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ALLERGIC ASPECTS OP DERMATOLOGY*

By S. WILLIAM BECKER, M. S., M. D. 
Chicago

One of the most important and at the same time one of the most 
confused fields of medical endeavor is constituted by a group of com 
mon cutaneous disorders which have, at least in seme instances, a more 
or less remote connection with truly allergic states. By the use of the 
term "allergic" the physician is able to exert a strong influence on 
his patients, and demonstration of one or more positive skin tests is 
apt to sell the patient 011 the idea of elimination of offending substances 
or injection of purified proteins for the purpose of increasing his 
tolerance to some substance to which he is supposedly hypersensitive. 
The patient's enthusiasm persists only until the failure of such treat 
ment starts him wondering whether this specialty called "Allergy" is 
all that it is represented to be, as far as diseases of the skin are con 
cerned.

Allergy
The term "allergy" was coined by voii 1'irquet to designate the 

more rapid and intense tissue reactivity after previous injection of 
tubercle bacilli, namely the Koch phenomenon. This discovery by
*From the Section of Dermatology, School of Medicine, University of Chicago. Bead at the 

Richmond County Medical Society, Augusta. Ga., January 13, 1942.



2 BULLETIN OF THE UNIVERSITY HOSPITAL

Koch was later followed by study of cutaneous disorders to determine 
whether any of them could be classified as allergic. It was found that 
certain varieties of tuberculous lesions of the skin, namely the tu- 
berculids, fulfilled the requirements to be so designated. Late syphilids 
and some pyogenic lesions also may be included. One of the chief 
characteristics of an allergic cutaneous infection is that the resulting 
scar is atrophic and non-contractile. The atrophic plaques which follow 
lupus erythematodes might also conceivably be considered evidence 
that this disorder should be placed in the allergic group. Demonstration 
of allergic reactions in the blood vessels of patients with acute erythe 
matodes also strongly suggest that the disease picture is a systemic 
allergic reaction to the allergen of infectious organisms.

As the allergic aspects of hay fever and asthma came to be recog 
nized, it was noted that certain diseases of the skin were associated 
with such conditions in a sufficiently high percentage of cases that 
they could be scarcely considered coincidental. These conditions had 
been included in the groups of dermatitis venenata and eczema. Derma 
titis venenata was used to designate all cutaneous disorders due to ex 
ternal irritants, without considering whether or not the patient was hyper 
sensitive to the offending agent. The older eczema included all sorts 
of eruptions for which no apparent cause could be discovered. Because 
of the frequent association of such eruptions with truly allergic hay 
fever and asthma, it was not illogical to perform various kinds of 
cutaneous tests to determine whether or not the skin was hypersensitive 
to any allergens, in the hope that information so gained could be 
utilized in therapeutic procedures. This service, performed by allergists 
and allergic-ally minded dermatologists has been of inestimable help 
in distinguishing the different types of dermatitis. Interestingly enough, 
however, their efforts have shown that most of the eruptions mentioned 
are not of an allergic nature. Still, considerable light has been shed 
on the underlying processes of some of the common but resistant skin 
diseases.

Epidermal Test
The simplest type of cutaneous test and the one most easily carried 

out is the "Patch test," whereby material is placed directly on the skin 
and covered with an occlnsive dressing. This test is applicable where 
an external irritant is considered causative. Dermatitis due to an 
external irritant is characterized in its acute stage by erythema, edema, 
vesiculation, oozing and crusting. The subacute stage is ushered in by 
scaling, while the signs of chronicity are thickening, lichenification, 
fissuring, hyperpigmeiitation and scarring. The essential lesion of acute 
dermatitis of external origin is the vesicle. A characteristic feature 
of the eruption is its diffuse distribution. A patchy eruption is not 
apt to have been caused by an external irritant. Owing to the loose 
ness of the tissues of the eyelids and adjacent regions, edema produces 
a severe degree of swelling, a prominent feature of external irritant 
dermatitis of the face. The only other cutaneous disorders which cause 
pronounced edema of the eyelids are augioneurotic edema, which usually 
lacks erythema, and an infectious process near the eye.

While the eruptions due to external irritants are usually diffuse, 
under certain circumstances the irritating material is applied irregu-
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larly, so that an irregular eruption results. However, the fundamental 
features of the condition remain the same, namely, erythema, edema, 
vesiculatioii, oozing and crusting, limited to the actual sites of contact 
with the offending material. Certain substances have been the greatest 
offenders in this regard. An eruption due to poison ivy is apt to be 
patchy, and often in the form of linear arrangement, in areas where 
the skin has stroked the leaf. Dentists may show patchy eruptions 
caused by local anesthetics, to which they are hypersensitive, such as 
butyn or procaine. As they inject the material into the oral tissues, 
some of the substance is squirted back onto the hand, producing der 
matitis at the points of contact. A more recent cause of patchy 
dermatitis has been nail polish. The eruption occurs on the neck, face, 
including the eyelids, and other parts of the body touched repeatedly 
by the patient's finger tips. While there may be some confusion with 
other forms of dermatitis, the nature of the individual patches estab 
lishes the diagnosis. Presence of hypersensitiveness is verified by the 
patch test.

