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THE ASTIOLOGY OF SEBORRHOLA AND OF THI SABORRHOBIDES.

INTRODUCTORY.

The aetiological factor or factors governing the existence
of the condition of the skin known as Seborrhoea or the '
Seborrhoeic Diathesis, with its closely allied states
variously known as Seborrhoeic Zczema or Dermatitis, Acne
Vulgaris, and Rosacea, have been and still are of extreme-
1y conjectural nature. An attempt is made in the following
article, which 1ncowPorates a clinical study of some two
hundred cases, to review the list of nossible factors
which have been cited in the past as having some possible
direct or indirect bearing upon the causation of these
conditions of the skin, and to advance 2 new and it may be
extremely important one.

Since it is also invariably of extremec intercst to .
examine the evolutionary history of the various conceptions
as to aetiology of a condition, as based upon the clinical
work and writings of the past, it has been decided that
this should be the initial step in, and a fitting intro-
duction to, the advancement of the theories which will
subsequently be postulated.

HISTORICAL.
Hebra, the great Viennese dermatologist, writing at about
the middle of last century, was unable to distinguish any
“eczematous form or forms of the seborrhoeic state. He
described three conditions named respvectively Seborrhoea
oleosa, Seborrhoea Sicca, and Pityriasis Capitis, which he
stated to be interdependent processes exhibiting similar
histological elements, namely an abnormal secretion '
composed of epithelial cells impregnated with fat globules.
The resultlng condltxon of the skin depended upon the
relative proporitions in which these constituents were
present, Seborrhoea 0Oleosa resulting in the presence of a
maximal amount of oily secretion, Seborrhoea Sicca from a
fairly equal proportion of epithelium and fatty material,
and Pityriasis Trom a minimsl amount of oily natter and a
relative abundance of epithelial cells. He noted that the
areas of skin most commonly affected in these disorders.
were the hairy scaly and the body folds and he concluded
that all were menifestations of a single disease due to
abnormal sebaceous secretion.

In describing Eczema, however, he noted that a very
severe type, usually of confluent and crusted nature. and :
known to him as Xczema !adidans, tended also to invélve -the
skin of the scalp and of the body folds, and further hoted
that seborrhoea might sometimes cor:ylicate certain eczemas.
fczema was, moreover, generally considered to be in some
way assoclated with "faulty innervation" of the skin, and
was thought to occur most commoniJ in "lymphatic"
individuals.
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In considering the aetiology of Acne Vulgaris, Hebra
stated that he did ndt think that there was any connection
between the appearance of this disease and the exercise of
generative functions, a popular theory held by the ancients
and still to some extent prevalent. e considersd the cause
obscure, but noted that SObOPPﬂOBL, ocecasionally at least,
seemed to be concomitant. Ie described acneiform eruptions
due to handling tar, which he considered to be mechanical
in origin, and to the ingestion of iodides, for which he
vas quite unable to account, and noted their similarity to
Acne Vulgarise.

e was likewise unable to advance delinite theories as
regards the causation of /cne Rosacea. e thought that
there was little excent a suneriicizl connection between
this disesse and Acne Vulgaris, and woas inclined to class
Rosacea with the neoplastic conditions of th: skin, though
he again noted the common coincidence of one or other of
the three seborrhoeic conditions described above. There
appeared to be some association with exsosure to inclement
weather and with the excessive consurmpition of alcoholic
licuor, particularly light rine coata1n1n~ ethereal oils
and tartaric acid.

Zrasmis Wilson, one of the pioncers of the British
School of Dermatology, was likewise unable to distinguish
an ecgematous tyne of seborrhoeide. In considering Eczema,
however, he noted a particular type known to him as Hczema
Ichorosum, in which there was a definite predilection of
the eruption for the skin of the scalp and body folds. This
type of eczema was of severe nature and its cardinal signs
were stated to be marked erythema, crusting, and exudation
of serum. In addition, he stated that the type of condition
known to Hebra as Pityriasis, and thought by the latter to
be a very dry form of the secretary condition known as
seborrhoea, was in fact in his opinion a chronic form of
gczema limited to the scaln and not in any way of seborr-
hoeic nature. e further mentioned two distinct types of
Pityriasis, a dry type in which the scaling was described
as "furfuraceous", and a slightly more 011y type in which
it was described as "farinaceous”.

, As regards seborrhoea itself, Wilson had no doubt that
it was a pure anomaly of sebaceous ghand secrction. He
descrlbed two distinct types of the condition, one, known
as Seborrhoea Oleosa, in which-the secretion was "oily",
and another called Seborphoea Bicca, in which the secretion
was of "tallowy" consistency, concluding that the two
conditions differed merely in that they »resented a quali-
tative variation in the same secretion.

In considering the question of Acne Vulgaris, he stated
that he con51dered this disorder to e one of torpid gland-
ular sction resulting in oocumul@tlon of altered sebaceous
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material in the gland and follicle, inflammation resulting
from the mechonical pressure, and irritation caused by the
impacted matter. He indicated his belief, also, that the
disease was in some way due to o disordered state of the
innervation of the cubtis and conseruently of the skin
blood vesselse ,

ne Rosacea was not thought to hove any conmection
with Q”boﬂfhopa, and was thought to b2 more mrobably due to
"reflex irritation' of the cutaneous nerves and vessels,
originating in the nerve plexusss of the sut and of  the
reproductive system in hoth sexes

Tilbury Foxz, writing in the
of last century, stalted like
seborrhoea was merely a disgease 1m‘ch there os present
an augmented gecretion of fatty matsricl, in come cases
prlmary, but in the bulk of cases sccondary to & »Hre-—
existing skin disezse. In this lotter connection, vhich in
effect vas a statement that seborrhoen of a gecondary type
cormbnly cormplicated other diseases of the gliin, the ab-
normality of secretion tras thoucht to be due to "irritation"
of the sebaceous ~lands by a conticuous morbid Hrocess. The
condition, ~hether primary or seccondary, was stated to be
entirely non-~inflammatory. The glkin of the scaln and face
was stated to he the site of election, but o universal con-
dition was agreed to occasionally occur. Youns Crsons vere
said to be the most common suffercrs.

Without taking any »particular interest in the types of
seborrhoea, as regards qualitative variation in secretion,
Tox agreed with Vilson in clasesing Fityriasis as a distinet
affection, to which he gave the nome il*yr asls Simplex. IHe
stated categorically that this condition awnneared to be a
superficial one vhich scarcely presented any characteristic
phenomena excent a simple desguamation of the enidermis, no
coincident seborrhoea bPlnP commonly found. It was thought
to be due to "ﬂvcc051ve cell Fformation" of unknowm origin,
but the question of & hereditary peculiarity was nostulated
owing to the common occurrence of the condition. It was not,
as distinet from Wilson’s concepntion, thousht to e of

=th and seventh decades
nrevious vorkers, that

d
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. eczematous nature.

In considering Eczema, Fox described two LV?es, Zczema
Rubrum and Zczema Irpetiginodes, which were of severe and
confluent nature and which tended to affect the skin of the
scalp and of the folds of the body and liribs. The latter
type. Bezema Impetiginodes, was thousht to be especially
commén in phthisical or "strumous" individuals. Both types
seemed analogous to, and perhaps synonymous with, Fezema
liadidans (Hebra) and Tczema Tehorosum (Wilson). Fox also
agreed with the previous workers and particulsrly with
Hebra in holding that the primary cause of eczematous con-
ditions vwas one of "faulty innervation" of the skin, ’
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causing abnormal cell proliferation and vascular reactions
therein. ILczematous subjects were stated usually to be
thin, pale, dry-skinned, and to be suffering from "a lower-
ing of nerve tone'. The presence of a definite and under-
lying dilathesis was thousht to be doubtful.

Acne Vulgeris was thought to be a nurely secretory
anomaly, comnmdnly associasted with true seborrhoeca of
primary or secondary nature, and occurring most often in
"M ymphatic or strumous' individuals 23 in the case of
Bezema. Acneiform eruptions due Lo handling tar and pitch
and to the ingestion of bronides and lodides were noted
but thought to be doubtful as rerards causation, with the
exception of those due to the Tormer substances, in which
mechanical irritation iras thought to e un irportant facton

icne Rosacea vas described as a commosite condition,
the histological picture consisting chierly of acne papules
derived from congestion of the sebaceous glands, together
with numerous non-glandular hypertrophicd areas due to
congestion of arterioles between the glands, resulting in
a "lunpy and varicose’ condition of the sgkin. Seborrhoea
was said to be commonly present in association with this

- disease. As regards actiology, the only other fuctorsccon-—
sidered were those of stirmulating diet and drink, exposure
to cold, and emotional upset, which latter was agreed to be
important. :

He Ge Piffard, writing in the United States of America
at about the same time as Fox in “ngland, mentioned only
one seborrhoeic condition, which he termed :cne Scbacea.
The condition was described as a functional affecction of
the sebaceous glands, and consisted in an excessive form-
ationn of thin sebum which flowed in great cbundonce from
the gland orifices. Those glands situated on the skin of
the forehead, nose, and cheelks vere stated to “e mainly
affected. No comparatively dry tyne of sebaceous:disorder,
as described by previous workers, vas mentionecd.

In considering Iiczema, Piffard, placing this disease
in all its varied forms under the so-called "rheumie
diathesis", stated that sufferers were in general otherwise
healthy, with "well-developed anpetites but sensitive skinsl
He stated that a condition of "acidosis" 'seemed to be basic-
ally present, and that the cause of this was a probable

“metabolic liver deficiency, the skin reactions being due to
~excess of uric, oxalic, and lactic acids in the body fluids

Like Fox and Wilson, he considered that Pityriasis
Capitis, now also stated to be synonymously known as
Pityriasis Simplex (Fox) and Pityriasis 4lba, was a distinect
disease, and without stating definitely whether or not he
considered it as a manifestation of Zczema, classed it as
another manifestation of the "rheumic!" state. The chief
characteristic was stated to be the presence of fine dry
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"powdery" scaling, the sites of election were stated to be
the scalp and other hairy parts, and, while the eruption
was agreed to be usually dry, it was stated that, especiallv
on the scalp, it was sometimes modified by the mingling of
sebunm with the scales.e It was further stated that, in
general, Pityriasis, whether on the scalp or els“vhere, was
not associated with any except sccondary seborrioca. On the
scalp, the eventual association of the condition with
"ecéntral alopecia" of permanent type was noted.

Piffard now went further than any previous worker in
examining microscopically »nreparations of scales from the
scalps of persons suf”erﬁnw from Pityriasis, and was able to
confirm the findings of lalassez (1874), in that examination
showed the presence of vacuolated and abnormal horny cells
and of numerous "spore-~like bodiles" variously measuring 2u
x lu and 4-5u x 2u, nost being either roughly spherical
with a douwvle contour, or having a very ClJP“Ct ris¥ic
"flask-like" appeuarance. These latter were found in abun-
dance in the Stratum Corneum and in the follicles of the
sebaceous glands which were themselves aoparently normal.
Piffard, who of course rﬂwar&ed Pityriacis as being indirect-
ly due to basic "azcidosis", concluded that "the »neculiar
spores of Pityriasis may find in the already abnormal epi-
dermis the habitat they require, and, having once taken
lodgement, rmltiply with rapidity and aggravate what might
have been a trivial affection”.

Acne Vulgaris was considered by this writer to e a
"reflex" condition with a sexual and direstive organic basis.
Disorders in these organs apparently caused reflex activity
of the sebaceous glands with resulting secretion of an
abnormally thick sebum which was liable to be retained
thereine

Acne Rosacea was considered in mweh the sanme way as that
of previous workerse Sebhaceous gland activity of an abnormal
character, closely reserdbling but not so marked as that
obtaining in Acne Vulgaris, was mentioned.

L. 4. Duhring, o later American clinician, returned to
some extent to the views of Hebra, making the terms Seborr-
hoea and Pityriasis synonymous. e described again the three
types of secretory ancmaly, saying that Seborrhoea Oleosa
was a generalised hypersecretion of sebaceous matter, the
glands of the scalp, face, chest and back beingzg chiefly at
- fault, and that Seborrhoca Sicca was & variant of the same
condition and of mixed scaly and oily character. Pityriasis,
called by him Pityriasis Simplex after Fox, was stated to
closely resemble the forimer conditions hut to affect the
scalp only. It was thought to be commeratively "inflammatory"
qn@ to be only doubtfully of truly seborrhoeic nature. The

"snore-lilke bodies" described by lalassez and confirmed by
Piffard as being present in cases ol this latter type were
not mentioned. In further elaborating the description of
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Seborrhoea Oleosa and Seborrhoea Sicca, Duhring described
the presence of circular patches of "eczematous" nabture on
the skin of the chest and back,.to which he gave the name
Seborrhoea Circinata Corporis, and which he thought to be
manifestations of an eczematous mrocess closely allied to,
and vrobably resulting from the presence of, the secretory
condition. iie described also the types of individuals who
seemed prone to develop such conditions, stating that they
were in general pale and thin, with o tendency to "coldness
of the extremities", that darlkk comlexioned nersons seemed
prone to develon the oily type of condition, and fair
complexioned persons the relatively dry type. Cold weather
was said to be an apparent predisnosing Tfactor.

In discussing Bezema, Dunhring svated that here also he
considered that Ffalr coimlexioned persons were most prone
to develop eczematous states and that cold weather was a
predisposing causce

Acne Vulgaris was stated to be most comion in people
with fair complexions, and to be comionly associated with
seborrhoea of one or other type, thoucgh it could often be
seen to exist in the absence oFf any such association.
Disorders of genital function uand derangement ol the bowel
were also sald to be in some wayrassoclated with the pro-
duction of the condition. :

Acneiform conditions due to ingestion of iodides and
bromides were stated to be generally slovwr to develop and
quick to settle on discontinuing the drugz, but some cases
had been observed in which the eruption had been of acute
onset and had been relatively slow to heal. Truntions due
to bromide were stated to be most corrmon in individuals
with pre-existing seborrhoea, especinlly of the female seXe

Acne Rosaces was considered by this writer to be def-
initely associated with one or other of the sebhorrhoeic
states, especially when occurring in youns weonle. ExXtremes
of temmerature, stimulants, emotion and sexual disturbances
were thought in many cases to be reflexly associated with %l
the causation of the condition.

Another British clinician, /. A. Jamieson, writing in
188, postulated the same three types of sebaccous secret-
ory cnomaly. He mentioned that either or 21l of these
conditions had been found to be commonly associated with
"eczema" especially on the scalp. He Ffurther stated that,
in his opinion, Seborrhoea Oleosa and Seborrhoea Siceca were
of truly seborrhoeic origin, and that Pityriasis, though
commonly assoclated with over-action of sebaceous glands,
“was itself not of primarily seborrhoeic nature, any assoc—
iated hypersecretion veing of the secondary tyne as postul-
ated by Fox.

In discussing Eczema, he cuoted Po G. Unna of Hamburg's
views that the type seen most commonly in children and
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voung adults, and affecting the skin of the scalp and
flexures, was probably of "seborrhoeic" nature in the
sense that this particular type anpeared to excite con-
siderable hypersecbetion of sebum of the secondary type.
This type was thercfore named by Tnna "Seborrhozic Eczema®
and apnezred to corresgnond clogely to xczema liadidans
(Zebra), Hezemz Ichorosun (Jilson), and ezoma Rubrum and
Inpetiginodes (Fox)e. :

Acne Vulgaris and Acne Rosacea were thougcht by Jamieson
to be definitely associated rith seborrhoea, particularly
of the oily type, and he furitier expressed the view that
Acne Vulgaris cnd eczema in any forim scldoit or never co-
existed in a severe regree. another interesting statement
was to the effect that "in all the varieties of acne, it
will be found that the Dlood suHrply to the skin is liable
to disturbance in connection with the derangement of what
is known as 'tone' ".

T. MeCall Anderson, writing = fer vears later, (1894),
also accepted Unna's concention of a particular eczematous
condition apparently closely associnted with excessive
sebaceous gland activity. In his Yext Book of Disecases of
the Skin published in that year, he devoted a chapter,
written by Unna, to the establisament of the latter's
theories on this subjecte.

Unna, who before and after this time nublished much in
the same vein in various journals, believed that Seborrhoea
Oleosa was the only one of the three popularly accepted
"seborrhoeic" conditions which had uny direct connection
therewith. He was even inclined to doubt the existence of
abpormality of the sebaceous apparatus in thile connection,
alleging that the excessive oily flow came from the coil-
glands, and renaming the condition Hyperidrosis Oleosa. He
thought thet Pityriasis and Seborrhoea Sicca were variants
of the same condition, but that they were both of eczem-
atous nature, and that they were of probable organismal
origin. He followed up the work of lialassez and Piffard by
alleging that the "spore-like bodies" described by these
workers, in association with a "mulberry-like coccus"
closely resembling Staphylococcus slbus, and perhaps also
- "a small bacillus", were in his opinion the nrobszble direct
- causes of the two conditions. Iie was also of the opinion
that these organisms micht exert an influence knovm as
"sebotaxis" upon the epidermal elements with which they
were in contact, thereby bringing about excessive activity
of the oil-secreting cells of the coil-glands. urther, the
condition of Seborrhoea Sicca or Pityriasis heing establish-
ed. the next tendency was for a spread, to take nlace to the
skin~ of the face, ecars, neck, back, chest and body folds,
the loczl scalp condition, itself thouzht to be of eczema-
tous nature, having become the sbtarting point of a general-
ised eczematous process affecting typical sites, including




Seborrhoea Circinata Corporis of Duhring, and known as
Seborrhoeic Iczema. Unna re-enphasised his belief, however,
that the word "seborrhoeic" as applied to these initial
conditions, including Seborrhoea Oleosa, was a definite
misnomer. ‘"he excessive flow o7 oily matter present in
association with these conditions and 7ith Seborrhoeic
Iezema vwas derived from the sweat glands and RS in any

case of almost purely secondary nature, (7ox), though as
regards unconmplicated cases of Seborrhoea (or vaeridrosis)f
Oleosa, the condition was agreed to be nrimary =nd its

cause to be doubtful. Unna thousht, in addition, that, in
the later stages of a Seborrihoeic Iczenm, true over-activity
of the sebaceous glands mizsht occur following ctrophy of the
nairs due to bloclkage of the sebaceous gland ducte by para-
keratotic eniﬂcrw@l cells. This, ne pointg“ out, was also

of very obviously secondary nature. .ie stated the important
fact that the so~czlled ””OOO”’HO@IC conditions invariably
began on the skin of the scalp, saying, "it is very probable
that the parasite £inds here & convenicnt soil which gugran-
tees for it, under favourable external circumstances, a
lasgting sapronhytic existence, and, with the appearance of
better nourlshlnn material, urces it on Lo o genuine para-
sitic vegetation which uan1¢ests itself as = modcrate or
severe catarrhal disease of the caldcrmio”, ‘e thus agreed
in essentials very closely with Piflard who had ctudied the
condition nearly twenty vears before,

tleCall Anderson, apart from the zbhove, mentioned nothing
new as regards the '"seborrhoeic"” states. Scne Vulgaris and
Seborrhoeca Oleosa apnoawpd commonly to coexist, but no
connection hetween Rosacea and "seborrhoes’ rag touched upon.

Jde e Hyde and “eHe lontgomery, writing in the United
States at the onening ol the present century, had litile to
add to the foregoing except to state that, while they accept-
ed Unna's views on the existence of a specific eczematous
state associated with either FPityriasis or Seborriocea Sicca
Capitis, they emphasised the fact tgqu, while guch a con-
dition might be either generally moist cnd crugted as des-—
scribed by Unna, a similar eruption, “fPeCtln” the same
sites, but so d”J as to almost reserible Psoriasis, was also
commonly seen. This latter eruption seemed closely analogaus
to Seborrhoea Circinata Corporis (Duhring). Predisposing
causes were stated to be heat, moisture, and frictione.

With regard to Unna's conception that primary or second-
ary Séborrhoea Oleosa was really an qnomvlv of the sweat
glands, these workers quoted a recenu article by ‘‘allace
Beatty which disagreed with this statement and prerferred
the older hJDOthSlS, though stillunable to account Tor its
occurrence in its primary Forime.

AOne Vulcaris was agreed to be definitely associated
with "seborrhoea" of the scalp, and sometimes, though seldom,
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with Seborrhoea Oleosa. '"Constitutional predisposition' to
the disease was stated to be an important factor, but the
nature of this was not specified. Unna and R. Sabouraud
were quoted as believing that those organisms commonly
found in Seborrhoeic Fezema and its allied states were also
the active arents in the »Hroduction of .icne Vulgaris, and
Gilchrist, another american rorker, was sald to have recent-
ly deronstrated in acne lesions a small bacillus similar to
that noted by the former clinicisnse. his he, Gilchrist, had
named Bacillus Acnes, and he claimed to have found specific
agglutinin in the Dlood of sufferers from the discase.

Acne Rosacea was stated to e also in some way assoc-—
iated with scaln "seborrhoeca’, true scborrinca, and with
Acne Vulgaris. Jonen were said never to be so severely
affected as men.

 He We Stelwagon, writing in the Uni
the end of the second decade of this. cc
mirable sunmary of the views and theori
date, 1918.

He stated that Seborrhoea Oleosa was the only truly
primary sebaceous secretory anomaly, thinking that the
sebaceous glands were at fault and in no case the coil-
glands, despite Unna's views. ‘le quoted Sabouraud as think-
ing that this condition might be dvue to the Bacillus Acnes,
found by Unna and himself in Seborrhoeic Zczema and Acne
Vulgaris, and subsenuently found by Gilchrist in cases of
the latter disease. :

Seborrhoeic lczema, having as nrecursors Pityriasis or
Seborrhoea Sicca Canitis, was accepted by Stelwagon as a
clinical entity and said to be either moist, "greasy", or
dry as regards tvpe of eruntion. ‘the dry type was stated to
be most cormonly found in children and young persons. The
aetiology was said to be still not completely settled, but
a parasitic cause was thought to he most likely. Sabouraud
was said to believe (a) that Seborrhoca Oleosa was due to
the icrobacillus (Racillus iAcnee), (b) that Pityriasis
Simplex was due to the Pityrosporon of llalassez, (c) that
Seborrhoea Sicca was due to the Pityrosporon and the "grey
coccus" (Unna's "mulberry-like coccus”), and (d) that
Seborrhoeic Fczema was due to the action of all three
organisms. Common vnredisposing causes were said to be heat
and the use of irritant hair lotions.

- Acne Vulgaris was said to be produced by the same organ-
ism claimed as the causal factor in Seborrhoea Oleosa,
namely the Bacillus Acnes. Sabouraud was quoted as thinking
that a special staphylococcus known as the Staphylococcus
albus Putyricus was also instrumental, snd Stelwagon him-
self thought that the Staphylococcus Albus might play a part
given certain conditions, of unspecified nature, in the

ted States towards
nwury, sSave an ad-
es accepted at that
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individual which produced a "soil" favourable for these to
exert pathogenic action. The ingestion of bromides and
iodides was agreed to aggravate an existing Acne Vulgaris
and to be a predisposing factor to the development of a
true Acne Vulgarls, in zddition to causing ifcne Artific-
ialis.

Acne Rosacea was state” to e a passive hyperaemic
condition of angioneurotic origin, often associated with a
preceding "inflammatory seborrhoecic state”, and also to be
comronly the precursor of secondary Sceborrhoea Olecosa.

H. V. Barber and . C. Semon, writine in 1919, quoted
Sabouraud and others as stating thut the hacteria described
as specific in the »roduction of the "seborrhozic" con-
ditions, owed their activity and athological effects main-
ly to the "soil" on which they were growing, the nature of
which, in turn, was dependent upon the constitutional state
of the patient. The writers fully agreed with the above
theory, and onostulated an "acidosis' underlying oll
"seborrhoeie" states, averring thot the urine of individ-
uals suffering Trom Seborrhoeic iczema was highly acld
during acute stages of the condition und becanc wnphoteric
or alkeline on its subgsidence. tThey quoted e o Sellard as
stating that five grammes Dy mouth of sodiwn bicarbonate
usuzlly changed an neld urine in o normel person to alkaling,
and said that in their outients there was an unusually high
"21lali tolerance’ indicating "relative acidosis'. The
patients instanced vere in cevery case suffering from moist
and secondarily infeccted 'seborrhoc con’itions, and the
writers further stated that, in th
"lyrrhatic” type of individua g
develop conditions o the gki o thesege Tt ras also
suggested that the "seborrhoeic organistg, in cormon with
other nathogenic bacteria, nreferrcsd o slishtly acid mediunm,
hence the comnection bhetween an underlying "acidosis" and
thetr proliferation and pazthocsnicity.

During the next decade, attention became to some extent
concentrated uponithe "seborrhoeic organisms'" themselves,
and in particulsr, since there was some considerable doubt
as to its pathogenicity, upon the so-called Pityros?oron of
Malassez. The necessity for the fulfilment of "Koch's
pogtulates" before accepting this as the organism nrimarily
causal of the "seborrhoeic state" was fell to require
attention. liany attempts to cultivate this orgenism began
Sonseqpently to be made, failures to reproduce any of the

seborrhoeic"” conditions with cultures of the Bacillus Acnes
eand the "grey coccus" having made its successful growing a
necessitye.

Castelleni, (1925), obtained some living cultures. .
Yermleton, working in the United States in 1026, managed to
grow 1% successfully both at 37?0. and at Room Temperature
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on a medium composed of le5% Agar, 2% Glucose, and Beer-
wort with a Ph. of 6.2, on which he found that other organ-
igms and fungi did not grow. icton and Panje, working in
India in 19@7, obtained small, chalky-white colonies on the
third or fouv+h doy around scales from affected scalps sown
on Petroff's Glycerinated iledium containing 0.0045H of
Gentian Violet to inhibit cont“*iplting staphylococci. lione,
however, was able to obtain visbhility sufficient to allow
of inoculation experiments in livinge subjects.

o falrly recent British workers, R. Cranston Low
(1927) and Ae Ce Roxburgh 090 )» had little to add to the
postulates of 1918 except to advance the theory that
Seborrhoeic Zeczema night be an exaimle of sliin hypersensitiv-
ity to some food or internzl bac terial &ntigen, 2nd that the
resulting dermatitis or eczema nerely became secondarily
infected by the organisms causal of ”““DO“““O””” of the
scalpe

Low stressed the fact that moist ond dry "seborrhoea
of the scalp was of infective nature, and stated that spread
by contaminated coribs and brushes was rife. Tn surnort of
this theory he instanced the fact that these conﬂltlonﬂ
“were ruch more common in rales, vho resularly visited the
hairdressers, than in =ny oxccgt the more modern female,
and in this connection also mentioned the Pfact that long
hair meant Leutpr blood gpoply to the scalp and that this
in 1tse1f kept the sgkin of that reslon norc healthy in
women. e furthof pointed out that the "coccus’ said to he
instrumental, slong with the Pityrosporon of Maléssez and
the Bacillus Acnes, in producing "seborrhoeic” conditions
had now been identified as distinet from, though very
similar %o, Staphylococcus Albusg, zand that its proner name
was Staphylococcus Epidermidis Albus.

- Roxburgh held sinilar views, except that he was in-
clined to think that streptococci played some nart in the
production of Seborrhoeic Iczema. iie also stated that the
condition usually found on the scalp asnpeared highly con-
tagious but that some individuszls were apparently resistant
to infection.

Ota and Huang, working in Tokio in 1955, continued the
attermpts to cultivate the Pityrosporon of ilalassez, which
they correctly renamed l~:Ltyw°osp\oru.m Ovale. Thev obtained
1iv1ng cultures, v1ﬂb1e in some cases for three or four
months, on Petragnani's llediun at Room Terpera tuwe, and
attempted some inoculastion experiments on animsls which,
however, failed completely. They therefore concluded that
the spore was a saprophyte and pointed out that neither Unna
nor Szbouraud, the chief advocates of its parasitic nature,
nad ever grown or inoculated it successfully, while ;
numerous other workers, among them 3Sizzozero and Darier, 3
were clted as having doubted in the past the nathogenicity
of this or-anism. One further and very important obhservation,
made on & culture obtained from ..cton and Panja, was to
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the effect that ’''par la mdthode de dram, le protoplasm®© des
cellules se colore tantOt totalement (surtout chez les
cellules jeunes) tantftt partiellernent. Mais il y a des
cellules qui he. prennent jamais -le Gram. Quant k la mem-
brane , d’ordinaire elle ne se colore pas par cette m*thode."
Similar observations'as regards staining by Gram's method
mere made on spores obtained from some of Castellanils
cultures.

Rc L. Sutton, another well known American clinician,
writing fairly recently (1935) again admirably summed up
the views of previous workers and included a resum” of" all
theories advanced since Stelwagonls period.

Seborrhoeic Eczema was again described as following a
moist or dry '"dandruff" of the scalp and as being generally
either moist and secondarily infected or dry and scaly while
affecting the central regions of the body and the flexures
of the limbs. The dry cases were said to be thought by some
workers to be. very closely allied to Psoriasis, to be common-
ly known as Psoriasiform seborrhoeides, and to be most often
found in older x"ersons. The moist and infected types were
common among young people. The condition-was still thought
by the majority of dermatologists to be due to infection of
the skin by the three so-called "seborrhoeic organisms",
while "lowered vitalitjf’ and a diet habitualdy rich in fatty
substances were thought to be predisposing causes. Seborr-
hoea Oleosa, which was sometimes apparently primary, was
still thought to be the only true secretory dysfunction, but
its aetiology was still doubtful. Barber and Semon were
quoted as having postulated a relative and basic "acidosis"
among persons presenting the "status seborrhoeicus", but
Sweitzer and Ilichelson ./ere stated to have been unable to
confirm this one year later (1920) in a series of cases
examined in the United States.

Acne Vulgaris was thought to be in some way due, like
Rosacea, to reflex congestion of the skin, and focal in-
fection was suggested as a possible causal or predisposing
factor. The Bacillus Acnes was thought by many to be the
direct cause of the condition and "dandruff" of the scalp
and Seborrhoea Oleosa were said frequently to coexist. Recent
American workers had found that gastric acid values had no
apparent bearing on the duration, type, or severity of the
condition, and recent work had also shown that the blood
sugar curves in acne cases were usually quite normal.

Acne Rosacea was agreed to frequently coexist with
Seborrhoea Oleosa, Acne Vulgaris, and Seborrhoeic Dermatitis
or Eczema, » recent American investigator had noted a some-
what "mixed picture" as regards tjroes of patients subject to
this disease, the sufferers having in general a combination
of low blood, pressure, visceroptosis, gastric subacidity and
subnormal weight.
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M. Moore, worlzing in Sit. Louis in the same year, report-
ed very successful cultivaetion of the Pityrosporum Ovale.

He stated that this spore grew on the scalp as an ovoid or
spherical cell measuring usually 2-4u in length, though a
spherical form reasuring up to 1lu could commonly be found.
On artificizl media it varied in size and in »roporthon,
forming thick-walled cells or chlamydospores of up to du

in diameter. The organism wes most easily grown aerobically
and at Room Temperature on Seervort icar (Difco) of low Ph.
(4.8) growth being evident on this medium on the third or
fourth day around the imlanted scaleg, ~hich hecame from
orey to creamy-vhite in that time. Yhe purcst culture could
be obtained on this medium vhich appeared to eliectively
inhibit the growth of all other orgmnisms and fungi.

Tn the following vear (1956) Ioore, R. L. Kile,

1. ®. Zngman (Sen. ) and ! ¥ Zngman (Jun. ) revorted sucess-
ful inoculation of cultures grovm »y oore into animal and
human subjects. ‘hey obtained 1007 positive inoculations on
the scalp and 40% upon the chest, and considered their find-
ings very suggestive, if not absolutely conclusive, of the
fact that the Pityrosporum might cause pityriasiform con-
ditions closely reserbling the "seborrhocic” diseasese
Inoculations with exotoxin and endotoxin derived from these
organisms proved, however, coimpletely abortive.

In 1938, Re L. Zile and . @ Zneman (Sen. ) reported
similar experiments with very similar results, observations
being made to the effect that inoculation and "take" did
not anparently in any way affect a nre-existing "seborrhoeic"
condition no matter its tyne, and that inoculation of a pure
culture into the scalp nroduced the most noticeable results.

During the discussion following the nresentation of
this work as a paper at a dermatological society meeting,
tloore stated that, in his opinion, the Pityrosporom Ovale,
in an acute rapidly spreading condition, was typically
small and "bottle~like" and measured 2-4u in length, while
on artificial media =nd in chronic lesions the cells were
large and thick-walled. Ile stated his conviction that the
small type was parasitic and the large type saproohytie,
that the spores grew most easily and in the purest culture
on Beerwort Agar, but that in Maltose and Glycerine Agar
very good growths had been obtalned in which they tended to
assume the small and "parasitic" form. He further stated
that the true and experimentally-produced lesions were
histologically identical. '

Hed. Templeton also spoke in the same discussion,
commenting on his own work in 1926 and saying that he had
at that time found the Pityrosnorun Ovale in abundance on
arently normal scalps. He also said that he thought that
nany of the "seborrhoeic" eruptions were "ids™ in the bio-
logical as well as in the morphological sense. Kile, in
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replying, stated that he and his colleagues had often
demonstrated the presence of spores in these lesions.

During the same year, G. B. Dowling read a paper at
the Annuel leeting of the British Association of Dermatol-
02YVe in which he stated that the consideration of the dis-
eases known as the "seborrhoeides’ rust be approached from
two aspects. e considered Tirst the cuestion of a pre-
existing state of the slkin which would permit of pathogenic
action thereon of the causal orzanisims, and stat ed that a
recent worker had postulated (a) functional instability of
the skin, particularly secretory, but also manifest in
hypersensitivity to internal and cxternal irritants, vaso-
motor instability, and ddminished resistance to infection,
and (b) endocrine imbalance. Dovling thousht that these
functions, while difficult to assess, were nrobably those
determining the response of particular skinsto the immed-
iately exciting cause in Seborrioeic Iczema and allied
conditions, and he further stated that "»merhans only
'"dandruff' and the netaloid eczmematide can be said to occur
in a subject with no constitutional deviation from the
normal”.' Hle thought, also, that atopic individuals tended
to have intractable "seborrhoeic'" eruptions, while truly
seborrhoeic persons were Lilkewise usually severely affected
though this latter type of individual was relatively un-
common.e

In con31dcf1n¢ the 1mmed1ﬂtclv eyc1L1nr cause of
Seborrhoeic Zczema, Dowling gave a résumé of past
bacteriological findings, includllg all the recent work in
the United States and elsewvhere on the cultivation and
inoculation of the Pityrosporum Ovale, mentioning in pass-
ing that licLeod and himself had grown what afterwards
proved to be the wrong organism in 1928. He also stated
that another British worker (.. Bingham) had recently (1937)
conducted an 1nve5u1ﬂ¢tlon in £ifty persons suffering from
scaly diseases of the skin and in twenty spparently normal’
subjects with interesting results. Bingham had conecluded
that the Spore of llalassez was a normal inhabitant of the
scaln and that 1t was freqguently present in "seborrhoeie”
- lesions, Doth on the scaly and elsevhere, though, being
~almost always in a35001at10n with other organisms, it
~eould not be definitely stated to be the sole or even a
partlal causal factor. It was, however, not found on the
body in cases of Psoriasis, Pityriasis ROSpS, and. Allergic
Eezema nor was it found, except in a very few 1nstances,
on the bodies of normal suogects, whereas other '"yeasts"
were present in abundance on the bodies of these individ-
ualse , '

Dowling concluded that Seborrihoeic Hczema was due to
a primary infection of the skin by "yeast~like organisms’,
including the Pityrosporum Ovale, which were hormally
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saprophytic, but which could develop a variable degree of
pathogenicity under certain conditions of doubtful nature.
The picture could be at any time altered by secondary
pyogenic infection or alteration of the associated con-
stitutional factors.

%, M. Percival, reading o moner =t the sane meeting and
he szne subject, said that in his opinion there were

on th
three types of so-called "seborrhozide” namely (2) Pity-
riasic Canitis with sccondary eczematide, (b) streptococeal

ria

infection and cutaneous hypersensitivity thereto and (c)
staphylococeal infection =and cutancous hrmersensltivity
theretd. He considered that, as recurds (H) and (c), there
was @ probable sensitisation ol the skin To the causal
organisms from some internal Tfocus thercol. Fointing out
that "seborrhoeic'” was in generul a nmisnorer, e suggested
the Tollowing nanes Ffor the three allied conditions, namely,
(a) Infective Pityriasis and Infective Hezeratide, (D)
Flexural Infective Dermatitis snd (c) FJollicular Infective
Dermatitis.

N

e IMe Hellier, writing in Leeds at about the same time,
stated his belief that deficiency of vitamin A night »lay
some part in the asetiology of Sceborrhocic Tczena, hut,
thoughthe claimed to have demonstrated this by means of the
dark adaptation test, he was not certain as to whether the
déficiency was caused by actual dietary discrcpancy or by
mal-assimilation due to faulty absorption from the bowel.

Finally, the irvortance of riboflavin, a derivative of
the vitamin B complex, in the production of = condition
clinically very closely recembling the drier forms of
Seborrhoeic Fezema (Seborrhocic Dermatitis) was postulated
in 1939 and 1940 by various American vorkers. Definite
proof of the. identity of the sgkin condition was, however,
not forthcoming, and the condition existed not alone, but
with a further sroun of syrmtoms which seemed to indicate
a. syndrome and vhich were not cormon conconitants of the
"seborrhoeic state", twp examples being cheilosis and a very
characteristic glossitise

The history of the zetiology of the so-czclled "seborr-
hoeic™ conditions anc tihe present conceptions thersof ean
thus be swmmarised as Follows. Seborrhoea Oleosa (Uyper—
idrosis Oleosa of Unna) would appear to be accepted by all
as. a definite and probably the sole secretory anomaly, the
sebaceous glands being agreed, by all except Unna, to be at
fault.e This condition may in a few cases be »nrimary, and in
these cases Sabouraud held the view that the cause was
probably the organism knowvn as the Bacillus Acnes, a small,
Gram-positive bacillus of the "diphtheroid" type, measuring.
2u T C.8u, of microaerophilic naoture and most easily
cultivated on Glucose or Glycerine agar. In the majority of
cases, Seborrhoea 0Oleosa is thouzht to be of secondary
nature, =nd it is almost always Tound to coexist with such
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conditions as Seborrihoeic Tczema, sicne Vulsoaris and Acne
. Rosacea. The sites affected are usually bnouV attacked Dby
the concomitant disecace, or, if »rimnary, the sited on hich
the sebhaceous glande are unusually well developel, namely
the skin of the gscalp, nose, cheellg, chest, back ond hody
folde.

“he condition knovm asz 3chorrhwelc lezera, as first
tentatively described by Dunring snd loter more fully
described by Unna, is agreed to exigt in Dboth moist and
infected and dry and scaly Torms, o 20Cfect mainly the skin

1

shigs S
of the scalp, chest, back and body folds, ond to general
arise from a preceding moist or dry ccz ;atouk condition of
the hairy Culpg these latter condltions becing usually
regpectively designuted Sebhorrhoesa Sicca and ¥ityriasis
SlmplOT Capitis. It is further a generally accepnted view,
recently strengthened by the work of ‘oore cnd others on
the cultivation and inoculation of the Fityrosyporum Ovale,
that this yeast-like organism has a probuble effect, on the
skin of its apnarently natural habitat the gecals, in nro-
ducing either Seborrnoct. Sicecs or Pitvriasis Sicca Capitis,
and further in giving rise to molist Seborrhoecic Iczema or
dry Seborrhoeic Derisatitis affecting, cither locally or
generally the glabrous skin. It is also a general view that
the Pityrosporum Ovale may bhe aide@ in its production »of
211l the so-called "seborrhoeic" conditions of the scalp and
body by the concomitant presence of the Dacillus icnes and
of the '"morococcus’ of Unna, nowv identified as the Staphy-
lococcus Zpidermidis .ilbus, which is probably ¢n attenusted
form of the StaDthococcns Albus and which luuter organian
it clogdely resernbles in both morphological and cultural
characteristics. #inally it is agreed that the scalp con-
ditions and Seborrhoeic fczema and Dermatitis are of
inflammatory and eczenatous nature snd that they are in no
way Dflmarllj of secretory dystrophic origin.
Jhe The eonditions: knovn as .cne Vulgaris and acne Rosacea
are also generally agrecd to be allied states and to
invariably occur in associstion with scalp eczemas of the
"seborrhoeic" tywe, the Fformer being generally associated
with Seborrhoea Sicca and the latter with Pityriasis Simpler,
though variations may occur. Inflammatory eczematous con-
ditions of the glabrous skin not infrequently complicate
these diseases also, while primery or secondary Seborrhoecs
Oleosa is likewise a not uncommon concomitant condition.
All the above discases are stated, moreover, to have sas
predisposing causes Tactors leading to reflex congestion of
the skin, particularly extremes of temmerature, emotional
upset, and a diet rich in fats and "stimulating” articles
From the earliest to the latest worker the cuestion of
"faulty innervation" of the s?in end of its capillaries and
of the "lowered vitality" of the sufferers contlnually
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recurs, while the russtion of a "suiltable soil" in which a
cormonly saproshytic organismal flora can assumne nathogenic
nroperties is continually referred to. Underlying and re-
lative "acidosis'" is postulated by Piffard in 1876 and by
Barber and Semon in 1919, while Low, Roxburch, Sutton and
Percival congider that sensitiszation of the skin by sb-
sorption of toxic substances from an endogenous bacterial
focus may be an aetiological factor. .vitaminosis is the
most modern theory as regards setiolony, but up to the

present time lacks complete confirmotion cnd investigation.

QBJZCTS OF INVAESTIGATION.

In considering the above, it was Lfelt that most indications
pointed to a close affiliation betiwreen Seborrhoeca Oleosa,
Seborrhoeic Dermatitis and Iczema, Jdcne Vulgaris and Rosaceag,
and that an organismal cause, probably common to all, was
extremely possible in view of the reccent work of loore and
his compatriots. It was thought, however, that proof of a
similar aetiological connection between these conmonly
associated, though still in many ways remarlkably different,
clinical conditions was still wenting. liuch seemed to de-
pend upon the constitutional "make-up" of the patient,

which might well modify the "soil" sufficiently to produces
certain changes in the morphology of commonly saprophytic
organisms, and thus, in turn, enable these to exert a vary-
ing, though closely related, pathogenic action. The question
of factors which tended to produce reflex or other congestion
of the skin seemed irporitant dn this latter connection. The
well known association between the appearance of icne
Rosacea and emotional upset, dietary indis€retions, expos-
ure to extremes of temperature and gastric subacidity, the
gquestion of sexual excitement in icne Vulgaris, and the
predisposition of local rise of skin temperature to the
development of Seborrhoeic Lczema and Dermatitis and of
their scalp counterparts, seemed likewise of extreme
interest as pointing to the presence of a common or at the
least closely associated aetiological basis. Certain fairly
recent investigations by British and American clinicians
seened of irmortance in this, respect, and these were care-
fully studied before finally formulating a scheme oOFf
investigation. .

Je He Stokes and D. e Pilisbury, writing in the United
States in 1930, noted that emotions in general, and depress-
ant or unpleasant emotions in particular, had chiefly de-
pressant effects on gastro-intestinal mechanism, hoth

secretary and motor, while emotions of 2 pleasant kind
tended to have an opnposite effect. ..s apperitaining to dis-
eases of the skin, they quoted recent work by Knowles and
Decker to the effect that cases of Acne Vulgaris were in
general found to have normzl or hyperacid gastric secretion,




and stated that Urticori (731no~r70113m) anpeared
to be conmonly agcoclate itable colon', cllied
conditions heing Asthma er vwhich were both

ueunally considered to Le 1 with increased vamal
tone. In gpesking of t‘e 7 cyrmathetic control ofthe
costro~-intestinagl tract the writers crphasised the ir@ort~
ance or wecent work which hol tendad Lo moirx
thet stirmlation of one or other systeoi i
bring about a decrease in the toxnus of ths other. The f“bUl
cenended entirely upon ~hich syctem wos in o state of »nosgi-
tive tonus in the first »nlace; 1P the voous, "nd vaga
stimalation carried out, the tonus therenl trould he still
further raised; if the symwathetic wvere ctirmloted in the’
nresence of increased v*wal tone, that tone would still tend
to be, at least nomenr;W1l , increansed. he authors conclud-
.ed as follows. "Yhe larcer our exXpericnce cnd thc more care-
ful our search, the more e are inclined to belicve that in
the urticarias and urticorial dermatitides of micdle l1life,
in the diathetic eczemas =znd Rosacea, cnd even in dermatoscs
which, like “pidermophytosis, scemed far removed Lrom
peychologic conclaerwtlons, thp tension make-up, the nerson-
ality defect, the conflict and asaxiety, the resression and
the conylex, have their place as cg Uudl iNCIUCNees eeee e

wWe IIs Brown, . Se. Smith, and eD. llcLachlan, writing
in Glasgow in 1935, concluded o series of observations with
narticular reference to Rosacea wvhich had been besun by the
first named some years previously. They stated that only
about 51% of cases poeﬁrnd to suffer Tfrom hynoacidity of
gastric contents, 23% of these beins of very slisht nature.
The remaining 499 showed normal or increased a01ﬁlty, and
it was noted that the bulk of this group was commposed of
male patients. 4s regards cases of Seborrhoeic Dcrmgtltis
and . chema, upse sed as a single group, very similgr flwuwuu
vere dlven, 51% of patients hqv1ng hypoacidity, 335 seve
and 18% slight, the remaining 49% being normal or hJDCP—
acid as regards their ﬁdstrlc acid Vﬂluo Only one case of
Acne Vulgaris was rpoowtmd upon and this showed marked hypo-
vchlothdrla, while 75@ of cases of Urticaria showed normal
and hyperacid results. The writers concluded that, in gen-
eral, acute dermatoses appeared to exist side by side with
normal or hyperacid gastric secretion, while chronic con-
ditions appeared to be more commonly linked with atonicity
of the stomach and low titratable gastric acidity.

W. Sachs, in an excellent treatise published in 1936 2~
from Johannesburg, considered extremely carefully the entire
question of autonomic nervous systemic imbalance, with
particular reference to the symptom-commlexes of individusls
suffering from increased general vagal tone (v¢r0uon1a in-
creased sympathetic tone symoauh1cotoq_h) and increase of
the tone of both systems (amphotonia), and with reference
to the various methods ofazcertaining the staue of the




autonomnic or vegetative nervous system in any given in-
dividual. e did not narticularly stress the cuestion of
the relationshin of wnarticular discases to basic autondmic
irbalance as “ppinger and Hess had done, but instead merely
instanced certain diseasses which had been finally accented
as being due to abnormal variation of vegetative tone, good
zanples being Raynaud's and Fuerper's Diseases, and, as
resards diseases of the skin, probably Scleroderma, conclud-
ing from this that many other diseases of doubtful or un-
tnovm aebiology might eventually come to be exzplained on
such a basis.

In addition to the gastric changes noted in the two
previous articles as being thousht to he asnociated in some
way with the presence of the "seborrhocic' states, Sachs'
description of the symptom-cormlexes of typically vagotonic
or sympathicotonic individuals scemed suggestive of an
association between basal vegetative imbalance and the pro-
duction of these conditions. .: nerson suffering from marked
vagotonia was stated, among other things, to have a cold,
moist and pale skin, with a tendency to develop acne and
urticaria, to have in general a hyperacid stomach and bowel,
and to exibit a tendency to low blood pressure, venous
stasis and spastic constipation. The blood sugar was
usually normal. A syrpathicotonic individual was, in general,
dry-skinned, showed active hyvneraenic flushing ani tended to
exhibit atonicity o¥ the gastro-intestinal tract, raised
blood pressure, and a tendency to lowered sugar tolerance.
Vagotonia appeared, from the passage of urine containing a
relatively high proportion of fixed base, to exist in assoc-
iation with a relative "alkalosis" of the body fluids and
tissues, while syimathicotonia apneared to coexist with a
relative "acidosis". &4 rise of ionic blood caleium wos
said to indicate a sympathetic stirmlus and an increase in
the "acidotie" state, while a relative increase in the
sodiuwm and potassiwn content ol the hlood ras said to in-
dicate vagal stirmlation snd an increase in "alkalosis™.
X-rays, radium, ultra violet rays and heat were instanced
as vagal stimulators, while cold was stated to stimmlate the
opposite systeg. llodification by age and sex was sald also
to be nossible: Iumerous tests, postulated by meny dilferent
workers in this field over the previous twenty years or morc,
were described by Sachs who claimed that, by a conicination of
these, he could quickly and accurately arrive at a fairly
clear picture of the autonomic state in a given case.

As, therefore, it seemed a definite possibility, in view
of the above theories, that the state of the skin in in-
dividuals prone to develop "seborrhoeic'" conditions might
well be in some way bound up with the nature of the Dblood
supply to the skin itself, and to the associated state of the
tissues as dependent upon vegetative nerve function, it was
decided to investigate sufferers from these various

ats - 4 .

vYout@ and male sex were said to be usually associated with -
relatlvg vagq?onla, and age and female sex with relativé
sympathicotonia.
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diseases and from a. Hcontrol" series of other conditions
of the skin from the woint of view of autonomic nervous
systemic tone. Varistion in this state was thought to be
a possible deciding factor in the clinical differences
between such obviously closcly azllied states as ..cne:
Vulgaris and Acne Rosaceaz, Seborrhoeic iczema and Dermatitis,
Pityriasis and Seborrhoea Sicca Capnitis, and perhaps cven
the more distantly connected Seborrhoeca 0leosa.

As, also, the "gtborrhoeic' conditions had already been
found and agreed to have a common though rather doubtfully
pathogenic skin organismal flora, the cucstion naturally a-
rose as to whether a variable tissue state mlsht materially
affect the virility and morphological characteristics of
one or all of these common skin saprophytes, being conduc-
ive to a change from a state ol sanrophytic culescence to
one of variable natiiological activity. It was, therecfore,
in addition decided to investigate the cultural and morpho-
logical characteristics of the "seborrhoeic!" organisns as
found in the same "control' and specific series of natients.

Tt had incidentally been noted that, during ‘oore's
investigations, growtihs of the Pityrosporum Ovale had been
obtained, though with difficulty owing to contamination
byiother organisms and fungi, on media such as Potato Dex-
trose Agar and Glycerine Agar, the Ph. of vhich more nearly
approached the alkaline side (Potato Dextrose 5.2: Glycer-—
ine 7), which appeared nearer akin to the small and active
"bottle bacilli" ususlly found in acute svreading "seborr-
hoeic" conditions. “he difficulty in obtaining a pure
culture owing to the rmultiplicity of concomitant organisne
was easily understandable vhen one considered the well
nown fact that the optimmum Ph. o culture media Tor npyo-
genic organisms is about 7.5, and was also interesting and
suggestive in view of the secondarily infected nature of
moist "seborrhoeic!" states. :

INVSSTIGATION.

Two hundred cases in all, comprising patients of all ages
and of both sexes, were investigated, the lines of enguiry
being directed as followse.

(1) A short history obtained from the patient, or, in the
case of the very young, from parents or relatives, was
recorded. Particular reference was made to the presence or
absence of previous scalp "dandruff" and of any previous
history of diseases particularly affecting the bowel,
kidneys, nose and throat or nervous system.

(2) Thé. typé ahd stage of the disease of the skin under
consideration was ascertained and described, a detailed
account of the eruption and of the areas affected being
recorded.

(3) A few simple tests of the central nervous system, as
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narticularly asnertaining to its inter-relution with the
vegetative nervous systern, were carried out. “hus the
triceps, the patellar, the achilles, the abdominal and
Leri's reflexes ~rere Gestod. Results were based on accent-
ed facts, in that slugsishnese of triceps, natellor, and
‘achilles, with bricgk abdomincl reilexcs, was said to in-
dicate relatvive vagotoniz, and orposite reactions to in-
dicate relative sympathicotonis (Sachs et nle.). Leri's teot
was said to be zenerally nositive in ¢ll excent individuasle
suffering fron hyonotonia of the entive autonomic systerr

(2.) The vegetative nervous systen was next examined in
considerable detaill Hy means of recooniced tegts as followre,
the majority of the wroactions welng repeated av various
intervals %o avoid error. (Jor a detailed descrintion of
the more important tests, sec appendix T )
(a) Clinical manifesbations: 8:in moist or dry, salivation
increaaed,normal or lessened, snayrold normmal »r abnormal
(macroscopically), -Hatient well nourished or thin, the
first observation indicating vacotonia and the last
sympathicotonisc.

(b) Pharmacodynamic tests: Adrenaline-nasal reflex (iuclk).
A recognised result, indicative of increased tonus of one
or other system, vas recorded.

(c¢) Visceral reflexes: Vagotonic: 1. Oculo-curdiac reflex
:ri's reflex. 3. Respiratory srrhytahmia
Hering). Sympathicotonic: 4. Cilio-spinal reflex. -

Be Hamnltonf's reflex. llixXed: 8. FPalatino-cardiac reilexe
Positivity of 1, 2 or 5 indicated vagotoniz, and of 4 znd
syimathicotonia. :0. &, being a "mixed" test, was read as
indicative of increased tonus of one or other division in
respect of the findings recorded. Several of the more
typical examples of abnormali’y oif the oculo-cardiac reflex
vere represented graphically. (See anpendiz D. )

(a) Dermal reflexes: L. Pilomotor reflex. . Idiomuscular
reflex. 3. Dermogranhisr Posiitlivity of 2 and 3 indicated
vagotonia, while positivity of 1 wras indicative of syrmathics
otonia. .

(e) Pupillary reaction: .+ brisk rescition to lishi was in-
dicative of vagotonia.

e

EAschner), Do

2

s

-

{5) The blood and circulatory system was also exanined by
means of (a) Charcot's test, (b) bleeding tine, (c) coagul-
ation time and (d) blood nressure. is regards (=) o result

of over 2-3 seconds was taken as being indicative of rel-
ative sympathicotonia. Tn considering (b) and (c), low
normal results ond resulis definitely below normal pointed
to sympathicotonis and high normal findincs to vagotonia.

u\.)
A raised blood pressure wvas, in general, taken as indicative
af extension of the sympathetic tonus.
(6) The question of sensitisation of the skin to organisms
present in an endogenous focus (eege. teeth, tonsils, bowel
and accessory nasal sinuses) as postulated by Percival and
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"others, was examined by meang of skiagrams and direct
examination. herever possible., washings from sinuses,
throat swabs etc. were examined For the presence of sig-
nificant organisms.

(7) Water excretion wos investigated by means of 2 mod-
ification of the simple water dilution test of Volhard,
concentration of the urine heinc ascertained by means of
testing of the swecific gravity with the urinometer, and,
where necessary, by means of "specific gravity beads". Lhe
Ph. of the urine was ascertained by means of Universal
Indicator (B. D. H.) and was further arbitrarily checked
by expression of total acidity in terms of i/10 NalH. It
was found most expedient to deternine the rcaction by both
methods, (a) in the early morning (fasting) specimen, and
(b) in two specimens vpassed during the test. . markedly
diminished rcturn of f£luid, helow 1200 cc., and marked
acidity in the initial specinen and throughout the test,
was taken as indicative of relative "acidosis" and of
sympathicotonia. Substantial return of fluid and relative
alkalinity of speciimens res taken as being indicative of
vagotonia. (Whe zbove is given in detail in anrendix B.2

(8) Stomech function was éxamined by means oi the fraction-
al test meal, normal limits being taken as 50 (upner) and
30 (lower) in terms of /10 HaOH. Despite varistions depend-
ent upon the pre-existing tonus of the two divisions of the
autonomic system, hyperchlorhydria was, in general, taken
as being indicative of vagotonia, and subacidity of symmath-
icotonia.

(9) The bacteriolozy of the affected areas of the skin,and
of any internal foci reported as bein~ or as having recent-
1y been of active nature, was carried out by neans of direct
examination by microscope and, where possible, oy cultural
methods. A modified Feerwort Agar, prepared after Diourgze's
recine, as recorded by luir and Ritchie, and with = Ph.
definitely on the acid side, was used to culture the FPity-
rosporum Ovale from irmlanted scales obtained from the
diseased parts. Glycerine Agar was used to cultivate the
Bacillus Acnes, and ordinary nevntone agar for the cultiv-
ation of this and other organisms such as the Staephylococcus
fpidermidis Albus. Direct preparations were, in general,
stained by Gram's method.

(10). Conclusions were set dovm in each case as based upon
the results of the above tests.

: The following symbols were used to indicate the results
of the various tests.

e indicated nornzl.
+ indicated wositive, or abhove normal.

++ indicated strongly positive.

+ indieated diminicshed, or beloyw normal.
- indicated negative, or gbsent.

+ indicated syrpathicotonia (ifuck's Test).
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- indicated vagotonia (luck's test).
+ indicated vagotdnia (Ruggeri's reflex).
- indicated sympatnicotonia (Ruggeri's reflex).

The following were the average Tigures of the reactions
and tests as found in norial cases and accented by the
majority of investigators.

AV (Actual value of vagal tone) in
ReVe (Relative value) in .schner's te
P. (Pre-e:perimental Hulse rote) in
Respiratory Arrhythmiz (AeVe) 10-12.
Charcot's teste a few scconds.
Dleeding time, 4 minutes.
Coagulation time, 5 minutes.

The importance of ascertaining the relative value in
Aschner's test {oculo-cardiac reflex) 7as, according to
Sachs, due to the necessity for recomnition of the irmort-
ance of the pre-exnerimental state of vagal or symathetic
tonus referred to both by himself, by Stokes and FPillsbury,
and by many other workers in the field of vecevative nervous
systemic disease.

ilot all of the cases investigated had the full cxam-
ination carried out. The investigation was cormenced early
in 1938, and sixty-eight persons, fifty-seven belng cases
of Seborrhoeic Fczema or Dernmatitis, one being a case of
Acne Vulgaris, and ten being "control! cases of diseases of
the skin other than '"seborrhoeides" but closely reserbling
such conditions, had heen fully examined by the end of
August, 1239, when enlistment in the Zoyasl Arnmy lledical
Corps temporarily suspended researcih for more than a year.
Permission was, hoWweverg shbseguently obtained to examine
typical cases admitted to, or seen at, the Dermzatological
Department of the !lilitary Hospital, Glasgow, and a further
serieg of one hundred and thirty-two npaticente was dealt
with during 1940 and 1941. Owving to lack of laboratory asnd
side-room facilities, these cascs had ond® the nervous and
circulatory tests nerformed. It wos found possible, howeven,
to obtain a fairly clear estimate of the sitate of the
vegetative system from these tests alone. Of this latter
series, four cases suffered from Acne Vulgarig, five from
Aene Rosacea, and the remaining one hundred and trenty-
three from varied '"seborrhoeic” conditions of localised
and generalised nature.

Agchner's test 10-12.
ot 17=20.
Aschner's test 72

RESULTS.

The results of the above investigation proved to be fairly
conclusive and ciipgtructive. They are to be found in
tabular form, together with a more detailed account as
provided by the case summaries themselves, in appendix C.




CONCLUSIOIIS. :

A careful consideration served to formulate certain obvious
conclusions and theories as regards the underlying diathesis
in the various manifestzations of the "seborrhoecic'" state and
the anparent influence thereof on the organismal flora
associated therewith.

It soneared, in general, fairly conclusive that the
- acute, moist, and secondarily infected eczematous '"seborr-
hoeide" (Seborrhoeic Tczema of Unna) was associated with a
general vagotonia of variable degrec, the intensity of which,
in some cases at least, anpearcd directly nronortional to
the severity and extent of the eruntion. icne Vulgaris
appeared from the test results to be likewise ussociated
with general vagotonia, thouch of milder degrece, as might
reasonably Pe expected,civen an ascociated setiolory, in
view of its relatively localiced and subacute nature. It was
further felt that a similar aetiolosy might be postulated in
the case ol acneiform eruptions due to external contact -rith
tar derivatives and to the ingestion of iodides and Dbromides,
in view of the well mown fact that tar exerts a localised
vasodilatory effect upon the skin, that iodides and bromides
have a "soothing" effect upon emotional states and that both
these actions point to vagel stimulation.

The relatively chronic Seborrhoeic Dermatitis, of which
the best examples were the exfoliative zund the so-called
"metaloid" types (Seborrhoea Circinata Corporis of Duhring,
most cases) appeared, on the other hand, to exist in direct
association rather with general underlying extension of the
sympathetic tonus. Acne Rosacea, at least of the mild or
"Pirst degree" type with early hyperaemia and flushins and
commenéing teleangiectasia, scemed also to fall into this
latter group, though it was rather remarkable that the only
case of the more marked or "second degree" type with assoc—
iated acneiform lesions and relatively pasnive congestive
erythema, appeared to conform more to the vegetative picture
of wvagotonia. :

Seborrhoea Oleosa, though noted in what was probably its
secondary form on many scalps and bodies, was not seen on
one single occasion in an uncomplicated state, and thus
could not be studied as a separate entity with reference to
vegetative tone. The series of "control" cases anneared to
phesent a relatively lablle vegetative tonus most nearly
allied to amphotonia.

It thus appeared that the conceptions of Brovm and his
co-workers with regard to the fact that fully fifty per cent
of cases of Beborrhoeic Dermatitis showed relative gastric
subacidity while the remaining £ifty ner cent tended to the
opposite extreme, and those of Barber, Semon and Piffard
that a relative acidosis" existed in association with
certain "seborrhoeic" conditions, had been somevwhat sub-
stantiated in the light of autondmic inmbalance. The numerous
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hypotheses of earlier workers that the various manifest-

ations of this discasc depended to some extent on '"lowered

vitality" ond "disturbance of tone' seemed also to have
been borne out in a dCLlnluely more concrete fashion.

further, the influence as giedisposing factors of certain
external Mlollchloap, of temperature changes, oi gencr-
ative stirmli, ol the ingestion o various articles of food

and drink and of certain drugs anoseared to derive a nore

factual ignificunce il considercd Ifrom the nolint of view

.0

of ﬁchr elffects as stimulators as one or other sct of
autonomic nerve fibres. In the s way, modification of
the type of erupntion by the age an& sex of the »atient

v

r

could also he envisaged, though little of this was evident

in the series of cases investiguted, while another point
made Dby Browm, namely that, in his o~'ﬂiom, chronic

dermatoses in general tended to be associated with sub-
acidity of the gastric contents, scenmed extraordinarily

interesting in viewr of the past firndings in Rosacex and the

(7

present findings in Seborrhoecic Dermatitice.
‘he question of the influence or the "soil” arlfforded

by the tissues on the morphology and nathogenic
"seborrhoeic! organisms RUKSSBWQQJJ* one’~1, al
3

pe

a.

v

been ansirered. As stated above, it scened vowv g
that a state of mild und relative "alJalo
the vagotonic individual, who, in turn, ap ooar

O(D

ised or generalised nature. It seecned likewise orobable

'uy of uno

nrone “to
develop a moist and secondarily infected fuoblon of loca

1-

that a mild relative Yacidosis™ obtained in sufferers from
the relatively dry and chronic 'seborrioeides’s. In assoc-

iation with the underlying "alkalosis” there anpeured on
the skin of the scaln a highly numerous flora, the Fity-
rosporum Ovale in such cases being the small ”hiwhlJ
invasive" cell, staining positively -ith Gram's stain as
‘described by Ota and Tuang, and ‘houghu to be the porasliti
phase by loore. In such cascs, 2lro, the associated orgmn
isms (v1w Staphylococcus Fpidernidis ~slbus and DHecillud
Acnes) appearcd in relative abundance, with, on nmurerous
occasions, a very marked secondary invasion of the more
virulent bvogenic organisms. The reason scemed obviously
that of the underlying Ph. of the twuuuoo, gince culture
media of P 7.5 were known to be most suitable Tor the
cultivation of the ordinary pyogenic bacteria, and media
approaching alkalinity had been shovm by loore to have
produced. a growth of the Pityrosporum Ovale most nearly
akin to the parasitic type. In the some way, the relative
large size of the spores obtained from scu7;~ ond sikins
showing evidence of chronic dry 'seborrhoea', together -
the corparative absence of satellite organisms and the
corplete absence of the "secondary 11\“6@?8% seemed to
noint directly to an ‘acid reaction of the tissues, the
spores obtained from such skins conforming almost exactly

icC
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to the "chlamydospores™ growm by MNoore in such abundance
on a hichly acid (Fh. 4.8) medium.

