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have come across four cases of this condi-
tion?one a young girl and the others male adults;
two belonging to the better class and the rest to
the lower class; ome fair complexioned andi the
others dark.

The disease came on spontaneously but in

the case of the first it appeared some time after
typhoid. The general health of all was good,
There were no geptic foci in their teeth, throats,
or elsewhere. There was no family history of
the disease and no history of syphilis. The
duration of the disease varied from three months

to a year. NO gpontaneous cures and relapses
were noticed.

The disease is characterised by more or less
symmetrically distributed groups or patches of
sago-grain-like papules surmounted by filiform
spines, arising from the hair follicles and sit-
uated most commonly on the abdomen and on
the back of the shoulders near the axillae. A

distinctly rough feeling is experienced by passing

the hand over the lesions. The appearance may
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be compared to the characteristic arrangement °f
staphylococci under = microscope. No  sub-
jective symptoms are present.

Pathology.?A section of the lesion shows
cellular hypertrophy around the hair follicles.
No organisms could be detected. Most of the
books on skin diseases state that the cause of
the disease is at present unknown, but I have
found fungi of the tinea group in scrapings from
all the cases. The examination was made as
follows:?

Horny plugs were scraped Wwith = knife,
treated with Jiquor potassse (B.P.) omn = slide
and covered with a vaselined cover-glass.

About 1 to 2 hours later the cover-glass is
pressed a little so as to flatten the plugs and an
examination is made with the 1‘6th lens. The

fungi seen in gscrapings from
L spinn/osus.

accompanying diagram shows the gppearance ©f
the fyngi. The keratin of stratum

swells yp when treated with liquor potassse and
assumes a fungus-like appearance but this is
quite different from the jppearance Oof the true
fungi.

Attempts have been made to 4,y this funqus,
so far without success. We are Waiting for

corneum

further cases and if fungi are found in every
case or at least in a large number of them, then,
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the name lichen spinulosus may be omitted and

replaced by tinea gpinulosus.

The disease has to be distinguished from the
following:?

(1) Lichen planus.

(2) Keratosis pilaris.

(3)  Pityriasis rubra pilaris.

Lichen planus is an irritable disease and the
papules are flat, glistening and polygonal in
shape.

In keratosis pilaris the 1lesions are usually

present ©n the extensor aspects of arms and
thighs and not grouped in' patches.

Pityriasis rubra pilaris i =n inflammatory
disease and shows scaliness.

Treatment .?McLeod gayg that the affection
s comparatively easily cured, but we hold jyst
an Opposite view. We have tried strong kera-
tolytic remedies rapid improvement.
Vigorous scrubbing With goap, rectified gpirit
and hot water, and applications of tincture of
iodine 4 grs., lig. hyd. perchlor. ! dr., aqua 2
1 oz. followed py ypg. acidi salitylici 1 dr. to
1 oz. at pjght have been found the most success-

ful. If iodine irritates, its app]_ication should

without

be stopped. Painting single patches with diluted
trichloracetic acid may do° good. Sometimes
resorcin and benzoin lotion/ are useful. We

have not tried the effects /of x-rays on the
disease. \]‘



