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TRA.S::!SSIO:: 0? '! ? ;3 T3 .IS OF A WHITE

Tall. ::o.. Soc. '.cd. ;.,. ;. E. JeanseLme
T t-ctinof' the • :zo- t,"" .. Paul ChevallierX.edical Society of thu I-ar-s
Hospitals) Vol. 31, pp. 28?-301, 1911

During an opcra io.n on a white rat L.. .cctcd with ex~crinmntal
sporotrichosis (Soorotr!c. T JClOnCL.ei, : .... - 2 and Lan-cron, 1910), a
young syphilitic and t- rcCzar -oa. Tho raz holding the aninal was
decly bitten on bot h . A cw days after this accident, a slightly
painf'al, innla=iator-" rcaction aocared around cach bite. This soon
resembled a subepiden:-ic :a- nchia.

These were sporotrLchzoIc chmncres ':,ozc characteristics we have
oreviously described (I): azozt co:apletc apathy, viscous pus, gunmatous
nodule subjacent to ulccration.

(1) Z. Jeanselne and Paul Chevallicr, Soorotrichosic Chancres on the
fingers produced by the bite of a rat inoculatcd vith sporotrichosis.
Soc. *:cd. des HoD. de ?ýris (:cdical Society of the Paris Hospitals)
29 July 1910.

bnder iodide trcatncnt (4 ,r:ras of potassium iodide per day), the
chancres regressed rapidly. At the end of; July, eight woeks after the
accidcnt, the superficial ulcerations were only a few millimeters in
diameter and the subjacent gUaxatous nodules were srmaller in size and
consistance.

But, duriný August, the natient dhowcd several si.-ns of intolerance
with attacks of diarrhea. -hese iere so bad that the ioaide treatment
had to be interrupted; thereafter only weal: dozes were prescribed.
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At the and of August, a little less than three monw- after the
aooident, ssubcutaneous ginata the size of a pea appeared or. the hands and
an both forearms, mos•ly the right side. The largest was above tLe radial

Ihese lesions vorsened at a rapid rate and, at the beginning of
September, .ymphagitic trails had invaded the forearms, almost reaching thebend of the elbow. On September 7, the lesions looked as follows t

In the place of primitive chanores, are knobbed, verruwose lars
wuose epidermis is peeling slowly, leaving viAble rings at the base of mll
pimples. ohe superficial aspect of this layer is one of elastic con~sitenc.
The deep aspect Is firm and almost solid; it is a true deruobypodendAo
gmatoma infiltrate utlah does not follow the tendon or deep aponeu•s•sh
patterns

Thu, th !rcnWrt~hm ncrlsaltesi hc

tUMor originates on the external palm portion of the first hlni
seuA~t, r*Whes the eeetour of the external edge of the finger and eatands
Into tin ectornal dorsal Portion of the hand to the aukdas or the first
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Metacarpus. On the right, the verrucose layer is on the internal edge of
the thumb at the first phalanx, and extends into the baeck of the hand the
length of the first metacarpus.

The lesions continue in a lymphangitic line which stops about tmo
finger widths from the fold of the elbow. Its path in that hiich anatomint
assign to the superficial radial vien which cainot be marked because of the
adiposeawe of our patients it follows the internal edge of the first met.
carpus to the dorsal face of the hand, reaches the radial ftyloid apophylss,
where it makes a contour of the internal side (the forearm being supinated).
It then travels higher and a little to the outside, follows the external
side of the forearm a little below the junction of the inferior third with
the two superior thirds, then It moves higher and a bit further in. follow.
Ing the Internal side of the fleshy body the length of the extended am.

The lymphagtic trail stops a few centimeters from the elb•w bend,
a bit low to the left than to the right. The ine is discontinued and Is
constituted b a series of umnilifoxred segments; projecting gumeata mark
the path.

They are larger on the right forearm. The lowest, which is also
the mallest, is pea sied and is situated behind the radial styloid
iinndiately below and in it. Three others are nut wizeds the first is above
the radial styloid, the two others are arranged at one centimeter intervals
on the upper extremity of the lymphangitic trail on the anterior face of
the forearms.

To the left, the gumata are mialler but in larger numbers; there are
six pea sised gummata from the metaoarpus to the extremity of the line.