The "econtrol' cases, which had, in toto, = nmuch more
labile vegetative nervous system, presented a hypothetical
intermediate stage in which, on nccount of o relatively
"armphoteric! tl sue reaction, the orgonisms remained, on
their site of election the scaln, in = state of sapronhyticis
nresenting rather pini11“ mO“ﬁhO70”ﬁC‘l appesrances to thome
seen in c=zses of chronic ubov“HOﬁ“’, but causing no wath-
ological disturbance of the skin. The "normal subjects" of
Terpleton and Bingham, vho yet had "Leborrhoecic organisms”
on their scalps and in sore cases on thelr hodies, would
appear also to conform to this 7~ttcv wlouu*co

In view of the above, thc conceptiong Unna and
Sabouraud as recards an a1+crrﬂfipn sa PO)bvblc and para-
sitic existence of the "schorriocic O”“uﬂl”"””a and, in
narticular, of the Pity?osporuw , ccerncd ther cor »10uclv
borne out. It secemed reasonable also, to UU>wo““ that the
use of Gram's stain might he of COHolﬂUP”D7Q irmortance in
estimating the relative pathogenicity o? the SPOTEC, and
that a heightened tone of one or other division of the
autononic system nmight e to o great extent acsoclate with
the severity and tendency to snrecd of the various cruntionce.

‘he theorics with regard to sensitisation of the slkin
to endogenous bocterial foci cnd sccondary invasion of 2
pre—cxisting eruption by the "seborrhoeic orgunisme’ “rere
not borne out by the -ray and other Tindincs. .. few cascs
only presented evidence of focal se)ulu, but the foci
in general, Tound to be inactive in the above gensce

The statement nmade by Stelwagon that the dricr Torms of
"seborrhoeide'" occurred senerally in children and young
adults wes not substantiated, while Cranston Low's theory
that a rich scalp blood sumly tended to prevent "dandruf?!
appeared to be, as regards the "olly cnd infected” tyoe
least, also erroneous.

Avitaminogis of merked degree vas not anparent in any
of the cases examined.

SUNMMARY 07 CONCLUSIONS AllD INVESTIGA&TOSS.
The history of the aetiology of the "seborrhoeic states”
was considered in detail over the past hundred years

. Two hundred cases, including suff ewevs from the vafious
forms of skin disease classed usually ag 'seborrzhoeic', and
from various diseases in general closely reserbling but not
thought to be allied to the above, were examined and tested
as regards bacteriological findings and basal vegetative
tonus in an attermpt to further extend the alresdy exzisting
Inowledge as to the aetiology ol the Tormer conditionsg

A general vazotonia is postulaued in association with

the conditions known as Seborrhoecic lczems and Acne Vulgaris
and it is further felt Lq0+ o similar aetiolosical Pactor
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may be postulated in the case of acneiform eruntions due

to external contact with tar comounds and to the ingestion
of iodides and bromides. -« general syrmathicotonia is, on
the other hond, thought to be associated with cases of
Seborrhocic Dermatitis and of early Rosacea. Later cases of
Rosacea are thoucsht to take their place in the former
(vagotonic) group.

Relative "alkalosis", occurring in association with
extended vagal tone, is thought to be responsible Ffor a
comparatively marked pathogenicity of the Pityrosporun
Ovale, and drobably also of its satellite orgonisms, which
are likewise usually non-pathogenic. Relative "acidosis”,
assgociated with syrpathicotonia, is thousht to cause a
fairly abundant reproduction or large, thick-mlled shores
vhich cause a relatively dry and chronic itype of eruption,
and in wvhich the attendant orgnnisms »lay 1little or no part
as regards causation.

A labile vegetative nerve tonus is thousht to exist in
normal individuals and in individuals sulTering from other
diseases of the skin, producing o truly sapropaytic exist-
ence of the "seborrhoeic organisms'" on their natural
habitat, the scalp. .

Trom the series of cascs investigabed, it is concluded
that Seborrihoea Oleosa is rarc in its »rimary form, but that
it is certainly very comionly seen in associlation with the
types of condition hich have been erwroncously named
"seborrhoeic", chiefly on account of this associstion. It is
conjectured that this disease 1s alsgo in some way dejpendent,
vhatever its form, on the same factors us anpsrently in-
fluence the production of the "seborrhocides'.

Lastly, 2 plea iz nsde for the usce of staining by neons
of Gram's method s a »ointer to the degree of severity or

PRI

otherwvise of = given "seborrhoeic" condition.

(@]

lly thanks sre due Lirst to iy wife, 7ho has rendered
invaluable assistance in typing the entire article and in
correcting its proofs, =nd also Lo Drs. 4A.D. JicLachlan,
Le HcQuesn and W. lartin, for their kindly encourasement
and critiscism and for permission to pursue investigations
in the Skin Dewnartments of the Vestern Infirmary and of
Stobhill Hospital, Glasgow. In addition, I am indebted to
Dr. F.HEe Reynolds, Pathologist, Stobhill Hospital, for his
kindness in affording laboratory facilities, and lastly, to
Col. D.¥e Mackenzie, DeS¢0., late HeDelleSe Glasgow Area, for
permission to carry out sirple tests on natients sttending
at the Skin Department of the ililitary Hospital, Glasgo.
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. VEGETATIVE AND OTHER TESTS.




Vecetative and other Tests.

Ae. Pharmacodynamic “ests.

Muck's Test, or the adrenaline nasal reflex, is the most
easily performed and important local test, 1ncorporating
the use of a drug, of vegetutive nerve function.

This worker observed, in suffcrers Trom Bronchiul
asthma, a pecullar silvery colouration of the nasal rucosa
and further noted that this became more prominent on paint-
ing with adrenaline. Jurther, on irritating the surface by
"stroking" with a »Hrobe, he noted that, in asthmatic sub-
jects, there appeared numerous '"red spots" which tended to
remain visible for hours. Relatively ;ﬁlo spots of similar
character were noted to appear in sufferecrs from Illigrainec.

Asthmatices are, in general, thoucht to be of vagotonic,
and sufferers from liigraine of sympathicotonic mould, and a
result of the type found in the former is thus uouallv taken
as indicative of vagotonia, wnd of the other tyre og noint-
ing to sympathicotonia. '

Normal subjects qhou‘%ﬂots of a 1light rose colour and
of evanescent chara¢u°r.

B. Visceral Reflexes.

Parasympathetic group.

(1) The oculo-cardiac reflex (ischner) was first noticed by
Van Jauregg (cited by Sachs) but was finally fully applied
and appreciated by As chner and Dagnini, who described it
similtaneously in 1908. The reflex is produced asg a result
of pressure on the eyeballs, and its anotomical »athways

are stated by Sachs to be still a subject of dispute among
workers in this field of medicine. It would appear, however,
to be generally sccented by all investigators that the

vagus is the efferent pathway, while the most popular con-
clusion as regards the afferent fibres is that they probably
run by way both of the cervical syrpathetic and of the fifth
cranial nerves. '

‘The technigue of the experiment was as follows. The
patient, who had, if possible, an empty stomach, to obviate:
physioloWicql slowing of the pulse, lay flat on his back,
while the doctor, seated on his right side, held a stetho-
scope in position on the apex of the heart with his (the
doctor' s) right elbow. The middle flnger of the doctor's
right hand Was placed upon the natlent s forehead just
above the nose, and the fore and third fingers on each eye-
ball. Pencil, paper, and watch were within reach of the
doctor's left hand.

The pre-experimental pulse rate was first noted and
nressure was then gently cormenced =nd gradually increased.
The pulse rate was noted from the first moment of pressure,
vwhich was usually maintained Tor 1% minutes, and for a
further ¢ minute after relaxation of pressure. It was
counted, as recormrended by bdcho, in oeviods of 15 seconds
each, and was therefore counted in 511 eight times during

”)




the experiment.

he Ffollowing rules vere used as a hasis on vhich to
assess results. (z) is a latency »neriod, the end of
which is reached atv n21ly not more than 15-30 seconds
after commencing pressure. Protracted latency indicated

sympathicotonia, and curtailed latency v:gotonl (b) Yhe
normsl vasus response to the test is indicated by retard-
ation of the nulse rate by 10-12 Heats mer minutc. Higher
values indicated vagotonic and Lo or sy:;mngcouoLgum but,
in order to betlier sssess e Dy talking into consider-
2f%ion the mroo%t;nb are—-erperiment .l tone of the two
divisions of the outonomic system, it was, as suggested by
Sachs, made a genef 2l rule that the relative os wrell ag the
ahsolute value of the reaction should he worken out. Whe
actual reading over the firct minute ol the test (L.V.) VAS
evnrpssod as o relative value (2V.) in terrs of the pre-

coewlqental nulse rate ond of the fisure 100 according to
Sachs Forrmla a5 T01L107Eeee LeVezhe Vox 100 <heme P sig-

¥

nifies pre-experimental pulse rate. Thls flgure (e Ve ) ras
stated to be in normal persons usually lV-uO, and results
exceeding this were according 2n ag indiecating vago-
tonia, lesger results indicating ~anun¢00u0&1a.(,) -1 00%5-
experimental or f“cldual sceeleration of the nulse rate, or
a cormlete inversion of Lno test resulis were token as in-
dlcatlve of QJMDJuﬂlCObOIlLa

(2) Rugoeri's reflex, o modification of the wbove, depended
on the fact noted by this wvorker that voluntary convergence
of the eyeballs had o similar effcct on the pulsc rate as
had pressure.

In this test, in order to avoid confurcion with the
above, figures were not vorked out, the result being showm
ag positive 1if the .Ve ex ceeduv 12, »narticularly in the
presence of = positive Aschner's reflex, and a syrpathico-
tonic if Delow 10. Iornality was taken at anl Ae Ve of 10~17
(3) Respiratory srrhythmiz (Hering) consisting in the fact
that slow and forced inspiration norﬁqlly slows the nulse
by 10-12 beats »ner wminute, was-sald by this clinicizn to
be due to medullary vagal control and to show an increased
AeVe (cnd ReVe) in vagotonia. For the same reason as in (2)
the ReVe was not here worked out, but, again to simly
differentiate between the three testis, the -teVe as record-
ede

Sympathetic group.
(45 The cidio-spinal reflex is thought to be due to hyper-

excitedbility of the syrpathetic, the superior cervical
ganglion being in such cases easy of stimulation by »Hinch-
ing the skin of the neck. The result is »upillary dilatsotion
onn the side of stirwlation, and this is absent in normal
and vagotonic individuals. ‘

(8) lannkopf's reflex is, like the above, only »Hresent in
sympathicotonic individuals. It is produced by 1nch1no the
skin o¥ the upper arm, and ranifests positivitJ by an in-

N




crease in the pulse rate.

ixed groune. ’ ‘

(6) The palatino-cardiac reflexes are T0
acceleration of pulse rate indicating s icotonia and
(v) retardation indicating vagotoniz. The first is produced
by »pressure on, aid the second by rubbing of, the upper
palate. .bsence of both indicates normality.

s Derinal Reflexes.
(1) The pilomotor reflex is, if positive, indicative of
syrmathicotonias It is »roduced by gentle scratching of the
skin by means of a hlunt-vointed instrument, and consists
in the appesrance of "goose skin'' irmediately following
thise. Absence indicates nommality or vagotonla.

(2) The idiormscular reflex (in reality a sensori-motor
test but here included because of emredience) éonsists in
a "rave-like' contraction of skelet:

al ruescle fibres occurr-
ing in response to a shard tap on the skin over the rmscle.
Positivity is stated to indicate vagotonia and absence
norinality or syrpathicotonis.

(3) Dermographism is said to be common in vagotonic persons.
Its production end appearance need no descriniion.

D. Other ‘estss
Charcot's test, or the exneriment of the first drop of
blood, was originelly described by its discoverer to be a
symptom of hysteria. Hormally, after the skin has been
pricked, this should appear in a few sceconds, but, in
hysterical persons, a delay of up to 180 seconds has been
recorded. A delay of over 2-3 seconds was taken as indic-
ative of relative sympathicotonis and due to vasoconstrictor
spasm. Normality indicated amphotonis or vagotonia.

Volhard's water dilution test is carried out by giving
1500 cc. of water on an empty stomach and after emptying
the bladder. The patient is then instructed to pass urine
half-hourly or hourly until three or four hours have elapseds
A1l or most of the fluid should, under normal cilrcwastances,
be excreted within three hours and the specific gravity of
specimens should show wride veriation. In the presence of
kidney disease some of the fluid mey be held up and vari
ions in specific gravity are generzlly small. ‘
' In the present investigation, this test was used in a
modified manner as a simple indication of water excretion
in the absence of abnormality of the kidneys. [he assess-
ment of the Ph. of specimens was found to bhe very easily
carried out in association with it, both by means of in-
dicator and by expression of total acidity in terms of deci-
normal soda. The specific gravity was thousht to be sig-
nificant when taken as an average reading over the entire
test. )

4s vagotonia is known to be associated with a relative-
1y normal excretion of fluid due to normality of blood
surnly to the kidneys, and syrmathicotonia to be associzted
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with decrease thereof owing to deficiency of such suphly,

a2 diminished return of water, especially of over 300 cc.,

was taken, in the absence of renal abnormality, as indic-

ative of sympathicotonia, as also were marked urinary zcid-

ity and a relatively high average specific grovity.
Opposite results were, in turn, thought to e suggest-

ive of wvagotoniz.
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CASHE 1.

HANE, S=~ Cmm—. DIAGNOSIS. Seborrhoeic Zczema.
aGaue 5 years.
GISTORY. Putbient's skin became affected vvhen she was on
and o half vears of age. It is stated that "boils" Ffirs
appeared on the scalp and then on the usper nart of thﬁ
body, while some little time later = gener: llSph erunption,
vhich was very itchy, affected the skin of the arms, legs,
scalp and face.
Since *hen she is said never to have becen free of the

condition, which clears up under treatment only to relapse
acgain. There is no knoim history of skin disease in the
family, and no meriber has ever suffered from any of the
allergic diseases such as Asthma or Hay evers

IXA“IlALIONc There is an cxtensive, crusted and confluent
Jermatitis present on the skin of the face and scalp. The
eruption 1is most marked in the skin folds.

The skin of the trunk is the site of = dcflnlte ero-

P B L T S B B L A mrm e A T2l PR N .

-~ R PSRN SRR S

ERRATA.

, ' .
For Ruggieri's read Ruogerl s, and for !NMankopff's read
amnkonT's, throughout the case histories in appendix C.

Reflexes: iLriceps —. Patellar + - Achilles + —.
Abdominals +. Leri +. Sensn. normal.

2. Vegetative llervous System. _

Ae Clinical Manifestationsg: Skin moist. Salivation +.
Thyroid normal. Well nourished.

B. Pharmacodynamic Tests: luck's Test —.

Ce_Vigceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reilex
‘Difficult to perform. Results doubtful. 2.Ruggieri's
Reflexe ae 1o 3o Resplratorv Arrhythmia 18, Sympathlootonlc.
4. Cilio-Spinal Reflex -. 5. Mankopff's Reflex —.
Mixed. 6. Palatino-Cardiac Reflexes (a)-, (b)+.
D. Dermal Reflexes: 1. Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermographism +.

L. Pupillary Reaction: Light Reflex +.

D. Blood and Circulatory System.

1. Charcot's Test 2 secs. 2. Bleeding time 4 mins.
3. Coagulatlon time 5 mins. 4. B.P  105/05.

Lo Allergy. .
X—Rays of teeth, bowel and sinuses were negative.




CASE 2.

HAME: Aee Yo - DIAGNOSIS: Dermatitis (Seborrhoeic).
AGE: b2 yearse
OCCUPATION: Labourer (dustman).

HISTORY: Patient stated that about eight months ago, while
working at his usual employment, he found a vial of green
liguid, and while examining it, it broke.and the contents
splashed over his hands and forearms. About seven days later
the skin of the right forearm became inflamed and itchy and
small blisters appeared,thereon. These broke down and
discharged watery material, forming raw areas by their
confluence. Some days later a similar eruption appeared on
the skin of the left forearm and hands, with similar
consequences. after another interval of a few days, the
skin of the ears and legs became similarly affected.

Patient further stated that he had never before had a
any skin trouble of any kind, and that there was as far as
he knew, no family history of skin disease. He was in the
regular arny in 1914 and served during the Wap in India,
Palestine,Bgypt, South Africa and France. He had Sand-Fly
Fever while in Palestines but stated that he had never had
any other serious illness.

He further stated that he had noticed that starchy
foods seemed to aggravate the eruption since its commence-
ment, but that he had never had any stomach trouble of any
kind. Ie had always been troubled with "Dandruff'.

ZXAMINATION: On examination, a squamous condition was found
to be present on the skin of the scalp, the hair being dry
and scanty. (Seborrhoea Sicca and Seborrhoeic Alopecia%. The
skin of the ears was found to be the site of a very scaly
and erythematous papular eruption, with much apparently
chronic inflammatory thickening, while behind the left ear
was a certain degree of fissuring and moist tawny scalinge
On the back, between the shoulders, the skin showed a sq
souamons papular patch, while in the left axilla were a
nuniber of small "boils". The right axilla was found to be
clear of lesions.

‘On the skin of the lateral borders and anterior
surfaces of both forearms were well-defined patches of an
originally vesicular nature, the vesicles having ruptured,
leaving large raw arease.

Scaly patches were also present on the dorsal surfaces
of both hands and in the webs between thunmb and forefinger
on both sides, while circumscribed raw patches were also
present on the buttocks in the region of the natal cleft.
The outer surfaces of the left thigh, knee and ankle showed
discoid patches of squamous eruption.

The groins and interdigital spaces of the toes were

S
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The groins and interdigital spaces of the toes were
clear of lesions, and the nails of the fingers and toes
were healthy. :

The scaling present was everywhere tawny-yellow in
colour, while the symmetry of the eruption generally was
rather striking.

‘'he gumns were edentulous and appearced healthy.

INVESTIGATION:
l. Sengpri-motor System. '
~eflexes: Triceps +. Patellar +. schilles +. Abdominals -.
Leri +. Sensn. normal. :
2. Vegetative llervous Systems
A. Clinical Manifestations: Skin dry. Salivation + -.
Thyroid normale Thine. :
Be. Pharmacodynamic Tests: Not performed.
Co Visceral Reflexes: Not performed.
D, Dermal Reflexes: l. Pilomotor Reflex +. 2. Idiomuscular
‘Reflex -« 3. Dermographism —.
K. Pupillary Reaction: Light Reflex + -.
3. Blood and Circulatory System:
1. Charcot's Teste 7 secse. 2. Bleeding Time. 8 minse.
3. Coagulation Time. 3 mins. 4. BeP. 145/95.
4. Allergys X-Rays of teeth and bowel were negative, but
there was some evidence of infection of the left Maxillary
Antrum and of the Ethmoidal cells.
5. Kidney Functiond Ph. 5.8 (Urinary).
Water Test (Amount given. 1500 cc.
Amount retd. 1380 cc.
éTime. 3 hourse
Av. Specific Gravity. 1009.
Test abnormal.
6o Stomach Functione Test meal showed a definite
Achlorhydris. : ,
7. Bacteriology: Scraping from skin: Smear: CGram's Stain.
Pityrosporon of Malassez + —. (Gram negative). Staphylococcu
Albus +. Bacillus Acneés + -. Culture: Staphylococcus Albus
and Staphylococcus P. Aureus. (4gar).
Scraping from scalp: as above.
Sntivalc¥liild showed the presence of Staphylococcus Albus
in smear and culture.

CONCLUSIONS: A patchy Seborrhoeic @ruption of dry type. The
occasional moist areas may be due to sensitisation to toxic
products derived from the remote foci in the sinuses: The
general diathesis is Sympathicotonic.



CASE 3.

HAMED: Jem Keme DIAGNOSIS: Dermatitis. (Seborrhoeic).
AGE: 11 years.
OCCUPATION: Nil.

HISTORY: On or about July 1l3the. 1937, patient had a crop
of "poils" on neck, arms and buttocku. ‘'hese were trouble-
some but cleared up very well. "Dry Dandruff" of two years
duration, was present on the scalp. ‘

About August 25the 1937, that is to say roughly three
weeks ago, she suddenly developed a rash on the skin of both
forearms. '"his eruption was of a yellowish red colour and
was attended with a certain degree of itch and with much
scaling. Subsequently, a very similar eruption appeared on
the skin of the neck and face, and the whole hag continued
without either spread or improvement until the present date.

Patient and her ¥other stated that prior to having the
"pboils" in July, patient had never before had any skin
trouble of any kind and that there was no family history of
skin disease.

EXAMINATION: On examination, an erythemato-squamous eruption
was found to be present on the skin of both forearms,
particularly affecting their flexor surfaces and extending
from wrist to elbow. The skin of the face showed a similar
eruption, aflffecting the circumoral region, the ckeeks, and
the forehead particularly. The rash was of a tawny, yellow-
ish red, colour and was very d4dry.

INVESTIGATION:
1. Sensori-Motor System: .
Reflexes: Triceps #. Patellar +. Achilles +. Abdominals +-.
Leri +. Sensn. normal.
2. Vegetative Nervous System:
A. Clinical Manifestations: Skin dry. Salivation + —.
Thyroid normal. Thin.
Bs Pharmacodynamic Testg: Muck's Test: ot performed owing
to age. ,
C. Visceral Reflexes: Not performed owing to age.
D. Dermal Reflexes: Not periormed owing to age.
E. Pupillary Reaction: Not performed owing to age.
5. Blood and Circulatory System:
Tests were not performed owing to age.
Z. Allerpv° X-Rays of teeth, bowel and sinuses negative.
5. kidney Function: Ph. .. &BruﬁhrJ).
Water Test gumoun+ given. 1500 cc.
{Amount retde 1560 cc.
zTime. 2% hours.
AvV.e Specific Gravity. 1008.

Test Abnormal.




6. Stomach Iunctions Test meal curve was of normal type.

7. bBacteriology: Scraping from scalp: Smear: Gram's Stain.
Pityrosporon Of Malassez +. (Gram nenatlve\ Staphylococcus
Albus +. Bacillus Acnés + —. Culture: negative for all
except Staphylococcus Albus. (4gar).

Scraping from body: Smear: negative. Culture: Stapnylococcus
Albus and Staphylococcus P. Aureus. (Agar).

CONCLUSIONS: 4 very definite and Wide—spread Seborrhoeic .
Dermatitis. The eruption is of the dry type and is associatec
with a general Sympathicotonia, despite the age of the
patient.




CASE 4,

HAME: J—— Mew—a DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 13 years. : _
OCCUPATION. At school.

HISTORY: About two months ago (July 1937) a small itchy
red patch appeared on the skin of the left axilla and
gradually enlargedl, spreading slightly on to the skin of
the uppér chest, and on to that of the left upper arm on
the inner side. This has remained fairly stationary since
then, showing no further tendency to spread.

Patient stated that he had never before had any skin
trouble of any kind, and that, as far as he knew, there
was no family history of skin disease.

His parents stated that he sweated fairly copiously
at all times, and that he was of a nervous and "jumpy"
disposition. He suffered from nasal catarrh, had had his
tonsils and adenoids removed at the age of four years, and
had had an operation for intususseption at thie age of seven
months.

EXAMINATION. On examination, the patient was found to be

a slimly built bubt healthy looking boy. There was slight
acrocyanosis of the skin of the hands and feet, and some
sweating was going on. In the left axillary region was a
single reddish patch with marginate scaling of a tawny
vellow colour. A few peattered reddish papular lesions

were present on the skin of the left anterior axillarylfold.
The skin of the remainder of the body and limbs was found
to be clear of lesions. One bad tooth was »present. There

was a mild degree of Pityriasis Oleosa Capitis.

INVESTIGATION:

l. Sensori-liotor System.

Reflexes: Triceps -. Patellar +. schilles + —. Abdominals +.
Leri +. Sensn. +.

2. Vegetative lervous Systems

A: Clinical HManifestations: Skin moist. Salivation normal.
Thyroid normal. Slim.

B. Pharmacodynamic Tests: Not performed owing to age.
Cs_Visceral Reflexes: Vagdfori€6. 1. Oculo-Cardiac Reflex.
P. 70. A.V. 20. R.V. 28. 2. Ruggieri's Reflex +.

3. Respiratory.Arrhythmia. 20. Sympathicotonic. 4. Cilio-
Spinal Reflex. -. Mankopff's Reflex -. Mixed. 6. Palatino-
Cardiac Reflexes. (a)-, (b)+.

D. Dermal Reflexes: l. Pilomotor Reflex -. 2. Idiomuxcular
Eef}ex + -« 3. Dermographism + —.

B. Punila Reactioms Light Reflex +.

3. Blood and Circulatory System:

1. Charcot's "Pest. 2 secs. 2. Pleeding Time. 4 mins.




3. Coagulation Time. 5 mins. 4. B.P. 110/70.
Lo, Allergy.
X-Rays of teeth shows dental root sepsis in one premolar.
X~Rays of bowel and sinuses negatiwve.
5. Kidney.Functione
Phe 6-50 (Urinal”y)-
iater Test (amount given. 1500 cc.
Amount retd. 1490 cc.
Time. 2% hours.
Av. Specific Gravity. 1010.
_ Test Normal.
6. Stomach Functione.
Test meal showed a normal curve.
7. Bacteriologye
Scraping from scalp: Smear: Gram's Stain. Pityrosporon of
Malassez +. (Gram negative). Staphylococcus Albus +e
Culture -. Seraping from skin '
Scraping from body: Smear: Staphylococcus Albus +.
Culture: Staphylococcus Albus. (Agar).

¢+

CONCLUSIONS., A dry seborrhoeide which is associated with

a mild but definite general Vagotonia. This is a definitely
unusual finding. The history given may be somewhat in-
accurate.




CASE 5.

NAME ¢ H-—. Qe DIAGNOSIS: Seborrhoeic Eczema.
AGE: 52 years. _
OCCUPATION: Shop Assistant.

HISTORY: Patient had, eight years ago, a reddish rash on
scalp, face, and neck which was molist and scaling. Six
vears later she had a similar though much milder attacke.
She had always been troubled with "dandruff".

On the present occasion, about three weeks before
admission, she felt very tired and unwell and also not-
iced that her dandruff appeared to be becoming more
severe. Despite treatment by her doctor, the condition
grew worse and spread, becoming moist in addition. Iio
generalised spread took place, but chest, and cheeks were
sllgntly affected.

EXAMINATION: 4t the anterior hair margin a reddish yellow,
tawny, eruption was .found to be present, with much thick
yvellowish greasy scaling. Patches showing similar character—w
istics were found to be present on the cheeks, sternal,
and intrascapular regions.

~Pityriasis Oleosa Capitis was markedly present.

INVESTIGATION:
1. Sensori-liotor System.
Reflexes; Triceps -. Patellar +. Achilles + -. Abdominals++.
Leri 4. Sensne. normal.
2. Vegetative llervous System.
A. Clinical Manifestations: Skin moist. Salivation normal.
Thyroid normal. ¥Well nourished.
B. Pharmacodynamic Tests: IMuck's Test (Adrenaline-lasal
Reflex) -.
C. Visceral Reflexes: Vagotonic. 1. Oculo—Cardiac Reflexe.
Pe 60. AeVe 20. ReVe 33.3. 2. Ruggieri's Reflex+.
%« Respiratory Arrhythmia. 1&. Sympathicotonice. 4. Cilio-
Spinal Reflex.-. 5.llankopff's Reflex -. Mixed. 6. Palatino-
Cardiac Reflexes. (a)-, {Db)+.
D. Dermal Reflexes: l. Pilo-lMotor Reflexc<. 2. Idiomuscular
Reflex +. 3. Dermographism +.
B. Pupillary Reactions Light Reflex +.
3, Blood and Circulatory System:
l. Charcot's Test. 3secs. 2. Bleeding Time 4 mins.
3. Coagulation Time. 5 mins. 4. B.P. 120/80.
4., Allergye.
X~Rays of teeth, bowel and sinuses were negative.-
5. Kidney Functione

Ph. 5.5. (Urinary).

Water Test (Amount given 1500 cce

Amount retd. 1500 cce.
Time. 2% hours.




(Av. Specific Gravity. 1003.

Test Normal.
6. Stomach function. :
Test meal showed slight hyperacidity.
7. Bacteriology.
Scraping from scalp: Smear: Gram's Stain. Pityrosporon of
lMalassez +. (Gram pogitive, cells smaller than usual. )
Staphylococcus Albus +. Bacillus Acnés +. Culture: Pity-
rosporon grew. (Beerwert Agar.) Staphylococcus Albus (Agar).
Scraping from body: Smear: Staphylococcus Albus +e
Culture: Staphylococcus Albus +. (Agar).-

CONCLUSIONS. A moist Seborrhoeide which is associated with
a definite general Vagotonia.




CASE 6.

NAME: J—=s T—-. DIAGNOSIS: Dermatitis (Seborrhoeic).
AGL‘ 60 yvears. '
OCCUPATION: Housewife.

HISTORY. In October, 1937, patient noticed a rash on the
skin of the back of the neck. This was very itchy and soon
began to become moist. The entire scalp became involved
and the hair began to fall in large quantities. Red patches
then began to appear on the forehead and on the cheeks.
This state of affairs persisted with remission and

relapse until February, 1958, when a pateh of eruption,

similar to the above, appeared on the skin of the back of
the left forearm.and commenced to spread.

BXAMINATION. On examlnatlon, the skin of the scalp, fore-
head, cheeks and ears was found to be the site of an ery-
thematous and squamous eruption of fairly dry nature. A
moist eczematous condition was present on that of the post-
auricular folds. The skin of the leit forearm and of the
sternal and interscapular regions was the site of an eruptim
similar to that present on the scalp and face.

INVESTIGAT ION.
le Sensori-liotor SJSteHL
Reflexes: Triceps +. Patellar + +. Achilles +. Abdominals -.
Leri 4. Sensne. +.
2. Vegetative Nervous System.
A: Clinical lManifestations: Skin dry. Salivation + -.
Thyroid normale Thin.
B. Pharmacodynamié Testss Muck's Test +.
C. Visceral Reflexes: Vagotonic. 1l. Oculo-Gardiac Reflex.
P. 74, A.V. 12. R.V.1l6. 2. Ruggieri's Reflex + =-.
3¢ Respiratory Arrhythmla. 12. Sympathicotonic. 4. Cilio-
Spinal Reflex+. llankopff's Reflex +. Mixed. 6. Palatino-
Cardiac Reflexes. (a)+, (b)-.
De Dermal Reflexes: le. Pilo=Motor Reflex+. Idiomuscular
Reflex -¢ 3. Dermographism -.
B. Pupillary Reaction¢.Light Reflex + -.
3. Blood and Circulatory System.
l. Charcot's Test. 6 secse 2. Bleeding Time. 3 mins.
3. Coagulation Time. 3 minse. 4. BeP. 145/100.
4e Allergy.
X-Rays of teeth, bowel and sinuses negative.
S5 Kidney Bunction.
. Ph. 5. (Urinary).
Water Test (Amount given. 1500 cc.

(amount retde 1050. cc.

Time. 2% hours.

Av. Specific Gravity. 1003.

Test Abnormal. ’




6. Stomach Function.

Test meal shows Achlorhydiria.

7. Bacteriologye. '

Scraping from scalp: Smear: Gram's Stain. Pityrosporon of
Mahassez +. (Gram negative). Staphylococcus Albus +.
Culture: Stapkylococcus Albus +. (Agar).

Scraping from body: Smear: Staphylococcus Albus +.
Pityrosporon of HMalassez + -. Culture: Staphylococcus
Albus. (Agar).

CONCLUSIONS. A dry- seborrhoelde whlch is ass001ated Wlth
a definite Sympathicotonia. - : :




CASE 7.

NANE, Te= De—. DIAGNOSIS. Seborrhoeic Eczema.
AGE. 32 yearse.
OCCUPATION. Labourer.

HISTORY. Patient had noticed a great deal of scaliness
of the scalp over the past three of four years.

Some weeks prior to admission a sudden general
eruption appeared on all areas of the skin of the body.
The eruption was of a reddish and tawny colour, with
vesiculation and scalinge

EXAMINATION. A generalised erythematous and squamous
eczematous eruption was present. The scaling was yellow-
ish and greasy. The folds were particularly affected and
Pityriasis Oleesa Capitis was marked.

INVESTIGATION,
l. Sensori-liotor Systerli.
Reflexes: Triceps -. Patellar + —-. Achilles + -. Abdomimals+
Leri +. Sensne. normal.
2. Vegetative llereous System.
Ao Clinical Manifestations: Skin moiste. Salivation normal.
Thyroid normal. Thin.
B. Pharmacodynamic Testss Muck's Test. =-.
Ce Visceral Reflexes: Vagotonic. 1. Oculo—Caniac Reflex.
P. 58e AeVe 22. ReVe 38. 2e Ruggieri's Reflex +.
3. Respiratory Arrhjthmla 20. Syrmpathicotonic. 4. Cilio~-
Spinal Reflex -« 5. Mankopff's Reflex —o Miicde Palatino-
Cardiac (a)-, (b)+. _
D. Dermal Reflexes: l. Pilo-Motor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermographism +.
E. Pupillary Reaction: Light Reflex +.
3. Blood and Circulatory System.
e Charcot's Test. 2.secs. 2. Bleeding Time 4 mins.

3. Coagulation Time 5 mins. 4. B.P. 120/80C.
2, Allergy.
X-Rays of bowel and sinuses were negative.
5. Kidney Function.

Ph. 7. (Urinary)

Water Test (Amount given 1500 ces

Amount retd. 1490.cc.
Time 2% hours.
\Av. Specifig Gravity. 1005.

Test Normal.
6. Stomach Function.
Test meal showed marked hyperacidity.
7. Bacteriology.
Scraping from scalp. Smear. Gram's Stainu Pitysosporon of
Malassez + +. (Gram pegitive: cells small). Staphylococcus
Albus +. Bacillus Acngs + -. OCulture.Staphylococcus Albus +e




S8craping from body. Smear. Staphylococcus Albus. +.

Pityrosporon of Malassez + -. Culture. Staphylococcus
Albus. (Agar).

CONCLUSIONS. A mo:.st seborrhoeide with a coincident and
rather marked general Vagotonla.. : :




CASE 8.

NAME, A-— Re—, | DIAGNOSIS. Dermatitis (Seborrhoeic).
AGF. 68 years. .
OCCUPATION. Blacksmith.

HISTORY. Bight weeks ago the skin of the wrists and ankles
felt itchy and became red in colour. & spread then took
place to the forearms, legs, and to the body generally,
the eruption being composed of small bright red "lumpy"
lesionse. The skin of the scalp became irritated, red, and
moist, with prolific scaling at about the same time.

There was a previous history of "eczema" in 1900, and -
of a red and "weeping" eruption on the hands in 1934,
which was at the time attributed to handling ivy, and
which has occasionally recurred on the wrists. "Dandruff"
has always been present.

EXAMINATION. A generalised papular and scaly eruption with
erythema was generally present on the body and limbs. The
scalp showed a subacute Seborrhoecic eruption. The ears
were moist and covered in places with yellowish greasy
scalese.

Seborrhoeic or Senile Warts were scattered over the g¢-i
skin of the back, which was generally atrophic, showed
teleangiectasis, and was the site of a certain degree of
brownish follicular pigmentation. Pigmentation was also
present on the skin of the arms, legs, and of the sacral
region.

INVESTIGATION.

l. Sensori-ilotor System.

Reflexes: Triceps +. Patellar + +. Achilles +. Abdominals
+ —~. Leri +. Sensn. normal.

2¢ Vegetative Nervous Sustems

Ae. Clinical Manifestations: Skin dry. Salivation + -.
Thyroid normal. Thin.

B. Pharmacodynamic Testss Muck's Test +.

C. Visceral Reflexes: Vagotonic. 1. Oculo-Cardlac Reflex.
P. 75. AeVe 10e ReVe 13. 2. Ruggieri's Reflex -.

3. Respiratory Arrhythmla 19. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5o ff's Reflex +. Mixed. 6.Palatino-
Cardiac Reflexes (a)+, (b% : \

D. Dermal Reflexes: 1. Pllo—Motor Reflex +. Idiomuseular
Reflex -. Dermographism -.

BE. Pupillary.Reaction: Light Reflex + -.

3. Blood and Circulatory Systems

1. Charcot's Test. 7 secs. 2. Bleeding time 3 mins.
3. Coagulation time 3 mins. 4. B.P. 150/100.




4. Allergy.
X-Rays of bowel and sinuses were negative.
be Kidney Function.
Ph. 5. (Urlnary)
Water Test (Amount givena 1500 cce.
Amount retd. 1290 cc.
Time 2 hours.
Ave Specific Gravity 1003.
: Test Abnormal. '
6. Stomach Function.
Test meal showed marked Achlorhydria.
7. Bacteriology.
Scraping from scalp: Smear. Gram's Stain. Pityrosporon
of Malassez +. (Gram negative). Staphylococcus Albus +.
Bacillus Acngs + -—. Culture. Staphylococcus Albus. (Agar).
Scraping from body: Smear and culture gave finding
analagous to the above except that Pityrosporon of lMalassez
was only doubtfully present.

CONCLUSIONS. A dry and widespread Seborrhoeide. The
associated diathesis is markedly Sympathicotonic.




CASE 9.

NANE. Jee Weme DIAGNOSIS. Seborrhoeic Eczema.
AGE. 39 years. .
QCCUPATION. Brass Moulder..

HISTORY. Twelve days ago patient noticed itch on the skin
of the chin and severe itch on the scrotal skin.Subsequent-
ly a haemorrhagic rash appeared on the skin of the upper

© third of each leg and a diffuse erythematous blush on the
skin of the chest, back and arms. The latter areas later
became scaly.

EXAMINATION., An Erythemato-squamous eruption was present
on the skin of the face, ears, and neck, the upper part

of the chest and the anterior axillary folds. There was a
punctate papular eruption present on the skin of the upper
thirds of both lower legs, and on the palms of the hands
and soles of the feet. An erythemato-squamous eruption,
similar to that on the above sites, was present on the
skin of the external surfaces of the forearms and of the
folds of the groins. “he eruption was of dry nature.

INVESTIGATION.
l. Sensori-Motor 8Bystem.
Reflexes: Triceps -. Patellar + -. Achilles + -. Leri +.
Sensn. normal. Abdominals +.
2. Vegetative Nervous Systenl.
Ae Clinical Manifestations: Skin moist. Salivation normal.
Thyroid normal. Well nourished. -
Be Pharmacodynamic Tests: Muck's Test.
Ce Visceral Reflexesd Vagotonice. 1l.0culo-Cardiac Reflex.
Pe 60. AeVe 20. ReV.e 33.3. 2. Ruggieri's Reflex +.
3. Respiratory Arrhythmia 18. Sympathicotoniec. 4. Cilio-
Spinal Reflex —. 5. Mankopff's Reflex -. Mixed. 6. Palatino-
Cardiac Reflexes (a)-, (Db)+.
D. Dermal Reflexes: 1l. Pilomotor Reflex -. Idioruscular
Reflex +. Dermopgraphism +.
E. Pupillary Leactiongd Light Reflex +.
3. Blood and Circulatory System .
1. Charcot's Test 2 secs. 2. Bleeding time 4 mins.
%. Coagulation time 5 mins. 4. B.P. 120/80.
4. Allergy.
X-Rays of teeth, Bowel and sinuses were negative.
5. Kidney Function.

Ph. 7. (Urinary)

Water Test Amount given 1500 cc.
Amount retd. 1560. cc.
2Time 2% hours.
Av. Specific gravity 1006.

Test normal.
6. Stomach Function. .




6. Stomach Function.

Test meal showed a marked hyperchlorhydria.

7. Bacteriology.

Scraping from scalp. Smear. Gram's Stain. Pityrosporon
of Halasuez + - (Gr am p051t1ve) Staphylococcus Albus +.

Bacillus scnes + -. Culture. Staphylococcus 4Albus only.
( AZET ) B ]

Scraping from body. Smear. Stapliylococcus Albus +.

Culture. Staphylococcus grew.

CONCLUSIONS. A widespread seborrhoeide associated with a .
“general Vagotonia. *1ve_ﬂayq after admission the condition
suddenly became vesicular and moist, especially in the folds.
This seemed more in keeping with the diathesis as evidenced
by the tests carried out.




Case 10.

NAME. Jem J=eme DIAGNOSISS Dermatitis (Seborrhoeic)
AGH. 28 years. ,
OCCUPATION. Sheet Iron Worker.

HISTORY. Patient noticed an erythematous patech on the
anterior aspect of the right thigh and also on the lower
thirdtofitheeright leg. This patch quickly became moist
and oozing. Thereafter a papular eruption appeared on the
skin of the entire surface of the body, the papules becom-
ing vesicular and then rupturing to discharge their
contents. The entire skin surface then became exfoliated.

EXAMINATION. A generalised exfoliative dermatitis was
present. The hairy scalp showed a powdery scaling of the
type of Seborrhoea Sicca. There was a little crusting on
the skin of the ears and cheeks.

INVESTIGATION.
l. Sensori-Motor System.
Reflexes: Triceps +. Patellar +. Achilles +. Abdominals -.
Leri +. Sensn. normal. :
2. Vegetative Nervous System.
A: Clinical Manifestations: Skin dry. Salivation + -.
Thyroid normal. Thin.
B: Pharmacodynamic Tests: Muck's Test +
C. Visceral Reflexegs:Vagotonic. 1l. Oculo-Cardiac Reflex.
P 70 A.Ve 13. ReVe 18.5. 2. Ruggieri's Zeflex + —.
3. Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. Mankopff's Reflex +. Mixed. 6.
Palatino-Cardiac Reflexes (a) +, (b) -. .
D. Dermal Reflexes: 1l. Pilomotor Reflex +. 2. Idiomuscular
Reflex -. Dermographism -. :
K. Pupillary Reaction.: Light Reflex + -~ (sluggish).
3. Blood and circulatory System.
1, Charcot's Test 8 secse 2. Bleeding time 2 mins.
3. Coagulation time % mins. 4. B.P. 130/90.
4. Allergye. ’
X-Rays of bowel and sinuses were negative and the teeth
were very carcouse
5. Kidney Function.
Ph. 8. (Urinary).
Water Test (Amount given 1500 cc.
(Amount retd. 1200 cce.
gTime 3 hours. :
Ave. SBpecific gravity 1005
Test Abnormal. _ »
6. Stomach Function.
Test meal showed a normal curve.




7. Bacteriology. .

Scraping from scalp. Smear. Gram's Stain. Pityrosporon

of Malassez + -. Staphylococcus Albus + -. Culture.
Staphglococcus Albus (poor growth). (Agar). Scraping from
skin. Smear. Pltyrosporon of Malassez + -. Staphylococcus
Albus + -. Culture negative. BSpores of large type.

CONCLUSIONS. A widespread dry seborrhoeide. Diathesis
tends to be, Sympathicotonic but is somewhat doubtfule.
The age of the patient may be a modifying factor. :




CASE 11.

NAME., Aeefe—-, DIAGNOSIS. Seborrhoeic Eczema.
AGE. 13 years. ' ‘
OCCUPATION. At school.

HISTORY. Commencing two years ago as a red spot on either
temple, ,patient has been suffering from a moist, greasy,
and scaly eruption involving the skin of the scalp with
lately an involvement of the face and body. The eruption.
has shown remission and relapse.

EXAMINATION. Patient had several careous teeth and the
tonsils were enlarged. There was an extensive eruption

of a greasy, scaly, and tawny yellow erythematous char-
acter affecting the skin of the scalp and face especially
that of the temples and cheeks. There were many fissures
on the paest auricular skine The skin of the back, chest,
and shoulders was also involved, but at these sites the
eruption was of a drier character and some patches were
circinate in outline.

INVESTIGATION,.
l. Sensori-iotor System.
Reflexes: Triceps -~. Patellar + -. Achilles + =-.
Abdominals + +. Leri +. Sensn. normal.
2. Vegetative Nervous System.
A. Clinical Manifestationss Skin moist. Salivation normal.
Thyroid normal. Well nourished.
B. Pharmacodynamic Testss lMuck's Test —. ' .
Ce Visceral Eeflexes: Vagotonic. 1l. Oculo-Cardiac Reflex.
- P. B8. BeVe 20. ReVe 34. 2. Ruggieri's Reflex +.
3. Respirastory Arrhythmia. 20. Sympathicotonic. 4. Cilio-
Spinal Reflex —. 5. lankopff's Reflex -. Mixed. 6.Palatino-
Cardiac (a)-, (b)+. |
D. Dermal Reflexes: l. Pilomotor Reflex -. Idiomuscular +.
Dermographism +.
Pupillary Reaction: Light Reflex +o
%e Blood and circulatory System.
T. Charcot's Test 2 s®cse 2. Bleeding time 4 minse.
3. Coagulation time 5 minse. 4. B.P.108/70.
4de Allergye
X-Rays of bowel and sinuses were negative. There were
some careous teeth.
B.Kidney Function.
Ph. 7.8 (Urinary).

Water Test(Amount given 1500 cc.
Amount retd. 1440 cc,.
(Time 3 hourse.
(Ave Specific gravity 1001.
Test normale

6. Stomach Function.




6. Stomach ‘unction.

Yest meal showed wor“oﬁ hyperchlorhydria.

7. Bacteriology

Scraping from Gcaln. Smear. Gram3S Stain. Pityrosporon

of lalassez +. Stauhylococcus Albus +. Bacillus Acneg +=.
Culture. Staphylococcus Albus. (Agar). A

Scraping from body. Smear. Pityrosporon of ialassez + -
(Gram positive. ). Staphylococcus Albus +. Cultuare. Staphy-
lococcus Albus. (Agar). . -

COHNCLUSIONS. A moist seborrhoeide with an associated and
Tairly marked general Vagotonisa. .




CASE 12.

Halife J=— Me—.  DIAGNOSIS. Dermatitis (Seborrhoeic).
AGHE. B9 ‘years. :

QCCUPATION. Driller.

HISTORY. Patient had been suffering from recurrent "boils"
for the past four years. For the past seven weeks he had
been troubled with "itch and redness" of the scalp, to-
gether with superficial scaling.

TXAMINATION. On examination, the skin of the scalp and
forehead and of the posterior auricular folds showed an
erythematous, papular and sguamous eruption, fissures
being also present on the posterior auricular areas.
Pumerous "hoils!" were present on the skin of the face and
neck.

IHVESTIGATTION.
l. Sensori-Lotor Systeiil
Reflexeg: Uricens +. Patellar + +. Achilles +.
Abdominalsg —. Leri 4+« Sensne +.
2¢ Vesetative lNervous Systen.
Ae Clinical lanifestationg: Skin dry. Salivation + ~.
Thyroid normal. Thin.
Pe Pharmacodynamic Tests: luck's Test +.
Ce Visceral Reflexes: Vagotonic. l. Oculo-~Cardiac Reflex
Po 750 A.V. 120 E.:?.OVQ 160 De R’nggieri'S Rei'le}{ -
%e Respiratory Arryhthmia 10. Sympathicotonic. 4. Cilio-
Spinal Reflex + -« 5. Jankopfi's Reflex +. Ifixed.
6. Palatino-Cardiac Reflexes (a)+, (b)-.
D. Dermal Reflexes: 1. Pilomotor Reflex +. 2. Idionmuscular
Reflex —. 3. Dermographism =-. -
Te Pupillaryv Reaction: Light Rellex + —.
5. Blood and Circulsatory Systen.
. Charcot's Test 5 secse 2. Eleeding time 3 mins.
. Coagulation time 3 mins. 4. B.P. 140/100.
o Allergye. , ‘
-Ravs of teeth, bowel and sinuscs were negative.
. ¥idney Function.
Phe 6. (Urinary).
Water Test (Amount given 1500 cc.
Amount retd.s 1080 cc.
Time 3 hourse.
AVe Bpec. Gravity 1012.
Test abnormal. '
6. Stomach Function.
Test meal showed a fairly normal curve.
7. Bacteriologye.
Scraping rFrom scalp. Smeare. Gram's Stain. Pityrosporon of
llalassez + — (Cells large and poorly stained. )

v b G




Staphylococcus Albus +. Staphylococcus P. Aureus + -.
Culture. Staphylococcus Albus. (4Agar).

Scraping from face: Smear. Staphylococcus Albus.
Culture -. : ~ :

CONCLUSIONS. & dry seborrhoeide complicated by the
presence of pyogenic infection of follicles. A general,
though mild, Sympathicotonia was present.




CASE 13.

HAME. De~ G—-. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGu. 20 years. .
OCCUPATION. Motor Driver.

HISTORY. Three months ago, isolated reddish pimples
appeared on the skin of the left cheek, increasing in
number to form confluent red blotches. A spread took place
to the entire skin of the face and the scalp became very
dry and scaly. Despite treatment, the skin of the neck,
back, right axilla and linbs became subsequently involved.
"Dry Dandruff" had been present for about two years prior
to the above occurrence.

EXAMINATION. The skin lesion consistedntf .addiffuse
erythemato-squamous condition which covered the body in
its entire surface except that of the left upper arm and
shoulder, and the lower half of the body beneath the level
of the umbilicus. The scalp was reddened and scaly as also
weretihe eyebrows. There was marked redness and scaling
behind the left ear. Circinate patches were 'present at the
anterior hair margin, and on the back between the scapulae.
On the whole, the eruption was markedly dry in charactere.
The tonsils were unhealthy and the teeth careous.

INVESTIGATION.

l. Sensori-Motor System.

Reflexes: Lriceps +. Patellar +. Achilles + -.

Abdominals -. Sensn. normal.

2. Vegetative Nervous System.

A, Cllnical Manifestations: Skin dry. Salivation + -.
Thyroid “normal. Thin.

B. Pharmacodynamic Tests: Muck's Test +.

C. Viscaral Reflexesg:Vagotonic. 1. Oculo—Cardlac Reflex.
P, 78. A«Ve 10. ReVe. 13. 2. Ruggieri's Reflex -.

3. Respiratory Arththmla 11. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. ilankopff's Reflex +. Mixed. 6+ Palatino-
Gardiac Reflexes (a)- (B)++.

De Dermal Reflexes: 1. Pilomotor Reflex +. Idiomuscular -.
Reflex —-. 3. Dermographism —e

B. Pupillary Reaction: Light Reflex + —.

3. Blood and Circulatory System.

1. Charcot's Test 7 secs. 2. Bleeding time & mins.

3. Coagulation time 8 mins. 4. B.P. 125/90.

4o Allergye

X~-Rays of teeth, powel and sinuses were negative.

5. Kidney Function.

Water Test (Amount given 1500 cce.
(Amount retd. 1200 cce.
éTime 3 hours.

‘ Av, Specific gravity 1008.
Test Abnormal.

+



9 aeme 18 cc. do. Ph. 6.5 (Acid).
lO e MNe 16 CC. do. Pho 6.5 ACid °

Titration 7 a.ms 25.5 cc. N/10 NafH, Ph. 5.0 gmm%.
(BeDse Hoe Indicator).

6. Stomach HFunction.

Test meal showed a fairly normal curve.

7+ Bacteriology.

Scraping from scalp. Smears. Gram s Staine Pityrosporon of
Malassez.+. (Gram negative). Staphylococcus Albus + —.
Bacillus Acnks + -. Culture. Staphylococcus Albus. (Agar).
Scraping from body. Smear and culture gave results
identical with above though fewer spores were found.

CONCLUSIONS. A dry and widespread seborrhoeide of almost
exfoliative type. There is an associated Sympathicotonia
of marked degree.




Case 14,

NAME. We— S-—-. DIAGHOSIS. Seborrhoecic Hezense
AGE. 20 yearse '
OCCUPATION. Miner.

HISTORY. About one month after sustaining a wound on the
scalp, patient, Whlle conbing his hair one evening, 're-
moved some scabs" and the area became raw and exudative
A spread of this moist condition took place until the
entire scalp had become involved, and a further extension
sooh fattewed, to the skin of the right ear, and to that of
the neck. Later a similar eruption appeared on the skin of
the wrists and ankles.

There is a history of hiwithaving had "Impetigo" of
the chin about one year prior to the commencement of the
above condition. "0ily dandruff"had been present for about
tnree years priob to the above.

EXAMINATION. There was present on the skin of the face,
scalp, neck, inner aspects of the groins and lower thirds
of the legs a moist vesiculo-squamous and erythematous
eruption.

A bright red erJthemato-papular eruption was present
on the skin of the distal thirds of the forearms and of
the dorsal surfaces of the handse Slightly pigmented patches
of healing erythematous and sqguamous nature were present
on the skin of the chest and abdoimen. The skin of the back
~ was singularly free from involvement.

INVESTIGATION.

l. Sensori-llotor System. .
Reflexess Triceps -. Patellar + -. Achilles + -
Abdominals +. Sensn. normal.
2, Vegetative Nervous System.
Ae Clinical ”anifestations: Skin moist. Salivation normal.
Thyroid normal. Vell nourlshed.
Be PharmacodJnamlc Testse Muck's Test —e
C: Visceral Reflexes: Vagotonice. I. Oculo—Cardiac Reflex.
Pe 60e¢ AeVe 20. ReVe 33.3. 2. Ruggieri's Reflex +.
3. Respiratory Arrhythmia 18. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Mankopff's Reflex ~. Mixed. 6. Palatino-
Cardiac Reflexes (a)-, (D).
B. Dermal Reflexes: l. Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermographism +.
B. Pupillary Reaction: Light Reflex +.

. Blood and Circulatory System.
T. Charcot's Test 2 secse. 2. Bleeding time 4 mins.
3. Coagulation time 5 mins. 4. B.P. 110/70.




4:0 Aller‘g}}'. , ’
X-Rays of teeth and bowel negapive. X-Rays of sinuses
showed Maxillary Antral opacity probably due to previous
disease. ' '
5. Kidney Function.
Water Test (Amount given 1500 cce.
' Amount retd. 1500 cc.
Time 2% hours.
Ave. Specific gravity 1010.

Test Normal.

Titration 7a.m. 20cc. N/10 NaOH. Ph. 5.5 (acid).
Oaeme. 2e4cCCe  dOe Ph. 7.8 (Alk. ).
10a.me 2.4cCs Ao Phe 7e 8 All(o '

(BeDeiie Indicator).
6. Stomach Function. '
Test meal showed hyperchlorhydria (+). Some rucus, yeast
cells, and Lactic Acid present. :
7. Bacteriology. .
Scraping from scalp. Smear. Gram's Stain. Pityrosporon of
Malassez + +. (Cells small and tend to retain Gram's Stain).
Staphylococcus Albus + +. Bacillus Acn®s + -. Culture.
Staphylococcus Albus. (Agar)e.
Scraping from body. Smear. Pityrosporon of Malassez + =.
Staphylococcus Albus + +. Culture. Staphylococcus Albus.

CONCLUSIONS. A moist seborrhoeide with associated general
Vagotonia of fairly marked degree.




CASHE 1b.

NaMEe Ee— Bem. DIAGNO8ISs Dermatitis (Seborrhoeic).
- AGE. 34 years. I ‘
OCCUPATION., Housewife.

HISTORY. Patient con@lalned of a dry and scaly condition
of the skin, generalised in nature, recurring every Spring
since the age of six years, and subsididng by the beginning
of Summer.

Four years agt, following childbirth, she had a very
severe attack of the condition, the face being involved,
an unusual occurrence.

About three weeks ago a recurrence took place, commenc-
ing on the anterior aspedts of both knees and spreading
gradually to involve the entire surfaces of the trunk,

limbs, head and face.

EXAMINATION. A generalised erythemato-squamous eruption was
present on the body, linbs and face. The scalp and eyebrows
were in a dry and scaly conditione. The eruption was in
general of an exfoliative and dry type. There were many Hos
posterior auricular fissures. The Jaws were edentulous and
the tonsils were normal.

INVESTIGATIONS,
le Sensori-kotor Systern.
Reflexes: Triceps +. Patellar + +. Abdominals -. Achilles +.
Sensne +. Leri +.
2 Vegetative lervous Systelm.
A. Clinical Manifestations: Skin dry. Salivation + -
Thyr01d normal. Well nourlshed.
B. Pharmacodynamic:Tests:lMuck's Test +.
C. Visceral Reflexes: Vagotonic. 1. Oculo-Cardiac Reflex.
P. 80. A.V. 10. ReVe 12.5. (Residual Accn. ). 2. Ruggieri's
Reflex -. 3. Respiratory Arrhythmia 12. Sympathicotonic.
4. Cilio-Spinal Reflex +. &. lankopff's Reflex +. Mixed.
6. Palatino-Cardiac Reflexes (a)+s (b)-—.
De Dermal Reflexes: 1. Pilomotor Reflex +., Idiormuscular
Reflex —-. Dermographism —. '
E. Pupillary Reactione Light Reflex + -.
3o Blood and Circulatory System.
1. Charcot's Test.8 secs. 2. Bleeding time 3 mins.
3. Coagulation time 3 mins. 4. B.P. 135/90.
4. Allercy.
X—Rays of teeth, bowel and sinuses were newatlve.
5. Hidney Functlon.
Water Test (Amount given 1500 cc.

Amount retd. 660 cc.

Av. Specific grav1ty 1006.

Time 3 hours.

Test Abnormal.




Titration 7 a.ms 20 cc. N/10 NaOH. Ph. 5.5 (Acid).
9 sems 4 cc. N/10 NaOH. Phe 6.8 gAcidg.
10 aems 8 cce N/10 NaOH. Ph. 6.5 (Acid

6. Stomach Function.

Test meal showed high total acidity and free HC1l in

fasting Jjuice. The remainder of the curve was fairly

normal.

7. Bacteriologye.

Scraping from scalp. Smear. Gram's Stain. Pityrosporon of

Malassez.+ —o (cells large. Gram negative).Staphylococcus

Albus + -. Bacillus Acnés + -. Culture. Staphylococcus

Albus. (Agar).

Scraping from body. Smear. Pityrosporon of Malassez + -.

Staphglococcus Albus + -. Culture. Staphylococcus Albus.

CONCLUSiONS. A dry seborrhoeide of almost exfoliative
‘nature. There was an associated general Sympathicotonia
of very marked degree.




CASE 16.

NAMB, D-- G-—-. DIAGNOSIS.. Dermatitis (Seborrhoeic).
AGE. 20 yearse. , :
QCCUPATION. Llotor Driver.

- HISTORY. Three months ago, a few red "spots" appeared on
the skin of the left cheek, increased in number, coalesced,
and became red blotches. The other cheek and the skin of
the forehead next became involved and the scalp was noticed
to be becoming very scaly and red. The skin of the neck
next became involved and finally that of the back of the
trunk and of both aspects of the forearms. The front of

the chest and the right axilla, especially the anterior
fold, had been the site of an eruption for many months.
"Dry Dandruff' had been present for at least three years.

EXAMINATION. Patient was a well nourished young man whose
skin was involved in a diffuse erythemato-squamous eruption
over the entire upper half of the trunk, the scalp,and the
forearms. The right axilla and antepibrrford had also
become affected. The erythema was of a tawny hue and the
scales were yellowish but dry. The involvement of the back,
betweep the scapulae, took the form of a large scaly and
circinate patch. Many of the lesions on the forearms were
of circinate outline.

, The skin of the remainder of the body and limbs was
healthy. the tonsils appeared to be infected and there were
some careous teeth.

INESTIGATION.

l. Sensori-ilotor System. ' _
Reflexes: lriceps +. Patellar +. aAchilles +. Abdominals -.
Leri +. Sensn. normal.

2. Vegetative llervous Systen.

A. Clinical anifestations: Skin dry. Salivation + -,
Thyroid normale Thine H

B. Pharmacodynamic Tests:iuck's Test . :

C. Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex.

P. 75, A.Ve 11. ReVe 15. 29 Ruggierl's Reflex + -~

3. Respiratory Arrhythmia 10. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. Hankopff's Reflex +. Mixed. 6. Palatino-
Cardiac Reflexes (a)+, (b)-.

D. Dermasl Reflexes: l. Pilomotor Reflex +. 2. Idiomuscular-.
Re X —e 3. Dermographism —.

E.f%inillary Reaction: Light Reflex + -.

3. Blood and Circulatory System. '

T. Charcot's Test © secse. 2 Bleeding time 3 mins.

3. Coagulation time B mins. %Z. BePe 125/90.




4o Alle I’g N
X~Rays of sinuses were negative.

be Kidney Function. : : ' L :
Water Test éAmouny given 1500 cc.
: Amount retd. 1080 cc.
(Time 3 hours.
(Av, Specific Gravity 1008.
‘ , Test abnormal.
Titration 7 ae.me 25.5 cce /10 HaOH. Ph. 5. (Acid).
9 a.m. 2 cc. /10 NaOH. Phe 7.8 (Alk.%.
10 a.m 5 cc. N/10 NaOH. Ph. 6.8 (Acid

6. Stomach Function.

Test meal showed a curve of a fairly normal type.

7. Bacteriologye.

Scraping from scalp. Smear. CGram's Stain. Pityrosporon of
Malassez + -. Staphylococcus Albus + -. Bacillus Acnés +-.
Culture. Staphylococcus Albus. (Agar).

Scraping from body. Results obtained were ldentical with
above. Spores of Malassez were of the large and Gram-
negative type. ’ ,

CONCLUSIONS. A dry seborrhoeide of circinate type with.
an associated Sympathicotonia of fairly marked nature.




CASE 17.

NAME, Ame We-, - DIAGNOSIS. Seborrhoeic ZEczema.
AGE. 17 years.
OCCUPATION: Shop Assistant. (Fishmonger).

HISTORY. Commencing in September, 1938, patient noticed
a "scurfy" condition appearing about her forehead. The
skin soon became reddened, itchy, and "hot! The scalp and
ears next became similarly involved, and finally the skin
of the neck became included in the disease process. The
eruption had lately tended to spread to the front of the
chest, and to the skin of the back between the shoulders.
- On the whole, it had been of a dry nature on these areas.
Her father, sister, and one brother had been troubled
with similar conditions to the zbove at various times."0ily
Dandruff" had been present for about six months.

EXAMINATION. Patient had enlarged tonsils. iHer teeth
appeared to be in good condition. The skin of the neck and
forehead was erythematous and scaly, some few moist, yellow,
and greasy crusts being present and the desquamation being
of a yellowish and greasy character. i dry erythemato-
squamous eruption was present on the chest and back, and on
the anticubital fossae. The posterior suricular folds were
the site of an erythematous and oedematous condition. The
skin of the rémidnder of the body and linbs was healthy,
even on the flexures. Pityriasis Oleosa Capitis was mildly
present. '

IRVESTIGATION.

1. Sensori-liotor Systen.

Reflexes: Triceps -. Patellar + -. Achilles + -.
Abdominals +. Leri +. Sensn. normal.

2. Vegetative Nervous System.
A. Clinical llanifestations: Skin moist. Salivation normal.

Thyroid normal., Well nourished.

B. Pharmacodynamic Tests: Muck's Test ~.

C. Visceral Reflexes: Vagotoni@. 1.0culo-Cardiac Reflex

Pe 60 LeWe 20 Re Ve B3eBe 2o Ruggieri's Reflex +e.

3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflexz -. 5. Mankopff's Reflex —.HMixed. 6.Palatino-

Cardiasec Reflexes (a)-, (b)+. _
D. Dermsl Reflexzes: 1. Pilomotor Reflex -. 2. Idiomuscular

——

Reflex +. 3 Dermographism +.
B. Pupillary Reactioni Light Reflex +.

5. Flood and circulatory System.
1. Charcob'e lest 2 secSe 2. Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. B.P. 110/70.




4:. .A.l 1e I‘gy 0 . -
X-Rays of sinuses were negative. The tonsils were enlarged
and infected.,

5. Kidney Function. '

' Water Test éAmount given 1500 cc.
Amount retd. 1500 cc. -
éTime 3 hours. ~
Ay. Specific Gravity 1008.

Test normal.

Titration.
7 Gems 22 cce N/10 NaOH Ph. 5.6(acid).
9 Se Mea 106 CCe N/].O Na@H Pho 7e 5 Alk- .
10 a.me 1.2 cc N/10 NaOH Ph. 8 (Alk.).

