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ArkiNsoN, Syphiloderma Papulosom Cireinatum. 19

more especially when the rapid and excessive exfoliation of the epidermis
lays bare the cells of the Malpighian layer, with the result of forming thin
peripheral or general crusts, is often accompanied by a considerable
amount of itching, as may be seen from the scratch-marks often present,

These lesions are apt to be mistaken for tinea circinata, psoriasis,
or erythema multiforme. In the absence of a satisfactory history of the
case and of a microscopic examination, this syphiloderm, when perfectly
developed, may be perplexingly like ringworm. The spreading border,
however, while delicate, is usnally more sharply defined than in ring-
worm; while the color is usually of a deeper brownish shade, though the
coloration of ringworm may frequently, especially in persons of dark
skins, closely resemble that of syphilitic eruptions. The presence of
itching will not serve a very good diagnostic purpose in these cases, since
in the syphiloderm there is usually just about the same degree of itching
as there is in the ringworm. Commonly the coexistence of a syphilitic
history and of undoubted syphilitic symptoms will indicate the true
nature of the disorder.

A miecroscopic examination of the epidermic scales will at once serve
to exclude ringworm from consideration. Psoriasis differs from the cirei-
nate papular syphiloderm in the coarseness of its scales, the slower evolu-
tion of its lesions, its preferable location on extensor surfaces, the
character of its concomitant symptoms, and the history of the patient.

The analogies of certain forms of erythema multiforme with this
syphiloderm are sometimes great. So far as concerns the lesions them-
selves, the formation of the annular border is quite the same in each. In
erythema annulare, the eruption is preferably upon the backs of the hands,
feet, forearms, and legs, the face and neck; while in the syphiloderm,
the breast, body, and face are most frequently affected. Erythema

. annulare shows a predilection for certain seasons, as spring and fall; is
. transitory in duration; is without the coppery color of the syphiloderm,
- and shows in its lesions a tendency towards blood extravasations, a less
sharply defined transition from the central to the peripheral portion, and
- rans through its phases more rapidly than the syphilitic lesion. Very
rarely erythema annulare may present a moist surface, over which a thin
~seab gathers, and then the resemblance to the moist form of this syphi-
loderm may become very close. Attention to the symptomatology, his-
tory, ete., will lead to a correct conclusion. This eruption, finally, is to
‘be distingnished from annular lesions of late syphilis—the papulo-tuber-
cular and tubercular eruptions that assume a eircular or partly circular
‘arrangement. Nearly all eruptions of late syphilis resume the annular
~distribution, but each circle will be observed to represent a compound
lesion, composed of a group of papulo-tuberecles or tubercles, each having
~ been formed separately; while the circinate papular syphiloderm always