All of these gumata are covered with light pink healthy skin; they
are sni-fluctuating or resistant.

There are no epitrochlear or axillary ganglions to the right; to
the left, the axillary and epitrochlear ganglions, contemporaries of the
chancre (and of a painful nature) persist but have not increased in asos.

3h spite of the resumed iodide treatment, the evolution continues.
The guata continue to grow and become painAfl to press; the larger are
definitely fluctuating. The skin which covers them is purple red; the
central portion becomes white. Spontaneously or by acupuncture, a wAitish
pus appears, extremely viscous and thick. The opening has no tendency to
close; It enlarges; Its edges become thinner; the bottom of the uceration
s1e11s and at the slighte8t prNsre, oees sAerus or seDoPUrUlnt liqud
WI~ih if Often bloody.



At the sawn timne, new gVmata appear ifich undergo the same evolu
ti•n. Some are in the heart of the verrucose lover, the soften and
suppzarato The others give rie to swellings of the Uftphangitio line many
remain closed and subcutaneoos,

On the first of October, the patient called our atention to a vet7
important facts the asecension of the procesmse At the bend of the left
elbow, exatly on the blaeps' tmadon and above, along the internal face of
the sme muscle, an the lower third of the left am, tmo mell nodules
have appeared uhich have the asim and hardness of prains of lead.

Tese nodules grows around 20 October, one can ae an indurated
line along the lymphatlo path iUtlh omuoects these nodules vith the anti-
brachiUl gu ta on we side and an the other side, to idthin a few finger
taknuessoe above these nodules along the Internal edge of the b1ceps.

At the end of -October# the node of the Internal bicpta1 groove Is
the sai of a nut. ,he apitroohler ganglion seems to have little Increaein vo1se.

At the soe time, In the bend of the right elbow, two nodules the
asie of lead grains appear, and on the middle portion of the bicptal
roove of the sane side, a gua appears uhich Is soon the sise of a large

peos

Diprovement started at the betinnng of November and was without
interut . me g=ata ihAich seemed closed souetines mappurated again
for a few day, Issuing either a mall quantity of thick and viscous pas
or a liquid more serous than purulent.

The disappearance of the nodules and gumata wsa obvious tr the
begi•iung of December 1910. At the start of January 1911, the lymphatic
path is marked ty a trail of dark red spots uhich mark the points usere
the p ata adhered to the skin. The scars visible in the center of these
spots are flat or slightly elevated and under several one can feel a
resstant plaque.

The verrucoem laers have left a light hardened tissue.

The hypoderm nodules Auich did not adhere to the skin have not
oempletely disappeared, and one can still feel a few uhiich are ill-defined

and mall. To the left, there are small axillary ganglions, not too hard,
ibose sigdi'ocance is debatable.

In February, the antibrachial spots are loss red, but in many places
their center still has a superfaicml soar-1.ke hardeAing, All the nodules
have disappeared., Romei, in the middle of the left arm, one can feel a
mall, rather hard, ill-defined pain in the bwpsdermis uich is the residue
of the large nodule we described.



5e patient, believing that she ws cured, left the hospital,
uaIred that she mt ocontinue the treatment for everal weeks.

In short. typical CO-tU D~Q~k Moorggi Imao tio
ws the diagwosis.

The cold parqchia, which ms the inoculation chancre, to softened
and ulcerated as it usual27 in 3 it seemed healed tW the iodide treatment.

The appearance of l3yqphangitis about three months after inoculation
wu abnormab late, if we compare our case to published observations. it
ooourred a short time after the almost complete cessation of the Iodide
treatment. One is thus tempted to attribute it to the satuation of the
organism tv the medication and the late Invasion of the 2Tmphatie pathasys.

Nevertheless, the patient of K. N. do Bsurmenn and Gagnieres (1) had
no treatment: lymphangitis appeared two months after the injury. odWa, on
the other hand, it is well known that if iodide dissolves the sporotri.homes,
it does not prevent the opening of new foo (2).

(1) Do Bsuramn and Gagnieres. A case of ascending gusma-ulcerative
lyqbangitio sporotrihosis. -J a Mo de _ be modeg d do
Pa." (Bulletin and Minutes of the AMIo0cot" of the Paris HospitMal),
28 April 1910, No. 11. pp. 4138-439.

