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4 OricwAL CoMMUNICATIONS.

parents as late as three years prior to the birth of the child which sub-
sequently was the victim of psoriasis. In three cases, there was distinct
transmission from father to child, and a reasonably clear history of
syphilis in one case in the grandfather of the younger patient. These
facts, carefully collected, I think warrant me in calling attention to the
view of Wilson, which has been repudiated and indeed deemed scarcely
worthy of mention by almost every writer of prominence. I don’t wish
to indulge in a piece of special pleading. I simply say my experience
warrants me in the impression that antecedent syphilis in the parent, in
whom at the birth of the child no evidences of the disease, beyond in
some cases a condition of debility or poor nutrition, may have had
some influence in the production of psoriasis in the offspring of that
parent. We certainly must admit that there is some reason why only a
few, say in general one, less frequently two, and exceptionally three
children are psoriatic, while others are free from the disease. Imn all of my
cases (I mean in which I obtained a history of syphilis in the parents)
the psoriatic children have been the older ones, or those born at a time
nearest the infection of the father or the mother. I have met with one
undoubted case of hereditary syphilis in a girl (notched teeth, keratitis,
etc.) whose brother born three years later developed psoriasis in his fifth
year. Imayadd that there was no history of psoriasis in the ancestors or
relatives of the child. I have been struck with the fact also, that where
several children or persons of older growth of a family have been afflicted
with psoriasis, the disease has manifested itself in consecutive subjects,
and that it has not skipped one or more, appearing in later born children.

The first seems to indicate that the causes which produced the disease :

in the two children did not exist in subsequent ones. Then considering

that the mother had been syphilitic, we have presented to us, I think,
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food worthy of reflection. I think that in general psoriasis shows itself

before puberty; some writers, however, think that it usually appears later
in life. I have seen a case of a well-marked psoriasis in an infant two
yearsold, and I am convinced that, in the majority of cases of the disease,

some manifestations of it have shown themselves in early years. In many

cases the eruption is so slight in early years as to attract mo attention,
being confined to a few spots on the elbows and knees, or on the trunk,
and in consequence of the absence of itching it comes and goes in this
limited form for years. Then later on, when a general eruption appears,
the patient dates that period as the origin of his or her disease. I have
many times established this fact by questioning patients and their pa.rants.

after vaccination, scarlatina, or other exanthemata, or acute dermal

1

We are sometimes told that the patient never had the eruption un'l:llg

inflammation. The question arises, were not these inflammations the
means of awakening a latent morbid tendency? I think, then, tha
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we can place psoriasisin the category of diseases incidental to the develop-
ment period of the human subject. With the data at our comimand, it
would be folly to attempt to draw conclusions. I think that the facts
here stated are food for thought and should be incentives to observa-
tion by my worthy colleagnes. Then at some future day we can pretty
correctly determine the moot point as to whether syphilis has a more or
less remote relation to psoriasis. I think I may mention the fact that in
cerfain exceptional cases the papular syphilide presents appearances so
closely resembling psoriasis as to be at least perplexing. Then again the
indolent subacute course of the non-specific disease is very similar to
that of the same syphilide. So much for etiology; now as regards prog-
nogis. [ think that our views as to the curability of psoriasis are suscep-
tible of modification. We are tanght that relapses are inevitable, and
that Hebra’s classical case of the psoriatic man who suffered also from
hemoptysis, being the only person he ever knew of not suffering a relapse
of his skin affection, has had too much influence npon us. It has cer-
tainly been the canse of a gloomy prognosis in hundreds of cases. With-
out burdening my hearers with dry details of illustrative cases, I will state
concrete facts, vouching for their truth. I have almost convinced myself
that, if psoriasis is treated early and persistently in the young subject, it
may be cured. In several instances, the early eruption has been promptly
cured by me; in none of them has there been a relapse in a period of
gix and eight years. I think that frequent attacks of the disease engraft
on the skin a morbid tendency, or rather, expressed in a homely way, that
the skin takes on a bad tendency, which may be even permanently
engrafted on it. I should suggest this modification of our opinion as to
prognosis of psoriasis—namely, that relapses are not inevitable, but that
they are most severe and frequent in those cases which have been neg-
lected or inefficiently treated in early life. From careful and prolonged
observation I think I am able to affirm that a combination of arsenic
and mercury (as in Donovan’s solution) will yield better results in young
psoriatic subjects than will arsenic alone. In old and inveterate cases, I
think that the latter alone is our best internal remedy. My belief is
strong that, if psoriasis is attacked in its early stages by efficient internal
and external treatment, before it engrafts itself deeply upon the nutrition
of the skin, it can be thoroughly cured. I may here mention the fact
(as analogical evidence) of the persistence of the so-called syphilitic
palmar and plantar psoriasis, when for any reason it has become chronic,

