ASSOCIATION NOTES

Bombay Branch :—

The following cases were presented by Dr. M.P. Vakil, House Phy-
sician; St. Georges Hospital, at a clinical meeting helds at the Skin
Department (Chiel Dr. L. Marquis) on 11th May 1961:—

A CASE OF PEMPHIGUS VULGARIS

Patient: D.D., Maie 70 years.

History: Prior to the onset of the present complaints the patient
was in normal health. One month prior to admission he developed a
non pruritic rash on the face, chest, abdomen and back, in that order.
The initial lesions consisted of hlisters which on rupturing discharged
clear fluid and subsequently became crusted. A few days after the on-
set of the skin eruption the patient developed painful .lesions in the
mouth. '

There was no history of ingesticn of drugs prior to onset of the
complaints. :

Examination : Al the time of admission the patient had flaccid bul-
lae and crusted lesions on the face, abdomen, chest, back and proximal
aspeclt of the cxtremities. Thcere was no erythema or cdema at the
base of the lesions. The bulleus fluid had a scrosanguinous appearance.
The mouth showed irregular superficial ulcers.

Systematic cxamination was normal.

Treatment : On a clinical diagnosis of Pemphigus Vulgaris the
patienl was treated with 15 mgm of Prednisclone per day for 10 days.
As there was no responsc. to this the dose of prednisolone was stepped
up to 50 mgm per day with rapid clearing of <kin lesions. The muco-
sal lesicng however have not healed. '

Comments :

Dr. L. Marquis : The presence of lesions of Pemphigus in the
mouth indicates a severe type of disease with a correspendingly poor
progncesis, and high mortality:.

Dr. V.R. Mehta; In the muccsal er ocular form of Pemphigus the
lesions often remain cenfined to the mucous membranes, without skin
lesion developing. The disorder here follows a chronic course.

Dr. T.K. Mehta: The dose given is rather small. It sheuld be re-
membcered that most of the skin diseascs require a rather high dose
to begin with and this is paryicularly so in case of Pemphigus Vuigaris.
it should have been between 40 to 60 mg. per day for Pemphigus Vul-
garis to bring the diseasc under control. It goes withoul saying that
maintenance dose should be csablished in cach casc by trial and error.
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A CASE OF PYOGENIC GRANULOMA
Patient: S.U., Male, 14 years.

History : SIX months prior to admission the patient had a ‘‘minor
head injury” Jnvolvmg the left fronto parictal region. Onc month
later he noticéd a swelling '2*X'%" in size over this area., The swelling
_gradually increased in size, ulcerated and has been discharging pus.
and blood. .

Examination: A pedunculated tumor 4*x3”X1'." size was located
over the left (rontoparietal region. The lesion was non-tendcr firm to
feel bled easily on touch and could be moved freely over the under-
1ying bone. Pressure over certain areas of the tumcur resulted in exu-

dation of pus, pulsation and an impulse on coughing could not be cli-
cited.

Firm, freely movable non tender and discretc enlarged lymph nodes
werc preeent in the pasterior triangic of the neck on both sides, but
were more marked on the left side.

Comments

. -Dr. V. R, Mehta A-categorical dlagnoclq is not- poswjble W1thout
subjectmg the tumour to histopathologic examination, however _the
ssibility of cyhndroma should be kept in mind.

A CASE OF DERIVIATITIS HERPETIFORMIS
Patient : G.H., Male 22 yecars.

History : The patient was in normal health prior to the onsct of
the present complaints, 15 years ago. For the last 15 years he has
been getting rccurrent attacks of a gencralized rash accompanied by
severe prurilus and a burning sensation over the lesions. Till the
last 5 years there used to be spontanecus exacerbation and remissions
of the discasc. Since this time, however, the lesion have been pre-
sent at some place or the other censlantly. The lecions have always
appeared in groups, have healed with hyper or hypopigmentation and
several new lesions have deoveloped at or round the cites of healed
eruption. The mucous membranes have always been free from le-
sions.

Examination : The patient was of poor built and showed marked
wasting. The mucous membraness of the mouth and conjunctivae
wcre pale.

