
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 for Diseases
of the Skin, 5, Lisle Street, Leicester Square, W.C.2, on:-

Wednesday, 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,
February 26th, at 4.1I5 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. F. A. E. Silcock
of Leicester read a paper entitled "The Lady with the Green Hair and Other
Interesting Skin Cases." The following clinical cases were shown:-

Case 1, Dr. Sibley.-A woman, aged 30,
who for 8 months had a discharging sinus
over the joint of the middle finger of the left
hand which would not heal. It was scraped
for organisms, and had since healed. The
presenter thought that the condition re-
sembled scar leaving tuberculides. There
was no history of tuberculosis nor any
family history. Dr. Sibley said that he did
not think it was common to get Scrofulo-
derma associated with tuberculides. A
skiagram had been done and the following
was the report of the radiologist:-

" There is a slight decalcification of
distal half of middle and proximal half
of distal phalanges of 3rd digit.
Changes indicative of bone infection,
and periosteal reaction is noted on
radial side of middle phalanx. The
distal interphalangeal joint is not
involved."'

Dr. Wigley said there did not seem to
be any definite bony changes, and thought
that this type of case did very well with
general ultra-violet-light baths.

Case 2, Dr. Sibley.-Papulo-Lenticular
Napkin Rash of Jacquet. A baby aged six
months with a napkin rash which had been
present for three months. The condition
at first sight resembled molluscum conta-
giosum. The urine was strongly alkaline.

Dr. Muende said that though this rash
was frequently called Jacquet's erythema,
it was rather an unfortunate name, because
the striking feature of the condition was
the flattened eroded papules and not the
erythema. He was of opinion that this,
too, was Darier's view.

Dr. Brain said that the strong smell of
ammonia usually attracts the mother's
attention. and it is astonishing how strong
the baby's napkins may smell of ammonia.
It is astounding, too, that there is not
actual blistering. The condition is supposed
to be due to the action of an ammonia pro-
ducing organism present in the faeces or
the urine. Treatment should be directed
to :-(1) Cleanliness of the skin. (2) Boil-
ing the napkins or soaking them, after
washing, in a dilute mercurial disinfectant.
(3) Local soothing lotions, such as cala-
mine. When the condition is severe it
often takes a long time to bring the skin
back to normality.

Dr. Silcock said that in his experience the
condition took quite a time to heal, and as
a local measure he employed Liq. picis and
castor oil.

Dr. Wigley said that he differed from
Dr. Muende, and, consequently, from
Darier, as he thought that the name of ery-
thema was a good one. In this particular
case there was a definite amount of
erythema with the papules superimposed.

May, 1936 REPORT OF AFFILIATED SOCIETY 201
copyright.

 on M
ay 17, 2023 by guest. P

rotected by
http://pm

j.bm
j.com

/
P

ostgrad M
ed J: first published as 10.1136/pgm

j.12.127.201 on 1 M
ay 1936. D

ow
nloaded from

 

http://pmj.bmj.com/


202POT-RADAT MDICL OUNALMa, 93

An additional method of attack was to give
the baby acid sodium phosphate internally.
Above all, it was necessary to impress on
the mother the primary elements of essential
cleanliness.

Case 3, Dr. Goldsmith.- ? Postular
Psoriasis. The case was a man who came
to Hospital in the middle of January with
a very severe eruption of blisters on the
soles and feet, and a red eruption on his
legs which one would describe as a sub-
acute eczema, and a little scaly eruption on
the chest and arms, with peeling between
the toes. Dr. Goldsmith said he was not
sure of the diagnosis, but an acute fungus
infection of the feet and a secondary erup-
tion on the body of the dermatophytide
type, suggested itself to him. However,
he could not find any evidence of ringworm
infection. After treating it with weak
monsol lotion for a short time, the blisters
disappeared. The second time he saw the
patient there was some psoriasiform scal-
ing on the soles of the feet. The lesions
on his elbows were also not unlike psoriasis,
but on the chest there was a more diffuse
red eruption like seborrhceic dermatitis, and
the legs were still eczematous. On the
soles could be seen a few little points which
looked as though they might have been
pustules, but one knew from the previous
examination that they were vesicles. In
view of them looking like psoriasis, might
not the lesions of the extremities be pustular
psoriasis? As a rule pustular psoriasis of
the extremities is pustular and not vesicular,
and when the pustules dry up they leave
characteristic brown spots. None of these
was present in this patient. In any case
one would still have to explain the eczema-
tous condition of the legs. As an alterna-
tive, he thought it might be a monilial
infection. Dr. Muende had been able to
show by culture that monilia was present
in the feet and the scalp. The question
was, what importance can one attach to the
finding of yeast-like organisms in those
scales. The reports of different investiga-
tors as to the proportion of normal people
in whom they can culture yeast-like organ-
isms is very variable, but they are usually
found where there is maceration and
scaling. The patient had improved with
Ung. pet. co. c Acidi salicylici.

