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In married women the problem, though difficult to the general surgeon, is
by no means so to the gynacologist, for though he would primarily eliminate the
possibility of an inflammatory or obstructive type of appendicitis he would quickly
come to a decision as to whether the symptoms were due to salpingitis or a pelvic
inflanunatory exudate. If infection could be ruled out, including B. coli mani-
festations, he would then consider the possibility of ectopic gestation, the rupture
or torsion of a tumour, the bursting of a chocolate cyst (endometriosis) or
diverticulitis.

Every woman with a history of abdominal or subumbilical pain should be
examined by a gynaecologist primarily. This would be a gain to the patient, save
many indifferent diagnoses, and make for better treatment.

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

Society.)

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, January 24th, 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. R. R. Wettenhall
of Melbourne read a paper on " The Practice of Dermatology in Melbourne,
Australia."

The following cases were shown:
Case 1, Dr. Dore.-A case for diagnosis.

The patient, a young man, had suffered from
an eruption on the body for several months.
It followed a course of anti-syphilitic treat-
ment consisting of injections of bismuth-
this drug being used as he responded badly
to the first arsenical injection. He was said
to have had a positive Wassermann reaction
at first, but this became negative after the
course of injections, and was negative again
when he first attended St. John's Hospital.
At this time he had a widespread scaly

eruption resembling seborrhoeic dermatitis,
for which he was treated in the in-patient
department for 10 weeks. On leaving the
hospital there was still a widespread patchy,
erythematous-figured eruption in the groins
and on the trunk and limbs, and on the
hands and fingers. The curious pattern of
the erythematous patches, leaving areas of
white skin of irregular shapes, and the
intense itching and glandular enlargement
suggested a possible diagnosis of the pre-
mycotic stage of Mycosis fungoides, but
alternative diagnoses were Parapsoriasis or
a toxic Erythema.

Dr. MacLeod said that when he saw the
man in the in-patient department, he pre-
sented what he thought was seborrhbeic

dermatitis with a scurfy scalp. The present
condition was certainly quite different from
the previous one.

Dr. O'Donovan suggested it was a toxic
erythema, and that arsenic was probably
the attributing cause.

Dr. Goldsmith said that although the dis-
tribution was that of a seborrhceic condi-
tion, he thought that there might be some
super-added toxic influence due either to
arsenic or, possibly, to the bismuth which
had been given.

Case 2, Dr. Dore.-A case of Lichen
planus of long duration. This patient had
been under the care of Dr. Griffith, at St.
John's Hospital, 15 years ago, when a diag-
nosis of Lichen planus was made. He pre-
sented a widespread but scattered dark red
papular eruption, in some areas, especially
the legs, showing rings (Annular Lichen
planus). There were also some lesions in
the mouth.

The exhibitor commented on the length of
time the eruption had been present, almost
continuously, and although he had seen a
case of the same eruption which had lasted
for 30 years, this had been intermittent.
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