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f i g .  2 - R a s h  o n  back of t h o r a x .

J a n . 1 1 , 1 9 5 5 : T h e left eye ap p rec i a t es o n ly l igh t a n d d a r k .

J a n .  2 8  :  T h e  scalp  a rea  heals  to  a  ce r t a in  p o in t  a n d  t h e n   
b reaks  d o w n  in to  shal low ulcers.

Feb.  13  : P er fo ra t ion  o f  left  corneal  ulcer,  soon  followed by
p a n o p h t h a l mi t i s .

M a r c h  1  : Considerable h e rp e t i c neuralgia .
Ap r i l  2  :  Large  a reas  o f  t h e  scalp  are  st i l l  r aw,  t h o u gh  the   

u n d er lyin g  t i ssue seems  to h a v e  a  go o d blood-supply.
In  view of the r ep o r t ed  coincidence of general ised h erp es

zoster an d leukIBmia, blood-·counts were d o n e o n De c . 8, 1954,
and F e b . 3 a n d Dec . 30 , 1955, wi th n o r m a l findings. In the
r igh t e y e th ere were senile d egen erat ive changes a r o u n d th e
ma c u l a .

Description of Ra sh

Th e ra sh w a s widely sc a t t e red over the t r u n k a n d l imb s wi th
a ma x i m a l concent ra t ion o n t-he b ack of the t r u n k ; t h e h a n d s
a n d feet were unaffected . Th e r e were n o successive crops of
sp o t s . T h e sp o t s ·were smal l vesicles, of different sizes,

each su r ro u n d ed b y a
smal l r in g o f e r y t h e m a .
S o me were hIBmorrha
gic ; o th er s co n ta in ed
clear fluid . Th e r e w a s
n o i r r i ta t ion .

Treatment
Lo cal an d sys t emic

a d mi n i s t r a t i o n o f peni
cillin, au reo mycin , neo
m yc in , a n d c o r t i s o n e
h a d n o e f f e c t .

Present Condi t ion

Th e scar red scalp is
n o w (April, 1956) well
d e m a r c a t e d b v so me
co n t rac t io n o f th e scar
t issue. T h e scars a re
b r o w n a n d d e e p l y
depressed . Th e left eye
l ids a re d efo r med . Th e
scalp sk in is t h i n a n d
a t r o p h i c a n d r e a d i l y
b r e a k s d o w n in to shal
lo w ulcers . S t a b b i n g
p a in s a re exper ienced
over the scalp wi t h a con

s t a n t sen sa t ion o f " s t inging a n t s " b e n e a t h th e sk in of the left
o rb i t . Th e r e is res idual bro wn p i g me n t a t io n o n th e t r u n k a n d
limbs, corresponding to the d i s t r i b u t io n o f th e ras h . T h e left
e ye is complete ly b l ind .

D i s c u s s i o n

In this case the generalised rash was either herpes
zoster or varicella. The subsequent deeply depressed
brown scars were unlike the usual slightly depressed
white scars of varicella. Varicella developed in neither of
two susceptible contacts who nursed the patient .

T he generalised rash was probably caused by virremia.
Brain ( 1933) suggested tha t t h e virus of herpes zoster
may have both neurotropic and dermatotropic properties.

Fig. 3 - T w e l v e m o n t h s l a t e r , s h o w i n g

s c a r r i ng w i t h d i s t o r t i o n o f e y e l i d s ,

a n d res idua l s c a b s i n a f f e c t e d a r e a

Hewitt (1954) described " h e r p e s zoster generalisatus" or
" herpes zoster varicellosus " in four chronically ill
patients ; and this generalised form may develop in
patients with leukremia. Age and lowered resistance to
infection may be factors in such a spread. Aberrant
herpetic vesicles may be scattered widely over the body,
and these may be so numerous as to be indistinguishable
from varicella ; profound toxremia is common.

Hremorrhagic necrosis occurs particularly with herpetic
lesions of the ophthalmic division of the trigeminal nerve.
Involvement of the nasociliary branch of this nerve leads,
as in the present case, to ocular complications.

S u m m a r y

A case of severe herpes ophthalmicus with concurrent
generalised herpetiform rash is described.

After seventeen months the scalp skin is thin and

atrophic and still breaks down into shallow ulcers. The
left eye is blind.