 and of its amenability to treatment if attacked early.

DISCUSSION.

Dr. Wa. A. HARDAWAY said that he was fully aware of the peculiar
view taken by Wilson that psoriasis was a remote result of syphilis, but,
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as Dr. Taylor had said, it is a theory which has not been accepted, and it
seemed totally untenable. He inquired if Dr. Taylor acknowledged
gyphilis as the only cause of psoriasis.

R. Tavror replied that he did not acknowledge or assert or state
anything as a canse; he merely reported certain facts, and would let every
one draw his own conclusions.

DRr. HARDAWAY, continuing, said that it would then be very hard to
discuss the question from such a stand-point. He recalled a case of
soriasis in which the disease first appearéd at the age of sixty-five years.
%’e know that hereditary syphilis does not oceur so late in life; the age
at which the psoriasis appeared, therefore, was against its hereditary
character in this instance. He had seen it stated that it usnally appears
first at puberty, but he had seen it at all ages, and in some cases he had
satisfied himself that it had been inherited. He recalled a series of cases
in which a gentleman and his child, a sister of the father and her child,
a brother and his children, in fact, almost the entire family (he could not
recall the exact number) were subjects of psoriasis. is gentleman
said that his father was free from the disease, but thought that his
grandfather had it. With reference to the treatment, he wounld simply
say that he had recently given chrysophanic acid internally in a few cases
of psoriasis with good results.

Dgr. L. A. DuariNG remarked that he would merely state that from his
own stand-poirk, he could not sEy that syphilis is ever the cause of psori-
asis; he had simply no facts to offer in corroboration of that view. On the
contrary, all know that the papulo-squamous syphiloderm takes on an
appearance so very much like psoriasis that the most practised observer
finds himself puzzled about the diagnosis. However, the two should be
distinguished, and, with care, they can be, as the clinical history of the
squamoug syphiloderm is well-known, and is given in all the books.
From the paper, he was at a loss to know whether Dr. Taylor takes par-
ticular pains to distinguish this disease or not. There are a great many
canses which may produce what is called psoriasis; and for those who
look upon a certain syphilitic manifestation as psoriasis, then syphilis
may cause psoriasis. He regarded this view as a bad one to take, as it
confounds symptoms with diseases. It would seem that this view before
it could be accepted would require a good deal of thought, and would
need to be established by a large number of cases and a more exhaustive
paper than that which had been just presented.

Dr. Jas. C. WHITE said that the paper appeared to him to indicate
that the author had satisfied himself that syphilis is one of the ante-
cedents of psoriasis. According to his own opinion, no two diseases
could be more dissimilar. The whole course of the diseases, the fact that
syphilis may occur primarily in a person suffering with psoriasis, the

amenability to treatment, the contrast with other syphilitic manifesta- |

tions, all show complete diversity. But if Dr. Taylor meant a eoin-
cidence, he asks whether psoriasis occurs after syphilis more frequently
than other skin diseases—eczema, for instance.

Dr. TAyLOR, interrupting,. said that he did not offer any theories -

whatever, but merely submitted facts; and if others found the inguiry

interesting, he would like them to pursue it further. Eczema is an
entirely different question from psoriasis; it may be due to traumatism;
he had never seen psoriasis so cansed. He merely would say that in a
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disease in which the etiology is so little understood, the cases he had sub-
mitted might suggest a possible explanation.

Dr. WHITE said that he would like to ask Dr. Taylor with regard to
the character or social standing of the cases he had reported.

Dr. Tavror said that they were of all classes, from the highest to the
lowest; both hospital and private patients were represented. He had
observed certain facts, which he brought before this body in order that
further light may be thrown upon them; the authorities give no cause,
but state merely negations. Dr. Duhring, in his work, simply states that
syphilis has nothing whatever to do with it.

