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TRANSHISSION OF U0 D0 IU 010 T8 T

RAT L.CCLUL T n s

o
-

Zull, Meme SoC. iicde ilon. L
(3ulletin of the .inutcs o) iac
siedical Society of the Faris

Hospitals) Vol. 31, pp. 287-301, 1911

During an opcration on a waite rat
sporotrichosis {Sporoiri
young syphilitic ant tuccreular woman who

ceenly bitten on both thurmds. & fow davs

ronls BITES OF A WHITE

i Viiiaolo ol S20R0OTRICKUM .,

Y. E. Jeanselnme
e Paul Cnevallier

infceted with experimental

1 Joonselned, :sirmaunnt and Langeron, 1910), a

vas holding the animal was
after this accident, a slightly

painful, inflammatory reactilon appcared around cacn bite, This soon

rescmidled a subepideriiic paronyciaiae

Tnese were sporotricaosic chaneres
previously described (1): al-ost complete
nocule subjacent to ulccrztion,

'ioce characteristics we have
apavay, viscous pus, gummatous

(1) . Jeanselme and Paul Chevallier, Sporoiriciosic Chzneres on tae
fingers produced by the btile of a rat inoculated with sporotrichosis.
Soc. ied. des Hop. de Peris (hedical Socicty of tae Paris Hospitals)

29 July 1910

Under iodide treziment (4 srams of

potassiun iodide per day), the

chancres regressed rapicly. «4¢ the ead of July, eicht weeks after the
accident, the superficial ulcerations were only a few millimeters in
diameter and the subjacent puwuatous nodules were smaller in size and

consistance,

But, during Aurust, the patieont shoucd scveral sims of intolerance

with attacks of diarrnca,

“hese were so vad that the iodide treatment

had to be interrupted; thcreafter only weak doses were prescribved.




At the end of August, a little less than three monuir: after the
accident, subcutaneous gummata the sise of a pea appeared on the hands and

on both forearms, mostly the right side. The largest was above t:e radial
styloid,

These lesions worsened at a rapid rate and, at the beginning of
September, lymphagitic trails had invaded the forearms, almost reaching the
bend of the elbow, On September 7, the lesions looked as follows:

In the place of primitive chanores, are lmobbed, verrucose layers
wose epidermis is peeling alowly, leaving visible rings at the base of amall
Pimples. The superficial aspect of this layer is one of elastic conaistency.
The deep aspect is firm and almost solid; it is a true dermohypodermis

?wmmmumnm-mtmmtmdonordupmm
pattem,
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Thus, the verrucose sporotrichome encircles all the sk
had chancres but it is definitely more extended, On the left thumb, the
tumor originates on the extarnal pels portion of th
segaent, reaches the contour of the external edge o
into the external dorsal portion of the hand to the middle of 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 back of the hand the
length of the first metacarpus.

The lesions continue in a lymphangitic line which stops about two
finger widths from the fold of the elbow. Its path 1s that which anatomists
assign to the superficial radial vien which camnot be marked because of the
adiposeness of our patient: it follows the internal edge of the first meta.
carpus to the dorsal face of the hand, reaches the radial styloid apophysis,
where it makes a contour of the internal side (the forearm being supinated),
It then travels higher and a little to the cutside, 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 intemal side of the fleshy body the length of the extended arm.

The lymphangitic trail stops a few centimeters from the elbow bend,
a bit lower to the left than to the right. The line is discontinued and is
constituted Ly a series of moniliformed segments; projecting gummata mark
the p.tho

They are larger on the right forearm. The lowest, which is also
the smallest, i3 pea sizad and is situatad behind the radial styloid
immediately below and in it, Three others are nut sized: 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 foreamm.

To the left, the gummata are smaller but in larger numbers; there are
six pea sized guumata from the metacarpus to the extremity of the line.

All of these gummata are covered with light pink healthy skin; they
are semi-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 sisge,

In spite of the resumed iodide treatment, the ewolution continues,
The gummata contimue to grow and become painful 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 whitigh
pus sppears, extremely viscous and thick. The opening has no tendenoy to
close; it enlarges; its edges become thinner; the bottom of the ulceration
swslls and at the alightest pressure, c0ses & serous or seropurulent liquid
vhich is often bloody.




