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ORIGINAL COMMUNICATIONS. 

I.- -DERMATITIS HERPETIFORMIS. 

By T. M'Call Anderson, M.D., Professor of Clinical Medicine, University 
of Glasgow. 

Syn.?Dermatitis pruriginosa (White); Dermatitis multiformis 
(Piffard); Tropho-neurotic dermatitis (Morrow); Dermatite poly- 
morplie prurigineuse chronique a pousees successives (Brocqj ; Pem- 
phigus pruriginosus (Chausit and Hardy). 
We are indebted to Duhring for the first accurate description 

of this disease, or group of diseases, and for the name which it 

bears, his first communication on the subject having been made to 
the American Medical Association in 1884.1 

It is probably not so rare an affection as some suppose, seeing 
that it is apt to be mistaken for pemphigus, erythema multiforme, 
eczema, etc. The most prominent characters of the disease are 
these:? 

1. It has a great tendency to be polymorphous, occurring as it 

does in various forms, which run into, or succeed one another, 
during the course of the illness; the lesions being erythematous, 
papular, vesicular, bullous, or pustular, and these may be combined 
in various ways. In a good many cases the mucous membranes 
are involved as well, especially that of the mouth and pharynx. 

2. It appears in successive crops of eruption (generally more or 
less in groups or clusters) at irregular intervals, each setting in, as 
a rule, with some fever and constitutional disturbance. 

3. It is accompanied, and often preceded, by intense irritation, 
burning, or smarting, which may be generalized, or limited to the 
seat of the lesions. 

4. It may attack any part of the body, but seems to have a great 
tendency to commence on the extremities, especially the forearms. 
The abdomen, hips, and external aspects of the thighs are also 

often implicated, but any region may be invaded. 
5. It is generally symmetrical. 
6. Its course is variable, but it is apt to continue, on and off, for 
1 In the description which follows I owe much to his papers, and to the ad- 

mirable volume of Dr Brocq, entitled Be la Dermatite herptiiforme de Duhring 
(Paris, G. Masson, 1888). [See review of this work at page 928.?Ed. 
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years, relapses being the rule, and the lesions often differing from 
those of the primary attack. 

7. It is generally met with in adults, and in males much more 

frequently than in females. In the latter it often occurs in con- 

nexion with pregnancy (herpes gestationis). 
8. The general health is usually not much interfered with by it. 
9. It is often very rebellious to treatment. 
The principal forms of the disease are the erythematous, vesi- 

cular, bullous, pustular, and papular. 
(a.) Dermatitis herpetiformis erytheviatosa.?This eruption is often 

preceded and accompanied by some fever, and almost always by 
great irritation of the skin. It may be diffuse, but generally 
occurs in circumscribed patches of erythematous inflammation; or 
it may present a semi-urticarial character. The patches have a 
tendency to heal in the centre, which remains pigmented for a 
time, and to spread at the edges, which may be elevated; and 
when neighbouring patches coalesce, they present more or less of 
a marginate outline. At first they have a bright red colour, which 
is, however, soon replaced by a violet tint. There is generally a 
tendency to the development of papules, vesico-papules, or diffuse 
infiltrations, if not in the first attack, in one of the relapses. The 

eruption, which leaves behind it pigmented stains for a time, may 
last for days or weeks, or it may pass into one of the other 
varieties. 

(6.) Dermatitis herpetiformis vesiculosa.?This variety starts with 
the gradual development of irregularly-shaped vesicles, varying in 
size from a pin's head to a split pea, and often at first without 
inflammatory areolae. They generally occur in clusters, and when 
close together often coalesce, in which case a reddish areola is 

usually present. The eruption is, as a rule, abundant, and here 
and there papules, vesico-papules, vesico-pustules, and small bull? 
may make their appearance. Intense itching, more than in any 
other variety of the disease, precedes and accompanies the out- 
break, and burning and smarting are often complained of. It is 
the most common variety of dermatitis herpetiformis, and may 
attack any part; but the neck, back, chest, abdomen, upper 
extremities, and thighs are most frequently implicated. 

(c.) Dermatitis herpetiformis bullosa.?In this variety the bullae 
themselves present the same characters as are found in pemphigus, 
and vary in size from a split pea to a walnut; but they have a 
tendency to appear in clusters of two or three, the intervening skin 
being more or less inflamed. Moreover, mingled with the blebs, 
or in their vicinity, vesicles and pustules are usually seen. Other- 
wise this eruption presents similar characters to the preceding 
varieties as regards extent, seat, itching, occurrence in successive 
crops, etc. This is probably the pemphigus pruriginosus of some 
authors. 