The incidence of dermatitis due to external irritation is greater 
in occupations and industry (2) than in ordinary life. The importance 
of this occupational and industrial hazard is so great that the United 
States Public Health Service has several physicians who devote full 
time to investigation and evaluation of the various problems which 
present in the occupations and industries of the Nation. The American 
.Medical Association has a committee on industrial medicine on which 
a dermatologist serves. While instances of eczema resulting from 
.simple chemicals snch as mercury, nickel, arsenic, etc., are still seen, 
the greatest problem at present is presented by various synthetic sub 
stances, the use of which has become popular in recent years. Efforts 
are constantly being made to substitute non-sensitizing materials for 
those which are so apt to result in production of dermatitis. Certain 
compounds, such as the nitroso compounds, are known to sensitize more 
individuals than other substances. If a patient has had specific eczema 
for a relatively long time, the cutaneous tissue may become altered, so 
that it now reacts to more simple ubiquitous substances, such as soap 
and water. The eruption has now become noji-specific. In severe 
eruptions, sufficient material from broken down cells may be absorbed 
into the blood stream to produce a generalized toxic eruption, which 
may be erythematous or eczematoid.

In the performance of the patch test, the offending material is 
placed on a small area of the back or arm, and is covered by on occlu- 
sive dressing (3). An identical eczematous eruption appears at the site 
of application, usually within 48 hours, proving that the skin is hyper 
sensitive to this particular material. A positive patch test does not 
always indicate that the substance has been the one which has caused 
the eruption, since a person who is hypersensitive to one substance is 
practically always hypersensitive to others as well. However, a positive 
test gives a clue which may be followed up. The hypersensitive layer 
of the skin in dermatitis produced by external irritants is the epidermis. 
Since the skin has been sensitized by this contact, the altered state has 
been justly called epidermal allergy. In order to differentiate such 
dermatitis as due to hypersensitiveness, it is called eczema, while the

,1
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same variety of eruption produced by a substance to which most indi 
viduals would react is called dermatitis venenata. This limitation of 
the use of the term "eczema" for a certain variety of dermatitis with 
the element of hypersensitiveness originated with the European dema- 
tologists, Bloch and Jadassohn. It at least has the merit of meaning 
one certain condition, while as formerly utilized, it meant a great many 
morphologic pictures with dubious causation.

In case an eruption is severe or extensive, it is advisable to defer 
patch testing until it has subsided. If a positive test is elicited during 
the height of the eruption, aggravation may result.

Even though the aforementioned ec/.cmatous eruption is usually 
caused by a substance acting at the cutaneous surface, it should be 
recognized that it is the epidermis which is hypersensitive, and that, 
offending substances may reach it in other ways, namely via the blood 
stream and from within the skin itself. For instance, one of our 
patients who first appeared with eczema of the scalp and face pro 
duced by a quinine-containing hair tonic was seen later with the same 
picture after taking quinine tablets by mouth. The quinine was carried 
to the epidermis by way of the blood stream. Another substance which 
may act both externally and internally is ephedrin. A common offender 
which lives in the devitalized portions of the skin, namely the stratum 
cornenm, the nail plates and the hair, is fungus. Certain fungi elaborate 
allergens to which the epidermis becomes sensitized and subsequently 
reacts in the form of a vesicular, eczematoid eruption. This eruption 
is confined almost solely to the feet. If the plantar vesicular eruption 
is sufficiently intense, the allergen, known according to the organism 
as trichophytin, etc.. is absorbed into the blood stream, is carried to 
the palms and produces an allergic "id" eruption (4). Verification 
of such a diagnosis is made by the finding of a severe vesicular 
eruption on the feet, identification of fungous elements in the roofs 
of the vesicles and eliciting of a positive patch test to trichophytin. 
The finding of fungi in macerated epidermis between the toes or in a 
nail is not conclusive evidence, nor is the finding of a positive dermal 
test to trichophytin sufficient to warrant diagnosis of a vesicular erup 
tion of the hands as a trichophytid.

Dermal Test

The second type of cutaneous test is the test for dermal hyper- 
sensitiveness, in which purified proteins are placed in contact with the 
dermis. This maneuver may be carried out by the "scratch test," in 
which short incisions are made just through the epidermis and the 
material is rubbed into the lesions so produced. A second way of in 
serting material into the dermis consist of injection of a solution of 
protein by means of a fine needle, the so-called "intradermal test." A 
positive dermal test (either scratch or intradermal) is characterized by 
the appearance of a wheal at the site, usually within 15 or 30 minutes. 
It is important that the significance of the positive epidermal and 
dermal tests be thoroughly understood. The patch test is only of value 
in testing for epidermal hypersensitiveness, while the dermal tests are 
of use only for testing dermal hypersensitiveness.
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The eruptions which were found in association with allergic hay 
fever and asthma were those which have previously been included in 
the older ec/enia, in addition to urticaria and angioneurotic edema. 
Patch tests arc always negative, demonstrating the absence of epidermal 
allergy. On the other hand, scratch or intradermal tests are often 
positive. In the case of urticaria and augioneurotic edema, the per 
formance of dermal tests is made difficult and often impossible on 
account of the presence of dermographism. with a resulting wheal at 
the site of injections of any sort. In such cases, if allergic studies are 
indicated, the passive transfer reaction of Prausnitz and Kuestner may 
be employed. One-tenth cc. of blood serum from the patient is injected 
into the skin of a non-allergic individual. After an appropriate interval, 
usually 24 hours, purified protein extracts are injected into the same 
sites. A positive test is characterized by the appearance of a wheal.

