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2 ORIGINAL COMMUNICATIONS

reaction was strongly positive. The results of a biopsy that had been made from
the lesions of the face were inconclusive. The lungs were apparently normal.
The urine contained no abnormal ingredients.

The probable diagnosis of lupus vulgaris was based upon the
following points: the family history of tuberculosis, the patient’s age,
the history of suppurating glands, the beak-like appearance of the
nose, the positive von Pirquet and the negative Wassermann reac-
tions. In the discussion that followed her presentation before the
New York Dermatological Society, a combination of syphilis and
lupus was suggested by one of the members, who stated, however,
that the “nibbled and atrophic condition of the ale of the nose was
very characteristic of lupus.” Another member thought the lesions
on the leg due to syphilis, while those on the face *did not seem to
be at all specific.” Still another thought a combination of. the two
diseases possible, but “was inclined to believe, however, that all the
lesions were the result of one infection.”” Three of the members
considered the case to be one of tuberculosis.

At a presentation of the patient before the Dermatological See-
tion of the Academy of Medicine, November 10, 1908, three of those
who took part in the discussion considered the entire process to be
syphilitic, one of them believing the disease to have been inherited.
One member considered the development too rapid for lupus and an-
other thought that the “preservation of the cartilage of the nose in
a case where there was such a general involvement of the skin was
against the diagnosis of lupus vulgaris, as also the apparently nor-
mal skin in the centre of the lesion on the arm™.

Realizing that three weeks of “mixed treatment” was not a con-
clusive therapeutie test, it was decided at the urgent request of one
of the gentlemen present to give the patient injections of eolomel fol-
lowed by the internal administration of potassium iml‘idt_-. The pa-
tient was accordingly admitted to the wards of the S]i.m and Cancer
Hospital (service of Dr. George Henry Fox) and given ten intra-
muscular injections of calomel, at weekly intervals, in doses varying
from a grain to a grain and a half. A month later she was given
potassium iodide for six weeks, in increasing doses up to forty grains
three times a day. After this vigorous treatment there was a very
slight improvement of the lesions of the face and quite a marked
improvement of the lesions upon the {-xirmmh.t:s. .

The patient was presented for a sccond time on Aprlll'&l‘, 1909,
before the Dermatological Section of the ;}.:-.:ulmng,r of Medicine and
again, three of the members F{fit that th-::‘ lmp‘rm't-mn:-nt warranted 13
diagnosis of syphilis. An entirely opposite view was, however, he






4 ORIGINAL COMMUNICATIONS

Wassermann and von Pirquet tests were both negative, The urine showed no ab-
normal constituents. The lungs were apparently normal.

In the discussion of this case several of these present considered
it to be lichen planus; one thought it was syphilis and another
suggested that the nodules looked like lupus. The situation of the
eruption, a shiny appearance of some of the lesions and the pres-
ence of pigmentation, favored the diagnosis of lichen planus. Against
this diagnosis was the total absence of itching and the faét that
some of the lesions were distinetly nodular in character and not
like the papules in lichen planus. The patient was later treated for
some months with tablets of protiodide of mercury without the
slightest effect upon the eruption.

The tuberculous nature of the affection was finally shown by a
biopsy kindly made by Dr. Udo J. Wile, whose report was as follows:

*The epithelium showed marked thinning, in places being reduced to two rows
of cells. The surface, however, was unbroken. There was slight intracellular
@dema in the lower cells of the rete. The main change was seen in the subpapillary
layers and consisted of a broad strip of infiltration extending parallel to the
surface, encroaching closely upon the basal layer of the eutis. The rather sharp
circumscription of this infiltrate was striking, 'The infiltration itself consisted
of epithelioid cells, small round cells in larger numbers, and scattered here and
there giant cells of the Langerhans tyvpe. These cellular elements were not
arranged in typical circumseribed tubercles, but they constituted a diffuse form
of infiltration. There were moderate numbers of plasma cells scattered through
the infiltrate and a few were also scen surrounding the vessels of the deeper
layers of the cutis. Much of the infiltrate showed definite necrobiosis and soften-
ing and this was especially true of the cells lying in the neighborhood of the
giant cells. The elastica was seen as fragmented bands; at the periphery of the
infiltrate it was entirely absent within the process itself. A few small veins
within and at the margin of the infiltration showed obliterative changes. These
changes, while not those of lupus or tuberculosizs verrucosa cutis, nevertheless
constituted a picture which might be interpreted as a superficial form of

cutaneous tuberculosis™.

As a result of subsequent X-ray treatment, the patient has
shown a most decided improvement. She was given about twenty-
two exposures of ten minutes’ duration, the entire area being treated
at each sitting. A medium hard tube (Piffard type) was used, at
a distance of four inches from the target, using two amperes of
current.

My third case of unusual tuberculosis which was shown before
the New York Dermatological Society, October 25, 1910, presented
two uleerations of the mucous membrane of the lower lip.

The patient was a man, thirty-six years of age, who gave a family history

of tuberculosis, although he himself had apparently never had any symptoms
referable to pulmonary or other form of the disease. His general appearance,




PLATE VI.—To Illustrate Article by Dr. Howarp Fox.

Iig. 4. Case 2.

Superficial Cutaneous Tuberculosis.

Fig. 5. Case 3.

Tuberculous Ulcer of the Lip.
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