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PERSONAL EXPERIENCES IN TE DIAGNOSIS AND TREATMENT
OF CONDITIONS APPARENTLY OF TUBERCULR ORIGIN.

BY F. E. GUNTER, D.S.O., M.D.
Physician, Margaret Street Hospital for Consumption and Diseases of the Chest.

WITH SOME REMARKS

By M. R. BRADY, M.D.
Clinical Assistant, Margaret Street Hospital.

MORTALITY from tuberculosis is rapidly decreasing. Morbidity from this cause is
still however high. One cannot but be impressed by the number of applicants for life
insurance who have a history of T.B. confirmed or suspected. Insurance Companies,
probably rightly, rely greatly upon mortality statistics for their ratings: hence they are
alive to the possibility of T.B. in young applicants of light weight, with a bad family
history. They are prone to treat applicants, of older ages, comparatively leniently.
Statistics, however, frolD their very nature, cannot be up to date and their source is
sometimes open to question. Even physical signs are not very reliable for, as Dr.
Brady points out, signs resembling T.B. can be produced by other organisms besides
T.B. To make a really accurate prognosis we require a skiagraphic report and a
tuberculin test in all cases of doubt. It is probably impracticable for Insurance
Companies to obtain these data, but without them liens or ratings will often be placed
on some of the younger lives which should be taken as standard and many older lives
will be accepted as standard which should be liened or rated.

Though a thorough examination may not be pr-acticable from a life insurance
standpoint, in private and hospital practice we are on a different footing, for here we
have ample time and means for making a satisfactory diagnosis. A diagnosis of tuber-
culosis in the early or easily curable stage can only be made by having recourse to the
tuberculin reaction, skiagraphy and a record of symptoms. If we wait till we are able
to make our diagnosis by physical signs we are making that diagnosis too late. If we
wait till T.B. appears in the sputum we are very much too late.

To take up these three aids to diagnosis, viz., the tuberculin test, skiagraphy and a
study of the symptoms in order:-

The Tuberculin Test.
I do not propose to discuss the merits of the various tuberculin tests for they all

appear to give similar information. They all furnish very accurate data as to hyper-
sensitiveniess or not to tuberculin and so are an indication as to dosage in tuberculin
therapy. To a lesser extent they give some indication as to activity. At Margaret Street
we use the modified Von Pirquet test which was introduced into this country by Dr. H.
A. Ellis [i]. It is very simple and is sufficiently accurate for practical purposes.

In order to obtain some -data on the value of this test as to activity I made some
observations on officers attending Margaret Street Hospital [2]. I first examined the
case sheets of fifty-eight officers who had tubercle bacilli in the sputum and who were
therefore presumed to be actually tubercular. They all reacted to i in 500 or to i in ioo
dilutions. I next took the cases of 209 officers in whom the sputum was negative to
T.B.; of those who reacted to I in 500, 84 per cent. had clinical or radiographic evidence
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of activity; of those who reacted to i in ioo but not to i in 500, 64 per cent. showed
activity; of those who reacted to i in Io only, and not to higher dilutions, less than
i per cent. showed any evidence of activity. I have since had ample opportunity of
confirming these findings anid I am convinced that a modified Von Pirquet which gives
reactions with dilutions of i in Ioo or higher is an indication that there is a probability
of an active tubercular focus somewhere. It is often argued that as most of us at one
time have been infected with T.B., the majority of adults will react to tuberculin. In
my experience this is not the case, provided the test is only trusted in the higher
dilutions and provided there be other evidence of the patient being tubercular. To say
a man is tubercular because he reacts to tuberculin and has no other evidence of ill
health beyond tthe tuberculin reaction is manifestly absurd. On the other hand a
niegative reaction to tuberculin or a reaction to a i in IO only, practically rules out
tuberculosis.

X-Ray in Diagnosis.
I do not propose to say much about this. It is essential that the readings be made

by an expert in skiagraphy. X-rays are useful in checking the progress that is being
made under tuberculin. My general impression is that from an X-ray point of view,
hilum gland tuberculosis improves to a remarkable extent under tuberculin therapy.
The same improvement is not seen with regard to the fibrotic condition. Does not this
point to fibrosis, in some cases, being due to a mixed infection rather than to T.B. pure
and simple ? If so it must be an argument in favour of dealing wtth mixed infection as
well as with the T.B.

