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averaging more than two vears. In thirteen cases there was more or
less improvement, and in three the result was a failure.

ECZEMA

In the treatment of eczema, or more properly the eczematous group
of diseases, my previously recorded enthusiasm over the roentgen ray
has not lessened. The value of this agent is not limited, as some
suppose, to the intractible, deeply infiltrated patches, but is equally
useful in the more acute and superficial types of the disease, In the
acute types with marked edema resembling a rhus dermatitis, T would
naturally use other reinedies until the acuteness had subsided. In the
eczematous group of diseases, the roentgen ray is merely a cleanly and
convenient local remedy. As in psoriasis, it is specially adapted to
the treatment of localized areas and in particular the exposed parts of
the body. It may also be used over widespread areas, as Wise 2 has

A B

Fig. 1.—A, eczema, part of an extensive eruption: B, after four treatments
of one-fourth skin unit at weekly intervals.

pointed out. While the roentgen ray does not prevent a recurrence of
the disease, in a certain number of cases of localized eczema, it appar-
ently effects a permanent cure. The groups of diseases under dis-
cussion probably include quite a number which were due to fungus
infection, though the diagnosis of such conditions is notoriously difficult.
Some of the cases would have been classified by my colleagues as
neurodermatitis, while some others may have been due to various
unrecognized external irritants.

The opinions of other writers regarding the value of meutgenn-
therapy in eczema are in a general way favorable. Eichenlaub,®*
in reporting 100 unselected cases of the “eczema group,” states that

27. Wise, F.: Roentgen Ray Treatment of Widespread and Generalized
Diseases of the Skin, J. A. M. A 73:1491 (Nowv, 13) 1919,

28. Eichenlaub, F. J.: The Roentgen Ray Treatment of the Eczema Group,
Am. J. Roentgenol. 8:520° (Sept.) 1921, :
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“the cause whether internal or external played httle part in the result
of treatment.” He concludes that “the superiority of x-ray over other
forms of treatment is believed to be demonstrated in this group and
its routine use justified,” an opinion that coincides precisely with my
own. MacKee says, “visualizing the disease in a general way it is
the author’'s opinion that x-ray (or radium) is the best remedy we
have for eczema.” Semon,*® from an experience in 100 cases, con-
siders the roentgen ray more or less amenable in chronic and subacute
tvpes, especially when localized. Special stress is laid on its value in
eczema of the hands and feet by Sutton, Pusey, Ormsby, Schamberg,
Hartzell and Haldin Davis. Macl.eod favors the roentgen ray for
markedly lichenified and itchy patches, while various favorable opinions
are expressed by Guy Lane® Richards, Baer,** Reed and Simpson.
My material comprises 405 cases, 102 of which were clinically
cured, that is, they were entirely free from their eruption when

Fig. 2—A, eczema, of hand; B, after four treatments with one-fourth skin
unit at weekly intervals.

last seen. Of these thirty-four have been followed for periods ranging
from one to seven years, during which time they have remained well.
Fifty-seven patients were practically well at the last wvisit; seventy
showed great improvement and 100 were recorded as improved. There
were failures or unsatisfactory results in twenty-eight cases. In five
cases the eruption disappeared, recurred and again disappeared. In
twenty-five cases there was a slight and in two cases a severe relapse
after the complete disappearance of the eruption, while sixteen showed
only temporary improvement. The average duration of the disease was

29, Semon, H. C.: X-Rays in Dermatology, Practitioner 108:259 (April)
1922,

3. Lane, C. Guy: The X-Ray in Dermatology, Am. J. Roentgenol. B:476
(Aug) 1921,

31. Baer, C. A.: X-Ravs in Dermatology, Wisconsin M. J. 19:177 (Sept.)
1920,
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properly carried out, is generally admitted, even the possibility of brain
injury, as pointed out by MacLeod,* being without foundation,

A great satisfaction afforded by the roentgen-ray treatment of
ringworm is its practical proof of our ability to measure dosage. To
obtain a proper epilation, a definite amount of irradiation must be
given. If this amount is exceeded there may be permanent alopecia,
while if the dosage is too small, epilation will not be produced and
the disease will remain uncured. Of four patients with ringworm of
the bearded region, three were cured after three, five and six treatments,
respectively, of one-fourth skin unit given at weekly intervals,

A A
Fig. 3.—-, tinea capitis; B, after epilation. The new hair is temporarily
straight.