It gi;ves me g re a t p leasure to t h a n k D r . J . R . Simpson, of
E x e t e r , a n d M r . G . Fl in t , o f Ly mp s to n e , fo r their help and
advice . M r . H Fi sh , o f S id mo u th , produ ced the excellent
p h o to grap h s .
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Preliminary Communication

A U T O - A N T I B O D I E S  I N  HASHIMOTO'S  

D I S E A S E  (L Y MP HA D E N OID GOITRE)

PATIENTS with Hashimoto's disease (lymphadenoid
goitre) have high serum-y-globulin levels -1 3 which give
rise to abnormalities in the flocculation tests of liver
func t ion -e :g . , zinc-sulphate and thymol turbidities and
colloidal-gold flocculation. The highest values are -found in
untreated patients with large goitres. In a post operative
survey of patients w h o had a thyroidectomy for
histologically proved Hashimoto goitre 6 months to 23
years previously, the y-globulin levels and flocculation
tests were normal in the great majority of cases. In two
patients tested before and at intervals after thyroidec
tomy, the y-globulin levels slowly returned to normal
during the 6 months after operation.4

The raised y-globulin levels, their delayed return to
normal after thyroidectomy, and the infiltration of the
thyroid with lymphoi4 tissue, lymphocytes, and numerous
plasma cells suggested tha t a n immune response might be
involved in this disease. To test this hypothesis, pre
cipitin reactions between the sera of patients with
Hashimoto goitres and saline extracts of normal and

1. Fromm, G. A., Lascano, E. F., Bur, G. E., Escalante, D.
Rei•. Asoc. med .  argent. 1 9 53, 67,  1 6 2.
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P R E C I P I ' r I N  R E A C T I O N S  O F  S E R A  W I T H  T H Y R O I D E X · r R A C T S *

Serum No. of  
cases

Hash imoto t:
Untreated ..
Thyroxine-treated ..
4  months postoperative ..
Small  goitre, t reated

Normal
Myxcedema ..
Thyrotoxicosis ..
Non-toxic nodular goitre  
Mul t ip le  myeloma ..

2
4
1
2
2
2
5
6
1

++
++
+

All 
All

* No difference was observed between extracts of thyrotoxic and
normal thyroid.

t Clinical details of the Hashimoto cases are given elsewhere,•
except for two new untreated patients. These are both classical
cases with large symmetrical firm goitres, myxredema, high
y-globulin levels, and raised flocculation values, -
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thyrotoxic h u ma n thyro id glands were carr ied o ut . T h e
results are shown in the acco mpanying tab le . P a t i e n t s
with Hashimoto goi tre gave precipitins, but nor ma l
subjects and p a t i e n t s wi th o the r thyro id diseases showed
negative results.

T o  establish whe the r  the  .ant ibodies were organ
specific to thyro id gland, saline e x t r a c t s of the th yro id a nd
other organs f ro m the s a me individual were tes ted
against the serum of a Hashimoto p a t i en t . N o pre cipitins
were ob ta ined against bra in , liver, k id ne y, spleen,
lymph-node, or p aro t id gland . Cross-reactions between a
Hashimoto se rum and saline e x t r ac t s of r abb i t a n d ra t
thyro id glands could not be d e mo ns t r a t ed b y precipitin
reactions. In an a t t e mp t to identi fy the antigen(s) in the
th yro id ex t r ac t , h u m a n thyroglobulin was purified.5

Comparable precipit ins were obta ined , suggesting t h a t
thyroglobulin is implicated .

Recent experiments b y Rose and W i teb s k y 6 o n the
immunisation of r ab b i t s wi t h e x t r ac t s of thei r o w n
thyroid app ea r to supp or t o ur findings. Precip it ins were
obtained in the serum of these animals, and were shown to
be organ-specific against r ab b i t th yro id . Histological
examination of the remaining lobe of the thyro id gland

5. Derrien,  Y.,  Michel ,  R. ,  R o c h e ,  J.  Bio ch im.  b io phys .  Ac ta ,  1 9 48,   2 ,
454.

6. Rose,  N.  R., Wi t eb s k y ,  E .  J .  I m m u n o l .  1 9 5 6, 7 6 , 4 1 7 . F .R .C .S .
T h e  Mid dlesex  H o s p i t a l ,   

Lo n d o n , W . 1

Medical Societies

R O Y A L  S O C I E T Y  O F M E D I C I N E

H y p o t h e r m i a

AT a meeting of the section of expe r imenta l medicine o n
Oct. 9, wi th P ro f . C . A . KEELE, the pres ident , in the
chair, Hypothe rmia was discussed .

Sequelw of Circulatory Arrest

Dr. E. NEIL, a f t e r descr ibing a series of expe r iments
indicating t h a t red uct io n in te mp era t ur e does not of itself
affect the acid -base equi l ibr ium of the blood, showed t h a t
dur ing h yp o th e r mi a acidrnmia occurs which is not
explicable on the basis of a resp i ra to ry effect. Thi s
acidiemia is mild unless circulatory ar res t is superimposed
upon cooling, when it may become more severe.