(2) M. K. Sicard and Gougero - M. Widal wer the first to Insist on these
facts. 8icard and Oougerot i Accidental Inoculation of sporotriohum to a
sporatrichosis convalescent given intensive Iodide tratmmnts absence of the
preventative po tr of iodide . (Medical soietv
of the Paris Hospitals), 10 li.28J"i2 Vidal Rapid
mltiplication of gumata during iodo-iodida treatment. Ibid., 31 Jy 1908,
No* 28, p. 238.

However we believe that the Iodide retarded the 3lyphangitis. the
halting of the treatment let the parasites multiply repidly, no doubt
because of the o state (1) of the organim, which sporo-
agglt~nation (~poLtve to 1/50 liSmit) discovered one month after the
Inoculation.

(1) De Bourua and Gougmeot. The 'sensitization state of aporotrichosis
patients. 8om.od des Ho d §1rJ s (MedicaS ociety of the Paris
Hospitals).'-otober,-1T0. P. 397. No. 29.

Our patient surely had all the si4pas of a severe sporotrichosis.
This 1s an extramely fat woman, but wrek and lethargie. Uhe suffered
from a gonorrheal netritio, and she had froqaont uterine hemorrhages; an
anal fistula, dullness, hmid oracdligs of the top [Tran•lator'@ note:
peox*ps top of longs] atfi-ued tuabronosale. The cutaneous and macuoe
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ssiptcats of secondary qnhilli bare:Ly ceded after six mionth' of
mercurial treatmet.

After the progressive sensitiLzation of the corgnies and the
decrease of the resistance of the area, M. Me de ouriasma and Gougerot
called attention to the increase In virulence of the parasit as a cause
for the wosrening of the sporotrichosise hkt the sprotriohUIR inocUlated
into our patient we an extrmeney virulent, parasite.

The animal idaich tranmitted the aporotriohosi was not' hardy Like
the rat mhio ate the contents of a case as was observed br lats and Splendors
(2). It was not a nale, temporarily placed at rest fbr 37~agtcaboesees,
as In the Carougema cane (M) M T rat whoc bit the thumbs of our Patient
had received a large done of Spo otricham Jewanmelue culture; he had severe
lesions of the epidicbuisanmd testes. the antopay a few days latter showed
organs (3*poderuis, liver, spleen kidneys. lungs) stuffed with xcoosic
gramulations: the heart blood said the urine produced extremely abundent
pareaste culturve.

(2) Lutz =Ad Spalndorse Bobra una xqonm obeervada anHomens e Ratos
( atribuigmo paro o contreoimentio don anii chsauados sporotrichose),
POWUMALdo fo Paolo, 190?, and Ueber sine bei. Mansohen und Ratten
631.cht m 'oe Getallt fur Nkail e M XLY, 1907 Heft?7 * p

(3) Carocgeau. Firt African case of Beuieaun's sporotridbosis, Umeouission
of sporotrichoasi from mIle to mm.n fq. Ned, gh Rom do Par1(ediAd
8ociety of the Paris Hospitals), 12 ov19 p. 5M.71jA~sgUIiida9 to
Bporotriohan Bohenki mould be the msct frequent of the types studied
according to "bd and Davis. 8porotriahosis In Men with Incidental Owi-
sideration of its Relation to Wyoosio -- 4.6Uugti In Horses, in

AS=& 2Lotasu M . Jay 191 wt a bibipp on Mle

Wit the combined action of these various factors a sensitization of
the orguiim, decrease In the resistance of the area, due to eyphi~is and
earlier phthisim and increased virulence of the paramite, sporotriohosis
invadis rapidly and reacts slowly to iodide treatmmnt as one easily sees.

of The lynpaagtia we ascendng mad it sewd to do this by a series
ofall, eruptions. Actually, we never am the regular progression of

modules noted In no observations and idaich is the typical evolution in
chronic sporotrioho sic lyqihangitia. Without apparent cause.* in our patient,
a2Yqahatic Segment Previously unadmiaged seems to have parasites in a few days.
Oleata appear on its trail rapidly. Often the highest giteeat becoamae big
and t2ustuating v=17 fast, *ile the lower ones hav a 1elm evolution.