During infancy and childhood the dermal reactions are often 
positive to foods, while in adult life reactions to foods are almost never 
.seen. However, positive tests are obtained to a variety of substances, 
including tobacco, silk, house dust, molds, and others. If the patient has 
pollen hay fever or asthma, positive reactions are often obtained to 
pollen extracts. Positive tests to pollens are sometimes obtained even 
when clinical symptoms have not yet appeared. If positive tests have 
been obtained, efforts have been made to utilize this knowledge in treat 
ment regions. Foods have been eliminted, the patient has been protected 
against coiitaetants and injections of proteins have been made in the 
hope that tolerance could be increased. The results have been bene 
ficial in only a small percentage of instances, probably less than ten 
per cent, so it must be concluded that, by and large, the dermatoses 
are not of an allergic nature, even though the patients do possess dermal 
allergy. This latter condition has been proven beyond doubt by tke 
positive dermal tests.

Research Studies

If the conditions cannot be proven to be allergic, what is their 
nature? In an attempt to answer this question, several research projects 
have been caried out at the University of Chicago Clinics during the 
past 14 years. The first study (5) was made on 204 patients with 
what we have come to designate as functional cutaneous disorders, since 
110 organic basis can be demonstrated, and many with eruptions form 
erly included in the older eczema and still considered by some to be 
allergic in origin. The patients were found to have low blood pressures 
and low basal metabolic rates. They were also found to be members 
of families containing individuals of the energetic, ambitious type, and 
persons with functional and allergic diseases. On the basis of failure 
to demonstrate organic cause for the cutaneous disorders, they have 
been called the neurodermatoses.

The second study was carried out by van de Erve (6), now at the 
Medical School of the University of South Carolina, utilixing the func 
tional methods of Peterson and related techniques. Eighty patients 
with the neurodermatoses were studied. Psychomotor panels revealed 
in the intellectual phase a definite trend to an alertness and quickness
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of comprehension and mental activity. The patients excell in ability 
to learn, capacity to plan, attitude to rights of others anil reality. 
Neuromuscular activity and excitability are greatly increased. A 
majority of them are restless and dissipate their energy. They tend to 
be timid, very suggestible, touchy, changeable and quick; they are 
generous to a fault, and altruistic. Emotional instability is expressed 
in worry and brooding rather than in transient emotional storms. Climatic 
factors, previously emphasized by Peterson of Chicago and Mills of 
Cincinnati, were verified, in that incidence of the disease and recur 
rences were predominantly in the winter months. The patients had 
low blood pressures, a finding previously recorded, and pulse pressure 
after subcutaneous injection of epinephrin was abnormally increased in 
all patients. These findings and those of other investigators verified 
the tendency of the patients to overreact to all stimuli, internal and 
external.

An observation which was made in both studies and one which we 
believe is of paramount importance was that practically all of the patients 
never became fatigued. The term fatigue is used here as a sensory 
phenomenon in contrast to exhaustion, which is a process taking place 
in tissues, especially the muscles. We have come to interpret the con 
ditions to the patients as representing a perversion of the sense of 
fatigue, which they usually accept, since they rarely if ever get tired.

Our next study (7) consisted in routine use of both patch and 
scratch tests in a series of 102 patients with functional dermatoses. 
Patch tests to 74 common allergens were always negative, which is 
presumptive if not conclusive evidence that epidermal hypersensitiveness 
to external irritants has not been a causative factor in the production 
of the disease. This study has exploded the myth of the external com 
ponent of the older "eczema." It is of course impossible to test the 
patient to all substances which might be responsible for an irritant 
dermatitis because of their great number, but if external factors were 
causative, one would expect to elicit at least an occasional positive 
reaction. In evaluation of the causative role of external irritants, it 
is of prime importance that the material used in the tests be placed 
on normal skin, preferably on an area which has never been involved in 
dermatitis. The reason for this caution is as follows: If the skin is 
involved in dermatitis or has been so involved within a short time, the 
normal protective coats, the stratum corneum and stratum granulosum 
are no longer intact, and will permit penetration of the chemical sub 
stance through this barrier into the dermis. If the dermis happens to be 
hypersensitive to the substance, inflammatory reaction will result, in 
form of erythema and edema, but not characterized by erythema, edema, 
vesiculation, oozing and crusting as is seen in the epidermal reaction.

