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Case 2 illustrates the type with very little bony chauge visible even by 
X-rays, the pressure causing the brachial plexus symptoms being produced 
chiefly by the fibrous band passing forward from its tip to be attached to 
the sternum or first rib. It is this type of short extra rib and fibrous baud 
that most frequently produces marked pressure symptoms; in this case 
the resultant marked wasting in the right hand is very apparent in the 
photograph. 

'I'he variations ill the site of the origin of the nerve roots entering into 
the composition of the brachial plexus also often influence to a very consi
derable extent the symptoms produced by a cervical rib. The usual roots 
taking part in the formation of the plexus are cervical V, VI, VII, VIII 
and dorsal I, but sometimes fibres are received from cervical IV root with 
little or none from D I; this type is called a prefixed plexus and being 
situated higher up may allow of the presence of a large extra ribwithout 
the production of any pressure symptoms on the plexus. 

On the other hand when the IVth cervical root takes no part in the forma, 
tion of the plexus, the branch from the thoracic I is large, and thus may even 
be a branch from the second thoracic root. 1'his type of plexus, known as 
a post~fixed plexus, being situated relatively low down may easily become 
pressed on even by such a short bony structure as a long VIIth cervical 
transverse process, or the fibrous band uniting its point with the first rib; 
in such a case little or nothing to accouut for the pressure symptoms may 
be revealed on physical or radiological examination; the suspicion that the. 
symptoms are due to bony pressure on the lower roots of the plexus can, 
however, usually be strengthened by the marked relief obtained from 
elevating the shoulder on the affected side. 

KERATODERlVIIA BLENNORRHAGICA. 

By MAJOR R. H. C. PRYN, 

Roya,l Army Medical Corps. 

A CASE of this rare disease having occurred in the British Military 
Hospital, Maymyo, it may be of interest and practical value to readers of 
the Journal to describe the condition and the case for comparison. 

Grahalll Little [1] states that the disease is rare, but it is probable 
that many cases have escaped recognition, and that as attention is directed 
to it, more instances of this important affection will be reported. In 1918, 
three cases ouly had been described in America., whilst Brown and 
Hargreaves [2] found three cases in a series of 20,000 cases of urethritis 
investigated. 

The three cardinal symptoms of the syndrome are urethritis, arthritis, 
and keratosis, usually appearing in that order, and it is said that there is 
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usually a history of repeated attacks of gonococcal urethritis before the 
skin symptoms develop, and in some cases the urethritis had ceased a 
considerable time before the keratosis developed. Symptoms of severe 
toxremia, which are usually present besides the skin eruption, include 
cachexia, especially muscular wasting, and moderate but prolonged fever, 
whilst the heart is frequently affected by myocarditis, endocarditis, or 
tachycardIa. Eye complications, severe anremia and testicular disease are 
also common complications, 

The keratosis, as described by Graham Little, takes two forms in the 
great majority of cases: (1) Waxy, horny yellowish cones, and (2) a 
carapace-like hardening of a considerable portion of skin, usually the soles 
of the feet, but sometimes on the hands and elsewhere. A third variety 
of lesion, by some believed to be a precursor of the other types, is a vesi~ulo
pustular lesion, but this has been observed in only a few cases. Gonococci 
have only once been demonstrated in the skill lesions, but the reaction to 
specific vaccine therapy confirms ,the gonococcal causation of the eruption. 

The treatment recommended is: (1) the usual local treatment of the 
urethritis; (2) treatment of the joints by tapping, ,hyperremia, etc.; and 
(3) vaccine therapy, which is so successful as to render the prognosis of 
this severe affection unexpectedly good. Some recommend small doses at 
short intervals, starting with half a millio.n and working up to 10 millions, 
and others start with 50 to 100 millions, with a weekly increase up to 
1,000 millions or more. An autogenous vaccine should be used if possible, 
but a stock vaccine is almost as effective. 

The Case.-Pte. R., 2nd Manchester Regiment, paraded sick, complain
ing of pain in the left foot and fever, and was detained on J llly 7, 1929. 
During the night his left knee became acutely swollen and' painful and he 
was admitted to hospital on July 8. 