Dr. WHITE said this was precisely the point which he desired to bring
out. Out of a certain number of cases, he would expect to find a larger
number of cases of syphilitic parentage, owing to the social standing of
the class which furnishes the greatest number of cases of psoriasis, than
he would in the same number of cases of eczema, for instance; in other
words, there would be a smaller number of cases of eczema with a history
of gyphilis than there would be of psoriasis.

R. TAYLOR said that he simply stated the fact that in a certain pro-
portion of cases he had found a syphilitic history, and would leave it for
others to inquire into the cause or connection.

Dr. WHITE asked if the reporter had always been satisfied with the
history of syphilis. If a man sixty-five years of age has psoriasis, what
can he tell about his grandfather ? He further inquired were the cases
taken in sequence, or were they selected?

Dr. Tayror replied that he did not pick the cases; he had no desire
to pick eases in order to present any theory, but he had reported the
whole series of his cases, and had the complete notes of each case. He
had not read them, as he did not wish to weary the Society; he simply
presented his concrete facts.

Dr. Cras. G. SMmITH remarked that there seemed to be a greater
tendency from year to year to give syphilis a larger share in the cansation
of chronic skin disease. With regard to the question under considera-
tion, he did not understand Dr. Taylor as bringing the view forward as
a mature conclusion, but rather as a suggestion. It would seem that the

fact that arsenic has such an influence upon psoriasis would lead to the

view that it is not syphilitic. |

Dr. Tayror said that some syphilitic lesions are best treated with
arsenic, as is well known. He would observe also that in the younger
cases, Donovan’s solution has more effect than in the older ones.

Dr. A. R. RosinsoN said that he had asked all of his patients with
gsuriasis this question about syphilis, and in a considerable number he
ound it in the family; but he was satisfied that there are not a greater
number of cases with syphilitic parents than he would expect to find in
other skin affections, so that he would not conclude that it is a cause.
Psoriasis occurs at all ages. There are many other points of difference

~ between it and the papulo-squamous syphiloderm; there is not the

proliferation of cells, etc.; and then, again, if it is syphilis, it is strange
that it does not appear oftener on the palms of the hands, as syphilis so
ﬁa had not seen a case of psoriasis which had it in this

situation.
He had found patients get well on arsenic and iodide of potassium

- quicker than with arsenic alone. He had given arsenic to a child for a
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month with little effect, but after adding five grains of iodide of
potassium to each dose, the child got well inside of a month. With
regard to the possibility of external causes giving rise to psoriasis, he
certainly had seen some cases caused by external irritation of the skin.
In some cases, it has followed vaccination, appearing upon the identical
spot of puncture, and, therefore, not due to some change in the whole
system, but to a local disorder of the skin.

With reference to the supposed cause, he could not see any connec-
tion nor any evidence npon which to base the view that there is any con-
nection between psoriasis and syphilis.

Dr. Ron# finding that vaccination had been mentioned as one of the
causes of psoriasis, stated that he would presently report two cases, and he
remarked in this connection that he had never seen any such connection
referred to in medical literature, and he had therefore prepared the notes
of the cases for reading before this Associatian. With regard to syph-
ilis, he had never been able to get any evidence that syphilis in the
parent had anything to do with the generation of psoriatic children.

Dr. HErrzMaNN said that it is hardly necessary to repeat that syphilis
and psoriasis are entirely distinct, and so long as it is stated as a mere
coincidence that in a number of cases there was a remote history of syphi-
lis, it is all very well, but there is nothing to argue about. hy should
not a syphilitic father have a psoriatic child? or one with any other dis-
order? He failed to see anything to prevent it.