It is thus that the patient's e.rioht am Mad three 2paphatio
me-aten
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3n the middle of Agust, earpa and lower antibrachl 3u ta
teamnated a a large susepiphysial radial gpta;

At the beginning of September, antbrhial at, terminated
by to superimposed voluminous pumatal

At the and of October, brachial lymphangti terminated by a
rapidly developing nodule Ahih treatment retards.

It would be eaoggerating to break the process down into distinct
sentences in our trats on sporotrichosio 3yuh~ngitis (Insuifficient, it
1s true), becausethe -progession did not follow a regular plan 0 ). -2e
eruptions have no relationship with anW definite exterior causes they
coincide with the mauArity of the highest gu3mata of the path. it is the
saut of thse mad terminal nodulee that is necessary to waR 7
du treatment; thir growt reveals their insufficiency; theD r disappear-
ance Is nore deifouit k obtain than that o the subjacent M a or
nodules.

(1) In a case of K. H. eBumann and Gougerot C[hirteenth case of sporotri-
chosis. Sporctrichosis localie•d in the am. Ascending gu•matous lymphangi.
tin. Soo Mod des Hopitaux de Paris (Hedical Society of the Paris Hospitals).
26 JjC, p. 950; and Comparison of sporotrichoses and oococ infections...
Ann do D et de V . (Annals of Dermatolog and Syphilis), t. 1. 1909,

Tu~~y~j ~ on th7 ~F~e path of a ~Iy~pangitisq (sometimes on the upper
portion. sometimes on the lower portion) In which a certain number of
sporotrichosic aboesses appeared by phlegmatic eruptions.

During its j= " evoolution, the lympbangitis remained on a
precise path which is that of the white satellite vessels of the principal
venous currents radil vein, oblique vein of the elbow, basilic vein. The
lack of lateral eaoansion can perhaps explain that epitroohlear adenopathy
uas not on one side and ws slightly marked (and of a painful nature) on
the other.

V1e know that ganglions, as a rule, remain whole In ljmphangitic
sporotrichosis. In our patient, not only =ms the epitroohlear ganglion.
unharmed in the right upper member but also the axillwy ganglions*. T
the left, the glands reported with the first syMt•ms did not increase In
volume during the disease. A like absence of adenopathy Is noted in the
observations of M. M. de Bourmann and Qegnieres (1). Tremolieres and J. du
Castel (2). iobert Stain (3). Iominii and Re Duval (14), do Beouramn and
Gougerot (5) which in mwu points are comparable to ours.

(1) De Beurmeun and • auieones. A case of ascending gaumat ua
spozotri.hosis. A no& j fh de (Midica Societr of the Paris
Hospitals). 20 ApMi1 , 116. PP. 34-1 19.
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(2) Tremolierea and J. du Castel. Disminated sporotrichosiB in a
diabetics 3hitial pustular lesion on the forehead. Oeneralization.
Nuasular and maboutaneous gumata, deruml nodules. Tolphatio propaation.
IbId. 29 April 1909, No. 14, pp. 735-7M8.

(3) L. rtain (of aerne). -asnad orotrioho.ois gmata. Omatous
nodular porotrichosic , .1hgiti. Zd. •, June 1909, No. 22. p. 1271-73.

(4) 1o.inI and Re Duval, porotrichosis of the index finger. Consecutive
qporotrioho•io Lyi gtis, Ibid, 25 October 1907, No. 30, p. 1069.

(5) de Bourmann adA Gougerot. Ascending sporotriohosio knotty 1ymphangitis.
Le_ Sa d =1-1-m 2 Aw 1907 p. 243o (Bulletin of the

o y of DermatoT~T)

Adenitia is paported in onl a nil number of coas; it is then
prsoooious and phle~iatic, ---qezin a ý ti lyupZWngItif Ji'oll
.m angitic trag with useoodaz7 appearanc.ae or jumo , 'arougeau (6);
lamg and puinful admnopatby constituting the predominating lesion Jo suet.
Hour*eM7J.

(6) Crougeau. M cit.

(7) Jouset.Jbure. Sporotrihosc ;deitno. doo Hove doed
M' dical Society of the Paris Hospitals). 29 nuary 909,P.