Symptoms.
Amongst the most important symptoms in the early stages are: Loss of weight,

pain sometimes referred to the abdomen, dyspepsia, loss of energy, neurasthenia, pro-
tracted colds, haemoptysis, rapid pulse, pleurisy, low blood pressure. Of course, many
of these symptoms simply point to a toxaemia and may be due to other causes than T.B.,
but a combination, of certain of them with a well-marked modified Von Pirquet point to
the probability of early T.B. The indication is then for treatment by tuberculin. In
the more advanced stages with-,definite physical signs and T.B. positive sputum, I have
found treatment with tuberculin on the whole to be disappointing.

A word as to blood-pressure. Though it is the rule to have a low blood-pressure in
early tuberculosis it is by no means always so in the more chronic cases. I found.[3]
that the average systolic B.P. in ioo tubercular officers was I35 m.m.; if there was much
fibrosis it tended to be considerably higher. Dr. Francis Brook [4] states that rises in
blood-pressure may be due to sepsis. I have frequently found in studying Insurance
reports that a history of fairly recent sepsis is frequently accompanied by high B.P.
The question is not purely academic. It is a further indication that the fibrosis- may be
due to so-called secondary organism-s and this may have an important bearing on

treatment.
With regard to colds in the tubercular [5] I have not had good results by treating

them with stock vaccines, and of 28 cases, i6 did well, but in I2 the colds became
worse and I gave up the treatment. I have since realized that my dosage was probably
too large initially, and too rapidly increased. 'fhe same care is needed in administering
a " cold " antigen to the tubercular as with tuberculin itself.

Below I give a resum6 of my results of cases treated with tuberculin during the
past six years.
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T.B. positive cases, I2. Four wvere definitely improved' 4 slightly or not at all
improved,. 4 died.

As far as. it is possible to judge no case was made iworse by tuberculin; at the same
time I do not consider, it is the most satisfactory way of treating open tuberculosis.
The chief danger in open tuberculosis is the mixed infection and it seems reasonable to
treat this by autogenous vaccinies. Dr. Brady deals with the rationale of this method
of treatment at the end of this paper.

T.B. Negative Cases but with X-ray Evidence of Lung Changes.
Thirty cases, of these ii showed fibrotic changes, of which 4 were definitely active,

7 not active, 14 showed changes in the hilum glands, 2 definitely active, 4 not active,
4 cases showed mere haziness and i case sh&o ed a cavity not active.

Resiults.-Twenty-two cases were treated by tuberculin injections, 8 by some form
or tuberculin inunction. Every case improved to a remarkable extent. Certainly more
brilliant results were attained by inijections, but the simplicity of the method of
inunction far outweighls the problematical advantages of injection. I am of the opinion
that the high state of immunity obtainable by injection is unnecessary in the majority
of cases of this class.

T.B. Negative Cases aind X-ray Normal.
Twenty-seven cases. These consisted of a miscellaneous group. Enlarged cervical

glands 4, constant cough 7, loss of weight 2, T.B. abdomen i, nieurasthenia 4, bronchitis
2, colds 2, "run down " 2, hzemoptysis i, T.B. testicle i, T.B. spine i.

Results.-Eight were treated by -injection, the remainder by inunction. All did
remarkably well.. I never nlow treat this class of case by injections.

Tubercular Asthmas.
I would define a tubercular asthma as asthma occurring in a patient who reacts

definitely to tuberculin or has X-ray or other evidence of T.B., and in whom there is
no discoverable cause of the T.B. beyond the tubercular factor. The following are the
main characteristics of tubercular- asthmatics:

(I) They all react to tuberculin and, as a rule, they are not particularly sensitive;
for example, of 5I cases who were tested Io per cent. only reacted to i in 500, 6o per
cent. to I in IOO and 30 per cent. to I in io.

(2) The blood pressure is about normal for the age.
(3) Skiagiaphic appearances.-I find that of these 5I cases, 66 per cent. were normal

*to X-rays, in ii per cent. there was definite fibrosis, in 7 per cent. the hilum glands
were enlarged and in i6 per cent. the apices were definitely affected. The comparatively
large number of apical affections is significant.