6. Stomach Function.
Test meal showed a hyperacidity with swift fall to normal
after one hour. ‘

7. Bacteriologye.

Scraping from scalp. Smear. Gram's Stain. Pityrosporon of
Malassez + -. Staphylococcus Epidermidis Albus +. Bacillus
Acn®s + —. Culture. Staphylococcus E. Albus. (Agar).

Seraping from body. Smear. Pityrosporon of Malassez and
Staphylococcus Ee. Albus + =. (Spores from both areas were

of the small type.) Culture. Staphylococcus E. Albus.(Agar).

CONCLUSIONS. A subsiding seborrhoe;de of the moist type.
with an associated general Vagotonia.




CASE 18.

NAME, J—e Hem—. DIAGNOSIS. Seborrhoeic Eczema.
AGE. 13 years.
OCCUPATION. At School.

HISTORY., In May, 1938, Patient noticed a few small "lumps"
on his scalp. The entire scalp quickly became moist and
crusted, and a spread took place to the glabrous skin of
the ears. Treatment by his doctor settled the condition,
however, as it did with a mild recurrence in July.

In September, a further outbreak suddenly took place,
small "pimples" appearing on the skin of the face and neck
in addition, becoming vesicular, and finally crusted and
moist. Subsequently a reddish."lumpy" rash appeared on the
entire skin of the body. There was slight itch. The cooniti
dition 'has since persisted with remission and relapse.

BXAMINATION. On examination, the scalp was found to,be in
an eczematised state, greasy yedlowish scaling, moist areas,
and a fair degree of thick yellowish crusting being present.
The nape of the neck was similarly affected, as also were
the flexures and earse 4 reddish, blotchy, urticating e
eruption was present on the trunk, and papular and scaly
lesions, somewhat lichenified, an the arms and legs.

INVESTIGATION.

l. Sensori-liotor System.

Reflexes: Triceps -. Patellar + -. Achilles +-.

Abdominals +. Sensn. normal. Leri +.

2. Vegetatie Nervous System.

A, Clinical Manifestations: Skin moist. Salivation normal.
Thyroid normal. Well nourished.

B. Pharmacgiiynamic Tests: Muck's Test -.

ce Visceral Reflexes: Vagotonice. l. Oculo-Cardiac Reflex .
P. 58. A Ve 24. BeVe 4le 2 Ruggieri's Reflex +o

3. Respiratory Arrhythmia 22. Sympathicofonic. 4. Cilio-
Spinal Reflex -. 5. Mankopff's Reflex -. Mixed. 6, Palatino-
Cardiac Reflexes (a)-~, {Db)+.

D. Dermal Reflexes: l. Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermographism +.

E. Pupillary Reaction: Light Reflex +.

3. Plood and circulatory Systems
1. Charcot's Test 2 secs. 2. Bleeding time 4 mins.
3. Coagulation time 5 mins. 4. B.P. 110/70.
° Allerg&. ‘ »
X-Rays of teeth and sinuses were negative. Tonsils were

slightly enlarged.
5. Kidney Function.




5. Kidney Funetion. ©
Water Test (Amount given 1500. cce.
' Amount retd. 1320 cc.
Time 3 hours.
Test Normale.

Titration . ,
: 6 a.me 26 cce N/10 NaOH Ph. 5.8 (Acid).
8 Qelme 1 cc. N/16 HaOH Ph. 8 Alk, ).
9 aeme leB cc. /10 NaOH Ph. 8. Alk. ).

6. Stomach Function.'

Test meal showed slight hyperacidity.

7. BacteriologVe

Scraping from scalp. Smear. Gram's Stain. Pityrosporon of
Malassez+. Staphylococcus E. Albus + « Bacillus Acnges + -.
(The spores were of the small type and showed a tendency .
?o regain Gram's Stain). Culture. Staphylococcus E. Albus.
Agar). _ '

Sc%aping from body. Smear. Pityrosporon of Malassez + -.
Staphmlococcus E* Albus +. Culture. Staphylococcus E.

Albus. (Agar).

‘ CONCLUSiONS. A very acute and moist seborrhoeide, part of
the eruption being urticarial in nature. There was an
associated general Vagotonia of very marked degree.




CASE 19.

NAME. Jem Mee. DIAGNOSIS. Seborrhocic Hczema.
AGH. 41 years.
QCCUPATION. Labourer.

HISTORY. Two months ago patient began to notice a degree

of itch on the eyebrows and small vesicles appeared thereon
which broke down to leave crusting. The skin around and
between the eyebrows gradually became itchy, raised,
oedematous and inflamed, with a degree of weeping and
crusting. According to his own story, the eye next became
involved and the lashes were shed. 'inally the upper 1lip
and beard region became involved and the scrotal skin
became similarly affected. There is a lengthy history of
skin trouble similar to the above, commencing at the age

of nine years. The last recurrence prior to the present

one began as a result of an acute micdle ear suppuration |
and discharge of puse §

BXAMINATION. Extending for about 13" above and beyond
the eyebrows there was an area of eczematised skin with
weeping and crusting superimposed thereon. There was a
subacute folliculitis and infective eczema of either cheek
and the moustaclie area. There was a mild erythema of the
scrotal areas, but no actual folliculitis was present.
There was a marked Blepharitis Marginalis of long
standing and pustular nature, and a mild conjunctivitis o
was present. The scalp was healthy. ;

INVESTIGATION.

l. Sensori-kotor System.

Reflexes: Triceps =« Patellar +-. Achilles + -.

Abdominals +. Leri +. Sensne normale.

8, Vegetative Nervous System.

Z. Climical HManifestations: Skin moist. Salivation normal.
Thyroid normal. Well nourished.

. B. Pharmacodynamic Tests: Huck's Test -

C. Visceral Reflexes: Vagotonic. l. Oculo-Cardiac Reflex
. 65. 4.V. 18. ReV. 28. 2. Ruggieri's Reflex +.

3. Respiratory Asrriythmia 18. Sympathicotonie. 4. Cilio-
Spinal Reflex —. 5. Ianko ff's Reflex - Mixed. 6.Palatino-
Cardisc Reflexes (a)-, (b)+.

D. Dermal Reflexes: Pilomotor Reflex -. 2. Idiomuscular
ReTlexX +. Be Dermographism + —.

T. Pupillary Reaction: Light Reflex +.

Z. Blood and Circulatory Systems.
1. Charcot's Test 2 secs. 2. Bleeding time 4 mins.

5. Coagulation time 5 mins. 4. B.P. 125/85.
4, Allergy.

X-Rays of sinuses were negative.



5. Kidney Function. ' :
. Water Test (Amount given 1500 cc.
Amount retd. 1380 cc.
(Time 8 hours.
Ave. Specific Gravity 1010.

: : Test Normal.
Titration
‘ 7 cem. 26 cce. N/10 NaOH Ph. 5 (acid).
9 Se Il 2 CCe- 'J/lO NaOH Ph. 7.8 (1&11{0 .

120 aems 2 cc. N/10 NaOH Ph. 7.8 (Alk.).
) i . (BQDOE.{Q Iﬁdicator).
6. Stomach runction.
Test meal showed a slight Achlorhydria.
7. Bacteriology.
Scraping from scalp. Smear. Gram's Stain. Pityrosporon of
Malassez + = Staphylococcus K. Albus +. Staphylococcus P.
Aureus +. Culture. Staphylococcus P. Aureus and Staphy-
lococcus E. Albus. (Agar).
‘Scraping from body. Results were identical with above.

CONCLUSIONS. A moist seborrhoeide of the Sycosiform typs
with superadded pyococcal infection from a chronic focus
seated in the hmargins of the eyelids. The accompanying
diathesis is not clearly defined, but is predominantly of
the Vagal type. There is a possibility of modification of
diathe31s by the age of the patient. .




CASE 20.

NAME, J—— Seme DIAGNOSIS. Acne Vulgaris.
LAGE. 22 years. . !
- OCCUPATION. Labourer.

HISTORY., The patient had suffered from "dandruff" for a
‘number of yearse, but seven weeks ago he noticed that the
scaling had become worse and that a dry "scurfy" condition
of the skin of the upper lip and chin was present. He
stated that from time to time he had been troubled with
"crops of boils" and that he nebiced "blackheads" on the
skin on occasion.

EXAMINATION. The skin was generally greasy. The scalp
showed a degree of slightly greasy scaling. Mildly eryth-
emato-squamous areas were present on the cheeks and chin.
Acne papules were scattered over the skin of the chest and
.back and there were many spars which have followed deep
pustular acneiform and perifollicular lesions.

INVESTIGATION.
1. Sensori-lotor System.
Reflexes: Triceps -. Patellar + -. Achilles + -.
Abdominals +. Leri +.Sensn. normal.
2. Vegetative Nervous System.
A. Clinical Manifestations: Skin moist. Salivation normal.
Thyroid normal.s Thin.
B. Pharmacodynamic Tests: Muck's Test -.
8. Visceral Reflexes: Vagotonic. 1. Oculo—Cardlac Reflex
Pe 66s AeVe 20. ReVe 30. 2 Rugglerl s Reflex +.
3« Respiratory Arrhythmla 90. Sympathicotonic. 4. Cilio-
Spinal Reflex —-. 5. Hankopff's Reflex -. Mixed. 6.Palatino-
Cardiac Reflexes (a)-, (bg
Do Dermal Reflexes: 1. Pllomotor Reflex - 21 Idiomusbular
Reflex +. 5. Dermographlsm +.
E. Pupillary Reactions Light Reflew +
Be_Blood and Circulatory System.
J. Charcot's Test 2 secs. 2. bleeding time 4 mins.
3. Coagulation time 5 minse 4. BePs 120/80.
@.nAllergv.
X-Rays of sinuses were negatlve. _
5.Kidney Function.
Water Test Amount given 1500 cc.

EAmount retd. 1140 cc.

(Time & hours.

(Av. Specific Gravity 1006.

Test normal.
Titration . '
= 5 a.m 24 cc. N/10 NaOH = Ph, 5.6 gAcid).
7 Sellle 264 CCe N/lO .NaOH Phu ’7.5 Alko .
8 Qe 2 cce N/10 NaOH Ph. 7.9 (Alk.

. BeDeHe Indicatbor.



6. Stomach Function.

Test meal showed slight hyperacidity.

7. Bacteriology.

Seraping from scalpe Smear. Gram's Stain. Pityrosporon of
Malassez + +. Staphylococcus E. Albus +. Bacillus Acn®s +.
(The spores are of the small type and tend to retain Gram's
Stain.). Culture. Staphylococcus ®. Albus (Agar).

Scraping from body. Smear.and culture. Results abtained
were identical with above except that the spores were only
scantaly present in the smear.

CONCLUSIONS. A mild Acne Vulgaris with associated
Pityriasis Oleosa Capitis and a seborrhoelc eczematous
condition, also of mild degree. There was an associated
general Vagotonia.




CASE 21.

NAMEe Aem Teee DIAGNOSIS. Seborrhoeic Eczema.
AGHE. 45 years.:
QCCUPATION. Traveller.

HISTORY. Patient stated that a small "boil" appeared on
the crown of the head some two months ago. Despite local
applications this did not heal and the skin of the scalp
round it was noticed to be becoming scaly and lunpy. A few
days later the entire scalp the entire scalp suddenly {
became very inflamed and moist, and a reddish blotchy rash
then appeared all over the neck, upper chest, and legs.
The patches on the neck are now showing a tendency to "weep!
: He stated that he had always been troubled with '"dan-
druff'" and that he had, about five years previous to this,
had a similar condition to the above, the scalp, chest,
groins and axillae being then involved.

EXAMINATION. On the scalp a moist crusted eczematised
condition was present, partly seborrhoeic and partly in-
fected, and the skin of the neck in its entire circumference,
anfl the upper part of the chest was in a similar condition.
‘he skin of the remainder of the presternal area was the
site of a follicular erythema. In the popliteal spaces the
skin was eczematised as on the scalp and neck. The scars of
0ld acne lesions and of recent "boids" were present on the
backe.

INVESTIGATION.

le Sensori-liotor Systen. )

Reflexes: Triceps -. Patellar £ -. Achilles + -.
Abdominals +. Sensn. normale. Leri +.

2. Vegetative Hervous System.

Ae Clinical Manifestations: Skin moisy. Salivation normal.
Thyroid normal. %ell nourished.

B. Pharmacodynamic Tests: Muck's Test -.

Ce Visceral Reflexes: Vagotonice 1l. Oculo-Cardiac Reflex
Pe 50. 7ieVe 32. ReVe 37.2. Ruggieri's Reflex +.

3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Mankopff's Reflex -. Mixed. 6.Palatino-
Cardiac Reflexes (a)-, (b)+.

D. Dermal Reflexes: 1. Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermographism + +.

E. Pupillary Reaction: Light Reflex +.

3., Blood and @Girculatory System.

1.Charcot's Test 2 secs. 2. Bleeding time 4 mins.

%. Coagulation time 5 mins. 4. B.P. 120/90.

4e Allergye. )

X-Rays of the sinuses were negative.




5« Xidne¥y Function.

Water Test (Amount given 1500 cc.
Amount retd. 1440 cc.
Time & hours.

. Test Normal.

Titration

6 a.m. 24 cc. N/10 NaOH Ph. 5.0 EAcidg.

8 S e 2.’7 CCe II/lO NaOH Pho 705 ,{:llkc 3

9 aeme 1 cce H/10 NaOH Ph. 7.5 (Alk.).
B.D.He Indicator.

6. Stomach Functione.

Test meal showed mild hyperaciditye.

7. Bacteriologv.

Scraping from sealp. Smear. Gram's Stain. Pityrosporon of

Malassez + +. (Cells small and tend to retain Gram's Stain. '

Staphylococcus K. Albus +. Staphylococcus P. Aureus + +.

Streptococcus + -. Culture. Staphylococcus Z. Albus and

Staphylococcus P. Aureus. (Agar).

Scraping from body. Smear. Pityrosporon of llalassez + =-.

Otherwise as above. Culture. Results identicdal with above. .

CONCLUSIONS. A moist seborrhoeide of acute nature with
superadded infection by pyococci. Aportion of the eruption -
wasodf urticarial nature. A marked general Vagotonia was
present. '




CASE 22.

NAME. CemoCmm. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 6 years.
QCCUPATION. Nil.

HISTORY. Patient had always had a "dry" scalp, and had,
in addition, for the past three months had a reddish rash
on the back and chest, of a dry and scaly nature.

SXAMINARTON. Pityriasis Sicca was present. There was a
florid erythemato~-squamous eruption on the skin of the
chest, sternal area and on the interscapular region. Lesions
showed a tendency to become circinate and to clear in the
centre, where the scaling is yellowish and greasy. The
flexures were clear.

INVESTIGATION. .

l. Sensori-llotor System.

Reflexes: Triceps +. Patellar +. Achilles +. .ibdominals -.
Leri +. Sensn. #®.

2. Vegetative Nervous System.

Ae Clinical Manifestations: Skin dry. Salivation + =—.
Thyroid normal. Thin.

B. Pharmacodynamic Tests: Muck's Test + -,

Ce Visceral Reflexes: Vagotonic.l. Oculo-Cardiac Reflex

Pe 78¢ fHeVe 10s ReVe 13. 8. Ruggieri's Reflex -.

3« Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. Mankopff's Reflex -. Mixed. 6.
Palatino-Cardiac Reflexes (a)+, (b)-. ' :

De Dermal Reflexes: Pilomotor Reflex +. 2. Idiomuscular
Reflex —-. 3. Dermographism -.

Be Pupillary Reaction: Light Reflex + -—.

3. Blood and Circulatory System.

1. Charcot's Test 6 secs. 2. Bleeding time 2 mins.

3. Coagulation time 3 mins. 4. B.P. 105/65.

4o Allergye

X-Rays of sinuses were negative.

5., Xidney Function.

Water test normal but slight deficiency in return (1320 cc.)
Urine very acid throughout titration.

6. Stomach Functione

Test meal showed a fairly normal curve.

7. Bacteriologye.

Scraping from scalp. Smear. Gram's Stain. Rityrosporon of
Malassez +. (Large vegetating type with tendency to lose
stain. ). Staphylococcus E. Albus +. Culture. Staphylococcus
E. Albus. (sgar and Glycerine Agar). lio growth on Beerwort
Agar. ‘

Seraping from body. Smear and Culture gave results similar

to above. . . o
SOILOLIISTOI 5. . dry seborrhoeide with assoclated general




CONCLUSTONS,. A- dry seborrhowiide. m.:hh assoclated general
Sympathicotonia despite age of patient..




CASE 23.

NAME. Mot Mem. . DIAGNOSIS. Seborrhoeic Rezema.
AGE. 16 years.

HISTORY. This boy stated that he had:had a moist eruption
on the scalp since childhood undoubtedly of the greasy
dandruff type with numerous "flares" particularly when
scratched. When an exacerbation took place, "it was usual
for the skin of the upper part of the forehead and of the
backs of the ears, of the folds of the nose and neck, and

of the armpits and groins, to become reddened and irritat-
ed and to discharge a yellowish and watery fluidl

EXAMINATION. On the scalp was a marked oily seborrhoea,
with much yellowish and greasy scaling, and the entire
skin of the scalp was thickened, oedematous, and somewhat
vesicular. The skin of the post-auricular areas, of the
folds of the neck, of the naso-labial furrows and of the
flexures were found to be in a similarly eczematised state,
the affected skin being of a reddish yellow colour. A
generalised tawvny erythema with papulo-~vesicles superadded,
was present on trunks and limbs.

INVESTIGATION.

l. Sensori-llotor System.

Reflexes: Triceps -. Patellar + -. Achilles + -.
Abdominals +. Leri +. Sensn. nornal.

2. Vegetative Nervous Systemn.

A. Clinical Manifestations: Skin moist. Salivation normal.
Thyroid normal. Well nourished.

B. Pharmacodynamic Tests: lMuck's Test -

Ce Visceral Reflexes: Vagotonice. 1. Oculo-Cardiac Reflex
Pe 60. A.Ve 22. ReVe 37. 2¢ Ruggieri's Reflex +e

3e Respiratory Arrhythmia 22. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Mankopff's Reflex -. Mixed. 6.
Palatino-Cardiac Reflexes (a)-s (Db)+.

D. Dermal Reflexes: l. Pilomotor Reflex -+ 2. Idiomuscular
- Reflex +. 3. Dermographism +.

. Pupillary Reaction: Light Reflex +.

3, Blood and Circulatory System.

1. Charcot's Test 2.5 secse 2. Bleeding time 4 mins.

%« Coagulation time 5 mins. 4. B.P. 110/70.

4. Allergyv. ‘

X-Rays of the sinuses were negative. The teeth were very
careous.

5. Kidney Function.
Water test normal.

Titration.
D Qelle Phe £5.6 éACid .
7. e lle Phe 7o 8§ Alke )e
8 Qelle Ph. 7.8 (Alk.).



6. Stomach Function.

Test meal showed a normal curve w1th a high Total Acidiity
in the fasting juice. L
7o Bacteriolqu.

Scraping from scalp. Smear. Gram's Stain. Pityrosporon of
Malassez +. (Small active type with tendency to retain
stain. ). Staphylococcus E. Albus + +. Staphylococcus P.
Aureus + -. Bacillus Acnes + -. SBtreptococcus Pyogenes + -.
Culture. Staphylococcus E. Albus and Staphylococcus F.
Aureus. (Avar) Bacillus Acnes (Flycerine Agar). No growth
on Beerwort Agar.

Scraping from body. Smear and Culture gave results
1dent1ca1 with above.

CONCLUSIONS. A very acute seborrhoeide of the moist type.
There was:some secondary infection with pyogenic organisms.
A general and fairly marked Vagotonia was present.




CASE 24,

NAMES J-= Weme DIAGNOSIS. Bermmtitis (Seborrhoeic).
AGE. 14 years.

HISTORY. This boy stated that he had always had a "dry
dandruff". Six weeks ago this had suddenly become much
worse and redness and scaling had appeared on the skin
along the forehead. Thereafter a similar eruption had
appeared on the skin of the chest, back and linbs.

EXAMINATION. A widespread and dry erythematous and

squamous eruption was present. A mild .degree of exfoliation
was present on the patches, which did not tend to be of
circinate character. The skin of the scalp was the site

of a similar eruption. The flexor surfaces of the linbs
were not unduly affected.

- INVESTIGATION.
l. Sensori-liotor Systems
Reflexes: Triceps +. Patellar +. Achilles +. Abdominals -.
Leri +. Sensn. normal.
2. Vegetative Hervous Systermn.
Ae Clinical lManifestations: Skin dry. Salivation + —. -
Thyroid normal. Thine.
B. Pharmacodynamic Tests: Muck's Test +.
C.Visceral Reflexes: Vagotonice. 1l Oculo-Cardiac Reflex
P. 74. AeVe 10. ReVe 14. 2. Ruggieri's Reflex -.
3¢ Hespiratory Arththmla 1ll. Sympathicotonic. 4. Cilio-
Spinal Reflex +. Mankopff's Reflex +. Mixed. 6. Palatino-
Cardiac Reflexes (a)+, (Db)-.
De Dermsl Reflexes: le. Pilomotor Reflex +. 2. Idiomuscular
Reflex =« 3o Dermographism -.
Be Pupillary Reaction: Light Reflex + -.
%, Blood and Circulatory System.
leCharcot's Test 3.5 secs. 2. Bleeding time 3 mins.
3. Coagulation time & minse. 4. BeP. 115/75.
4. Allergy.
X-Rays of teeth, bowel, and sinuses were negative.
5. Kidney Function.

Water Test. Amount given 1500 cc.

EAmount Retd. 1380 cc.
Test fairly normal.

. Titratione.
6 S e ?4 CCe I\T/lo NaOHo Ph.o uos (ﬁCld

8 Sellle l 8 CCe N/lO :NaOHo Ph- 6 éACld
9 a.me 12,8 cc. N/10 NaOH. Ph. 6 (acid)e
BeDeH. Ind.icat OT

6« Stomach Functione.
Test meal showed a fairly normal curve with a rather high

Total Acidity in the fasting Jjuice.




7. Bacteriologye.

Scraping from scalp. Smear. Gram's Stain. Pityrosporon
of Malassez +. (Cells large and Gram -.) Staphylococcus
E. Albus + +. Bacillus Acnes + =-. Culture. Staphylococcus
B. Albuse. (Agar). Bacillus Acnes. (Glycerine Agar).

On Beerwort Agar a white fluffy growth was obtained after
three days. This contained spores similar to the above,
but subculture failed.

Scraping from body. Results were identical with above but
no culture was obtained on Beerwort Agare.

CONCLUSIONS., A generalised seborrhoeide of the dry type
which showed a tendency to exfoliation. The associated
diathesis was one of falrly marked Sympathicotonia.




CASE  25.

NAMB. F-— C—m. DIAGNOSIS. Seborrhosic Eczema.
AGEO 21 yearse. - N

HISTORY. Patient stated that he had always had an oily
and greasy scalp and that he was invariably troubled with
"blackheads" on the skin of the face, chest, and back.
Two: weeks before admission, the scalp had suddenly become
inflamed and moist, and thereafter a generalised greasy
and moist eruption had suddenly appeared on the body, the
axillae and groins being first affected.

EXAMINATION. A generalised vesicular eczematous eruption
was present, the flexures being particularly severely in-
volved. The skin of the scalp was the site of a similar
eruption.

. INVESTIGATION.
l. Sensori-lNotor System.
Reflexes: Triceps -. Patellar + -. Achilles + -
Abdominals +. Leri +. Sensne. normal.
2. Vegetative Nervous System.
A. Clinical Manifestations: Skin moist. Salivatiqn normal.
Thyroid normal. Well nourished.’
B. Pharmacodynamic Tests: Muck's Test -.
Ce Visceral Reflexes: Vagotonice. l. Oculo-Cardiac Reflex
Pe 60e AeVe 22+ ReVe 37 _2- Ruggieri's Reflex +.
3. Respiratory aArrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. lankopff's Reflex -. Mixed. 6.Palatino-
Cardiac Reflexes (a)-, (Db)+. ,
De Dermal Reflexes: b Pilomotor Reflex - 2. Idiomuscular
Reflex +. 3. Dermographism + +o.
B, Pupillary Reaction: Light Reflex +.
%. Blood and Circulatory System.
1. Charcot's Test 2 secse. 2. Bleeding time 4 'mins.
3. Coagulation time 5 mins. 4. BeP. 110/70.
4. Allergye. )
X-Rays showed disease of both maxillary antra. The teeth
were very careouss
E, Kidney Function.
iater Test (Amount given 1500 cce.
= (Amount retd. 1230 cc.
Test fairly normal.

Titration.

5 a.me 24¢8 cce. N/10 NaOH. Ph. 5.0 EAcidg.
T Qellle D62 CCoe I\I/].O I\XaOHo Pho 705 .Alk. .
8 a.m. 5.2 cce N/10 NaOH. Ph. 7  (Neut.).

: BeDelle Indicator.
6. Stomach Function. '
Test meal showed a normal curve.




7. Bacteriology. ,

Washings from maxillary antra showed the presence of
Staphylococcus P. Aureus in smear and culture.

Scraping from scalp. Smear. Gram's Stain. Pltyrosporon

of Malsssez +. (Small cells which tended to retain stain.)
Staphylococcus B, Albus + +. Bacillus Acnes + —.

Culture. Iliot performed.

Scraping from body. Rmeiults were identical with above,
though spores were relatively scanty.

CONCLUSIONS. & generalised and acute moist seborrhoeide.
There was an associated Vagotonia of marked degree. The
eruption did not appear to be directly secondarily in-
fected by pyogenic organisms although an active focus was
present.




CASE 26.

NAME. Boe M-—. DIAGNOSES. Dermatitis Seborrhoeic).
AGHE. 21 years.
OCCUPATION. !aid.

HISTORY. In June, 1938, patient had a small'"sore" on the
right cheek, near the lip, which showed a tendency to
spread and become scaly, but subsequently healed. She was
at the time suffering from an acute coryza.

In October, 1938, the eyelids of the right eye became
inflamed and swollen. Thereafter a very itchy and scurfy
condition appeared on the skin of the anterior aspect of
the neck, and the remainder of the neck and the fronts of
the elbows soon became similarly affected. Dispensary treat-
ment settled the condition by about the middle of Decenber.
About June 12th. 1939, a sudden recurrence took place in-
volving the skin of the face, and reck, and within the next
two weeks a blotchy eruption appeared on the skin of the
arms and chest. She had Goitre and was taking Iodine there-
for.

- EXAMINATION: The patient was a nervous young lady with

Colloid Goitre. The skin of the forehead and chin was some-
what lichenified and scaly. That of the neck was in a _
similar condition, some fissuring being present in addition,
while a similar affection was present on the skin of both
anticubital fossae. 4 blotchy erythema was present on the
skin of the upper thoracic and scapular regions. there was
a mild Pityriasis Sicca on the scalp. There was no Bleph-
aritis. Tachycardia was present.

INVESTIGATION. :

L. Sensori-liotor System.

Reflexes: Triceps +. Patellar + +. Achilles +. Abdominals -.
Leri +. Sensn. normal. :

2. Vegetative nervous system. ,

A. Clinical Hanifestations: Skin dry. Salivation + -.
Thyroid abnormad.Thin.

B. Pharmacodynamic Tests: Muck's Test +. _

C. Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex
P. 0. A.Ve 10. ReVe 12.5. (Residual Acceleration).

2. Ruggieri-'s Reflex -. 3. Respiratory Arrhythmia 10.
Sympathicotonic. 4. Cilio-Spinal Reflex +. £. Mankopff's
Reflex +. Mixed. 6. Palatino Cardiac Reflexes (a)+, (Db)-.

D. Dermal Reflexes: l. Pilomotor Reflex +. 2. Idiomuscular
Reflex —-. 5. Dermographism -—.

E.fPupillary React%on: Light Reflex + -. (Sluggish).

Z. Blooo and Circulatory System. v

1. Charcobt's Test 7 secs. 2. Bleeding time 8 mins.

3. Coagulation time 3 mins. 4e BePe 135/S0.




4. Allergy.

X+Rays of sinuses were negative.
5. Kidney Function.

Water Test (Amount Given 1500 cc.
(Amount retd. 780 cce
, (Time B3 hours.
Test abnormal.

Titration.

7 aorfh. 24« 8 cc. N/lO I\IaOHo l‘t‘hn Be O .ﬂ.Cid .
8 aem.  1le4 cce. N/10 NaOH. Ph. 6.5 (Acid).

5 elle 26 cce N/10 NaOH. Ph. 5.8 ?Acid .
PeDaH, Indicator.i

6. Stomach Function.

Test meal showed slight hyperacidity as regards Total
Acidity. FPree Acid normal.

7. Bacteriology.

Scraping from scalp. Smear. Gram's Stain. Pityrosporon of
Malassez +. Staphylococcus Be Albus +. Culture. Not per-
formed.

Scraping from body. Results ldentical with above. (Spores
were of large type and did not retain Stain.)

CONCLUSIONS. A dry seborrhoeide with associated Sympathice-
tonia of marked degree.




CASE 27.

NAME s Nee Me—, DIAGNOSIS. Seborrhoeic Eczema.
AGE. 19 years.
OCCUPATION. Baker.

HISTORY. About one month prior to admission to hospital

a very itchy red spot appeared on the skin of the left
cheek, and gradually grew largere. Despite treatment, the
condition quickly became moist,and spread to involve the
entire skin of the face and also to affect with some sudden-
ness, that of the forearms. ’

BXAMINATION. The scalp was slightly affected with
Seborrhoea Oleosa. The skin of the left cheek was in an
acutely eczematised state, with ocozing and yellowish crust-
ing. The right cheek was, on the whole, rather more mildly
affected. On fte skin of the neck, forearms, and of the
right iliac region were pale scaly and erythematous vesic-
ular lesions, which were of the dry pityriasiform character.
The tonsils were enlarged, but the teeth were sound.

INVESTIGATION.
l. Sensori-Ilotor Systen.
Reflexes: Triceps -« Patellar + -. Achilles + =-.
Abdominals +. Leri +. Sensn. normal.
2. Vegetative Nervous System.

Ae Clinical Manifestations: Skin moist. Salivation normal.
‘ Thyroid normal. Well nourished.
B. Pharmacodynamic Testss Muck's Test ~.
C. Viscergl Reflexes: Vagotonic. l. Oculo-Cardiac Reflex
Pe 60. LeVe 20. ReVe BB3-B. 2. Ruggieri's Reflex +.
3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex —. 5. Mankopff's Reflex —. Mixed. 6. Palatino-
Cardiac Reflexes (a)-, (Db)+.
D. Dermal Reflexes: 1l. Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermographism -+
E. Pupitizry Reaction: Light Reflex +.
3. Blood and Circulatory System.
1. Charcot's Test 2 secse 2. Bleeding time 4 mins.
%. Coagulation time 5 mins. 4. B.P. 110/70.
4. Allergye . ) '
X-Rays of sinuses were negative. The tonsils were infected.
Eo Kidney Function.

Water Test (Amount given 1500 cc.

Amount retde 1500.cc.
(Yime 3 hours.
Test normal.

Titratione

5 aJme 20 cce. N/10 NaOHe Ph. &5 (4Acia).
7 s.om. 248 cc. N/10 NaOH. Pn. 7.8 (Alk.).
g gems 2 cceo N/10 NaOH. Phe 7.8 (Alk.).

BeDeHs Indicator.




6. Stomach Function.

Test meal showed a normal curve.

7. Bacteriology.

Scraping from scalp. Smear. Gram's Stain. Pltyrosporon

of Malassez +. Staphylococcus Ee Albus +. Bacillus Acnes +.
(Spores of small type, retaining stain.) Culture. not per-
Tormede.

Scraping from body. Pigyrosporon of llalassez + -. Staphy-
lococcus E. Albus +. Staphylococcus P. Aureus +. Strept-
ococcus Pyogenes +. Culture. Staphyifcoceds E. Albus,
Staphylococcus P.- Aureus, Streptococcus. (Agar).

CONCLUSIONS. A moist seborrhoeide which was secondarily
infected to some extent by byogenic organisms. There is
an . a85001ated Vagotonla of fairly marked nature.




CASE 28.

NAME. Wee M——. DIAGHNOSIS. Dermatitis (Seborrhoeic).
AGHE. 61 yearse. a
OCCUPATION. Firemane.

HISTORY. At about the beginning of December, 1938, the
skin of the hawvks of both forearms became very itchy and
commenced to ooze. Treatment proved of little avail and
similar eruptions appeared subsequently on the sklin of
the neck, arms, and legs. The condition had since per-
sisted. : ‘

EXAMINATION. The skin of the arms and of the back of the
neck showed a diffuse erythemato-squamous condition, with
just a tendency to vesicle formation and moisturc. On the
skin of the interscapular region and of the buttocks was
a dry bIptohy-erythema with scaling, and on the skin
around the ankles was a dull erythema. The scalp was the
site of a Pityriasis Sicca.

INVESTIGATION.
l. Sensori-ilotor System.
Reflexes: Triceps +. Patellar + +. Achilles +.
Abdominals -. Leri +. Sensn. Iormal.
2. Vegetative Nervous System.
Ae Clinical Manifestations: Skin dry. Salivation normal.
Thyroid normale Thin.
B. Pharmacodynamic Tests: Muck's Test +. :
Ce Visceral Reflexes: Vagotonic. 1l.0culo-Cardiac Reflex
P. 80. L5eVe 12. ReVe 15. 2. Ruggieri's Reflex -.
3e Respiratory Arrhythmia 10. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. liankopff's Reflex +. Mixed. 6.
Palatino-Cardiac Reflexes (a)+, (b)-.
De Dermal Reflexes: l. Pilomotor Reflex +. 2. Idiomuscular
Reflex -« 3. Dermographism -. :
EPupillary Reaction:Xight Reflex + —.
3e Blood and Circulatory Systeln.
1. Charcot's Test 8 secs. 2. Bleeding time & mins.
aCoagulation time B mins. 4. BePe 145/100.
4o Allergly .
X-Rays of the sinuses were negative., The tonsils were
healthy and the teeth artificial. .
5., Kidney Function. .

Water Test Amount given 1500 cc.

Teretl sonoring unt rebd. £10 cec.

Test abnormal.

Titration. ’ : .
5 Q.. 15.6 CCoe N/lO NaOH, Phe 5.5 Aecid).
7 Qelfe 8.4 cc. R/10 NaOHe Ph. 6.5 (Acig).
8 @.me 12.8 cc. N/lo NaOH. Ph. 6 Acial).

BeTle s Indicatore.



He Stomach Function.

Test meal showed an Achlorhydria.

7. Bacteriology.

Scraping from scalp. Smear, Gram s Stain. Pityrosporpnrof
Malassez + +. btaphylococcus fe Albus + +. Bacillus
Acnes + -. (Bpores large and poorly stained. ) Culture.
Staphylococcus R. Albus. (Agar). White fluffy growth on
Beerwort Agar after 72 hours, containing Spores of
Malaisez. Subculture negative. Bacillus Acnes. (Glycerine
Agar

Scraplng from body. Pityrosporon of lMalassez + -+ Other-
wise as above. Culture. Staphylococcus B. Albus. (Agar).
No growth on other media.

CONCLUSIONS. A.generalised seborrhoeide of the dry type
with an associated general Sympathicotonia.




CASE 29.

NAME. A-— Me—. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 48 yearsa
OCCUPATION. Ionument Sculptor.

HIBTOR¥. A month ago patient developed itch and Pedness
on the skin of the calf of the right leg.which he rubbed
and caused to spread. A few days later a similar condition
appeared on the reft leg, more or less over the same area.
About two weeks later the Face and eyelids began to swell,
and a blotchy eruption appeared very suddenly on the skin
of the body. '

He had had Acne of the chest and back as a young man.
Pityriasis Sicca of the scaln was presente.

EXAMINATION. ‘The skin of the scalp, face, and neck showed
a dry erythema with adherent scaling. The ears were thick-
ened, red, and crusted and in the folds were moist areas.
On the skin of the back, buttocks and thighs was a much
more active erythema, with many moist patches, the scaling
being greasy, and yellowish crusting being present. The
arms and upper chest showed the mild blotchy erythema with
scaling, but on the antecubital fossee and axillae the
eruption became moist and the scaling greasy. The skin of
the legs was glazed in appearance and in a definite state
of "Eczema Rubrum'.

There was no obvious evidence of septic foci.

INVESTIGATTION.

le Sensori-iotor System.

Reflexes: Triceps + Patellar +. Achilles +. Abdominals + -.
Leri 4. Sensn. normal.

2. Vegetative llervous Systen.

Ae Clinical lanifestations: Skin dry. Salivation normsl.
Thyroid normal. Well nourished.

B, Pharmscodynamic lestse Muck's Test + - ¢

Ce Visceral Reflexes: Vacotonlc. ile Oculo~-Cardiac Reflex
Pe 75. }cho 100 ReVe 150 Do Ruggieri's R@flef{ + -y

3. Respirstory arrhythmia 18 Sympathicobonlc. 4. Cilio-
Sael Reflex + —=o O. llankopff's Reflex + —. lMixede. 6.
Palatino-Cardiac Reflexes (a)+, (b)-.

De Dermal Reflexes: le Pllomotor Reflex + -. 2. Idiomuscular
Reflex —. 3. Dermographism + =.

E.Pupillary Reaction. Light Reflex normal.

He BLOOG and Circulatory System.

leCharcot's Test 4 secss 2S¢ Bleeding time 3 mins.
3. Coagulation tﬁme's minse 4. BePe 1355/90.

4o _Allergy. ”

X-Rays of sinuses were negative.




5. Kidney Function.
: Water Test- EAmount given 1500 cc.
Amount retd. 120 cc.
Test very abnormal.

Titration.
5 Gelile Phe 7B éAcid;.
8 ‘a:-mo - Ph. /1':95 Acid)e

; ‘ . B.D.H. Indicator.

He Stomach Function. o

Test meal showed slight hyperacidity.

7. Bacteriology.

Scraping from scalps Smear. Gram's Stain. Pityrosporon or

Hlalassegz + —. \Larmb. Gramrneg@tlveé Sta phylococcus Te

. Albus +. Pacillus Acnes + -« Staphylococcus P. Aureus +.

Culture. Staphylococcus Be Albus.’ and Staphyloeoccus P.

Amreus. (Agar).

Scraping from bhody. Results 1dent1cal with above in Smear

and Culture except that Spores were relatively scanty.

CONCLUSIONS. A rather "mixed'" seborrhoeide which was
secondarily infected by pyogenic organisms. The associated
diathesis tends to be Sympathicotonic and may be somewhat
modified by age.




CASE _ 30.

NAMB. Je=e Me—. DIAGNOSIS. Seborrhoeic Eczema.
AGE. 30 years.
QCCUPATION. Confectioner.

HISTORY. Following & slight injury over the right shin-
bone, thirteen weeks before admission, patient developed

a papular and erythemato-vesicular eruption which gradually
encircled the leg. About six weeks before admission, a very
itchy eruption suddehly appeared on the skin of the beard
region, forearms and hands, and thereafter a similar con- .
dition appeared on that of the face, scalp, and legs, the N
‘whole at first being papular and later vesicular and crusted |
There was a previous history of industrial dermatitis of 1
one hand (nine years previously). He stated that a few years ||
ago "dandruff" had been troublesome ard associated with I
some "acne" of the skin of the shollders.

EXAMINATION. The skin of the scalp was the site of a very
active Seborrhoea Oleosa with matting of the hair.The beard
region showed a papulo-squamous eruption. The eruption on
the right tibial region was of papulo-pustular type, and
that on the remainder of the linbs was simply of a reddish
papular nature. The sternal and interscapular regions
showed a mild Acne Vulgaris. The teeth were sound and the
throat was healthy.

INVESTIGATION.

l. Sensori-lotor System.

Reflexes: Triceps -. Patellar + —. Achilles + -.
Abdominals +. Leri +. Sensn. normal.

2. Vegetative Nervous System.

A. Clinical Manifestationse Skin moist. Salivation normal.
Thyroid normals Well nourished.

B. Pharmacodynamic Tests: Muck's Test -

8. Visceral Reflexes: Vagotonice. 1l. Oculo-Cardiac Reflex
Pe 60. AeVe 22 ReVe 3B7e 2o Ruggieri's Reflex +.

3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Hankopff's Reflex -. Mixed. 6.Palatino-
Cardiac Reflexes (a)-, (b)+. ,

De Dermal Reflexes: l. Pilomotor Reflex -. 2. Idiormuscular
Reflex +. 3. Dermographism +.

E. Pupillary Reaction: Light Reflex + .

Z. Blood and Circulatory Systems

1. Charcot's Test 2 secs. 2. Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. BeP. 120/80.

Lo Allergyve

X—Ravs of sinuses were negative. The teeth and tonsils
were healthy. '




5. Kidney Function. o _ ‘
Water Test éAmount given 1500 cc.
Amount retde 1300 cce.

Test normal.
Titration.

5 aems 2644 cc. N/10 1aOH. Phe 5.5 éAcidg.
7 Helile 208 CCoe :N/lo NaOH. Ph.o 705 i&ll‘:o .
8 aelle 346 cce N/10 NaOHe Ph. 7 _ (Neut.).
- _ BeDeHe Indicator.

6o Stomach iunction.

Test meal showed a normal curve.

7. Bacteriology. :

Seraping fron scalp. Smear. Gram's Stain. Pityrosporon
of lMalassez +e. (Cells small. Gram-positive.) Staphylo-
coccus E. Albus +. Staphylococcus Pe aAureus + =

Bacillus Acnes + —. Culture. Staphylococci. (Agar).
Scraping from body. (a) From area round wound on leg.
Staphylococcus P. Aureus +++ in Smear. (b) From beard
region. Staphylococcus E. Albus +.. Bacillus Acnes and

- Spores + -. Culture. Staphylococcus P. Aureus and Staphy-
lococcus EB. Albus. (Agar). the first being particularly
promnent in the culture taken I'rom the leg.

CONCLUSIONS. A moist seborrhoeide which has apparently
supervened following a Dermatitis (Infective Eczematoid).
which itself had given rise to a secondary eruption of
papular type. The associated diathesis was of fairly
marked Vagotonic nature.




CASE j1.

NAVR. Veem Ae—e, DIAGNOSIS. Seborrhoeic Xczema.

AGE. 50 years.
QCCUPATION. Housewife.

HISTORY. In October, 1938, patient first noticed a small
circular scaly patch on the back of the neck just within
the posterior hair margin. A spread next took place to
the remainder of the scalp, the condition becoming pros
gressively more moist as it extended. Further spread to ;
the glabrous skin of the face and ears, and finally to |
the body and limbs soon followed. The rash was in parts *
dry and scaly but there was,in general. a tendency to
Yweeping”.

EXAMINATION. The scalp was massively crusted and moist
and the face generally oedematous and squamous. The skin
of the neck and upper chest was thickened, red, and scaly,
and a similar condition was present in the antecubital
fossae. Erythemato-squamous areas, patchy, dry, and of a
pinkish colour, were found to be scattered over the lower
abdomen and extensor surfaces of the linbs.

The tonsils were healthy. The teeth were artificial.

INVESTIGATION.

le Sensori-liotor System.

Reflexes: Triceps -« Patellar +. Achilles +. Abdominals +.
Leri +4..Sensn. normal.

2. Vegetative Nernous Systen.

A, Clinical Manifestations: Skin moist. Salivation normal.
Thyroid Normal. Well nourished.

-Be Pharmacodynamic Testss Iuck's Test -.

C. Visceral Reflexes: Vagotonic. l.0culo-Cardiac Reflex

Pe B8. heVe 1%. R.Ve 18. 2. Ruggieri's Reflex +.

3« Respiratory arrhythmia 13. Sympathicotonic.4. Palatino-
Cardiac Reflexes (a)-, (Db)+.

‘D. Dermal Reflexes:LPilomotor Reflex - 2. Idiomuscular
Reflex +. 3o Dermographism +e

Be Pupillary Reaction: Light Reflex +.

%. Blood and Circulatory System.

1. Charcot's Test 2 secse 2. Bleeding time 4 mins.

3. Coagulation time 5 mins. B.Pe. 140/100.

4. Allergye. . ]

X-Rays of sinuses and bowel were negative.

5. Kidney Functione.
Water Test éAmount given 1500 cc.

v Amount retds. 1440 cec.
Test normal.




Titration. _ ‘
. 6 2eme 4 cc. N/10 NaOH., Ph. 5 (Acid).

8 a.me 1.5 cc N/10 NaOH. Ph. 8 (Alk. ).

O QelMe 1 cce N/10 NaOHe Ph. 8 (Alk.).
* ) BeDeHe Indicatore

6. Stomach Function.

Test meal showed a definite, though slight, hyperchlor-

hyd.l"ia.‘ .

7. Bacteriology. Scraping from scalp. Smear. Gram's

Stain. Pityrosporon of lalassez +. (Cells small and re-

tained stain.) Staphylococcus E. Albus + . Bacillus Acnes

+ -« Staphylococcus P.Aureus +. Culture. Staphylococcus

E. Albus and Staphylococcus P. Aureus. (Agarg.

Sc¢raping from body. Results identical with above.

CONCLUSIONS. A rather mixed type of seborrhoeide which,
however, tended to be moist and to be somewhat second-
arily infected by pyogenic organisms. There was an assoc-
iated generalVagotonia which appeared modified to some
extent by the age of the patient.




CASE. 32.

NAME. Pe= M-—. o DIAGNOSIS. Seborrhoeic Eczema.
AGE. 33 yearse. '

HISTORY. Patient had an oily dandruff of the scalp. to-
gether with very inflamed eyelids, for many years. A few
weeks prior to admission to hospital, the skin of the
scalp suddenly became inflamed and the scaling gave place
to a moist discharging condition which spread to the
.Tolds of the ears and neck.

LXAMINATION. A very much secondarily infected Seborrhoesc
Oleosa was present on the scalp. There was a tawny erythema,
with crusting and scaling present on the skin of the beard
region, and neck, with much moisture and oedema on the
posterior auricular folds.

The tonsils were healthy as also were the teeth and
gumse A well-marked Blepharitis Marginalis was present,
however.

INVESTIGATION.

l. Sensori-liotor Systen.

Reflexes: Triceps -. Patellar +. aschilles + -.
Abdominals +. Leri +. Sensne normal.

2. Vegetative Nervous System.

A. Clinical lianifestations: Skin moist. Salivation
normal. Thyroid normal. Well nourished.

B. Pharmacodynamic Testss Muck's Teste =

Ce Visceral Reflexes: Vagotonic. l. Oculo-Cardiac Reflex
P. 60. AeVe 20 ReVe 33630 2o Ruggieri's Reflex +.

3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Hankopff's Reflex -. Mixed. 6.
Palatino-Cardiac Reflexes (a)-, (b)+.

D. Dermal Reflexes: Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermographism +.

Be Pupillary Reaction: Light Reflex +.

3. Bblood and Circulatory System.

I, Charcot's Test 2 secse 2. Bleeding time 4 mins.

%. Coagulation time 5 mins. 4. B.P. 120/80.

4. Allergye. _ .
X-Rays of teeth, bowel and sinuses were negative.
Be Kidney Functione

— ilater Test EAmount given 1500 cc.

Amount retd. 1440 cc.
Test normal.

Titratione. _

T 6 a.m. 30 cc. N/10 NaOH. Ph. 5 éAcidg.

8 aelle .96cc. N/10 NaOH. Ph. 8 (Alk.).

9 Eie Ille 5 CCe N/lO NaOI‘I. Phc N E(Nﬂmk. ).

B.D.H. Indicator.

6. Stomach Functione .
Test meal showed hyperchlorhydria.




7. Bacterioldgy.

Scraping from scalp. Smear. Gram's Stain. Pityrosporon
of Malassez + (Cells small and retained stain. ) Staphy-
lococcus Ee. Albus +. Staphylococcus P. Aureus amd Albus ++.
Bacillus Acnes + - Culture. Staphylococcus P. Aureus,
Staphylococcus Albus, Staphylococcus Z. Albus. (Agar).
No growth on Beerwort Agar.

Scraping from neck. Results as above.

Scraping from eyelids. Pityrosporon of Malassez + —-o and
Staphylococcus P. Aureus.+ in smear. The latter was also
present in culture. (Agar).

CONCLUSIONS. A moist seborrhoeide, somewhat secondarily

infected by pyogenic organisms. The pyogenic focus would
seem to be present on the eyelids, in scales from which

spores were also scantily present. There was a definite

associated general Vagotonia.




CASE 33.

NAMB. J—= P——. ' DIAGNOSIS. Dermatitis (Sebor#hoeic).
AGZ. 33 yearse '
QCCUPATION. Labourer.

-HISTORY. About nine weeks prior to admission to hospital
patient noticed an irritable eruption on the skin of the
frontd of both forearms. A similar eruption also appear-
ed in the armpits and on the body. Subsequently the skin
of 4he legs and face became involved. The eruption was
of a dry nature on the whole. Dandruff (dry) had always
been present. '

EXAMINATION. The eruption was widespread and composed
generally of dry follicular papules. Here and there -
eoalescence of these have given rise to a threatened

squamous ared. : '

There are thickened arcas on the hack of the neck,
on the axillae, and in the antecubital fossae and poplit-
eal spaces. Chest, back, forearms, upperarms, thighs and
lower legs were the sites of the follicular papular
eruptione.

There was definite Piltyriasis Sicca Capitis present
and the eyelids showed the seborrhoeic type of Blepharitis.
There was oral and nasal sepsise.

INVESTIGATION.

1. Sensori-lMotor System.

Reflexes: ITriceps +. Achilles +. Patellar +. Abdominals -.
Leri +. Sensne. normale.

2. Yepetative Nervous System.

Ae Clinical Manifestations: Skin dry. Salivation + —.
Thyroid normale Thin. -

B. Pharmacodynamic Tests: Muck's Test +. _
Ce Visceral Reflexes: Vagotonice. le. Oculo-Cardiac Reflex
Pe77e¢ AeVe 10e ReVe 13¢ 2 Ruggieri’s Reflex -.

3. Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. Hankopff's Refleg +. lixed. 6.
Palatino-Cardiac Reflexes (a)+, (b)-. _

D. Dermal Reflexes: l. Pilomotor Reflex +. 2. Idiomuseular
Efflex —. 3. Dermographism —. '

Ee Pupillary Reaction: Light Reflex + - (sluggish).

3. Blood and Circulatory System. ‘

1. Charcotb's Test 7 secs. 2. Bleeding time 3 mins.

3. Coagulation time B mins. 4. B.P. 149/90.

4. Allergy.

X-Rays of sinuses showed disease of the right maxillary
antrum. The teeth were careous.




Se Kldney Function.
Water Test (Amount given 1500 cec.
Amount retde. 840 ce.-

- Test abnormal.
Titration.

5 a.me 25.6 cc. N/10 NaOH. Ph. 5 (aAcid).

6 asiie  16.4 cce N/10 NaOHe Pn. 5.5 iAcid .

8 e lle 4.8 cce. N/10 NaOH. Phe. 6.5 (Acidl.

‘ , BeD.ll. Indicator.

6. Stomacli Functione.
Test meal showed achlorhydria following initial very
peak rise.
7. Bacteriology.
Scraping from scalp. Smear. Gram's Stain. Pityrosporon
of Malassez + -. (Cells large and poorly stalned.g
Staphylococcus E. Albus +. Bacillus Aenes + -. Culture.
Staphylococcus Z. 4lbus and Staphylococcus Albus. (Agar).
Scraping from body. Results identical with above in smear.
Culture not performed.

CONCLUSIONS. A dry seborrhoeide with an associated geheral
Sympathlcotonla.




CASE 34.

NAME. Jee Se-—. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 38 yearss
QCCUPATION. Clerk.

a

HISTORY. Patient, who had always considered that he had
an abnormally dry scalp and skin, developed a '"scurfy"
condition of the scalo and face following severe sunburn
in July, 1938, In August, 1938, the condition became had
become even worse and had since persisted without any
tendency to spread until a few months ago when the skin
of the armpits had become inrlamed and slichtly scaly.
He had always been troubled with "nervousness'.

EXAMINATION. Profuse Pityriasis Sicca with an assoriated
mild erythema was present on the scalp. There was con-
siderable parakeratotic scaling on the skin of the fore-
head, on that of the cheeks, and on that of the upper
part ol the front of the chest. The scales tended to be
vellowish and there was an associated congestive erythema
of mild degree. The teeth were artificial and the tonsils
appeared to be healthy.

INVESTIGATION. ;
le Sensori-Motor System.
Reflexesg: Triceps+. Patellar +. achilles +. Abdominals -.
Leri +. Sensn. +.
2. Vegetative ilervous Systeme
A. Clinical lianifestations: Skin dry. Salivation + -.
Thyroid normal. Thin. )
B. Pharmacodynamic Tests: Muck's Test +.
C. Visceral Reflexes: Vagotonic. 1l.Oculo-Cardiac Reflex
Pe 78e¢ AeV.e 12. ReVe 15. 2. Ruggieri's Reflex -.
%« Respiratory Arrhythmia 12. Sympathicotonic. 4, Cilio-
Spinal Reflex +. 5. lankopff's Reflex +.Mixed. 6.Palatino-
Cardiac Reflexes (a)+, (D)-. ,
De Dermal Reflexess 1l. Pilomotor +. 2. Idiomuscular
Reflex —-. 5. Dermographism —. _
®. Pupillarv Reaction: Light Reflex + -. (sluggish).
%, Blodd and Circulatory System.
1. Charcot's 7Test 7 secse 2. Bleeding time 3 mins.
3. Coagulation time 8 mins. 4. B.P. 140/90.
4. Allergye .
X-Rays of sinuses were nezative.
E. Kidney Function.

Water Test (Amount given 1500 cc.

éAmount retde 840 cc.
Test abnormale. .




Titration. : :
5 aems 28 cc. N/10 NaOH. Ph. 5  (Acid).

8 a.me 18 cc. N/10 NaOH., Ph. 5.5 %Acid_ .

9 seme 4.8 cc. N/10 NaOH. Ph. 6.5 (4cid).
: : , BeD. s Indicator.

6. Stomach Function. ) '

Test meal showed achlorhydria.

7. Bacteriologye.

Seraping from scalp. Smear. Gram's Stain. Pityrosporon

of lalassez.+ -. (Cells large and poorly stained.g '

Staphylococcus E. Albus and Albus + -« Bacillus Acnes + -

Cultures not performede

Scraping from body. As above in smear.

CONCLUSIONS. A dry seborrhoeide xlth an assoc1ated general
Sympathlcotonld of relatively mild degree.




CASE 35.

NAME. Hem Gem. DIAGNOSIS. Seborrhoeic Eczema.
AGEe 28 yearse.
OCCUPATION. Brassmoulder.

HISTORY. Three years ago patient developed an "oozing"
condition of the skin of the chin and upper lip. Shortly
afterwards the entire skin of the face and scalp became
involved in a moist and crusted condition which was very
slow to heal despite treatment at an out-patient cliniec
for Diseases of the Skine Before and since this occurr-
ence the scalp had been the site of much greasy scaling.

About two weeks prior to admission the scalp showed
profuse scaling and then became involved in a moist and
crusted process, the skin of the face subsequently becom-
ing similarly affected. The skin of the neck and arms
next became the site of a "blotchy" and very irritable
eruption.

EXAMINATION. The skin of the scalp was erythematous and
showed the presence of a moist and crusted eczematous
eruption, the crusts being yellowish and greasy in nature.
That of the forehead and face was similarly affected, the
lesions being essentially somewhat eroded papulo-vesicles.
The ears and their posterior folds had become involved in
a similar manner. There was mild Blepharitis Marginalis
of the squamous type, most marked on the lids of the left
eye, in which there was also some evidence of conjunctival
involvement. The skin of the nape of the neck, of the
upper sternal region, and of the flexor aspect of each
upper arm showed the presence of a moist papulo-vesicular
and slightly squamous eruption.

INVESTIGATION.

le Sensori-Hotor Syster.

Reflexes: Triceps -. Patellar + -. Achilles + -.
Abdominals + . Leri +. Sensn. normal.

2. Vegetative Nervous Svstems

Ae Clinical Manifestations: Skin moist. Salivation normal.
Thyroid normal. Well nourished.

B. Pharmacodynamic Tests: Muck's Test -.

C. Visceral Reflexes: l. Vagotonic. 1. Oculo-Cardiasc Reflex
Pe 60e BeVe 20. RaVV 3343+ 2. Ruggieri's Reflex +.

3. Respiratory Arrhythmia 20- Sympathicotonic. 4. Cilio-~
Spinal Reflex -« 5. lankopff's Reflex —. Mixed. 6.
Palatino-Cardiac Reflexes (a)-s (b)+.

DeDermsl Reflexes: le Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3« Dermographism +.

E. Pupillary Reaction: Light Reflex +e

TS

RULTE




3e Blood and Circulatory System.
1. Charcot's Test 2 secs. 2. Bleeding time 4 mins.
3. Coagulation time 5 mins. 4. B.P. 120/80.
4, Allergy.
X-Rays of sinuses were negative.
B. 1[.idney Function.
Water Test (Amount given 1500 cc.
(Amount retd. 1500 cc.

Test normal.
Titration ‘
5 gaefe 26 cco /10 NaOHe Phe 5.5 (Acidg.
7 feMe Se6cCe /10 1iaOH. Ph. 7.8 EAlk. .
8 a.emme B.2cce /10 NaOHe Phe 7 Neuts ).
BeDelle Indicatore.
6. Stomach rFunction.
Test meal showed hyperchlorhydria.
7¢ Bacteriology.
Scraping from scalp. Smear. Gram's:8tain. Pityrosporon
of Malassez.+. (Cells small and tend to retain stain.).
Staphylococci and Streptococci +. Bacillus Acnes + =-.
?ultu§e Staphylococcus L.Albus. Staphylococcus Albus.
Agar)e. '
Scrapings from eyelids and body. Results identical with
above, though spores were relatively scanty and Bacilli
only doubtfully present.

CONCLUSIONS. A very typical moist seborrhoeide with
1little evidence of superadded pyogenic infection. There
was an associated general Vagotonia of fairly marked
degree.




CASE 36.

NaliBe P-—e Q' Nmm. DIAGNOSIS. Seborrhoeic Eczemé;
AGHE AGs. 30 years.
OCCUPATION. Shipwright.

HISTORY. About nine years ago, patient noticed abnormal
dryness of the skin of the upper 1lip, the condition later
spreading to that of the cheeks, chin, and eyebrows. He

was given X-Ray Therapy at an Infirmary at varying inter-
vals over a period of two years without appreciable benefit.
The condition had since persisted and ha d been aggravated

as regards the upner lip by frequent "colds". e had suffer-
ed from a chronic scalyﬂcondition of the eyelids since the
age of two years. The scalp had always been very '"greasy".

EXAMINATION. A marked Pityriasis Oleosa Capitis was
present. The teeth were very careous and there appeared to
be a definite deflection of the nasal septum. Blepharitis
Marginalis of a mired squamous and ulcerative nature was

- also noted. 7he skin of the beard region and of the eye-
brows and moustache area was noted to be the site of a
rather dry red rough and scaly eruption, many pustular and
follicular lesions being also present. There was some super-
imposed crusting of yellowish colour‘ and the eruption
showed a tendenCJ to spread towards the mid-line of face
and forehead. There was some infiltration of the skin of
the affected parits.

TNVESTIGATION.

le Sensori-Motor Systems.

Reflexes: Triceps -. Patellawr + -. Achilles + -
Abdominals +. Leri +. Sensn. normal.

2. Vegetative liervous Systell.

A. Clinical Manifestations: Skin moist. Salivation normal.
Thyroid normal. ‘/ell nourished.

B. Phormacodynamic Tests: Muck's Test - ,

Ce Visceral Reflees: Vagotonic. l. Oculo-Cardiac Reflex
Pe 60+ heVe 20. ReVe 33e3. 2. Ruggieri's ReTlex +.

B3e Respiratory Arrhythmia °O. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Hankopff's Reflex -. Mixed. 6.
Palatino-Cardiac Reflexes (a)-, (b)+.

De. Dermal Reflexes: le Pilomotor Reflex -« Ze Idiormuscular
Reflex +. 3. Dermographism + —e.

B. Pupillary Reaction: Light Refilex +.

3. Blood and Circulatory oystem.

1. Charcot's Test 2.5 secs. 2. Bleeding time 4 mins.

%. Coaguletion time 4 mins. 4. B.P. 120/80.

4de Allergye. )

X-Rays of sinuses were negative.




b Kidney Function. '
‘ Water Test EAmount given 1500 -cc.
Amount retd. 1440 cc.

; Test normal.
. Pitration )
' 5 Gelle 23.6 cC N/10 NaOH. Phe 5 Acid).
7 aeile G946 cC.N/10 NaOH. Phe 7.5 (Alke)e
8 aeme 3.0 ccelN/10 NaOH. Phe 7 Neut. ).
B- Do H. Ind.i caborﬂ

es& meglishowed a glight hyperchlorhydria.

7. Bacteriology.

Scrapings from scalp. Smear. Gram's Stain. Pityrosporon
of Malassez +. (Cells small and retained stain. ).
Staphylococcus X. Albus and Albus +. Bacillus Acnes + =-.
Culture. Staphylococcus E. Albus and Albus. (Agar)e
Scraping from beard. Findings as above with, in addition,
Staphylococcus P. Aureus ( %

Scrapings from evelldo. As from.beard, but no evidence of
- Bacillus Acnes.

CONCLUSIONS. A moist seborrhoeide of the so-called
"sycosiform" type. There appeared to be a mixed infection
of pyococcal and seborrhoeic nature.

The assoclated diathesis was definitely one of
Vagotonla.




CASE 37.

NAME. Jme Ko DIAGHOSIS. Dermatitis (Seborrhoeic).
AG 41 yearse. :
OCCUPALION. Labourer.

HISTORY. About three years ago, patient sustained an
abrasion of the skin of the right shoulder, and follow-
ing this developed an itchy condition of the skin of the
neck and of both shoulders which had relapsed on several
occasions. About four months ago, the skin of the arms
and legs suddenly became the site of a very irritable
"rash". He had always had a "dry scalp'.

BEXAMINATION. The facial skin was erythematous, and this
flushed condition extended to that of the neck and shoulders
where there was some infiltration and parakeratosis. A
patchy erythematous and squamous eruption of mildly
exfoliative character was present on the skin of the limbs
and of the wmbilical region of the abdomen. A few furun-
culoid lesions were present on the skin of the left axilla.

A mild Pityriasis Sicca Capitis was present. The teeth
were fairly sound and the throat was healthy.

INVESTIGATION.
l. Sensori-lotor System.
Reflexes: Triceps + Patellar +. Achilles +. Abdominals -.
Leri +. Sensn. normal.
- 2e Vegetative Tlervous System.
A. Clinical Manifestations: Skin dry« Salivation + -.
Thyroid normal. Thin. ‘
B. Pharmacodynamic Tests: Muck's Test +.
Ce Visceral Reflexes: Vagotonic. 1l. Oculo-Cardlac Reflex
P. 78¢ AeVe 10e ReVe 13e 2. Ruggieri's Reflex -.
3e Respiratory Arrhytnmia 10. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. Mankopff's Reflex +. Mixed. 6.
Palatino-Cardiac Reflexes (a)+, (b)—.
De. Dermal Reflexes: ls Pilomotor Reflex +. 2. Idiomuscular
Reflex -. 3. Dermographism —. : ,
B. Pudllary Reaction: Light Reflex + -. :
3e Blood and Circulatory System.
1. Charcot's Test 7 secs. 2. Bleeding time B8 mins.
3. Coagulation time 3 mins. 4. B.P. 140/95.
4., Allergy.
X~-Rays of sinuses were negatlve.
5. Kidney Function.
' Waterlest = (Amount given 1500 cc..
(Amount retd. 390 cce.
Test abnormal. '




Litration ,
5 8eme 12.8 cc. N/10 NaOH. Ph. 6 (Acid).
7 @em. 1l4.4 cc. N/10 NaOH. Ph. 5.8§Acid).
8 aells 346 cc. N/10 NaOHe. Ph. 7 (Neut.).
BeDeide Indicator.
6. Stomach Function.
Test meal showed a definite achlorhydria.
7. Bacteriology. '
Scraping from scalp. Smeare. Gram's Stain. Pityrosgoron

of HMalassez + -+ (Cells large and poorly stained.
Staphylococcus X. Albus and Bacillus Acnes + —. Culture.
Staphylococcus #. Albus. (Agar).