3h the chronic forms, the sporotrichum does not have the tmndance
to diffuse; *the nWoosls renains localized in the invaded segment (8).8
Herei•t is a question of a olinical rules the absence of adenopathy in
not a synaqu for the anatomic integrity of the ganglions (9)s In an case
It xmu3ld not keep us from sarching for a generalized blood Infection (10),

. (8) (ougerot, Clinical forum of do Beurmann's sporotriohosis. Gazette
Les hontaux. (Hospital Gazette) 12 April 1909, No. 44, p. 545.

(9) Pierre Marie and Gougerot. Primitive hypertrophic sporotriohosio
ostiti. of the tibia complicated by ascending ulcerative Umphangitia and
sporotrioh•sic Inguinal adenatid. H. d. d _U (Meia
society of the Paris Hospitals). 28-Hi , pp. 94-1007e It is a
question of a femrotiblal ulcerative- 3p ahti ending about 15 eenti.
m meters above the bend of the groin and without appreciable clinical
adenopatby.

o(10) Re tain. Me sporotrichose von de Bmnuann und ibre differential
iawseg 6 p-4011 mad Thbe.loee U LL a No. 7,

S. Pe 3, 1909. Disseminated sporotrichosuio gmata,
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lymphmgitis. Soc. nod. des h. do Paris (Medical Society of the Paris
hospitals). 24 MW 1WW.2•","Tn"pte of the absence of axillary
gangloina, we find a few mall gmata in the abdominal wall.

As is usually the case, the evolution of each of the lyuphangitic
nodules was like that of the hematogenic nodules of conmon sporotriohosis t
little lead-grain-siued nodes, mobile nodules, then closed guma which
adheres to the skin, softens and contains a viscous pus (1). More or less
rapidly, the cold sporotrichosic aboess opens tliough the skin by a narrow
hole. The bottcm of the gumas wells while the opening seem to close; a
serum, at times bloody, seeps upon pressure. None of our patient's gumata
had any tendency towards sponta -ous healing.

(1) The sporotriohosic pus is at times 'serous, limpid, citrine,' a little
bloody; at times seroclotted or aeropurulentl sometimes it ins a question of
laudable pus, 'frank pus.' In the majority of the cases, the pus is whitish
and viscous, and it is like this in our two patients-infected by sporotri.
chum Jeanselmei. It seems to be constant In closed gummata developing
relatively slowly. When the gunma becomes fluctuating and threatens to
open, the pus becomes more fluid. Bit it is erroneous to consider that the
pus is 'very fluid, easy to withdraw with a syringe* as one of the differ-
ential characteristics of mycosic gummata (Spillmann and Grayer. No cases
of sporotrichosis: gumatous gyphiloid sporotrichosis and nodular type
tuberculoid sporotrichosis. Annales do dermat* et de s&.L (Annals of
dezuatology and syphilis), 19W, p. 5801. It Is not a question of a pure
sporotrichosis because the pus produced tuberculosis in the guinea pig while,
on Sabouraud's maltose agar, It produced 'precociously douy' colonies of
a sporotriohum assimilated as Sp. Dramanni tb Vaillemin.

After treataent, the ulcerated gumata, as several authors have
already remarked, leave a notable quantity of scar tissue which disappears

TM&TKMNT. - We were able to heal our patient by associating

potassium iodide ingestion with lipiodol Injections In the buttooks (2).

(2) We heartUy thank . Lafay who placed this medication at our disposal.

Here are the treatments we tried previously;

Four radiotherapy sessions, of five hours each, were made by
Dr. Darbois to try to dissolve the ver-ucose sporotrichomes of the handso
the results were not appreciable.

Several times, we have emptied certain large gumata as much as
possible b aspiratiou and we have Injected a half cubic eentimeter of a
sterilsmed solution of potasei. iodide to the fifth, Sever pain ftlloved
the Injection made with this tatqa. Oe latter is delicate because the
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use of a fine needle does not allow very thick sporotrichosic pus to be
withdrann, and the distension of the gumm& is painful, even if only ene or
two drops are Injected. Elseihere, a needle large enough to evacuate the
pus makes a hole for the Iodide solution to escape.

G ata injected four timee by a suitable method did not show any
notable Improvement.

An interesting fact must be noted heret each local Iodide Injection
ms followed by an increase In the volume of the all nodules of the
lymphatic line and sometimes even the appearance of new nodes on the sub-
jacent lymphangitic segment of the treated guma. It is not a question of
a passing reaction but rather a lasting modification. What ever the ig-
nificance of this sporotrichosi• eruption Is, It disturbed our patient and
did not allow us tq continue our trials.