(4) The age of onset seems to vary considerably. I have seen cases in which it
began at the age of 4, and others in which it started at over 50.

(5) A definite family history of asthma is rare, but of T.B. not uncommoll.
(6) The general health of these patients is not, as a rule, good. Thcy seem to be

suffering from a mild degree of toxaemia. This is conttrary to what one usually finds in
other forms of asthma, in which the patient is often in good health between the
attacks.

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.9.92.192 on 1 June 1933. D

ow
nloaded from

 

http://pmj.bmj.com/


June, 1933 POST-GRADUATE MEDICAL JOURNAL 195

TreAtment.
Tuberculin seems to act almost as a specific, though the effect is seldom immediate;

there is at first an improvement in health, then the attacks get less severe anld finally
cease. At one time I used tuberculini injections but equally good results are obtained
by skin medication in the formi of " Santubin " ointment. Out of 5I cases only 4 could
be said to be failures. I agree with Dr. Gordon Tippett [6] that better results are got by
combining tuberculin therapy with a mixed vaccine of other organisms grown from
a swab of the tonsils or from the sputum.

Conclusions.
Up to about a year ago I had come to the following conclusions:
(i) That tuberculosis in the early stages or when quiescent is amtenable to treatment

by tuberculin.
(2) That for practical purposes some form of skin medication is preferable to

inijections.
(3) That open tuberculosis should not be dealt with by tuberculin.-
(4) That asthma of tubercular origin is commoner than is usudlly supposed and is

particularly amenable to tuberculin therapy.
(5) That treatment of catarrhal conditionis in the tubercular by stock vaccines was

unsatisfactory.
(6) That tuberculin has little effect on fibrosis an-d that frequently after a course

of tuberculini the X-ray shows evidence of activity.:
In other words the value of tuberculin, though great, was more limited than, at one

time, I supposed. I began more and more to confine my field to very early cases and
to tubercular asthmas. About a year ago I had the good luck to meet Dr. Brady.. We
are now working in collaboration. The general principle on which we work-is for Dr.
Brady to deal with the mixed infection, tuberculin, when thought desirable, being admin-
istered by skin medication. The results have been most happy, and are much better
than when the treatment was with tuberculin alone.
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Remarks by Dr. Brady on the Secondary Infections in Pulmonary Tuberculosis.
Pulmonary tuberculosis is very rarely a puire infection when diagnosed; there is

usually a second involvement due to the invasion of the T.B. focuis with the micro-
organisms of the respiratory tract. The history of pulmonary tuberculosis points very
much to this fact. It usually begins with a cold, tonsilitis, whooping cough or bron-
chitis.' So much so that certain commentators are inclined to the opinion(that the
T.B. condition is secondary to the pathological disturbance caused by the other organ-
isns, an opinion which is open to a considerable amount of justified discussioni. One
fact must be kept in mind and that is, that the tubercle baciMlus itself is less virulent
than any of the other organisms involved in the tubercular focus.
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The authorities who hold that the other organisms in a T.B. sputum are leading a
saprophytic existence in the broken-down material prepared for them by the T.B. leave
themselves open to strong criticism, in so far as that all those organisms have the same
morphological characteristics as those which produce bronchitis, pneumonia and similar;
pathological lung conditions. Every organism in the respiratory tract is latently patho-
genic. It only requires a lowering of resistance to turn it into an active pathogenic one.
One or more of the catarrhal producing organisms are always to be found in tubercular
sputum. Thev can be seen phagocyted by desquamated alveolar cells and polymorpho-
nuclear leucocytes. The presenice of a polymorphonuclear leucocytosis indicates an
infectioni other than T.B. These microbes can be grown from a piece of sputum, the
outer layers of which have been washed away.

If these microbes are infecting the lung, inoculation with a vaccine made from
them should produce focal reactions. These certainly do occur. Most of the physical
signs of pulmonary tuberculosis can be caused by these organisms.