On admission, his temperature was 101'4° F., pulse 76. The blood 
examination was negative for malaria. A search for the cause of the 
arthritis, which had the typical appearance of a gonococcal joint, revealed 
a thick purulent gonococcal discharge from the urethra. Both ankles and 
feet were swollen and painful, especially the left, the swelling having the 
appearance of a fascitis. The heart and lungs were normal and there was 
no splenic enlargement. He stated that he first noted the discharge on 
July 7, 19:29, after connection on July 2, but that he had had pain in his 
left foot for about three weeks. As he had concealed the discharge, little 
reliance can be placed on his statement. 

The treatment adopted was: (1) Routine treatment of the urethritis; 
(2) local treatment of joints by rest, heat, massage to muscles, and shght 
passive movements and general treatment by a mixture containing sodii sal. 
and pot iod.; and by sulfarsenol. 

On July 18 the left knee was greatly improved after aspiration on 
July 17, when a large quantity of sterile turbid fluid had been withdrawn. 
There was some cardiac irregularity with a bremic murmur, and several 
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small pustules were noted on the dorsum of the left foot over the position 
of maximum swelling. . 

On July 22 his general condition was worse, but the condition of his 
left knee was greatly improved, also that of his right knee, which had also 
become involved. He was markedly wasted, looked toxremic, and there 
was great cardiac irregularity with very frequent extra-systoles, occurring 
on an average once in four heats. Fever ranged between 99° and 102°. 
Several small browny-yellowish patches of densely hard skin were noted 
on the sole of the left foot; some of these were situated on the dorsum of 
the little toe and took the form of small, hard, cone-shaped projections. 
It was on thiR day that there occurred one of those coincidences which 

" 

appear to be sent expressly by a beneficent Providence to guide our falter
ing steps. In the British Military Hospital lie a number of derelict old 
Medical Annuals, which it was my custom to utilize for beguiling the hour 
when worshipping at the throne of King Ghuzl Khana.· On this occasion 
the 1918 volume caught my eye and fell open at a remarkable coloured 
plate of a fearsome-looking foot, which I read to be "Keratodermia 
Blennorrhagica (Captain Crawford Lundie's case)." I read the ac
companying article by E. Graham Little, M.D., F.R.C.P., and realized 
that my case was an early one of the fe:1rsome condition illustrated. 

The contents of the vesicles, which by this time were inclined to dry 
up, were examined for gonococci with a negative result and vaccine treat
ment by the small dose method was started on July 25. Alkaline baths 
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and occasional moist applications to the foot were also adopted, as recom
mended in the article, but the sole of the foot quickly became a slimy, 
sodden mass under this treatment and spirit applications were substituted 
on July 27, and were found to be far more satisfactory. 

The condition of the foot on July 29 was as illustrated on the preceding 
page:-

The drawings of the left foot show:
(a) Swelling of dorsum of foot. 
(b) The three characteristic forms taken by the skin lesion. 

(1) Waxy, horny, yellowish cones. 
(2) Carapace-like hardening of a considerable portion of skin. 
(3) Small pustules (now dried up). This lesion is said to be 

rare, but is believed by some to be a precursor of the 
other forms. It was not the case in this instance, as 
it was the first lesion to appear, and dried yellowish 
scales ,of no particular hardness alone remained to 
mark the site of the pustules. ' 

The heart condition quickly improved under vRccine therapy. tbough 
mild fever continued for seventy days from admission, and it was some 
time before he began to gain weight. The knee-joints also soon recovered, 
but the keratodermia was more resistant and even spread for a little while, 
patches .appearing on the sole of the right foot. There were, however, 
signs of improvement on September 5, the plaques becoming smaller and 
some showing signs of separation. 

By October 5 the keratodermia was cured, though both feet were still 
swollen and painful, and there was much limitation of movement of both 
tarsal and ankle-joints. After two and a half courses of vaccine all active 
signs of disease had disappeared. and OB December 26 he was invalided 
home on account of stiffness of the left tarsal. joints which, however, was 
improving daily under massage and exercises. He regained full movement 
of all the other affected joints. . 

In this article I have quoted from the splendid description of the 
condition by E. Graham Little in the Medical Annual of 1918, and it will 
be seen that this case furnishes an excellent and typical example of the 
condition. My thanks are also due to Lieutenailt-Colonel .J. P. Lynch, 
R.A.M.C., of the British Military Hospital, Maymyo, and Colonel J. W. 
'Nest, C.M.G., K.H.S., A.D.M.S., Burma District,.for permission to publish 
this case. 
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