The ckin showed groups of vesicle and bullae ariging mostly over
an erythematous and mildly edematous base. Some lesions however
arose from normal appearing skin. Somc lesions were seen at the
sites of healed eruption. The bullae were tense and varicd belween
3 mm in diameter to 1 cm. some lesions were crusted while others
had healed with hypo and hyperpigmentation.



ASSOCIATICN * NOTES | ' 155

The lesions were distributed over the distal parl of the extremitiss,
in the axillae, greins and a few on the trunk.and face. The mucous
membranes wre free from the cruption.

Investigations : ,
R.B.C. Count . —  2.25 Milicmm.
Haemoglobin — 25% '
W.B.C. Count . — Total 6300/smm.

Dificrential P 42%, L 18%, M 8%, E 32.

Stools: Normal, Urine: Normal, Screcning of the chest: Normal.
Smear from the base of the lesion showed plenty of eosinophils,

Treatment : Carbarsone 12 grs. per day for 23 days, liquor arse-
nicale 12 mins per day for 115 days, diamino-diphenyl sulphones 300
mgm per day for 30 days, sulpha pyridine 1.5 gms per day for 26
days, prednisolone 15 mg per day for 45 days, largactil 50 mgms
per day for 28 days, chloramphenicol 750 mgs per day for 7 days, 3
sulphanilamido, 6 mcthoxypyridazine 1.5 gme daily for 15 days, and
a blood transfusion of 250 mls were all without efTect.

Comments :

Dr. T. K. Mehta : Thc dese of sulphapyridine used appear to be
too low. It should have been given in a dose of 3 gms. per day.

Dr, M.W. Dhurandhar: The dose of liquor arsenicals should bhe
still higher if it is to be effective. ’

Dr. H.A. Choksey: Autchaemo therapy should be given a trial in
this case, |

Dr. V.R. Mehta: A diagnosis of Dermatitis herpetiformis can
hardly be doubted, but a histopathologic cxaminataion should be
carried out all thc same.

A CASE OF ACTINOMYCOSIS NOCARDIOSIS
OF THE FOOT

Patient: - A., Male, 3G years. Occupation: Farmer and . Calliz
breeder. .

History: Four months prior to admission the patient noticed .a
nodular erupticn on the dorsal surface of the base of the 4th and 5th
toes of the tetf foot. Onc month later these nodules broke down dis-
charging yellowish pus. Subsequently the lesions have spread proxi-
mally to involve the whole foct and have heen accompanied by swell-
ing of the lect and limitation of its movements.

Examinations: The left foot was markedly swoellen and showed
the presence of mulfiple nodules, and sinuses discharging pus. The
skin over the fool was pigmented and could not be lifted up from the:
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underlying {issues some of thc nodules were tender (o pressure.
There was marked limitalion of movements of the toes and ankle.
The inguinal glands were normal.

Investigations :

X-Ray of the foot showed ercsion of several benes and periosteal
reaction.

Treatment: The patient was treated with Tetracycline phosphate
250 mgs and Nystatin 250,000 units, orally 4 times a day for 15
days and subsequently with sulphadiazine 4 gms per day. He is still
on sulphonamides.

Coemments ;

Dr. V.R. Mehta: The clinical picturc may best bc described as
Madura foot. As several fungi could cause this clinical appearance,
the paticnt should be adequately investigated mycologically.”

Dr. T.K. Mehta: 1 am sure we could investigate the case [or Dr.
Marquis and send him back to him for traetment and follow up.

A CASE OF XERODERMA PIGMENTOSUM
Patient: P.A. Male, 12 years.

History: The symptoms have been present since birth. At the
time of delivery it was noticed that the skin over the legs peeled ol
with minimal trauma. Subsequently the patient has been getting
large blisters at the silles of injury particularly the hands, fecl and
knees. The symptoms have been more marked dur‘mg the‘ summer
season than during the winter. :

In addi{ion the patient gets r‘c-dness of the face and exposed parts
on exposure to sunlight. For the last 4 years dark spots are appearing
over the exposed areas.

The younger brother has a similar disorder but ijhe mother and
father are free from symptoms. No H/O  consanguinous marriages
could be obtained.