The commonest organisms isolated from tubercular sputum are a mixture of the
Gram-negative cocci of the Micrococcus catarrhalis group and streptococci. In a large
number of sputa examined for T.B. the presence of a streptococcus longus is very often
seen. When this organism is found with the tubercle bacillus, the prognosis is nearly
always bad. I am convinced that to do any good with a case like this an antigen dealing
with both organisms is essential.

Now in the treatment of T.B. by the immunization method one must also realize
that at the focus of infection the T.B. is also present. This being so, to get the best
possible results one must provide an antigen for the T.B. as it is necessary to increase
the resistance to each and every one of the organisms at the focus of infection.
Tuberculin gives one the antigen for the tubercle bacillus. Every physician has his
own tuberculin.

If there be much bronchial catarrh and sputum one likes to get the treatment for
this under way before starting immunization with tuberculin. The initial dose of the
antigen should be very small, i.e., one million of a streptococcus and one million
staphylococcus. The effect of the vaccine is a rapid change for the better in the physical
phenomena and especially in a reduction of the evening temperature. I have seen the
small dose above referred to reduce a temperature of ioo to 69 in twenty-four hours. A
negative phase with these small doses is often absent.

In estimating the value of this form of treatment one looks for the following results:
(i) Disappearances of symptoms and physical signs; (2) A negative sputum after
repeated examination; (3) Disappearance of X-ray signs of activity.

A case illustrating the methods of treatment employed
Mrs. V. G., aged 36, April, 1929.
History.-Patient had tubercular glands at 2I years. Her father was accidentally

killed and at the autopsy actual tubercular glands were found in his lung. Six months
ago the patient began to feel tired, lackadaisical and lost interest in life. She developed
a cough with catarrh, &c. The chest was carefully examined but no clinical signs of
tuberculosis were present.

Examination of sputum revealed tuberculosis, and X-ray plate No. i reveals a very
small cavity in the left apex which was drained by a bronchus-whence the tubercle
bacillus in the sputum.
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The seconidary organisms were Streptococcus lontguis, Al icrococcuis catarrhalis,
Mi. flavus.

The antigen was made in the following strengths i (million Str. longus) + I
(million Al. catarrhalis) + i (million AM. flVaS) 2 + 2+ 2 anid so on, doubling the dose
on each successive occasion, unless a reaction occurred, i.e., rise in temperature, malaise,
&C., wheni the following dose was reduced, leaving two clear days interval after all signs
of reaction had settled down.

The tuberculin dose was given alternately with that of the antigen, taking the same
precaution regarding reaction.

No. 2 plate was taken after six months treatment. It shows the cavity very much
reduced in size with much clearer perenchyma.

No. 3 plate was taken finally showing the cavity completely healed. At this time
the sputum was completely gone. The patient had put on about 2 stone in weight and
was carrying out her usual occupation.

The last report in February, 1933. showed patient mainitairning improvement without
any sign, clinically, of the condition whatever.

X-ray photographs by Dr. Peter Kerley.
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ALLERGIC SKIN AFFECTIONS RELATED TO FUNGUS INFECTION.

By 1. MUENDE.
Physician to London Skili Hospital; Pathologist, St. Johni's Hospitalfor Skin Diseases.

SINCE Jadassohn demonstrated the first case of a lichenoid trichophytide, over twenty
years ago, many other forms have been described and very considerable advances have
been made in the study of the pathogenesis of allergic skin affections associated with
fuingus infection.

Until then it was thought that only the more deeply seated chronic infections, such
as tuiberculosis, were capable of producing allergic skin diseases, but now it is generally
recognized that not only the deep-seated trichophyton infections but also the more
superficial ones due to the epidermophyton and monilia group of organiisms may produce
the so-called " ide" eruptions.

The term "trichophytide" that Jadassohn introduced to describe his case of a
papulo-lichenoid. eruption that followed a deep-seated trichophyton infection was
certainly well chosen, but it is rather unfortunate that it has remained to cover, according
to the usage of some authors, conditions which can be attributed to primary sensitisation
to the microsporon, favus and epidermophyton fungus too. As the late Piof. Bruno
Bloch suggested, it would be more accurate to describe all these affections as mycides,
and it is my intention to adopt this word in this paper as a general term for the
trichophytide, microsporide, favide or epidermophytide.
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