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advice. Thanks are also due to the medical officers and health
visitors of the Oxford City Health Department for their co-operation,
and to all the mothers for their participation in the survey.
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Medical Memoranda

Acute Lymphatic Leukaemia Presenting with
Skin Lesions and Mastoiditis

It is exceptional for skin lesions to appear as the first or even
as an early sign of leukaemia, although examples have been
reported by Ketron and Gay (1923), Boardman (1928), and
Wintrobe and Mitchell (1940). The paucity of published litera-
ture on this subject prompted the recording of the following
case.

CASE REPORT
A woman aged 65 was admitted to hospital on Nov. 7, 1946, with

a history of pains in the ears and deafness for three weeks and a
more recent history of biilateral otorrhoea. Despite difficulties owing
to deafness and her critical state it was ascertained that her health
had been failing for some time and that within the previous three
months she had developed a rash over her body.
On admission she was gravely ill with pronounced anaemia anrd

slight icterus. Her gums were hypertrophied and bled readily, and
there were scattered loose stumps of carious teeth in both jaws-
accounting for the presence of pathologically enlarged submental and
submaxillary nodes. There was evidence of bilateral mastoiditis. Over
the trunk and proximal regions of the limbs there were numerous
brown-grey plaques varying in size from 0.25 to 3 cm. in diameter.
The majority projected above the skin surface, and though some were
deeply situated none were adherent to bone. The papules were not
painful, did not itch, and were not tender. There was some bruising
of the legs, but purpura was absent until shortly before death. Apart
from a marked thoracic kyphoscoliosis and a small plaque on the
right fundus physical examination was negative.
A blood count showed: haemoglobin, 48%; red cells, 2,500,000;

white cells, 1,300; platelets, 67,500. A biopsy revealed lymphadenosis
cutis, a lymphatic leukaemic deposit in the skin. Sternal puncture
verified the diagnosis of acute lymphatic leukaemia in an aleukaemic
phase.
The patient went steadily downhill and died on Nov. 23. Necropsy

was carried out, but revealed no evidence of leukaemic infiltrations
except in the skin. There was no involvement of any of the nodes
in the various groups throughout the body.

COMMENTARY

The skin lesions associated with leukaemia may be subdivided
into (1) non-specific-sometimes known as leukamids-including
such conditions as herpes zoster, purpura, prurigo, etc., and
(2) lesions specific for the disease and composed of infiltrations
by the cell types. Forkner (1938) states that the second group
conforms to the following types. In myelogenous leukaemia
the lesions consist of macules, papules, or plaques, sharply
circumscribed, brownish to bluish in colour, and chiefly involv-
ing the trunk. The lesions are not painful and do not itch.
Ulceration with local loss of tissue and possibly haemr;rhage
may occur. The lesions associated with lymphatic leukaemia
are: (1) Erythrodermia (l'homme rouge), which is characterized
by subacute or chronic progressive reddening of the skin spread-
ing gradually to involve a large area of the body surface. This
may be accompanied by a sensation of chilliness owing to

increased loss of heat, and itching may be a prominent feature.
Scaling is found and regional or generalized lymph-node
enlargement is not uncommon. (2) Universal leukaemia of

the skin, which is an exaggerated generalized form of the
above. (3) Circumscribed leukaemia of the skin, where the
lesions are usually well-defined maculae, or are slightly elevated,

with a wide variation in size and colour from yellow to bluish-
red. These are most commonly found on the face, neck, and
dorsum of hands and are rarely numerous. Apart from slight
burning, subjectivd sensations are absent.
The circumscribed skin lesions associated with myelogenous

and lymphatic leukaemia differ only in their distribution, and
the distribution of the lesions in the above case conforms more
to the myeloid type. Lewis (1919) published a similar case,
with mastoid disease and the blood picture of lymphatic
leukaemia, as chloroma. Brannan (1926) states that this term
cannot be used correctly unless green pigmentation is present
in the tumour, and Kandel (1937) defined the term as being
applicable to any tumour which is green when fresh. Jones
(1939), in an extensive review of the literature, decided that
chloroma presented itself in two clinical forms: (1) affecting
children and characterized by rapidly growing bone tumours,
and (2) an adult type in which a progressive anaemia and signs
of leukaemia are more prominent. He believed, however, that
in both types the two essential features are leukaemic changes
in the blood and green tumour deposits in the bones. The term
"chloroma" should therefore be confined to conditions with
lesions which have a frankly green colour, and is not applicable
to my case.

,I am indebted to Dr. John Craig for permission to publish this
case, to Dr. H. W. Fullerton for the haematological findings, and
to Dr. W. M. Davidson for the necropsy report.

W. R. GAULD, M.D., M.R.C.P.,
Assistant Physician,

Aberdeen Royal Infirmary.
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Severe Reaction after Penicillin
The following report of a severe reaction following penicillin
injections may be of interest.

CASE REPORT
A Regular Army officer aged 32 was hit on the left ankle while

playing hockey on Sept. 17, 1947. He consulted me ten days later
for pain and swelling of the ankle, and feeling generally out of
sorts. On examination his temperature was 101' F. (38.3' C.), and
he had an obvious infected haematoma just above the left external
malleolus. He was given an intramuscular injection of 100,000
units of penicillin (sodium salt, yellow) immediately and a further
100,000 units that night. The next morning the haematoma was
incised under local analgesia and about I oz. (28.4 ml.) of thick pus
evacuated. He was given two injections each of 100,000 units of
penicillin on this day. On Sept. 29 he was given one further injection
of 100,000 units. His general condition was now good. Locally
much of the pain and swelling had disappeared. The leg was healed
and normal by Oct. 5.
On the night of Oct. 10-11 he developed a severe widespread

urticarial eruption with intense itching. He was seen in the morning
and given " benadryl " capsules to take four-hourly. This controlled
the irritation but marde him feel so ill that the drug was stopped
and ephedrine substituted. On Oct. 13 the urticarial condition was
unchanged. He complained of anorexia and indigestion and vomited
in the evening, when his temperature rose to 100' F. (37.8' C.).
On Oct. 14 his condition was worse. In addition to the previous

symptoms he then complained of stiffness and aching in all his
joints. Curiously, if he could provoke an urticarial reaction by rub-
bing or scratching his skin the joint symptoms were temporarily
relieved. Ephedrine was without effect on his joints. Next day he
became so stiff that he could hardly move; nor could he move his
jaw to eat solids. The aching pain was very severe and was only
partially relieved by tablets containing aspirin, phenacetin, and
codeine. His evening temperature still rose to about 100' F. This
was his worst day, and he slowly improved until by Oct. 21 he had
completely recovered.

J. F. L. WALLEY, M.B., B.Chir.

The Ministry of Health reports that about 17,500 doctors and
16,000 nurses attended 506 showings of the film entitled " The
Early Diagnosis of Acute Poliomyelitis."


