
REPORT OF AFFILIATED SOCIETY.
The St. John's Hospital Dermatological Society (incorporating The London Dermatological

Society.)

Meetings of the St. John's Hospital Dermatological Society (Incorporating
The London Dermatological Society) will be held at St. John's Hospital, 5, Lisle
Street, Leicester Square, at 4.1I5 p.m. on:-

Wednesday, February 26th.-Clinical Cases and Paper.
March 25th.-Clinical Cases.
April 22nd.-Clinical Cases and Paper.
May 27th.-Clinical Cases and Annual General Meeting.
June 24th.-The Prosser White Annual Oration.

A Meeting of the Society was held at St. John's Hospital on Wednesday,November 27th, I935, at 4.I5 p.m.
Dr. J. E. M. Wigley, the President was in the Chair.
Clinical Cases were shown at 4.30 p.m., and at 5 p.m. Dr. L. Forman read

a paper entitled, "Rosaceous Tuberculide."

The following cases were shown:-
Case 1.-Dr. Brain showed a case for

diagnosis, and said that the patient, a
female, aged 36, had been treated for 2
months for a lesion on the right cheek,
the surface of which at that time was
moist and cedematous, and bright red. At
first he thought it was a case of dermatitis
medicamentosa, but after seeing it again
later, he thought it was lupus erythema-
tosus, particularly on account of its fairly
quick growth and the lesion on the nose.

Dr. Wigley said he thought the case was
one of lupus erythematosus.

Dr. Griffith agreed with this diag-
nosis, and asked what treatment was sug-
gested in this case and what was the
prognosis. In his experience the treat-
ment of such cases with bismuth injections
had given far better results than had gold.

Dr. Sibley said he thought there was a
risk in using gold, whereas bismuth never
seemed to irritate the condition or cause
it to flare up. His method for the treat-
ment of such cases was to inject 1 c.c. of
bismostab intra-muscularly twice weekly,
and to -apply collosol bismuth ointment
locally.

Dr. Forman thought there was a
tendency for these cases to heal spontane-
ously, but he considered that the patient
should rest in bed, and be given treatment
subsequently if there was any indication to
do so.

Dr. Wigley referred to Dr. Sibley's
previous remarks and said that in his
opinion there were two schools: the gold
and the bismuth. He had obtained very
many good results from gold, although
there had been three fatalities. He usually
began treatment with very small doses of
gold, and continued with small doses until
he was assured there was a clinical im-
provement. If there was no improvement,
he used bismuth. He mentioned that a
writer who had discussed this point in the
British Journal of Dermatology and
Syphilis, had summed up his article by
saying that gold and bismuth gave equally
good results.

Dr. Brain said he had read the reports
on gold and bismuth, and as he thought
bismuth was much safer, he always pre-
ferred this form of treatment. Unless one
controlled the general condition and
watched for albuminuria, one was hesitant
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in using gold. A careful examination
should be made of the patient, and the
urine examined from time to time.

Dr. Griffith said he thought it best to
attempt to determine the cause of this
condition, and to locate some septic focus,
or find if there was any evidence of exist-
ing tuberculosis.

Dr. Wigley in answer to Dr. Griffith
said there were often septic foci, but
thought that the idea of associating it with
tuberculosis had now been abandoned.

Dr. Griffith said that Crocker stated in
his book that he found a history of
tuberculosis more frequently in cases of
lupus erythematosus than in cases of lupus
vulgaris.

Case 2.-Dr. Griffith showed a case for
diagnosis. A man aged 35 had groups of
firm, dusky red, sub-cutaneous nodules in
the inter-scapular region which had de-
veloped during the last 18 months. His
general health was good and there were
no subjective symptoms. The demonstra-
tor said that the condition was puzzling,
and though diagnoses of sarcoid, sarco-
mata and Hodgkin's disease had already
been made, he asked for the opinion of the
Fellows.

Dr. Brain said he thought the condition
might be one of various granulomata, and
that Hodgkin's disease seemed the most
likely.

Dr. Forman said he thought the lesions
were too hard to be granuloma annulare or
Hodgkin's disease, and was inclined to a
diagnosis of sarcoma.

Dr. Griffith said he had considered the
various diagnoses put forward, and also
syphilis and leiomyoma. He found it diffi-
cult to accept a diagnosis of Hodgkin's
disease as the lesions had progressed
slowly. The blood count was normal,
general health good, and there were in
fact no other symptoms.

Case 3.-Dr. Wigley showed a case of
Hypertrophic Lichen Planus. The patient,
a lad of 17, who had been in the
East .a great deal, gave a history of con-
siderable irritation on the forearms, legs
and dorsal aspect of the feet for 4 months.

A biopsy had been done, and although the
clinical diagnosis was fairly certain, the
case was being shown because it presented
an interesting histology.

Dr. Muende said that the histology con-
firmed the clinical diagnosis, and also pre-
sented a feature rarely seen, but described
by Kyrle, which was a peculiar degenera-
tion of collagen in the upper part of the
papillae. Here the collagen was broken
up into fragments, and had undergone a
colloid degeneration.

(A section was exhibited in the interest
of the Fellows.)

Case 4.-Dr. Wigley showed a case of
Schamberg's Disease. The patient, a
man aged 52, had had a similar condition
in 1914 and 1933. He now had an area of
diffuse telangectasia with cayenne pepper
coloured punctate spots on the left lower
leg. The condition was accompanied with
considerable rheumatic pains in the ankle.
In view of this he thought that the diag-
nosis of Purpura telangiectodes of
Majocchi should be considered, as also
should angioma serpiginosum.

Dr. Griffith failed to agree with the
diagnosis of Schamberg because of its
rapid attack and absence of pigmentation.
He thought that it was essentially a case of
superficial dermatitis with some scaling on
an ichthyotic skin.

Dr. Sibley thought it was very sug-
gestive of Schamberg's disease in spite
of the unilateral distribution. He recalled
a case he had seen some few months ago
which was a typical Schamberg, situated
over the left arm only and with no other
symptoms.

Dr. Wigley said it was extremely diffi-
cult to be certain about the diagnosis, but
there were a number of red lesions pre-
sent which did not disappear on pressure.
There was no doubt about it being telangi-
ectatic, but there was rather less pigmenta-
tion than that seen in true Schamberg.
As the condition was associated with
rheumatic pains, it seemed to conform to

the symptoms of Majocchi's disease. He
concluded that a biopsy would prove of
much importance in determining the
diagnosis.
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