Dgr. PIrrFARD said, that at present there were three different views of
the etiology of psoriasis: 1st, t{m suboxidation theory; 2d, the parasitic
view advanced by Lang; and, 3d, the syphilitic hypothesis, as mentioned
by Dr. Taylor. Personally he accepted the first of the assigned canses—
the suboxidation theory. The second need not be considered. Now,
taking up the third, if we compare the course of psoriasis with
the ordinary course of syphilis, tﬁare i8 no similarity; the diseases
differ at almost every point, there is not one point in which they
come in contact. Psoriasis, moreover, is a disease which has been
known for many years and was accurately deseribed in ancient times, the
records, of which have come down to us. Syphilis, on the contrary, was
not then known, certainly it was not accurately described. If we turn
to the sacred writings, we find it stated in the New Testament that Christ
healed ten cases of psoriasis; the English version says ““leprosy,” but it
is a mistranslation, psoriasis being the modern equivalent of the Greek
term Aéxpa, the word used in the original.

Now if syphilis did not have an ancient origin, as many believe, then
certainly psoriasis could not have originated from it. e coincidence
of the two diseases in the same individual has been noted by Dr. Hyde in
a paper which will soon be read. Several cases had come under the
speaker’s observation, in which primary syphilis had occurred in a person
already suffering with psoriasis, without being at all modified. He would
hardly have expected that the two lesions of tEe skin, papular syphilis and
later, the tubercular eruption, would appear associated with the psoriatic

lesion, but it did so, and the latter steadily progressed and recurred from

time to fime.

Dr. Taylor brings forward the statement, that arsenic and mercury
and Dr. Robinson that iodide of potassium, are useful in the treatment
of psoriasis, of which there is no doubt whatever., The speaker had seen
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distinet cases of psoriasis disalp_}iaea.r under these remedies, and they were
not cases of the squamous syphiloderm by any means, and under the care
of another gentleman he had seen the lesions of psoriasis disappear very
promptly from the use of large doses of iodide of potassium internally,
externally, mercury sulphoeyanide.

The whole discussion may be summed up by saying that (1) mercury
and iodide of potassium are useful in psoriasis, and (2) that in a certain
number of cases of psoriasis there is an antecedent history of syphilis; but
not more so than in acne, eczema, or other skin diseases.

From Dr. White’s remarks he inferred that he believed that syphilis is
very common among the lower classes. The speaker’s experience had
been just the contrary, the hard chancre in males is more frequent in the
upper than in the lower classes.

Dr. HyDE said that he greatly regretted that he had not found the op-

- portunity that he desired to complete the notes which he had brought
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with him, and upon which he proposed to base a paper on the coinci-
dence of syphilis and psoriasis; althongh announced in the programme,
and should have appeared in connection with this discussion, he would
be unable to read it. Asit wasbased upon facts observed by himself which
had special interest to him, he would, however, state this much. He had
had under observation two cases of inveterate psoriasis, both of which
were unmistakably tygical cases of the disease, and both of which were
unmistakably affected with syphilis. One of them he had the op-
portunity of seeing but little of, but with the other one it was quite the
reverse; for six years he had this patient under constant observation with
every recurrence of the disease, and there were many of them. He was
a very good patient and willing to follow out the experiments and instruc-
tions. He (Dr. Hyde) had not only become familiar with the disease
itself, but also its peculiar course and appearance in this patient, when
he contracted syphilis. Not only did the primary symptoms pass through
a regular course, but at the proper period a skin eruption made its appear-
ance. With this there was a peculiar efflorescence which was of great
interest, exhibiting a mixed form. When the eruption first appeared it
was abundant, covering the body all over, but it was an unmistakable
psoriatic eruption. No difference could be distingunished from the former
attacks; the palms of the hands and soles of the feet were spared; but at.
the same time he was afflicted with adenopathy and mucous patches and
other familiar signs of syphilis. When the psoriasis declined it left an

unmistakable syphilitic eruption.

Dr. TAYLOR inquired of Dr. Robinson whether he had gone into the

~ history of his cases of psoriasis with a view of ascertaining a syphilitic

etiology?

DR. RoBiNsoN said that he had, and had found the co-incidence oc-
casionally; but not, in his opinion, any oftener than in other skin dis-
eases, and not nearly so often as he wonld expect to find in a similar
series of cases of acne.

Dr. Tayror asked if Dr. Robinson had looked for syphilis, and if he
had, what was the percentage?

Dr. RoBINSON thought that Dr. White had answered this very fu]lgr.

e

- Unless a much larger number of cases of antecedent syphilis could

brought forward than occur in other forms of skin disease, the argument.

~ eannot be sustained.