As to why the roentgen ray should have a curative effect in ring-
worm or favus of the nails, does not appear to be clear. Of thirty
cases, microscopically proved, MacKee was able to obtain eighteen cures,
an astonishing result. Hazen writes that in this condition he has had
a “few good results and many failures.” My own experience is
limited to three cases, in only one oi which a cure was obtained, the
patient remaining well for seven vears.

35. MacLeod, J. M. A.: The X-Ray Treatment of Ringworm of the Scalp
with Special Reference to the Risks of Dermatitis and the Snggested Injury
to the Brain, Lancet 1:1373 (May 15) 1909,
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treated one patient with granuloma inguinale by the roentgen ray, with
good results. The ulceration had almost entirely healed when the
patient discontinued treatment. A histologic examination strongly
corroborated the clinical diagnosis, although no organisms were found.
The patient was treated on five occasions with a total dosage of three
and one-half skin units. In a case of this disease treated by MacLeod,
the roentgen ray was found to be a useful aid.

As I have not used the roentgen ray in the treatment of lupus
vulgaris, except in a single case, my opinion on the subject is based on
the reports of others and results of treatment of cases shown at our
numerous dermatologic meetings. Pusey considers that the roentgen

Fig. 4.—A, syecosis (staphylococcus); B, after treatment. The patient when
seen ten years later had had no recurrence of the disease, and there was no
injury to the skin.

ray “gives the same excellent results as Finsen therapy,” although he
considers the Finsen lamp preferable for small patches of lupus.
MacKee considers roentgenotherapy “in point of efficiency second to
phototherapy.” The majority of writers on this subject seem to think
that the roentgen ray is chiefly suited to the uleerative or hypertrophic
types or both, including Darier, Sequeira, MacLeod, Haldin Davis,
McKenna, Schamberg and Hartzell. Hazen and Norman Walker warn
against the possibility of epithelioma if the treatment is pushed too
vigorously. The single case that I treated with eight doses of 1 skin
unit each showed marked improvement, probably because it was of the
hypertrophic type. In tuberculosis verrucosa cutis, the roentgen ray
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is undoubtedly of wvalue, and also in scrofuloderma, a few cases of
which 1 have successiully treated by filtered irradiation.

In this connection a few words should be said in regard to the
so-called tuberculids, including lupus erythematosus, which may or
may not rightly be included in this category. The treatment of Bazin's
disease has been favorable; in one case of my own the eruption cleared
up after a single treatment, one lesion receiving 1 and another 114
filtered units. Sarcoid also responds at times, one case of mine of
the Darier-Roussy type (proved histologically) showing marked
improvement under filtered irradiation. 1 have not treated any cases
of papulonecrotic tuberculid, although Ormsby, Knowles, Ketran and

A B

Fig. 5—., dermatitis papillaris capillitii; B, after eleven treatments of 1
filtered unit each at intervals of two weeks.

Bronson (quoted by MacKee) recorded good results in eruptions of
this type. Except in three instances, I have purposely avoided any
attempt to treat lupus erythematosus with roentgen ray, as the opinions
of others in regard to this method of treatment were so adverse. There
was nothing but failure to record in my few cases, although one patient
was treated and followed for a considerable length of time.

NONINFECTIOUS GRANULOMAS
In the treatment of the so-called noninfectious granulomas, espe-

cially mycosis fungoides, the roentgen ray has scored another triumph.
IZven those who are most pessimistic about roentgenotherapy will admit
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its value in these conditions in which no other remedy (except radium)
has been able to produce any consistent results. MacKee was unable
to find any reference to a permanent cure by the roentgen ray, although
two cures by arsenic are on record. In spite of this, the roentgen ray (or
radium) is our main reliance in the treatment of mycosis fungoides.
While many cases in both early and late stages respond to radiotherapy,
the time eventually arrives when this method of treatment loses its
efficacy, and the patient succumbs to the disease. A few cases respond
unfavorably or not at all to radiotherapy. My personal experience is
limited to the treatment of three cases, in one of which an extensive
eruption had previously been held in check for several vears by a