Scraping from skin of body. Results as above but spores
very scanty. 'Staphylococcus P. sureus obtained scantily
from left axillary area.

CONCLUSIONS. 4 widespread seborrhoeide of dry nature

with an associated general Sympathicotonia of marked
degree. . ‘ .




CASE 38.

NAME. J-- C-—-.  DIAGNOSIS. Dermatitis (Seborrhoeic).
AGH. 28 years.
OCCUPATION. Labourer.

HISTORY. The patient, who had suffered from "dandruff"
for ten years or more, noticed, about two or three months
ago, that this was becoming worse. This occurrence was
followel by the outbreak of a generalised scaly "rash"
which was at first very irritable, but in which the
irritation had since somewhat subsided.

EXAMINATION. On examination, the scalp was found to be

the site of a definite erythema with much scaling and
crusting. The eyebrows and eyelids shared in the affection.
The teeth were careouse.

There was a generalised erythematous and squamous
eruption of eczematous nature, the folds of the ears,
groins . and buttocks being the sites of many fissures. The
inguinal and axillary lynph-glands were slightly enlarged.

INVESTIGATION.
l. Sensori-liotor System. ,
Reflexes: Triceps +. Patellar +. Achilles +. Abdominals +-.
Leri +. BSensn. normal.
2. Vegetative Nervous System.
Ae Clinical Manifestations: Skin dry. Salivation normal.
Thyroid normal. Thin.
B. Pharmacodynamic Tests: luck's Test +¢
Ce Visceral Reflexes: Vagotonic. 1. Oculo-Cardiac Reflex
Pe 74. AeVe 10e ReVe 1l4. 2. Ruggieri's Reflex -.
3. Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. Mankopff's Test +. Mixed. 6.Palatino-
Cardiac Reflexss (a)+, (b)-.
D. Dermal Reflexes: l. Pilomotor Reflex +. 2. Idiomuscular
Reflex -. 3. Dermographism -—.
B. Pupillary Reaction: Light Reflex + -.
%. Blood and Circulatory System. ‘
1. Charcot's Test 7 secse. 2. Bleeding time 3 mins.
3. Coagulation time 3 mins. 4. B.P. 130/90.
4. Allerg 2. . '
X-Rays of sinuses were negative.
5. XKidney Function.

Water Test. (Amount given 1500 cc.

éAmount retd. 450 cc.

Test abnormal. - '




Titration

5 a.me 21.0 cce NZ1O NaOHe Phe 5.5 gAcid
7 a.me 1648 ce. N/10 NaOH. Ph. 5.5 (Acid
8 c.lle 25.2 cce /10 NaOH. Bh. 5 (Acid
BeDeHe Indicator.

6. Stomach Function. :
Test meal showed a definite hypochlorhydria.

7. Bateriology. .

Scrapings from scalp. Smear. Gram's Stain. Pityrosporon
of Malassez + -.(Cells large and poorly stained. ).
Staphylococcus E. Albus + -. Bacillus Acnes + —.
Culture. Staphylococcus E. Albus. (Agar).

- Scravng from body. As above.

. CONCLUSIONS: A widespread and dry seborrhoeide. The
associated diathesis is undoubtedly one of Bympathicotonia.




CASE 39.

NAME., S—— S--. DIAGNOSIS. Seborrhoeic XEczema.
A e 21 yearse.
OCCUPATION. Factory Worker.

HISTORY. On 6th. June. 1939, patient ndticed redness of
the skin of the face. This became more acute and finally
became moist and crusted, the entire face becoming very
swollen. The condition was said to have immediately
follow a severe 'sunburn', and she had had a similar con-
dition in September, 1938. She had always been troubled
with"dandruff" of greasy nature.

OXAMINATION. o definite Pityriasis Oleosa Capitis was
present. The skin of the face was found to be the site of
a vesicular eczematous eruption. numerous erythematous
‘papules being present an that of the neck in almost its
entire circumference.

The skin of the remainder of the body and limbs was
mildly Xerodermatous. The teeth were very careous.

INVESTIGATION.
1. Sensori-lotor System.
Reflexes: Triceps -. Patellar + -. Achilles + -.
Abdominals +. Leri +. Sensn. normal.
2. Vegetative ervous Systeme.
Ae Clinical anifestations: Skin - dry. Salivation normal.
Thyroid normal. :/ell nourished. ‘
B. Pharmacodynamic Tests: fuck's Test -.
C. Visceral Reflexes: Vagotonic. 1. Oculo-Cardiac Reflex
Pe 60. feVe 20, ReVe 53.3. 2. Ruggieri's Reflex +.
3. Respiratory Avrhvthm1a 18. Sympathicotonic. 4. Cilio-
Sninal Reflex -. 5. ilankopff's Reflex -. lMixed. 6.
Palatino-Cardiac Reflexes (a)-e (D)+s
D. Dermal Reflexes: 1l. Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermogranhism +e .
Hae Pupillary,?eactlon' Light Reflex: +.
3. Blood and Circulatory System.
1. Charcot's Test 2 secs. 2. Bleeding time 4 minse.
%. Coagulation time 5 mins. 4. B.P. 110/70.
2., Allergy.
X-Rays of sinuses were negative.
5. Kidney Function.
Wwater Test gamount given 1500 cc.
— (Amount retd. 1500 cc.

Test normal.
ma ion A
fitration 6 2.m. 18.2 cc. /10 NaOH. Ph. 5.5 (Acid).
8 a.m.. 5.2 cc. N/10 NaOH. Ph. 7  (Neut.).
0 z.m. 1.6 cc. N/10 NaOH. Ph. 7.5 (Alk.).
Bo Do II- Indicat OT.



6. Stomach Function.

Test meal showed a hyperchlorhydria.

7« Bacteriologye. '

Scraping from scalp. Smear. Gram's Stain. Pityrosporon
of Malawez +. (Cells small and retained stain. ).
Staphylococcus H. Albus +. Bacillus Acnes + -. Culture.
Staphylococcus Z. Albus. (Agar).

Scrapings from Tace. aAs abovo, but spores relatively
scanty.

CONGLUSIONS. A moist and fairly localised seborrhoeide.
The associated diathesis was definitely Vagotonic, which
was interesting in view of the tendency to mild Ichthyqsis

b




CASE. 40.

NAME. J== R——. DIAGNOSIS. Dermatitis (Seborihoeic).
AGE. 48 years. _ ' \
HISTORY. Patient stated that, about twelve days prior to
admission to hospital, a scaly and itchy eruption suddenly
appeared on the skin of the buttocks. There had since been
a spread to that of the shoulders and of the backs of both
arms. He had for many years noticed abnormal "dryness" of
the scalp.

EXAMINATION. A very erythematous and squamous eruption
of dry and "petaloid" nature was present on the skin of
the extensor surfaces of the arms and forearms, of the
acromial and scapular areas, and of the buttocks. A mild
but very definite Pityriasis Sicca and some central
Alopecia of seborrhoeic type were present on the scalp.

INESTIGATION.
' 1. Sensori-klotor System.
Reflexes: Triceps +. Patellar +. Achilles +. Abdominals -.
Leri +. Sensn. normal.
2. Vdgetative Nervous Systems
Ae. Clinimal Manifestations: Skin dry. Salivation + -.
Thyroid normal. Thin.
Be Pharmacodynamic Tests: Muck's Test +.
Ce Visceral Reflexes: Vagotonic. le. Oculo-Cardiac Reflex
P. 78. BeVe 10. ReVe 12. 2. Ruggieri's Reflex -.
3. Respiratory Arrhythmia 10. Sympathicitonic. 4. Cilio-
Spinal Reflex +. 5. liankopff's Reflex +. Mixed. 6.
Palatino-Cardiad Reflexes (a)+, (b)-.
De Dermal Reflexes: 1l. Pilomotor + 2 Idiormuscular Reflex ~.
3« Dermographism -. -
B. Pupillary Reaction; Light Reflest + -.
3, Blood and Circulatory Systems
1. Charcot's Test 7 secs. 2. Bleeding time 2 mins.
%. Coagulation time 3 mins. 4. B.P. 145/95.
4o Allergyes
X-Rays of sinuses showed evidence of thickening of the
maxillary antral mucosa, probably secondary to previous
disease. A Barium Meal and Enema showed a normal intest-
inal tract.
5. XKidney Function.
Waber Test 2Amount given 1500 cec.

Amount retd. 930. cc.

(Time 8 hours. ,

(Av. Specs Gravity 1015.

Test gbnormal.

Titration

6 seme. 11.8 cc N/10 NaOH. Ph. 6 (Acig).
8 zeme 4¢6 ccel/10 NaOH. Ph. 6.5 (Acid).
9 el 24 B CC-N/].O HaOH. Ph. 6.5 (r&Cid. .



6. Stomach Function.

Test meal showed a normal curve.

7. Bacteriology.

Scraping from scalp. Smear. Gram's Stain. Pityrosporon
of Malassez + - (Cells large and poorly stalned.g
Staphylococcus &. Albus + =-. Bacillus AcCnes +o-—e.
Culture. Staphylococcus E. Albus. (Agar). Pltyr08poron
of Malassez obtained from a white "fluffy" growth after
72 hours. (Becrwort Agar).

Scraping from body. Results as above but no growth
obtained on Beerwort.

CONCLUSIONS. A dry and widespread seborrhoeide with an
associated general Sympathlcmtonla of marked degree.




CASE 41.

NAME. S—= Cew. DIAGNOSIS. Seborrhoeic Eczema.
AGHE. 19 years.

HISTORY. Patient had been troubled, for the past four
vears, (1935-1939), with considerable "greasiness" and
scaliness of the scalp. There had been occasional periods
during which the entire scalp became crusted and moist.
There had never been any other manifestation of skin
disease apart from the appearance of occasional painful
"hacks" on the skin behind the ears, and some scaliness
of the eyelids. ‘

EXAMINATION. Pityriasis Oleosa Capitis and Blepharitis
Marginalis Squamosa were present. The posterior auricular
folds were noted to be the site of a moist and fissured
eczematous condition.

INVESTIGATION.
l. Sensori-Motor System.
Reflexes: Triceps =. Patellar + -. Achilles + —.
Abdominals +. Leri +. Sensn. normal.
2. Vegetative Nervous System.
Ae Clinical lManifestations: Skin moist. Salivation normal.
Thyroid normal. W/ell nourished. '
B. Pharmacodynamic Tests: Muck's Test -
C. Visceral Reflexes: Vagotonic. l. Oculo-Cardiac Reflex
Pe 60s AeVe 20. ReVe 33.3. 2. Ruggieri's Reflex +.
3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. lenkopff's Reflex -. Mixed. 6.
Palatino-Cardiac Reflexes (a)-o {D)+. :
De. Dermal Reflexes: 1l. Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermographism +.
E. Pupillary Reaction: Light Reflex +.
3. Blood and Circulatory System. : }
1. Charcot's Test 2 cecse. 2. Bleeding time 4 mins.
3. Coagulation time 5 mins. 4. B.P. 110/70.
4. Allergye. '
X-Rays of sinuses were negative.
5. Kidney Function.
Water Test (Amount given 1500 cc.

Amount retd. 1200 cc.

Time & hours.

(Av. Spec. Gravity 1005.

.Test normal.

Titration i ’ ,
6 a.me 15.5 cc. /10 KaOH. Ph. 5.5 gAcid .
8 a.me 0.7 cce N/10 WaOH. Ph. 7.5 (Alk.
9 g.me 0.9 cc. /10 NaOH. Ph. 7¢5 (Alk. ).

BeDuH. Indicator.

.




655 6machsBunction. S

. Test meal showed a normal curve.

7. Bacteriology.

Scraping from scalp. Smear. Gram's Stain. Pityrosporon

of Malassez +. (Cells small and tended to retain the
stain. ). Staphylococcus ®. Albus + +. Bacillus Acnes + +.
Culture. Staphylococcus E. aAlbus and Albus. (Agar).
Large white colony obtained on Beerwort Agar after 48 hours
A smear from this stained with Methylene Blue showed
spores of Malassez.

Scraping from ears. Streptococci and staphylococci were
seen in smears. Culture -. (Agar).

Scraping from eyelids. Spores of lMalassez and Staphylococci
were seen in smear. Culture. Staphylococcus Albus. (4gar).

* CONCLUSIONS. A localised seborrhoeide of moist nature,.
showing evidence of slight secondary invasion by pyogenic
organisms.,(Streptococci). There was an associated
general Vagotonia..




CASE 22.

NAME. Cem W—-. DIAGNOSIS. Seborrhoeic Eczema.
AGE. 3 years.

HISTORY. Patients parents stated that she had since

birth been troubled with much moist and greasy scaling

on the skin of the scalp. There had from time to time

been a "rash" on.the skin of the body particularly ‘
affecting the folds thereof.

BXAKMINATION. A moist and secondarily infected eczematous
eruption was present on the skin of the scalp. A general-
ised eruption of somewhat similar nature was present on
the skin of the Dody and limbs, moisture and secondary
infection being most marked in the flexures of the limbs
and in the posterior auricular folds. '

INVASTIGATION.

l. Sensori-ilotor System.

Reflexes: Triceps -. Patellar + -. Achilles + -.
Abdominals + +. Leri 4. Sensn. apparently normal.

2. Vegetative Nervous Sygten. .

Ao Clinical Hanifestationsé Skin moist. Salivation +.
Thyroid normal. @Well nourisied.

Be Pharmacodynamic Tests: Liot performed owing to age.

C. Visceral Reflexes: HNot performed owing to age.
DeDermal Reflexes: l. Pilomotor Reflex -. 2. Idiomuscular
Reflex ? 3. Dermographism +.

B. Pupillarv Reaction: Light Reflex +.

3. Blood and Circulatory Svsten.

1. Charcot's Test 2 secs. 2. 3i and 4. not performed
owing to age.

Allergy, XKidney Iunction, and Stomach Function. Tests
not performed owing to age.

7. Bacteriology. ‘ -

Scraping from scalp. Smear. Gram's Stain. Pityrosporon
of Malassez +. (Cells small and tended to retain stain. ).
Staphylococcus E. Albussand 8treptococci +. Bacillus
Aenes + -. Culture. Staphylococcus He Albuse. (agar).

A large grey-white colony appeared on Beerwort Agar after
72 hours. Smear from this showed numerous spores.
Scraping from body. Results as above in smears. Cultures

not performed.

CONCLUSIONS. A moist seborrhoeide in a child. The
eruption was somewhat secondarily infected by.Streptococci
and was of the type commonly known as "Infantile Eczema'.
There was an associated general Vagotonia as far as could

be ascertained by tests.




CASE 43.

NAME. He- C--. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE 40 years. :

HISTORY. About six weeks prior to adm1351on to hospital,
patlont noticed oenerallscd itching of the skin surface.
Several days later the skin became generally red and

gcaly. She had always suffered from.marked "dvyness" of
the scalwp.

EXANINATION. 4 markéd Pityriasis Sicca Capitis was present.
There was a generalised and dry erythemauous and squamous
dermatitis .

INVAESITEGATTON.
le Sensori-liotor System.
Heflexveg:'i'riceps +. Patellar +. Achilles +. Abdominals —.
Leri +. Sensn. normal.
2. Vemetative iormal System.
he Clinical lanifestations: Skin dry. Salivation normal.
Thyroid normal. Thine.
B. Pharmacodynamic Tests: luck's Test +.
C. Visceral Refllexes: Vagotonic. 1. Oculo—Cardlac Reflex
Pe 75, 4eVe 12. ReVs 15. 2. Ruggieri's Reflex -.
3« Respiratory Arrhythm1a 10. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. Mankopff's Reflex +. Mixed. 6.Palatino-
Cardiasc Reflexes (a)+, (b)-- .
D. Dermal Reflexes: l. Pilomotor Reflex +. 2. Idiomuseular
Refle? - 3o Dermographism =—e :
B. Pupillary Reaction: Light Reflex + -.
%. plood and B8irculatory SJstem.
1. Charcot's Test 6 secs. 2. bleeding time 3 mins.
3. Coagulation time B. mins. 4. BePe 105/¢a.
4o Allersy. )
X-Rays of sinuses were negative.
5. %Ki 7 T Rexe .
2. fidney aunggig? Test (Amount given 1500 cc.
Amount retd. 1380 cc.
Time & hours.
AVe. Spec. Gravity 1010.
Test fairly normal.
~itratlon. A Qetma 2.0 CCe N/lO NaOH. Plie 645 §Acid§n

Qe Me Se 5 CCo 1\/10 I‘IaOHo Pﬂ.o 60 8 i';\Cid. .
g ;, 1ile 4.8 CCoe N/lO NaOH. Phe 6.8 (1-;01(3
BeD.Hs Indicators.
6. Stomach Function. L
festbmeal Showed a low normal curve. (? stight hypo-

chlorhyria. ).




7. bacteriology.

S8raping from scalp. Smears Gram's Stain. Pityrosporon
of llalassez + -. (Cells large and poorly stained?%.
Staphylococcus Z. aAlbus and Bacillus icnes + -. Culture.
Staphylococcus E. Albus and Albus. (4gar).

Sc¢raping from body. Results identical with above.

Ty WIS TN
i A0S e

CONCLUSIQNISs A widespread dry sebdfrhoeide. The associated
diathesis appeared somewhat labile. There was, however, a
definite tendency to Sympathicotonia.




CASH 44.

NAME. A—= Bee, DIAGNOSIS. Dermatitis (Seborrhoeic).
AFE . 39 years. ' .

HISTORY. Patient stated that she had been troubled for
many yvears with "dandruff" of dry character. A year ago,
following an attempt to dye her hair, the condition seemed
to become suddenly worse and scaly patches appeared on

the skin of the forehead, forearms and legs. These hagd:
since persisted and there had been much associated itch~
ing.

EXAMINATION. A marked Pityriasis Sicca Capitié was present
and numerous small patches of an erythematous and sgquamous
nature were noted to be present on the skin of the hair
margin. Similar patches were also seen on the skin of the
left popliteal area and on that of the extensor aspect of
either forearm.

INVESTIGATION.
le Sensori-~liotor System.
Reflexes: Triceps +. Patéllar +. Achilles +. Abdominals ~-.
Leri +. Sensne normal. :
2. Vegetative Nervous System.
4. Clinical Hanifestatbions: Skin dry. Salivation + -.
Thyroid normal. Thin.
B. Pharmacodynamic Tests: Muck's Test +.
C. Visceral Reflexes: Vagotonice. 1. Oculo-Cardiac Reflex
Pe 72. AeVas 10. ReVe 14. 2. Ruggieri's Reflex -.
3. Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Spimal Reflex +. 5. Hankopff's Reflex +. llixed. 6.
Palatino-Cardiac Reflexes (a)+, (Db)-.
De Dermal Reflexess lePilomotor Reflex + 2. Idionmuscular
Reflex —~. 3. Dermographism —. :
T. Pupillary Reaction: Light Reflex + -
3. Blood and Circulatory System. .
1. Charcot's Test 7 secs. 2. Bleeding time 8 mins.
3. Coagulation time 8 mins. 4. B.P. 140¢100.
4e Al .
f?Rayieggysinuses showed disease of the right maxillary
antrimn. .
o Ki K ion.

2 idney 1un'g’ater Test Amount given 1500 cc.

Amonnt retd. B70 cce.

Time & hours.

Av. Spec. Gravity 101Z.

Test abnormal.




Titratione.
6 a.me No sample obtained. Phe ?
8 a.me 4.3 cc. N/10 NaOH. Ph. 6.8 (Acid).
9 Qele Be7 CCo N/lO NaOH. Ph. 6.5 (x;‘*.Cid.)o

BeDeHe Indicator.
6. Stomach functione.

Test meal showed a definite achlorhyvdria.

7. Bacteriology.

Scraping from scalp. Smear. Gram's Stain. Pityrosporon
of lMalassez. + =-. (Cells large and poorly stained. )
Staphylococcus He Albus +. Bacillus Acnes + -« Culture.
Staphylococcus E.Albus. (Agar). No growth on Beerwort
Agar. Washings from diseased antrum were negative.
Scraping from body. Results identical with above.

CONCLUSIONS. 4 dry seborrhoeide of the "petaloid" type.
There was an associated Sympathicotonia of fairly marked
degree.




CASE 45.

NAME. Mrse D--. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 42 years.

HISTORY. Patient had sufifered for many years from
Tdandruff", which in early adult life had been of"greasy"
nature but which had of recent years become relatively
"dry" in character. Six weeks before admission to  hospital
she sustained a "burn" of the left foot which proved slow
to heal. About four weeks later a "rach" appeared on the
skin of the arms and legs. This had since persisted and

a spread had lately taken place to the skin of the chest
and back.

EXAMINATION. On examination, the skin of the linbs and
of the sternal and interscapular fegions was found to be
the site of a dry erythematous and squamous eruption.

The injury on the left foot dpneared to have complete-
1y healed. A well-marked Pityriasis Sicca Capitis was
present.

INVESTIGATION.

le Sensori-Motor System.

Reflexeg: Triceps +. Patellar +. Achilles +. Abdominals -.
Leri +. Sensne. normal.

2. Vegetative Nervous System.

A, Clinical Manifestations: Skin dry. Salivation normal.
Thyroid normal. Thin. - .

B. Pharmacodynamic Tests: Muck's Test +.

Ce Visceral Reflexes: Vagotonic. 1. Oculo-Cardiac Reflex
Pe 78 AeVe 11. ReVe 14e 2e Ruggierl 8 Reflex =~

3e Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. Mankopff's Reflex +. Mixed. 6.
Palatino-Cardiac Reflexes (a)+, (b)-.

De Dermal Reflexes: l. .Pilomotor Reflex +. 2. Idiomuscular
Reflex -« 3+ Dermographism —e.

Be Pupillary Reaction: Light Reflex + -

%e Blood and Circulatory System.

1. Charcot's Test 7 secs. 2. Bleeding time 2 mins.

3. Coagulation time 4 mins. 4. B.Pe 140/90.

4. Allel“gy. .

X~-Rays of sinuses showed ‘signs of thickening of the right
maxillary antral mucosa. No active disease.

5. Xidney Function.

Patient obJected to performance of tests of kldney function.
6. Stomach FEnctione.

Test meal showed complete achlorhydria.




7. Bacteriology.
Scrapings from scalp. Smear. Gram's Stain. Pityrosporon

of Malassez + —-. (Cells large and poorly stained. ).
Staphylococcus E. Albus + -« Bacillus Acnes + -« Culture.
Staphylococcus Ee. Albus. (Agar)e. Bacillus Acnes. (Glycerine
Agar). No growth on Beerwort Agar.

Scraping from body. Results as above.

CONCLUSIONS. A dry and fairly widespread seborrhoeide of
the "petaloid" type. Patient was a "highly strung"
individual and the tests showed a very definite general
Sympathicotonia. ' :




CASE 46.

NAME. Wee Come DIAGNOSIS. Seborrhoeic Eczema.
AGE. 22 years. .

HISTORY. For some years patient had noticed a slight
Toiliness" of the scalp accompanied by greasy scaling.
For the past ten weeks (prior to admission) he had
suffered from itch and an "oozing" eruption on the skin
of the ears, eyebrows, and cheeks. :

EXAMINATION. A well marked Pityriasis Dleosa Capitis was
peesent, ,while the skin of the forehead, eyebrows, face
~and ears showed the presence of a rather crusted and
secondarily infected vesicular eczematous eruption.
There was, in addition, a generalised fine'"branny"
desquamation of the skin of the trunk and limbs.

INVESTIGATION.
1. Sensori-iMotor System.
Reflexes: Triceps -. Patellar + —. Achllles + =
Abdominals +. Leri +. Sensn. normal.
2. Vegetative lNervous System.
A. Clinical lManifestations: Skin moist. Salivation normal.
Thyroid normal. Well nourished.
Bs 'Pharmacodynamic Tests: Muck's Test -. :
Ce Visceral Reflexes: Vagotonic. le Oculo~Cardiac Reflex
P, 60. AeVe 20. ReVe 33.3. 2. Ruggieri's Reflex +.
3« Respiratory Arrhythmia 20.Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. llankopff's Reflex -« Mixede. 6. °
Palatino-Cardiac Reflexes (a)-, (b)+.
D. Dermal Reflexes: le Pilomotor Reflex + -« 7
2. Idiomuscular Reflex +. 3. Dermographism +.
fle Ripillary Reaction: Light Reflex +.
3e Blood and Circulatory Systen.
L. Charcot's Test 2 secs. 2. Bleeding time 4 mins.
%e Coagulation time 5 mins. 4. 3.P. 120/80.
4. Allergy.
X-Rays of sinuses were negative.
5. Kidney Function.
Water Test (Amount givem 1500 cc.
: Amount retde 1020 cc.
Time 8 hours.
Av. Spec. Gravity 1010.
Test normal.

-

Gl

Titration.

= 6 A.me 22.0 cc. /10 NaOH. Ph. 5.5(Acid).

8 gele  3¢2 ccs N/10 NaOH. Phe 7 (Neut.).

9 gem. 2.0 cc. /10 NaOH. Ph. 7.5(Alk.).
BeD.eHe Indicator.



6. Stomach Function.

Test meal showed slight hyperacidity.

7. Bacteriology.

Scraping from scalp. Smear. Gram's Stain. Pityrosporon
of Malassez + +. (cells small and retained stain.g.
Staphylococcus  B. Albus, Bacillus Acnes +. Culture.
Staphylococcus Albus, B. Albus, and Citreus. (Agar).
Beerwort Agar apparently showed no growth.

Scraping from face. As above. In culture there was some
growth of Staphylococcus P. Aureus. (Agar).

Scraping from arms and body. As above, but spores only
scantily present, though of same types and Staphylococcus
Aureus absent.

CONCLUSIONS. A fairly severe seborrhoeide of. the moist
type, ., with some evidence of secondary pyococcal infection.
The assomiated eruption on the body was curiously dry.
The associated diathesis was one of well marked Vagotonia.




CASE 47.

NAME. RB— M--. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGH. 46 years°

HISTORY. For the past four months, patient, who had
always been troubled with "dry dandruff" had suffered,
in addion, from an eruption on the skin of the scalp and
face, a similar condition being also present on that of
the body.

EXAMINATION. 4 slightly erythematous Pityriasis Sicca
Capitis was present. An eruption of similar nature affect-
ed the skin of the face and of the extensor aspects of

the arms and legs.

INVESTIGATION.
le Sensori~Liotor System.
Reflexes: Triceps +. Patellar +. Achilles +e Abdominals ~.
Leri +. Sensn. normale.
2. Vesetative Nervous System.
A. Clinical Manifestationse: Skin dry. Salivation + -.
Thyroid normal. “hin.
B, Pharmacodynamic Tests: Muck's Test +.
C. Visceral Rellexes: Vagotonic. 1. Oculo-Cardiac Refle:x:
P0 74.0 x':\ov.o 110 ROVO lOo 20 Ru“’f"'leI’J_ S QCfleX -
3. Respiratory Arrhythmia 14. Symnathlcotonlc. 4. Cilio-
Spinal Reflex +. 5. ilankopff's Reflex +. liixed. 6.
Palatino-Cardiac Reflexes (a)+, (b)-. :
DeDermal Reflexcs: le Pilomotor Reflex +. 2. Idiomuscular
Reflex -. 3. Dermographism —.
B. Pupillary Reactlon' Licht Reflex + —.
3e Blood and Clrculatory Svstem.
le Charcot's Test 7 secse. 2. Bleeding time 3 mins.
3. Coagulation time 3 mins. 4. B.Pe. 140/95.
4. Allergy.
X-Rays of sinuses were negative, anart from signs of
previous disease in the right maxlllary antrum.
5. Kidngy Functione.
Water Test (Amount given 1500 cc.

Amount retd. 840 cc.

Time 38 hours.

Ave Spece. Gravity. 1008.

Test abnormal.

Titration.

= 7 a.me 19.5 cce. /10 NaOH. Ph. 5.5 (Acid).
9 e llle 1208 CCo .LT/].O l\TaOH. 1- 600 .A.Cid. [}
10 a.me 10.8 cc. 1i/10 NaOHe Ph. 6.0 (Acid).

BeD.He Indiecator.



6. Stomach Function.

Test meal showed a fairly normal curve.

7. Bacteriology. :
Scraping from scalp. Smear. Gram's Stain. Pityrosporon
of Malassez +. (cells large and poorly stained.).
Staphylococcus Albus +. Bacillus Acnes + ~. Culture.
Staphylococcus Albus. (Agar).Beerwort Agar showed no
growth.

Scrapingsifrom face and body. Results identical with
above.

CONCLUSIONS. A dry seborrhoeide with an associated general
Sympathicotonia of mild degree.




NAME. H-—e G——. - DIAGNOSIS. Seborrhoeic Rezema.
AGE 12 years.

HISTORY. Patient had always suffered from "oily dandruff?
About six months before admission to hospital the scalp
had become very itchy:and "inflamed", causing scrdtching
and a resulting "rash" which had become moist and crusted
and which had subsequently spread to the skin of the ears
and necke A similar condition had finally appeared on the
skin of the front of the chest.

BEXANTINATION. .in erythematous and squamous eczematous
eruption was pnresent on the skin of the ears, neck, face
and presternal region. The scalp was much eczematised,
and inaddition to scaling, there was much crusting and
secondary infection.

INVESTIGATION.
l. Sensori-lotor Systen.
Reflexes: Triceps -« Patellur + -+ Achilles + -
Abdominals +. Leri +« Sensne normale
2. Vegetative Nervous Systen.
Ae Clinical Manifestations:sliin moist. Salivation normal.
Thyroid normal. Well nourished.
B. Pharmacodynamic Tests: lMuck's Test -.
Cd Visceral Reflexes: Vagotonice. 1le Oculo-Cardiac Reflex
Pe 60e¢ AeVe 20 ReVe 33.3. 2+ Ruggieri's Reflex +.
3e Resgpiratort Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. lankopff's -. Mixed. 6. Palatino-
Cardiac Reflexes (a)-, (Db)+. y
De Dermal Reflexes: le Pilomotor -. 2. Idiomuscular
Reflex +. 3« Dermographism +.
E. Pupillary Reaction: Light Reflex +.
3. Blood and Circulatory Systeni
Te Charcot's Test 2 secse 2¢ Bleeding time 4 mins.
3. Coagulation time 5 mins. 4. B.P. 108/70.
4de Allergy.
X-Rays of sinuses were negative.
Be Kidney Function.

~ water Test gAmount given 1500 cc.

Amount retd. 1360 cc.

Time 3 hours.
AVe Spec- GI'aVity 1010.

Test normal.g

6 ae.rme 16.0 cc. /10 NaOH. Ph. 5.8 (Acid).
8 a.me &5 cce. N/10 NaOH. Ph. 7.5 (Alk.g.
9 a.me 1.0 cce N/10 NaOH. Phs 7.5 (Alk.).

BeDeHe Indicator.

Titration



6. Stomach Function.

Test meal showed a normal curve.

7. Bacteriology.

Scraping from scalp. Smear. Gram's Stain. Pityrosporon
of lalassez +. (Cells small and tended to retain stain).
- Staphylococcus FE. Albus and Albus +. Bacillus Acnes + -.
Streptococeci + -. Culture. Staphylococcus E. Albus and
Albus, Streptococcus Viridans. (Agar). No growth on
Beerwort Agar.

Scraping from body. Results identical with above but
spores and streptococci were scantily present onlys

CONCLUSIONS. A moist seborrhoeide which had become
dightly secondarily infected.owing to excoriation by
the patient. There was an associated general Vagotonia
of fairly marked degree. ‘

w5




CASE 49.

NAMB. T—= J——. DIAGNOSIS. Dermatitis(Seborrhoeic).
AGE. 30 yearse.

HISTORY. Condition was first noticed some weeks prior

to admission to hospital as a small scaly spot on the

skin of the left ankle. An eruption appeared a few days
later around the lesion on the ankle, a spread subsequently
taking place to the entire skin of the lower leg. This
again subsided about three weeks prior to admission, but

a few days later a generalised 'rash" made its appearance.
Patient had always suffered from "dry dandruft" .

EXAMINATION, A generalised erythematous and papulo-
squamous eruption was present on the skin of the trunk
and limbs, the extensor surfaces of the latter héing
chiefly involved. The skin of the scalp and face was
similarly affected.

INVESTIGATION.
le Sensori-liotor System.
Reflexes: Triceps +. Patellar +. Achilles +.
Abdominals - Leri+. Sensn. normal.
2. Vegetative Nervous S¥stem. »
A. Clinical Manifestations: 8kin dry. Salivation + -.
Thyroid normal. Thine o,
B. Pharmacodynamic Tests: iluck's Test +e :
Ce Visceral Reflexes: Vagotonice 1l. Oculo-Cardiac Reflex
Pse 78¢ seVe 12 ReVe 15 2. Ruggier‘i's Reflex - .
3« Respiratory Arrhythmia lO.ﬂSyn@athico%onic. 4. Cilio-
Spimal Reflex +. 5. Mankopff's Reflex +. lMixed. 6.
Palatino~Cardiac Reflexes (a)+, (b)-. ;
"De Dermal Reflexcs: l. Pilomotor Reflex +. 2. Idiomusecular
Reflex ~. 3. Dermographism. —.
B. Pupillary Reactions Light Reflex + -
3e DBlood and Circulatory System.
1. Charcot's Test 7 secs. 2. Bleeding time B mins.
3. Coagulation time % mins. 4. B.P. 130/90.
4. Allergye ’
X~-Rays of sinuses showed evidence of previous bilateral
maxillary antral infection.
5. Kidney Function.
. Water Test (Amount given 1500 cc.

Amount retd. 600 cc.

{(Time 3 hours. ,

Av. Spec. Gravity 1013.

Test abnormal.




Titration
8 Aellle l.4 cc. N/lO NaOIIo Ph. 7¢5 A—lk' °
9 a.m. 6.0 cc. Ii/10 1iaOH. Ph. 6.5 (Acid).
: BeDeile Indicatore.

6 aeme 15.5 cc. Ii/10 liaOH. Ph. 5.8 gz-‘xcid.g.

6. Stomach Function.

Test meal shovwed slight achlorhydria.
7. Bacteriologye.

Scraping from scalp. Smear. CGram's Stain. Pityrosporon

of Malassez + —. (Cells large and poorly stained.)
Staphylococcus E. Albus and Albus + - Bacillus Acnes + —.
Culture. Staphylococcus Albus =. Albus, and Citreus (Agar).
No growth on Beerwort Agar. :
Scraping from body. Results identical with above.

CONCLUSIONS. A dry seborrhoeide of mixed follicular and
"petaloid" type. There was an assoclated general
Sympathicotonia which was of mild degree and which may
have been modified by age.




CASE 50.

NAME. S—- McDem. DIAGNOBI8. Seborrhoeic Hczema.
AGHE. 10 years.

HISTORY. Patient stated that she had often suffered from
Tsores on the scalp", and that, about three weeks before
coming in to hospital, this had again occurred.

EXAMIATION. 4An erythematous, sguamous, and sormevhat
pustular eruption was present on the skin of the scalp.
That of the eyebrows and of the nosterior auricular folds
was similarly affected and Blepharitis larginalis Sguamosa
was present. i generalised papular and vesicular eruption
was present on the skin of the trunk and limbs, that of
the folds being particularly severely affected. There was
a considerable degree of yellowish parakeratosis.

INVESTIGATTION.
l. Sensori-liotor System.
Reflexest Triceps —. Patcllar + - Achilles + -
Abdminals + #. Lerl +. Sensne normal.
2. Vegetative ilervous Svstein.
Ae. Clinical lanifestations: 8kin moist. Salivation normal.
Thyroid normal. 'lell nourished.
2. lharmacodynanic Testss ot performed owing to age.
Ce Visceral Reflexes: liot performed owing to age.
Do Dermal Reflexes: 1. Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3. Dernogranhism +.
Te Pupillary Reaction: Light Reflex +.
3e nlood and Circulatory Svstem.
1. Charcot's Zest 2 secse 2. oleeding time. Not performed.
%s Coagulation time. Not performed. 4. D.Ps 105/75.
4, Allergy .
X-Rays ofusinuses were negative.
5. Kidney Function.
Water Test Amount given 1500 cc.

Amount retde 1400 cc.

Time 3 kours.

(Ave Spec. Gravity 1010.

Test normal.

Titration
6 2.me 22 cce 1I/10 NaOH. Ph. 5.5 (4cid).

8 zeme 2 cco 1I/10 HaOHe Phe 7.85(Alke ).

9 Goo Me 1 CCoe N/lO NaOH. . Pho 7¢ 5 (A.l:’{. s
B.D.He Indicstor.

" 6. Stomach Function.

Test meal was not performed owing to age.




7. Bacteriologye.
Scraping from scalp. Smear. Cram's Stain. Pityrosporon

of lalassez. + +e (Cells small and tended to retain stain. )

Staphylococeci +-++. Culture. Staphylococcus Albus, Citreus
and P. Aureus. (agar). o small vhite "fuzzy" growth after
72 hours. (Beerwort sgar). This latter yielded Spores of
Malas§ez of the small type. (Smear stained with llethylene
Blue. ). :
Scraping from body. Results identical with above but
spores scanty.

Scraping from eyelids. Smear. Gram's Stain. "Seborrhoeic
organisms" (including B. Acnes) + —.

CONCLUSIONS: A moist seborrhoeide showing a tendency to
become "syeosiform". There was some evidence of secondary
infection by pyogenic organisms.

An associated general Vagotonia was nebed.

\\\\\\\\

e




CASE 51l.

HAINHE. Ceme R——. DIGNOSIS. Seborrhoeic Eczema.
AG3. 16 years.

HISTORY. Patient stated that, for the past three months,
(i.e. prior to admission to hospital) she had noticed
that her scalp was becoming "inflamed" and scaly. Over
the past week there had been, in addition, a tendency to
"weeping" of the affected part.

SXAMINATION. The skin of the scalp was diffusely moist
and erythematous, much yellowish crusting and greasy
scaling being also present. The skin of the remainder of
the body and linbs was healthy.

INVESTIGATION.
l. Sensori-Motor Systems
Reflexeg: Triceps -. Patellar + -. Achilles + -.
Abdominals +. Leri +. Sensn. normal.
2. Vegetative lervous Systen.
A. Clinical Manifestations: Skin moist. Salivation normal.
Thyroid normal. Well nourished.
B. Pharmacodynamic Tests: Muck's Test -.
C. Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex
P. 60. AeVe 20+ ReVe 33.3. 2. Ruggieri's Reflex +.
3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Hankopff's Reflex -. Mixed. 6.
Palatino-Cardiac Reflexes (a)-, (b)+.
D. Dermal Reflexes: 1l. Pilomotor Reflexes -. 2. Idiomuscular
Reflex +. 3. Dermographism +.
B. Pupillary Reaction: Light Reflex +.
%, Blood and Circulatory System.
1. Charcot's “est 2 secs. 2. bBleeding time 4 minse.
3. Coagulation time 5 mins. 4. B.P. 110/70.
4. Allergy.
X-Rays of sinuses were negative.
5. Kidney Functione.
Water Test (Amount given 1500 cc.

Amount retd. 1010 cc.

Time 2 hours.

Ave Bpec. Gravity 1010.

Test normal.

Titration
6 2e.ime 20 CCo N/lO NaOH. ?ho 5.5 (Acid)e.
8 a.me 1 cec. N/10 NaOH. Ph. 7.5 (Alk. ).
Q 5o e 2e5CCe I‘T/lo NaOH. Ph. 7e3 Alke )o

B.D.He Indicator.

6. Stomach Function. )
Test meal showed hyperchlorhydrla.




7. Dacteriolosy.

Scraping from offected part. Smear. Gram's Stain.
Pityrosporon of lulassez +. Staphylococeci + +. Strept-
ococel +. maciilus ~cnes + -. Culture. Staphylococcus
Albus, P. Aureus, and B. Albus. (Agar). No growth on
Beerwort Agar. (Spore-cells were small and retained stain. ).

CONCLUSIONS. A moist seborrhoeide localised to the scalp.
There was evidence of a mixed secondary infection by
pyococci, probably due to scratching by patient. There
was an associated general Vagotonla of fairly marked
degree. '




CaSI 52.

HallBe I—- licK--, DI.LGIO5IS. Dermatitis (Seborrhoeic).
AGE 16 years. '

HISTORY. For the past five or six years natient had
suffered from a recurrent dry and scaly condition, with -
associated itching, which had chiefly affected the skin
between the shoulder blades and more mildly that of the
chest and arms. The scalp had alwavs been "dry'.

BXATINATION. .. definite Pityriasis Sicca Capitis was
nresent. The skin of th: chest and back and of either
antecubital arca was the site of a dry erythematous and
squaimous eruntion. Patient was of nervous and excitable
temperament.

INVESTIGATION.
le Sensori-iotor Sysizm.
Reflexes: Tricens +. Patellar +. scnilles +. ..bdominals -.
Leri +. Sensn. normal.
2. Vegetative liervous 3vstein.
e Clinical anirfestationss Skin drye. Salivation + —.
Lhyroid normal. Well nourished.
B. Pharmacodvnamic Llests: Iuck's Yest +e
C. Visceral 't ~ves: Vagotonic. 1. Oculo-Cardiac Reflex
P 74, V. 12. o oo
3e Resgniratory ..rrhytihuiia 12. Sympathicotonic. 4. Cilio~
Sninal Reflex +. 5. lankonff's Reflex +e. Mixcds 6.
Palatino-Cariicc Reflezes (a)+, (b)-. :
De Dermal Reflexeo: le Filorotor Reflex +. 2. Idiormisecular
Reflex —o Do Dermogranhism —.
e Pupillary Reactiond Tdicht Reflex + -
3. Blood and Circulatory Systeiie
1. Charcot's rcat 7 zecse 2. Bleeding time 4 mins.
3. Coarumlation mins. Z. BeP. 120/80.
Lo Allerpye
T-Ravs of sinuses showed the presence of thickening of
the lining rmcous merbrane of the right iHaxillary Antrum.
5. Kidney Functione.
dater Test. (Amount given 1500 cc.

(Amount retds 930 cc.

(Cime 3 hours.

(4Ve Swnec. Gravity 1lol2.

Test abnormal.

I

ee 10. 2. Ruscieri's Relex -.

ct o

terW 25.0 cc.N/10 NaOH, Ph. 5. (.icid).
2o 12.5 cc.l /10 liaQH. Ph. 6. (A—ﬁcidg.
9.0 cec.il/10 1:a04. Ph. 5.8(..cid
TeDelle Indicator.

NeNavINe>Y




6o Storzch “unction.

Ldest meal choved .iehlorhydric.

7. Bacterinlonv,

Scrapin~ from scalpe. Smear. Gruan's Stain. Pityrosporon
of lialasses +. (Cellc large and poorly stained.)
Staphylococcus Te .ilbug +. Bacillus Acnes + -. Culbure.
Staphylococcus 7. ~lhus, Ablus, and Citreus. (digar).

A small vhite growth appeared around implanted scales
after 72 hours on Beerwort Agar. I'rom this were recovered
scanty snores. (Smear: Methylene Blue. ).

Scraping from body. Results identical with above but
8pores and PBacilli very scanty. (Smear).

CONCLUSIONS. 4 dry seborrhoeide occurring in a youth of
"nervous" type. There was an associated general
Sympathicotonia.




,:‘FLSE 5 8 .

ilalide == Re—m—a DIAGNOSIS. Seborrhoecic lczema.
4Gk 11 yvears.

HISTORY. {vrom narent). Patient had for the past six
months had an "oily" scalp. . our wecks before admission
to hospital she was discovered to have "“ecrawlers" on

the scalp and the skin thereof next became "inflamed".
The skin of the face, eurs and neck then became similarly
affected.

EXAMINATION. Mumerous vesicular cczematous areas, very
much crusted and secondarily infected, were Tound to be
present on the skin of the occipital region, a similar
eruption heing present on that of the face and ears.
'he mosterior auricular fold and the flexures of the
body were noted to be the sitos of a similar eruntion
and there was a ceneralised e ”vnnematous and papulo-
squamous eruntion. he skin of the remainier of the
scalp show=d the nresence of marked Pityriasis Oleosa.
The eruption did not in any way resemble simple Impetigo
Contagiosa.

INVESTIGATTION.

le Sensori- obor Systaeil

Reflexes: Clriceus -~ Fatellur + —. Achilles + -

Abdominals +. Sensie noridl.

2. Vegetative iervous Systeii.
.o Clinical anifestutions: Skin moist. Salivation normal.

ibjrovo normale ell nourished. :

B. Pharmacodynomic Yests:  Hot nerformed owing to age.

GC. Visceral neflexes: Vagotonice 1. Oculo-Cardiac Reflex

Pe 50a feVe 22, HeVo 57e 2 Rugoieri's Reflex +.

3+ Respiratory arrhythmia 20.Sympathicotonie. 4. Cilio-

bplnal Reflex —. 5o ankopff's Reflex —. Mixed.

6. Polatino-Cardiac meflexes (a)-, (b)+.

De Dermal “clleA g: 1. Pilomotor Reflex -.2. Idiomuscular

ReTiex +. 0. Dermocraphisi +.

Ze Pupillary Reachbions Light Rellex 4o

3. Blood and Circulatory Siysticm.

1. Charcot's Zest 2 secse 2. Fleeding time 4 mins.

3. Coagulation time $ mins. 4. B.P. 110/70.

X=Rays of sinuses were necative.

5., Xidneyv dunction.

siater Test

(Amount given 1500 cc.
(- ﬁO&nu retds 1050. cc.
éflb hours.

AV e S')eC- C‘I’aVity 1010.
Test normal.



Titration -
6 a.r. 20 cc. /10 1ia0He Phe 5e5 EAcidg.
8 a.me * 2 cc. N/10 NaOH Ph. 7.8 (Alk.).
9 aeme 1 cc. N/10 NaOHe Phe 7.5 (Alke ).

BeDe fle Indicator.
6. Stomach Function.
Test meal showed a fairly normal curve.''he values were
meximal as regards free HCL.
7. Bacteriology.
Scraping from scalp. Smear. Gram's Stain. Pityrosporon
of Malassez + +.(Cells small and tended to retain stain.).
Staphylococci + +. Bacillus Acnes + -. Culture. Staphy-
lococcus Albus, P. Aureus, and Citreus. (Agar). No growth
on Beerwort Agar.
Scraping from body. Results identical with above Dbut
pyogenic organisms relatively scanty. Spores of Malassez
also relatively few in nunber.

CONCLUSIONS. .. moist and widespread seborrhoeide showing
a good deal of secondary pyogenic infection. following
scratching due to previous infestation of the scalp by
animal parasites.

: ~ There was an associated general Vagotonia of marked
degree. ‘




CASE b4.

NAME. Te~'McM——. DIAGNOSIS. Dermatitis @eborrhoeic).
AGE. 38 years. '

HISTORY. Patient stated that he had suffered for many
years from "dry dandruff'" of the scalp. About five weeks
prior to admission to hospital he had developed itching
and scaling of the skin of the neck and arms.

EXAMINATION. On examination, the scalp showed a general-
ised Pityriasis Sicca, and a patchy erythematous and
squamous eruption was noted to be present on the skin of
the face, body and linbs, the latter chiefly in their
extensor surfaces. There was, in addition, a generalised,
though mild, dry exfoliation of the remaining skin. The
teeth were careous.

INVESTIGATION.
l. Sensori-liotor Systen.
Reflexes: Triceps +. Patellar +. Achilles +. Abdominals -.
Leri +. Sensn. normal. :
2. Vegetative Nervous System.
Ae. Clinical lManifestationsg: Skin dry. Salivation + —.
Thyroid normals Thin.
B. Pharmacodynamic Tests: Muck's Test +.
Ce Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex
Pe 77¢ AeVe 1le ReVe 14. 2. Ruggieri's Reflex ~e
3 Respiratory Arrhythmia 10. Sympathicotonic. 4. Cilio~
Spinal Reflex +. 5. ilankopff's Reflex +. Hixed.
6. Palatino-Cardiac Reflexes (a)+, (b)-. :
De Dermal Reflexes: 1. Pilomotor Reflex +. 2. Idiomuscular
Reflex -+ 3. Dermographism =—. .
E. Pupillary Reaction: Light Reflex + =-.
3. Blood and Circulatory System.
1. Charcot's Test 7 secs. 2¢ Bleeding time 4 mins.
3. Coagulation time 4 mins. 4. B.P. 140/90.
4. Allerg;y-
X-Rays of sinuses were negative.
5. Kidney Functione. -
Water Test (Amount given 1500 cc..

Amount retd. 980 cc.

Time 3 hours.

(Ave Spec. Gravity 1009.

Test abnoemal.

Titration
5 a.m. 25 cc. N/10 NaOH. Ph. 5 (Acidi.

7 Gele 5 cc. N/10 NaOH. Fh. 6.5 gAcid
8 el 7 cc. N/10 NaOH. Ph. 6.& (Acid).
BeDe He Indicator.



6. Stomach Function.

Test meal showed a normal curve.

7. Bacteriology.

Scraping from scalp. Smear. Gram's Stain. Pityrosporon
of Malassez +. (Cells large and poorly stained. ).
Stapyhlococcus Ee. Albus +. Bacillus Acnes + —. Culture‘
Staphylocoeccus E. Albus. (Agar). Bacillus Acnes.
(Glycerine Agar). Ho growth on Beerwort Agar.

Scraping from body. Results identieal with above. -

CONCLUSIONS. A dry seborrhoeide with an associated
general Sympathicotonia.




CAST 55.

NAMEs Hee= Rew—. DIAGNOSIS. Seborrhoeic Tczems.
AGE. 30 years.

HISTORY. Patient state? that he had for many years been
troubled with "oiliness" of the scaln. About six months
prior to admission to hospital numerous yellow spots
appeared on the beard region, while the scalp became
very painful and subsequently similarly affected. The
condition had since continued and had become steadily
WOrse.

EXAMINATION. Pityriasis Oleosa Capitis with, in addition,
considerable secondary infection and eczematisation was
noted to be present. » secondarily infected and eczematous
eruption involved the skin of the beard region, some of
the lesions being of follicular and pustular character.
The teeth were careous and the tonsils were unhealthy.

INVESTIGATION.
l. Sensori-liotor Systel. ‘
Reflexes: Triceps -. Patellar + -. achilles + -.
Abdominals +. Leri +. Sensne normnale.
2. Vecetative Nervous Svsten.
A. Clinical ‘anifestations: Skin moist. Salivation normal.
Thyroid norral. Well nourished.
B. Pharmacodvnamic Tests: 'uck's Test -.
Ce Visceral Reflexes: Vagbdtonic. 1. Oculo~Cardiac Reflex
P. 60. AeVe 20. ReVe 3%.3+ 2+ Ruggieri's Reflex +.
3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. !lankopff's Reflex -. Mixed.
6. Palatino-Cardiac Reflexes (a)-, (b)+.
D. Dermal Reflexes: le. Pilonotor Reilex —-. 2. Idiomascular :
Reflex +. 3. Dermograpnphism +e
B. Pupillary Reaction: Light Reflex +.
3. Blood and Circulatory Systeii.
1. Charcot's Test 2 secse. 2. Fleeding time 4 mins.
3. Coagulation time 5 mins. 4. B.P. 120/80.
Lo Allergy.
X-Rays of sinuses were negative, but those of teeth
showed marked apical sepsis in many cases.
5. Xidney Funcitlon.
Water Test (aAmount given 1500 cc.

(Amount retd. 1380. cc.

gTime 3 hours. A

Av. Spec. Gravity 1008.°

Test normal.



Titration :
6 a.me 20 cc. N/10 NaOHe Ph. 5.5 (Acid).
8 a.m 2 cc. 1/10 NaOH. Ph. 7.8 E_Alk.ga
9 aeme le cco H/10 1iaOHe Phe 7e5 (Alke )e
. Be De He Indicator.
- 6. Stomach Function.

Test meal shpwed a normal curve.
7. Bacteriologye. '
Scraping from scalp. Smear. Gram's Stain. Pityrosporon
of Malassez +. (Cells small and tended to retain stain. ).
Staphylococci + +. Culture. Staphylococcus P. aureus,
Albus, and E. ..dbus. (agar)e o growth on Beerwort Agar.
Scraping from face. Results identical with above in smear
and culture though spores were reclatively scantye.

CONCLUSIONS. A moist seborrhoecide of the so-called
"sycosiform"itype. There was considerable evidence of
secondary pyogenic infection. There was an associlated
general Vagotonia of fairly marked degree.




CASE 56.

HaliBe J=m LeKe—. DIAGNOSIS. Seborrhoeic Tezema.
4G5, 32 years.

SISTORY. Patient stated that his present condition began
two years ago with a "rash" of moist nature on the skin
the feet and legs. He had always had an "oily scalp" .
The entire body had recently become the site of a
similar "rash" which had been most noticeable in the
skin folds.

BXAMINATION. On examination, patient's skin was found
to be in an almost healed state, the remaining affected
areas showing a tawny, erythematous and parakeratotic
condition. The skin of the soles of the feet, and of the
axillae, groins and limb flexures appeared to have been
most severely affected. Pityriasis Oleosa Capitis was
definitely oresent.

THNVEASTIGATION.

l. Sensori-liotor Systen. :

Reflexes: Tricens - FYabtellar + -. Achilles + —.
Abdominals +. Leri+s Sensne norimale

2. Vegetative ilervous Systelis

Aes Clinical Hanifestations: Skin moiste Salivation normal.
Thyroid normal. well nourluhed.

B. Pharmacodynamic Tests:iuck's Yest -.

Ce Visgceral Reflexes: Vagotonice I. oCulo—Gardlac Reflex
P. 58s fieVe 2. RsVe 58. 2« Ruggieri's Reflex +.

S« Respiratory arrhythmia 20. Sympathicotoéonice 4. Cilio~
Spinal Reflex —. 5. ankop““'s Reflex =. Mixed.

6o Palatlno—Cafdlac Reflexes (a)-, (b)+.

De Dermal Reflexes: 1. Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermographism + 4o

B. Punillary Reactions Light Reflex +.

3. Blood and Circulatory Systeri.

1. Charcot's cst 2 secse. 2. Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. B.P. 120/€0. -

40 Allergz.

X-Rays of sinuses showed doubtfulevidence of disease,

probably inactive.
5. Kidney Function.
Water Test (Amount givenr 1500 cc.
Amount retds 1500 cc.
Time 3 hourse.
Ave. Spec. Gravity 1009.

Test normal.



Titration

6 aems 20 cc. /10 NaOH. Fh. 5.5 SAcid .

8 aeme 2.5 cce /10 1Na0H. Phe 7.8 (Alk. ).

O 2em. 2.5 cc. 1/10 20d. Ph. 7.8 (Alke ).

BeD.He Indicator.

6. Stomach Function.
Test meal showed slight hyperacidity.
7. Bacteriology. :
Scraping from scalp. Smear. Gram's Stain. Pityrosporon
of llalassez + +. (Cells small and tended to retain stain.).
Staphylococci +. Bacillus Acnes + -. Culture. Staphy-
lococcus B. Albus and Albus. (Agar). Beerwort Agar showed
a doubtfull growth after 72 hours.
Scraping from body. a4 few organismns, apparently Staphy-
lococcusilbus, were obtained in smear.

CONCLUSIONS. An almost healed seborrhoeide which had

apparently been of originally moist type. There was an

- assocliated general Vagotonia of marked degree despite
the now quiescent stage of the condition.




CASE B7.

NANE. J=—e Cemm—. DIAGNOSIS. Seborrhoeic REczema.
AGE. 18 years.

HISTORY. Patient stated that she had, for a few years,
been troubled with "oily dandruff". For the past two
weeks a very moist and "inflamed" eruption had been
present on the skin of the scalp, ears and neck.

EXAMINATION. 4 very acute vesicular, crusted, and
secondarily infected eczematous eruption was present om
the skin of the scalp, of the posterior auricular folds,
and of the folds of the necks There was some commencing
vesicular eczema in the limb flexures, together with a
mild and general erythema.

INVESTIGATIOI.
le Sensori-lotor System. )
Reflexes: Triceps -. Patellar + -. Achilles + =,
Abdominals +. Leri +. Sensne. normal.
2¢ Vepgetative Nervous System.
Ae Clinical lManifestations: Skin moist. Salivation normal.
Thyroid normal. Wellnourished.
B. Pharmacodynamic Tests: Muck's Test -.
C. Visceral Reflexes: Vagotonic. l. Oculo-Cardiac Reflex
P. 60¢ AeVe 20¢ ReVe 33636 26 Ruggieri('s Reflex +e.
3« Respiratory Arrhythmia 20. Syrpathicotonice 4. Cilio-
Spinal Reflex -. 5. lankopff's Reflex -. Mixed.6. Palatino-
Cardiac Reflexes (a)-, (Db)+.
D. Dermal Reflexes: l. Pilomotor Reflex - 2. Idiomuscular
Reflex +. 3. Dermographism +e
. Pupillary Reactions Light Reflex normal.
3o Blood and Circulatory Susyem.
1. Charcot's Test 2.5 secs. 2. bleedimg time 4 mins.
‘3. Coagulation time 5. mins. 4. B.P. 120/80.
4o Allergye
X-Rays of sinuses were negative.
5. Kidney Functione.
Water Test. éAmount given 1500 cc.

Amount retd. 1500 cc.

gTime 3 hours.

Ave. Spec. Gravity 1009.

Test normal.

Titration

- 6 celne 25 cc. /10 NaOH. Ph. 5.5 LAcid).

8 2.me B3e4d cc. 1I/10 NaOHe Ph. 7.0 éNeut.g.
9 a.Me 3.4 cc. /10 NaOH. Ph. TeO (Neute

B.D.H. Indicator.



6. Stomach Munction.

Test meal showed hyperchlorhydria.

7. Pacteriology.

Scraping from scalp. Smear. Gram's Stain. Pityrosporon
of lialassez +. (Cells small and tended to retain stain. ).
Staphylococci + +. Streptococeci + -+ Bacillus Acnes + =—.
Culture. 8taphylococcus P. Aureus, Albus, and E. Albus.
(Agar). Beerwort Agar showed no growth.

Scraping from body. Results identical with above but both

pyogenic and "seborrhoeic" organisms were relatively few
in number.

CONCLUSIONS. &4 moist smd somewhat secondarily infected
seborrhoeide. The pyogenic organisms may have been
implanted by "scratching". There was an assoclated
general Vagotonisa.




CASE 58.

HANME. A-- HMcll-—. DIAGHOSIS. Seborrhoeic Zczema.
AGE. 17 years. .

4

HISTORY. Patient stated that he had been troubled with
an eruption affecting the skin of the face and scalp for
the past ten years. The "rash" on the scalp had been
called "oily dandruff" by all the doctors who had been
consulted.

EXAMINATION, On examination, patient was found to have

a marked Blepharitis lMarginalis of a mixed pustular and
squamous type. A very severe pustular, vesicular and
crusted eruption was found to be present on the skin of
the face and eyebrows, the naso-labial furrows being
most severely affected. Pityriasis Oleosa Capitis marked.

IIVREETIGATION.

l. Sensori-lotor Systeii.

Reflexes: Tricens - Patellar + -. sAchilles + -.
Abdominals +. Leri +. Sensne. noriale

2. Vegetative lervous Systems

Ae Clinical lanifestations: Skin moist. Salivation normal.

Thyroid normal. Well nourished.

Be Pharmacodynamic Tests: Muck's Test -.

C. Visceral Reflexes: Vagotonic. l. Oculo-Cardiac Reflex
Pe 60e AeVe 20 HeVe 335ede e P.uggieri'a Reflex +e

3e Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-~
Spinal Reflex —. 5. lankopff's Reflex -. Mixed.

6. Palatino~Cardiac Reflexes (a)-—, (Db)+e

D. Dermal Reflexes: Pilomotor Reflex ~. 2. Idioruscular
Reflex +« 3¢ Dermographism -+

T. Pupillary Reaction: Light Reflex +.

3. Blood and Circulatory System.

1. Charcot's Test 2 secs. 2. Bleeding time 4 mins.

3. Coagulation time 4.5 mins.. 4. B.P. 110/70.

4, Allergy. )

X-Rays of sinuses showed evidence of previous and now
probably inactive disease of the maxillary and frontal
sinusese.

5. Kidney Function.
VWater Test (amount given 1500 cc.

(Amotint retde. 1200 cc.
ETime 3 hours.
Ave Spec. Gravity 1009.

\

Test normal.

Titration ) o : .

T 5 a.ms 24 cc. Ii/10 NaOH. Ph. 5 Acide ).
7 aems 2¢4 cc. /10 NaOl. Ph. 7.8 Alk.g.
8 ferle 2¢0 cCe /10 NaOH. Phe 7.8 (Alk.).

BeDeHe Indicator.




6. Stomach Function. ' '

Test meal showed slight hyperchlorhydria.

7. Bacteriology.

Scraping from scalpe. Smear. Gram's Stain. Pityrosporon
of Malassez +. (Cells &mall and tended to retain stain. ).
Staphylococcus Xe Albus +. Bacillus Acnes + -. Culture.
Staphylococcus E. Albus. (Agar). Bacillus Acnes. (Glycer-
" ine Agar). No growth on Beerwort Agar.

Scraping from face and eyelids. Results as above with the
addition of Stapyhlococcus P. Aureus and Staphylococcus
Albus. Spores and Bacilli were relatively scanty.

CONCLUSIONS. A moist seborrhoeide showing evidence of
secondary pyococcal infection, and tending to be of the
"sycosiform" type. There was an associated general Vago-
tonia.




CASE 59.

NAME. Muse Cm-—. DIAGNOSIS. Seborrhoeic Zeczema.
AGH. 22 years.

HISTORY. Patient was invariably troubled with "dandruff"
of 0ily type.(Since the age of 18 years.). Three weeks
ago this became very marked amd the skin of the face and
ears became moist and swollen.

EXAMINATION. .1 moist and secondarily infected eczematous
dermatitis affected the skin of the face, scalp and ears.
Pityriasis Oleosa Capitis was present.

INVESTIGATION.

1. Sensori-lotor Systeim. ‘

Reflexes: Triceps ? Patellar + -« Achilles +. Abdominals ++.
&6l -0x68

Leri 4. Sensn. normal.

2. Vegetative lervous System.

Ae Clinical Manifestationss Skin moist. Salivation normal.
Thyroid normal. Well nourished.

B. Pharmacodynasmic Tests: Muck's Test -.

Ce Visceral Reflexes: Yagohtdnid.rld:OQculoiCardiac Reflex
AeVe 18. ReVe 28. P. 65. 2. Ruggieri's Reflex +.

3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Mankopff's Reflex -. Mixed. 6.
Palatino-Cardiac Reflexes (a)-, (b)+. .

D. Dermal Reflexes: 1. Pilomotor Reflex -. 2. Idiomustular
Reflex +. 3. Dermographism + =.

B.; Pupillary Reactions: Light Reflex +.

3. Blood And Circulatory System.

1. Charcot's Test 2 secs. 2. Bleeding time 4 mins.’

%. Coagulatiof time 4 mins. 4. B.P. 105/60.

CONCLUSIONS. A moist seborrhoeide with assoclated general
Vagotonia of moderate degree.




CASE 60.

NAME. Gnr. W--.  DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 33 years.

HISTORY. The patient has longs and especially for the

past year, been troubled with a "dry scalp". Two weeks
prior to admission to hospital, a '"reddish and scaly rash"
appeared on the skin of the chest and back. There was con-
siderable itching present. The patient was inclined to be
"nervous".

EXAMINATION. An erythematous and squamous eruption was
present on the skin of the trunk. The lesions were in
many cases roughly circinate. The scaling was yellowilsh
and free. There was no duestion of Pityriasis Rosea.
Seborrhoea Sicca Capitis was present.

INVESTIGATION.

l. Sensori-llotor System.

Reflexes: Triceps + -. Patellar + +. schilles +.
Abdominals -~. Leri +. Sensn. normal.

2. Vegetative Nervous System. :

Ae Clinical Manifestatiouns: Skin dry. Salivation moderate.
Thyroid normal. Thin.