(d.) Dermatitis herpetiformis pustulosa.?This is the most serious 
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form, and is usually preceded and accompanied by considerable 
constitutional disturbance and fever. The pustules, which develop 
slowly, and which may appear at any part, vary in size from that 
of a pin head to that of a split pea, and are surrounded by inflammatory 
areola?. They are tense or flaccid, and have a tendency to dry up 
in the centre and to spread circumferentially. At some parts they 
occur in groups, and sometimes a central pustule is surrounded by 
a circle of smaller ones, as in herpes iris. Often vesicles and bullae, 
papules, and vesico-papules, are mingled with the pustules, or 

appear in their vicinity, or the eruption may be preceded or 

followed by one of the other varieties of the affection. It occurs 
in successive crops, each lasting from one to four weeks, and with 
intervals of similar or of longer duration, so that the disease may 
be indefinitely prolonged. It is always accompanied by intolerable 
irritation. 

(e-) Dermatitis herpetiformis papulosa.?This, the rarest and 
mildest form, is characterized by the development of groups of 
two or three reddish or violaceous papules, which vary in size, 
like the vesicles of the vesicular form, resembling the abortive 
vesicles of some cases of zona, although at times they vesicate on 
their summits. They are generally excoriated by the patient's 
nails, and may be covered with scales or blood-crusts. The erup- 
tion pursues a chronic course, lasting often a number of weeks; 
and, as in the other varieties, is followed by more or less pigmenta- 
tion of the skin. Relapses are to be expected. 

In not a few cases of Dermatitis herpetiformis all forms of the 
disease are represented during the course of the illness; or at one 
and the same time there may be a mixture of lesions with no 

single type predominating, just as in eczema several lesions may 
be recognised at different parts, or even on the same patch. When 
new crops of eruption are appearing diarrhoea is far from un- 

common, which leads to the suspicion that perhaps a similar 

eruption is developing on the intestinal mucous membrane. 
This is probably not such a rare disease as statistics might lead 

us to suppose, for, no doubt, many of the cases met with have been 
classed under other heads, such as pemphigus and erythema multi- 
forme. From the statistics collected by Dr Brocq, the following 
facts may be gathered with regard to it. It occurs much more 

frequently in males than in females, in the proportion of at least 
two to one, and this is especially true of the more serious cases. 

It is met with at all ages, but is most common in adults, particu- 
larly between 16 and 30, and from 47 to 62 years; and the more 
severe cases appear, as a rule, in those who have passed^ middle 
life. It sets in at all seasons, but perhaps oftenest in spring and 
autumn. Its connexion with the rheumatic diathesis is not clear; 
at all events, it is manifestly erroneous to consider it in the light 
of a rheumatic affection as Bazin did (hence the name pemphigus 
arthritique.) But there can be little doubt that persons of the 
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nervous temperament, and those whose nervous systems have 
been overstrained or worn out, are liable to attack. That it is a 
dermato-neurosis is further supported by the circumstance that it 
is a symmetrical eruption; that it not unfrequently partakes of an 
urticarial character; that intense irritation accompanies and often 
precedes the outbreak; and that nerve tonics afford the best pros- 
pect of a cure. 

In many cases the general health is remarkably well maintained 
and the appetite continues good, even when the eruption is exten- 
sive, the irritation extreme, and the sleep disturbed. The whole 
duration of the disease is indefinite : it often lasts, on and off, for 
years, and it is occasionally fatal, although generally as the result 
of some complication. 

The disease described by Milton in 1872 under the head of 

Herpes gestcitionis (Hydroa gestationis of Liveing, Erythema gesta- 
tionis of Wyndham Cottle, Dermatite polymorphe prurigineuse 
r^cidivante de la grossesse of Brocq), must be regarded in the light 
of a variety of Dermatitis herpetiformis, seeing that the characters 
of the two affections are, in most respects, identical. The former, 
however, presents the following peculiarities:? 

1. The eruption, like that of Dermatitis herpetiformis, generally 
commences on the extremities, but the hands and arms are gener- 
ally first attacked, or occasionally the umbilicus. 

2. It never assumes the pustular form, and, when bullous, the 
contents of the bullae rarely become purulent. 

3. It always sets in during (and usually during the last six 
months of) pregnancy, or a few days after confinement; and, in 
the former case, there is generally a relapse or recrudescence a 
few days after delivery. 

4. It has a great tendency to return, and in an aggravated form, 
in subsequent, though not necessarily in all, pregnancies. But 
after several attacks during pregnancy, it may persist for a long 
time independent of that condition. 

The disease described by Hebra in 1872 under the name of 
Impetigo herpetiformis1 (Herpes pysemicus of Auspitz, Metastatic 
pustulosis of Neumann), though presenting some of the features of, 
and considered by Duhring to be identical with, the pustular form 
of Dermatitis herpetiformis, must be differentiated from it. The 

following are its most salient features :? 
1. In all the recorded cases it occurred in pregnant or puerperal 

females, with one exception, reported by Kaposi?that of a young 
man, set. 20, who succumbed in a few weeks to a purulent tuber- 
cular peritonitis. 