At the same time, new gummata appear which undergo the same evolu.
tion. Some are in the heart of the verrucose layer, they soften and
suppurate. The others give rise to swellings of the lymphangitic line; many
remain closed and subcutaneous.

On the first of October, the patient called our attention to a very
important fact: the ascension of the processus, At the bend of the left
elbow, exactly on the biceps' tendon and above, along the internal face of
the same muscle, on the lower third of the left am, two saall nodules
have sppeared which have the size and hardness of grains of lead.

These nodules grow: around 20 October, one can see an indurated
line along the lymphsatic path which connects these nodules with the anti.
brachial gamata on one side and on the other side, to within a few finger
thiocknesses above thess nodules along the internal edge of the bioceps.

At the end of October, the node of the internal biciptal groove is
the size of a nut. The epitrochlear ganglion seems to have little increase
in volume.

At the same time, in the bend of the right elbow, two nodules the
8ise of lead grains appear, and on the middle portion of the biciptal
groove of the same side, a guma appears which is soon the size of a large
m -

Improvement started at the beginning of November and was without

. interruyption, Some gumata which seemed closed sometimes suppurated again
for a few days, issuing either a mmall quantity of thick and viscous pus
or a ligquid wore serous than purulent,

The disappearance of the nocdules and gumata was obvious by the
begimning of December 1910, At the start of January 1911, the lymphatic
path is marked by a traill of dark red spots which mark the points where
the gumata 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
resistant plaque,

The verrucose layers have left a light hardened tissue,

The hypodermio nodules which did not adhere to the skin have not
completely disappeared, and one can still feel a few which are ill.defined
and small, To the left, there are small axillary ganglions, not too hard,

shose significance is debatable.

In February, the antibrachial spots are less red, but in many places
their center still has a superficial scar-like hardening. All the nodules
have dissppeared. Howsver, in the middle of the left arm, one can feel a
small, rather hard, ill-defined grain in the hypodermis which is the residue
of the large nodule we desoribed, :




The patient, believing that she was cured, left the hospital,
wamed that she must continue the treatment for several weeks,

In short, typical gummatous nedular sporotrichosic lymphangitis
was the diagnosis,

The cold paronychia, which was the inoculation chancre, is softened
and ulcerated as it usually is: it seemed healed ty the iodide treatment.

The appearance of lymphangitis about three months after inoculation
was abnormaly 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 saturation of the
organism bty the medication and the late invasion of the lymphatic pathways.

Nevertheless, the patient of M, M. de Beurmann and Gagnieres (1) had
no treatment: lymphangitis appeared two months after the injury. Today, on
the other hand, it is well known that if iodide dissolves the sporotrishomes,
it does not prevent the opening of new foci (2).

(1) De Bsurmann and Gagnims. A case of ascending gumma-ulcerative
lymphangitic sporotrichosis. - ot Mem, de la Soc, med, des Hop, de
Paris (Bulletin and Minutes of the mdfcﬁ" socm.y of the Paris Hospitals),
28 April 1910. No. 11, PPe '638-‘&39.

(2) M. M, Sicard and Gougero. M, Widal were the first to insist on these
facts, Sicard and Gougerot: Accidental inoculation of sporotrichum to a
sporotrichosis convalescent given intensive iodide treatment: absence of the

preventative power of iodide. M’ 8 (Medical Society
of the Paris Hospitals), 10 9%‘ g"!' %ﬁ == Widalt hpid
mltgncatioag of gumata dur!.ng udo-bdida truhcnt. Ibid., 31 July 19&.
No. s Po 238,

However we believe that the lodide retarded the lymphangitis. The
halting of the treatment let the parasites multiply repidly, no doubt
because of the sensitiza state (1) of the organimm, which sporo.
agglutination (H[so limit) discovered one month after the
inoculation,

(1) De Beurmann and Gougerot. The 'mr.l(.tiutun' state of sporotrichosis
patients. Hop, de Paris (Medical Society of the Paris
Hospitals) ﬁuur_fm. Pe 397, No. 29,

Our patient uuro:ly had all the signs of a sovers sporotrichosis,
This was an extremely fat woman, but weak and lethargie, &he suffered
from a gonorrheal metritis, and she had rnqumt uterine hemorrhages; an
anal fistula, dullness, humid crackings of the top [Translator's moter
perhaps top of lungs/ affirmed tubsrculosis. The cutaneous and muoous