Examinations: The face showed marked erythema and a large
number {f dark brown macular lesions. The latter were discrete as
well as confluent and some were also present on the extensor aspeci
of the upper extremities.

2. There were bullous and crusted lesions on the exiensor aspect
of the extremitios. The lesions had healed in several places with loss
of clasticity of ihe skin and hyper and hypopigmentation. Thesc chan-
ges were most marked over the hands and fect Most of the digits
showed loss of nalils.
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Comments :

Dr. V.R. Mehta: The peeling of the skin at the time of birth and
the subscquent development of hullae at the sitcs of trauma and their
mode of healing all suggest epidermolysis bullosa as the diagnosis.
The presence of photosensilivity suggest the possibiltly ef coexisting
Porphyria. The urine should be examined for porphyrins. That one
more member of the family suffers from a similar disorder further
acts ag a pointer to the genetic origin of the condition.

Dr. T.K. Mehta: Porphyrinuria may. occur. in cases of Epidermo-
tysis bullosa. He also cited a similar case recently scen by him.

IVIH ALL INDIA CONFERENCE

A ypreliminary meeting of the Conference Committee wag held on
the September 16, 1961, when the members of the Conference Com-
mittee recommendcd the following recsolutions :

1.- Reception Committec should be enrvlled to include other pro-
minent members of the profession in addition to those on the Con-
ference Committec.

2. The Reception Committe fecs were fixed at Rs. 20/~ unani-
mously.

W

3. The Committee authorised unanimucsly

(a) To opcn the bank account in the name of the Fourih . All
India Conference of Dermatolegistss and Venercologists
under the aegis of Indian Association of Dermatologists and
Venereologists, Head Office: 1, Nagindas Mansion Bombay-4.

(b) Bank account may be operated by any two of the following
office bearcrs of the Conference Committee,

i. Dr. V.R. Mehta, Urganising Secrctary, Fourth All India
Conference of Indian-Association of Dermatologists and
Venercologisis.

ii. Dr. James C. Fernandez - Treasurer, Fourth All India
Conference of Indian Association of Dermatologists and
Veneriologists.

iii. Dr. S.C. Desai, Hon. Secretary, Indian Association of
Dermatologists and Venercologists.

(c) Any surplus accruing after meeting the Conference Accounts
may be credited to the Accounts of the All India Association
of Dermatologists and Venereologists.
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4. The following office bearers were proposed for the orgahish-

tion of the Conlerence ;

Dr. A.C..Rebello,
Chairman, Rec. Com,

Directors:

Dr. H.A. Maniar,
Dr. H.A. Choksey.

Dr. M.W. Dhurandhar,
Dr. V.R. Mehta,
Dr. S.J. Yawalkar,

Organising Secretaries.

Dr. James Fernandez,
Treasurer.

Executive Commitiee:;

Dr. B.A. Daruwala,

Dr. {Mrs.) C.R. DaCosta,
Dr. S.C. Desai,

Dr. M.W. Dhurandhar,
Dr. James Fernandez,
Dr. L. Marquis,

Dr. T.K. Mehta,

Dr. V.R. Mehta,

Dr. J.C. Shroft,

Dr. M.S. Trasi.

Entertainment Committee:

Dr. R.K. Menda, (Chairman)
Dr. J.C. Shrofl, (Organiser)

Exhibition Committee:

Dr. Suresh Shéth, (Chairman)
Dr. V.R. Mehta, (Organiscr).

Souvenir Committee;

Dr. V.D. Arora, (Chairman)
Dr. T.K. Mehta,
Dr. S.J. Yawalkar, (Organisers)

Reception Committee:

Dr. N.N. Shah, (Chairman)

Dr. (Mrs.) C.R. DaCosta,

{Organiger)

Accemmodation Committee:

Dr. AD. Daftary, (Chairman)

Dr. L. Marquis, (Organiscr)

Regisiration and Enquiry
Committee:

Dr. Kotwal, (Chairman)

Dr. M.S. Trasi, (Organiser)

Scientific Committee,
Dr. P.M. Udani, (Chairman)
Dr. S.C. Dcsai, {Organiscr).

Velunteer Committee:

Dr. M.A. Panwala, (Chairman)

Dr. M.W. Dhurandhar,
(Organiser).



