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Discussion of Session III

Chairman: Professor Harold L. Israel. M.D.

DR R. S. FRANCIS (Whipps Cross Hospital, London,
E. 11): I wanted to know whether if one can, in fact,
produce these lesions in the feet of mice, whether we
are in fact doing any harm to our patients in carrying out
the Kveim test?
DR D. N. MITCHELL (Brompton Hospital, London):

Using a suspension prepared 'Kveimwise' from deep-
frozen sarcoid spleen tissue, but omitting the heating
process, we have so far been unable to produce these
lesions so I think the answer is 'no'.

ISRAEL: What is the difference Dr Mitchell between
the nature ofthe material that you use and Kveim antigen?
Is one more particulate?
MITCHELL: We use homogenates prepared from fresh

tissue using 1% bovine albumin in saline; Kveim test
material is of course prepared from deep-frozen splenic
tissue and has been centrifuged, heated to 56° C for 2 hr
on 2 consecutive days and is phenolized-0-25 % phenol.
Q: May I ask, Dr Cronin, if you can see erythema

nodosum in all Jamaicans?
DR E. CRONIN (Central Middlesex Hospital, Park

Royal, London): I have never seen it in a Jamaican, I
have just seen it in Caucasians.
Q: What I mean to say, is the low incidence due to

the fact that the erythema may not be visible in people
with dark skins?
CRONIN: I do not think so. I worked in Cleveland for

15 months and there we had a high Negro percentage of
patients coming to out-patients and though at first no
rashes were visible, before they were there very long they
had as many rashes as anybody else.

ISRAEL: Dr Cronin, do you think that American
physicians and dermatologists don't recognize erythema
nodosum?
CRONIN: What a terrible thought!
ISRAEL: But you did see more than you expected?
CRONIN: Not erythema nodosum, I am just talking

about rashes or eruptions. No, I do not think I have
ever seen it.

ISRAEL: Dr Cronin, may I ask, have you seen the
typical cutaneous lesions of sarcoidosis in patients who
have no other evidence of sarcoidosis, in other words,
no evidence of systemic disease and have any of these
cases had Kveim tests performed?
CRONIN: I have seen cases like that but I do not ihink

the investigation has been perhaps as full as it might
have been. I have seen patients come and present a papular
eruption which on histology was a sarcoid granuloma.
The patient is well as far as the chest X-ray and bone
X-rays are concerned and the eruption has faded, but
they have not had Kveims and the patient stays well.
I have seen that.

ISRAEL: Do you think it is the same disease?
CRONIN: I would leave that to you Dr Israel. I don't

know.

DR G. S. ANDERSON (Postgraduate Medical Centre,
Essex County Hospital, Colchester, Essex): Can you get
sarcoidosis around the perianal region and the perineum
because I seem these days to get a lot of biopsies from
the surgeons and they want to know if there is a sarcoid
lesion there with or without radiological evidence above
it, because they say that if it is a sarcoid or a sarcoid-like
lesion the patient has got Crohn's disease. In other words,
can you have sarcoidosis of the perianal region or is it
always Crohn's?
CRONIN: I have never seen it. I have seen patients

present with Crohn's around the perineum but I have
never seen patients with sarcoidosis round the perianal
region. I do not know whether Dr Wilson has?
DR H. T. H. WILSON (Central Middlesex Hospital,

Park Royal, London): No, never.
SCADDING: But how could you possibly tell?
CRONIN: Possibly by Kveim test, chest X-ray or other

evidence of sarcoidosis.
ISRAEL: But we can't use the Kveim test to tell the

two apart.
DR F. PYGOTT (Central Middlesex Hospital, Park

Royal, London): It is rather amusing that a radiologist
can give you the answer to that. One of the cases reported
that I illustrated there had a vulval lesion in association
with the skull change and both these areas, the skull and
the vulval, were biopsied and were positive sarcoid
lesions, I do not know if that answers your question.
Q: I would like to ask Professor Scadding a question

that was put to Dr Cronin because I think you might
have had some experience about examining Negroes in
America. What is, in fact, your view about detecting
erythema nodosum in Negroes?

PARTICIPANT: It seems to me that erythema nodosum
has been infrequent in the U.S.A., even before we were
concerned about sarcoidosis because I remember many
years ago that tuberculosis physicians from Scandinavia
would come to the U.S.A. and sceptically ask us why
we did not recognize erythema nodosum in our primary
tuberculous cases and we really saw them very rarely,
both in whites and in negroes, and it does seem to
me that the ones we do see are often at any rate so
ill that there would be no mistaking them. Aside from
the colour of the skin they are usually quite ill, there is
dense induration and I would think that we must accept
that for some reason, whether it is nutritional or other-
wise, that erythema nodosum is quite infrequent when
the Americans get disease of any sort. It occurs with
drugs but it is infrequent; it occurs with fungal disease
but very rarely, considering that millions and millions of
Americans acquire histoplasmosis and coccidioidomy-
cotic infection and yet erythema nodosum is rare, except
in the San Walkie valley.

ISRAEL: Yes, the one group that did get it fairly often
were in World War II. A lot of people were exposed to
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Discussion of Session III

coccidioidomycosis but I think it may be a combination
of things and yet I think it is also interesting that the one
group whom Dr Siltzbach has reported it to be fairly
frequent in, Puerto Ricans, perhaps do not represent the
typical American white or Negro.
SCADDING: On this question of erythema nodosum, I

have one or two observations to make. First, I really do
not think that we can suggest that erythema nodosum
would frequently go unrecognized in a Negro patient
because of the colour of his skin because, after all,
patients have symptoms with it. It is not only the rash
they can see but the nodules are frequently tender, they
are feverish, they have arthralgia and so on, so that
although I suppose an odd mild case might be missed
because nobody noticed the erythema on a dark skin,
I think the majority of cases would come to light simply
because of symptoms quite apart from that. I would also
like to reiterate what Dr Israel said, that there is an
undoubted difference in the liability to erythema nodosum
from any cause between different populations, the cause
of which we just do not know. In relation to primary
tuberculosis, when primary tuberculosis was a common
phenomenon among nurses in training, there were some
very good figures produced from Scandinavia by Dr
Heimbeck who found a fantastic proportion of girls
whose tuberculin test converted, I forget what per-
centage, about 35-40%, showed erythema nodosum.

In this country, it was rather lower, around 7%, and
then Dr Israel's figures from Philadelphia in nurses of
Caucasian origin were around 2 %. So there was just the
same difference in relation to an established aetiological
agent as there seems to be in relation to sarcoidosis.
There is another little bit of information that is very
relevant to this, but is not yet published, some of you
may know that the British Thoracic and Tuberculosis
Association organized a survey into the incidence of
sarcoidosis in four contrasted areas of the country,
results of which will be published in the next number of
Tubercle.* In relation to our present discussion, the
interesting thing was that in the four areas there was a
very real difference in the proportion of cases presenting
with erythema nodosum even within this country and,
what is even more significant, there was an interesting
variation between the four areas in the sex ratio of
erythema nodosum cases which indicates that it obviously
wasn't just a difference between people in spotting
erythema nodosum or calling it sarcoid. There seems to
be a real difference in the incidence in different popula-
tion groups in this country in relation to erythema
nodosum and I add too that the four areas, by great
good fortune and not by design, were ones in which there
was no significant immigrant population; and the
population, in fact, was remarkably static and all of
Caucasian origin.

* Tubercle (1969) 50, 211.
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