When dermal tests arc performed on patients with functional skin 
diseases, the findings are otherwise. The same one hundred and two 
patients were studied by scratch tests to the 74 common allergens. 
Forty seven per cent, or almost one-half of the patients showed positive 
reactions. Thirteen per cent were positive to only one substance, and 
 '34 per cent were positive to several substances. The same statement 
may be made relative to dermal reactions as has already been given in
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reference to epidermal reactions, namely polysensitiveness is the rule 
rather than monosensitiveness. Wiheii the positive dermal reactions are 
considered, there is a great difference of opinion relative to their 
practical significance. The dyed-in-the-wool allergists often maintain 
that such reactions give a clue to the cause of the cutaneous disorder 
with which the patient suffers, while the dermatologist maintains that 
they seldom give a clue, and only represent tangible signs of the 
patient's protoplasmic instability. On one point there is absolute agree 
ment, namely that at the time the test was performed, the dermis was. 
hypersensitive to the offending substance. However, this fact gives 
no assurance that it will remain so, since identical examination several 
months later in some of our patients showed that only the strongly 
positive reactions persisted; the weakly positive reactions were often 
no longer evident, but other mild reactions had taken their places. It 
was also found that the longer the patient had had dermatitis, the more 
apt he was to have positive dermal tests. In patients with a history of 
infantile eczema, 21 out of 27, or 78 per cent showed positive scratch 
tests. Increased incidence of dermal reactions in patients who have 
had infantile eczema may be explained in two ways: first, the patient 
may have been born with a more unstable protoplasm, one manifestation 
of which is the positive dermal test, and secondly, persistence of 
dermatitis with the relatively "open" skin for many years may have 
permitted absorption of allergens and consequent sensitization of the 
dermis.

Our fourth study (8) consisted of determination of the environ 
mental and emotional background as a causative role in the precipitation 
of the functional skin diseases. The social element in the precipitation 
and aggravation of functional diseases has been emphasized by Minot, 
Can by Robinson, Kappleye and others. Social study of fifty patients 
with the neurodermatoses elicited social factors in thirty-six, and two 
had had infantile eczema. Of the fifty controls, only seven associated 
the onset of the disease with change in the social status, and among the 
seven diagnoses were lupus erythematodes, an allergic manifestation, 
psoriasis, which has a certain functional element, and acne vulgaris 
which has at times been reported to have been aggravated by exhaustion. 
A study of the total cost of medical care for all illnesses up to the 
time of interview of patients with functional diseases varied from 
"no cost" up to $3,000, with an average of $247. For the patients with 
organic skin diseases, the cost varied from "no cost" up to $;">5(), with 
an average of $56. The cost of medical care, therefore, has been over 
four times as great for patients suffering from functional diseases as 
for those with organic diseases.

There are two principle types of dermatitis which have been con 
sidered as allergic, an idea which has not been verified by critical study. 
For this reason they are usually called the exudative and dry varieties 
of neurodermatitis and included in the large group of functional 
diseases. In infancy, the eruptions are still designated "infantile 
eczema," because of usage and because the conditions are as yet not 
completely understood. The heretofore imperfect understanding has 
resulted in part from the fact that a single individual seldom has the 
opportunity to follow the patients from the inception of the disease
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throughout life. Infantile eczema is usually first seen and treated 
by the pediatricians, with the allergists and dermatologists participating 
in the study and management of the cases in a few instances, especially 
if they prove to be resistant. After the child has passed through 
puberty, he is seen by the dermatologist and occasionally by the 
allergist. There is now a tendency to believe that the skin disease in 
infancy is not particularly different from that in adult life, so that 
the dermatologist is being given an opportunity of at least sharing 
in the management during childhood. This procedure will enable a 
single person to follow a larger number of patients throughout life, 
with consequent better understanding of the cutaneous disorder. Of 
the four varieties of infantile eczema, namely: exudative, dry, infectious 
and ichthyotic, we are interestd primarily in the exudative and dry 
varieties, since they run true to form in case they persist into adult 
life or disappear in infancy and recur later.

The exudative variety of infantile eczema may have its onset shortly 
after birth, is characterized by appearance of exudative plaques, often 
on the cheeks, arms and legs and later on the body. The children may 
be somewhat overweight; the eruption may be only mildly, occasionally 
.severely, pruritic. Dermal tests, performed by the scratch or intra- 
dermal techniques, are apt to be positive, especially to foods, and 
ingestion of certain foods may aggravate the eruption. This hyper- 
.sensitiveness to foods may be carried into adult life in rare instances, 
always however confined to the exudative type of the disease. The dry 
type of infantile eczema appears a few months later in life, is charac 
terized by isolated patches of non-exudative dermatitis, which are more 
pruritic than those of the exudative type. Here too, dermal reactions 
are apt to be positive, even to foods, but ingestion of these foods rarely 
if ever aggravates the condition. The same factor applies to adults; 
it is infrequently and then only in severe generalized eruptions that 
foods are instrumental in increasing the severity of the condition. In 
adults the eruptions are known as neurodermatitis, although they were 
formerly included in the "eczema" group. In childhood and in adult 
life, the eruption is localized predominantly at the flexures of the 
elbows and knees, then 011 the neck, face and in other areas. In adult 
life, too, the dermal tests are apt to be positive, not, however, to food 
proteins, but to other substances. Since the condition is often associated 
with an allergic phenomenon, or to its stepchild, an atopic phenomenon, 
the disease has often been called allergic or atopic dermatitis. This 
designation has created the idea that the eruption itself has been caused 
by hypersensitiveness, a conception that has not been borne out in 
practice. The patients all show signs of nervous instability and 
exhaustion, but do not all show definite signs of allergy or atopy. It 
seems more logical, therefore, to designate the eruption as neuro 
dermatitis rather than allergic or atopic dermatitis. Much study must 
still be made in order to solve this problem.