-5-

i




symptoms of secondary syphillis barely oeded after six months of
mercurial treataent,

After the progressive sensitization of the organism and the
decreass of the resistance of the ares, M. M, de Beurmann and Gougerot
called attention to the increase in virulence of the parasite as a cause
. for the worsening of the sporotrichosis. But the sporotrichum inoculated
into our patient was an extremely virulent parasite,

, The animal which transmitted the sporotrichosis was not hardy like
the rat who ate the contents of a case as was observed bty Luts and Splendore
(2)s It vas not a mle rarily placed at rest for lymphangitic abcesses,
as in the Carougesu case (3). The rat who bit the thumbs of our patient
had received a large dose of Sporotrichum Jeanselmei oulture; he had severe
lesions of the epididymis and testes, The autopay a few days latter showed
organs (hypodermis, liver, spleen kidneys, lungs) stuffed with mycosic
gramlations: the heart blood and the urine produced extremely abundant
parasite cultures,

(2) Luts and Splendore. Sobtra una mycose observada am Homens e¢ Ratos
(contrituigao paro o contrecimento dos snim chamados sporotrichose),
de Sao Paolo, 1907, and Ueber eine bel Menschen und Ratten

beo se, Centralblatt fur Pakteriologie, Bd XLV, 1907 Heft 7, p.

(3) Wwﬁmmmm case of Bewmann's sporotrichosis, 'nran.iu( don
of sporo mule to man. Soc, d de Medical
Socisty of the Paris Hospitals), 12 Nov. 1909, S?m&%m to
Sporotrichum Schenkii would be the most frequent of the types studied
acoording to Hyde and Davis. Sporotrichosis in Man with Incidental Con-
sideration of its Relation to Mycosic lymphangitis in Horses, in The
mgmm July 1910 (vith a bibliography on the

With the combined action of these various factors: sensitization of
the organima, decrsass in the resistance of the area, due to syphilis and
earlier phthisis and increased virulence of the parasite, sporotrichosis
invades rapidly and reacts slowly to iodide treatment as one sasily seea,

The lymphagitis was ascending and it seemed to do this by a seriss
of maall eruptions. Actually, we never saw the regular progression of
nodules noted in many observations and which is the typical evolution in
chronic sporotrichosic lymphangitis, Without apparent cause, in our patient,
alymphatic segaent previocusly undamaged sesms to have parasites in a few days.
OGumata appear on ites trail rapidly. Often the highest guwmata beocome big
. end fluotuating very fast, while the lower ones have a slow ewvolution.

It is thus that the patient's upper right ara had three lywphatio
eruptions: )
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In the middle of August, carpal and lower antibrachial lymphangitis
terminated by a large susepiphysial radial guma; .

At the beginning of September, antibrachial lymphagitis, terminated
by two superimposed voluminous gumata;

At the end of October, brachial lymphangitis terminated by a
rapidly developing nodule which treatment retards.

It would be exaggerating to break the process down into distinot
sentences in our tise on sporotrichosic lymphangitis (insufficient, it
is true), because ae progression did not follow a regular plan (1). The
eruptions have no relationship with any definite exterior cause: they
coincide with the maturity of the highest gummata of the path, It is the
state of these gummata and terminal nodules that is necessary to watch

' . during treatment; their growth reveals their insufficiency; their disappear-

ance is more difficult to obtain than that of the subjacent gumnats or

(1) In a case of X, M, Beurmann and Gougerot /[Thirteenth case of sporotri-
chosis, Sporotrichosis localized in the amm. Ascending gummatous lymphangi.-
tis, Soc, Med, des Hopitaux de Paris (Medical Society of the Paris Hospitals),
26 July 190?. pe 950; and Comparison of sporotrichoses and ococci infectionsee.s
Ann, de Dermat gt_de%(hndsofnamtologmd&phuu). t. X. 1909,
Tebruary, PP. 81-97], on the path of a lymphangitis, (sometimes on the upper
portion, sometimes on the lower portion) in which a ocertain number of
sporotrichosic abocesses appeared by phlegmatic eruptions.

During its evolution, the lymphangitis remained on a
precise path which o e te satellite vessels of the principal
venous current: radial vein, oblique vein of the elbow, basilic vein., The
lack of lateral expansion can perhaps explain that epitrochlear adencpathy
was not on one side and was slightly marked (and of a painful nature) on
the other.