2. It almost always commences on the inner aspect of the thighs, 
whence it spreads to the abdomen, mammae, extremities, hands 

1 Wiener Med. Wochenschrift, 1872, No. 48. A very full account of this 
affection was recently published by Kaposi in the Vierteljahr fiir Derm, und 
Sy2)h., vol. xiv., 1887, p. 273. 
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and feet, and, lastly, to the neck and head. The mucous mem- 
branes are also often invaded, especially the mucous membrane of 
the mouth. 

3. The eruption consists of groups of superficial pustules, the 
size of piu heads, with inflammatory areolte. These dry up into 
dirty brown crusts, around which new pustules form. These, in 
their turn, form crusts, and so the process extends until the erup- 
tion becomes confluent, and involves a great extent of surface. 
When the crusts fall there is no ulceration to be seen, but a deli- 
cate red new skin, or a surface which is infiltrated, and often 

exuding like a weeping eczema. Sometimes a similar eruption 
appears on the tongue and pharynx. 

4. There is marked elevation of temperature, and shiverings 
are usual with each new crop of pustules. 

5. It is almost invariably fatal. Of twelve cases observed in 
Vienna, nine were fatal in the first attack, and two, owing to 
relapses, in subsequent pregnancies, while only one patient per- 
manently recovered. 

It will thus be seen that it differs materially from Duhring's 
Dermatitis herpetiformis pustulosa, especially in that it attacks 
pregnant and puerperal females almost exclusively, is pustular in 
character throughout, is attended by high fever, but unaccom- 
panied by itching, and is almost invariably fatal. 
The diagnosis of Dermatitis herpetiformis is sometimes difficult, 

and it may be mistaken for Erythema multiforme, Eczema, Lichen, 
Urticaria bullosa, and Pemphigus. 

Erythema multiforme resembles it in its polymorphous nature 
and relapsing character, but presents a good many distinctive 
features. 

1. It has a much more marked tendency to appear in spring 
and autumn. 

2. It generally attacks young adults, while dermatitis herpeti- 
formis may occur at any age (although specially between 16 and 
30 and from 47 to 62). 

3. Its duration is much shorter, generally from one to four 
weeks, although it may be prolonged by successive crops of 

eruption. 
4. Its special seats of predilection are the backs of the hands, 

fingers, and forearms, the dorsum of the feet, and the fronts of the 
legs. 

5. The eruption has far less tendency to become vesicular, pus- 
tular, or bullous. 

6. Itching and burning are not prominent symptoms. 
Eczema may be mistaken for it, but in the latter the vesicles 

are much more variable in size, their form is more irregular, they 
do not rupture so readily, and they have a greater tendency to 
grouping. The constitutional disturbance is more marked, the 
itching more intense and continuous, and the soothing applications, 
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so generally useful in vesicular eczema, are not nearly so efficacious. 
The disease, too, is much more chronic and more liable to relapse. 

lichenous eczema may be mistaken for Dermatitis herpetiformis 
papulosa, but, in the latter, the tendency to grouping and the 
slow evolution of the papules, as well as the liability to the occur- 
rence of successive crops at irregular intervals, and the obstinacy 
with which it resists treatment, should prevent error. 

Urticaria bullosa may be confounded with Dermatitis herpeti- 
formis when the urticarial element is well marked in the latter. 
But in the former the urticaria eruption is readily excited by 
irritating the skin; the bullae, as a rule, are much scantier, and 
they always form upon an urticarial patch. 

Pemphigus may be distinguished from dermatitis herpetiformis 
bullosa by attention to the following points:? 

1. In pemphigus the general health is usually much more 
deteriorated, especially in the later stages. 

2. The bullae have not the same tendency to grouping, and, as a 
rule, are larger. 

3. The polymorphous character of the eruption is either want- 
ing, or is not a prominent feature, nor is there the same variability 
in the character of the lesions at different periods. 

4. Itching and burning are either absent or slight as a rule. 
5. The disease occurs with equal frequency in males and females, 

whereas males are much more frequently attacked in Dermatitis 
herpetiformis (in the proportion of two to one). 

Treatment.?Bearing in mind the view, generally entertained, 
that this is a tropho-neurosis, it is obvious that tonics, especially 
nerve tonics, are indicated, such as strychnia, phosphorus, quinine 
in large doses, and, above all, arsenic. The arsenic must be given 
in full and increasing doses, and when it fails by the mouth, it 
should be administered subcutaneously. Before using tonics, any 
derangement of the general health must be corrected on general 
principles. Overwork, over-excitement, and worry should be care- 
fully avoided. 

Local treatment is merely palliative, and much relief is often 
afforded by puncturing the vesicles and bullae. Sedative lotions 
and ointments, such as are used in the treatment of acute attacks 
of eczema, and which need not be particularized here, are likewise 
indicated. 

In cases of Impetigo herpetiformis we should, in addition, endea- 
vour to maintain the patient's strength, and to keep the fever in 
check by means of antipyretics, but we must not be too sanguine 
of success. 
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