·Dr. Neil showed t h a t  t h e  liver is no t  seriously d amaged   
during hyp o the rmia ,  and  any cellular change  is evanes
cent . B ut  circulatory arrest  a n d  the  result ing venous   
congestion produces a la rming histological appearances  in  
the hypothermic  liver.  These  changes depend  o n  the t ime   
tha t  t h e  circulation is obst ruc ted ,  a n d  h e  suggested t h a t   
a s  short a  period as was  possible should be  insisted up o n .   
T o  support  the histological findings a  series of exper iment s   
o n  the clearance of galactose was  carr ied out ,  a n d  the   
result of this  l iver-function tes t  suppor ted  the  histological  
evidence for the view t h a t  venous  congestion r a the r  t h a n   
cold alone accounted for the d amag e  to the liver.  Addi
tional evidence was provided  b y an exper iment  designed  
to relieve this  congestion by removing venous  blood from  
the inferior vena  cava .  W h e n  as  mu c h  as a  thi rd  of the  
blood volume was removed  in this  w a y  dur ing the period  
of circulatory ar res t  t he  effects on the liver resembled  the 
picture in hyp o the rmia  alone.  Dr .  Neil d rew a t t en t io n   t o  
the  very large a mo u n t  of venous  blood t h a t  h a d  t o  b e   
withdrawn,  and suggested t h a t  t h e  technique  is unlikely  
to be  practicable in ma n .

Dr . SHEILA SHERLOCK criticised the use in thi s context
of the word " c o n g e s t i o n " a n d suggested t h a t " i m p a i r
ment of venous outflow " might b e mo re appropr ia te . S h e
asked whether ascites accompanied the liver d a ma g e and
whether centr izonal necrosis had been d e mo n s t r a t ed in
pat ients wh o h a d failed to survive circulatory ar res t
_during hyp o the rmia . Dr .  NEIL re i te ra ted  his  view t h a t   
bo th  congestion  and  anoxia   were   responsible  for these

changes and t h a t ascites, did in fa c t acco mp any the liver
damage , but he could not repor t liver changes in a smal l
series of cases in which the p a t i e n t s h a d n o t survived
opera t ion . H e dre w a t t e n t io n to o the r cent res of d a m a g e ;
similar changes had b een fo und in the kidneys , the
adrenals, and the g u t .

Practical Problems
Dr. B. G. B. LucAs discussed the two most  usua l   method s  

of inducing h y p o t h e r m i a - n a m e l y ,  reducing  t emp era t ur e  
b y  surface-cooling, and cooling the blood s t r eam itself.

H e  ma d e  clear t h a t  t he r e  w a s  n o  fu n d a - .   
menta l  difference be tween these  t wo  methods ,  but  sug
gested t h a t ,  while surface-cooling was  wholly sat isfactory  
fo r  children ·below the age of three  o r  four ,  b lood  s t ream  
cooling could be  more  easily carr ied out  in p a t i en t s  n o t   
easily moved  f ro m b a t h  t o  opera t ing- tab le  a n d  back.  H e   
described briefly his me tho d  for  blood-stream cooling  
whereby a coil of plast ic  tub ing  is  immersed  in saline  
solution conta ining alcohol IO %  and solid carbon dioxide.   
This  mix tur e  p rovided  a  constant  t emp er a t ur e  of -2 °C.   
T h e  msophagus gave  a  mo s t  accura te  indication of the  
cent ra l  b o d y t emp era tur e ,  b u t  the  skin of the fo rehead   
could be a fair  guide once the t emp er a t u r e  h a d  fallen  
below 30°C.

As regards the safe d ura t io n of circulatory ar r es t a t
var ious levels of h yp o th e r mi a , the r e w a s still n o clear-cut
evidence, but ar res t should not be longer t h a n five minutes
at 28°C. Longer t h a n t h a t t m e required lower t e mp er
a tur es . H e denied t h a t vent r icular fibrillat o n wa s a
barr ier to lower t emp era tur e s , a n d w a s of the opm10n t h a t
n o drugs were of any prophylac t i c va lue aga ins t thi s
complication.

Hypothermia in Clinical Surgery
Mr. D. N. R o s s based his r e ma r k s o n experience of 70

p a t i en t s al l of wh o m had withs tood circulatory ar r es t fo r
five to ten minutes . H e suggested t h a t t h e most
i mp o r t a n t h a z a rd w a s anoxic b ra in d amage , par t icular ly
t h a t associated wi t h vent r i cu lar fibrillation. There wa s
n o real difficulty in electrical defibri lla tion provided t h a t
thi s technique wa s used in the proper c ircumstances .
Defibri llat ion should not be a t t e mp t e d unless the myo
ca rd ium h ad been o xygena ted b y card iac massage . H e
agreed wi th Dr . Lu c a s t h a t d rugs were of l i t t le avail· and
stressed the need to avoid t r a u ma . Re tur n in g to the
prob lem of d ura t io n of c irculatory ar res t , M r . Ross agreed
t h a t a safe ma x i mu m was ten minute s at 28°C.