We know that ganglions, as a rule, remain whole in lymphangitic
sporotrichosis. In our patient, not only was the epitrochlear ganglion .
unharmed in the right upper member but also the axillary ganglions. To
the left, the glands reported with the first symptcoms did not increase in
volume during the disease., A like absence of adenopathy is noted in the
observations of M, M. de Bsurmann and Gagnieres (1), Tremolieres and J. du
Castel (2), Robert Stain (3), Dominici and R, Duval (4), de Beurmann and
Gougerot (5) which in many points are ocomparable to ours.

(1) De Beurmann and Gagnisres. A case of ascending guwmatous lymphangitic
sporotrichosis, lpﬁ" des de » (Medical Socisty of the Paris
b’tm’). a ' 0. m. [] ”0 ”0




(2) Tremolieres and J. du Castel., Disseminated sporotrichosis in a
diabetic, Initial pustular lesion on the forehead., Generalisation.
Mascular and subcutanecus gwmata, dermal nodules, Lymphatic propagation.
Ibid. 29 m 19”. No. 1“. PPe 735-?”0

(3) R, Stain (of Berne). Disseminated sporotrichosis gummata. Gummatous
nodular mmwmm lysphangitis, M‘) 2 June 1909, No. 22, Pe 1271.73.

(#) Dominici and R, Duval, Sporoirichosis of the index finger. Consecutive
sporotrichosic lymphangitis, Ibid, 25 October 1907, No. 30, p. 1069.

(5) do nm-mn and Gougerot. Ascending sporotrichosic knotty lymphangitis.
: g%n__g. 2 May 1907 pe 243. (Bulletin of the
w ot Domto

Adcnitiaupportodinonhaunnmborotemn it is then

- precocious and phlepmatic, accompanying a sul ].ymphangitis [roay
lymphangitic trail with secondary sppearsnce of gummata, Carougeau (6);
large ?nd adenopathy constituting the predominating ].u:\on Josset.
Moure (7

(6) Carougeau. Lgo, cit,

7) Josset.Moure, Sporotrichosic Adenitis, Soc, med, des ;lggi de P
Society of the Paris Hospitals), 29 January 1909 3 o!%
Bulletins.

In the chronic forms, the sporotrichum does not have the tendance
40 diffuse; "the mycosis remains localized in the invaded segment (8)."
Here it is a question of a olinical rule, The absence of adenopathy is
not a synomyn for the anatomic integrity of the ganglions (9): in any case
it should not keep us from searching for a generalized blood infection (10),

; (8) Gougerot. Clinical forms of de Beurmann's sporotrichosis, GCazette
m Mo (lb”im Glutu) 12 Apr:\l 1909, No. M. Pe 9‘50

(9) Pierre Marie and Gougerot, Primitive hypertrophic sporotrichosis .

. osteltis of the tibia complicated by uconding ulomtive ]Juphangitu and
sporotrichosic inguinal adenitis, % %.de (Mediscal

society of the Paris Hospitals), 28 t is a

question of a femorotibial ulcerative :Iaqhangit.ta ending about 15 senti-

-,Mhu gw the bend of the groin and without appreciable clinical

10) R. Stain. Dis aporotrichose von de Beurmann und ihre differential

. 20 gegen und Tuaberkulsoe,. m. No. 7,
Pe 3y 1909, Disssminated sporotrichosic g\-au?' Mmﬁ# B




lymphangitis. Soc. med. des . de Paris (Medical Society of the Paris
hospitals), 24 Jane 1309, No. g. “In"spite of the absence of axillary
gangloins, we find a few small gummata in the abdominal wall,

As 13 usually the case, the evolution of each of the lymphangitic
nodules was like that of the hematogenic nodules of cosmon sporotrichosis:
little lead.grain.sized nodes, mobile nodules, then closed guwmma which -
adheres to the skin, softens and contains a viscous pus (1). More or less
rapidly, the cold sporotrichosic abcess opens through the skin by a narrow

hols. The bottom of the gwma swells while the opening seems to close; a .

serum, at times bloody, seeps upon pressure, None of our patient's gummata
had any tendency towards sponts -ous healing,