B. Pharmacodynamic Tests: Muck's Test + (?).

Ce Visceral Reflexes: Vagotonic. 1. Oculo-Cardiac Reflex
P. 84:0 A.OVQ 10- RoVo 120 80 Ruggier‘i's RefleX —e .

3¢ Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. Hankppff's Reflex +. Mixed. 6.
Palatino)Cardiac Reflexes (a)+, (b)-.

D. Dermal Reflexes: le Pilomotor Reflex +. 2. Idiomuscular
Reflex -. 3. Dermographism -.

E. Pupillary Reaction: Light Reflex sluggish.

3. Blood and Circulatory System.

1. Charcot's Test 8 secs. 2. Bleeding time 2 mins.

3. Coagulation time 7 mins. 4. B.P. 130/75.

CONCLUSIONS. A dry seborrhoeic condition. Diathesis vwigsg
Sympathicotonic conclusively from above.




CASE 61.

NAME. Gnr. R--. DIAGNOS8I8. Seborrhoeic Eczema.
AGE. 29 years.

HISTORY. Patient stated that he had suffered from "oily
dandruff"™ of the scalp for approximately eleven years.
Two weeks prior to admission to hospital this became much
wQrse and an eruption appeared on the skin of the face,
afterwards appearing on that of the neck and armse.

He further stated that he was in general not a
nervous individual.

EXAMINATION. A moist eczematous condition involved the
skin of the face, ears, neck and forearms, the latter in
their flexor aspects. The scalp showed Pityriasis Oleosa
and. a similar though milder eruption. There was some
evidence of secondary pyogenic infection.

INVESTIGATION.

l. Sensori-liotor System.

Reflexess Triceps -. Patellar +. Achllles +. Abdominals +.
Leri +4. Sensn. normal.

2e Vegetatlve Nervous System.

A. Clinical lanifestations: Skin moist. Salivation
moderate. Thyroid normale Well nourished.

B. Pharmacodynamic lests: Muck's Test -.

C. Visceral Reflexes: Vagotonic.l. Oculo—Cardlac Reflex

Po 64‘0 A.VO 160 R.V. 25. ?. Rugglel’l S Reflex +e

3« Resgpiratory Arrhythmia 14. Sympathicotonic. 4. Cillo-
Spinal Reflex -. 5. Mankopff's Reflex -. Mixed. 6.
Palatino-Cardiac Reflexes (a)-s (b)+.

De Dermal Reflexes: 1l. Pilomotor Reflex -. 2. Idiomuscular
Reflex + =. 3. Dermographism +.

Zeo Pupillary Reaction: Light Reflex +.

3. Blood and Circulatory System.

1. Charcot's Test - secs. 2. Bleeding time 4 mins.

3. Coagulation time 5 minse 4. B.P. 110/70.

e

CONCLUSIONS,. & & moist seborrhoeide. Assoc1ated general
Vagotonla of Mmoderate degree.




CASE 62.

NANE. Paye. Lte.-Come We—-—. DIAGNOSIS. Dermatitis
AGE. 35 years. : (Seborrhoeic).

HISTORY. Patient stated that he had suffered from "dry
dandruff" for years. “wo weeks prior to admission to
hospital a dry, scaly and itching eruption appeared all
over the body.

EXAMINATION. Pityriasis Sicca Capitis was fairly markedly
present. A generalised erythematous and squamous eruption
was present, some of the lesions being of roughly circular
~outline. The scaling showed a tendency to greasiness.

INVESTIGATION.

l. Sensori-iiotor System.

Reflexeg. Triceps +. Patellar + +. Achilles +.

Abdominals -. Leri +. Sensn. normal.

2. Vegetative Nervous Systems. :

A. Clinical Manifestationss Skin dry. Salivation moderate.
Thyroid normal. Thin.

B. Pharmacodynamic Tests: Muck's Test +.

Ce Visceral Reflexes: Vagotonic. l. Oculo-Cardiac Reflex
Pe 80+ AeVe 10. -oV. 12. (Residual Acceleration).

2. Ruggieri's Reflex -. 3. Respiratory Arrhythmia 10.
Sympathicotonic. 4. Cilio-Spinal Reflex +. 5. liankopff's.
Reflex +. Mixed. 6. Palatino-Cardiac Reflexes (a)+, (b)-.
D. Dermal Reflexes: l. Pilomotor Reflex +. 2. Idiomuscular
Reflex -. 3. Dermographism -.

B. Pupillary Reaction: Light Reflex + ~. (sluggish).

3. Blood and Circulatory Systen.

1. Charcot's Test 10 secs. 2. Bleeding time 4 mins.

Be Coagulation time 4 minse 4. B. F. 150/900 '

CONCLUSIONS. A dry seborrhoeide. The associated diathesis
wasrmarkedly Sympathicotonic. _



CASE 63.

NAME. LeAeCe C——. DIAGNOSIS. Seborrhoeic Eczems.
AGH. 29 years.

HISTORY. Since the age of 17 years patient had been
troubled with "greasiness" of the scalp. Eight days be-
fore admission to hospital this became more marked, and
there was much itching, and thereafter a moist "rash"
appeared on the skin of the face, ears, and upner limbs.

EXAMINATION. A typical "Seborrhoeic Fczema" affected the
skin of the forehead, cheeks, and ears, especially the
posterior aspects thereof, while the skin of the neck and
of the flexor aspects of the forearms also shared in the
disease process. The eruption was moist and the scaling
was greasy and thick. Typical Pityriasis Oleosa Capitis
was present on the scalp.

INVESTIGATION.

le Sensori-Motor Systems.

REFLEXES: Triceps ~-. Patellar + -. Achilles +.
Abdominals +. Leri +. Sensn. normal.

2. Vegetative Nervous System.

Ae. Clinical Manifestations: Skin moist. Salivation +.
Thyroid normal. Well nourished.

Be. Pharmacodynamic Tests: Muck's Test —.

C. Visceral Reflexess Vagotonic. 1l. Oculo-Cardiac Reflex
Pe 60. AeVe 20s ReVe 33¢3. 2o Ruggier‘i' Reflex .

3. Respiratory Arrhythmia 16. 8ympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Mankopff's Reflex -. Mixed. 6.
Palatino-Cardiac Reflexes (a)-, (b)+.

D. Dermal Reflexes: l. Pilomotor Reflex - 2¢ Idiomuscular
Reflex +. 3. Dermographism +e

E. Pupillary Reaction: Light Reflex +.

3, Blood and Circulatory System. ‘

1. Charcot's Test 3 sees. 2. Bleeding time 3 mins.

3. Coagulation time 4 mins. 4. B.P. 110/80.

CONCLUSIONS. A typical Seborrhoeic Eczema. The assoclated
diathesis was definitely Vagotonic.




. CASE 64.

NAME. Dyn H--. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 33 years.

HISTORY. Since the age of 20 years patient has been
troubled with "dandruff" of the scalp. This was at first
greasy but for the past four years has become dry. Six
days before admission to hospital a scaly and itchy
eruption sudidenly appeared on the skin of the body.

EXAMINATION. A circinate erythematous and squamous
eruption was present on the skin of the chest, axillae,
and back. Pityriasis Sicca Capitis was present in con-
siderable degree.

INVESTIGATION.

1. Sénsori-liotor System.

Reflexes: Triceps +. Patellar + +. Achilles +.
Abdominals -. Leri +. Sensn. normal.

2. Vepgetative Nervous System. ‘

Ae. Clinical llanifestations: Skin dry. Salivation below
normal. Thyroid normal. Thin. .

B. Pharmacodynamic Tests: Muck's Test +.

Ce Visceral Reflexes: Vagotonice l. Oculo-Cardiac Reflex::
P. 85. aVe 12. Re¥V. 1l4. 2. Ruggieri's Reflex -.

3. Respiratory Arrhythiia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. llankopfl's Reflex -. Mixed. 6
Palatino-Cardiac Reflexes (a)+, (b)-. :
De.Dermal Reflexes: l.Pilomotor Reflex +. 2. Idiomuscular
Reflex -. 3. Dermographism -.

%K. Pupillary Reaction: Light Reflex + - (sluggish). -

3. Blood and Circulatory System.
Charcot's Test 9 secs. 2. PBleeding time 4 mins.

3. Coagulation time.4 mins. 4. B.P. 135/95.

CONCLUSIONS. A Seborrhoeie Dermatitis (dry). The assoc-
iated diathesis was definitely Sympathicotonic.



o CASE 65.
ﬁﬁﬁﬁ. éb}. fimme DIAGNOSIS. Seborrhoeic Eczema.
AGE. 19 years.

HISTORY. A week before admission to hospital "oily dan-
druff" of two years duration became suddenly worse and
the skin of the face became affected.

SXAMINATION. Pityriasis Oleosa Capitis was markedly
present. A moist and somewhat secondarily infected
eczematousseruption was present on the skin of the face
and forehead.

INVESTIGATTION.

les Sensori-ilotor System.
Reflexes: Triceps -. Patellar + -. Achilles + -.
Abdominals +. Leri +. S3ensn. normal.

2. Vegetative Nervous System.
Ae. Cliniecal Manifestationg: Skin moist. Sslivation normal.
Thyroid normal. Well nourished.
B. Pharmacodynamic Tests: Muck's Test -.

Ce Visceral Reflexes: Vagotonic. l. Oculo-Cardiac Reflex
Pq 60e AeVe 18. ReVe 30e 2 Ruggieri's Reflex +.

3« Respiratory Arrhytihmia 16. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. llankopff's Reflex -. Mixed. 6.
Palatino-Cardiac Reflexes (a)+ - 2, {b)+.
D. Dermal Reflexes: le.Pilomotor Reflex -. 2. Idiomuscular
Reflex + -+ 3. Dermographism + -—.
E. Pupillary Teactions Light Reflex +.

3. Blood and Circulatory System.

l. Charcot's Test 2 secs. 2. Bleeding time 4 mins.
3. Coagulation time 5 mins. 4. B.P. 110/75.

CONCLUSIONS. 4 localised Seborrhoeic Eczema. The assoc-
iated diathesis was Vagotonic.




CASE 66.

NAME. D¥r. E--. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 23 years.

HISTORY. Since the age of 18 years patient has been
troubled with "dry dandruff" of the scalp. Five days
prior to reporting to hospital for treatment he developed
an itching eruption in the left armpit.

EXAMINATION. An erythematous and squamous eruption of
somewhat circinate outline was noted to be present on
the skin of the left axilla. Scrapnings revealed no évid-
ence of fungus. A definite Pityriasis Sicca Capitis was
present. ‘

INVESTEGATION.

le Sensori-iotor Systems.

Reflexes: Tricepd +. Patellar +. .chilles +. Abdominals —.
Leri +. Sensn. normal.

2 Vegetative liervous System.

A. Clinical llanifestationse Skin dry. Salivation reduced.
Thyroid normal. hin.

Be Pharmscodynamic Tests: Muck's est +.

C. Visceral Reflexes: Vagotonic. 1l. Oculo-Cardisc Reflex
Pe 85¢ AeVe 10s ReVe 1le 2. Ruggier‘i's Reflex —.

3« Resgpiratory Arrhythmia 10. Sympathicotonic 4. Cilio-
Spinal Reflex + +. 5. liankonff's Reflex +. Mixed. 6.
Palatino-Cardiac Reflexes (a)+, (b)-.

De Dermal Reflexes: 1l. Pilomotor Reflex +. 2. Idiomuscular
Reflex -« 3. Dermographism —.

B. Pupillary Reaction: Light Reflex + - (Sluggish).

3. Blood and -Circulatory System.

1. Chareot's Test 10 secS. 2. bleeding time 2 mins.

3. Cdagulation time 3 mins. 4. B.P. 125/90.

CONCLUSIONS. A dry seborrhoeide associated, despite the
youth of the patient, with a well marked Sympathicotohia.




CASE 67.

NAME. Pte. S-—. DIAGNDSIS. Seborrhoeic Rezema.
AGKe 34 years.

HISTORY. Patient utatgd that he had for many years suffer-
ed from an "oily scalp", with occasional itching patches
on the skin of the body and linbs, chiefly in the flexures
of the elbows and knees. Two weeks prior to admission to
hospital there was an exacerbation of the scalp condition
and he developed a "rash" on the Dbodye.

EXAMINATION. On examination, a moist ecuematous condition
was found to ve present on the skin of the body and 11nbo,
imuch scaling of a greasy and yellowish nature being -
present. The fleuures and flexor limb surfaces were chief- |
ly affected. The scalp showed Pityriasis Oleosa

INVESTIGATION.

le Sensori-flotor System.

Reflexes: Triceps +. Patellar + -. Achilles +

Abdominals -. Leri +. S5ensne norinal.

2. Vegetative lMervous Systern.

A. Clinical Manifestations: Skin moist. Salivation +.
Thyroid normal. Well nourished.

Be PharmaOOQXnamlc Tegts: lMuck's Test -

C. Visceral Reflexes: .Vagotonic. 1. Oculo—Oarﬁlac Reflex
P. 68. AeVe 18. ReVe 26. 2. Ruggieri's Reflex -.

3e Resplratory Arlhj*hmla Jo° Symnathncotonic. 4. Cilio-
Sninal Reflex ~. 5. MHankopff's Reflex -« Mixed. 6.
Palatino-Cardiasc Reflexes (a)-, (b)+. .

D. Dermal Reflexes: le. Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermographismn +.

E. Pupillary Reaction: Light Reflex +.

3e Blood and Circulatory System. .

1. Charcot's Test 4 secs. 2. Blecding tlme 4 mins.

3. Coagulation tirme 5 mins. 4. BeP. 120/80.

CONCLUSIONS. A moist seborrhoeide with an associated
Vagotonia of moderate degree.




CASE 68.

NAME. Gnre Y-—-. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGH. 42 years.

HISTORY. The patient suffered from "dry dandruff" for
many years. Two weeks prior to admission to hospital,
he developed an itching eruption on the skin of the
thighs, face and forearms.

EXAMINATION. On examination, a dry erythematous, squamous,
and somewhat circinate eruption was found to be present on
the skin of the face, forearms, and thighs on their ex-
tensor areas. Pityriasis Sicca Capitis was markedly present.

INVESTIGATION.

l. Sensori-liotor System.

Reflexes: Triceps +. Patellar +. aAchilles +. Abdominals -.
Leri +. Sensn. +.

2. Vegetative ilervous System.

Ae Clinical Manifestations: Skin dry. Salivation subnormal.
Thyroid normale. Thin.

B._ Pharmacodynamic Tests: Muck's Test +.

C. Vigceral Reflexes: Vagotonic. l.0culo-Cardiac Reflex

Pe 78. AeVe 10. ReVe 12. 2. Ruggieri's Reflex -.

3. Respiratory Arrhythmia 1C. Sympathicotonic. 4. Cilio-~
Spinal Reflex + +. 5. Mankopff's Reflex +. Mixed. 6.
Palatino-Cardiac Reflexes (a)+, (b)-.

De. Dermal Reflexes: l. Pilomotor Reflex +. 2. Idiomuscular
Reflex —-. 3. Dermographism -.

B. Pupillary Reactions Light Reflex + - (sluggish).

3. Blood and Circulatory System.

1. Charcot's Test 10 secs. 2. Bleeding time 2 mins.

3. Coagulation time 3 mins. 4. B.P. 135/95.

CONCLUSIONS. & dry seborrhoeide. The associated diathesis
was Sympathicotonice.




CASE 69.

NAME: Cpl. - M——. DIAGNOSIS. Seborrhoeic Hczema.
AGE. 22 years.

HISTORY. The patient complained of "oily dandruff" ofi -
several years duration, with occasional "spots" on the
skin of the chest and back. The latter had recently be-
come much worse and very itchy indeed.

EXAMINATION. An erythematous and squamous eruption, of
greasy and moist character, was present on the skin of
the sternal and interscapular areas. Pityriasis Oleosa
Capitis was present..

INVESTIGATION.

l. Sensori-Motor System.

Reflexeg: Triceps -. Patellar + -. Achilles +. Abdominals+.
Leri +. Sensn. normal.

2. Vegetative Nervous System.

Ae. Clinical Mandfestetions: Skin moist. Salivation
moderate. Thyroid normal. Well nourished.

Bs Pharmacodynamic Tests: Muck's Test -

C. Visceral Reflexes: Vagotonic. 1. Oculo—Cardiac Reflex
Pe 64. A.Ve. 2@- ReVe 31e 2. Ruggieri s Reflex +.

3. Respiratory Arrhythmia 17. S8ympathicotonic. 4. Cilio-
Spinal Reflex -. 5. lankopff's Reflex -. Mixed. 6.
Palatino Cardiac Reflexes (a)-, (b)+.

. De_Dermal Reflexes: le Pilomotor Reflex -. 2. Idiomuscular
Reflex =. 3+ Dermographism + -.

E. Pupillary Reactions Light Reflex +.

3. Blood and Circulatory System.

le Charcot's Test 3 secs. 2. Bleeding time 5 mins.

3. Coagulation time 5 secse. 4. B.P. 120/80.

CONCLUSIONS. An acneiform dermatitis of the seborrhoeic
eczema group. The associated diathesis was Vagotonic, but
not so markedly so as in the more eczematous eruptions.
Approximates more to Acne Vulgaris findings.




CASE 70.

NAME. Gnr. Re—. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 30 years.

HISTORY. The patient admitted to having a "dry scalp"
though he had never been troubled in any way therewith.
Ten days prior to admission to hospital, he suddenly
noticed an eruption on the skin of the stomach and inter-
scapular areas. There was much itching on the affectsd
areas and also on the scalp.

BEXAMINATION. an erythemato-squamous eruption was present
on the skin of the chest and back. The eruption was of
dry nature. Pityriasis Sicca Capitis was present.

INVESTIGATION.

le Sensorisliotor System.

Reflexes: Triceps + -. Patellar +. Achilles +.

Abdominals -. Leri +. Sensne. normal.

2 Vegetative Nervous Systen.

Ae Clinical lanifestations: Skin dry. Salivation subnormal.
Thyroid normal. Thin. '
Be Pharmacodynamic Tests: IHuck's Test +. ,

Ce Visceral Reflexes: Vagotoniec. 1. Oculo-Cardiac Reflex
P. 80. A.V. 12. R.V. 15. 2. Ruggieri's Reflex -.

3. Respiratory Arrhythmia 11l. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. Mankopff's Reflex +. Mixed. 6.
Palatino)cardiac Reflexes (a)+, (b)-.

- De Dermal Reflexes: l. Pilomotor Reflex +. 2. Idiomuscular
Reflex -. 3. Dermographism -.

T. Pupillary Reactions Light Reflex -.

%+ Blood and Circulatory System.

1. Charcot's Test 7 secs. 2. Bleeding time 3 mins.

3. Coagulation time 3 mins. 4. B.P. 128/95.

CONCLUSIONS. A case of dry Seborrhoea. The associated
diathesis was Sympathicotonice.




CASE 71.

NAME. Gnr. B-—.  DIAGNOSIS. Seborrhoeic Tezema.
AGE. 30 years.

HISTORY. The patient complained of "oiliness" of the
scalp of many years duration. An eruption appeared on
the skin of the forearms and armpits a few days prior
to admission to hospital.

EXAMINATION. A moist eczematous eruption was present

on the skin of the axillae and antecubitzl areas. Pity-
riasis Oleosa Capitis was present. The eruption on the
body and limbs was of greasy nature and seborrhoeic type.

INVESTIGATION.

l. Sensori-llotor Systen.

Reflexes: Triceps -. Patellar +. Achilles +.

Abdominals + +. Leri +. Sensn. normal.

2. Vegetative Nervous System.

A. Clinical llanifestations: Skin moist. Salivation bormal.
Thyroid normal. Well nourisheﬂ.

B. Pharmacodynamic Tests: Muck's Test -

C. Visceral Reflexes: vagotonic. 1. Oculo—Cardlac Reflex
P.e 60. AeVe 20. ReVe 33.3 2. Ruggieri's Rellex -.

3. Respiratory Arrhythmia 18. Sympathicotonice. 4. Cilio—
Spinal Reflex -. 5. Mankopff's Reflex -. Mixed. Ge
Palatino-Cardiac Reflexes (a)-s (D)+. :

De. Dermal Reflexes: le. Pilomotor Reflex -« 2. Idiomuscular
Reflex +. 3. Dermographism +.

E. Pupillary Reaction: Light Reflex +.

3. Blood and Circulatory System.

1. Charcot's Test 3 secse 2. Bleeding time 5 mins.

3. Coagulation time 5 mins. 4. B.P. 110/80.

'CONCLUSIONS;A moist seborrhoeide with an associated
general Vagotonias of fairly marked degree.




CASE 72.

‘NAME. Pte. B--. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 55 years. '

HISTORY. Patient stated that he had suffered from a
"dry dandruff" for as long as he could remember. He had
‘also noticed scaly areas on the skin of the body, arms,
and legs, which were somewhat itchy. Two weeks prior to
admission to hospital there had been an attack of
similar lesions on a large scale on the chest and back.

EXAMINATION. A dry and somewhat "petaloid" and circinate
eruption was present on the skin of the body. There was
seborrhoeic parakeratosis and no evidence of Psoriasis

or Pityriasis Rosea. Pityriasis Sicca Capitis was mark-
edly present. ' ‘

INVESTIGATION.

1. Sensori-Motor System.

Reflexes: Triceps +. Patellar +. Achilles +. aAbdominals =-.
Leri +. Sensn. +.

2. Vegetative Nervous System.

Ae. Clinical Manifestations: Skin dry. Salivation abnormal.
Thyroid normal. Well nourished but inclined to thinness.
Be Pharmacodynamic Tests: Muck's Test +.

C. Visceral Reflexes: Vagotonic. 3}.0culo-Cardiac Reflex

P. 80. A.V. 12. R.V. 15. 2. Ruggieri's Reflex -

3« Resgpiratory Arrhythmia 10. Sympathicotonic. 4. Cilio-
‘Spinal Reflex +. 5. Mankopff's Reflex +. Mixed. 6.
Palatino-Cardiac Reflexes (a)+. (b)-. _

D. Dermal Reflexes: 1. Pilomotor Reflex +. 2. Idiomuscular
Reflex -« 3. Dermographism -.

E.Pupillary Reaction: Light Reflex + -. (sluggish).

3. Blood and Circulatory System. : o

1. Charcot's Test 8 secs. 2. Bleeding time 2 mins.

3. Coagulation time 3 mins. 4. B.P. 140/95.

CONCLUSIONS. A dry seborrhoeide. The associated diathesis -
was definitely Sympathicotonic. : ,



CASE 73.

NAME. Gnre R--. DIAGNOSIS. Seborrhoeic LEczems.
AGE. 21 years. :

HISTORY. Patient stated that he had had an "oily" dandruff
for dome time. Lately this became more marked, and an
itchy "rash" appeared on the skin of the back.

EXAMINATION. A moist and secondarily infected eczematous
condition was present on the skin of the scapular and
interscapular areas. Pityriasis Capitis Oleosa was
present.

INVESTIGATION.

l. Sensori-iiotor System.

Reflexes: Triceps -. Patellar + -. Achilles +.

Abdominals + +. Leri +. Sensn. normal.

2. Vegetative lervous System.

Ae Clinical Manifeststions: 8kin moist. Salivation normal.
Thyroid normal. Well nourished.

B. Pharmacodynamic Tests: Muck's Test -.

C. Visceral Reflexes: Vagotonic. 1l. =culo-Cardiac Reflex
P2 62. A.V¥. 20. R.V. 32. 2. Ruggieri's Reflex -.

3+ Respiratory Arrhythmia 18. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Mankopff's Reflex -. Mixed. 6.
Palatino-Cardiac Reflexes (a)-, (b)+. | ,

De. Dermal Reflexes: l. Pilomotor Reflex -~ 2. Idiomuscular
Reflex +. 3. Dermographism +. o

B. Pupillary Reaction: Light Reflex +.

%« Blood and Circulatory System. :

l. Charcot's Test 3 secs. 2. Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. B.P. 110/70.

CONCLUSIONS. A moist and infected Seborrhoeid Eczema.
The associated diathesis was Vagotonic.




CASE 74.

-NAME. Flte Lte M--. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 38 years. ~

HISTORY. Patient had suffered from "oily dandruff"
until a few years ago, when the character thereof
.changed to the dry type. Ten days before admission to
hospital an itching "rash" appeared on the skin of the
chest and back. :

EXAMINATION. Pityriasis Sicca Capitis was present. A
dry erythematous and squamous eruption was noted to be
present on the skin of the sternal, interscapular and
scapular regions. The scaling was dry but was of yellow-
ish colour.

INVESTIGATIOIN.

l. Sensori-liotor System.

Reflexes: Triceps +. Patellar +. Achilles +.
Abdominals -. Leri +. Sensn. normal.

. 2 Vegetative lNervous S8ysten.

A. Clinical Manifestationss Skin dry. Salivation sub- .
normal. Thyroid normal. Thin.

B. Pharmacodynamlc Testss IMuck's Test +.

Ce Visceral Reflexes: Vagotonic. 1. Oculo-~-Cardiac Reflex
. Pe 78¢ AeVe 12. RaVe 17. 2. Ruggieri's Reflex -.

3+ Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. ilankopff's Reflex +. Mixed. 6.

' Palatino-Cardiac Reflexes (a)+, (b)-.

D. Dermal Reflexes: l. Pilomotor Reflex +. 2. Idiomuscular
Reflex - 3. Dermographism -.

E. Bupillary Reaction: Light Reflex + -.

3. Blood and Circulatory System.

1..Charcot's Test 8 secs. 2. Bleeding time 2 mins.

3. Coagulation time 3 mins. 4. B.P. 135/100.

‘CONLUSIONS. 4 dry seborrhoeide of localised nature.
There was an associated general Sympathicotonia of
moderate degree. ‘



CASE 75.

NAMB. Rfm. S-~-. DIAGNOSIS. Seborrhoeic Eczema.
AGE. 25 years.

HISTORY. Patient stated that he suffered from "oily
dandruff" for many years. Ten or twelve days prior to
admission to hospital this became worse and a "rash"
suddenly appeared on the skin of the backs of the knees,
fronts of the elbows, and of the back between the shoulders.

BXAMINATION. Piltyriasis Oleosa Capitis was markedly
presént. A moist eczematous eruption of greasy nature
involved the skin of the knee and elbow flexures, and

of the interscapular area. Other flexures were more mildly
involved.

INVESTIGATION.

l. Sensori-llotor System.

Reflexes: Triceps -. Patellar + -. Achilles +.

Abdominals +. Leri +. Sensn. normal.

2. Vegetative liervous System. :

A. Clinjcal Manifestations. Skin moist. Salivation normal.
thyrold normal. Well nourished.

B. Pharmacodynamic Tests: Muck's Test -.

C. Visceral Reflexes: Vagotonic. 1. Oculo—Cardlac Reflex
P. 62. AeVe 20. ReVe 32. 2. Ruggieri's Reflex +.

3¢ Respiratory Arrhythmia 180 Sympathicotonic. 4. Cillo—
Spinal Reflex -. 5. Mankopff's Reflex -. Mixed. 6.
Palatino-Cardiac Reflexes (a) -, (Db) #.

De Dermal Reflexes: 1. Pilomotor Reflex -~. 2. Idiomuscular
Reflex +. 3. Dermographism +. C :

D. Puplllarx Reaction: Light Reflex +. ,
Blood and Circulatory System. o
2. Bleeding time 4 mlns.

+_ Charcot’'s Test 2 secs.
3. Coagulation time 5 mins. 4. B.P. 110/80.

CONCLUSIONS. A typical moist seborrhoeide. The assoc—
1ated diathesis was Vagotonic. _



CASH 76.

NAME. Pte. McL-—. DIAGNOSE Dermatitis (Seborrhoeic).
AGEe. 46 years.

HISTORY. Patient stated that he had suffered from "dry
dandruff" for many years. From time to time scaly patches
appeared on the skin of the chest. A "rash" composed of
many such patches had appeared ten days prior to admission
to hospital.

SEXAMINATION. -~ marked Pityriasis Sicca Capitis was present.
The skin of the neck and of the upper sternal region was
noted to be the site of an erythematous and squamous
eruption of dry nature. The scaling was yellow in colour
and of sYightly greasy character.

INVBESTIGATION.

l. Sensori-llotor System.

Reflexess Triceps +. Achilles +. Patellar +. Abdominals ~.
Leri +. Sensne +.

2. Vegetative lNervous System.

Ae Cliniecal Manifestations: Skin dry. Salivation + -.
Thyroidnormal. Thin.

B. Pharmacodynamic Tests: luck's Test -.

Ce Visceral Reflexes: Vagotonice 1. Oculo-Cardiac Reflex
Po 800 .A.QVO lOo RoVo 120 2. Ruggieri'S Eeflex -

3. Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. lankopff's Reflex +. Mixed. 6.
Palatino-Cardiac Reflexes (a)+, (b)-. '

De Dermal Reflexes: le Pilomotor Reflex +. 2. Idiomuascular
Reflex -« 3. Dermographism =-.

E. Pupillary Reaction: Light Reflex + -. (sluggish).

3« Blood and Circulatory System.

1e Charcot's Test 7 secs. 2. Bleeding time 2 mins.

3. Coagulation time 3 mins. 4. B.P. 145/100.

CONCLUSDNS. A dry seborrhoeide. Associated general
Sympathicotonia was noted. _



CASE 77.

NAME. Gnr.e O—-.
AGE. 20 years.
HISTORY. Patient stated that

Dandruff" for the past three
of itching from time to time
and ears. Two weeks prior to
moist and blistered eruption
scalp and ears.

BXAMINATION.

DIAGNOSIS.

On examination, The

Seborrhoeic Hczemsa.

he had suffered from "oily
years, with a certain degree
on the skin of the forehead
admission to hospital a
appeared on the skin of the

skin of the scalp and

ears was found to be the site of moist and parakeratotic
eczematous condition, the scaling being yellow and greasy.

The entire condition suggested

dandruff and a spread to the

INVESTIGATIDI.

l. Sensori-llotor System.
Refilgxes: Triceps -.

Patellar + -.

an exacerbation of scalp
glabrous skin.

Achilles + =

Ibdominals +. Leri 4. Sensn. normal.

2. Vegetative Nervous System

Ae. Clinical ianifeststions:
Thyroid normal.

B. Pharmacodynamic Tests:
Ce Visceral Reflexes: Vagotonic.
Pe 65+ AeVe 20. ReVe

Skin moist.
Wiell nourished. -
Huck's Test -

Salivation normal.

1. Oculo—Cardiac Reflex

30. 2. Ruggieri's Beflex +. -

3« Respiratory Arrhythmia 18. Sympathicotonic. 4. Cilio~
Spinal Reflex -. 5..Mankopff's Reflex -. Mixed. 6.

PalatanaCardlac Reflexes (a)-,

(b)+e

Dermal Reflemes: 1l. Pilomotor Reflex -. 2. Idiomuscular

Reflex +o - Ds

Dermographism +.

E. Pupillary Reaction: Light Reflex +.
3. Blood and Circulatory iiqtem.

1. Charcot's Test 2 secs.

Be

2. Bleeding time 4 mins.
Coagulatlon time”4 mins. 4. B.P. 110/80.

CONCLUSIONS. A moist seborrhoeide . Associated general

Vagotonla was noted..




CASE 78.

NAME. Ine. W-—o
AGHE. 23 years.

HISTORY. Patient stated that he had suffered from "dryy
dandruff" for many years. Occasional dry and itchy "spots"
appeared from time to time on the skin of the chest and
back. Some days before admission to hospital similar
"sgots" appeared thereon, becoming quickly of widespread
nature. )

EXAMINATION. On examination, a Pityriasis Sicca Capitis
was noted to be present on the skin of the scalp. A dry
and somewhat circinate eruption was present on the skin
of the chest and back.

INVESTIGATION.

l. Sensori-ilotor System.

Reflexes: Yriceps +. Patellar +. achilles + .

Abdominals -. Leri +. Sensn. normal.

2. Vegetative Nervous System.

A. Clinical lianifestations. Skin dry. Salivation + ~.
Thyroid normal. '"liervous". Thin.

B. Pharmacodynamic Tests: Muck's Test +.

C. Visceral Reflexes. Vagotonic. 1. Oculo-~Cardiac Reflex
Po '780 AeVe 12. R. V. 150 Do Ruggier‘i's Refle:{ -

3+« Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Spiralc Reflex +. 5. Mankopff's Reflex +. Mixed. 6.
Palatino-Cardiac Reflexes (a)+, (b)-. v
De Dermal Reflexes:l. Pilomotor Reflex +. 2. Idiomuscular
Reflex —. 3. Dermographism -. ;

R Pupillary Reaction: Light Reflex + -. (sluggish).

3. Blood and Circulatory Systen.

l. Charcot's Test 8 secs. 2. Bleeding time 2 mins.

3. Coagulation time 2 mins. 4. B.B. 135/90.

CONCLUSIONS. A rather "highly strung" man with dry
seborrhoeic dermatitis and Pityriasis Capitis. The
associated diathasis was definitely Sympathicotonic. ..




CASE 79.

NAMB. Pte. leD--—. DIAGNOSIS. Seborrhoeic Eczema.
AGE. 18 years.

HISTORY. Since the age of fifteen years patient suffered
from "oily dandruff! Iwo weeks before admission to
hodpital this became more marked and the scalp became
very itchy. A few days later an extremely greasy and
moist "rash'" appeared on the flexures and quickly spread.

EXAMINATION. On examination, the skin of the scalp
showed the presence of Pityriasis Oleosa Capitis with
some secondary eczematisatiom. aAn erythemato-squamous
and somewhat vesicular eruntion was present on the skin
af the limb flexures, of the abdomen, sternal and inter-
scapular areas. ''he eruption showed the characteristic
"tawny" colouration of seborrhoeic rashes.

IWESTIGATION.

l.e Sensori-iiotor System.

Reflexes: triceps -. Patellar +. Achilles +e

Abdominals +. Leri +. Sensn. abnormal.

2. Vegetative Nervous Systemn.

A. Clinieal Manifestetions: Skin moist. Salivation normal.
Thyroid normal. Well nourished.

B. Pharmacodynamic Tests: luck's Test —.

Ce Visceral Reflexess Vagotonic. ; Oculo-Cardiac Reflex
R 60. AeVe 20 ReVe 33. 2 Ruggieri's Reflex +.

3. Respiratory Arrhythmia 18. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Hankopff's Reflex -. MIXED. 6.
Palatino-Cardiac Reflexes (a)-, (b)+.

De. Dermal Reflexes: 1l. Pilomobor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermographism + +. R

He ' Pupillary Reaction: Light Reflex +.

3. Blood and Circulatéry System.

1. Charcot's Test 3 secs. 2. Bleeding time 4 mins.

3. Coagulation time. 5 mins. 4. B.P. 110/70. L

CONCLUSIONS. A moist seborrhoeic condition. The assoc-
iated diathesis was Vagotonic. : .



CASE 80.

NAME. Gnre He—. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 33 years.

HISTORY. Patient complained of "dry dandruff" of several
years duration. A few days prior to attendance at
hospital as an out-patient, he developed an itching
eruption on the skin of the face.

EXAMINATION. aAn erythemato-squamous eruption, the para-
keratosis being somewhat laminated, and numerous minute
superficial fissures being present, was noted on the
skin of the forehead, cheeks and chin. Pityriasis Sicca
Capitis was present.

- INVESTIGATION.

l. Sensori-iiotor System.

Reflexes: Triceps +. Patellar + +. Achilles +.
Abdominals —~. Leri +. Sensn. +.

2. Vegetative llervous System. A

Ao Clinical Manifestatlions:Skin dry. Salivation + -
Thyroid hormal. Thin.

B. Pharmacodynamic Tests: Iuck's Test +.

C. Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex
P. 80. AeVe 10. R.Ve 12. 2. Ruggieri's Reflex -.

3¢ Respiratory Arrhjtnmia 1?. Sympathicotonic. 4. Cilio~
Spinal Reflex +. 5. MHankopff's Reflex +. Mixed. 6.
Palatino-Cardisc Reflexes (a)+, (b)-.

De Dermal Reflexes: l. Pilomotor Reflex +. 2. Idiomuscular
Reflex -. 3. Dermographism -.

®B. Pupillary Reaction: Light Reflex + -.

3. Blood and Circulatory SJstem.

T. Charcot's Test O secse. 2. Bleeding time 2 mins.

3. Coagulation time 2 mins. 4. B.P. 130/90.

CONCLUSIONS. A case of dry Seborrhoea of localised
nature and looking very like Pityriasis Alba or Strept-
ogenes. The associated diathesis was Sympathicotonic.




CASE. g1.

NAME. Pte. T—-.  DIAGN@SIS. Seborrhoeic Eczema.
AGE. 20 years. '

HISTORY. Patient stated that he had for three years
been troubled with "oily dandruff" of the scalp. One
week prior to admission to hospital, the condition of
the scalp became worse and a "moist'rash" appeared on
the skin of the face, ears and groins.

EXAMINATION. On examination, the skin of the face, ears
and groins was found to hbe the site of an oedematous
and secondarily infected eczematous eruption. Pityriasis
Oleosa Capitis was markedly »resent, and thesre was some
evidence of secondary eczematisation of the scalp.

INVESTIGATION.

1. Sensori-Motor System.

Reflexeg: Triceps -. Patellar + -. Achilles +.

Abdominals +. Leri +. Sensn. normal.

2¢ Vegetative lNervous System.

Aes Clinical lManifestations: Skin moist. Salivation normal.
Thyroid normal. Well nourished.

B. Pharmacodynaiiic Tests: Muck's Test -. ,

C. Visceral Reflexes: Vagotonic. 1. Oculo-Curdiac Reflex
Pe 60. AeVe 20. ReVe 33.3. 2o Ruggieri's Reflex +.

3e Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex —. 5. lankopff's Reflex —. Mixed. 6.
Palatino-Cardiac Reflexes (a)+, (b)+.

D. Dermal Reflexes: l. Pilomotor Reflex - 2. Idiomuscular
Reflex +« 3. Dermographism +. _

L. Pupillary Reaction: Light Reflex +.

3. Blood and Circulatory System.

1e Charcot's Test 3 secse 2+ bleeding time 4 mins.

%. Coagulation time 4 mins. 4. B.P. 109/75.

CONCLUSIONS. A moist seborrhoeide of fairly widespread
nature. The associated diathesis was Vagotonic.




CASE 82.

NAME. Gnr. B--. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGH. 33 years. '

HISTORY. Patient stated that he had for years been
troubled with "dry dandruff". 4 few days before report-
ing to hospital as an out-patient he noticed a red and
itchy eruption on the skin of the arms and legs.

EXAMINATION. On examination, the skin of the extensor
surfaces of the arms and legs was Tfound to be the site
of an erythemato-squamous eruption, the scaling being
vellowish and greasy. Pityriasis Sicca Capitis was present.

INVESTIGATION.

le Sensori-iotor System.

Reflexes: Triceps +. Patellar + -. Achilles + -.
Abdominals .- Leri +. Sensn. normal.

2. Vegetative lervous System.

Ae Clinical llanifestations: Skin dry. Salivation + -.
Thyroid normals Thin.

B. Pharmacodynamic Tests: Muck's Test +.

Ce Visceral Reflexes: Vagotonic. 1. Oculo—Oardiac Reflex
P. 85e feVe 12+ ReVe 14e 2. Ruggieri's Reflex +.

3e Respiratory Arrhythmia 12. Sympathicotonic. 4., Cilio-
Spinal Reflex +. 5. llankopff's Reflex +. Mixed. 6.
Palatino-Cardiac Reflexes (a)+, (b)-.

De Dermal Reflexes: l. Pilomotor Reflex +. 2. Idiomuscular
Reflex -« 3. Dermographisni —.

E. Pupillary Reaction: Light Reflex + -.

3e Blood and Circulatory System. :

1. Charcot's Test 8 secse 2. Bleeding time 3 mins.

3. Coagulation time 3 secs. 4. B.P. 125/95.

CONCLUSIONS. A dry seborrhoeide. The associated diathesis
was Sympathicotonic.




CASE 83.

NAME. 0+Ss Pe—, DIAGNOSIS. Seborrhoeic Eczema.
AGE. 19 yesars. : ‘

HISTORY. Patient stated that he had been troubled with
extreme itching of the scalp, with Scaling and "losing of
hair", for the past six months. Four days prior to
admission to hospital a "rash" suddenly appeared on the
skin of the face and arms. The scalp condition at the
same time became more acute. :

EXAMINATION. On examination, the skin of the face, ears,
forearms and groins was noted to be the site of a moist
and infected eczematous eruntion. Fityriasis Oleosa
Capitis was marked and there was florid eczematisation
in addition.

INVESTIGATION.

ls Sensgori-liotor System. :

Reflexes: Triceps -. Patellar +. sachilles +. . bdominals +.
Leri 4. Sensn. normal.

2 Vegetative Nervous Syster.

Ae Clinical HManifestations: Skin moist. Salivation hormal.
Thyroid normal. Well nourished.

B. Pharmacodynamic Tests:  Muck's Test -.

Ce Visceral Reflexes: Vagotonic. l. Oculo-Cardiac Reflex
P. 65. AeVe 250 ReVe 30. 2¢ Ruggieri's Reflex +.

3. Respiratory Arrhythmia 18. Sympathicotonic. 4. Cilio-
Spinal Reflex —. Mankopff's Reflex -. Mixed. 6. Palatino-
Cardiac Reflexes (a)=, (b)+.

D. Dermal Reflexes: le Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermographism +. '

E. Pupillary Reactdion: Light Reflex + -.

%. Blood and Circulatory System.

1. Charcot's Test 5 secs. 2. bleeding time 4 mins.

3. Coagulation time 5 mins. 4. B.P. 110/70.

CONCLUSIONS. A moist Seborrhoeic Eczema. The associated
diathesis was Vagotonic. :




CASE 84.

NAME. Lte J=-. DIAGNOSIS. Dermatitis (8eborrhoeic).
AGE. 33 years. )

HISTORY. Patient stated that a fairly profuse "dry
dandruff" had been present for some years. Ten days
prior to admission to hospital he had noticed itching
and scaliness of the skin of the face.

EXAMINATION. Pityriasis Sicca was markedly present. A
dry erythematous and squamous eruption was present on the
skin of the forehead and cheecks. :

INVESTIGATION.

l. Sensori-Motor System.

Reflexes: Triceps +. Patellar +. .Achilles +. sbdominals -—.
Leri 4. Sensn. +.

2¢ Vegetative liervous Systeri.

A. Clinical Manifestations: Skin dry. Salivation + -.
Thyroid normal. Thin.

B. Pharmacodynamic Tests: luck's Test +.

Ce Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Refleéex
Pe 80. AeVe 12. ReVe 15. 2. Ruggieri's Reflex -

3. Respirabory Arrhythmia 1l2. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. Mankopff's Reflex +. Mixed. 6.
Palatino-Cardiac Reflexes (a)+, (Db)-.

D. Dermal Reflexes: l. Pilomotor Reflex +. 2. Idiomuscular
Reflex ~.. 3. Dermographism -«

B. Pupillary Reaction: Light Reflex + —.

3. blood and Circulatory System.

1. Charcot's Test 8 secs. 2. Bleeding time Z mins.

3. Coagulation time 3 mins. 4. B.P. 125/85.

- CONCLUSIONS. Avdry seborrhoeide with an associated general
Sympathicotonia of moderate degree.




CASE 85.

NAME. Dvr. Be--. DIAGNOSIS. Seborrhoeic Eczema.
AGE. 21 years.: ‘

HISTORY. Patient stated that he hadl suffered from an
"oily scalp" for the past three years. A few days prior
to admission to hospital a very itchy "rash" appeared on
the skin of the cheeks and ears. The scalp at the same
time became worse.

LXAMINATION. On examination, the skin of the face and
ears, particularly in their posterior aspects, was noted
to be the site of an acute, oedematous, vesicular
eczematous eruption. Pityriasis Oleosa Capitis was
markedly present. '

INVESTIGATION.

le Sensori-liotor System.

Reflexes: Triceos -. Patellar +. Achilles + -

Abdominals +. Leri +. Sensn. normale

2. Vegetative ilervous Systent.

Ae .Clinical !Manifestations: Skin moist. Salivation hormal.
Thyroid normal. Well nourished.

Be. Pharmacodynamic Tests: Muck's Test 4.

Ce Visceral Reflexes: Vagotonic. le Oculo-Cardiac Reflex
Pe 60. AeVe 19. ReVe 31l. 2. Rugpieri's Reflex +.

3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Mankopff's Reflex —. lixed. 6.
Palatino-Cardiac Reflexes (a)+, (b)-.

De Dermal Reflexes: l. Pilomotor Reflex ~. 2. Idiomuscular
Reflex +. 3. Dernographism +.

Te Pupillary Reaction: Light Reflex +.

3. _Blood and Circulatory System.

1. Charcot's Test 2 secse. 2e¢ Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. B.P. 110/70.

CONCLUSIONS. A moist seborrhoeide with an associated
general Vagotonia of fairly marked degree.




CASE 8é6.

NAME. Ople S-—-. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 39 years.

HISTORY. Patient stated that he had suffered in his earty
twenties with an Yoily scalp", but for the first six or
seven years the hair had been very dry and was "falling".
The scalp was now very '"dry". Three weeks prior to attend-
ance at hospital he had noticed itchy red areas on the
skin of the forehead, armpits, backs of the knees, and
dronts of the elbows.

BXAMINATION. On examination, the skin of the knee and
elbow flexures, of the anterior hair margin and of the
axillae was noted to be the site of a dry erythematous
and squamous eruption. Pltyriasis SBleca.Capitis was _

present.

INVESTIGATION.

. le Sensori-liotor System.

Reflexes: Triceps +. Patellar + +. Achilles +.
Abdominals ~. Leri +. Sensne. normal.

2. Vegetative HNervous System. .

A. Clinical lanifestations: Skin dry. Salivation + =.
Thyroid normal. Thine.

B. Pharmacodynamic Tests: Muck's Test +.

C. Visceral Reflexes: Vagotonic. 1l. Oculo~Cardiac Reflex
P.e 78¢ AeVe 12. ReVe 15. 2. Ruggieri's Reflex -.

3e Resgpiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. Mankopff's Reflex +. Mixed. 6.
Palatino-Cardiac Reflexes (a)+, (b)-.

De Dermal Reflexes: le Pilomotor Reflex +. 2. Idiomuscular
Reflex —. 3. Dermographism —.

R. Pupillary Reactions Light Reflex + -. (sluggish)e

%, Blood and Circulatory Systerm. :

1. Charcot's Test 9 secse. 2+ Bleeding time 3 mins.

3. Coagulation time 3 mins. 4. B.P. 135/95.

CONCLUSIONS. A dry seborrhoeide with associated general
Sympathicotonia of moderate degree.




CABE 87.

NAME. Pte. Re-. DIAGNOSIS. Seborrhoeic Eczema.
AGHE. 27 years.

HISTORY. Patient stated that he had been troubled with
Toily dandruff" foe some yearse with an occasional
"rash" on the groins. Two weelts prior to admission to
hospital the scalp became very iPritable and the groins
again became affected.

SXINATION... A moist erythemato-vesicular eczema was
present on the skin of the groins, the scrotal and
vperianal regions being also affected. Pityriasis Oleosa
Capitis was markedly present.

INVESTIGATION.

le Sensori-liotor Systenm. .

Reflexes: Triceps -+ Patellar + -. Achilles + -.
Abdominals + +. Leri +. Sensn. normul.

2e Vegetative Hervous System. '

A. Clinical llanifestations: Skin moist. Salivation
normale Thyroid normal. wWell nourished.

B. Pharmacodynamic Tests: Ifuck's Test —. :

Ce Visceral Reflexes:Vagotonice. 1. Oculo~Cardiac Reflex
Pe 60e AeVe 20. ReVe 33. 2. Ruggleri's Reflex +.

3« Respiratoby Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -« Be llankopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)— (b)+.

D. Dermal Reflexes:l. Pilomotor Reflex - 2. Idiomuscular
Reflex -« 3+ Dermographism +.

E. Pupillary Reaction: Light Rerllex +.

%« Blood. and Circulatory System.

1. Charcot's Test 3 secs. 2. Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. B.P. 110/70.

CONCLUSIONS. A moist seborrhoeide With an associated
general Vagotonia of marked degree.




CASE 8E.

NAMZ. Gnr. N—-. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 50 years. e

"HISTORY. Patient stated that he had suffered from "dry

dandruff" for many years. Two weeks prior to admission
to hospital numerous itchy patches appeared on the skin
of the face and forearms.

BXAMINATION. On examination, a patchy erythematous and
squamous eruption was found to be present on the skin
of the forehead, cheeks and forearms. Piytriasis Sicca

Capitis was present.

INVESTIGATION.

le Sensori-Motor System.

Reflexeg: Tvicéeps:¥. Baté¥lar # +« Achilles +.
Abdominals -. Leri 4. Sensn. normal.

20 Vegétative liervous System.

A. Clinical lanifestations: Skin dry. Salivation + -.
Thyroid normal. Thin.

B. Pharmacodynamic Tests: luck's Test +.

C. Visceral Reflexes: Vagotonic. 1l. Oculo~Cardiac Reflex
PO ,750 A-VQ lo. RQVQ 150 ZJ. 20 Ruggieri's RefleX baad

3« Respiratory Arrhythmia 138. Sympathicotonic. 4. Cilio-
Spinal Reflex +. B. Mankopff's Reflex +. Mixed. 6.
Palatino-Cardiac Reflexes (a)+, (b)-.

De Dermal Reflexes: l. Pilomotor + +. 2. Idiomuscular
Reflex =. 3. Dermographism ~.

Te Pupillary Reactiong Light Reflex + -.

. 3, Blood and Circulatory System.
‘1. Charcot's Test 8 secs. 2. Bleeding time 3 mins.

%. Coagulation time & mins. 4. B.P. 135/90.
CONCLUSIONS. A dry seborrhoeide with associated general

Sympathicotonia.



CASE 89.

NAME. Gnr. Ne-. DIAGNOSIS. Seborrhoeic Eczema.
AGE. 29 years.

HISTORY. Patient stated that he had noticed "oiliness"

of the scalp and loss of hair for many years. Occasionally
itching "spots" had been noticed on the skin of the fore-
head and chest. Two weeks before admission to hospital
similar patches appeared on the skin of the chest and
back.

SXAMINATION. & moist eczematous eruption was present on
the skin of the back and chest. There was much greasy
parakeratosis. Pityriasis Oleosa Capitis was present.

TNVASTIGATION.

l. Sensori-Motor System.

Reflexess Triceps -. Patellar + -. ichilles + -.
Abdominals +. Leri +. Sensn. normal.

2¢ Vegetative Hervous System.

Ae Clinical Manifestations: Skin moist. Salivation normal.
Thyroid normal. Well nourished.

B. Pharmacodynanic Tests: lMuck's Testime

C. Visceral Reflexes: Vagotonic. l. Oculo~Cardiac Reflex
P. 65. AsV. 20. R.Ve 30. 2. Ruggicri's Reflex +.

3¢ Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. lMankopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)-. (Db)+.

De Dermal Reflexes: le. Pilomotor Reflex -. 2. Idiomusculap
Reflex +« 3. Dermographism +.

He Pupillary Reaction: Light Reflex +.

3s_ Blood and Circulatory System.

1. Charcot's Test 3 secs. 2. Bleeding time 5 mins.

%. Coagulation time 5 mins. 4. B.P. 110/80.

CONCLUSIONS. A moist eczematous seborrhoeide with
associated general Vagotonia.




CASE 90.

NAME. Pte. A--.  DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE._SG years.

HISTORY. Patient complained of a "dry scalp" of ten
years duration. From time to time itching areas appeared
on the skin of the forehead but a more widespread "rash"
had appeared on that of the chest and back five days

- prior to attending for treatment.

EXAMINATION. A dry erythematous and squamous eruption,
the scaling being, however, characteristic yellowish
was noted to be present on the skin of the chest and
back. Some of the lesions were of irregular circinate
outline. Pityriasis Sicca Capitis was markedly present.

INVESTIGATION.

l. Sensori-Motor System. .

Reflexes:Triceps +. Patellar +. Achilles +. abdominals -.
- Leri +. Sensn. normal.

2. Vegetative liervous Systen

Ae. Clinieal Manifestations: Skin dry. Salivation + -.
Thyroid normal. Thin.

B. Pharmacodynamic Testg: IMuck's Test +. :
C. Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex
P. 78+ A.Ve 10. R.V. 12, 2. Ruggleri's Reflex -.

3. Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Sninal Reflex +e. 5. Mankopff's Reflex +. Mixed.

6. Palatino-Cardiac Reflexes (a)+, (b)-.

D. Dermal Reflexes: le. Pilomomotor Reflex +.2sIdidmuscutad
Reflex -. 3. Dermographism —.

Be Pupillary Reaction: Light Reflex + -.

3. Blopd and Circulatory System. . '
, Charcot's Testt8.5 secse 2. Bleeding time 3 mins.

3. Coagulation time 3 mins. 4. B.P. 130/90.

'CONCLUSIONS. A dry seborrhoeide. The assoclated
diathesis was Sympathicotonic.




CASE 91.

NAME. Ptese Co—. DIAGNOSIS. Seborrhoeic Eczema.
AGR. 23 years. :

HISTORY. Patient stated that he had been troubled with
"oiliness" of the scalp and loss of hair for three years.
"Spots" on the skin of the chest and back had recently
caused much discomfort due to itching and the exuding of
moisture.

EZXAMINATION. On examination, a fairly acute moist, erythem-
atous and squamous eruption of patchy nature and "tawny"
hue was noted to be present on the skin of the chest and
back being chiefly on the midline. (Sternal and Inter-
scapular areas.). Pityriasis Oleosa Capitis was markedly
present.

INVESTIGATION.

ds566ns0ri-Motor System.

Reflexes:Triceps -« Patellar + -. Achilles +. Abdominals +.
Leri 4. Sensn. normal.

2¢ Vegetative Nervous System.

Ae Clinical Manifestations: Skin moist. Salivation +.
Thyroid normal. Well nourished.

B. Pharmacodynamic Tests: buck's Test -.

C. Visceral Reflexes: Vagotonic. l. Oculo-Cardiac Reflex
P. 60. AeVe 18+ ReVe 30. 2+ Ruggieri's Refkex +. :

3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Mankopff's Reflex —. Mixed.

6. Palatino-Cardiac Reflexes (a)-, (b)+.

De Dermal Reflexes: l. Pilomotor Reflex -. Z.Idiomuscular
Reflex +. 3. Dermographism + -+. ‘

E. Pupillary Reaction: Light Reflex +.

%, Blood and Circulatory System.

1. Charcot's Test 2 secs. 2. Bleeding timef5 mins.

3. Coagulation timge 5 mins. 4. B.P. 105/75.

CONCLUSTONS. A moist Seborrhoeic Eczema. The associated
diathesis was Vagotonice




CASE 92.

NAME. A.C.22 G--.  DIAGNOSIS. Dermatitis (Seborrhoeic).
AGB. 32 years. .

HISTORY. Patient stated that he had suffered for at

least six years from "dryness" of the scalp. wo or

three weeks prior to admission to hospital he had develop-
ed an itching "rash" on the skin of the chest and back.

EXAMINATION. Pityriasis Sicca Capitis was markedly
present. A circinate erythematous and squamous eruption
was present on the skin of the presternal and inter-
scapular areas. The lesions were somewhat buff-coloured
centrally and the scales were yellow and greasy.

INVESTIGATION. .

l. Sensori-liotor System. ,

Reflexegs: Triceps +. Patellar +. Achilles +. Abdominals -.
Leri +. Sensn. normal.

2. Vegetative Nervous System.

Ae Clinical Manifestations: Skin dry. Salivation + -.
Thyroid normale. Thin. )

B. Pharmacodynamic Tests: Muck's Test +.

Ce. Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex
Po 754 AeVe 10, ReVe 13¢3. 2. Ruggieri's Reflex +.

3¢ Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. lankopff's Reflex +. Mixed.

6. Palatino-Cardiac Reflexes (a)+, (b)-.

De Dermal Reflexes: le Pilomotor Reflex +. 2. Idiomuscular
Reflex -. 3. Dermographism + =—.

E. Pupillary Reaction: Light Reflex + -.

3. Blood and Circulatory System.

1. Charcot's Test 7 secs. 2. Bleeding time 3 mins.

3. Coagulation time 4 mins. 4. B.P. 125/85.

CONCLUSIONS. A dry seborrhoeide of the "petaloid" type.
There was an associated general Sympathicotonia of

moderate degree.




CASE 93.
NAMAE. Sgte We~—e DIAGNOSIS. Seborrhoeic Eczema.

AGHe 30 years.

HISTORY. Patient stated that he had "always had an oily
scalp™. five days prior to admission to hospital he
guddenly developed great itch on the scalp and beard

- regionse soon followed by the ajnpearance of a blistered
"rash" which guickly crusted and became moist. '

SXAMINATION. Pityriasis Cleosa Lapitis with superimposed
Tezematous eruption of acute nature was present. A
vesicular eczematous eruption with yellowish crusting
and secondary follicular infection, affected the skin of
the beard region.

INVESTIGATION.

l. Sensori-llotor System.

Reflexes: Triceps -. Patellar + -. Achilles +.

Abdominals +. Leri +. Senen. normal.

2. Vegetative llervous Systen.

Ae Clinical llanifestations: Skin moiste. Salivation normal.
Thyroid normal. Well nourished.

B. Pharmacodynamic Tests: Muck's Test -. _
C. Visceral Reflexes: Vagotonice. l. Oculo-Cardiac Reflex.:
P. 656 AeVe 20. ReVe 3le 2. Ruggieri's Reflex +.

3« Respiratory Arrhythmia 18. Sympathitotdmiec. 4. Cilio-
Spinal Reflex -. 5. Mankopff's Reflex -. Mixed.

6« Palatino-Cardiac Reflexes (a)-, (Db)+.

De Dermal Reflexes: l. Pilomotor Reflex -« 2. Idiomuscular
Reflex +. 3. Dermographism +.

He Pupillary Reaction: Light Reflex +.

3. Blood and Circulatory Systen.

1. Charcot's Test 3 secse. 2. Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. B.P. 120/80.

CONGLUSIONS. A secondarily infected and moist seborrhoeide
The associated diathesis was Vagotonic.




CASE 94.

NAME. Gnr. McC--. DIAGNOSIS. Dermatitid (Seborrhoeic).
ACGHE. 532 yearss ’

HISTORY. Patient stated that he had for the past four
years noticed considerable "dryness" of the scalp. Seven
days prior to admission to hospital an itchy eruption
had appeared on the skin of the buttocks. ~

EXAMINATION. Pityriasis Bicca Capitis was markedly
present. A papular erythematous, and squamous eruption
was present on the skin of the buttocks.

INVESTIGATION, .

le Sensori-llotor System.

Reflexess Triceps +. Patellar + +. Achilles +.
Abdominals —. Leri +. Sensn. normal.

2¢ Vegetative Nervous System.

Ae Clinical lManifestatmons: Skin dry. Salivation + =~.

- Thyroid normal. Thin.

B. Pharmacodynamic Tests: luck's Test +.

Ce Visceral Reflexes: Vagotonic. 1l. Oculo—Cardlac Reflex
P. 80. AeVe 10o ReVe 12¢5. 2. Ruggieri's Reflex + —.

3. Respiratory Arrhythmia lP. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. Mankopff's Reflex +. Mixed.

6. Palatino-Cardiac Reflexes (a)+, (b)-.

Do Dermal4Reflexes l. Pilomotor Reflex +. 2. Idiomuscular
Reflex ~« 3. Dermographism -.

B. Pupillary Reaction: Light Reflex + -. (sluggish).

3. Blood and Circulatory System.

1. Charcot's Test. O secs. 2. Bleeding time 3 mins.

3. Coagulation time 3 mins. 4. B.P. 125/20.

CONCLUSIONS. A dry seborrhoeide with assocliated general
Sympathicotonia.



CASE. 95.

NAME. L/Cpl. R--. DIAGNOSIS. Seborrhoeic Eczema.
AGRE. 37 years.

HISTORY. Patient stated that for many years he suffered
from "oily dandruff". From time to time itchy "spots"
appeared on the skin of the armpits and groins. Two weeks
prior to admission to hospital these appeared again and
became confluent and moist.

EXAMINATION. .n acute erythematous eruption was noted
to be present on the skin of the groins and axillae. The
condition was of seborrhoeic nature. Pityriasis Oleosa
Capitis was markedly present.

INVESTIGATION. :

le Sensori-lotor System.

Reflexes: Triceps -« Patellar +. Achilles +.

Abdominals + +. Leri +. Sensn. normal.

2¢ Vegetative Nervous System.

Ae Clinical llanifestations: Skin moist. Salivation +.
Thyroid nornmal. Well nourished.

B. Pharmacodynamic Tests: Muck's lest -. ,

Ce Visceral Reflexes: Vagotonic. l. Oculo-~Cardiac Reflex
B, 621 244Vec20a ReVe 32. 2. Ruggieri's Reflex +.

3. Respiratory Arrhythmia 18. 8ympathicotonia. 4. Cilio-
Spinal Reflex -. 5. lMankopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)-, (Db)+.

D. Dermal Reflexes: 1l. Pilomotor Reflex —~. 2. Idiomuscular
Reflex +. 3. Dermographism +.

BE. Pupillary Reaction: Light Reflex +.

3. Blood and Circulatory System.

1. Charcot's Test 2 secse 2 Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. 115/80.

CONCLUSIONS. A moist and greasy flexural condition. The
associated diathesis was- Vagotonice.




CASE 96.

NAME. 2/Lt. LcD-—. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 29 years.

HISTORY. Patientsshatedtthat he had suffered for many
years from a "dry scalp". Seven days prior to admission
to hospital, an itchy "rash" appeared on the skin of the
armpits.

EXAMINATION. On examination, Pityriasis Sicca Capitis
was noted to be present. An erythematous and squamous
eruption was found to involve the skin of the axillae.
The eruption was of dry type, but the parakeratosis was
of somewhat yellowish and greasy nature.

INVESTIGATDN.

le Sensori-ltiotor System.

Reflexes: Triceps +. Patellar + +. Achilles +.
Abdominals ~. Leri +. Sensn. #.

2. Vegetative Nervous System.

Ao Clinical Manifestations: Skin dry. Salivation + =.
Thyroid normal. Thin. :

Be Pharmacodynamic Tests: Muck's Test +.

Ce Visceral Reflexes: Vagotonic. 1. Oculo-Cardiac Reflex
Pe 80¢ AeVe 14e ReVe 17 2 Ruggier‘i's Reflex + —o

3. Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. lankopff's Reflex +. Mixed.

6. Palatino-Cardiac Reflexes (a)+, (b)-.

D. Dermal Reflexes: le Pilomotor Reflex +. 2. Idiomuecular
Reflex =« 3. Dermographism -. ,

Be Pupillary Reaction: Light Reflex + -.

%. Blood and Circulatory System.

1. Charcot's Test 8 secse 2. Bleeding time 3 mins.

3. Coagulation time 4 mins. 4. B.Pe 130/90.

CONCLUSIONS. A dry and localised seborrhoeide. The
associated diathesis pointed to Sympathicotonia of mild

degree. : "




CASE 97.

NAEE. AeCe 2. H-—. DIAGNOSIS. Seborrhoeic Hczema.
AGH. 26 years.

HISTORY. Patient stated that he had for many years
suffered from "greasiness" of the scalp with loss of
hair. Ocasional itchy "spots" were noted on the skin of
the chest and back from time to time. Two weeks prior to
admission to hospital such lesions appeared on the skin
of the chest and back in a rather more acute form,
coineiding with an exacerbation of itching of the scalp.

SXAMINATION. Pityriasis Oleosa Capitis was markedly
present. An erythematous and squamous eruption was present
on the skin of the sternal and interscapular areas. The
parskeratosis was of yellowish and greasy nature and there
were a few vesicular and moist patches.

INVESTIGATION.

1. Sensori-ilotor Systen.

Reflexes: ITriceps -. Patellar +. achilles +.

"Abdominals + +. Leri 4. Sensn. normal.

2., Vegetative nervous System.

A. Clinical Manifestations: Skin moist. Salivation normal.
Thyroid normal. ‘Well nourished.

B. Pharmacodynamic Tests: Muck's Test -

C. Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex
P. B0. AeVe 20. ReVe 33+3. 2. Ruggieri's Reflex +.