Treatment
The treatment of allergic eczema consists in the acute stage of mild 

.applications. If the eruption is vesicular or exudate, wet dressings are 
appropriate. Potassium permanganate (1 :8.000) prepared by dissolving
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a one grain tablet in a pint of water is the best all service wet dressing. 
Aluminum subacetate in a one-half per cent solution is also efficacious. 
It should be used in pure form and not in the form of Burow's solution, 
which is usually made from lead snbacetate and alum. For some reason, 
this solution may at times be very irritating, while the pure substance 
is well tolerated. After the acute stage has passed, a mild ointment, 
such as a paste containing one-half per cent phenol and one eighth per 
cent menthol is usually well tolerated. If the eruption is caused by 
fungi, parsiticial remedies are added only after the acute stage has 
passed. It is only rarely that a chronic eruption of this type is observed.

In addition to palliative local therapy, specific therapy may be 
considered, to be used at the appropriate time. Shelmire has demon 
strated that oral or subcutaneous administration of poison ivy extract 
is efficacious in so altering the patient's reactivity that he will no longer 
break out on exposure to the offending substance. It has also been 
shown in treatment of ragweed or other pollen eczema that injection 
of extract of appropriate pollens wall so alter the patient's reactivity 
that he will have little or no dermatitis during the pollen season. 
Attempts to increase the patients tolerance to chemical irritants by 
injections have not only been unsuccessful, but have at times produced 
severe generalized eczema.

In treatment of dermatitis of internal origin, there are two lines 
of attack in a solution of the problem and consequent relief of the 
patient. The most popular at the present time, but the least efficacious, 
is to consider the eruptions as truly allergic, to carry out allergic 
studies, which are usually positive, and to attempt to relieve the patients 
by the standard methods used in the relief of allergic disease. These 
constitute removal of offending foods and inhalants and injection of 
proteins to which the dermis has been found to be hypersensitive. The 
results from this mode of attack have been disappointing. Associated 
allergic hay fever and asthma may be relieved, but the dermatitis goes 
merrily on in spite of the treatment. The second line of approach, and 
that carried out by the dermatologists, consists first of all of measures 
for relief of the symptoms, foremost among which is intense itching. 
Treatment is carried out by protecting the skin by appropriate local 
applications, which should be first of all protective, and secondly, 
antipruritic and vasoconstrictor, and the judicious use of roentgen 
rays. The second method of attack is toward remedying of social and 
I'limatic factors in the form of re-education of parents and the patient, 
providing the latter is near or has reached the age of cooperation. The 
third and most important procedure is the correction of the nervous 
exhaustion, with which all patients suffer, by regulation of activities, 
mild temporary sedation, daily nap and daily exposure to ultraviolet 
irradiation, and adequate vacations, spent preferably away from the 
parents. It is only when these measures fail, and they do fail occasion 
ally, that allergic studies are indicated.

Comment
The very intangibility of the field under consideration magnifies 

the difficulties inherent in evaluation. The tangibility of the positive 
skin test has placed unwarranted importance on it in the minds of both 
patients and physician. From the practical standpoint, however, our

I



10 BULLETIN OF THE UNIVERSITY HOSPITAL

studies and those of other workers have pointed out a logical procedmv 
in the iimnagemiiet of patients with functional cutaneous disorders. If 
the dermatosis does not obviously fall in the organic groups comprising 
prenatal disorders, infections, infestations and neoplasms, the patient 
should first of all be subjected to dermatoligic study and symptomatic 
treatment. These endeavors can best be carried out by the derma 
tologist by virtue of his training. Symptomatic treatment makes the 
patient comfortable during the period of investigation. The differ 
ences, in the clinical picture of dermatitis caused by external irritants 
and that due to internal causation can be readily appreciated. In case 
the latter is- diagnosed, measures designed to remedy social difficulties 
and relieve nervous exhaustion are instituted, usually with rather 
prompt benefit. In case such measures fall short of prodccing the desired 
therapeutical result, allergic studies may be instituted and any informa 
tion garnered utilized in amplifying the treatment measures.

Conclusions
Truly allergic diseases of the skin consist first of all of infections 

(syphilitic, tuberculous, or pyogenic), to the causative agent of which 
the patient is allergic. The treatment of these conditions consists of 
efforts against the causative organisms. In case of the tuberculids, 
removal of foci of infection is important, to be followed by general 
measures for the treatment of tuberculosis, namely rest and ultraviolet 
irradiation therapy.