(1) The sporotrichosic pus is at times "serous, limpid, citrine,” a little
" bloody; at times sercclotted or seropurulent; sometimes it is 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 gumata developing
relatively slowly. When the gumma becomes fluctuating and threatens to
open, the pus becomes more fluid, But 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 Gruyer. Two cases
of sporotrichosis: gummatous gyphiloid sporotrichosis and nodular type
tuberculoid sporotrichosis. Annales de dermat, et de syph, (Annals of
dermatology and syphilis), 1908, p, 550/, 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 downy" colonies of
& sporotrichum assimilated as Sp. Beurmanni bty Vuillemin,

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

‘ TREATMENT. -- We were able to heal our patient by associating
potassium iodide ingestion with lipiodol injections in the buttocks (2).

(2) We heartily thank M. 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 verrucose sporotrichomes of the hands:
the results were not appreciable,

Several times, we have emptied certain large gummata as much as
possible by aspiration and we have injected a half cubic ocentimeter of a
sterilised solution of potassium iodide to the fifth. Severe pain followed
the injection made with this technigque. The latter is delicate because the

* e




use of a fine needle does not allow very thick sporotrichosic pus to be
withdrawn, and the distension of the gumma is painful, even Af only one or
two drops are injected. Elsewhere, a needle large enough to evacuate the
pus makes a hole for the iodide solution to eoscape.

Qusmmata injected four times by a suitable method did not show any
notable improvement.

An interesting fact must be noted here: each local iodide injection
wvas followed by an inorease in the volume of the small nodules of the
lymphatic line and sometimes even the appearance of new nodes on the sub-
Jacent lymphangitic segment of the treated gumma, It is not a question of
a passing reaction but rather a lasting modification. What ever the sig-
nificance of this sporotirichosic eruption is, it disturbed our patient and
did not allow us tq continue our trials,

For several gummata, we tried camphorated thymol: very rapidly,
the infiltrate sofipns and evacuates. But the bottom of the gummsa swells
and sporotrichosic granulomata form. The camphorated thymel does not
appear to have antiseptic action, because the pus taken from gummata thus
treated and having the characteristic odor always gave typical cultures
of the parasite. The tubes inoculated with pus from iodide gusmmata were
often sterile (1),

(1) The destruction of the parasite is the result of the cellular and

humoral activity of the infiltrate during resorption. The camphorated

thymol has no necrotic action and leaves the sporotricha intact. In the
absence of reactionary phenomena of the inflamed tissues, the same goes for
iodide which does not inhibit the appearance of mycosic colonies (de Bsurmann,
Gougerot, 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 Ly 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 M. M.
de Beurmann and Gougerot. But the rapid improvement under the influence of
large doses of lodine soon made the direct treatment of gumata useless,

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 July 1910 to February 1911, each day the patient
took & to 6 grams of potassinm iodide, Intolerance phenomena occurred
several times, diarrhea or nausea, We did not try to associate iodine with

belladona, or to give it as a washing (nema), which was badly acoepted by
our patients,

-10-




Twice we injected hectine with a dally dose of 0,10 to 0,20 centi-
grams for 15 days. During the first series, the gumata first seemed to
regress, then soon continued their ewolution.

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

Recovery seemed incontestably due to the simultanecus use of potassium
iodide bty mouth and lipiodol by injection in the buttocks, Each day we first
injected a cubis centimeter, then two centimeters, and sometimes more, of
this oll 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 beginhing of the treatment, a certain degree of exacerbation
of the local phenomena was produced: the gummata had increased in size, had
become more painful, and the patient had a feeling of tension around her
lesions ®which numbed the entire arm." Through the openings, the ulcerated
gumata appeared to be granular swellings. These phenomena, which are
perhaps reactional phenomena, disagppeared 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 2 small lentil, persisted on the left arm when the
patient was disc » The presence of this nodule could not convince
her that she was not cured.

OENERAL HEALTH. == AS we said, our patient is syphilitic, and her
last series of grey oil ended on 1it 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 disappearing.