A B

Fig. 6—A, lymphosarcoma; B, four days after a single treatment of 2
filtered units. Other tumors appeared later, with tatal termination.

colleague. In spite of my efforts, the disease could no lfmg{:r be con-
trolled. In another case (a patient of my father, Dr. George Henry
Fox), a few localized patches promptly disappeared after one treat-
ment with one-hali skin unit. A third patient with a generalized pre-
fungoid eruption (diagnosis also histologically made) ‘:;huu'::d only ﬁli‘ght
improvement after six treatments, with a dosage oi from one-half to
three-fourths skin units.

In a case of Hodgkin’s disease with lymphogranulomatous tumors of
the skin® I was able to cause a complete involution of the tumors

37. Fox, Howard: Lymphogranulomatosis of the Skin in Hodgkin's Dhis-
ease, Arch. Dermat. & Syph. 2:578 (Nov.) 1920.
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treatments of 1 skin unit each. I have had one case of Darier's dis-
ease in which the roentgen ray was used rather extensively. Most of
the treatment was given before measured dosage was adopted, and
considerable telangiectasia has resulted. 1 previously expressed myself
as being disappointed in this result, though doubtless no other agent
(except radium) would have had much effect on the eruption. This
particular patient suffered a number of times from rather severe con-
stitutional effects following treatment. On several occasions after doses
of 1 skin unit had been administered to three or four areas she was ill
for one or two weeks. In the treatment of four cases of Darier's
disease reported by Mook,* good results were obtained.

Fig. 7.—A, verruca plantaris; B8, after a single treatment of one and one half
skin unit.

FRURITUS

The antipruritic effect of the roentgen ray in itching diseases, such
as eczema, lichen planus, mycosis fungoides, etc., is of course well
known and constitutes one of its most valuable attributes. In addition,
it is of unquestioned value in localized itching, particularly of the anus
and vulva. It is hardly necessary to say that before trying irradiation
every attempt should be made to ascertain and, if possible, to remove
any causative factor. While not as a rule curative, the roentgen ray
nevertheless gives the greatest relief at times. In generalized pruritus

- without visible lesions, its effects are much less favorable. Of eight
cases of pruritus vulvae, good results were obtained in six and improve-
ment in two cases, while two others were failures. The dosage varied

39. Mook, W. H.: Report of Four Cases of Keratosis Follicularis (Darier's
Disease), J. Cutan. Dis. 30:722 (Dec.) 1912.
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MISCELLANEQOUS DISEASES

Lichen nitidus is a disease in which, according to Trimble and
Maloney, “treatment has very little if any effect in most cases.” In a
patient under my care (included in Trimble and Maloney's ** recent
report on the subject) favorable results were obtained by the roentgen
ray. One area was treated experimentally with fractional doses (one

“fourth skin unit) and entirely disappeared. As a result, the remaining
groups of papules were irradiated, and the entire eruption had nearly
disappeared when the patient discontinued treatment.

Lingua geographica is another disease which to my knowledge has
not been previously treated by the roentgen ray, although Ormshy
states that in this condition “radium has been successfully emploved”

A B

Fig. 8—4, lingua geographica; B, after two treatments of one-fourth skin
unit. The patient had been entirely iree from the disease for seven months.

by him “in several instances.” Omne of my patients was a girl, aged 22,
who had suffered almost continuously from the disease for ten years,
Previous to treatment she had never had more than a week of freedom
from the disease, which in her case was the occasion of considerable
discomfort after eating. Two treatments with one-half skin unit each
gave her complete relief, and up to the time of writing (seven months
after treatment) she had been entirely free from her affliction. In
another case, a man, aged 38, who had suffered from the same con-
dition for twelve years, the result, while most satisfactory, was not
as brilliant. To give him relief it was necessary to irradiate the tongue
on five occasions. The time is of course foo short to judge of the

42 Trimble, W. B., and Maloney, E. R.: Lichen nitidus, Arch. Dermat.
& Syph. 7:452 (April) 1923.


