For several gimuata, we tried camphorated thymols very rapidly,
the infiltrate aottpnr and evacuates. But the bottom of the gums swells
and sporotrichosic granulomata fora. The camphorated tkqul does not
appear to have antiseptic action, because the pus taken from gu•mta thus
treated and having the characteristic odor alwys gave typical oultures
of the parasite. The tubes inoculated with pus from iodide gummata were
often sterile (I).

(1) The destruction of the parasite is the result of the cellular and
humoral activity of the infiltrate during resorption. 7he camphorated
thymol, has no necrotic action and leaves the sporotricha Intact. In the
absence of reactionary phenomena of the inflamed tissues, the ame poes for
iodide which does not inhibit the appearance of m0cosi colonies (de Bvimann,
Cougerot, Widal, etc.) more In vivo than in vitro.

The thymoled pus has a special aspect; it is so thick, so consistent
that it can only be aspired by a large-mouthed syringe and is expulsed
moulded into a cylinder which does not break.

We have tried the local arsenic treatment recently defined by N. M.
de Bourmann and Gougerot. But the rapid Improvement under the influence of
large doses of iodine soon made the direct treatment of gwmmata useles..

In summary, local therapy gave us no success and it is the general
treatment which was able to heal our patient.

From the beginning of Aily 1910 to February 1911, each day the patient
took 4 to 6 grams of poteassim iodide, 3htolerance phenomena occurred
several timee, diarrhea or nausa. We did not try to associate iodine with
belladona, or* to give It as a washing (misma), whaich im badly accepted tb
our patiunts.

- 10-



Twice we injected bectine with a daI7 dose of 0.10 to 0.20 centt.
grams for 13 days. During the first series, the gmmata first seemed to
reress, then soon continued their evolution.

The second series was given as a treatment for the general health
during oenvalescence.

tecovery seemed incontestably due to the simultaneous use of potassium
i•odide by mouth and lipiodol t' injection in the buttocks. Each day we first
injected a cubic centimeter, then two centimeters, and sometimes more, of
this oil which contained a large quantity of iodine in suspension. From 27
October to 3 February, we thus gave a daily iodide dose (lipiodol iodine
being counted as iodide) of 10 to 12 grams.

At the beginning of the treatment, a certain degree of exacerbation
of the local phenomena ws produced: the gumata had increased in size, had
become more painful, and the patient had a feeling of tepsion around her
lesions which numbed the entire arm.' Through the openings, the ulcerated
gwmata appeared to be granular swellings. Those phenomena, which are
perhaps reactional phenomena, disappeared rapidly. The ulcerations started
to form scars and the infiltrates diminished* The rough healing was ex-
tremely rapid; the nodular remains took longer to dissolve. One of the
latter, as large as a mall lentil, persisted on the left arm when the
patient mu disc . The presence of this nodule could not convince
her that she was not cured.

GENEAUL RALUM. - As wv said, our patient is syphilitic, and her
last serise of grey oil ended on 14 September 1910. At this time. she still
had a few vulvary mucous plaques and an extremely pronounced Venus' collar.
Today, she has no specific symptoms and the syphilis pigmentation of the
neck is dsa.

This patient is also tubercular; she had a retro-ano-rectal fistula
and pu.monaz7 stethescopic sigps. The exterior disreputable fistula, which
could be penetrated br a stylus to a depth of up to 10 centimeters, is less
deep today. The opening Is smaller and the edges epidermised; the ouppura-
tion is greatly decreased.

On the other hand, the pulmonary state seems to have worsened, and
this confirms the opinion of the authors that the association of tuberculosis
and sporotrichosis is most unfavorable. The tops Lfranslator' notes perhaps
tops of lungs), in particular the left one, have a bed sound when tapped.
Ansculatiou reveals many sub-crackling ralts on both sides. However, the
patient dois not sough, or wily sometimes at night: she has never had
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Her adipoasity Is extreme; she ained a lot during her stay at
the hospital. Her mscular force Is mininumt the teguments are paleo
.IJt that in JaVl 1910, the patient showed s@ns of sub.-jaundiod om-
janotives without discoloration of matter or normal bile pigments in the* urne.

