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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.




-0

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
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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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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.




20—

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
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{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.
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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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. ,prENDIXB. |
. 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.




































































































































































































































































































































































