Performance of patch and scratch or intradermal tests by allergists 
and dermatologists has been of great value in identification of epidermal 
and dermal hypersensitiveness. A positive patch test signifies true 
epidermal allergy. Positive dermal tests furnish clues which are of 
value in the management of the occasional eruptions which do not 
respond to dermatologic therapy.

Exudative and dry infantile eczema with their counterparts in later 
life, namely   exudative and dry neurodermatitis respond better to 
dermatologic therapy than to allergic management. The latter should 
be instituted in case the former fails or is only partially effective.

Urticaria and angioneurotic edema are at times truly allergic, at 
others on a nervous exhaustion basis. I'nlcss a definite history is 
obtained of focal infection, injection of biological medication, or 
ingestion of an offending food, urticaria responds better to routine 
dermatologic management than to allergic management. This statement 
applies particularly to the chronic recurrent eruptions.

Therapy consists first of measures for symptomatic relief, secondly 
of efforts to relieve nervous exhaustion, and thirdly of allergic pro 
cedures.

A great deal of cooperative study by dermatologists, pediatricians 
and allergists will be necessary for complete solution of the problem 
of allergic diseases of the skin.
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EVALUATION OP THE COLOSTRUM SKIN TEST FOR PREGNANCY

By F. N. HARRISON, M. D.

This report is rendered humbly and with full realization that the 
work has not been carried far enough to prove conclusive. We do feel 
however, that the results obtained are worth repeating, keeping in 
mind that the work is still underway.

We were impressed rather profoundly by the work of Dr. Frederick 
H. Falls, on a new test for pregnancy published recently, and confirma 
tion of his report is the object of our endeavors. The tests consists of 
intra-dernial injections of dilute colostrum and observation of reactions 
obtained. The procedure in detail is as follows:

''The flexor surface of the forearm of the patient is sponged lightly 
with a piece of cotton saturated with ether. A weal is formed by 
injecting exactly l/f><) of a c.c. of the dilute colostrum intra-dermally, 
using a tuberculin syringe and a 26 gauge needle for the purpose. A 
second syringe and needle are used to make a similar-sized weal with 
physiologic salt solution a few inches lower on the arm. This is to 
be observed as a control. The reaction is noted at ten minutes, one- 
half hour, and one hour. Readings made at the half-hour are usually 
sufficiently marked to indicate whether the test is positive or negative.

If the patient is pregnant, the weal produced by the injection of 
colostrum will appear pearly, resembling a fresh mosquito bite with 
little or no pinkish areola surrounding it. The site of injection will 
scarcely be recognizable in an hour, except for the needle prick in the 
center. The control produces no reaction beyond the raised area caused 
by the injection.

When the patient is not pregnant, a marked difference in the 
reaction is seen. The weal tends to remain raised and pearly until a 
few minutes after injection when it begins to increase in diameter, 
eventually becoming two to three times the size originally produced 
by the injection, without changing in color. There then appears an 
areola of pink to red, one to two inches in diameter which is irregular 
in contour, color, and depth and projects lymphangitic pseudopodiums 
from its periphery, while the reaction steadily grows in intensity for 
an hour and persists for four or five hours. The control injection with 
physiologic salt solution in these patients gives neither increase in the 
weal or areola pigmentation."

Forty known pregnancies were tested, ranging from 12 weeks to 
term, in gravidas 1 to -4. five giving a non-pregnant reaction. Three of 
these were primiparae, one 12 weeks and two were at term. The 12 
week gestation was checked by the Friedman test which was positive. 
This gives a false reaction of 12.5 per cent in known pregnancies.

Forty-one patients were taken at random. The diagnoses in these 
cases ranged from menstruation to menopause. Many were taken from
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the gynecology service, but a few were taken from the surgical and 
medical service with such diagnosis as frontal lobe removal, diabetes, 
pylonephritis, etc. From this group of patients there were 15 in which 
the non-pregnant findings were shown, a percentage of 36.7 per cent.

Ten post-partum patients ranging from one to five days post- 
partuni were tested, and only one gave a pregnant reaction, a per 
centage of 10 per cent false results.

Nineteen males were given the test with a result of two proving 
to be pregnant, a percentage of .10.5 per cent false reactions in males.

From these results we have been discouraged in depending upon 
this test for the diagnosis of pregnancy. However, we have continued 
to use the test, realizing that a certain amount of skill is involved in 
reading such tests and that the accuracy of the tests and the skill of 
its user are both directly proportional to his experience. This in mind, 
we wish to render this as a preliminary report and not as a conclusion.

A CASE OF PSEUDOCYESIS

By VINCENT H. HANDY, M. D., and RICHARD TORPIN, M. D.

In September, 1941, a student from the obstetrical service, was 
called to see a young Negro woman who claimed to be in active labor. She 
was examined by the student who stated that she appeared to be having 
definite labor pains. The following history was obtained from the 
patient and from the clinic records.