3. Respiratory Arrhythmia 18. Sympathicotonic. 4. Cilio-
Spinal Reflex -. Oe Mankopff's Reflex -+ Mixed.

6. Palatino-Cardiac Reflexcs (a)-, (Db)+. ‘

D. Dermal Reflexes: l. Pilomotor Reflex -. 2. Idiomuscular
‘Reflex +. 3. Dermographism +.

B. Pupillary Reaction: Light Reflex +.

2., Blood and Circulatory System.

1. Charcot's Test 2 secS. 2. Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. E.P. 110/80.

CONCLUSIONS. A moist seborrhoeide of fairly acute, though-
Tocalised nature. The associated diathesis was Vagotonice.




CASE 98.

NAME. Gnre J-—--. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGH. 37 years.

HEORY. Patient statsd that he had, for a considerable

period of time, suffered from"dry dandrﬁf“" affecting

the scalp. This had lately become worse and a few itching
spots had recently become evident on the skin of the fore-

head and ankles. Varicose veins were troublesome on the

legs.

SXANTHATION. Pityriasis Sicca Capitis was markedly present
and an erythematous and squamous eruption was present on
the skin of the ankles, most marked on that of the left
leg. The veins of the internal saphenous system of both
10”0 were varicose.

IIVESTIGATTION,

le Sensori-liotor Systens.

Reflexes: ''ricepe +. Patellar + +. ichilles +.
Abdoninuls —-. Leri +. Sensne normale

2. Vegetative Nervous Systell

Ae Clinical lManifestations: Skin dry. SBalivation + -.
Thyroid normal. Thin.

B. Pharmacodvnamic Tests: uck's Jest +.

Ce Visceral Zeflexes: Vagotonlc. 1. Oculo— sardiac Reflex
Pe 50. .teVe 10. ReV. 12+ 2. Ruggieri's Reflex -.

3. Respiratory AP“ﬂytﬂMIJ lO° Sympathicotonics 4. Cilio-
Splnul Reflex +. 5. lankopff's Reflex +. Mixed.

6. Palatino-Cardiac e flexes (a)+, (b))~

De Dermal Relflexes: 1. Pilorwotor Reflex +. 2. Idiomuscular
Reflex —. 3. Dermographisi —e

%o Pupillarv Reaction. Light Reflex + -—.

%, Blood and Circulatory Systeli.

1. Charcot's Test 7 secs. 2. Bleeding time 3 mins.

3. Coagulation time 5 mins. 4. B.P. 130/90.

COHCLUSINLIS. A dry seborrhoeide 'of the legs, with assoc-
iated varicosity of veins. The diathesis was undoubtedly

Sympathicotonic.




CiASHE 99.

Balid. Pte. HckF--. DIAGNOSIS. Seborrhoeic Tczema.
AGZ. 23 years.

HISLORY. For four years patient had noticed "greasiness"
of the scalp, with itching and scaly "spots" on the skin
of the face. I'ive days prior to admission to hospital,

the scalp became very itchy and moist and a "rash" anpear-
ed on the skin of the face and arms.

BXANINATION. 4 confluent eczematous eruption of greasy
nature was present on the hairy scalp. The skin of the
8heeks, ears, post-auricular folds, and of the flexor
surfaces of the forearms, was the site of a tawny oedematous
vesiculo-squamous eczematous dermatitis. .

INVESTIGATION.

1. Sensori-lotor System. :
Reflexes: Triceps -. Patellar + -. Achilles +. sabdominals++.
Leri +. Sensn. normal.

2. Vegetative Nervous Systen.

Ae Clinical “anifestations: Skin moist. Salivation normal.
Thyroid normal. Well nourished. :

B. Pharmacodynamic Tests: lMuck's Test -.

C. Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex
Po 68v ;‘:.QVQ 2?- RQ‘VO 550 20 Rug[‘;ieri's I{eflex +e

3. Respiratory Arrhythmis 20. Sympathicotonic. 4. Cilio-
Spinal Reflex. -. 5. Mankopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)-, (b)+.

D. Dermal Reflexes: l. Pilomotor Reflex -. 2. Idiomuscular
Reflex +.. 3« Dermographism + +.

f. Pupillary Reaction: Light Reflex +.

3. Blood and Circulatory System.

T. Chapcot'a Lest 2u5ecg. .2euBleeding time 4 mins.

3. Coagulation time 4 mins. 4. B.Pe. 110/75.

CONCLUSIONS. A moist seborrhoeide. The associated
diathesis was Vagotonic. (+ +)

\




CASE 100.

NAME. Gdsme 0'C—-. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGHE. 35 years.

HISTORY. Patient stated that a "dry dandruff" of many
years duration suddenly became worse ten Aays prior to
admission to hospital. Two days before reporting, a
generalised and somewhat acneiform "rash" appeared on
the Dbody.

SXAMINATION. Pityriasis Sicca Capitis was markedly present.
A generalised and follicular papular eruption was present

INVESTIGATION.

l. Sensori-~llotor System.

Reflexes: [riceps +. Patellar + Achilles +. Abdominals -.
Leri 4. Sensn. normal.

2. Vegetative llervous System.

de Clinical Manifestations: Skin dry. Salivation + -.
Thyroid normal. Thin. )

B. Pharmacodvnamic Tests: lMuck's Test +.

C. Visceral Reflexes: Vagotonic. l. Oculo~Cardiac Reflexcr
P. 78. AeVe 12. ReVe 15. 2. Ruggieri's Reflex -.

3. Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex+. 5. lMankopff's Reflex +. Mixed. 6.Palatino-
Cardiac Reflexes (a)+, (b)-. : |
De Dermal Reflexes: l. Pilomotor Reflex +. 2. Idiomuscular ..
Reflex -. 3. Dermographism —. :

Be Pupillary Reaction: Light Reflex + -.

%2, Blood and Circulatory System. _

1. Charcot's Test 8 secs. 2« Bleeding time 2 mins.
3. Coagulation time 3 mins. 4. B.P. 130/90.

CONCLUSIONS. A very typical dry seborrhoei@e of ?ollicular
type. The associated diathesis was Sympathicotonic.




CASE 101.

NAME. Pte. O'D--—. DIAGNOSIS. Seborrhoeic Rezema.
AGE. 30 years. ‘

HISTORY. Patient had for many ¥ears noticed "oiliness"

of the scalp with loss of hair. #ive days before admission
to hospital this became very marked, with ruech attendant
Ltching,and a moist and itching "rash" appeared between
the legs and on the scrotal and perlanal regions.

OXAMINATION. Pityriasis Dlcosa Capitis was markedly
present. s moist and desouvamative eruption of tawny reddish
colour, with much attendant cutaneous oedea, was present
on the skin of the groins, that of the scrotal and peri-
anal regions being similarly affected.

INVESTIGATION.

l. Sensori-liotor Systemm.

Reflexes: Iriceps -. Patellar +. .chilles + -.

Abdominals +. Lerli +. Sensne. normal.

2. Vegetative Illervous Systen.

A. Clinical llanifestations: Skin moist. Salivuation normal.
Thyrbitdrnopigha: Wellenourlshed.

B. Pharmacodvnamic Tests: uck's Test -.

Ce Visceral Reflexes: Vagotonic. 1. Oculo-Cardiac Refles
P. 60 ieVe 20. ReTe 33. 2. Ruggieri's Reflex +.

3. Respiratory Arrhythmia 17. Svmnathicotonlc. 4. Cilio-
Spinal Reflex -. 5. Mankopff's Reflex -. Mixcd. B Palatino~-
Cardiac Reflexes (a)-, (b)+.

De Dermal Reflexes: l. Pilomotor Reflex —-. 2 Idiomuscular
Reflex +. 3. Dermographism +.

B. Pupillary Reaction: Light Reflex +.

3. Blood and Circulatory System.

1. Charcot's Test 2 secs. 2. Bleeding time 4 mins.

%. Coagulation time 5 mins. 4. B.P. 115/80. ‘

CONCLUSIOiiS. A typical moist seborrhoeide. The associated
diathesis was Vagotonic.




CASE 102.

NAME. Gnre S—-. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGB. 20 years.

HISTORY. Patient stated that his scalp had been "very
dry" for the past three years. Seven days priob to
admission to hospital a reddish and itchy "rash" had
suddenly appeared on the skin of the body. andt limbs.
The patient had always been of a '"nervous" dispositior.

EXAMINATION. Pityriasis Sicca Capitis was markedly
present. A generalised vnityriasiform erythematous and
squamous eruption, many of the lesions being of circinate
outline, was present. The condition was superficial and
did not resenible Psoriasis or Parapsoriasis of any type,
The scaling was not of "frill" type nor was there any
evidence of a "Herald Patch". In general, the eruption
suggested the Psoriasiform Xczematide or Seborrhoeide of
Brocq. The linmbs were affected chiefly in thelr extensor
surfaces.

INVESTIGATION.

l. Sensori-ilotor System.

Reflexes: iIriceps +. Patellar + 4. Achillec +.
Abdominals -. Leri +. Sensn. normal.

2. Vegetative Nervous Systen.

Ae. Clinical Manifestations: Skin dry. Salivation + -.
Thyroid normal. Thin.

B. Pharmacodvnamic Tests: !uck's Test +.

C. Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex
Pe 80e AeVe 10. ReVe 12. 2. Ruggieri's Reflex -.

3. Respiratory Arrhythmia 1l. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. llankopff's Reflex +. Mixed.

6. Palatino-Cardiac Reflexes (a)+, (b)-.

D. Dermal Reflexes: l. Pilomotor Reflex +. 2. Idiomuscmlar
Reflex —-» 3. Dermographism -. ,
. Pupillary Reaction: Light Reflex + -. (sluggish).

3. Blood and Circulatory System.

1. Charcot's Test 9 secs. 2. Bleeding time 2 mins.

3. Coagulation Fime 3% mins. 4. B.P. 125/90.

CONCLUSIONS. A dry seborrhoeide of circinate type. The
Patient was a nervous young man and the diathesis was

markedly Sympathicotonic.




CASE 103.

NAME. Gnre L--—. DIAGNOSIS. Seborrhoeic Hczema.
AGE. 21 years.

HISTORY. Patient stated that he hdd always had a "greaSy
scalp“. One week prior to attendance as a hospital out-
patient,a "moist rash" had appeared on the skin of the
folds of the elbows.

ZXAMINATION. On examination, the skin of the antecubital
areas was noted to be the site of a moist, oedematous and
vesiculo-squamous eczematous eruption. There was a marked
Pityriasis Oleosa Capitis.

INVESTIGATION.

le Sensori~Motor System.

Reflexes:Triceps -« Patellar + - Achilles + -.

Abdominals +. Leri +. Sensn. normal.

2. Vegetative Nervous Svstems

Ae Clinical Manifestations: Skin moiste Salivation normal.
Thyroid normal. ell nourished.

B. Pharmacodynamic Tests: Iuck's Test -.

Ce Visceral Reflexes: Vagotonice l. Oculo-Cardiac Reflex
P. 68¢ AeVe 18¢ ReVe 26¢ 20 Ruggieri's Reflex +.

3. Respiratory Arrhythmia 17. Sympathicotonic.4. Cilio-
Spinal Reflex -. 5. Mankopff's Reflex -. Mixed. 6.Palatino-
Cardiac Reflexes (a)=-, (D)+.

De Dermal Reflexes: le Pilomotor Reflex -+ 2. Idiomuscular :.
Reflex +, -4 3. Dermographism +.

®e Pupillary Reaction: Light Reflex +.

3. BLood and Circulatory System.

1. Charcot's Test 2 secse 2« Bleeding time 4 mins.

3. Coagulation time 4.mins. 4. BePe 110/70.

Conclusionse. A moist seborrhoeide, with an associated
general Vagotoniae.




CASE 104.

NAMES Ptes Wem, DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 35 years.

HISTORY. Patient had always had a "dry scalp". There had,
for the past two or three years, been numerous small
outbreaks of 'pimples" on the skin of the face and ears.

EXANMINATION. Pityriasis Sicca Capitis was present. A some-
what lichenified dermatitis was present on the skin of
the cheeks and earse.

INVESTIGATION.

le Sensori-liotor System.

Reflexes: Triceps +. Patellar +. Achilles +. Abdominals -.
Leri +. Sensn. normal.

2. Vegetative Nervous System.,

ALe ClinicaXk Manifestations: 8kin dry. Salivation + -—.
Thyroid normal. Thin.

Be. Pharmacodynamic Tests: Iuck's Test +.

Ce Visceral Reflexes: Vagotonic. le. Oculo-~Cardiac Reflex
Pe 78e¢ AeVe lBo‘ROVo 14e 2e Ruggieri's Reflex —o

3« Resgpiratory Arrhythmia 12. Sympathicotonice 4. Cilio-
Spinal Reflex +. 5. Mankopff's Reflex +. Mixed.6.Palatino-
Cardiac Reflexes (a)+, (D)=«

D. Dermal Reflexes: ls. Pilomotor Reflex +. 2. Idiormuscular
Reflex -+ 3. Dermographism -.

He. Pupillary Reaction: Light Reflex + =

3. Blood and Circulatfry System.

1. Charcot's Test 8 secs. 2. Bleeding time 2 mins.

3. Coagulation time 2 mins. 4. B.P.140/100.

COIICLUSIONS. A localised and dry seborrhoeide of "rosacea"
type. There was an associlated general 8ympathicotonia.




CASE 1085.

HANE. Ptes He—e DIAGNOSIS. Seborrhoeic Erzemse.
AGE. 21 years.

HISTORY. Patient stated that he had for some years
suffered from "loss of hair" and "oiliness" of the scalp.
Six days prior to admission to hospital,a moist "rash"
had appeared on the skin of *he neck, arms, and armpits.

SXANTHATTON. On examination, the skin of the axillae,
of the antecublitel and popliteal areas, and of the folds
of the neck was found to be the site of a moist and
oedematous eruption. There was some secvondary infection.
Pityrissis Oleosa Capitis was present.

THVESTIGATION. :

l., Sensori-liotor System.

Reflexes: Yriceps -. Patellar +. achilles + -.

Abdominals +. Leri +e Sensne. normal.

2o Vemetative Hervous Svsten.

Ae Clinical Manifestations: Skin moiste Salivation normale.
hyroid normale. Well nourished.

B. Pharmacodynamic Tests: luck's Test -—.

C. Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex
Pe 60e eVe 206 ReVo 33030 2o QuSSiel°i'S R flex +.

3. Respiratory srrhythmia 18. Syrpathicotofiice 4. Cilio-
Spinal Reflex —-. B. Hankopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexes:(a)-, (Db)#.

De Dermal Reflexes: le. Pilomotor Reflex -« 2o Idiormscular
Reflex +. 3. Dermographism +.

e Pupillary Reaction: Light Reflex +.

3. Blood and Circulatory Systen.

1. Charcob's Test 3 secse 2o Bleeding. time 4 mins.

3. Coagulation time 5 mins. 4. BePe 110/75.

CONCLUSIONS. A moist, oedematous and secondarily infected
Seporrhoeide. There was an associated general Vagotonia.




CASE 106.

NAlME. Ptee He-. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. '35 years.

HISTORY. Patient had suffered for many years from "dry
dandruff". From time to time , also, "scurf" had appeared
on the skin of the beard region, causing difficulty in
shaving. Ten days prior to admission to hospital this had
become manifest in a severe and "irritable" forme.

BXAMINATION. Pityriasis Sicca Capitis was presemt. A.dry
erythematous and squamous eruption affected the skin of
the beard and moustache area. There was no evidence of
involvement of the eyebrows or eyelids.

INVESTIGATION. :

l. Sensori-liotor System

Reflexes: Triceps +. Patellar + +. Achilles +.
Abdominals = Leri +. Sensn. normal.

2. Vegetative Nervous System.

Ae Clinical !maifestationss Skin dry. Salivation + ~.
Thyroid normale Thin.

B, Pharmacodynamic Testss iuck's Test +.

C. Visceral Reflexes: Vagotonice. le Oculo-Cardiac Reflex
Pe 77¢ AeVe 1le ReVe 13e 2o Ruggior‘i's Reflex -

3s Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. liankopff's Reflex +. Mixede

6. Palatino~Cardiac Reflexes (&a)+, (b)=-.

D. Dermal Reflexes: le Pilomotor Reflex +. 2. Idiomuscular
Reflex ~. 3¢ Dermographism =—.

Be Pupillary Reaction: Light Reflex + -

3. Blood and Circulatory Systenl

1. Charcot's Test 9 secse. 2. Bleeding time 3 minse

%. Coagulation time 4 minse 4« BePs 130/90.

CONCLUSIONS. A dry and localised seborrhoeide of the so-
calied "sycosiform" type. There was an associated
general Sympathicotonia. :




CASE 107.

NAME. Ptee K~-—o DIAGNOSIS. Seborrhoeic Tczema.
AGEs 25 years.

HISTORY. Patient complained of "oily dandruff" of some
years duration. Five or six days prior to admission to
hospital a moist and irritable "rash' appeared on the
skin of the neck and face.

EXAMINATION. Pityriasis Oleosa Capitis was marked. A some-
what oedematous eruption of erythematous, vesicular, and
squamous nature was found to be present on the skin of

the face, neck and ears.

INVESTIGATION.

l. Sensori-liotor System.

Reflexeg: Triceps - Patellar + - Achilles +.
Abdominals +. Leri 4« Sensn. noriale.

2¢ Vegetative Nervous Systemnm.

Ao Clinical Manifestations: Skin moiste. Salivation +.
Thyroid normale. Well nourished.

B. Pharmacodynamic Tests: Mck's Tgst -.

Ce Visceral Reflexes: Vagotonice 1l Oculo-Cardinc Reflex
Pe 644 AeVe 18e ReVe 28. 2 Ruggieri's Reflex +.

3. Respiratory Arrhythmia 17. Sympathicotonic. 4. Cilio~
Spinal Reflex -. 5. Mankopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)-, (b)+.

" De Dermal Reflexes: le Pilomotor Reflex + -

9. ldiomuscular Reflex +. 3. Dermographism + -

E. Pupillary Reaction: Light Refle® +.

3. Blood and Circulatory System.
Charcot's Test 4 secse 2. Bleeding time 4 mins.

3. Coagulation®time 5 mins. 4. B.P. 112/80.

CONCLUSIONS. A moist seborrhoeide with an assogiated
-general Vagotonia.




CASE 108.

NAlME. Rfm. M--. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGH. 46 years. ’

HISTORY. Patient stated that he had suffered for many
years with "slight dryness" of the scalp. A very itechy
"rash" had appeared, some two prior bo reporting, on the
skin of the right ear and cheek and on that of the upper
part of the front of the chest. '

BXAMINATION. On examination, the skin of the right ear,
and cheek and of the sternal area was noted to be thesite
of*an erythematous and squamous eruption, the scaling
being yellowish in hue, Pityriasis Sicca Capitis was mild-
ly present.

INVESTIGATION.

1. Sensori-llotor System.

Reflexes: Triceps + Patellar +. aAchilles +. Abdominals =-.
Leri +. Sensn. -+.

2. vegetative Nervous System. ,

Z. Olinical HManifestations: Skin dry. Salivation + -.
Thyroid normale Thin.

B. Pharmacodynamic Tests: luck's Test +.

C. Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex
P- 770 A.QVO 120 RaVo 160 20 Ruggieri's Refl@x 4 e

%. Respiratory Arrhythmia 1l. Sympathicotonie. 4. Cilio-
Spinal Reflex +. 5. llanko ff's Reflex +. Mixed. 6.Palatino-
Cardiac Reflexes (a)+e (D)=

D. Dermal Reflexes: le. Pilomotor Reflex +. 2. Idiomuscular
Reflex -. 3. Dermographism —. i

B. Pupillary Reaction: Light Reflex + =—e

%, Blood and Circulatory System.

1. Charcob's Test 8 secse 2 Bleeding time 3 mins.

3. Coagulation time 3 mins. 4. B.P. 140/95.

CONCLUSIONS. A dry seborrhoeide. The associated diathesis
was mildly Sympathicotonic.




CASHE 109.

NAME. Spre S--—. DIAGNOSIS. Seborrhoeic Hczema.
AGE. 30 yearse

HISTORY. Patient had suffered from "dandruff'" for some
years and had noticed "greasimess" of the scalp and
occasional itching areas in the armpits. Two weeks prior
to admission to hospital the skin of the scalp became very
irritable and a "rash" appeared on that of the face, ears,
and armpits. .

EXAMINATION. There was a marked Pityriasis Oleosa Capitis.
The skin of the face, epars, neck and axillae showed the
presence of an acute oedematous, vesietular, and squamous

eczematous eruption of greasy consistency and of tawvmy hue.
Ve

INVESTIGAION.

l. Sensori-lotor System.

Reflexes: Triceps -« Patellar + -. Achilles +. Abdominals++.
Leri +. Senen. normale.

2o Vegetative Nervous System.

Ae Clinical Manifestations: Skin moiste. Salivation +.°
Thyroid normal. ell nourished. :

B. Pharmacodynamic Tests: HMuck's Test -.

Ce Visceral Reflexes: Vagotonic. 1. Oculo-Cardiac Reflex
Pe 60¢ AeVe 20e¢ ReVe 33.3¢ 2. Rugpieri's Reflex +.

3« Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-

~ Spinal Reflex —. 5. Mankopff's Refléx -. Mixed.

6. Palatino-Cardiac Reflexes (a)-, (b)+.

De Dermal Reflexes: l. Pilomotor Reflex -. 2. Idiormscular
Reflex +. 3. Dermographism +.

He Pupillary Reaction: Light Reflex +.

3. Blood and Circulatory System.

1., Charcot's Test 2 secSe 2e Bleeding time 4 mins.

3. Coagulation tikme 5 mins. 4. B.Pe. 110/80.

CONCLUSIONS. 4 moist seborrhoeide of fairly widespread
nature with an associated Vagotonia of fairly marked

degree.




CASE 110.

NAME. A+Ce2. C--.  DIA&GHOSIS. Dermatitis (Seborrhoeic).
AGT. 31 years.

HISTORY. Patient stated that his scalp had invariably
been "dry" but not unduly so. Ten days prior to reporting
at the hospital a very itchy 'rash" had appeared on the

skin of both armpits.

BXAMINATION. On examination, the skin of either axillae
showed the presence of an erythematous and squamous
eruption of rather circinate outline. There was yellowish
parakeratosis but no vesiculation was present. The scalp
showed a very mild Pityriasis Sicca.

INVESTIGATION. _

l. Sensori-lotor System.

Reflexes: iriceps +. Patellar +. achilles +. abdominals +-.
Leri ++ Sensne. +e.

2¢ Vegetative llervous Systeni.

Ae Clinical Maniféstations: Skin dry. Salivation normal.
Thyroid normal. Inclined to thinness.

B. Pharmacodynamic Tests: Vuck's Test +.

Cs Vigeceral Reflexes: Vagotonice 1. Oculo-Cardiac Reflex

P. 70. AeVe 106 Re Vo 220 2o Ruggie]?j.'s l{eflex + ey

3e Respiratory Arrhythmia 13. Sympathicotonice 4. Cilio~-
Spinal Reflex + —. 5. Mankopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)-, (b)?%.

D. Dermal Reflexes: l. Pilomotor Reflex + -.2. Idiomuscular
Reflex ~+« 3. Dermographism -

E. Pupillary Reactions Light Reflex + -.

3e Blood and Circulatory System.

1. Charcot's Tést5 secse 2. Bleeding time 3 mins.

3., Coagulation time 4 mins. 4. B.P. 135/90.

CONAQUSIONS. A dry seborrhoeide of localised nature. The
associated diathesis was somewhat inflefinite but appeared
to indicate, on the whole,some extension of Sympathetic
tonus. ~ '




CASE 111.

lAllE. Gnre Ne-. DIAGNOSIS. Seborrhoeic Eczema.
AGHE. 23 yearse

HISLORY. Patient stated that he had never noticed any
previous skin trouble until the appearance of the present
"rash", which began five days beforec admission to hospital.
The skin of the face first became affected, that of the
groins later becoming similarly involved.

LXAMTINATTION. Pityriasis Oleosa Capitis was present. i

moist and oedematous eczematous eruption was present on
the skin of the ears and groins. That of the cheeks and
beard region was slightly affected in a similar manner.

INVESTGATION.

l. Sensori-liotor System.

Reflexes: Triceps -. Patellar +. Achilles + -.

Abdominals +. Leri +. Sensne normal.

2. Vegetative llervous Systen.

Ae Clinical Manifestations: Skin moist. Salivation normal.
Thyroid normal. Well nourished.

B. Pharmacodynamic Tests: lueck's Test —.

Ce Visceral Reflexes: Vagotonic. le. Oculo~Cardiac Reflex
P. 64, AeVe 18. ReVe 26e5. 2. Ruggieri's Reflex +.

3« Respiratory Arrhythmia 17. S8ympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Mankopff'd Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)-, (b)+.

De Dermal Reflexes: le Pllomdor Reflex ~. 2. Idiomuscular
Reflex +. 3. Dermographism +.

e Pupillary Reaction: ZLight Reflex +.

e Blood and Circulatory System.
1. Charcot's Test 3 secse 2. Bleeding time 4 mins.

3. Coagulation time 4 minse 4. B.Pe 120/80.

CONCLUSIONS. 4 moist and fairly widespread seborrhoeide
with an associated mild general Vagotonia.




CASE 112.

NAME. Ptee G—-—. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGH. 37 years.

HISTORY. Patient had suffered from "dry dandruff" for
some years, and had also from time to time noticed itch-
ing spots on the skin of the chest and back. Two weeks

prior to reporting, the lesions on the chest and back
became more marked.

EXAMINATION. Pityriasis Sicca Capitis was present. A dry
erythematous and scguamous eruption of somewhat circinate
nature was noted to be present on the skin of the mid-line
of the chest and back.

INVESTIGATION.

l. Sensori-totor System.

Reflexes: Triceps +. Patellar + +. Achilles +.
Abdominals -. Leri+. Sensn. normal.

2. Vegetative Nervous System.

A. Clinical Manifestations: Skin dry. Salivation + —.
Thyroid normnal. Thine

B. Pharmacodynamic Tests: luck's Test —.

Ce Visceral Reflexes: Vagotonic. les Oculo-~Cardiac Reflex
Pe 776 AeVe 1le ReVe 14. 2. Ruggieri's Reflex ~.

3¢ Respiratory Arrhythmia 12. Sympathicotonice 4.Cilio-
Spinal Reflex +. Be. Mankopff's Reflex +. Mixed.

6+ Palatino-Cardiac Reflexes (a)+, (b)-.

D. Dermal Reflexes: l. Pilomotor Reflex +. 2. Idiomuscular .
Reflex e 3. Dermographism -.

. Pupillary Reaction: Light Reflex + -~

3e Blood and Circulatory Syshem. .

le Charcot's Test 8 secs. 2. Bleeding time 3 mins.
3. Coagulation time 4 mins. 4. B.P. 130/95.

CONCLUSIONS. A dry and circinate seborrhoeide. The assoz-
iated diathesis was Sympathicotonic. :




CaSH. 113.

NAME. L/Cple D~~. . DIAGNOSIS. Seborrhoeic I@czema.
AGE. 26 years. '

HISTORY. Patient stated that his scalp had been "greasy"
for some years. He had suffered from "acne" in youth. Two
weeks prior to admission to hospital, following a long
spell of respirator-drill, he noticed that his face was
very "hot". On the following day a very acute eczematous
condition appeared on the skin of the ears and cheeks.
There was much dozing, crusting and cutanecous oedema.

ZXAMINATION. Pityriasis Oleosa Capitis was markedly
present. A very acute Vesicular eczematous dermatitis was
noted to be present on the skin of the face and ears. Much
greasiness, moisture and crusting was »nresent, and second-
ary infection was rife. There was associated adenopathy

of local lymphatics.

INVESTIGATION.

l. Sensori-kotor System.

Reflexes: Triceps -. Patellar + -. Achilles + -.
Abdominals +. Leri+. Sensn. normal.

2. Vegetative Nervous System.

Ae Clinical Manifestations: Skin moist. Salivation + #.
Thyroid normal. Well nourished.

B. Pharmacodynamic Tests: Muck's Test -.

Ce Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex
P. 61. AeVe 19. ReVe 31l. 2. Ruggieri's Reflex +. ,

3+« Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Hankopff's Reflex -. Mixed. 6.Palatino-
Cardiac Reflexes (a)-, (b§+.

D.Permal Reflexes: l. Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermographism +e

Be Pupillary Reaction: Light Reflex +.

3e Blood and circulatory System.

le Charcot's Test 2 secs. 2. Bleeding time 4 mins.

%. Coagulation time 5 mins. 4. B.P. 110/70.

CONCLUSIONS. A case of moist and infected Seborrhoea. The
associated diathesis was Vagotonic.




CASE 114.

NAME. Dvr. Se—-. DIAGNOBI8. Dermatitis (Seborrhoeic).
AGE. 23 years.

HISTORY. Patient had for the past four years suffered
from "dry dandruff". The appearance, over a period of
two or three months, of a dry and itching rash on the
skin of the arms and legs, caused him to report for
observation.

EXAMINATION. On examination, the skin of the arms and legs,
in their extensor surfaces, was noted to be the site of a
dry and erythematous papular eruption. The skin of the
scalp showed Pityriasis Siccsa.

INVESTIGATION.

1. Sensori-Motor System.

Reflexes: Triceps +. Patellar +. Achilles +. Abdominals —.
Leri +. Sensn. normal.

L. Vepetative Nervous System.

Ae. Clinical Manifestations: Skin dry. Salivation + =—.
Thyroid normal. Thin. Nervous.

B. Pharmacodynamic Tests: Muck's Test +.

C. Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex
Pe 750 AeVe 12+ ReVe 16. 2. Ruggieri's Reflex .

3. Respiratory Arrhythmia 16. Sympathicotonie. 4. Cilio-
Spinal Reflex +. 5. Mankopff's Reflex +. Mixed.

6. Palatino-Cardiac Reflexes (a)+, (b)-.

D. Dermal Reflexes: l. Pidomotor Reflex +. 2. Idiomuscular
Reflex =+ 3. Dermographism -.

Be Pupillary Reaction: Light Reflex + -~

3. Blood and Circulatory System. ~

1. Charcot's Test b secs. 2. Bleeding time 3 mins.

3. Coagulation time 3 mins. 4. B.P. 128/85.

CONCLUSIONS. A dry seborrhoeide with associated general
Sympathicatonia.




CASE 1is5.

NAalE. Bdre He-. DIAGNOSIS. Seborrhoeic Eczema.
AGE. 33 years.

HISTORY. Patient had suffered from "oiliness" and itch-

ing of the scalp for some years. Ten days prior to admission
to hospital there had been considerable itching of the skin
of the face and ears, and a moist "rash" had subsequently
appeared.

TXAMINATION, Pityriasis Oleosa Capitis was markedly
present. A moist and ocdematous eruption had appeared on
the skin of the face and ears and was markedly present,
having greasy parakeratosis and a tawmy hue. The flexural
arcas were most severely affected.

INVASTIGATION.

1. Sensori-iotor System.

Reflexes: Triceps -+ Patellar +. Achilles +. Abdominals +.
Leri 4. Sensn. normal.

2. Vegetative Nervous Systen.

4e Clinical Manifestations: Slkin moist. Salivation normal.
Thyroid normal. Well nourished.

Be. Pharmacodynamic Tests: Muck's Test -

Ce Visceral Reflexes: Vagotonic, 1. Oculo-Cardiac Reflex
Pe 60e feVe 20. ReVe 33. 2. Ruggieri's Reflex +.

3e Respiratary “rrhvthmla 19. Sympathicotonic. 4. Cilio-
Splnal Reflex ~. ByriahkopfEdsiReflex —. Mixed.

6. Palatino-Cardiac Reflexes (a)-, (b)+.

D. Dermal Reflexes: 1l. Pilomotor Reflex ~. 2. Idioruscular
Reflex + -+ 3. Dermographism +.

He Pupillary Reaction: Light Reflex + +.

%e Blood and Circulatory Systen. ‘

1. Charcot's Test 2 secs. 2. Bleeding time 4 minse. 73

3. Coagulation time 5 mins. 4. B.P. 116/75.

CONCLUSIONS. A moist seborrhoeide with associatédfgenefal
Vazotoniae.




CASE 116.

JAME. Pte.. McC--.  DIAGNOSIS. Dermatitis (Seborrhoeic).
AGEe 40 years. '

HISTORY. Patient noticed, .shortly bhefore reporting to
hospital, a Ary and itchy "rash" on the forearms. He had
always had a rather "dry" scalp.

SXAMINATION, Pityriasis Sicca Papitis and mild Alopecia
Seborrhoeica wa present. A reddish papular eruption was
present on the skin of the extensor surface of elther fore-
arme There was some involvement of the skin of the nape of
the necke.

INVESTIGATION.

1. Sensgori~liolor Systerm.

Reflexes: Tricens +. Patellar +. Jjichilles +. Abdominals =—.
Leri+. Scnsn. normal.

- 2 Vegetative liervous System.

Ae Clinical lanifestations: Skin dry. Salivation + =

Thyroid normale Thin.

Be Pharmacodynamic Tests: luck's Test +.

Ce Visceral Reflexesgs: Vagotonic. 1. Oculo-Cardiac Reflex

Pe 75s AeVe 12s.ReVe 16e 2+ Rugcieri's Reflex-—.

%s Resgpiratory Arrhythmia 12. 8ympathicotonice 4. Cilio-

Spinal Reflex +. 5. Vankopff's Reflex +. Mixed.

6. Palatino~Cardiac Reflexes (a)+, (bH)=~.

D. Dermal Reflexes: l. Pllomotor Reflex +. 2. Idiomuscular

Reflex = 3. Dermosraphism —e

G Pupillary Reaction: Light Reflex + -.

%e Blood and Circulstory System.

1. Charcot's Test 7 secs. 2. Bleeding time 2 mins.

3. Coagulation time 3 mins. 4. B.P. 135/100.

CONCLUSIONS. A dry seborrhoeide localised to the gkin of
the forearms. There was an assoclated general Sympafhico-

tonisa.




CASH 117.
NALIE. Gnre C——. DIAGNOSIS. Seborrhoeic Jczema.

AQ. 29 vears.

iIISTORY. Patient had always had an "oily"scalp. Two weeks
orior to admission to hospital, there was much irritation
of the scalp, followed by oozing, and a few days later a
reddish eruption appeared on the skin of the arnmits,

groins and forearms. This had persisted and hecame moist.

SLAMTIATION. Pityriasis Oleosa Capitis was markedly
presente with some oedema of the scalp thercof and a moist
eruption. A tawny erythematous eruption was present on
?he ski@ of the flegures of the ears, arms, legs, and in
the groins and armpits.

IIVEISTIGATION.

le Sensori-Motor Systeln.

Reflexess Triceps —-o Patellar +. Achilles + —-.

Abdominals + +. Leri +. Sensne. normal.

Q¢ Vecetative Nervous Systell.

Ae Clinical Manifestations: Skin moist. Salivation normal.
Thyroid normale. Well nourished. ‘

B. Pharmacodvnamic Tests: IMuck's Test -.

Ce Visceral Reflexes: Vagotonic. 1. Oculo-Cardiac Reflex
F. 60 AeVe 21le ReVe 3be 2e Ruggieri's Reflex +e.

3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio~-
Spinal Reflex —. 5. Hankopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)-, (b)+.

D. Dermal Reflexes: le Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3o Dermographism +e

Re Pupillary Reaction: Light Reflex +.

%, DBlood and Circulatory System.

1. Charcob's Test 2 secse 2. Bleeding time 3 minse.

3, Coagulation time 4 minse. 4. BeP. 115/80.

CONCLUSIONS. A typical Seborrhoeic Eczema. The associated
diathesis was Vagotonic. (+).




CASE 118.

NAME. Sgte C--.  DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 38 years.

HISTORY. Patient stated that he had recently noticed nmuch
itching on the skin of the shoulders. He had always had
a "dry" scalp.

BXAMINATION. A reddish papular erupbion was noticed to be
present on the skin of the scapular areas. Pityriasis
Sicca Capitis was present.

INVESTIGATON.

le SensoriMotor System.

Reflexes: Triceps +. Patellar + +. Achilles +.

Abdominals - Leri +. Sensn. normal.

2¢ Vegetative Nervous System.

Ae Clinical lManifestations: Skin dpye. Salivation + —e
Thyroid normal. Thin.

B. Pharmacodynamic Tests: IMuck's Test +.

Ce Visceral Reflexcs: Vagotonic. l.Oculo-Cardiac Reflex
Pe 80¢ AeVe 10e ReVe 12+ 2 Ruggieri's Reflex -,

3¢ Respiratory Arrhythmia 13. Sympathicotonic. 4. Cilio- .,
Spinal Reflex +. 5. Mankopff's Reflex +. Mixed.

6. Palatino-Cardiac Reflexes (a)+, (b)-.

De Dermal Reflexes: le Pllomotor Reflex +. 2. Idiomuscular
Reflex -~ 3. Dermographlism —. ‘

He Pupillary Reaction: Light Reflex + —.

3¢ Blood and Circulatory System.
le Charcot's Test 7 secse 2+ Bleeding time 2 mins.

3. Coagulation time 3 minse 4. B.P. 130/90.

CONCLUSIONS. A dry seborrhoeide. The associated diathesis
-was Sympathicotonice _ '



CASE 119.

NAME. Spre Me—. DIAGNOSIS. Seborrhoeic Rczema.
AGE. 24 years.

HISTORY. Patient stated that he had, six weeks prior to
admission to hospital, noticed considerable atching on

the skin of the neck and back. A reddish "rash" then
appeared on the akin of the alfected parts, which rapidly
became moist. He had suffered from '"oiliness" of the scalp
for the past four years.

SXAMINA TTONe Pityriasis Oleosa Capitis was markedly

present. Reddish papular and vesicular eczematous dermatitis
was present on the skin of the neck and of tie scapular

and interscapular regions.

. INVESTIGATION.
le Sensori-liotor System.
Reflexes: Triceps - Patellar + Achilles + -
Abdominals + +. Leri 4. Sensn. normale.
2« Vegetative Nervous Systells
Ae Clinical Manifestationss Skin moist. Salivation normal.
Thyroid normale Well nourished.
Be Pharmacodynamic Tests: IMuck's Test -.
Ce Visceral Reflexes: Vagotonic. le. Oculo-Cardiac Reflex
P. 62. AeVe 20 ReVe 32. 2. Ruggieri's Reflex +.
3« Respiratory Arrhythmia 18. Sympathicotonic. 4. Cilio-
Spinal Reflex -« Be lMankopff's Reflex =-» HMixed.
6. Palatino-Cardiac Reflexes (a)-, (Db)+.
D. Dermal Reflexes: le Pilomotor Reflex =. 2. Idiomuscular
Reflex +e 3. Dermographism + +e
He Pupillary Reaction: Light Reflex +.

e Blood and Circulatory System.
le Charcot's Test 3 secse 2. Bleeding time 4 mins.

3. Coagulation time 5 minse 4. BePe 120/80.

CONCLUSIONS. -A moist~seborrhoeide of localised nature. The
associated diathesis was Vagotonic.




CASE 120.

- NAME. Ptee Li——. DIAGNOSIS. Derimatitis (8eborrhoecic).
AGE. 33 years.

AISTORY. Patient had suffered for many years from "dryness"
of the scalp. A very itchy "rash" appeared suddenly on the

skin of the fingers and hands two weeks prior to admission

to,hospital.

SXAVTNATION. Pityriasis Sicca Capitis and Schorrhoeic
Alopecia were nresent. An erythematous and 8quaamous
eruption was found to be present on the sltin of the hands.
A few similar lesions were noted to be present on the skin
of the antecubital and axidlary flexures.

INVESTIGATION

l.3ensori-ltiotor System.

Reflexes: Triceps +e Patellar + -+ Achilles +.

Abdominals -« Leri 4. Sensne +. :

20 Vegetative Nervous System.

L& Clinical llanifestationsy Skin dry. Salivation + -
Thyroid normal. Thin. :

Be. Pharmacodynamic Tests: luck's Test +.

C. Visceral Reflexes: Vagotonics le Oculo~Cardiac Reflex
P. 80. AoV. 10e ReVe 12+ 26 Rllgg‘ieri's Reflex -.

3« RespiratorycArrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. Mankopff's Reflex +. Mixed.

6. Palatino=-Cardiac Reflexes (a) +, (b)=.

De Dermal Reflexes: le Pilomotor Reflex +. 2. Idiomuscular
Reflex ~+ 3. Dermographisil =—.

Be Pupillary Reaction: Light Relflex + =

3. Blood and Circulatory System.
Charcot's Test 2 secs. 2. Bleeding time 2 mins.

3, Coagulation time 3 minse 4. B.P. 130/90.

COIICLUSIONS. A dry eczematous seborrhoeic eruption. The
associated diathesis was Sympathicotonic.




CASE 121.

NAME. Ptee Fees DIAGNOSIS. Seborrhoeic Eczema.
AGH. 23 years.

IISTORY. Patient dtated that for the past four years he
had suffered from "loss of hair and oiliness of the scalp'".
He had also suffered from'dermatitis of the arms and legs",
of itchy and moist nature, recurrent.attacks having taken
place over the past threce years.

EXAMINATION. Pityriasis Oleosa Capitis was markedly
present. & yellowvish-red eéczematous dermatitis was noted
to be present on the skin of the flexures of the arms and
legs. There was considerable vesiculation.

INVESTIGATION.

l. Sensori-lotor System.

Reflexeg: Triceps —. Patellar +. chilles +. Abdominals ++.
Leri 4. Sensne. normal.

2. Vegetative Hervous 3Systen. .
Ae Clinical anifestations: Skin moist. Salivation normal.
Thyroid norruil. Jell nourished.

B. Pharmacodynanic Yests: luck's Test -

Ce Visceral Relflexes: Vagotonic. 1. Oculo-Cardiac Reflex
P.  60. AeVe 20 ReVe 33.3. 2. Ruggieri's Reflex +.

3« Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -. B. Mankopff's Reflex +. lixed.

6. Palatino-Cardiac Reflexes (a)-, (b)+.

De Dermal Reflexes: le Filomotor Reflex -. 2. Idiommscular
Reflex +. 3e Derrograyhisia +.

me Pupnillary Reaction: Light Reflex +.

%, BlLood and Circulatory System.

T.0harcot's Test 2 secse 2¢ Bleeding time 4 minse.

3. Coapulation time 5 minse. 4. BePs 110/70.

CONCLUSIONS. 4 moist seborrhogide. The associated diathesis
was vagotonice \




CASE 122.

Halk  Gnre lM--.  DIAGIOSIS. Dermatitis (Seborrhoeic).
AGZ. 39 years.

ZISTORY. Patient sta-ed that he had had a "dry scalp"
for many years. A very itchy "rash" appcarcd on the skin
of the trunk and limbs five days before admission to
hospital.

SAANINATION, Pityriasis Siceca Capitis was present. A
generalised and sonevhat lichenificd papular and squamous
eruption was prescnt on the skin of the body and limbs.

The parckerstosis was of greasy nature.

IVLSLIGATION.

les Sensori-=llotor System.

rneflexes: Triceps-#. Patellar + +. .ichilles +.
aAbdominals -~. Leri +. Sensne normal.

S. Vegetative liervous Systelie

Ae Clinical lManifestations: Skin dry. Salivation normal.
Thyroid normals Thin.

B, Pharmacodynamic Tests: Iuck's Test +.

Ce Visceral Reflexes: Vagotonic. 1. Oculo-Cardiac Reflex
P. 75e LeVe 1le ReVe 15. 2. Ruggleri's Reflex -—.

e Respiratory sirrhythmia 12. Smeqthicotonic. 2o Cilio~
Spinal Reflex +. 5. lankopff's Reflex +. lMixed.

6. Palatino-Cerdiac Reflexes (a)+, (b)-.

De Dernal ?eflexes' l. Pilomotor Reflex +. 2. Idiormuscular
rRefl —e 3¢ Dermographism -—.

e Puplllary Reaction: Light Reflex + ~.

%. Blood and Circulatory System.

T. Charcobls Tecst 8 secs. 2. bleeding time 2 mins.

3. Coagulation time 3 minse 4. BePs 135/90.

CONCLUSIONS. A dry seborrnoelde. The associated diathesis
was Sympathicotonice ,




CASHE 123.

NANE. Ptee Pe—. DIAGHOSIS. Sebhorrhoeic Iewemde
AGHe 19 years.

IIISTORY. Patient had suffered from "falling of hair" and

LB il 1 1" % N o A Eom " - "
an "oily scalp"” for the past two years. IMany "spots" had
been present on the skin of the face, chest, and back in
addition. Five days prior to admission to hospital, a very
itchy "rash" had appeared on the skin of the face and ncclke

AXAMINATING Pityriasis Oleosa Capitis was marked, and
there was some evidence of oedematous eczematisation of
the scalp itself. A moist, erythematous, and oederatous
eruption was present on the skin of the face, ears, and
neck. Acne Vulgaris was present on the skin of the face
and chest in addition.

INVESTIGATION.
- le Sensori-liotor System.
Reflexes: Triceps —. Patellar +. aAchilles + -.
ABdomdinals =-. Leri +. Sensn. normals
2¢ Vegetative liervous Systen.
As Clinical kanifestations: Skin mopist. Salivation normal.
Thyroid normal. Well nourished.
Be. Phoarmacodynamic Tests: Muck's Test -.
Ce Visceral Reflexes: Vagotonic. 1. Oculo~Cardiac Reflex
Pe 62¢ AeVe 10. ReVe 31l. 2. Ruggieri's Reflex +.
%e Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. llankopff's Reflex -. MIXed.
6. Palatinolcardiac ReTlexes. (a)-, (b)+. »
D. Dermal Reflexes: l. Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermographism +. ’ '
Te Pupillary Reaction: Light Reflex . :
3. Blood and Circulatory System.
. Charcot's Test 2 secse 2. Bleeding time 4 mins.

3. Coagulation time 4 minse 4. B.Pe 110/75.

COLCLUSIONS. A moist seborrhoeide. The associlated diathesis;

was definitely Vagotonic.

H




CASHE 124..

HAME. Pte. W--.  DIAGNOSIS. Dermatitis (Seborrhoeic).

eme——

AGh. 41 years.

HISTORY. Patient stated that he had suffered from "dryness"
of the scalp for many years. Occasional itching areas had
from time to time appeared on the skin of the armpits, on
that of the groins, and sometimes on that of the forehead.
Three weeks prior to reporting, a fresh cruption appeared
on the skin of the armmits.

SXANMINATION. A mild degree of Seborrhoeic Alopecia and of
Pityriasis Sicca was present on the scalp. The skin of the
axillae was noted to be the site of a subacute erythematous
and squamous eruption, a few follicular and nustular lesions
being present in addition.

INVESTIGATION. '

l. Sensori~lotor System. -

Reflexes: Triceps + -. Patellar + +. Achilles +.
Abdominals + —. Leri 4. Sensh. +. :

2« Vegetative Nervous Systell. .

Ae Clinical Manifestations: Skin dry. Salivation + =.
Thyroid normal. Thin.

B, Pharmacodynamic Tests: Muck's Test +.

C. Visceral Reflexes: Vagotonice. 1l. Oculo~Cardiac Reflex
Pe 76e AeVe 1%. ReVe 16. 2. Ruggieri's Reflex -.

3. Respiratory arrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. Mankopff's Reflex +. Mixed.

6. Palatino-Cardiac Reflexes (a)+, (b)=-. :

D.Dermal Reflexes: 1l Pilomotor Reflex +. 2Z2.Idiomuscular
Reflex =+ 3. Dermographism -.

Be. Pupillary Reaction: Light Reflex + -

3. Blood and Circulatory System.

1. Charcob's Test 7.5 secse. 2. Bleeding time 3 mins.

%. Coagulation tire 4 mins. 4. B.Pe. 135/90.

CONCLUSIONS. A dry seborrhoeide with an assoclated
Sympathicotonia of mild degree.




CASE 125.

NAME. Gnr. Fe-. DIAGHNOSIS. Seborrhoeic Eczema.
AGE. 34 years.

HISTORY. Patient stated that he had developed an "irritable
Tasa" on th@ arms and legs six days before admission to
hospital. He had always suffered from "dandruff" of the
scalp.

SXAMINATION. Pityriasis Oleosa Capitis was marked. A moist
and crusted erythematous eruption was present on the skin
of the flexor surfaces of the arms and legs.

INVESTIGATION.

l. Sensori-~iiotor Systens.

Reflexes: Triceps -« Patellar +. Achilles +.

Abdominals + +. Leri +. Sensn. noribiil.

2. Vegetative liervous System.

Ae Clinical Manifestations: Skin moiste. Salivation normal.
Thyroid normale. Well nourished.

B. Pharmacodynamic Tests: Iiuck's Test -.

Ce Visceral Reflexes: Vagotonlc. 1. Oculo—Cardlac Reflex
Pe 65+ AeVe 20 ReVe 30. Zo Rugltle:t‘l s Reflex +.

3. Respiratory Arththmla 20 Symnatnicotonic. 4. Gilio~-
Spinal Reflex + =« 5o Hankonff's Reflex —. Mixed.

6. Palatino-Cardiac Reflexes (a)=, (b)+s

De Dermal ReTlexes: 1le Pilomotor Reflex. -« 2. Idlommuscular
Reflex + —~«3e. Dermographism +.

He Pupillary Reaction: Light Reflex +.

3. Blood and Circulatory Svstem.

1l. Charcot's Test 3 SeCSe 2. Bleeding time 4 mins.

3. Coagulation®time 5 mins. 4. B.P. 190/80. '

CONCLUSIONS. A moist seborrhoeide with an associated
general Vagotonia.




CASE 1g6.

NAUE. Pte. L--. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGH. 39 years.

HISTORY. Patient complained of an itching eruption on the
gskin of the groin of three weeks duration. He had for many
vears suffered from itching of the scalp and from "dandrufiy
especially when his hair had not been cut for some time.

EXAMINATION. Pityriasis Sicca Capitis was present. An
erythematous and squamous eruption of dry nattre was Tfound
to involve the skin of the upper and inner aspect of each
thigh. vhe question of Tinea Cruris was excluded hy micro-
scopical examination of scrapings.

INESTIGATION.

le Sensori-liotor Systeli.

Reflexes: [riceps +. Patellar +. Achilles +. Abdominals -.
Leri +. Sensne. +. ‘ .

2. Vepgetative Nervous System.

Ae Clinical Manifestations: Skin drye. Salivation + —.
Thyroid normale Thin.

B. Pharmacodynamic Tests: Iuck's Test +e

Ce Visceral Reilexes: Vagotonic. l. Oculo-Cardiac Reflex
Pe 75e AeVe 134 ReVe 17 2o Ruggieri's Reflex -

3e Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal +. 5. Mankopff's Reflex +. Mixed. 6. Palatino-
Cardiac Reflexes (a)+, (b)-e

De Dermal Reflexes: le Pilomotor Reflex +. 2. Idiomuscular
Reflex -» 3. Dermographism —.

®e Pupillary Reaction: Light Reflex + —.

3. Blood and Circulatory System. S

1. Charcot's Té&st 8 secs. 2. Bleeding time 3 mins.

3. Coagulation time 4 mins. 4. B.P. 135/95.

COICLUSIONS. 4 dry seborrhoeide of localised nature with
an associated general. Sympathicotonia of mild degree.




CASE 127.

NAME. Ptee R-—. DIAGNOSIS. Seborrhoeic Eczems.
AGE. 22 years.

HISTORY. Patient stated that he had for the past four
years notided an increasing "oiliness'" of his scalp, and
that his hair was "falling". Occasional reddish and itch-
ing "spots" had recently appeared on the skin of the fore-
head, and behind the ears. Two weeks before admission to
hospital such lesions appeared in very acute and confluent
form.

BXAMINATION. Pityriasis Dleosa Capitis was markedly pres-
ent and there was some oecdema of the scalp. A moist
eczematous eruption was present on the skin of the cars,
post auricular folds,and on the cheeks, especially in

the naso-labial furrows. '

INVESTIGATION.

1. Sensori-Motor System.

Reflexes: Triceps -o Patellar +. Achilles + —.

Abdominals + +. Leri +. Sensn. normal.

2. Vegetative Nervous System.

Ae Cliniecal Manifestations: Skin moiste Salivation normal.
Thyroid normal. Well nourished.

B. Pharmacodynamic Tests: Muck's Test ~.

Ce Visceral i.eflexes: Vagotonice le Oculo-Cardiac Reflex
P. 60 AeVe 22e ReVe 37. 2 Ruggieri's Reflex +.

3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Mankopff's Reflex —¢ Mixed.

6. Palatino-Cardiac Reflexes (a)~, (b)+.

D. Dermal Reflexes: le Pilomotor Reflex -. 2. Idiomuscular
‘Reflex +. 3. Dermographism +. '

T. Pupillary Reaction: Light Reflex +.

3. Blood and Circulatory Systen.

1. Charcot's Test 2 secse 2. Bleeding time 4 mins.

%. Coagulation time 5 mins. 4. BeP. 110/70.

CONCLUSIONS. A very typical 8eborrhoeic Eczema. The assoc-
iated diathesis was Vagotonic. (+).




CASE 128.

NAMB. AeBes Lic=s DIAGNOSIS. Dermatitis. (Seborrhoeic).
AGE. 41 years.

HISTORY. Patient stated that he had developed a dry and
scaly "dermatitis" on the skin of the body and limbs some
three days prior to admission to hOSUltdl. He had suffered
from “dandruff" for many years.

EXAMINATION. On examination, the skin of the arms, legs
and trunk was noted to be the site of a patchy erythematous
and scquamous eruption of circinate character. The para-
keratotic scaling was of yellow and greasy nature.
Pityriasis Sicca Capitis was npresent.

INVESTIGATION.

l. Sensori-lotor System.

Reflexes: Triceps +. Patellar + +. .Achilles +.
Abdominals -~ Leri +. Sensn. normal.

2. Vegetative Nervous System.

ae Clinical JManifestations: Skin dry. Salivation + ~.
Thyroid normal. Thine.

B. Pharmacodynamic Tests: luck's Test +.

Ce Visceral Reflexes: Vagotonic. 1. Oculo—Pardiac Pefler
Pe 75e AeVe 13. ReVe 17. 2. Ruggieri's Reflex -.

%s Respiratory Arrhythmia 1?. Sympathlcotonic. 4o Cilio-
Spinal Reflex +. 5. Mankopff's Reflex +. Mixed.

6. Palatino-Cardiac Reflexes (a)+, (b)-.

D. Dermal Reflexes: l. Pilomotor Reflex +. 2. Idiomuscular
Reflex =+ 3. Dermographism -—.

Te Pupillary Reaction: Light Reflex + —.

3e Blood and Circulatory System.

1. Charcot's Test 8 secs. 2. Bleeding time 3 mins.

3+ Coagulation time 4 mins. 4. B.P. 135/90.

CONCLUSIONS. A genéralised and dry seborrhoeide. The
associated diathesis was only mildly Sympathicotonic,
which was unusual in view of the extent of the eruption.




CASE 129.

NAlEe: Ptee D-m-s DIAGHOSIS. Seborrhoeic Tczerae.
AGHE. 21 years.

HISTORY. Patient had for four years been troubled with
"oily dandruff" of the scalp and "loss of hair". Pive
days prior to admission, an itching "rash'" appeared on
the skin of the forehead and on that behind the ears. A
generalised spread quickly followed, moist areas becoming
prominent.

DXANINALTION. pityriasis Oleosa Capitis was marked. An
erythematous and squamous vesicular eczematous eruption
was present on the skin of the face, forehcad, ears, chest,
back and limb flexures. '‘‘here was much moisture, greasy
parakerat051s, and secondary infcction.

INVESTIGATION.
fe SéA8oki-Motor System.
Reflexeg: Triceps -. Patellar + -. Achilles + -
Abdominals + +. Leri +. Sensn. normal.
2. Vegetative Nervous System.
Ae Clinical Manifestations: Skin moiste. Salivation normal.
Thyroid normal. Well nourished.
Be. Pharmacodynamic Tests: Muck's Test -.
Ce Visceral Reflexes: Vagotonice. 1. Oculo—Cardiac Reflex
P. 60. heVe 23+ ReVe 38. 2+ Rugmgieri's Reflex +.
3e ReSplratory Arrhythmia 20. Sympathicotonice 4+ Cilio-
Spinal Reflex -. 5. Mankopffis Reflex -. Mixed.
6. Palatino-Cardiac Reflexes (a)-, (b)+.
D. dermal Reflexes: l. Pilomotor Reflex —. 2. Idiomuscular
Reflex +. 3. Dermographism + + ,
B. Pupillary Reaction: Light Reflex +.
%, Blood and Circulatory. System.
. Charcot's Test 2 secse 2¢ Bleeding time 4 mins.
3. Coagulation time 4 mins.4. B.P. 112/75.

CONCLUSIONS. A generalised, moist and secondarily infected
seborrhoeides There was an associated Vagotonia. (+). :




CASE 130.

NAME. Sgte J—- DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 44 years. ' A

HISTORY. Patient stated that he had suffered for years

with "dry dandruff" and that occasional itching 'rashes"
had been noticed on the skin of the chest and back. A
rather more severe attack of the latter had lately occurred.

AXAMINATION. Pityriasis Sicca Capitis was markedly present.
A dry, circinate and erythematous eruption was noted to be
present on the skin of the chest and bucke. There was
considerable parakeratosis.

INVEISTIGATION.

l. Sensori-Hotor System.

Reflexes: Triceps +. Patellar + +. Achilles +.
Abdominals -. Leri +. Sensn. +.

20 Vegetative Nervous System.

Ae. Clinieal lManifestations: Skin dry. Salivation + -.
Thyroid normale. Thin.

B. Pharmacodynamic Tests: IMuck's Test +.

Ce Visceral Refluxes: Vagotonice ls Oculo-Cardiac Reflex
P. 80. AeVe 120 ReVe 1B5. 2. Ruggier‘i's Reflex —.

3s Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. Mankopff's Reflex +. Mixed.

6. Palatino-Cardiac Reflexes (a)+, (b)-.

De Dermal Reflexes: le Pilomotor Reflex +. 2. Idiomuscular ¢
Reflex -. 3. Dermographism + -.

e Pupillary Reaction: Light Reflex + -.

- 3+ Blood and Circulatory Systen.

1. Charcot's Test 7.5 secse. 2. Bleeding time 3 mins.

3. Coagulation time 4 minse. 4. B.P. 140/95.

CONCLUSIONS. A dry seborrhoeide of localised nature and
of "petaloid" type. There was an associated and mild
Sympathicotonis.




CASE 131.

NAME. Gnre A-— DIAGHNOSIS. Seborrhoeic Zeczema.
AGHE. 25 years.

HISTORY. Patient stated that he had for some time been
troubled with Itching and "oiliness" of the scalp. Ten
days prior to admission to hospital, an itchy "rash" had
appeared on the skin of the face, chest and backe

SXAMINATION. On examination, the skin of the face, chest
and back was noted to be the site of a moist eczematous
eruption of tawny and reddish colour. Pityriasis Oleosa
Capitis was present.

TNVESTIGATION.

1. Sensori-lotor Systen.

rReflexes: Triceps - Patellar +. Achilles + -.

Abdominals +. Leri +. Sensn. normal.

S. Vegetative HNervous Systeln.

Ae Clinical Manifestations: BSkin moist. Salivation normal.
‘hyroid normal. Well nourished.

B. Pharmacodynamic Tests: ick's Test -

Ce Visceral Reflexes: Vagotonic. l. Oculo-Cardiac Reflex
P. 65¢ AeVe 194 ReVe 29. 2. Ruggieri's Reflex +.

3s Respiratory Arrhythmia 20. Symputhicotonic. 4. Cilio-
Spinal. Reflex -. 5. Mankopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)-, (b)+.

D. Dermal Reflexes: l. Pilomotor Reflex ~. 2. Idiormscular
Reflex +. 3. Dermographism +.

Te Puvillary Reaction: Light Reflex +.

%, Blood and Circulatory System.

1. Charcot's Test 3 secs. 2. Bleeding time 4 mins.

%, Coagulation time 4 mins. 4. B.P. 120/80.

CONCLUSIONS. A localised and moist seborrhoeide with an
associated general Vagotonia.




CASE 132,

HAME. Gnr. R--. DIAGNOSIS. Dermatitis (Seborrhoeic).
AlBe. 32 yvears.

HISTORY. Patient stated that he had, for at least seven
years, suffered from "dry dandruff". Ten days before
admission to hospital an itchy "rash" appearéd on the

skin of the chest and back. An occasional mild attack of
similar nature had been previously noted on the same sites.

BXAMINATION. A mild Pityriasis Sicca was noted to he
present on the scalp. A dry erythematous and sauamous
eruption of somewhat diffuse nature was noted to be
present on the skin of the sternal and scapular arease

INVESTIGALTON.
le Sensori-iiotor System.
Reflexes: Triceps +. Patellar +. achilles +. Abdominals =—.
Leri +. Sensn. normal.
2¢ Vegetative Nervous System.
Ae Cliniecal Hanifestations: Skin dry. Salivation + -
Thyroid normal. Thin.
B. Pharmacodynamic Tests: Iuck's Test +.
Ce Visceral Reflexes: Vagotonice 1. Oculo-Cardiac Reflex
Fe 7Z4. 7ieVe 12+ ReVe 16s 2o Ruggieri's Reflex + -
3+ Respiratory Arrhythmias 12. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. lankopff's Reflex +. Iixed.
6. Palatino-Cardiac Reflex (a)+, (b)=.
De. Dermal Reflexes: le Pilomotoir Refler +. 2. Idiormscular
Reflex -. 3. Dermographism =-.
E. Pupillary Reaction: Light Reflex + =
. Blood and Circulabory System.
. Charcot's Test 7 secse 2. Pleeding time 3 mins.

3. Coagulation time 4 mins. 4. B.P. 135/85.

CONCLUSIONS. A dry and localised seborrhoeide with an
associated general Sympathicotonia of mild degree.




CASE 133.

NALE. Ptee Ge=—e DIAGNOSIS. Seborrhoeic Iczema.
AGE. 28 years. ’ :

HIBTORY. Patient stated that he had suffered from an Moily
scalp"” and occasional itching "rashes" on the skin of the
lega and thighs at intervals over the past four years.

EXAMINATION. Pityriasis Oleosa Capitis was markedly

present. The siin of the ponliteal areas and of the upper
third of the posterior aspect of each lower leg was found i
to be the site of a moist eczematous eruption. The assoc-
iated parakeratosis was of greasy nature.

INVESTIGATION.

le Sensori-ilotor System.

Reflexes: Triceps =« Patellar +. Achilles + —.

Abdominals +. Leri 4. Sensn. normal.

2. Vegetative Nervous System.

Ae. Clinical Manifestations: Skin moist. Salivation normal.
Thyroid normal. Well nourished.

B. Pharmacodynamic Tests: luck's Yest -—.

C. Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex
P. 65. /eVe 20 ReVe 31l. 2. Ruggieri's Reflex +.

3« Respiratory Arrhythmia 18. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. lankopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)+w,(b).

D.. Dermal Reflexes: le Pilomotor Reflex - 2. Idiomuscular
Reflex +. 3. Dermographism +.

Be Pupillary Reaction: Light Reflex +.

%. Blood and Circulatory Systeii.

1. Charcot's Test 2 secse. 2. Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. B.P. 110/75.

CONCLUSIONS. A moist seborrhoeide of localised nature
with an associated general Vagotonia.of moderate degree.




CASE 134.

NAME. Dvr. F--. = DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 40 years.

HISTORY. Pabient complained of "dryness" of the scalp of
ten years duration. Five days prior to admission to
hospital, a red "rash" had appearéd on the skin of the
packe

IXAMINATION. On examination, a marked Pityvriasis Sicea
Capitis was noted to be precents A follicular eruption
with some associated paraleratosis involve” the skin of
the scapular areas.

INVESTIGATION.

l. Sensori-llotor Systemn.

Reflexes: Tricens +. Patellar + +. Achilles +.
Abdominals —. Leri +. Sensn. normal.