Dr. Brain said he was very interested in
this case, for until two weeks previously
he, too, did not think psoriasis could be
associated with an eczematous eruption.
This case had a few scaly patches, like
psoriasis, on the elbows and wrists, but
on the backs of the hands and wrists there
were typical vesicular patches. The patient
told him that all his patches started in that
way, and eventually became scaly. He
agreed with Dr. Goldsmith that the scaly
patches in the case being demonstrated were
sufficiently typical to be diagnosed psoriasis,
and the condition on the soles as pustular
psoriasis.

Dr. Goldsmith replied that he had recently
seen a patient with, what one would usually
call, a septic eczema of the scalp. Over
the scalp and ears and flexures there were
lesions like seborrhoeic eczema, which
proved intolerant to treatment. Eventually
the condition was quite indistinguishable
clinically from psoriasis, and a biopsy
from a patch on the back of the neck of
a lesion studded with pustules, showed an
histology much more like psoriasis than a
pityrosporon infection.

Dr. Muende asked if Dr. Goldsmith had
considered the diagnosis of a psoriasiform
levuride, described by Ravaut some six or
so years ago, in which scaly lesions not
unlike psoriasis were found as an allergic
eruption associated with monilia infection
elsewhere. As Ravaut's cases were all
levurine positive, he suggested that a simi-
lar investigation be made in this case.

Case 4, Dr. Corsi-A boy aged 12 years
with typical raised papules on the face
corresponding to the pink variety of
Adenoma Sebaceum described by Pringle.
The child was slightly backward mentally,
and subject to fits. He presented a pecu-
liar noevoid condition over the sacrum.

Dr. Sibley asked if there was any
explanation to be offered why these children
invariably have navi on the sacral region.

Dr. Silcock noticed that the boy had
leucotrichia of the right eye lashes and eye-
brow. He asked if anyone knew the per-
centage of children with Pringle's disease
who had affections of the meninges.

Dr. Burford replied that post mortem all
cases showed tuberosclerosis.
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Case 5, Dr. Grace Griffith.-A case of
Erythema Iris in a male aged 23 years. The
patient gave a history of irritation on the
backs of his elbows four days before the
rash appeared. At first there were a few
spots, and each day he noticed a few more
all coming in the same region close to each
other. He had had eight attacks in the
last three years. The first attack was the
worst, and lasted five weeks. All the
attacks occurred over the same region.
The rash never spread further or attacked
other parts of the body, and each attack
lasted from two to five weeks. The spots
itched and burned at night. He was in
good general health, and gave no history
of having had any debilitating illness. He
had had recent attacks of pain in his
shoulders, which he called muscular
rheumatism. He had not had a sore throat
recently, and his tongue was not sore. On

examination the patient had symmetrical
lesions on the extensor surfaces of his
arms: most marked about the elbows. The
lesions were discreet, circular patches, with
pale raised urticarial margins, each surround-
ing a central macule or papule, or, in older
lesions, a dull purplish spot. Examination
of his mouth showed no typical lesions on
his mucous membrane, but the soft palate
and fauces were studded with clear papules,
giving them a granular appearance. He
had a couple of carious teeth which had
ached recently. No other abnormality was
found.

Dr. Wigley said he assumed that the
erythema iris was more prominent before
than it was to-day.

Dr. Grace Griffith replied that the patient's
first attack was very much worse, and that
each attack since had been less severe.

REVIEWS.

BACTERIAL ENDOCARDITIS.
By C. BRUCE PERRY, M.D., with Appendix
on "An Experimental Study of Malignant
Endocarditis," by D. M. Lloyd-Jones,
M.D. John Wright & Sons, Ltd.,
Bristol. 1936. Price 10/6.

This volume, which is published by the
Trustees of the Harmsworth Memorial Re-
search Fund, provides a very good account
of our knowledge up-to-date of the condi-
tion variously known as ulcerative endo-
carditis, malignant endocarditis or endo-
carditis lenta. We agree with the author
that the best title of this disease is "Bac-
terial Endocarditis," which can be sub-
divided into acute, subacute and chronic
and, if the etiological organism is known this
can be substituted for the word "bacterial"
in the designation.

Dr. Perry commences his review with a
historical survey and follows this up with a
discussion of the pathology, the bacteri-
ology, the clinical picture, the therapy and
prognosis of the disease. In the discussion
of the treatment he shows how unsatis-
factory have been any methods hitherto
employed, and, stressing the tendency for

the condition to be superimposed on a
pre-existing cardiac lesion, concludes that it
is in prophylaxis and the prevention of
rheumatic carditis that our chief hope lies.
The volume concludes with a most in-

teresting appendix by Dr. Jones detailing
his attempts, which in many instances were
successful, to repeat the disease in the
rabbit by intravenous injection of different
types of organisms commonly found in the
malady.

THE NATURAL HISTORY OF
DISEASE.

By JOHN A. RYLE, M.D., F.R.C.P.
Oxford University Press. 1936. Price
15/-.

It is a brave undertaking for any medical
writer to collect all his papers over a
certain period of time and reissue them in
one composite volume. We are glad, how-
ever, that Prof. Ryle has done this for the
result is a most enjoyable and stimulating
volume, which reveals the author as a cul-
tured, philosophical, experienced physician
with a poet's gift of expression and
demonstrates the wisdom of the Crown in
calling him to the Professorship of Physic
in the University of Cambridge.
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