The patient was a colored female, age 26 years, who had married 
six years before and had been separated for the past four years. She 
had never felt that she was pregnant, although she remembers on 
several occasions, missing one or two periods and then pasxing many 
large clots with the succeeding menstruation. In 1938 she came to the 
clinic because of a swelling of the vulva. A diagnosis of elephantiasis 
of the vulva was made. Skin tests for chancroid and lympogranuloma 
inguinale were positive at that time. This condition gradually subsided, 
and in April, 1941, she came to the clinic because of a sore throat and 
a rash. The Wassermann and Kahnn reactions were found to be four 
plus and antiluetic therapy was begun.

Her periods had always been irregular and scanty. Sometimes she 
would menstruate only one-half to one day. Her last normal period 
was January, 1941, lasting three days, and since then she had had no 
real menstruations but did "spot" one-half to one day on several occa 
sions. She noticed that her abdomen gradually increased in size. During 
the last three months it had been about as large an an eight-month 
pregnancy. The doctor was called when her pains were three minutes 
apart. She stated that the pains were crampy-like in nature and that 
she had a constant desire to defecate. She had taken no medicine of 
any kind to bring on menstruation or labor. When the student exam 
ined her, he could not determine the position of the fetus, and by 
rectal examination felt what was described as a hard pointed object, 
possibly an elbow. I'pon reporting this, one of the resident staff went 
to the home and found the patient having regular pains, moaning and 
tossing about in bed. The abdomen was enlarged to the size of an eight- 
month pregnancy, and appeared to go up and down rhythmically as
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Fig Photograph of abdomen voluntarily distended.

Fig. 2. Photograph of abdomen taken immediately after the other photograph 
when abdominal muscles were relaxed.

the patient had her pains. The abdominal wall felt hard and muscular 
bnt no definite uterine boundary could be determined. The patient 
was urged to breathe through her mouth and relax, and after a short 
while the abdomen became soft and flat. No uterus could be felt at 
all abdominally. Upon rectal examination the cervix was closed, small,
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hard and pointed, and was apparently what had been felt as a possible 
elbow. The uterus could be balotted by rectal examination and was 
small, normal in size and anterior in position. The patient was certain 
that she was in labor, as were the members of her family, and all 
wanted to know when the baby would be born.

The patient has been seen several times since, and assured that she 
was not pregnant. She claims now that her abdomen is gradually 
decreasing in sixe. She has had no normal menstrual period since.

INTERSTITIAL CYSTITIS

By J. R. ROBEKTSON, M. D., and J. Z. McDANIEL, M. D.

'We do not wish to claim any priority or originality but merely 
to state our experience in treating four cases of interstitial cystitis by 
a new method described by Drs. Pool and Crenshaw (1). Our results 
have been gratifying and we want to pass the information along to 
anyone who may be interested.

Interstitial Cystitis, also called Hunner's I'leer, (2) elusive ulcer, 
pan mural cystitis, and localized submucous fibrosis, is a condition of 
the bladder of indefinite etiology and pathology but usually quite 
definite symptomatology. The diagnosis can be made very often from 
the history alone. It affects women mostly and particularly women in 
the fifth and sixth decades of life. It has been reported as occurring 
in men but we have never personally observed it in the male, and for 
this reason have sometimes suspected it to be a manifestation of female 
endocrine dysfunction.

A female, one of the four cases which we will discuss, was only 
26 years of age. This is the youngest person in whom we have observed 
it but it has been reported as early as 20 years. (3) So far as we know 
it has never been reported in any person before the age of puberty. 
Possibly this fact is significant.

SYMPTOMS
Pain: Pain is by far the most constant and compelling symptom. 

It may be centered in the low mid abdomen, at the meatus, in the 
vagina, or may be indefinite and generalized in all of these places. 
Since it occurs in middle aged females who may well have some dis 
placement of the pelvic organs, sometimes a suspension of the uterus 
or other pelvic operation is performed with the idea that a retroversion 
or retroflexion of the uterus is causing a drag on the bladder. These 
operations are uniformly unsuccessful in relieving the pain. The pain 
is greatest when the bladder is distended and unless voiding is delayed 
the pain is relieved by emptying the bladder. If the individual delays 
voiding for any length of time after the desire becomes known then 
the pain may persist for sometime after voiding. Pain accompanying a 
full bladder relieved by immediate and painless voiding is characteristic 
and almost pathognomonic. In any case of dysuria the routine history 
should make definite inquiry as to whether the pain is greatest at the 
beginning or end of urination. Pain which accompanies and persists 
after urination points to inflammation of the trigone and urethra, 
while pain at the beginning of urination and relieved by voiding 
strongly suggests interstitial cystitis.
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The pain may be greater during the day when the patient is upon 
her feet but is also present at night and is the cause of noeturia. Hot 
sitz baths have little or no effect upon the pain. The constancy and 
severity of the discomfort brings about marked nervous exhaustion 
with many and bixarre psychic symptoms which may obscure the 
diagnosis. The nervous stimulation brought about by ovcr-distention 
of the bladder is stupendous. Even when deeply anesthetized over- 
distention will cause the patient to move about on the table.