The uterine hemorrhages became particularly frequent from the moth
of December. The possible causes of these metrrrhofl ame too omeavs to
be disaused. Thedr verification can uxlairn, for the meot part, Vw
nmoted anemia of the patient.

S3h Janary 1911, an eimination of the blood ehwal

-rythrocytes 2,80,000 olobulr value 38. (aoem heoglobino-
meter).

Hematoblaste, very numerous (790,000 average fram several points of
"a thin drop, spread, f tw onio acid and G sa stained).

Leucocytes 18.000 (Hen. Bos. - Or. bl. - 01 do Wm): Polynuclear
neutrophiles 415: polynuolear eosinophiles 1.5; large moripuclears M,;
medim monmuclears 23.5; lymphocytes 1; -all mOnonualeas with non-
m uti lbasaphil granulations (2:r-k's cells?) 5; there are no ganu-
lar erythrocytes.,.--Another exmination we made after th0 patient, in spite
of us, has almost ocqpletely stopped the lipiodol injeotlps, The mono-
mclewosis us less matked, there were no abnormal lesooqtes and 3,500000
erythrocio were counted.

The globular resistanoe, measured by the method of.M, No Vidal,
hAninm and Brule, is normal. Hmolyiss begins at 0.0(8 and is Intense at
00.0040

The serum is both hemolytia and milky. We were able to dmonstrate
a cause relation between these tuo phenomuna.

The serum very rapidly hemolyses sheep erythrocytes, After a half
hour of heating at 56 degrsee and an addition of fresh guinea pig serum, it
hemolyses then even faster. We are assured that this hemolytic ability is
very much greater than that of normal human serum, The human erythrooytes
and the patient's erythrooytes are not destroyed in the same conditions,
even after cooling action.

The s"run obtained by decantation of coagulated blood, or the
blood plamsa, is silky*. Tis milkiness does not have the sae :intensity
all day; In the moning it Un almost sero and the serm has a slihtly
bluish epallne aspect Which Is frequent in syplitios. A Venipunoture
made twm to three hours after the 1Upiodol Injecti.o (tim cubic centimeters),
ulthdresi a definitely milky se (the Wood is gatered about ne half
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hour after the 11 t30meal, as it is for a3.1our Wasserman tests) (I). Its
microscopic characteristics and its chemical ocqostion. studied by K. J.
Qaarles..Hongruad, cannot detem~ine the pa'otoic or fatty origin of the
milkiness. The quantities of fats extracted by Adam'. liquid are not
different frau the normal proportions In the classical manuals and in
No Jouseet's (1901) thesis.

(1) Our patient, laboratory girl, badly represents all eaweptione whicih
could be Interpreted as a pure3.y scientific extperiment. The question of
mi3Jcy sera Is too cocmplex to go Into he"e.

We have not eliminated the influence of digestimon However, it
is possible to suppose that the particular aspect of the serum, is dependent
on the inections of iodined oil. But the seru does not cnanidn

pr fre ft foreign to the orgaflim.e Tis is not an argument agaLTiiiiih
preceeding hypothesis because one can even admit an increase of cert~ain
serum albumins under the influence of the Introduction of a large quantity
of fat (I)

(1) the subcutaneous Injection of olive oil in large quantities definitely
caused an Increase in the destruction of alizamn. K. Heilnero Ueber den

Kifusder subkutanen Fettmufuhr auf don Siweisstoff-Wechool. Zei t Chbift
frL.=Ieooi u. 9 pp. 514-63.* 1910. auh or

uses thu Vr ii to roab the medial usage of injections of fatty material.
It would be attractive to admit that, In our patient, the Introduction of
fat causee blood abnormalities and uscular weakening, the true thinning
being madced by an o~grated adiposity. We have no element whaich allows
us to foin this hypotheosis

The urine never contained albumin or bile pigment~s.

HMOCM XL RUTNS. - fotihscIraenndsubouti..~ ftmf
On15 October, we eiinltaneousir madeia subateous aM ntaeV1

injection of sporotrichosine. Our myoosic extract was prepared by crushing
a three-week-Old first culture of Spe Jeanselmei on habouraund' s glucose
agar, and by diluting the broth or carrot bouillon Inoculated several mnonths
earlier.