2¢ Veretative Hervous System.

Ae Clinical HManifestations: Skin dry. Salivation normal.
Thyrold normale. Thin.

" D. Pharmacodynamic Pests: luek's Test +.

C. Visceral Reflexes: Vagotonice 1. Oculo~Cardiasc R&Tlex
Pe 750 AJVO 14.0 ROVQ 150 Do }"Luggieri'ﬂ Reflcx L"o

3¢ Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex +. B. lunkopff's Reflex +. lHixed.

6. Palatino-Cardiac Reflexes (a)+, (b)-.

De Dermal Reflexess l. Piloimotor Reflex +. 2., Idiomuscular o

Reflex -. 3. Dermographism -.

e Pupillary Reaction: Light Reflex + —.

Se Blood and Circulatory Systel.

1. Charcot's Test 7 secse 2. Bleeding time 3 mins.
3¢ Cousulation time 4 mins. 4. B.P. 135/9E.

COHCLUSIONS. A dry and follicular seborrhoeide withomn
associated mild general Sympathicotonia.




TASE 135.

AT, Pte. B-=. DIAGNOSIS. Seborrhoeic Eczema.
AG3. 22 years.

HISTORY. Patient stated that he had noticed "oiliness"
of the scalp for the past three years. About five days
prior to admission to hospital, there was ruch itching
of the scalp and the hair became "matted", and the scalp
beneath inflamed.

SXAITINATION. .1 infected and ecczemztous eruption was
present on the scalpe. Corona Seborrhoecica was also mark-
edly present,on the forchead and above the ears espécéially.

INV:JS PLGATI0N.

1:-66nsorislotor System.
Rofle es: Triceps.-. Patellar +. uchilles + -.
Abdominals + +. Leri 4, Sensn. normal.
2. Vegetative llervous Systen.
Ae Clinical Manifestations: Skin moist. Salivation +.
Thyroid normal. Well nourished.
B. Pharmacodynamic Tests: Tuck's Test -.
Ce. visceral Reflexes: Vagotonic. 1. Oculo-Cardiac Reflex
e 60e SeVe 20s ReVe 33.3. 2. Ruggieri's Reflex +.
. Respiratory arrhythmia ”O. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Vankopff's Reflex -. Mixed.
6. Palatino-Cardiac Reflexes (a)-, (b)+. ’
De Dermal Reflexes: l. Pilomotor Reflex -. 2. Idiomuscular
Reflex + —« 3. Dermographism +.
Z. Pupillary Reaction: Light Reflex +.
3. Blood and Circulatory System.
T. Charcot's Test 3 secse. 2. Bleeding time 4 mins.
%, Coagulation-time 5 mins. 4. B.P. 110/'70.

0 A

CONCLUSTIQNS. A molst seborﬁhoelde with a55001atéd
general Vagotonia.




CASE 136.

Halls. Gnre He--. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 32 years. ‘

HISTORY. Patient stated that he had suffered for the past
sis years from "dryness of the scalp", and loss of hair.
Five days prior to admission to hospital, an itching
eruption appeavred on the skin of the back and chest.

SXAMINATION. Pityriasis Sicca Capitis was markedly present.
A dry, parakeratotic, and circinate eruption was present
on the skin of the sternal and interscapular areas.

INVESTIGATION.

Lo 86nsopi-lotor System.

Reflexes: Triceps +. Patellar + +. Achilles +.
Abdominals ~. Leri +. Sensn. +.

2. Vegetative Nervous Systern.

Ae Clinical llanifestations: Skin dry. Salivation + -.
Thyroid normal. Thin.

B. Pharmacodynamic Tests: Muck's Test +.

Ce Visceral Reflexes: Vagotonic. 1l. Oculo~Cardiac Reflex
P. 7B5. seVe 12. ReVe 16. 2. Ruggieri's Reflex +.

3« Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Mankopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)+, (b)-.

D. Dermal Reflexes: l. Pilomotor Reflex +. 2. Idiomuscular i

—————

Reflex -. 3. Dermographism -.

B. Pupillary Reaction:  Light Reflex + -.

%, blood and Circulatory System. ,
1. Charcot's Test 7 secs. 2. Bleeding time 2 mins.
3, Coagulation time 2 mins. 4. B.P. 130/90.

CONCLUSIONS. A dry seborrhoeide with associated general
Sympathicotonia. : ' =




CASE 137.

NAME. Pte. H--.  DIAGNOSIS. Seborrhoeic Eczema.
AGE. 21 years.

HISTORY. Patient stated that for the past three years he
had suffered from "oiliness" of the scalp and "spots" and
"blackheads" on the face. Four weeks prior to admission

- to hospital a very itchy "rash" appeared on the skin of
the chest and back.

EXAMINATION. On examination, the skin of the chest (sternal
region) and back (interscapular region) was found to be the

site off an acneirform and erythematous and squamous eruntion

of greasy nature. A few scattered acne papules were noted

to be present on the skin of the face.

INVESTIGATION.

1. Sensori-liotor System.

Reflexeg: Triceps -. Patellar +. .ichilles + -.

Abdominals + +. Leri +. Sehsn. normal.

‘2. Vegetative Nervous Systein.

Ae Olinical Manifestations: Skin moist. Salivation normal.
Thyroid normal. Well nourished.

Be. Clinical Manifestations: Muck's Test -.

C. Visceral Reflexes: Vagotonice. 1. Oculo-Cardiac Reflex
P. 65. AeV. 20s ReVe 30. 2. Ruggieri's Reflex +.

3. Respiratory Arrhythmia 18. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Mankopff's Reflex -. HMixed.

6. Palatino Cardiac Reflexes (a)-, (b)+.

D. Dermal Reflexes: le. Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermographism +.

B. Pupillary Reaction:  Light Reflex +.

3. Blood and Circulatory System.

1. Charcot's Test 2 secs. 2. Bleeding time 4. mins.

3. Coagulation time 5 mins. 4. B.P. 110/75.

CONCLUSIONS. A moist seborrhoeic eczema with associated
general Vagotonia. »




CASE 138.

NAME. Gnre B--.  DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 36 years. '

HISTORY. Patient stated that he had "always had a 4ar
scalp™ and that his hair tended to fall out in largey
cuantities. Four days prior to admission to hospital, a
very red and itchy "rash" appeared on tha skin of either
side of the neck. '

AXAMINATION. On examination. the skin of the neck was
noted to be the site of an erythematous and squamous
eruption of dry nature. Pityriasis Sicca Capitis wdz mark-
edly present.

INVESTIGATION.
l. Sensori-Mator System.
Reflexes: Triceps +. Achilles +. Patellar + +.
Abdominals ~. Leri +. Sensn. +.
2. Vegetative Nervous System. ,
Ae Cliniecal Manifestations: Skin dry. Salivation + -.
Thyroid normale. Thin.
B. Pharpacodynamic Tests: Iluck's Test +.
Ce Viscersl Reflexes: Vagotonic. 1. Deudo«CardiaclReflex
Pe 75. AeVe 1lle ReVe 15. 2. Ruggieri's Reflex + =—.
3« Respiratory Arrhythmia 13. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. Mankopff's Reflex +. Mixed.
6. Palatino-Cardiac Reflexes (a)+, (b)-.
D. Dermal Reflexes: l. Pllomotor Reflex +. 2. Idiomuscular
Reflex -. 3. Dermographism -.
W. Pupillary Reaction: Light Reflex + -. (sluggish).
" Be. Blood and Circulatory System.
T. Charcot's Test 7 secs. 2. Bleeding time 2 mins.
%, Coagulation time 3 mins. 4. B.P. 130/95.

CONCLUSIONS. A dry seborrhoeide with associated general
Syrmpathicotonia..




CASHE 139.

Nalife Ptes A-—s DIAGNOSIS. Seborrhoeic ZAczema.
AGE- 24 yearse.

HISTORY. Patient, whose iEnglish was not fluent, could
give little history of his condition, but had suffered
from time to time over the past year from "eczema'" of the
scalp and beard.

EXAMINATION. Pityriasis Oleosa Capitis was markedly |
present. Irythematous and moist, secondarily infected,
eczematous dermatitis was present on the skin of the scalp
and beard. !lany of the lesions were follicular in site.

INVESTIGATION.
l. Sensori-lotor System. ' ,
Réflexes: Triceps -. Patellar + -. Achilles + -

Abdominals + +. Leri +. Sensn. normal.

2. Vegetative Nervous System.

Ae COlinical Manifestations: Skin moist. Salivation normal.
Thyroid normale Well nourished.

Be Pharmacodvnamic Tests: Muck's Test —.

Cs Visceral Reflexes: l. Vagotefidesdile Oculo~Cardiac Reflex
Pe 60¢ 2eVe 20+ ReVe 3343s 2.Ruggieri's Reflex +.

3 Respiratory arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Mankopff'° Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)-, (b)+.

D. Dermal Reflexes: 1. Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermographism +.

S. Pupillary Reaction: Light Reflex +.

3e BlooOd and Circulatory System .

1. Charcot's Test 2 secs. 2. Bleeding time 4 mins.

5. Coagulation time 5 mins. 4. B.P. 110/70.

CONCLUSIONS. A m01st seborrnoelde with assoclated general
Vagotonia.




CASE 140.

NalME. Pte. McE--. DIAGNOSIS. Dermatitis (Seborrhoeic).
AGE. 28 vears.

HISTORY. Patient stated that he had suffered for some
yvears from "dryness" of the scalp. For the past five
weeks a dry and scaly "rash" had been present on the skin
of the face.

SXANINATION. Pityriasis Sicca Capitis was markedly pres-
ent. An erythemato-sqguamous eruption, a good deal resenb-
ling Pityriasis Streptogenes, was noted to be present on
the skin of the chee':s and ears.

ENVESTIGATION.

l. Sensori-Motor System.

Reflexes: Triceps +. Patellar + +. Achilles +.
Abdominals -. Leri +. Sensn. normal.

2« Vegetative HNervous System.

Ae Clinical lanifestations: Skin dry. Salivation + -.
Thyrold normale. Thin.

B. Pharmacodynamic Tests: luck's Test +.

Ce Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex
P. 72. AeVe 13. ReVe 18. 2. Ruggieri's Reflex -.

3« Respiratory Arrhythmia 1l2. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. Mankopff's Reflex +. Mixed.

6. Palatino-Cardiac Reflexes (a)+, (b)-.

D.Dermal Reflexes: l. Pilomotor Reflex +. 2. Idioruscular
Reflex -« 3. Dermographisin ~e.

Be Pupillary Reaction: Light Reflex + -

%, Blood and Circulatory System.

1le Charcot's Test 7 secs. 2. Bleeding time 2 mins.

3. Coagulation time 3 mins. 4. B.P. 130/90.

/

CONCLUSIONS. A dry seborrhoeide with an associated mild
general Sympathicotonia.




CASE 141.

NAME. Gnr. Q--. DIAGIOSIS. Seborrhoeic ZEezema.
LGE. 55 years

HISTORY. Patient complained of anoily’scalp" of many
years duration. Two weeks prior to admission to hospital
a moist "rash'" suddenly appeared on the skin of the back
and chest. There was nmuch itching.

ZXAMINATION. Pltyriasis Oleosa Capitis was markedly pres-
ent. A moist and cczematous erupntion was present on the
glkin of the sternul znd inters ¢‘u1ur arcas. The eruption
wags on greasy nature.

THVASTIGA LT TON,

l. Sensori-ilotor Sveten.

eflexeg: Yriceps -« Patellar +. .ichilles + -
Abdominals + +. Leri +. Sensn. nomnal.

2. Veretative Nervous Syetell.

ae Cliniczl lanifestations: Shin wolst. Salivation normul.
Chyroid normal. Vell nourisheds

B, Pharrocodynaniic “ests: uelk's Test -

Ce Visceral Reilexes: Vagotonice. le Oculo-Cardiac Reflex
Te 60e .2eVe 20 ReVe 53¢5s 2o Ruggieri's Deflex +.

e Respiratory Arrhythmis 18. Sympathicotonic. 4. Cilio-
Spinal Reflex -« B lankopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)-, (b)+.

De Dermal Reflexes: le Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermographism +.

e Pupillary Reactlon. Light Reflex +.

5. Blood and ClrculatovJ Systel.

. Charcot's Test 2.5 secs. 2. bBleceding time 4 mins.

3. Coagulation time 5 mins. 4. B.P. 125/85.

=

CONCLUSIONS. 4 moist seborrhoeide with associated general
Vagotonia.




CaSE 1/2.

dalli. Pteo G--.  DIAGNOSIS. Dermatitis (Seborrhoeic).
AGD. 31 yearse '

HISWOXY. Patient stated that he had always had a"dry
scalp" and occasional itchings on the skin of. the forehead
and chest. len days before reporting to hospital, a wide-
spread and itching "rash" apneared on the skin of the body.

BXANINATION. on examination, the skin of the body was found
to b=z the site of 2 dry and circinate erythematous and
squamous derintitis. There was no question of Pityriasis
Rosea and the condition was obviously seborrhoeic. Pity~
riasis Sicca Capitis was markedly present.

TIVESLIGATON.

le Sensori-liotor Svsten.

Reflexes: Yriceps +. Patellar + +. .wchillen +.
abdominals —-. Leri 4. Sensn. +.

2. Versebative Hervous System.

de Clinical ilanifestations: sBkin dry. Salivation + -.
Thrroid noriale [hine

Be Pharmacodynamic Yestss Tuck's Test +.

Ce Visceral Reflexes: Vagotonic. 1. Oculo-Cardiac Reflex
P. 73. teVe 13e ReVe 18 2. Ruczgicri's Reflex -.

3. Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Sninal Reflex +. 5. Lankopff's Reflex +. Mixed.

6. Palatino-Cardiac Reflexes (a)+, (b)-.

De Dermal Reflexes: l. Pilomotor Reflex +. 2. Idiomuécular
Reflex -. 3. Dermogranhism -—. .

T Pupillary Reaction: Light Reflex + -

3. Blood and Circulatory System.

1. Charcot's Test 7 secse 2. Bleeding time 2 mins.

%, Coagulation time 2 mins. 4. B.P. 130/85.

COMNCLUSIONS. A dry and circinate seborrhoeide. The assoc-~
iated diathesis was mildly sympathicotonice.




CASE 1435,

NAlE. Gnr. P—--. DIAGHOSTIS. Sebofrhoeic xezema.
AGT... . 28 years.

IMISTORY. Patient stated that he had had an "oily scalp"
Tor some time with occasional itching "rashes" on the
2ars aﬂd forehead. About ten days prior to admission, a
moist "rash'" appeared on the skin of the forehead, the
ears and neck becoming later similarly involvede. At about
the same time the scalp becane affected also. :

SXalTHALION. A vesiculo-pustular, oedematous and second-
arily infected eczematous erustion was present on the
skin of the scalp, ears and neck. The eruntion was of
"oreasy'" character.

THVESTIGATION,

le Sensgori-liotor Systems.

Reflexes: “Yricens + ~. Patellar + ~. Achilles + -.
Abdominals + +. Leri +. Sensne. normail.

2. Vegetative Nervous System.

A. Clinical lManifestations: Skin moiste Salivation normal.
Thyroid normale Well nourishecd.

B. Pharmacodynamic Tests: I!uck's Yest -~

C. Visceral Reflexes: Vagotonic. 1. Oculo-Cardidc Reflex
Pe 60. ifeVe 20 ReVe 3343 « 2 Rugpieri's Reflex +.

3e peSblratorv krrhythmla oO. Sympathlcotonic. 4 Cilio-
Snlnal Reflex —o 5. Mankopff's Refléx -. Mixed.

6. Palatino-Cardiac Refiexes (a)~, (b)+.

D. Dermal Reflexes: l. FPilomotor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermographlsm +.

Ze Pupillary Reaction: Light Reflex +.

3. Blood and Circulatory System.

1. Charcot's Test 2 secs. 2. Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. B.P. 112/70.

CONCLUSIONS. 4 moist and secondarily infected seborrhoeide.
There was an associated general Vagotonia of fairly mark-

ed degree.




CASE 144.

NAME. Gnre. S—-. DIAGNOSIS. Acne Rosacea.
AGHE. 31 years.

HISTORY. Patient stated that he had for five years had

a very "dry" scalp. For the past two years he had noticed
itching and rednasszof the skin of the nose and cheeks,
while numerous "pimples" with '"yellow tops" continually
appeared thereon. He had been much troubled with constip-
ation for some three years, but had a good appetite for
food.

EXAMINATION. Pityriasis Sicca Capitis vwas markedly
present. A typical Acne Rosacea was present on the skin
of the nose and flush areas of the cheeks. There was con-
gestive erythema, a few pustular lesions, and early dilat-
ation of superficial capillaries.

INVESTIGATION,

l. Sensori-liotor System.

Reflexes: Triceps +. Patellar + +. Achilles +.
Abdominals -. Leri 4. Sensn. #*o - .l.

2. Vegetative Nervous System.

Ae Clinical HManifestations: Skin dry. Salivation + -.
Thyroid normal. Thin.

B. Pharmacodynamic Testss Muck's Test.+.

C. Visceral Reflexes: Vagotonic. l. Oculo~-Cardiac Reflex
Pp 70- Ach .120 R.V. 17. 2. Ruggieri's Reflex ~e '
3. Respiratory aArrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. Mankopff's Reflex +. Mixed.

6. Palatino-Cardiac Reflexes (a)+, (b)-.

D. Dermal Reflexes: l. Pilomotor Reflex +. 2. Idiomuscular
Reflex —o 3. Dermographism —.

Be Pupillary Reaction: Light Reflex + ~.

Z. Blood and Circulatory Systen.

1. Charcot's Test 7 secse. 2. Bleeding time 2 mins.

3. Coagulation time 3 mins. 4. B.P. 130/90.

CONCLUSIONS. A typical early Acne Rosacea. The associated
diathesis was Sympathicoﬁonic.




CASE 145.

NAME. AeCeR4 T=-. DIAGNOSIS. Seborrhoeic Hczema.
AGH. 28 years.

HISTORY. Patient stated that he had suffered from "oiliness"
of the scalp for some years. Twelve days prior to admission
to hospital, a very itchy eruption appeared on the skin of
the armpits and also on that of the ankles.

AXAMINATION. On examination, the skin of the axillae and
of the inner aspect of the ankle on each side was found
to be the site of a moist erythematous eruption. Pityriasis
Oleosa Capitis was markedly present.

THVESTIGATION.

le Sensori-Motor Systein.

Reflexes:Triceps -. Patellar +. Achilles + -

Abdominals +. Leri +. Sensn. normil.

2. Vegetative Nervous Systen.

Aes Clinical Manifestations: Skin moist. Salivation normal.
Thyroid normnal. Well nourished.

. Pharmacodynamic Tests: luck's Test -.

Ce Visceral Reflexes: Vagotonic. 1. Oculo—Cardiac Reflex
Pe 64. AeVe 20 ReVe 31. 2. Ruggieri's Reflex +.

3e Respiratory Arrhythmla 18. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. liankopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)-, (b)+.

De Dermal Reflexes: l. Pilomotor Reflex -. 2. Idiomnmuscular ...
Reflex +. 3. Dermographism + -—.

Ke Pupillary Reaction: Light Reflex +.

%, Blood and Circulatory System.

1. . Charcot's Test 25 secs. 2. DBleeding time 4 mln

3. Coagulation time 4.5 mins. 4. B.P. 120/80.

CONCLUSIONS. A moist seborrhoelde with associated general
Vagotonia.




CASE 146.

NAME. Cnr. G--. DIAGIOSIS. Acne Rosacea.
AGH. 32 years.

HISTORY. Patient had for the past two years noticed a
progressive "flush" on the skin of the entire face,
especlally marked after a hot meal, exescise, and when
in a hot room. Constipation had always been troublesome.
"Dryness" of the scalp was also conplained of.

SXAMTTATION. Pityriasis Sicca Capitis was present. A

typical and early acne Rosacea was noted, the skin of
the forehead, cheeks, and chin being alfected in the

usual manners

INVESTIGATION.
le Sensori-iotor Systen.
Reflexes: Triceps +. Patellar + +. Achlilles +.

- Abdominals -. Leri 4. Sensn. normal.

2 Vegetative Nervous System.

Ae Clinical Manifestations: Skin Ary. Salivation normal.
Thyroid normals Thin. ‘

B. Pharmacodynamic Tests: Muck's Test +.

Ce Visceral Reflexes: Vagotonic. le. Oculo~Cardiac Reflex
Po r1700 ;V:LOVO 1?;0 RtVo 170 20 Ruggiel“i'SRefleX -

3. Resniratory Arrhythmia 12. Sympathicotonic. Z. Cilio-
Sninal Reflex +. Be MankonT{'s Reflex +. Mixed.

6. Palatino-Cardiac Reflexes (a)+, (b)-.

De Dermal Reflexes: 1l. Pilomotor Reflex +. 2. Idioruscular
Reflex —~. 3. Dermographism —. ’

T. Punillary Reaction: Licsht Reflex + —.

%, Blood and Circulatory System. L

1. Charcot's Test 7eb sccs. 2. Bleeding time 2 mins.

3. Coagulation time 2 mins. 4. B.P. 134/90.

CONCLUSIONS. A typical early Acne Rosacea. The associated
diathesis was Bympbbthicotonic.




CaSE 147,

NAME. Gnr. H--. DIAGNOSIS. Seborrhoeic Iczema.
AGl. 20 years. '

HISTORY. Patient stated that he had suffered for the past
two years from "greasiness" of the scalp. Ten days prior
to admission to hogpital, an 'teczematous" eruption anpeared
on the skin of the inner aspect of either anzle. This was
extremely itchy and cuiczly becarie very moist.

EXalINATION. rityriasis Oleosa Capitis was markedly pres-—
ent. A vesicular eczematous eruption was mresent on the
skkin of the medial aspect of either unkle. 'Therce ras sone
ozdema oFf the wlfected sliine

TIVISLIGATTON.

l. Sensori-lotor Systeim.
Reflexes: Wricens -. Patellar + -+ achilles + -.
Abdominals + +. Leri 4. Sensn. normal.

Se Vernetative Nervous Systen.

Ae Clinical Manifestations: Slin moiste Sclivation normal.
Thyroid normale Well nourished. :

Be. Pharmacodynamic Tests: Muck's Test -.

C. Visceral Reflflexes: Vagotonic. l. Oculo-Curdiac Reflex
Pe 600 AeVe 20. ReVe 333 2. Rungiceri's Reflex +.

3. Regpiratory Arrhaythmia 20.. 8ympathicotonic. %4. Cilio-
S»inal Reflex —-. 5. lankopff's Reflex —. Mixed.

5. Palatino-Cardiac Reflexes (a)-, (Db)+.

De. Dermal Reflexes: l. Pilomotor Reflex -+ 2. Idiormuscular
Reflex +o 5S¢ Dermographism +e

Ze Pupillary Reaction: Lisht Reflex +.

%. blood and Circulatory Systene

1. Charcot's Test 3 secse 2o Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. BePe 110/90.

CONCLUSIONS. A moist seborrhoeide of localiscd nature.
There wags an associated general Vagotonia of fairly
marked degree.




CASE 148.

Uallle AeCe 24 B--. DIAGIOSIS. icne Rosacea.
AGE. 31 years.

HISTORY. Patient stated that he had always suffered fron
Tdry da dandruff" of the scalp. Three years ago he had begun
to notice a persistent "flushing" of the skin of the nozse
and cheeks. e had been somewhat troubled with constipat1on
for as long as he could remenber.

SBXANMINATION. Pityriasis Sicca Capitis was present, as
also was a typical Acne Rosacea, affectins the skin of
the nose and cheeks. The lesions consisted of small scaly
patches and a mild degree of superficial teleangiectasia.

INVESTIGALTION.

1 86n86fki-Motor Systeni.

Reflexes: ‘i'riceps +. Patellar + +. .ichilles +.

abdominals —. Lerl ++ Sensne normal.

S¢ Vegetative Nervous Systeni.

Ae Clinical Manifegtations: Skin dry. Salivation normal.
Thyroid normal. [hin.

Bs Pharmacodynamic Tests: Muck's Test +.

Ce Visceral Reflexes: Vagotonice 1l. Oculo-Cardiac Reflex
Pe 71e AeVe 1l ReVe 15. 2o Ruﬁgieri's Reflex ~.

3. Respiratory aArrhythmia. 1" Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5o Mankopff's Reflex +. Mixed.

6. Palatino-Cardiac Reflexes (a)+, (b)-.

D. Dermal Reflexes: le Pilomotor Reflev +o 2o Idiormiscular
Reflex ~e &e Dermographism -.

Te Pupillary Reaction: Light Reflex + =.

3e Blood and Clrculatory Systenm.

1, Charcot's Test 7 secsSe. 2. Bleeding time 3 mins.

3. Coagulation time 4 mins. 4. B.P. 130/95.

CONCLUSIONS. A very typical early Acne Rosacea. The>assoc—
iated diathesis was mildly Sympathicotonic.




CASE 149.

NalZE. Gnre. G——. DIAGNOSIS. Seborrhoeic Xczema.
AGl. B30 years.

HISTORY. Patient stated that "oiliness" of the scalp had
been noticed for some years. Five days before admission

to hospital, an extremely itchy eruption apoveared on the
skin of the face and ears. The "rash'" quickly became moist.

EXAMINATION. On examination, the skin of the forehead,
cheeks, and ears was noted to be the site of a vesicular
and secondarily infected eczematous eruntion. Pityriasis
Oleosa Canitis was markedly present.

INVESLTIGATION,

1. Sensori-liotor Svsten.

Reflexes: Triceps -. Patellar + -. Achilles + -,
Abdominals +. Leri +. Sensn. normal.

2. Vegetative llervous System.

Ae Clinical lNManifestations: Skin moist. Salivation normal.
Thyroid normal. Well nourished.

B. Pharmacodynamic Tests: luck's Test -.

C. Visceral Reflexes: Vagotonice. 1l. Oculo-Cardiac Reflex
P. 60. Ae Ve 20 ReVe 33636 2o Ruggieri's Reflex +.

3+ Respiratory Arrhythmia 20. Sympathicotonle. 4. Cilio-
Spinal Reflex -. 5. llankopff's Reflex «. Mixed. ,

6. Palatino-Cardiac Reflezes (a)~-, (b)+. :
D. Dermal Reflexes: l. Pilomobtor Reflex - 2. Idiomuscular
Reflex +. 3. Dermographism +.

fe Pupillary Reaction: Light Reflex +.

3. Blood and Circulatory System.

1. Charcotb's Test £ secs. 2. bleeding time 4 mins.

3. Coagulation time 5 mins. Z. B.P. 120/80.

COEGLﬁSIORS.A moist and secondarily infected seborrhoeide.
The associated diathesis was .one of fairly marked

Vagotonisa.




CASE 150.

HNAME. AeCe 1. H-=eo DIAGNOSIS. Acne Rosacea.
AGlie 29 years.

HISTORY. Patient stated that he had noticed "reddening"
of the nose and cheeks, with the occasional appearance
thereon of "itchy pimples", for the past three years. He
had noticed "dryness" of the scalp for some considerable
time.

BXAMINATION. On examination, a typical Acne Rosacea of
early nature was found to affect the skin of the nose and
cheeks which showed mild congestive erythema, a few dry
and scaly patches, and mild teleangiectasis. Pityriasis
Sicca Capitis was present. ' '

INVESTIGATION.

1. Sensori-llotor System.

Reflexes: Triceps +. Patellar + +. iAchilles +.
Abdominals -. Leri +. Sensn. nornal.

2¢ Vegetative Nervous Systei.

Ae Clinical Manifestations: Skin dry. Salivation + -.
Thyroid normal. Thin.

B. Pharmacodynamic Tests: Muck's Test +.

Ce. Visceral Reflexes: Vagotonice l. Oculo-Cardiac Reflex
Pe 70. 5eVe 12. ReVe 17. 2. Ruggieri's Reflex -

3« Respiratory Arrhythmia 13. Sympathicotonic. 4. Cilio-
Spinal Reflex +. 5. Mankopff's Reflex +. Mixed.
Palatino-Cardiac Reflexes (a)+, (b)-.

D. Dermal Reflexes: l. Pilomotor Reflex +. 2. Idiormscular
Reflex -. 3. Dermographism -

Be. Pupillary Reaction: Light Reflex + —.

%, Blood and Circulatory System.

1. Charcot's Test 7 secs. 2. Bleeding time 3 mins.

n,

3. Coagulation time 4 mins. 4. B.P. 130/90.

CONCLUSIONS. A typical early Acne Rosacea with an assoc-
iated Sympathicotonia of mild degree.




CASE 151.

- NaAME. Gnr. McF--. DIAGNOSIS. Seborrhoeic Xczema.
AGHE. 21 years. .

HISTORY. Patient stated that he had beeh troubled for
abgut two years with "greasiness" of the scalp. Ten days
prior to admission, a very itchy "rash" had appeared on
the skin of the face and ears.

EXAMINATION. On examination, Pityriasis Oleosa Capitis

was found to be markedly present. An oedematous, vesicular
and eczematous eruption, somewhat secondarily infected,

was found to be present on the skin of the forehead, ears
and cheeks. The posterior asuricular folds wore most severe-
ly affected. '

INVESTIGATION.

l. Sensori-llotor Systen.

Reflexes: Triceps -. Patellar + -. Achilles + -.
Abdominals + +. Leri +. Sensn. normal.

2. Vegetative Nervous System.

Ae Clinical Manifestationss: Skin moist. Salivation normal.
Thyroid normal. Well nourished.

Be Pharmacodynamic Tests: Muck's Test -.

C. Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex
P. B0e £eVes 20s ReVe B3e3e 2. Rugpieri's Reflex +.

3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -« 5. Mankopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)-, (Db)+. _

D. Dermal Reflexes: l. Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermographism +. ,

@e Pupillary Reaction: Light Rellex +.

3. Blood and Circulatory System.
1. Charcot's Test 2 secse 2+ DBleeding time 4 mins.

3. Coagulation time 5 mins. 4. B.P. 110/70.

CONCLUSIONS. A moist and secondarily infected seborrhoeide,
With an associated and fairly marked Vagotonia.




CASE 152.
NAME. Sgte Ke-—. DIAGNOSIS. Acne Rosacea.

————t————

AGHE. 35 years.

HISTORY. Patient stated that he had, for the past five
years, noticed increasing "redness" of the skin of the
nose and cheeks. He had always suffered from "sluggish
bowels". The scalp had always been very dry and the hair
had recently begun to become noticeably "thinner'.

SLAMIIATION. Pityriasis Sicca Capitis and slight Alopecia
of the "seborrhoeic" type were present. There was some
thickening of the skin of the forehead, nose, cheeks and
chin. There was noticeable congestive erythema and tele-~
angiectasis, and a few pustular lesions were here and
there present.

ITNVESTIGATION,

le Sensori-liotor System.

Reflexes: Triceps + -. Patellar +. Achilles +.
Abdominals +. Leri +. Sensne. normal.

2. Vegetative llervous System. '

Ae Clinical Manifestationséd Skin dry. Salivation normal.
Thyroid normale Thin.

Be Pharrmacodvnanic Tests: iuck's Test + -

C. Visceral Reilexes: Vagotonice 1l. Oculo-Cardiac Reflex
Pe 64:0 e Ve 12 ReVe 18e. 2o Ruggier‘i's Reflex =~

%+ Respiratory Arrhythmia 12. Sympathicotonice 4. Cilio-
Spinal Refle:z -» Be lMankopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)-, (D)+-.

De Dermal Reflexes: 1l. Pilomotor Reflex —. 2. Idiormuscular I

Reflex +. B¢ Dermogranhism +.

%. Pupillary Reaction: Lisht Reflex +.

%e 5lood and Circulatory Systen.

1. Charcot's Test 3 secse. 2. Bleeding time 4 mins.

5. Coagulation time 4 mins. 4. B.P. 125/85.

. B 3 by Co. l-

NCLUSIONS. very typical acne Rg§acea_of wel
esggﬁgished nati;re° The associated diathesis was somewhat
aifficult to define, but there seemed to be s definite

tendency to extension of Vagal tone.




CASE 153.

ALY . Ptes Cem—s DIAGHNOSIS. Seborrhoeic Tezema.

4CGH. 25 years.

HISTORY. Patient steted that he had, for at least four
vears, been trouvled with "oiliness" of the scalp and
with "itching spots" and "blackheads" on the skin of the
chest and back. Yen days prior to admission to hospital,
a "moist rash' appeared on the skin of these areas.

SKATTHATTON. Fityriagis Oleosa Copitis was nresent. the
skin of the fuce, chest, and back was notcd to be the
site of a moist and somevhat follicular cczematous eruntion.

THVISLIGATTION.

1. Sensori-liotor Systeln.

Reflexes: Triceps -« Patellar +. Achilles + -
Abdominals +.+. Leri +. Sensn. normal.

2¢ Vegetative lervous Systernl

Ae. Clinical TManifestations: Skin moist. Salivation + .
Thyroid normale Well nourisnel.

7. Pharmacodynamic Tests: luck's Test -.

C. Visceral Reflexes: Vagotonice. 1l.0culo-Cardiac Reflex
Pe 620 AeVe 22 ReVe ODBe 2o Ruggier‘i's Reflex +.

3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -. bH. llankopff's Reflex -. Hixed.

5. Pzlatino-fardiac Reflexes (a)-, (b)+.

D. Dermal-Reflexes: l. Pilomotor Reflex -. Z. Idiormscular
Reflex +. &. Dermographisii +. -

Ze Pupillary Reaction: Light Reflex - +.

3. Blood and Circulatory System.

1. Charcot's Test o secse 2¢ Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. B.P. 120/€0.

CONCLUSIONS. 4 moist seborrhoeide with an assoclated and
marked general Vagotonia. .




CASH 154.

HAITE. QeS¢ JTews DIAGNOSIS. Seborrhoeic Tezema.

AQE. 20 years.

IISTORY. Patient stated that he had develoned "a reddish

rash" on the skin of the face, arm»its, and abdomen five

days before admission to hospital. The eruption was very

itchy. The scalp had, for the nast three years, been very
"oily", and the hair had been "falling" for some time.

BLAMTIATION. Fityriasis Oleosa Capitis was »Hresent. A
generalised cczematous eruption, most marked in the
axillae, groins, and in the flexures of the limbs, was

also noted to be present. The eruption was of papulo-
vesicular nature, and there was some oedema of the affected
skin.

INVESIIGATION,

1. Sensori-liotor Systemn.

Reflexeg: Triceps -. Patellar + -. Achilles + -.
Abdominals + +. Leri +. Sensn. normal.

2. Vercctative lervous System.

Ae Clinical lanifestations: Skin moiste Salivation +.
Thyroid normal. Well nourished.

B. Pharmacodynamic Tests: Muck's Test —e

C. Visceral Reflexes: Vagotonic. l.:Oculo-Cardiac Reflex
P.50. eVe O%. ReVe 40. 2. Ruggieri's Refl8x +.

3. Respiratory Arrhythmia 22. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. lankopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)-, (b)+.

De Dermal Reflexes: l. Pilormotor Reflex -. 2. Idiomuscmlar
Reflex +. 3. Dermographism +.

B. Pupillary Reaction: Light Reflex +.

3. blood and Circulatory System. . o )
1. Charcot's Test 2 sécCs. 2« bleeding time 4 mins.

3. Coagulation time 5 mins. 4. B.P. 310/70.

CONCLUSTIONS. A generalised and moist geborrhoeide with
an associated and very marked Vagotonis.




CASHE 155.

HAME. Gnr. P—-.  DIAGHOSIS. Seborrhosic Tezem.
AGE. 25 years. '

HISTORY. Patient stated that he had, for the past four

or five years, noticed considerable "grecasiness'" of the
scalp. Two weeks prior to adimxission to hospital, the skin
of the scalp became "inflamed" and very itchy, a "greasy"
eruption soon afterwards appearing on that of the chest
and back.

SXAMINATION. On examination, the scalp was found to be
the site of a moist eczematous eruntion. The skin of the
sternal and interscapular was notcd to be the site of a
tawvmy and erythematous eczematous eruption of papulo-
vesicular nature.

INVESTIGATION.

le Sensori-iotor System.

Reflexes: ''riceps -. Patellar + -—. Achilles + =-.
Abdominals +. Leri +. Sensn. normal.

2. Vegetative.  i‘ervous Systen.

Ae Clinical Manifestations: Skinmoist. Salivation normal.
Thyroid normal. Well nourished.

B. Pharmacodynamic Tests: luck's Test -.

Ce Visceral Reflexes: Vagotonic. l. Oculo-Cardiac Reflex
P. 604 AeVe 20. ReVe 33.3. 2. Ruggieri's Reflex +.

3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio~-
Spinal Reflex -. 5. lMankopff's Reflex -. liixed.

6. Palatino-Cardiac Reflexes (a)=-, (b)+.

De Dermal Reflexes: le Pilomotor Reflex - 2. Idiormuscular ..
Reflex +. 3. Dermographism +. .

T. Pupillary Reaction: Light Reflex +.

3. Blood and Circulatory System.

1. Charcob's Test 3 secs. 2« Bleeding time 4 minse.
%. Coagulation time 5 mins. 4. B.P. 114/75.

CONOLUSIONé. A moist seborrhoeide with an associated
general Vagotonia.




CASE 156.

NAIZS. Spre P--. ‘DIAGNOSIS. Seborrhoeic Eczema.
AGE. 25 years.

HISTORY. Patient stated that he had, four days prior to
admission to hospital, noticed a very moist "rash" on

the skin of the backs of the knees and of the fronts of
the elbows. the scalp had been very "greany'" for the past
five or six years.

EXAMINATION. Pityriasis Oleosa Capitis was present. A
rather sharply circumscribed erythemabous and vesilcular
eczematous eruption arffected the skin of the antecubital
and popliteal areas. There was considerable yellow para-
keratotic scaling.

INVESTIGATION.

l. Sensori-liotor System.

Reflexes: Triceps -. Patellar +. Achilles + -.

"Abdominals +. Leri +. Sensn. normal.

S« Vegetative Nervous Systernl

Ae Olinical Manifestations: Skin moist. Salivation normal.
Thyroid normale Jell nourished.

B. Pharmacodynamic Tests: luck's Test -.

C. Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex
Pe 60¢ AeVe 20¢ ReVe 33,3, 2e Ruggieri's Reflex +.

3. Respiratory arrhythiiia 20. . Sympathicotonic.4.Cilio-
Spinal Reflex -. 5. lankooff's Reflex -. lixed.

6. Palatino-Cardiac Reflexes (a)-,(Db)+. ,

D. Dermal Reflexes: le Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermograpiism +e.

X, Pupillary Reaction: Light Reflex +.

%. Blood and Circulatory System.

T. CharcobL's Test & secse 2¢ Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. B.P. 110/70.

COLCLUSINIS. A moist seborrhoeide with an associated
general Vagotonia of fairly marked degree.




CASE 157.

NAlE. Spre D—-. DIAGNOSIS. Seborrhoeic Fezemae
AGE. 24 years.

HISTORY. Patient stated that he had noticed considerable
itching on the entire skin of the body for at least six
days prior to admission to hospital. Forty-eight hours
before reporting, moist areas had begun to annear. The
scalp had shovn rmuch "oily dandruff" over the past few
monthse.

SXAMINATION. On examination, the skin of the flexures of
the linbs and of the body folds in general, was found to
be the site of & vesicular eczematous eruption of "greasy"
and of secondarily infected nature. Pityriasis Oleosa
Capitis was markedly present.

INVESTIGATION.

l. Sensgori-liotor Systems

Reflexes: Triceps -. Patellar + -. iichilles + ~.
Abdominals + +. Leri 4. Sensn. normal.

2 Vegetative llervous Systen.

ie Clinical lManifesbations: Skin moist. Saolivation normal.
Thyroid normale. Well nourished.

Be Pharmacodynamie Tests: IMuck's Test -

Ce Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex:.:
P. 60. ieVe. 20. ReVe 3343+ 2s Ruggieri's Rellex +.

3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -+ B. Vankopff's Reflex -. lMixed.

5. Palatipo-Cardiac Reflexes (a)-, (D)+.

De Dermal Reflermes: le. Pilomotor Reflex «. 2. Idiormscular
Refléex +. 3. Dernographisi + +.

He Pupillary Reaction: Light Reflex +.

3. Blood and Circulatory Systerm.

T. Charcotb's Test B secsS. e Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. B.P. 112/70.

CONCLUSIOIS. A moist, widespread, and infected seborrhoeide
with an associated general Vagotonia of a less marked
degree than might have been expected in view of the extent

of the eruption.




CABE _158.

HAMEs 04eSe D——, DIAGNOSIS Seborrhocic Tczema.
AQGE. 25 years.

HISTORY. Patient stated that he had suffered for some
time from "oily dandruff". Two weeks prior to admission
to hospital, a few itchy areas appeared on the skin of
the forearms and on that of the "folds of the knees'.

EXANTINATION., On examination, the skin ot the antccubital
and popliteal arcas was found to be the site of a vesicular
eczematous condition with mild superimposed secondary
infection by pyogenic organisms. Pityriasis Oleosa Capitis
wvas presente.

INVESTIGATION.

l. Sensori-liotor Systen.

Reflexes: Triceps -. Patellar + -. .ichilles + -.
Abdominals +. Leri +. Sensn. normnal.

2¢ Vegetative lNervous 8ysten.

Ae. Blinical Illanifestations: Skin moist. Salivation normal.
Thyroid normal. ‘Vell nourilshed.

B. Pharmacodynamic lests: luck's Test -

Co Visceral Reflexes: Vagotonic.l. Oculo-Cardiac Reflex

P. C)lo :"\.oVo 190 RaVo 51- 20 Ru,‘:gieri'S RefleX +eo

3e Respiratory Arrhythmia 20. Sympathicotonice 4. Cilio-
Spinal Reflex -. 5. Mankopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)-, (b)+.

De Dermal Reflexes: le. Pilomotor Reflecx -+ 2. Idiormuscular
Reflex +o Be Dermographisin +e

T. Pupillary Reaction: Light Reflex +.

3. Blood and Circulatory Systeii.

1. Charcot's Test 3 secs. 2. Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. B«P. 110/70.

COHCLUSIONS. A moist seborrhoeide of logalised nature.
. There was an associated general Vagotonia.




CASE 159.

NallBe GNPre A—m—e DIAGNOSIS. Seborrioecic Zczema.
AGE. 28 years.

HISWORY. Patient stated that he had lately suffered
somewhat from "itching" of the scalp vhich had been "oily"
for years. Zour days prior to adm1ss1on to hospital, a
"rash" suddenly appeared on the skin of the scalp, fore-
head, and 'ears, moist areas quickly appearing thereon.
AXAMTHATTON. On examination, the skin of the sealp, of

the auricular pinnae and posterior amricular areas, and

of the forchead and naso-labial furrows was found to be
the sitc oF & moist eczematous cruption. The parakeratotic
scaling vas of yellowish and greasy naturecs

THVESTIGATION,

l. Sensori-lotor Srstems

Reflexes: ''riceps - Patellar + - Achillcs + -
ibdominals +. Leri +. Sénsn. noriale

2. Vecetative IHNervous Systen.

4e Clinical lManifestations: Sliin moists Salivation normal.
Thyroild normal. Well nourishe.

B. Pharmacodynamic Testg: 'uck's Test -

Ce Visceral Reflexes: Vapotonice l. Oculo-Curdiac Refle:x

Pe 6500 ..e 70 20. ReV. 534%s 2. Rug ieri's Reflex +.

3e Respiratory Arrhythinic “O, Sympathicotonic. 4y Cilio~
Soinal Rellex =—o 5o Nanlkonff Reflex ~» Mixede

64 Palatino—Cardiac Reflecxes (u)— (b)+.

D. Dermal Reflexes: le Pilomotor Reflex ~. 2o Idiomus cular
Reflex +. 3. Dermographism +.

7e Pupillary Reaction 2 Light Reflex +.

3e Blood and Circulatory System.

1. Charcot's Test 2 secse 2. Bleeding time 4 mins, 4

3. Coagulation time 5 mins. 4. B.B. 112/80.

COLICLUSIONS. ~ moist seborrhoeide with an associated
general Vagotonia of fairly marked degrec.




CASE 160.

Narm. Cple Lew. DIAGIIOSIS. Seborrhoeic Teczema.
AGZEe 27 yearse

AISTORY. Patient stated that he had for the past year
been suffering from the presence of occasional secaly and
itchy patches on the skin of the face and groins. The
scalp had been very "creasy" for some years. Two months
prior to admission to hospital, the ecruption again anpear-

"

ed on the skin of the arms, groins, and beard region.

SAALIINATION. Yityriasis Oleosa Capitis was markedly
present. A moist, greasy and secondarily infected
eczenatous eruption was noted to be present on the skin
of the beard region, antecubitil arsas, thighs and groins.

TNVESTIGATION.

le Sensori-liotor System.

Reflexes: iriceps -. Patellar + -. Achilles + =.
Abdominals +. Leri 4. Sensn. normale.

S« Vecetative Nervous System.

Ae Clinical Manifestations: Skin moist. Salivation normal.
Thyroid normale. Well nourishecd.

P. Pharmacodynamic Tests: Thuel's Test —.

C. Visceral 2eflexes: Vamotonice le Oculo-Cardiac Reflex
Pe 6Zs LeVe 20. ReVe 51l. 8. Ruggieri's Reflex +.

3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-~
Spinal Reflex -. 5. Mankopff's Reflex -. I}Mixed.

6. Palatino-Cardiac Reflexes (a)=-, (b)+.

Do Dermal Reflexes: l. Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3e Dermographism +e.

%e Pupillary Reaction: Light Reflex +.

. Blood and Circulatory System.

T. Charcotls Test 2 secse 2 Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. 5.P. 120/80.

!

CONCLUSIONS. A moist and fairly widespread seborrhoeide.
The assoclated diathesis was Vagotonic.




CASE 161.

EA%E./SEP. G- DIAGIIOSIS. Seborrhoeic Jezema.
AGI. /ﬁ% years.

JAISTORY. Patient stated that he had suffered from "oil-
iness" of the scalp for many years; his hair was also

loose and "falllnw" Ten days prior to admission, a general-
isgdtitchlno raon" was noticed, which quickly becarw

mo S L]

BXANINATION. Pityriasis Oleosa Capitis was markedly
present. The skin of the body and linmbs, particularly in
the flexures thercof, was found to be involved in a moist
and secondarily 1ﬂf@0ueﬂ eczemnatous Process.

INVESTIGATION.

l.. Sensori-liotor Systems.

Reflexes: Triceps -. Patellar + = AChilles +e—s
Abdominals + +. Leri +. Sensn. normal.

2e Vepgetative Nervous Syster.

Ae Clinical lianifestationg: Skin moiste Salivation normal.
Thyroid normal. Well nourished.

Be. Pharnacodynanic lests: luck's '‘fest -.

Ce Visceral Reflexes: Vagotonic. l. Oculo-Cardiac Reflex
Pe 60e ieVe 24e ReV. 40. 2. Rupgieri's Reflex +.

3e Respiratory Arrhythmia 21. S¥mpathicotonic. 4. Cilio-
Splnal Reflex ~. 5. Mankopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)=-, (b)+.

D. Dermal Reflexes: 1l. Pillomotor Reflex -~. 2. Idionuscular ..

Reflex +. Ho Dermographism +.

He Pupillary Reaction: Light Reflex +.

3¢ Blood and Circulatory Systen.

l. Charcot's Test 3 seccse. 2. Bleening time 4 mins.
%. Coagulation time 5 mins. 4. ZePe 120/80.

CONCLUSIONS. A generalised and moist sehorrhoeide with
an associated general Vagotonia of very marked degree.




CASE 162.

ﬁE. Gnre 0'e—, DIAGII051S. Seborrhoeic Tezemse
20 wears.

HTISTORY. Patient stated that he had suffercd from "oily
dandruff" for the past seven years. Ten days prior to )
admission to hosnital, a painful and itching "rash" appear
¢d on the skin of the beard recion and necl.

AthIIxPION Pityriasis Oleosa Capitis was markedly
present. A moist, eczeuatous, and secondarily infected
eruption was present on the skin of the neck and beard
region.

INVESTIGA IO

l. Sensori-iotor Svstem.

Reflexes: Tricens =-o Patellar + —. Achilles + -
Abdominals +. Leri +. Sensn. normal.

2. Venetabive lervous Svstem.

e Clinical ranifestations: Skin moist. Salivation normal.
Thyroid normal. ell nourished.

e Pharmacodynomic Testss luck's Yest -

Ce Visceral Reflexess: Vagotonice le Oculo-Cardiac ¥Reflex
Pe BCo s1eVe 20 ReVe 55 50 e Ruggieri's Reflex +.

3¢ Respiratory Arrhythmia 18. SJmpathlcotonJc. 4e Cilio~-
Spinal Jeflex —o Do llankonif's flex - HMixed.

5. Palatino-Cardiac Reflexes (d)—, (b)+.

D. Dermal Refleves: le Pilomotor Reflex -. 2. Idiomuscular
Reflex +e Ge Dermographisil +.

3. Pupillary Reaction: Light Reflex +.

3. Rlood and Circulatory Sv)bem.

1. Charcob's Test © secs. 2. bleeding time. "¢ mins.

3. Coagulation time 5 mins. 4. BeP. 120/80s

CONCLUSIONS. A moist seborrhoeide of the so-called
Tsycositorm" type. The associated diathesis was one of

feirly marked general Vagotoniae




CASE 163
LHLE. Pte. P-—-. DIAGIIOSIS. Seborrhoeic Aczema.
AGT. 34 years.

HISTORY. Patient stated that he had sufrered from "greasi-
ness" of the scalp and "loss of hair" for the past ten
years. Two weeks nrior to,admission, a very itchy '"rash"
appeared on the skin of the arms and legs.

ERAMTIHATION. On examination, the skin of the arms and
legs, particularly in theilr Clexor aspects, was noted to
he the site of a moist eczematous eruption. Pityriasis
Oleosa Capitis was markedly presente

INVESTIGATION.

le Sensori-llotor Svstem.

Reflexes: Triceps -+ Patellar + -. .chilles + -.
Abdominals +. Leri +. Sensn. normal.

%¢ Vegetative Hervous System.

Ae Clinical ianifestations: Skin moiste Salivation normal.
Thvroid normale Well nourished.

. Phariacodynaizic Tests: iuek's Test —.

C. Visceral Reflexes: Vagotonic. le Oculo-Cardiac Reflex
Pe 6,0)0 .{i’xc V- 190 R- Vo 51- 20 Elug{_:ieri ! 3 Reflex +e ‘
%e Resvoiratory arrhythmia 20. Sympathicotonic. 4. Cilio~ ;
Sninal Reflex - Be lankopff's Reflex - Mixeds

6. Palatino~Cardiac Reflexes (a)-, (b)+e

De Dermal Reflexes: le Pilomotor Reflex -. 2. Idiomuscular
Reflex +eo 3o Dermographilsm +e. :

e Pupillary Reaction: Light Reflex +e '

%, Blood and Circulaiory System.

1. Charcot's Test & secse 2¢ Sleeding time 4 mins.

3. Coagulation time 5 minse 4. B. P. 125/85.

CONCLUSIONS. A moist seborrhoeide with an assoclated
gencral Vagotoniae :




CASE 164.

HALE. 1/Cpls A—-. DIAGHNOSIS. Seborrhoeic Fczema.
AGE. 28 years. ;

, _ .
HISTORY. A mild "dandruff" was stated to have been present
for many years. ‘‘his was of '"greasy" nature and was assogz-
iated with "falling of the hair'". Two weeks prior to
reporting for treatment, an itching "rash" had appeared

on the skin of the chest and back.

BXAIINATION. On examination, the skin of the sternal and
interscapular arcas was found to be the site of a greasy
eczematous eruption, moist and vesicular in parts. ‘here
was somme evidence of previous :sicne Vulgaris of the face,
chest and back. Pityriasis Oleosa Capnitis was presente.

IHVESTIGATION.

1. Sensori-lotor System. .

Refkexes: [riceps -« Patellar + -. achilles + —.
Abdominals +. Leri +. Sensne normal.

Ze Vegetative Nervous System.

Ae Clinical Manifestations: Skin moiste Salivation normal.
Thyroid normal. Well nourished.

T Pharmacodynamic Tests: Iuck's Test -

Ce Visceral Reflexes: Vagotonice 1l. Oculo-Cardiac Reflex
Pe 606 AeVe 2OORJV- BSQSQ Ce Ruggierj's Reflex +.

%e Resoiratory Arrhythmia 20. Sympathicotonig. 4. Cilio-
Spinal Reflex -. 5. Mankopff's Reflex -. Mixed. 6.
Palatino-Cardiac Reflexes (a)=-, (b)+.

De Dermal Reflexes: l. Pilomotor Reflex -. 2. Idiomuscular
Reflex +o 3. Dermographism +.

- Be Pupillary Reaction: Light Reflex +.

%e Blood and Circulatory Systens.

1. Chorcot's Test 2 scCSe 2« Bleeding time 4 mins.

5. ‘Coagulation time 5 minse. 4. B.P. 120/80.

CONCLUSIONS. 4 moist and localised seborrhoeide with an
associated general Vagotonia.




CASE 165.

HALME. 2/Lte Fe-. DIAGNOSIS. Seborrhoeic Zczema.
ACGLH. 21 years.

HISTORY. Patient stated that he had suffercd for the past
three years from "oily dandruff". Three weels prior t0o
admission to hospital, a moist and very itchy "rash" had
appeared on the skin of the chest and arms.

SXAMINATION. Fityriasis Oleosa Capitis was marked. A moist
eczematous eruption was present on the skin of the sternal
area and on that of the flexor surface of elther Torearm.
There was rmuch greasy paraleratosis.

INVESTIGATION. )

le Sensori-otor System.

Reflexes: ‘riceps -~. Patellar +. Achilles + -.

Abdominals + +. Leri +. Sensne. normal.

2o Vegetative Hervous System.

Ae Clinical Manifestationss Skin moiste Salivation normal.
Thyroid normnale.e Well nourished.

Be Pharracodvnamic Tests: Mick's Test =

C. Visceral Reflexes: Vagotonic. 1, Oculo Cardiazc Reflex.
P 6ﬂ‘a He Ve _;2- R.OVJ 54 e Au'“fflerl S Rellex +e

e Respiratory Arrhythmis 20. Sympathicotonlc. 4o Cilio-
Spinal Reflex —« He Mankopff's Reiflex ~. llixed.

5. Palatino-Cardiac Reflexes (a)-, (Db)+.

D. Dermal Reflexes: l. Pilomotor Reflex -o 2. Idiormscular
Reflex +. 3. Dermagraphism +e

Me Pupillary Reaction: Light Reflex +.

%, Blood and Circulatory System.

1. Charcot's Test 3 secse 2o Dleeding time 4 1ins.

Z. Coagulation time 5 mins. 4. BeP. 110/70.

e

OONCLUSIONS.vA-moist seborrhoeide of fairly widespread.
aturee. The associated diathesis was one of very definite

Vagotonia.




CASE 166.

Nallg, Spre lcA--. DIAGNOSIS. Seborrhoeic Bczema.
AGEs 21 years.

HISLORY- Patient stated that he had been suffering from
"eczema" of the beard region for the past two weeks. Ie
had noticed much "oiliness'" of the scalo and of the skin
generally, and his hair had lately begun to "fall" very

markedly.

SXAMINATION. On examination, the skin of the heard region
was found to he the site of a very much secondarily infect-
ed eczematous eruntion. 'he condition was nelther follics" =
ular nor Impéetiginouws and spread irregularly on to the
glabrous skin of the neck and cheeks. Pityriasis Olceosa
Capitis was marked.

TINVESTIGATION.
1. Sensori-Motor System.
Reflexes: Triceps -« Patellar + -. Achilles + -.
Abdominals + « Leri +. Sensn. normal.
2 Vegetative Nervous System. )
A. Clinical Manifestationsé Skin moist. Salivation normal.
Thyroid normal. Well nourished.
B. Pharmacodynamic Tests: Muck's lest ~.
C. Visceral Reflexes: Vagotonlc. 1l. Oculo-Cardiac Reflex
Pe 60e 4eVe 20 R.V. 5Jot)c D Ruf‘gierl'o Reflex +.
3e Respiratory nrrnythmla ?O. Sympathicotonies 4. Cilio-
Spinal Reflex -. 5. lankopff's Reflex -. IMixed.
6. Palatino-Cardiac Reflexes (a)— (b)+.
D. Dermal Reflexes: le. Pilomotor Reflex -« 2. Idlomuscular
Reflex +. 3o Dermographism +e.
%e Pupillary Reaction: Light Reflex 4o
3. Blood and Circulatory Systenu
. Charcot's Test 2 secs. Ze Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. B.P. 110/70.

CONCLUSIONS. A moist seborrhoelde of secondarily infected
nature. The associated diathesis was Vagotonic.




CASE 167.

NAllS. Gnr. G--. DIAGNOSIS. Seborrhoeic Bezemae.
AGiS. 29 years. .

HISTORY. Patient stated that for some years he had
noticed "oily dandruff" of the scalp. Ten days prior to
‘admission to hospital, this became rmuch worse, and moist
areas appeared on the scalp.

EXAMINATION. On examination, the scalp was found to be
the site of a secondarily infected and eczematous erup-
tion, which seemed to be superimposed upon a pre-existing
Pityriasis Oleosa Capitis. o few small areas of similar
nature was found to be present on the skin of the fore-
head and in the post-auricular arceas.

TIVESTIGA IO,

1. Sensorl—Jotor Systeri.

Reflexes: Triceps -. Patellar +. achilles + =
Abdominals +o Leri +e. Sensn., normal.

2. Vegetative llervous System.

Ae Cliniwval Manifestations: Skin moiste. Salivation normal.
Thyroid normal. Well nourished- '
B. Pharmacodynamic Tests: Iluck's est -.

C. Visceral Reflexes: Vagotonic. 1. Oculo—Cardiac Reflex
Pe 60. LeVe 20. ReVe 33.3. 2. Ruggieri's Reflex +e

3. Respiratory Arrhythmia OO. Sympathicotonie. 4. Cilio-
S)inal RefleX — be Mankopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)=-, (Db)+.

De Dermal Reflexes: l. Pilomotor Reflex - 2. Idiomuscular
Reflex +. 3. Dermographism +.

B. Pupillary Reaction: Light Reflex +.

3. Blood and Cireulatory System.

1. Charcot's Test 2 secs. 2« Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. B.P. 120/80.

CONCLUSIONS. A moist seborrhoeide with associated general
Vagotonia.




CASE 168.

NAME. S/Sgt. H--. DIAGNOSIS. Seborrhoeic Zczema.
AGT. 28 years.

HISYORY. Patient stated that for the past six weeks he
had suffered from a moist and very itchy "rash" in the
region of the anus. He had been troubled for years with
"greasy dandruff" of the scalp.

SXAMINATION. Pityriasis Oleosa Capitis was present. The
skin of the perianal region was the site of an intertrig-
inoug eczematous eruption of oedematous nature. A few
similar patches were present on the skin of the scrotal
area.

LHVESTIGATION.

le Sensori-illotor System.

Reflexes: Triceps - Patellar + -. Achilles + -.
Abdominals +. Leri 4. Sensne. normal.

2« Vegetative Nervous Systems

Ae Clinical Manifestations: BSkin moist. Salivation normal.
Thyroid norniale. Well nourished.

B. Pharmacodynamic Tests: IMuck's Test -.

Ce Visceral Reflexes: Vagotonic. 1. Oculo~Cardiac Reflex
Pe 60. AeVe 20. ReVe 33.3. 2o Ruggieri's Reflex +.

e Respiratory Arrhythmia 20. Sympathicotonice. 4. Cilio-
Spinal Reflex -. 5. Mankopff's Reflex -. Hixed.

6. Palatino-Cardiazc Reflexes (a)-, (b)+.

D. Dermal Reflexes: le Pilomotor Reflex —. 2. Idionmscular
Reflex + —. 3. Dermographisin +e. :

He Pupillary Reaction: Light Reflex +e

%, Blood and Circulatory System.

T. Charcot's Test 2 secs. 2. Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. BeP. 120/80.

COIICLUSTONS. A moist and very logalised seborrhoeide. The
associated diathesis was Vagotonic.




CASE 169.

NAIE. Cpl. 0'B—-.  DIAGNOSIS. Seborrioeic Zezema.
" AGE. 30 years.

HISTORY. patient stated that for at least ten years he
had been troubled with a "greasy" scalp. Two weeks prior
to admission to hospital, the scalp condition became nmich
worse, & reddish and moist "rash' appearéd - on the skin
of the scalp and subsequently spread to that of the face,
ears, and neck.

BXAMINATTION. Pityriasis Oleosa Capitis was present, with
a superimmposed and Tairly acute eczematous eruption of
moist and greasy nature. .n acute vesicular eczematous
eruption was present on the skin of the forchead, ears,
and neck, particularly in the folds thercof.

IIVESTIGATION,

l. Sensori-lotor System.

Reflexesg: Triceps -. Patellar + -. ichilles + -.
Abdominals +. Leri «. Sensn. normal.

2. Vegetative Nervous Systell

he Clinicgl ianifestations: Skin moiste Salivation narmal.
Thyroid normal. Well nourished.

. Phapiacodyvnanic wests: Iuck's Yest —.

C. Visceral Reflexes: Vagotonic. 1. Oculo-Cardiac Reflex
o 580 AV FEAZ ROVO 38. Se R’nggiel’i's Reflex +e .

3. Respiratory Arrhythmia 20. Sympathicotoniec. 4. Cilio-
Spinal Reflex = B. lankopff's Reflex -. lixed.

6. Palatino-Cardiac Reflexes (a)-, (b)+. .

D. Dermal Reflexes:l. Pilomotor Refle: -+ 2. Idiormscular
Reflex +. 8. Dermographism +e

Z. Pupillary Reaction: Light Reflex +.

3. Blood and Circulatory Systerlis _ . ‘

1. Charcot's Test B secs. Qe Bleeding time 4 minse

3. Coagulation time 5 mins. 4. B.P. 120/80.

CONCLUSIONS: A moist and acgte seborrhoeide. The assoc-
iated diathesis was Vagotonlc.(+).




CASE 170.

B

HAllZ. Ptee Dwm. DIAGHOSIS. Seborrhoecic Rcezema.
AGE. 26 years. o

HISTORY. Patient stated that he had had "moist dandruff"
-of the scalp, and "loss of hair'" for the past five years.
Yen days prior to admission to hospital, a very itchy
"rash" appeared on the skin of the chest and backe

EXAMINATION. On examination, the skin of the sternal and

interscapular areas was found to be the site of a greasy

erythematous, vesicular, and squamous eczematous eruption
of tavmy hue. Pityriasis Olecosa Capitis was marked.

INVESTIGATION. -

1. Sensori-liotor System.

Reflexes: Triceps -. Patellar + -. /fchilles + -,
Abdominals +. Sensn. normal.

2« Vegetative Hervous Systemm.

aAe Clinical Manifestations: Skin moiste Salivation +.
Thyroid normal. Well nourished.

3. Pharmacodynamic Tests: Juck's Test -.

C. Visceral Reflexes: Vagotonic. 1. Oculo-Cardiac Reflex
Te B0s seVe 20e ReVe 33,3, 2+ Ruggieri's Rellex +.

3. Respiratory Arrhythmia 18. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Mankonff's Reflex -. HMixed.

6. Palatino-Cardiac Reflexes (a)-, (b)+. ‘

D. Dermal Reflexes: le Pilomotor Reflex + ~. 2. Idiommuscular

Reflex + —. 3. Dermographlsm +.

Z. Pupillary Reaction: Light Relflex +.

%. Blood and Circulatory System. ' .

T. Charcot's iest B secs. 2. bleeding time 4 mins.
5. Coagulation time 5 mins 4. FsP. 120/80.

CONCLUSIONS: A moist seborrhoeide with assoclated general
Vagotoniae ’




CAST 171.

HAIM. Spr. R--. DIAGNOSIS. Seborrhoeic Zczema.
AGE. 25 years.

HISTORY. Patient stated that he had suffered from "oiliw=-r
ness™ and "itch" of the scalp for some years. Occasional
"itchy and scaly patches" had also anneared Cron time to
time on the slkin of the chest and back. "en days prior

to admission to hospital, a roist area apneared on the
scalp, and the chest and back quiclkly became affected in

a similar manncr.