Urine: The urine is almost always characteristically clear and 
free of infection. .Microscopic examination of the sediment of centri- 
t'uged urine will show only an occasional leukocyte or erythrocyte. The 
culture will sometimes reveal the presence of the streptococcus fecalis. 
The streptococcus fecalis, however, is not usually regarded as a urinary 
invader of any consequence. The quantity of urine passed is aFways 
small, 300 cc. or less. Quite often a bladder capacity of 50 to 100 cc. 
is seen. With a bladder capacity so diminished it is small wonder that 
these people may complain of frequency, especially during the water 
melon season.

Cystoscopically the bladder may appear more or less normal save 
for the diminished capacity and the elusive ulcer. All the ulcers of 
this type which we have seen have been located at or near the dome of 
the bladder. Their appearance is not that of an ordinary ulcer but 
appears to be a very small irregularly contracted, whitish, very slightly 
raised area from which radiate dilated blood vessels. These vessels are 
ruptured easily if the bladder is over-distended. The bleeding is not 
severe and almost never requires coagulation. The ulcer cannot always 
be seen but the contracted bladder, clear urine and pain on distention 
are enough to make diagnosis.

ETIOLOGY AND PATHOLOGY
The etiology is not known (to us at least). Infection, always a 

good bet whether local, focal or systemic, has not been proven. The 
only organism we have been able to culture is the streptococcus fecalis 
which as above stated is not generally considered significant. Even 
anerobic culture has not produced any organisms. The microscopic 
picture of the sections of these areas, however, is that of inflammation. 
The blood vessels are dilated and there is round cell infiltration. 
Degenerative changes in the peripheral nerves has also been suggested 
by other rehashers of the literature. Certainly the nerves are very 
much involved in the process and are unusually responsive to ordinary 
distention of the bladder.

TREATMENT
Many therapeutic procedures have been recommended for this 

dreadful malady. Among the most prominent are, viz.:
1. Superficial fulguratioii of area.
2. Surgical excision of the area.
3. Over-distention of the bladder under anesthesia until the fibres 

begin to separate and the ulcer begins to bleed.
4. Presacral neurectomy. We have seen this method of treatment 

carried out only once, and then with very unsatisfactory results.
5. On one of the cases we are reporting, the estrogeuic harmone 

(Theelin) was administered and there was apparent though temporary 
improvement. ... "'
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6. The miracle drugs (Sulfathiaxole, et. al.) have been of no 
benefit.

7. Thiamine chloride has been ineffective in our hands but we 
have not tried any of the other vitamins.

8. Dr. Keaton (4) of Albany, G-eorgia, reports he has obtained 
very excellent improvement by topical application of strong phenol 
solution directly to the ulcer through the Kelly Air Cystoscope.

Our best previous results have been obtained by hydraulic over- 
distention of the bladder. This, on several occasions has given almost 
complete relief for periods of three to four months.

Recently we have tried a method which was brought to our atten 
tion by Drs. Pool and Crenshaw. It is comparable to the Rovsing 
treatment for tuberculous bladder except thatt silver nitrate is sub 
stituted for phenol. The procedure consists of daily bladder irrigations, 
through a catheter of silver nitrate beginning at a dilution of 1-5000 
and working down to 1-100. When the stronger solutions are reached 
the solution is allowed to remain in the bladder for five minutes. Also 
when the solution becomes strong the irrigations may have to be given 
every other day and a local anesthetic may be necessary.

Mrs. "W., aged 34 years. Pain in vesical region for nine years, 
especially when bladder was only slightly distended. Much and varied 
treatment without relief. Bladder capacity 150 cc. Area one cm. in 
diameter high in left lateral vesical wall typical of interstitial cystitis.

Mrs. S., aged 26 years. Chief complaint urgency, frequency and 
dysuria when urine is held for any length of time. Xocturia four to 
six times. Symptoms of about three years duration. Typical Ilunner 
ulcer on right side of the dome of the bladder.

Mrs. F., aged 54 years. Chief complaint pain just behind pubic bone 
on left side, more or less constant but greatly aggravated by distention 
of the urinary bladder. Cystoscopy revealed a bladder capacity of 
200 cc. but no typical ulcer, although one was strongly suspected. Urine 
clear and sterile.

Mrs. M., aged 51 years. Bladder irritation of five years duration. 
Chief complaint is sharp pain in low mid abdomen 011 full bladder. 
Bladder capacity 100 cc. Typical ulcer in dome of bladder.

DISCUSSION
These four patients have all received the bladder irrigations of 

silver nitrate solution in gradual increasing strength as described above. 
They have all received almost complete relief and especially relief of 
the pain. It is, of course, too early to make any claims of permanent 
relief. The first patient was treated five months ago and never since 
the onset of her illness has she been relieved so completely for such a 
period of time. Silver nitrate has been used in this connection before 
but never, to our knowledge, in the particular manner described by 
Drs. Pool and Crenshaw.

It has been used unsuccessfully to cauterize the ulcer itself (5) and 
has also been used in irrigations.
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