The stil thick mixture usa sterilized for 20 minutes at 1200,
placed In the hot air oven at 71 for 1.8 hours, filtered on Chardin paper,.
diluted with physiological water to reduce the spore concentration and
again sterilized for 55 minutes at 1 200,

TisA method of preparation draws Its theoretic justification
(uaizissma end and sawtoxin obtainment) from M. K. de Dsurmann and Gougerot.
Ib~loisid the exsmp of M6 Pautrier, we thought It preferable not to
Inject a Wpore rich liquid. We have used a dilation approximately similar
to the dilution defined by this author.
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The Injected quantity mes quite strong (eve too strong):i about
alms Cubic centimeter, half intra-driai and half suboutaneous. T~o syphilis
patients and a man with indefinite nodules -Am were controls had no general
or local reaction. At the point ot injection, a mana rosy painless tune-
factiouiwas produced whicih disappeared the followidng day.

Our patient, to the contrary, reacted strongly. Her temperatare,
iiiioh for the preceeding days, ms between 37.2 in the morning and 37.4 in
the afternoon end. up to 37.8 In the evening rose to 37.9 the next morning
and 38*2at five o'clockIn the afternoon. On the third day, her tempera-
bare returned to normal. The rise in temperature wasn accompanied Ibv general
malaise and insooeniae

The local reaction was very strong. On the external aide of the
thigh at the iLnjection site, an Indurated and Aiised area appeared 4daih
reached It. maxImum qise on the third day wh~en the generel phenomena were

disapeaing It was then three finger widths high and ~b~ur wide; its
ceter was dark red. Its borders wer wide, higher than the bottom and

had en ooedma aspect and a pale red coloration, It was extremely painful
idien pressed end during movement, and the patient complained of a burning
sensation iiiich =as both smarting and purulent* The affected area started
to shrink en the fifth day and had cosipletely disappeared in ton days.

*M tine after the complete healing of the Infiltrated area. a
t~ype of painful guamtous ulceration, similar to a boil appeared at the
Inoculation site. The culture of the pus did not reveal the presence of
sporotrichu. Te lisMiptom was thus attributed to the excessive quantity
of dead iqoosic bodies *Aoih we Injected. The sporotrichosic sensitization
occurred because the Controls had no reaction. Hlowever, we believe that

* the scraping due to the itching end the secondary infection of the cutaneous
* scratches played a , gnsiderably role In the production of the ulcerou

nodule,

FUAMID IACTIDN - 3h the fixation reaction, the Beurmnwni or
Jeonselaei antigens used in the Vassorsann reaction, performed several

,*timesIn December and January, were negative. The paradox isin relation
with the intense hemolytio ability of our patient's serum.

Theme same antigens yielded a positive fixation reaction in the
*, patient we just presented to the Medical Society of Hospitals in July. This
* patient left the hospital too early and is presently in a relapse fbr

visceral mid oesseous sporotrichosis.

M'OR-AGOLUTDIATWIoN - The spores of Spe Demnuanni, taken froms one
to too months old Baboursauds glucose agar cultures, wer definite~j

aggltintedat 1/3W0, more than ton times dariag the months of asptember,
COctOber. November, December and J=anuary
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T. Sp, Jeanselmee spores, to the contrary. produced no agglutinatioa
most of the time, j Ujgm Jeansel_1 cutue (first cultures after
several ueeks, secnd or cuLtures e __ ! sft.ele • . .
It is only after the tenth to the t
one sees the large spores gathered in mull groups separated by many
Isolated spores.

wice in January 1911, we mode trials with smooth but not too
young cultures; the reaction as positive at a high titer, the agglutination
14-it being around 1/300. Thus it Is almost always impossible to prove the
sorum of a patient with Sp. Jeanselmei spores. It is to our interest to
use the wall and abudant spores from the round do Bourrmi colonies.

A positive reaction, such as Me Wildal and his students (parti••larly
Me M. Abrand and Joltrain) have shown, celY Indicates a probability of
sporotrichosis and authori•es no hqpotheosi on the variety of sporotrichum
It is only with the lOees defined bw N. M. do BUumumn and Gougerot and
the sasy and rapidly positive culture an babourad's medium that one cam
base a precise d4-e sis.