EXAITINATION. On examination, the scalp showed Pltyriasis
Oleosa, with & superirmosed veslcular and -ustular
eczematous cruption, particularly over the left pariétol
area. ‘‘he skin of the sternal an? interccupular arcos vas
noted to he the site of an erythematous, . sguanous, und,
slichtly vesicular eczeriatous eruption.

INVESTIGATION. -

1., Sensori-iotor Systerns

Reflexes: Triceps + -. Patellar + ~. achillecs + -
abdoninels +. Leri +. Sensn. noricl.

Qe Verctative Fervous Systeu.

ae Clinical Lanifestations: Skin moist. Salivation norm:l.
Thyrolid normal.. Well nourished.

B. Pharnacodynanic Tests: ek's Uest -

C. Visceral Reflexes: Vagotonic. 1. Oculo~Cardiac Reflex
o 59e ieVe 93. ReVe 37. 2. Ruggieri's Reflex +.

3. Resniratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Sninal Reflex —. 5. lankopff's Reflex -. !ixed.

8. Palatino-Cardiac Reflexes (a)-, (b)+.

D. Derrmal Reflexes: le Pilomotor Reflex -. 2. Idiormscular
Deflex +o B« Dermographlisil +e ,

Z. Pupillary Reaction: = Light Reflex +.

3. Blood and Circulatory Systen.

1. Charcot's Test 3 secs. 2 Bleeding time 4 mins.

Coagilation time 5 mins. Z. BeP. 115/75.

[or'}
CONCLUSIONS. 4 moist seborrhoeide with associated
ceneral vagotonia. (+).




CASE 172.

HAlME. Ptes P-—e DIAGHOSIS. Seborrhoeic Zczema.
4GE. 31 years.

dISTORY. Patient stated that he had suffered from "oily
dandruff" for years. Ten days before reporting to hoéspital,
the scalp had become ¥ery itchy and moist patches had
anpeared thereon.

SXAMINATION. A moist vesicular eczematous eruption, some-
what secondarily infected, involved the crown of the
scalp, the parietal areas being also affecteds The rembim-
der of the scalp showed the nresence of Pityriasis Oleosa.
A few moist eczematous patches were present on the skin
above and behind each ear.

THVESTIGATION,

1. Sensori-liotor Systerns

Reflexes: Triceps -+ Patellar + -. Achilles + —.
Abdominals +. Leri +. Sensn. normal.

2. Veretative Nervous Systems

Ae Clinical lianifestations: Skin moiste. Salivation normsal.
Thyroid normale. :iell nourishe:l.

B, Pharmacodynamic Tests: IMuck's Testr-.

Ce Visceral Reflexes: Vagotonice 1. Oculo-Cardiac Reflex
o B0. s1aVe 20, ReVe 33¢3. 2« Ruggleri's Reflex +.

3. Resniratory Arrhythmia 20. Sympathicotonic. 4. Cilio=-
Sninal Reflex -. 5. lMankopff's Reflex -. IMixed.

6. Palatino-Cardiac Reflexes (a)-, (b)+.

De Dermal Reflexcs: l. Pilomotor Reflex —.2. Idioruscular
Reflex +. 3. Dermographism +e

B. Pupillary Reaction: Light Reflex +.

3. BlLood and Circulatory Systems. .

1. Charcot's Test 5 secs. 2« Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. B.P. 125/85.

CONCLUSIONiS. i moist seborrhogide with an associated and
fairly marked general Vagotonia.




CASLE 173.

Hallhe AeBe Hems DIAGNOSIS. Seborrhoeic Rezema.
Luady : Lo ahiun e
AGE. 24 years.

HISTORY. Patient stated that the skin of the ears became
Tinflamed" about ten davs prior to reporting to hospital.
e had noticed "ﬂfea81ness" of the sc;lo for at least
five years.

EXANTHATION. Pityriasis Oleosa Capitis was markedly
present. 4 moist and secondarily infected eczematous
dermatitis was present on the skin of the ears and of
the posterior auricular folds. That of the scalp was
similarly affected in its terporal recionse

THVESTIGATION,

l. Sensori-lotor System.

Reflexess Triceps -. Patellar + -. schilles + -.
Abdominals +. Leri +. Sensn normal.

2o Vegetative lervous Systonu

Ae Clinicsl Manifestations: Skin moiste Salivation normal.
Thyroid normal. Well nouris ned ‘

B. Pharmacodynamic Tects: tuck's Test -

Ce Vigceral Reflexes: Vacotonic. 1. Oculo-Cardiac Reflex
P. 60. iieVe 20s ReVe 33.3. 2+ Ruggieri's Zeflex +.

3. Respiratory Arrhythmia BO. Sympathlcotonic. 4o Cilio-
Spinal Reflex =-. 5. llankopff's Reflex -. HMixed.

6. Palatino-Cardiac Reflexes (a)-, (Db)+.

D. Derrial Reflexes: le. Pilomotor Reflex -. 2. Idiomuscular
Reflex +. S Dermographism +e

%e. Pupillary Reaction: Light Reflex +.

3. Blood and Circulatory System. .

1. Charcot's Test 3 secse 2. bBleeding time 4 mins.

3. Coagulation time 5 mins. 4. B.P. 110/78.

CONCLUSIONS. A moist seborrhoeide with an associated
general vVagotonia of fairly marked degree.




PASE 174.

NAME. Gnre R--. DIAGNOSIS. Seborrhoeic Zczema.
AGR. B33 tears.

HISTORY. Patient stated that for years he had noticed
much "greasy'dandruff" on the scalp, which at times be-
came very itchy. Four days before reporting to hospital,
iteh became very severe, while moist areas soon appeared
on the scalp.

SXAMINATION. On examination, the skin of the parietal
regions of the scalp was found to be the site of a vesic-
ular, erythematous, and squamous eczematous eruption.
Pityriasis Oleosa Capitis was marked on the areas as yet
unaffected and there was congestive erythema of the hair
margins.

INVESTIGATION.

l. Sensori-ltlotor System.

Reflexes: Triceps -. Patellar + -. Achilles + -.
Abdominals +. Leri 4. Sensn. normal. :

2. Vegetative Hervous System.

e Clinical Manifestations: Skin moist. Salivation normal.
Thyroid normal. Well,nourished.

B. Pharmacodynamic Tests: Iuck's Test =

C. Visceral Reflexes: Vagotonic. 1. Oculo-~Cardiac Reflex
Bu 65. AeVe 18. R.Ve 28. 2. Ruggieri's Reflex +. .

3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio~-
Spinal Reflex -. 5. Mankopff's Reflex -. Mixed.

6. Palatino-~Cardiac Reflexes (a)-, (b)+.

D. Dermal Reflexes: l. Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 5. Dermographism +.

K. Pupillary Reaction: LighttReflex +a

Se d and Circulatory Systell .

i. giggcot's Test 5 secse. s Bleeding time 4 mins.

3. Coagulation time 4.5 mins. 4. Bele 125/85.

CONCLUSIONS. A moist seborrhoeide with associated general
Vagotoniae.




CASE 175.

NAalE. Sgte L--~. DIAGNOSIS. Seborrhoeic Eezema.

[ e mau)

#4GF. 29 years.

HISTORY. Patient stated that she had been suffering from
”oily dandruff" of the scalp for five or six years. Fobp
six weeks prior to admission to hospital, the scalp had™
been very itchy and moist areas had appeared, particularly
towards the back of the head.

EXAMINATION. On examination, the skin of the occipital
region was found to be the site of a moist tesigular and’"
squamous eczematous eruption. The remainder of the scalp
was the site of Pityriasis Oleosa of marked degree.

INVESTIGATION.

l. Sensori-liotor System.

Reflexes: Triceps - Patellar + -« Achilles + -
Abdominals +. Leri +. Sensn. normal.

20 Vegetative lervous System.

Ae Clinical Hanifestations: Skin moiste. Salivation normal.
Thyroid normal. Well nourished.

B. Pharmacodynamic Tests: luck's Test -.

C. Visceral Reflexes: Vagotonic. le Oculo-Cardiac Reflex
Po 56e sieVe 20. ReVe 30. 2. Ruggieri's Reflex +.

3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Sninal Reflex —. 5. lankopff's Reflex -. HMixed.

6. Palatino-Cardiac Reflexes (a)-, (b)+. .

De. Dermal Reflexes: l. Pilomotor Reflex -. 2. Idiomuscular
Reflex +. 3. Dermographism +. :
Be Pupillary Reaction: Light Reflex +.

3. Blood and Circulatory Systein.

1. Charcot's Test 3 secs. 2. Bleeding time 4 mins.

%. Coagulation time 5 mins. 4. BeP. 125/85.

CONCLUSIONS. A moist and localis§d seborrhoeide. The
associated diathesis was Vagotonic.




CASE 176.

NAME. Ptes G- DIAGNOSIS. Seborrhoeic Nczema.
AGH. 26 years.

HISTORY. Patient, vhose Znglish was poor, stated that
he had suffered from "eczema" of the face on several
occasions over the past Tive years. The present attack
had begun seven days prior to reporting to hospital.

ZXAMINATION. DPityriasis Oleosa Capitis was marked,
while the skin of the forehead and cheeks was the site
of a vesilcular eczematous ecruntion of "greasy" nature.

INVASTIGATION.

15 88ngorisotor Systen.

Reflexes: Triceps -. Patellar + - .ichiilles + -
Abdominels +e Lerl 4. Sciisne noriuile

2« Vegetative Nerous Systell.

Ae Clinical lManifestationg: Skin moist. Salivation normal.
B. Pharmacodvnamic Tcsts: Tuck's Test —e

C. Vigceral Reflexes: Vagotonic. 1. Oculo-Curdiuc Reflex
Po 60c 1eVe 2060 ReVe 3556 De 2o Ruggicl‘i's Zoflex +.

3« Respiratory Arrhythmia 18. Sympathicotoniece 4. Cilio-
Spinal Reflex -. B. Hankopff's Rei'lex -+ Mixed. .
6. Palatino-Cardiac Reflexes (a)~-, (b)+.

De Dermal Reflexes: l. Pilomotor Reflex —~. 2. Idiomuscular
Reflex +« 3. Dermographism +.

Te Pupillary Reaction: Licht Reflex +.

3¢ Blood and Circulatory System.

1. Charcot's Test 2 secs. 2. Bleeding timc 4 mins.

%. Coagulation time 5 mins. Z. RePs 120/8C.

CONCLUSIONS. A moist and localised seborrhoeide with an
associated and fairly marked general Vagotoniae




GaSE 177.

L4l Ptes Lems DIAGNOSIS. Seborrhoeic Tezema.
AGE. 22 vears.

OISTORY. Patient stated that he had for at least four
years suffered from "oiliness" of the scaln. Two weeks
prior to admission to hospital, an itching "rash™ had
suddenly appeared on the skin of the forehead, a spread
subsequently taking place to that of the cheeks and cars.
The scalp had, at the same time, become extremely itchy.

FLAlTINATION. On examination, the skin of the forehead,

of the cheeks, of the auricular pinnae and of the poster-
ior folds was noted to be the sitc of a vesicular eczem-
atous eruption, the associated parakeratosis being yellow
and greasy. Pityriasis Oleosa ngltlv s n*vkealJ nresent.

TIVESTIGATION. ,

1. Sensori-lotor System.

Reflexes: Triceps - Patellar + ~. Jichillcs + -
Abdominals + +. Leri +. Sensn. norm11.

2. Vegetative llervous Systeli.

Ae Clinical lanifestations: Skin Moilst. Salivation normal.
Thyroid normal.Well nourished.

B. Pharmacodynamic Tests: Iluck's Test ~-.

Ce Visceral Reflexes: Vaegotonic. l. Oculo—Gardiac Reflex
P. 60 LeVe 22, ReV. 36. 2. Ruggieri's Reflex +.

3. Respiratory Arrhythmia 20. Sympathicotonice 4. Cilio-
Spinal Reflex -. 5. Mankopff's Reflex -. Mixed. 6. .
Palatino-Cardiac Reflexes (a)-, (b)+.

De Dermal Reflexes: l. Pilomo¥or Reflex -. 2¢ Idiormscular
Reflex +. 3. Dermographism +.

T, Pupillary Reaction: Light Reflex +.

3e Blood and Circulatory System.

1. Charcot's Test & secse 2e Bleeding time 4 mins.

3. Coagulation time 4 minse 4. B.P. 110/70.

COICLUSIONS. 4 moist and acute seborrhoeide Wlth an assocC~-
iated and marked Vagotonia.




CASE 178.

Wal. F/Sgt. W--.  DIIGNOSIS. Seborrhoecic Tczema.
AGE. 31 yvears.

HISTORY. Patient stated that he had noticed "oily dandrure!
of the scalp for the past ten years. Two wecks prior to
admission to hospital, a moist "rash" appeared on the skin
of the hands, appearing four days ago on that of the legs.

SXAMINATION. On examination, a vesicular eczematous -
eruption was found to be present on the skin of the hands,
forearms and lower legs, the flexor surfaces of the latter
being chiefly involved. The parakeratosis was of "greasy"
nature. Pityriasis Oleosa Capitis was markedly present.

INVESTIGATION,

Le Sensori-liotor Systens

Reflexes: Triceps - Patellar + ~. Achilles +.

Abdominals +. Leri 4. Sensne normal.

2. Vegetative Nervous Systemn.

Ae Clinical Manifestations: Skin moist. Salivation normal.
Thyroid normal. Well nourished.

B. Pharmacodynamic Tests: Iluck's Test -

Ce Viscerzl Reflexes: Vagotonic. 1. Oculo-Cardiac Reflex
Pe 60e iieVe 20e ReVe 3393¢ 26 Rug',ier'l's Reflex +.

%e Respiratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Mankopff's Reflex -. MMixed.

6. Palatino-Cardiac Reflexes (a)=-, (b)+.

De Dermal Reflexes: le. Pilomotor Reflex -~ 2. Idiormscular
Reflex +e 3o Dermographism +.

Ke Pupillary Reaction: Light Reflex +.

3. BLlood and Circulatory System..

1. Charcot's Test 2 secse 2. Bleeding time 4 mins.

3. Coagulation time 4 minse. 4. B.P . 126/80.

CONCLUSIONS.A moist and fairly widespread seborrhoeide
With an associated general Vagotoniae




ASE 179,

HAlTE. AeCoe 24 Ge—s DIAGIOSTS. Seborrhoeic Rczemae
- AGE. 20 years.

HISTORY. Patient stated that he had noticed considerable
itching on the skin of the groins and genital region
about ten or twelve days before reporting to hospital. A
"moist rash" subseguently appeared on the skin of these
parts. He had noticed considerable greasy scaling on the
skin of the scalp for the past two,years.

SDXANTHATION. On examination, Pityriasis Oleosa Capitis was
noted to be present. The skin of the pgroins and af the
nerianal and scrotal arcas was found to be the site of an
acute vesicular eczematous eruption of oedematous nature.
The condition was not sharply delineated as in the case of
Lezematoid Ringworine

INVESTIGATION.

l. Sasori-liotor System.

Reflexcg: Triceps - Patellar +. Achilles + —e

Abdominals +. Leri 4. Scnsn. normal.

2S¢ Vegetative Nervous Systcei.

Ae Clinical HManifestations: Skin moiste Salivation normal.
Thyroid normal. Well nourished.

B. Pharmacodvnamic Tests: Iluck's Test -.

C. Visceral Reflexes: Vagotonic. l. Oculo-Cardiac Reflex
P. 580 JAQVO 20. R-VO 54‘0 De Rugg‘iel‘i's Reflex +e

3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cidio-
Spinal Reflex -. 5. Mankopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexzes (a)=, (Db)+.

De Dermal Reflexes: l. Pilomotor Reflex -« 2. Idiomuscular ..
Reflex +. 5. Dermographism +e.

Be Pupillary Reaction: Light Reflex +.

%. Blood and Circulatory System. )
T. Chorcob's Test 2 secSe 2. bleeding time 4 mins,
3. Coagulation time 5 mins. 4. B.P. 110/70.

CONCLUSIONS.. & moist seborrhoeide of acute nature. The
associated diathesis was one of fairly marked general

Vagotonia.




CASE 180.

NA@E.A.C.Q. T} DIAGIOSIS. Seborrhoeic HZczema.
AGH. 30 years.

dISTORY. Patient stated that he had suffercd from "greasi-
ness' of the scalp with "loss of hair" for the past ten
yearse. two months prior to admission to hospital, he
noticed "an itching rash" on the skin of the ears, vhich
refused to clear up and which tended to spread to the

skin of the cheeks.

EXATTNATION. On examination, the skin of the auricular
pinnae, of the vposterior auricular folds and of the beard
region imnediately distal to the lobes of the ears was
found to be the site of a vesicular eczematous eruntion
of subacute nature. Pityriasis Oleosa Capitis wus marlked
and Blepharitis Squamosa was bilaterally present.

INVESTIGATION.

1. Sensori-~lotor System.

Reflexes: Triceps -. Patellar + -+ sichilles + -
Abdominals + +. Leri +¢ Scnsne normal.

2. Vegetative Nervous Systen.

Ae Clinical lianifestations: Skin moiste Salivation normal.
Thyroid normal. iedium build.

B. Pharmacodynomic Tests: iuck's Test -

Ce Visceral Reflexcs: Vagotonice 1l Oculo-Cardiac Reflex
Pe 6Z2. 5eVe 21e ReVe 33¢ 2¢ Ruggieri's Reflex +.

3. Respiratory iArrhythmia 20.8ympathicotonic. 4. Cilio-
Spinal Reflex ~. Be lonkopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)-, (b)+.

De Dermal Reflexes: l. Pilomotor Reflex —. 2. Idiormuscular
Reflex +. 3. (Becmographlsm +e

We Pupillary Reaction: Light Reflex +.

%e Blood and Circulatory Systeil

1. Charcot's Test 3 secs. 2. Bleeding time 4 mips.

3, Coagulation time 4.5 minse 4. B.P. 125/80.

CONCLUSIONS. 4 moist and acute seborrhoeide which tendéd .
To be orf tne so-called "sycosiform" type. The assoclated
diathesis was one of general Vagotonia.




CASE 181.

HAlLTE. Ptes Bews DIAGNOSIS. Seborrhoeic Eczema.
AlH. 27 years.

HISTORY. Patient stated that he had suffered f-om "greasi-
ness of the scalp and loss of hair" of four or five years
duration. About three wecits before admission to hospital,
numerous itching areas appeared on the skin of the lower
legs, refused to heal, and became moist and spreading.

EXAMINATION. Pityriasis Oleosa Capitis was present. A
confluen$ arca on the calf of each lower leg was found
to be affected by a moist eczematous eruption, a little
secondary infection being prescnt.

LIViSTIGATION.

&s Sensori-liotor Systen.

Reflexeg:Triceps - Patellar + —. Achilles + —.
Abdominals +. Leri +. Sensn. normal.

2« Vegetative Nervous Systeli

Ae Clinical !anifestations: Skin moist. Salivation normal.
Thyroid normal. '/ell nourished.

B. Pharmacodynanic Tests: luck's Test -.

C. Visceral Reflexes: Vagotonic. le Oculo-Cardiac Reflex
P. 660 A.oV- 200 E.OVO 500 De Rug:;ier'i's Reflex “+e

3. Respiratory Arrhythmia 20. Sympathicotonic. 4. Cloio-
Spinal Reflex —s Be lankopff's Reflex -. liixed.

6, Palatino-Cardiac Reflexes (a)-, (Db)+ _

D. Derrial Reilexes: le Pilomotor Reflex -.2. Idiomuscular
Reflex +e 3. Dermographism +e

%. Pupillarv Reaction: Light Reflex +.

%. Blood and Circulatory Systern. . .

1. Charcot's Test 2 seCse 2« Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. B.P. 120/80.

COLCLUSIONS. A moistysebdrrhoei&e with an associated
general Vagotonia.




C.ﬁ‘lsﬁl lU e

AR FUSe Gmms DIAGIIOSIS. Seborrhoeic Bezema.
AGE. 23 vears.

HISTORY. Patient stated that he had been troubled with
greasiness" of the scalp for at least four yvears. Two
weeks prior to adiission to hospital, a very itchy "rash"
appearcd on the skin of the Tolds of the elbows and kneet.

SXANTIETON. On examination, the skin of the ponliteal and
antecublital arcas was found to ve the site of a vesicular
eczematous eruption of oedematous character, much yellow
and greasy narakeratosis Peins presente. Pityriasis Oleosa
C%HbﬁSWM'tﬂw¢

TEVESITIGATTIO .

l. Sensgori-lotor Systern

Zeflexep: Uricepns - Patellar + -. Achilles + -
Shdominals +. Leri 4. Sensn. norial.

Pe Vecetative Illervous Sys tomo

. Clinical  onifestations: Skin moiste Salivation normal.
“hyroid norimal. Vell nouri %he( 1o

7, Pharmacodvnanic Tests: uck's Test —.

C. Viscernl Rellexec: Vagotonic. 1. Oculo—Carﬂiac Rellex
P. 50, e e 206 ReVe ,3"5’ 26 2 1"“1(‘1’1 o Nefdlex +.

3e Resoiratory Arrhythmiz 20. SJmoathicotonic. 4e Cilio=-

3ninal Derflex =. Be Mankon £'s Rellex =

Iixeds 6. Palatino-Cardiac Reflezes (a)-, (b)+. .

De Derrinl Reflexes: 1. Pilomotor Reflexr -~ 2. Idiormscular
NePler + —e e Dermogranhisn + —e

T. Punill-ory Reaction: Light Reflex +.

Be mlood nﬁ C:chulauom Svﬁbemr ' . o

1. Chorcob o fent © SeCSe 2. o~leeding time 4.5 mins.

5. Coagulation time 5 mins. 4. B.P. 110/70.

CONCLUSIONS. 4 moist seborrhoeide with an assoclatcd and
Toirly marked general Vagobonia.




GASE 183.

HNALR. Ptes Hem. DIAGNOSIS. Seborrhoeic Rezema.

O ——r—

AGE. 33 vears.

HISTORY. Patient stated that he had for many years suffer-
ed from '"greasy dandruff" of the scalp, with occasional
itching areas on the skin of the scaln, chest, and back.
about two or three weeks before admission to hospital,

¢l of the scalp becarme very itehy an moist rearn

L thereon. Several lurce patches o roist n-.ture
copelnrea on the <lin of the chest an’ back.

2E0. On examination, the skin of the scaln and
of the gsternal anad intersceapular areag was found to bhe
the site of o rwisgt and secontarily infected vecicular
eczenmatous eruntion. There vas considerable cutbuncous
nEeaea.

LIVESEIC Lo T0L

e
le Sensori-otor Bvelclie .
aweflexes: Wrilceps —o Patellar +. achillces + —.
+

Abdomninals + +. Leri +. Senone normal.

D¢ Vecctative Mervougs Systclil

se Clinical Manifesbtationg:. Skin roist. Salivation normul.
Thyroi” normal. Well nourishe .

B. Thormacodvnaic Yests: 'melk's Yest -

Se Visceral Reflexes: Vagotonice 1. Oculo-Cardiac Reflex

E)o FE@ e Tafe ’3{‘;9 }.?Ln 3 ° 5(‘9 ,{30 jw\dg":ie?i ! 5 12(5{.‘1?:{ +o L.
5. Respiratory Arrhythmia 0. Sympathicotonic. 4. Cilio-~

Spinal Reflex -« 5o Hankop?r's Reflex -.

fixed. G. Falatino-Cardizc Reflexes (&)=, (D)+.

De. Dermal Refleres: l. Pilomohor Reflex -=. 2. Idiormsculur
ReflexX +e 3o Derrographism + #.

Z. Pupnillary Reaction: Light Reflex +.

. 2lood and Circulatory Systern.

1. Charcotb's Test o secse 2. Pleeding time 4 mince

3. Coarulation time 5 minse 4. B.P. 125/85.

COICLUSIONS. 4 very acute ant molst seborrhoeide with
ant acsociated and very marked general Vagotonia.




- CASE 184.

Lalld. Ople M-, 'DIAGIOSIS. Seborrhoeic Tczemas
aAGE. 28 years.

HISTORY. Patient stated that he had suffered for several
years from "oily dandruff" of the scalp. Ten days prior

to admission a very itchy "rash" suddenly appeared on the
skin of the folds of the knees and elbows, quickly spread-
ing and becoming moiste

SR ITNATTON. Pityriasis Oleosa Capitis was markeds. An
eryfhematous and vesicular eruption was present on the
skin of the antecubital and popliteal areas. There was
mich parakeratotic scaling of greasy nature.

LHVESTIGA IO,

le Sensori-~tiotor Systen.

xeflexes: wriceps -. Patellar + -+ Achilles + -
Abdominals +. Leri 4. Sensn. nornale.

2. Vegetative llervous System. . o

A. Clinical lanifestations: Skin moist. Salivation normal.
Thyroid normale Well nourished.

B. Pharmacodynamic Tests: Huck's Test -. .

C. Visceral Reflexes: Vagotonic. 1. Oculo-Cardiac Refle::
Po 60¢ AeVe 206 ReVe 35363. 2o Ruggieri's Reflex +.

3. Reswniratory Arrhythmia 20. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Hankooff's Reflex —.

fixed. 6. Palatino-Cardiasc Reflexes (a)-, (b)+.

De Dermal Reflexes: le. Pilorotor Reflex -. 2. Idiormscular
Reflex +. 3. Dermographisin +.

Be Pupilllary Reaction: Light Reflex +.

%. Blood and Circulatory System. . .
1. Charcot's Test 5 secse 2. Bleeding time 4 minse

3. Coagulation time 5 mins. 4. B.P. 120/80.

CONCLUSIONS. A moist seborrhoeide with an associated
general Vagotonia.




CASE 185.

NAIE. Ptece M—-—, DLiGIi0SIS. Acne Vulgaris.
AGE. - 20 yvears.

HISTORY. Patient stated that he had sulffered from '"spots"
on the skin of the face, chest, and bacl: for the past
three years. "oily dandrufi" of the scaln was also trouble-
some. Ior the past five months the former condition had
been gradudlly becoming worse, and he had reported for
advice.

SXANTIHATION. On examination, the scalp was found to he
the site of marke? Pityriasis 0leosa. The skin of the
forehead, cheeks, chest and scapular areas was found to
be the site of a pustular and papular acneiform eruption,
many comedones being present.

INVASTIGAYIO .

l. Sensori~lotor Systens.

Reflexes: Triceps -. Patellar + -« /Achilles + —.
Abdominals +. Leri 4. Sensn. norrel.

2. Veretative Nervous System.

Ae Clinical lanifestations: Skin moist. Salivation normmli.
Thyroid normals. Well nourished.

B. Pharmacodynamic Tests: Ifuck's Test —. ’
C. Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex
Po65o ."IL.VI 18. RQVO 27' e Ruggiel"i's Reflex +.

3¢ Respiratory Arrhythmia 18. Sympathicotonice. 4. Cilie-~
Spinal Reflex —. Be lankopff's Reflex —.

Mixed. 6. Palatino-Cardiac Reflexes (a)-, (b)+.

De Dermal Reflexes: le Pilomotor Reflex -. 2. Idiormscular
Reflex + = 3. Dermographism + =—.

Ze Pupillary Reaction: Light Reflex +.

%. Blood and Circulatorvy Svstein.

1. Charcoi's Test 3 sefse. 2. Bleeding time 4 mins.

3. Coagulation time 4.5 mins. 4. B.P. 110/70.

COICLUSIONS. A typical and fairlﬁ severe Acne Vulgaris.
There was an associated and mild general Vagotonia.




CASE 18G.

Lall. Pte. - DIAGNOSIS. Acne Vulgaris.
AGE. 24 years.

HISTORY. Patient stated that he had suffered from "acne'
and from "greasy dandruff" for the past five years. He
had reported for advice as to the treatment of both
conditions.

SXANMINATION. On examination, the skin of the forehead,
gheeks, Bternol and scapular areas was noted to he the
site of a papular and pustular acneiform eruption, many
comedones being present. The scalp was the site of mild
Pityriasis Oleosa.

TNVESTIGATION.
l. Sensori-liotor System.
Reflexes: 'riceps =« Patellar + =. iichilles + -.
Abdominals +. Leri 4. Sensn. normal.
2. Vegetative llervous System.
Ae Clinical Manifestations: Skin moiste Salivation normal.
Lhyr01d normal. %Well nourished.
Be. Pharmacodynamic Tests: 'uck's Test —o -
Ce Visceral Reflexes: Vagotonic. l. Oculo-Cardiac Reflex
Pe 66e¢ 4eVe 20s ReV. 30. 2o Rucpieri's Reflex +.
3. Resgpiratory Arrhytimia 20. Sympathicotonice. 4. Cilio-
Sﬁinal Reflex —. Be Hankopff's Reflex —.
dxred. 6. Palatino-Cardiac Reflexes (a)=, (b)+.
D. Dermal Reflexes: le. Pilomotor Reflex —~. 2. Idiormuscular
Reflex +. 3. Dermogranihisnm + -—.
e Pupillary Reaction: Light Reflex +.
Be Blood and Circulatory Systein.
l. Charcot's Test 3 secs. 2. Bleedlng time 4 mins.
3. Coagulation time 4.5 mins. 4. B.P. 120/80.

CONCLUSIONS. A comparatively acute Acne Vulgaris of wide-
spread nature, with an associated and fairly marked
general Vagotonia.




CASE 187.

NalE. Gnr. S—-.  DIAGNOSIS. Acne Vulgaris.
AGE. 20 yearse.

HISTORY. Patient stated that he had suffered from "spots"
on the face and neck, and from "scurf" on the scalp for
the past three yearse. ‘

EXAMINATION. Pityriasis Oleosa Capitis was present. A

very severe Acne of the Indyrata or Conglobata type was
present on the skin of the forehead and cheekse. The
remainder of the skin of the body and linlbs was unaffected.

INVESTIGATION.

l. Sensori-ilotor System.

teflexess Triceps - Patellar + -. Achilles + -
Abdominals +e Leri 4. Sensn. normal.

2. Vegetative Nervous System.

Ae Clinical Manifestationsg: Skin moist. Salivation normal.
Thyroid normal. Well nourished. '

Be Pharmacodynamic Tests: HMuck's Yest -

Ce Visceral Reflexes: Vagotonice. 1l. Oculo-Cardiac Reflex
P. 68. AeVe 17. ReVe 25. 2. Ruggieri's Reflex +.

" 3. Respiratory Arrhythmia 16. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. Mankopff's Reflex —.

Mixed. 6. Palatino-Cardiac Reflexes (a)~, (b)+.

De Dermal Reflexes: le Pilomotor Reflex -« 2. Idiomuscular
Reflex + =+ 3o Dermographism + =—.

%o Pupillary Reaction: Light Reflex +.

%e Blood and Circulatory System.

T. Charcot's Test 3 secs. 2¢ Bleeding time 4 mins.

3. Coagulation time 5 mins. 4. B.P. 110/70.

CONCLUSIOHS. Acne Indurata localised to the skin of the
face and forehead. There was an associated general
Vagotonia of comparatively mild degree.




CASE 188.
HAME. Pteeo HceD--. DIAGIOSIS. Aene Vulgaris.

et —

AGE. 19 years.

HISTORY. Patient complained of numerous "spots" on the
skin of the face, chest, and back, and of "oily dandruff"
of three years duration. He had reported for advice as

to treatment.

SXAMINATION. On examination, Pityriasis Oleosa Capitis,
and a pustular Acne Vulgaris were noted to be present,

the latter affecting the skin of the face, sternal and

scapular areas.

INVESTIGATION.

le Sensori-liotor System.

Reflexes: Triceps -. Patellar + -. Achillecs + -.
Abdominals +. Leri 4. Sensn. normal.

2. Vegetative illervous Syvsteln.

Ae Clinical ilanifestations: Skin moist. Salivation normal.
Thyroid normal. Well nourished.

Be. Pharmacodynamic Tests: fuck's Yest -.

C. Visceral Reflexes: Vagotonic. l. Oculo-Cardiac Reflex
Pe 6H06e se Ve 20 ReVe B80. 2o Ruggiel‘i's Reflex +.

3« Respiratory Arrhythmia 18. Sympathicotonic. 4. Cilio-
Spinal Reflex -. Be Mankoplf's Reflex —.

Mixede. 6. Palatino~Cardiac Reflexes (a)-, (b)+.

De Dermal Reflexes: le Pilonwotor Reflex -. 2. Idiormsculer
Reflex + —. 3o Dermographism +.

. Pupillary Reaction: Light Reflex +.

3e Blood and Circulatory System.

1. Charcot's Test 2¢5 secs. 2. Pleeding time 4 mins.

3. Coagulation time 4 mins. 4. B.P. 110/70.

CONCLUSIONS. A fairly widespread pustular Acne Vulgaris.
The associated diathesis was Vagotonic.




CASE 189.

HAMEe ASDe Sems DIAGNOSIS. Seborrhocic Zezema.
AT 21 vears.

HISTORY. Patient stated that he had sulffered from "oily
dandruff" for threec yeors. Five days prior to re-orting
to hospital, a very itchy "rash" appearcd on the siin of
the beard region and quickly became moist

tyriasis Oleosa Capitis was markedly
oresent. A vesicular and nustular cczsenatous oruptlon
was present on the skin of the beard region, the assoc-
iated parakeratos is belng of greasy nature. There wos
some secondary pyogenic infection.

IXATTTNATION. P
G

IIW S IG'J.L...‘IOL«D

l.e Secnsori-iiotor Systeil.

aeflexeg: “Wriceps —o Patellar + -. .ichilles + —.

Abdominals +. Leri 4. Sensn. norreil.

2e Vecetative Ilervous Systenl

se Clinical Manifestations: Skin moiste Szlivation normal.

Thyroid normale ¥Well nouris hed.

B. Pharmacodynamic Tests: Tuclki's lest ~.

Ce Vigsceral Reflexes: Vagotonlc. de bcu]o-Cariiac Reflex

P. 60 ireVe 20e ReVe D55e3e Se Rucsgieri's Zeflex +.
‘Respiratory Arrhythmia Z20. SymPathicotonic. Ze Cilio-

Splnal Reflex —o Bo Mankonff's Reflex -.

Mixed. 6. Palatino-Cardiac Reflexes (a)-, (b)+.

D. Dermal Reflexes: 1. Pilomotor Reflexr —eo 2. Idioruscular

Reflex +. 3¢ Dermographisi +. ‘

. Pupillary Reaction: Lisht Reflex +.

%, Blood and Circulatory System

1. Charcot's Test 3 secse. 2. ,)lecdlnb time 4 mins.

5. Coagulation time 5 mins. 4. B.P. 110/70.

ONCLUSIONS. A moist and infected though localised
séborvhoeld@ of "sycosiform" type. The “associated denerdl

awutne51s was Vagotonic.




CASI 190.

latlge. Gnre Re—-—. DILGIIOSIS. Seborrhocic Tezere.
AGde 35 years.

QISTORY. Patient stated that he had noticed considerable
itching and "greasy dendrufT" on the scaln for many
vears. He had also noticed vcrasional "red patches" on
the skin of the chest and of the upper part of the backe
fourteen days prior to admission to hosnital, 2 Ffew of
the latter had appeared and had become very itchy.

AXASTILTION. On examination, o marked Pityriasis Oleosa
Capitis was Tound to be present. The slzin of the pre-
sternal, scapular, and interscapular areas was found to
be the site of a number of tawmy yellow und slichtly

eryihemato-scuanous patches with a circinate outline. lhe

scaling was of '"greasy'" nature.

TIVASTIGALITOM.

1. Sensori-iiotor Systein.

Reflexeg: Triceps + - Patellar +. .ichilles +.
Abdominals + Leri +. Sensn. normal.

Q. Vegetative liervous Systen.

ne Clinical lanifestations: Skin moist. Salivation normal.

Thyroid normale Well nourished.

T. Pharmacodynamic Tests: 'uck's Test -

C. Visceral Reflexes: Vagotonic. 1ls Oculo-Cardiac Reflex
Pe 6Fe heVe 18. ReVe 28. 2 Ruggieri's Reflex +.

3e Respiratory Arrhythmia 16. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. llankopff's Reflex —.

Mixed. 6. Palatino-Cardiac Reflexes (a)-, (b)+.

De Dermal Reflexes: l. Pilomotor Reflex + -+ 2. Idiomiscular

Reflex + ~« 3¢ Dermographism —.

Z. Pupillary Reaction: Light Reflex +.

3., Blood and Circulatory Systei.

T. Charcot's Test 3.5 secs. 2. Bleeding time 4 mins.
%, Coagulation time 4.5 mins. 4. E.P. 128/85.

CONGLUSIONS. A moist and circinate seborrhoeide. The
associated diathesis was Vagotonic.

-




CaSL 191.

Lallfss J=— D—m, - DIAGIIOSIS. Pityriasis Rubra
AG3. bbb years. Pilaris.

QCCUPATION. Metal Folisher.

HISTORY. Patient stated that in the middle of July of this
year he noticed an eruption coumposed of small "pin-head!
reddish spots on the skin of the chest just over the breast-
bone. This swiftky became completely generalised, the
macules running together to form red "blotchy" arcas. It was
at first unaccompanied by itch, but gradually became itchy
and began to desquamate, the scaling beins, in general,
slightly yellow in colour. Fatient stated that he was in
rerfect health and spirits apart from the skin troublc. Iic
had always been troubled -rith "Dandruft".

There was no family history of skin diseasc apart from
the Pact that his eldest son had "ecczema! due, it was
thought, to contact with oil.

IXALITNATION. On examination, patient was found to he suffer-
ing from a definite Pityriasis Sicca Capitis, together with
a generalised erythrodermia, in places confluent and patehy
and in places very definitely follicuirar in distribution.
Desquamation wag rather branny and slightly tavny in colour.
Hyperkeratosis was found to be present on the fronts of the
knees, on the backs of the elbows and in the tendo achilles
areas. The lymphatic glands were not enlarged, the gums

wvere edentulous and the tonsils were healthy.

INVESTIGATION.

L. Sensori-liotor Systen. » ) _ .
Reflexes: Triceps +. Patellar +. Achilles +-. Abdonminals —.
Leri +. Sensation +.

2., Veretative llervous System.

&e COlinical Hanirestations: Skin dry. Salivation normal.
Thyroid normale. Thine

TBe Fharracodynamic Tegtg: ot performed.

C. Visceral Reflexes: lot perforined.

D. Dermal Refrlexes: l. Pilomotor Reflex +. 2. Idiormscular
Reflex —» 8o Dermographisit + —e |
Te Pupnillary Reaction: Light Reflex + ~-.

e Blood and Circulatory Systens '
1. Charcob's Test 7 secs. 2. bleeding time 3 mins.
5. Cozgulation time 3 mins. 4. B.P. 140/100. _
4. Allerpgy. X~rays of teeth and bowel ere negative but
There was some evidence of infection of the left frontal
and maxillery sinuses. ]
5. Xidney Punction. 1. 5.5 (Urinary).
Water Pest (..mount given 1500 cc.
Amount retd. 1380 cc.
Time 3 hours.
Ave Specific Grav. 101C.
Test Iiormal.




8. Stomach Funetion: Test meal shows normal curve. There

is some emxcess of mucus: and of lactic acid.

7. Bacteriology:s Scraping from scalp: Smear: Gram's Stain.
Pityrosporon of MHalassez +. (Gram negative). Staphyldcoccus
Albus +. Bacillus Acnks + - Culture: Staphylococcus Albus.
(jigar)o .

Scraping from body: negative.

Antral fluid showed the presence of a few Streptococci of
indefinite type. (Smear).

CONCLUSIONS: 1 case of Pityriasis Rubra Pilaris. Pityriasils
Sicca Capitis is, however, present and is based upon a
general Sympathicotonia of mild degree. A Yovhtpdl" case.




CASE 193.

NAME. Aee Cem, DIAGHNOSIS. Infectious Eeczematoid
AGHR. 37 years. Dermatitis.
OCCUPATION. Domestic Servant.

HISTORY. Patient stated that her present condition

commenced a month ago with inflammation of the eyes, and

that thereafter both ears commenced to discharge yellow-

ish fluid. This was diagnosed as an external condition (of

the skin of the External Auditery lleatal orifices). Next

she developed an abecess behind one ear and was admitted

to the "Septic" Wards of the Glasgow Wespern Infirmary. ;

At that time the skin on the track of tic flow of the ‘

discharge from the ears was noted to be inflamed, and

that "blisters" were appearing thercon. ss a further spread i

quickly took place to the skin of the forehead, ears and L

neck, the condition becoming of a crusted andi infected ;

nature, she was transferred to the Skin Department. ;|
While here, a secondary eruption appeared on the

trunk and limbs, the latter being partly papulo-vesicular

and follicular, and partly erythemato-~-sauamous in characten ||

EXAMINATION. There was a yellowish, crusted, and apparent-
ly infected condition of the skin of the ears, neck, fore-
head, and chin. There was a toxic eruption on the skin of
the body and limbs. No evidence of pityriasis capitis was
presente.

INVESTIGATION.

l. Sensori-kiotor Systems

Reflexes: Iriceps + -. Patellar + -. Achilles + -.
Abdominals -. Leri + —-. Sensn. normal.

2, Vegetative lervous Systemn.

Ae. Clinical Manifestations: ©Skin moiste Salivation normal.
Thyroid normale. Well nourishede

B. Pharmacodynamic Tests: Muck's Test -.

C. Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex.
P. 65, AeVse 10 ReVe 176726 Ruggieri's Reflex -

3. Respiratory Arrhythmia 10. Sympathicotonic. 4. Cilio-
Spinal Reflex =—. 5. Mankop{f's Reflex -. Mixed. 6.
Palatino-Cardiac Reflexes (a)-, (b)+.

De Dermal Reflexes: l. Pilomotor Reflex + -. 2.Idiomuscular
Reflex —-. 3. Dermographism -—.

E. Pupillary Reaction: Light Reflex normal.

7, Blood and Circulatory System.

T. Charcot's Test 3 secse 2. Bleeding time 3 mins.

3. Coagulation time 3 mins. 4. B.P. 120/80.




4o Alleroy.
X-Rays of teeth, bowel and sinuses were negative.
5. Kidney Function.
ater Test (Amount given 1500 cc.
Amount retd. 1500 cc.
Time 2% hours.
Av. Specific Gravity 1010.
Test normal.
Titration 7 a.m. 16 cce N/10 NaOH, Ph. 5.6 (Acid).
9 aem. 3.2 cc. N/10 NaOH. Ph. 7 (Neutral).
10 aeme 2 cc. 1i/10 NaOH, Ph. 7.5 (Alke ).
2 cce Normal Saline injected at 8¢30 aem.
6. Stomach Function.
Test meal showed sAchlorhydria.
7.Bacteriology.
Scraping from scalp. Smear. Gram's Stain. Pityrosporon
of Malassez + -. Staphylococcus Albus + -. Staphylococcus
P. Aureus + +. Bacillus Acnés + +.
Scraping from body. Smear. Gram's Stain. Staphylococcus
P. Aureus + +. Staphylococcus albus + -. Culture. Staphy-
lococcus P. Aureus. Staphylococcus Albus. (Agar).

CONCLUSIONS. An infected dermatitis secondary to Staphy-
lococcal infection of thesconjunctivae. A toxic eruption
of allergic nature was present on the skin of the body.
There was a state of Amphotonia as regards dqiathesis,
and the so-called "seborrhoeic organisms' were present on
the scalp in an apparently saprophytic state.
A "control" case.




CASE 194.

NAME. J—— B—-. DIAGNOSIS. Allergic Eczema.
AGE. 44 years.
OCCUPATION. Cutler.

HISTORY. Patient first noticed his trouble as a few "heat
: spots" on the forearms, following Rubella in 1917. A few
years later a similar, but more widespread condition
appeared on the forearms and also between the shoulder
blades, but soon cleared up on sulphur taken internally.
Since then, there had been many remissions and relapses.
In August, 1938, a few very itchy red spots appeared
on the skin of the forearms and then on the chest and backe.
Thereafter the skin of the legs became involved. The con-
dition gradually became moist and crusted. Ie noticed that
the condition had had a tendency to recur in the Autwm,
and also attrtbuted it to the wearing of heavy clothes and
the ingestion of '"Woo ruch porridge'.

EXAMINATION. The skin of the face showed a fine, dry, and
bramy desquamation. The eruption elsewhere seemed to have
a predilection for the extensor surfaces of the linmbs and
was of a pale erythemato-squamous nature, with outlying
papular lesions of the same hue. On the chest the lesions
were of a similar nature, but some patches were gyrate and
had yellowish greasy scaling. On the whole, the eruption
was thus at present of a dry and somewhat scaly nature.

The lower teeth were careous. The Bcalp was healthy.
A few furuncles were present on the left axilla.

INVESTIGATION,

1. Sensori-lotor System.

Reflexes: <Lriceps -. Patellar + -. Achilles + -.
Abdominals -. Leri +. Sensn. normal.

2., Vegetative Nervous System.

&. Clinical Manifestations: Skin dry. Salivation + -.
Thyroid normal. Thin.

B, Pharmacodynamic Tests: Muck's Test -

C. Visceral Reflexes: Vagotonic. 1. Oculo-Cardiac Reflex
Pe 75, feVe 12. ReVe 16. 2. Ruggieri'sReflex =-.

3« Respivatory Arrhythmia 10. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. lMankopff's Reflex -. Mixed.

6. Palatino-Cardiac Reflexes (a)-, (b)-.

D. Dermal Reflexes: l. Pilomotor Reflex -. 2. Idiomuscular
Reflex + - ? 3. Dermographism -.

Ee. Pupillary Reaction: Light Reflex +.

3., Blood and Circulatory System.

1. Charcot's Test 3.5 secse. 2. Bleeding time 3 mins.

3. Coagulation time 4 mins. 4. Be.P.130/°0.




4 Alleggg °
X-Rays of sinuses were negative. There were some careous
teeth. o '
5. Xidney Function.
Water Test (Amount given 1500 cc.

Amount retd. 660 cc.

Time 3 hours. )

Ave Specific Gravity 1015.

Test Abnormal.

Titration

7 Qelle 152 cce N/10 HaOH Ph., 6 (Acid
8 QelMe 4.8 cc. N/10 NaOH Ph.6.8 (Acid).
Urea Clearance Tests and Blood Urea within normal limits.
Blood Urea 0.037
Urine Urea 2.1
6. Stomach Function.
Test meal showed a normal curve.
7. Bacteriology. ;
Scraping from scalp. Smear. Gram's Stain. Pityrosporon of
lalassez + -. Staphylococcus E. Albus + - Culture negativs
Seraping from body. Smear. Gram's Stain. Staphylococcus E.
Albus + -. Staphylococecus P. Aureus + -. Culture negative.

5 Gelle 40 cc. N/10 NaOH Phe 4.5 2Acid§.

CONCLUSIONS. An Allergic Eczema of doubtful etiology,
though possibly due to oral sepsis. Dlathesis wasnnodt
clearly defined but in general, suggested Amphotonia.

The Pityrosporon of Malassez was present on the scalp
in apparently saprophytic state. A "control" case.




CASE 195.

NAME. J-—0 M--. DIAGNOSIS. Tinea. (Eczematoid).
AGE. 36 years.
OCCUPATION. Fisherman.

HISTORY. Patient was in Ward 24 in 1936, suffering from .
an erythemato-squamous condition of the feet, legs, and
thighse arms and forearmse This was associated with a
scaly condition of the scalp. It proved very resistant
to treatment, but he was finally dismissed in June, 1937.
In September, 1938, however, the condition hegan to
recur about the skin of the toes and a spread took place
proximally to affect that of the thighs. At about the
same time, a similar eruption appeared on the skin of the
hands and spread upwards as far as the elbow on either
side. The face thereafter became affected, the skin there-
of becoming very scaly and d4ry.

EXAMINATION. 'The skin of the forearms, chiefly on the ex-
tensor aspects, showed a diffuse erythemato-squamous
eruption with some apparent induratioyg and accentuation
of the foldse. A similar, though somewhat more oedematous
condition affected the skin of the lower legs and a pap-
ular eruption was present on the inner aspects of the
thighs. The dorsal surfaces of the feet and the plantar
apects of the toes showed a weeping eczematous condition
sharply marginated from the pemminder of the skin of the
soles. The scalp was at present healthy. There were a
few careous teeth.

INVESTIGATTION.

l. Sensori-Motor System.

Reflexes: Triceps -. Patellar + -. Achilles + -.

Abdominals + -. Leri +. Sensne. normal.

2. Vegetative Nervous System

A. Clinical Manifestations: Skin moist. Salivation normal.
Thyroid normal. Well nourished.

B. Pharmacodynamic Tests: !uck's Test -

C. Visceral Refléxeés: Vagotonic. l. Oculo-Cardiac Reflex
P. 79. AeVe 12. ReVe 17. 2. Ruggieri's Reflex + —.

3. Respiratory Arrhythmia 10. Sympathicotonic. 4. Cilio-
Spinal Reflex -« 5. Mankopff's Reflex -. Mixed. 6.
PalatinolCardiac Reflexes (a)-, (b)-.

D. Dermal Reflexes: 1. Pilomotor Reflex -. 2+ Idiomuscular

Reflex -. 5. DoPmographism —. v

E. Pupillary Regébion: Light Reflex normal.
3. Blood and Circulatory System.
1. Charcot's Test 2 secse 2. Bleeding time. 3.Coagulation

time 5 mins. 4. B.Pe 130/90.




4. Allergy.
X-Rays of sinuses were negative. The tonsils were healthy.
The teeth were careous.
5. Kidney Function.
Water Test EAmount given 1500 cc.
Amount retd. 1230 cc.
Test normal.

Titration.
D a.le 2ZHE«2 cc. If/lO NaOH. Ph. 8.6 (Acia).
7 deme 1le6 cce 1i/10 NaOH. Ph. 5.8 (Acid).
8 aelile 5¢2 cco N/10 NaOH. Ph. 7 Alk. ).

Be Do He IndicatOI'-
6. Stomach Function.

LTest meal showed hyperacidity.
7. Bacteriology.

Scrapihg from scalp. Smear. Gram's Stain. Pityrosporon
of Malassez + -. (Cells large and Gram-negative. ).
Staphylococcus E. Albus +. Bacillus Acnes + -. Culture.
Staphylococcus RBe. Albus. (Agar). :

Scraping from feet. Direct examination showed the pres-
ence of &Lpidermophyton Inguinale. Smear showed the pres-
ence of Staphylococcus .silbus and Aureus and a few Strept-
ococci of Viridans type. Culture. Staphylococcus Albus.
Staphylogwoccus P. Aureus. (aigar).

Scraping from bodye. No significant findings in either
smear or culture.

CONCLUSIONS. A case of Eczematoid Ringworm of the féet
with a secondary Epidermophytide. Associated diathesis
Amphotonic. The "Seborrhoeic Organisms'" were present in

an apgarentl saprophytic state on the scalp.
A MControl" case. »




CASE 196.

HAME, J-— M--. , DIAGNOSIS. Pityriasis Rubra Pilaris.
AGE. 50 years.
OCCUPATION. Ploughman.

HISTORY. In august, 1938, the patient noticed a fine
scaling of the face and ears and of the nape of the neck,
assoclated with a slight itch. This spread to the body
and limbs over the next four weeks. .bout two weeks before i
admission to hospitul, the skin of the face, neck, and i
arms became diffusely red with considerable scaling.

SXANINATION. There was considerable scaling of the scalp

and a hyperizeratosis of the palms and soles. The face was

of a "brick red" colour, and there was a fine desquamation,

while the skin of the neck, forearms, and thighs presented

similar appearances. The skin of the body and lower legs

was the site of a punctate erythema, with a follicular

"spinulotic" element and areas of maculo-squamous nature.
The tonsils were cystic and the remaining teeth were..:s

careous.

. INVESTIGATION.
l. Sensori-iiotor System.
Reflexes: Triceps -. Patellar + -. Achilles + -,

Abdominals -. Leri + -. Sensn. normal.
2. Vegetative Hervous System.
Ae Clinical Hanifestations: Skin dry. Salivation + -.
Thyroid normal. Thin. N '
B. Pharmacodynamic Testg: Ihuck's Test -. ]
C. Visceral Reflexes: Vagotonic. 1l. Oculo-Cardiac Reflex
P. 72. AeVe 12. ReVe 17. 2. Ruggieri's Reflex +.
3. Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex -. 5. lianko ff's Reflex -. Mixed. 6.Palatino-~
Cardiac Reflexes (a)-, (b)-. -
D. Dermal Reflexes:l. Pilomotor Reflex -. 2. Idiomuscular
Reflex -. 5. Dermographism —e
T. Pupillary Reaction: Light Reflex normal.
%. blood and Circulatory System. '
1.Charcot 's Test 2 secs. 2. Bleeding time 4 mins.
3. Coagulation time 5 mins. 4. E.P. 145/100.
4de Allergye. )
X-Rays of sinuses were negative.

. Kidney Function.

2 : Water Test (Amount given 1500 cc.

(Amount retd. 1200 cc.

Test fairly normal.

7 gems 19.5 cc. /10 HNaOH. Ph. 5.5 2Acid).

O celle %ed CCoe N/lO NaOH. Ph. 7 Neut. )-
10 seme Be& cc. N/10 NaOH. Phe 7 (Neut. ).
BeDeHe Indicator.

Titratione.




6. Stomach Function.

Test meal showed a very slight hyperacidity.

7. Bacteriology.

Scrapings from the various affected parts showed no
significant organisms.

CONCLUSIONS. A clinically typical case of Pityriasis

Rubra Pilaris. The associated diathesis was Amphotonic.

o organismal flora of any 1mportance could be found.
A "control" cases




CASE 197.

liallle Rewm Pe—. DIAGIOSIS. allergic dczema.
4G, 15 years.

HISTORY. About five months a0 patient noticed iteh on

the skin of both legs in the region of the ankles. Seratch-
ing excoriated the skin ani treatment prescribed by his
doctor seemed only to aggravate the conditione and similar
eruptions appeared on the skin behind the knees within u
few days of thé commencement thereof. Remission and

relapse took place.

About ten days prior to admission to hospital, the
skin of the chin became rough and scaly and similar patches
appeared on that of both forearms. e had never been
troubled with Wandrufr'".

EXAMINATION. &4 moist and crustcd eczematous ares was
present on the entire circumfercence of the distal one
third of either lower leg. A similar condition was present
on the skin of either popliteal area and on that of the
groins and of the medial aspect of either thigh. A furfur-
aceous and erythematoud eruption was present on the skin
of the ulnar aspect of either forearm, that around the
mouth being similarly involved. There was no evident
disease of the skin of the scalp. There was one careous
tooth and the tonsils were healthy.

INVASTIGATION.

1. Sensori-liotor System.

Reflexes: Triceps -. Patellar + -. achilles + -.
Abdominals +. Leri +. Sensn. normal.

2. Jegetative iervous System.

4e Clinical Manifestations: $3kin moiste. Salivation normal.
‘"hyroid normal. Vell nourlshed.

B. Pharmacodynamic Tests: Muck's Test -

C. Visceral Reflexes: Vagotonic. 1. Oculo—Cardiac Reflex
P. 72 AeVe 12. R. V. 1’7- De Rurrgler'l s Reflex - :
3. Respiratory Arrhythmia 12. Sympathicotonic. 4. Cilio-
Spinal Reflex =-. B« Mankopff 's Reflex -. Mixed. 6.
Palatino-Cardiac Reflexes (a)-, (b)-.

D. Dermal Reflexes: l. Pilomotor Reflex -. Z. Idiomuscular
Reflex —. 5. Dermographism —e

B. Pupillary Reaction: Light Reflex normal.

3¢ Blood and Circulatory System.

1. Cnarcot's Test 2 secse 2. Bleeding time 4 minse.

3. Coagulation time & mins. 4. B.P. 110/70.

4e Allergye

X~Rays of sinuses were negative.




be Xidney Function.
Water Test (Amount given 1500 ce.
- (Amount retde 660 ccCe
Test abnormal.

Litration

5 GeMe 13. 4 CCe I\I/lO IanHo Ph.o He b ACid)o

7 a.me 3¢4 cc. N/10 NaOHe Ph. 7 Neut.;.

8 Aele 3e8 CCo N/lo NaOH. Ph. ’7\ Neute ).

Bo Do I'I. Indicatoro

6. Stomach Function.
Test meal showed hyperchlorhydria.
7. Bacteriology.
'ﬁScraping from scalp. Smeare. Gram'ssStain. Staphylococcus
and Streptococcus seen. Culture. Staphylococcus Albus and
Strentococcus Viridans. (Agar).
Scraplnw from body. Results identical with above in Smear
and Culture.

CONCLUSIONS. An eczematous eruption of doubtful origin.
The associated diathesis was indefinite or Amphotonic on
the whole, although there seemed a tendency to extended
Vagal tone, which may have been due to age.

A 'control" case.
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PLATE VII.

Fig. 1. M. Br. (29-11-38). Extensive exadative lesion

both sides with large cavity in the upper third of
left lung.

(25-9*'38) ¢ Note level of diaphragm and compare
with Fig. 3 . Plate VII.

Left phrenic paralysis performed



t

Fig.

1. M.Br.
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PIAIE VII

(29-11-38)

(Print)
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PLATE VII.

MB*

ft.

Pig, 2: M.Br. (17-9-40). Note the rise of the paralysed

hemidiaphragm with pneumoperitoneum. Observe the

clearing,up of both lung fields.
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PLATE VII (Print)

Fig. 2. M.Br. (17-9-40).
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PLATE V II.

! «' life

Kg. 3: M.Br. (20-6-41) pneumoperitoneum stopped. Note
End result. Right side shows now a small inactive
apical lesion. The exudation has cleared up
round the cavity in the left side.

Patient
ready for thoracoplasty.
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PLATE VII (Print).

Pig. 3: M.Br. (20-6-41).



- 204 -

PXATE VIII.

Fig.I: A» Mcl. C14-7-410 Selective collapse of right
lung hy artificial pneumothorax (25-J-41). Left
sided artificial pneumothorax attempted hut

unsuccessful (17-2-41). Pneumoperitoneum started
in order to splint the left lung (27-4-41).
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PLATE VIII (PrintA
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FLATS IX.

Fig. I: W.R. (14-3-40), Pneumoperitoneum. This patient

who had received a right phrenic operation

(15-12-39) suffered from a severe haemoptysis.
An attempt to establish an artificial Pneumo-
thorax failed (9-3-40)*

Pneumoperitoneum was
induced,

accordingly (9-3-40) to arrest the
haemorrhage.

This procedure achieved the desired
result.
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PIATE xPrint).

Pig. I. W.B. (14-3-40.1
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PART FOUR
SUMMARY & CONCLUSIONS.

| The msjority of the forty patients,zwhose
course of treatment is made‘the basis of this étudy, were
making no noti¢eable progress at the time when artificial
pneumoperifoneum was undertaken. Their lung lesion,
clinically and‘radiologically,‘was active and extensively
bilateral. The prognosis in most of them was regarded as
hopeless, and in an attempt to improve this a pneumoperitoneum
was pefformed. |

At;empts had been made previously in seven patients
to perform e bilateral artificial pnéumothorax, but this
‘operation was not successful, and since unilateral phrenic
nerve operations had a limited application for these patients
and bilateral phrenic nerve surgery was not considered
’advisable,‘pneumoPeritoneum'appeared to be singly or in
combinetion with & unilateral phrenic crush, on the worse
side, the next logical step. In those cases, four in dumber,
where artificial pneumothorax had failed to arrest haemorrhage,
pheumoPeritoneum became not only the operation of choice but
of necessity. Artificial pneumoperitoneum heas a,mult;plicity
of edvantages. Thus, to mention & few:- (1) the attractiveness
of this operation is its simplicity of execution. Reésonable
safety can usually be given to the patient beéauée of the

already/
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already estaeblished work of pneumoperitoneum as a diagnostic
agent as well asAa.therapeutic agent in Tuberculous enteritis.
No speciel apparatus is required. The ordinary Lillington
Pearson type of pneumothorax apparatﬁs, which was constructed
on the most simple lines, meets the occasion admirably. The
patients are disturbed very little for they receive the
treatment in bed sitting up. Fluoroscopic and radiologiceal
examinations are very necessary, however, from time to time

in order to assess the diaphragmatic elevation for the manometer
readings are ialueless in this respect. Hospital supervision
is to be recommended during treatment, but it is not strictly
necessary &s there is a small portable set on the merket which
takes films very well and could be used to advantage by the
attending physician in gauging the elevation of the diaphragm.

(2)Pneumoperitoneum is a revocable procedure.

(3) Pneumoperitoneum lends itself to a very perfect
combination with other forms of collapse therapy. Thus the
author hss treated five cases of pneumoperitoneum with a
supplementary phrenic crush, with no harmful effects. In his
experience, phrenic crush combines well with pneumoperitoneum.
The phrenic paralysis appears to find & natural complement
in thé action of the air which favours the ascent of the
paralysed diaphragm. The opportunity was taken to combine

artificial/
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artificial pneumothorax with artificial pneumoperitoneum

in one case, with no deleterious effects. 'Botg insufflations
were well tolerated and up till the moment of writing there

“have been no complications resulting from the combination of
' pneumothorax and pneumoperitoneum. Pneumoperitoneum, too,
can be combined with . chrysothereapy in an effort to assist
fibiosis, if the physician deems it advisable. Rest, of
course forms the basic principle in the treatment of tuberculosis.
The success of pneumoperitoneum depends greatly on the
observance of this basic principle in the thérapeutics of

tuberculosis.

(4) The psycho~therapeutic value of pneumoperitoneum
in cases of pulmonary tuberculosis can not be doubted. These
patients undergoing this form of treatment begin to live for
it. Their air of despondency disappears and they feel they
sare getting treatment; that something cen be done for them,
and that their condition is not éo hopeless as was first

apparent on admission to hospital.

(5) Clinically and symptomatologically, improvement
is noticed in the patients. Thus they put on weight, they
sleep beﬁter at night since their hacking cough does not
trouble them so much. In six cases the sputum was returned

negative on three consecutive occasions. It is reasonable to

suggest/
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suggest; at this stege, that eveluation of the effects of
pneumoperitonéum be based on the comparative X-ray films,
the gain in weight, the improvement in the mental outlook,
sputum changes, and thé changes in the blood cytology.
Although pneumoperitoneum has not; in this series of cases,
changed the size and shape of apical cavities, it has
produced very definite changes in the surrounding tuberculous
processes and in the contra-lateral lung, and in two cases
the lung lesion was reported "fibrosed". Results from blood
examination have not been overwhelmingly encouraging. The
cases illustrated show some very definite changes which seem
to run parellel with the patients' clinical improvement,

but in others the changes could not be collated.

The favourable results which pneumoperitoneum has
produced in some rather desolate cases has prompted this study.
In viei of the advanced stage of the disease from which most
ofithése patients suffered, the mortality rate should not
condemn ﬁneumoperitbneum, as only in one patient out of forty
cases was there ciinical evidence that pneumoperitoneum was
a factor responsible for the death of the patient. During a
period of enthusiasm it is qﬁite true that some patients were
subject to pneumoperitoneum who, in the light of further
experience, should never have received this form of treatment.
These patients would be regarded now as unsuitable for

pneumoperitoneum/
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pneumoperitoneum.

In evalusting the results of the operation, inherent
difficulties arise which always complicate & purely objective
~study. When artificial pneumoperitoneum is performed shortly
after the disgnosis is made, the possibility remains that
recovery in some instances might have taken place without
the operation, on a simple regimen of diet and rest,
particularly since bed rest for a long period used to be
considered the routine treatment of tuberculosis. The value
of}the‘procedure in each case should be abpraised in a
critical menner, and on the basis of all associated factors,
as for example X-ray findings, gain in weight, temperature
and pulse charascter, sputum examination, and the biological
changes in the blood.

In the author's opinion, as & result of this study,
preumoperitoneun should be of some value in the effective
therapeutics of collspse therapy. It is his hbpe that
further studies mey bring to light a clearer elucidation
of the mechanism of the action of artificial pneumoperitoneum
and permit the delineation of the limits and the practical
extension of this method of treatment in cases of bilateral

pulmonsary tuberculosis.

’,
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