This patient is also tubercular; she had a retro-ano-rectal fistula
and pulmonary stethescopic signs. The exterior disreputable fistula, which
could be penetrated by a stylus to a depth of up to 10 centimeters, is less
deep today. The opening is smaller and the edges epidermized; the cnppura-
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 unfavorsble., The tops [Translator's note: perhaps
tapaoflungo] in particular the left one, have a bad sound when tapped. -

tion revesls many sub-crackling rails on both sides. However, the
pat.unt does not ocough, or only sometimes at night; she has never had
hemoptysis,

-ila
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Her adiposity is extreme; she gained a lot during her stay at
the hospital. Her muscular force is minimum; the teguments are palse.
~=fote that in July 1910, the patisnt showed signs of sub-jaundiced oon-
Junctives without discoloration of matter or normal bile pigments in the

. urine, :

The uterine hemorrhages became particularly frequent from the momth
of December., The possible causes of these metrorrhoia are too mumerous to
be discussed. Their verification can explain, for the most part, the
marked anemia of the patient,

In Jenuary 1911, an examination of the blood shows)

netar) Erythrocytes 2,580,000 Globular value 38, (Gowers! hemoglobino-
e

Hematoblasts, very numerous (790,000 average from several points of

" a thin drop, spread, fixed by osmic acid and Glemsa stained).

Leucocytes 18,000 (Hem. E08, == Or. Tol. -- Bl de Unna): Polynuclesr
neutrophiles 45: polynuclear eosinophiles 1.5; large monpnuclears 24;
modium mononuclears 23.5; lymphooytes 1; small mononuclears with non-
motachromatic basophil granulations (Turck's cells?) 5; there are no granue
lar erythrocytes., --Another examination was made after the patient, in spite
of us, has almost completely stopped the lipiodol injectins, The mono-
nucleosis was less marked, there were no atnormal mGoq!'_bu and 3,500,000
srythrocytes were counted. RESy

The glotular resistance, measured by the method of M. M, Widal,
Abrami and Brule, is normal. Hemolysis begins at 0,008 and is intense at

0,000,

The serum is both hemolytic and milky. We were able to demonstrate

. a cause relation between these two phenomena.

The serum very rapidly hemolyses sheep erythrocytes, After a half
hour of heating at 56 degrees and an addition of fresh guinea pig serum, it
hemolyses them even faster, We are assured that this hemolytic ability is
very much greater than that of normal human serum, The human erythrocytes

and the patient's srythrocytes are not destroyed in the same conditions,
even after cooling action,

The serum obtained by decantation of coagulated blood, or the
blood plasma, 1s milky. This milkiness does not have the same intensity
all day; in the moming it is almost serv and the serum has a slightly
bluish opaline aspect which is frequent in syphlitics. A venipuncture
mnade two to three hours after the lipiodol injection (two cubic centimeters),
withdraws a definitely milky serum (the blood is gathered about one half
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hour after the 11:30 meal, as it is for all our Wasserman tests) (1). Its

microscopis charscteristics and its chemical composition, studied by M. J.

~ Charles-Bongrand, cannot determine the protels or fatty origin of the
milkiness. The quantities of fats extracted by Adam's liquid are not

different from the normal proportions in the classical manuals and in

M. Jousset's (1904) thesis,

(1) Our patient, laboratory girl, badly represents all exceptions which
could be interpreted as a purely scientific experiment., The question of
nilky sera is too complex to go into here,

We have not eliminated the influence of digestion, However, it
is possible to suppose that the particular aspect of the serum is dependent
on the injections of iodined oil. But the serum does n&tw
or free fats foreign to the organism, This is not an argumen
preceeding hypothesis because one can even admit an increase of certain
serum n:(Lh)mina under the influence of the introduction of a large quantity
of fat (1).

(1) the subcutaneous injection of olive oil in large quantities definitely
caused an increase in the destruction of altumin, E, Heilner, Ueber den
Einfluss der subkutanen Fettzufuhr auf den Eiweisstoff-Wechsel, Zeitschrift :
fur t Pathol. u. 10.' LIV. PPe %63. 19100 The mEr !
uses ﬁ ﬁf Eo prescribe the usage of injections of fatty material.
It wuld be attractive to admit that, in our patient, the introduction of

fat causes blood abtnormalities and muscular weakening, the true thinning

being masked by an exaggerated adiposity. We have no element which allows
us to form this hypothesis,

The urine never contained albumin or bile pigments,

HUMORAL REACTIONS, we trichosic m%emo ﬁ mbcuti-ﬁggg.'
..Otx‘lSOctobor.wamm»%?ﬁoam utaneous an 3 :
injection of sporotrichosine, Our myvosic extract wvas prepared by crushing
a three~week-old first culture of Sp. Jeanselmei on Sabourand!s glucose :
agar, and by diluting the broth or carrot bouillon inoculated several months '
earlier, . E .

The still thick mixture was sterilized for 20 minutes at 1200,
placed in the hot air oven at 370 for 48 hours, filtered on Chardin paper,
diluted with physiological water to reduce the spore concentration and
" again sterilized for 55 minutes at 120°,

This method of preparation draws its theoretic justification '
(maximm endo and exotoxin obtaimment) from M. M. de Beurmann and Gougerot.
Following the exampls of M, Pautrisr, we thought it preferable not to

injeot a spore rich liquid, We have used a dilution approximately similar
to the dilution defined Ly this author.
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The injeoted quantity was quite strong (even too strong): about
one cubio centimeter, half intra.dermic and half suboutaneous. Two syphilis
patients and a man with indefinite nodules who were controls had no general
or local reaction, At the point of injection, a small rosy painless tume-
faction was produced which disappeared the following day.

Our patient, to the contrary, reacted strongly. Her temperature,
which for the preceeding days, was between 37.2 in the morning and 37.4 in
the afternoon and up to 37.8 in the evening rose to 37.9 the next morning
and 38,2 at five o'clock in the afternoon. On the third day, her tempers-
ture returmed to normal. The rise in temperature was acocompanied by genersl
malaise and insomnia.

The local reaction was very strong. On the external side of the
thigh at the injection site, an indurated and raised area appeared which
reached its maximum size on the third day when the genergl phenomena were

« It was then three finger widths high and four wide; its
oenter was dark red, Its borders were wide, higher than the bottom and
had an osiema aspect and a pale red coloration., It was extremely painful

" wvhen pressed and during movement, and the patient complained of a burning

sensation which was both maarting and purulent. The affected area started

" to shrink on the fifth day and had completely disappeared in ten days.

. .
L3

Some time after the complets healing of the infiltrated area, a
type of painful gumatous ulceration, similar to a boll appeared at the
inoculation site. The culture of the pus did not reveal the presence of
sporotrichum. The symptom was thus attributed to the excessive quantity
of dead mycosic bodies which we injected. The sporotrichosic sensitisation
occurred because the controls had no reaction. However, we believe that
the soraping due to the itching and the secondary infection of the cutaneous

scratches played a considerably rols in the production of the ulcerous
nodule,

FIXATION REACTION, -- In the fixation reaction, the Beurmanni or
Jeanselmel antigens used in the Wassermann reaction, performed several
times in December and January, were negative, The paradox is in relation

"+ with the intense hemolytic ability of our patient's serum, .

These same antigens ylelded a positive fixation reaction in the

patient we just presented to the Medicsl Society of Hospitals in July. This ' .

patiant left the hospital too early and is presently in a relapse for
visceral and osseous sporotrichosis, .

SPORO-AGGLUTINATION. == The spores of Sp. Beurmanni, taken from one
to two months old Sabouraud's glucose agar ocultures, were definitely

agglutinated at 1/300, more than ten times during the months of September,

Ootober, November, December and January.
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The Sp. Jeanselmei spores, to the contrary, produced no agglutination

most of the time; bescent Jean cultures (first cultures after

several weeks, second or third 8 nmr % tinable 168,

It is only after the tenth to the thirtieth cul ﬁ%!'ﬁ‘—conu%b

one sees the large spores gathered in small groups separated by many
isolated spores.

Twice in January 1911, we made trials with smooth tut not too
young ocultures; the reaction was positive at a high titer, the agglutination
limit being around 1/300, Thus it is almost always impossible to prove the
serum of a patient with Sp, Jeanselmei spores, It is to our interest to
use the mmall and abundant spores from the round de Beurmanni colonies.

A positive reaction, such as M. Widal and his students (particularly
M. M, Abraxi and Joltrain) have shown, only indicates a probability of

trichosts and authorizes no hypothesis on the variety of sporotrichum.
ucnlyuththomsdonmdhyl. M, de Bsurmann and Gougerot and
easy and repidly positive culture on Ssboursud's medium, that one can
a precise diagnosis,
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