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REPORT OF A DERMATOLOGICAL CASE _ j_
SUCCESSFULLY TREATED WITH SULPHUR* i
‘ " DR. M. P Tuoms MD ‘

This is hardly the work ‘of an e.ssamst, it is on.ly the report ‘of a“clinical -

n case ‘seén- at Huron 'Road Hosputn.l Wh.lch‘wa.s IIeated. by homoeopathlc

medlcauon ofily " U S BN
. Tl:us ‘report’ means “very htt.le because it is on]y a report of ‘one case;
it is not iheant to be enhrely insfiuctivé! but-merely; I 'would say, to' dlustrate
some thmgs {tiat are pertiniént 'in the study of the action of drugs.
“'In'that reference;- coloured photography can be utilized to show results
more accurately than mere words could record the effect of the drugs.t If
nothing else comes from this short presentation other than to stimulate one
or two of yoir to acquire a colour film and a camera which is somewhat
accurate in lens structire and record the visual cvidence of disease both
before you treat and after you trcat your cases, I think it will be worth the
time. ’ )
The thing that interested me about this case, after I had looked at it a

' little while and studied the progress of it, was that it seemed to follow im

the effect of the drug, all of the theories of Hahnemann in regard to chronic
disease, and ils treatment with altenuated drugs. .

I feel entirely unqualified to speak of the role of sulphur in the body and
the part that it plays in the function of cellular structure.

In reference to the .dermatologieal condition and sulphur, the common
conception is that the content of hair and skin is of direct relationship of
course to the sulphur metabolism of the body, but other than that, sulphur
in -many iostances is not recognized as being of padtieular value, if taken

‘internally. Of course grandmother used it in the form of a comcoction of

molasses to purify the blood in Spring. Today we are using sulphur internally
in tbe form of injections in the treatment of many things other than those
mentioned in this paper. For instance, arthritis, with which you are all
familiar.

Quoting. a brief comment from Sutton and Sulton Infroduction To-
Dermatology: There is mention made in this book in regard to the aclion
of sulphur and dermatological conditions; tbey say that, “Aside from its
laxative effect and possibly very slight stimulating action on the epithelial

* Read before the Burean of Drug Pathogencsis at the 96th annual convention
of the American Institule of Homoeopalhy held at Cleveland, Ohio, June 19-22, [1940.

T Edilor's note: This paper was accompanied by slides illustrating the progress
of the case which gave a very obvious view of the gradual improvement of the case
and added much toygthe value of the paper. These illustrations were not procurable
for the Joumal,
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layers of the integument its therapeutic propcrtms are problemalm

Not quoting- directly; -they mention -in. this rbook also that ocally: t.hc
sulph-hydryl radical is a definite stlmu]ant [mssxbly to cell dmmon although
they are not sure about that.

With little other discussion as an jntroduetion to this case, and why
I am presenting it, 1 will procced to give you the clinical history of this
conditiop, which you will see shortly on the screen.. = .

. This case presented.itself. on.February 7th of ttus year' l:he agc of the
patient is°37; she is a white female, sinple, whose occipation was that of a
typist. -Her. weight was - approximately.-116 pounds, - height - apprommatcly
5 feet 3 inches. You will recognize this condition by viewing this slide.

(8lide 1): She had been referred by a member of our staff to the dis-
pensary, his tentative diagnosis at .that time was possible psoriasis. The
conditon started first in Novenrber of 1239,

The past history of this case is essentially uninteresting bhecause there

‘are no salient points with the exception that this woman has a history of

having had a little thyroid trouble, as she called it, two years before, but as
far as Y can determine it consisted mainly of a tachycardia with very little
loss of weight, and mainly in addition to that a Tittle hit of nervousncss, as
she said,-but intemal medicinc anod sedation on the part of hcr family
physician apparently controlled the condition.

The homoeopathic history of this case is not cxceedingly complicated
because the symptoms and the objective picture is clear-cut and the modali-
ties consisted mainly of being worse at night in bed, worse from any local
medication ‘which she had previously tried on her own initiative. These local
things that she had tried were really not of any-consequence, because they
consisted of cuticura soap, mentholatum, hand lotiops, and simple thmgs
like that, at home.

She had had in her past history—if of any value, two atracks of pain-

fully swollen shoulders, four or five years ago. She had complained also-

of a little dizziness in the last nine months, but it was not of great import.

She was prone ‘to perspire under her arms (at the armpits) and was
inclined to be restless and ncrvous. She is emotional, and easily upset from
external stimuli. Shc had had a little neuralgia from time to time.

Her father died of tuberculosis and a terminal malignant condition; her
mother had an intestinal malignancy also. The hlstory of her brothers and
sisters was cssentially negative.

T sent this woman to our dermatologist of Huron Road Hospital for
consultation, Dr. H. G. Miskjian, who also tcaches at Westerm Rcserve
School of Medicine. The report of the dermatologist is as follows:

“This is a psoriasiformis Parakeratosis. I consider this case quite typical
of this condition, the variety being of the type involving thc articular folds.
The cause is unknovm: it is not allergic. This name is unknown to American
dermatalogists. (Dr. M. was trained in a French school). They call this
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. .--eruptlon Seborrheic dermatitis in- ﬂ:us country which - -ise qmle unsatisfatctory.
,III: seems tohave improved a groat deal. recently:" =

By-the-day he saw- this caseabout.one wcck or ten days after T“had

bfﬁ]l treated. oo s
- -This- picture - was ta.kcn, as. you sn:c. before anythmg had been donc
I merely took a shot in the dark, and thought I would take a. colourcd picture
before Uealment, and if’ we:had. goml Tuck, we. wou]d have. a; record which is

C esse.utml if you arc going. to, do any. photogmphlc rcoordmg. I thmk.

Knothcr thing that_must be emphasmed in. tcymg to record Tesults of
work I would like. to bring tlis pomt o, ‘and’ that is. that all work should
proper controls Th.IS case, of ‘course, dlﬂn’t. for which'I am sorTy,

] In t.hal ]_:romt. 1§ mcan ttus that ttus casc ‘should have becn gwen placcbo
fifst before. anything biad been' given. If I had-done that; "and still hiad ob-
tained the results there could hardiy have been a quesuon that it was due to
the psychological effect of the drug upon the patient.

1 want to call atiention to the symmetry of the lesions. Whether that
has anything to do with the action of Sulphur or.its pharmacodynamics is
something that -1 would Jike to hear discussed afferwards. ;

We will proceed with the pictures as they came in sequence.

Slide 2 is a httle dark and doesn’t show much.

(Slide 3): This picture was taken on February 15. In other words about
one week aftér the adininistration of Sulpbur internally. Just a few doses
were given, and you can notice already that there is beginning to be a consi-
derable change in the condition and colour of the skin.

There is one point that I want to call t6 your attention and ‘that is this:
that the lesions first appearcd on the left arm of this woman and if you wili
observe the picture closely. you can see that the lcft arm is fading a little
faster than the right Also you will notice the redness is fading from the
periphery, which is of interest.

(Slide 4): This shows the lesions as rather large, and at this time
considerahly improved.

This is from a film taken at thc same time; it gives you a little better
idea of the fading action from the periphery of the lesions.

(Slide 5): Was taken March 7, 1940. About one month from the time

that the drug had been given.
" T want to call your attention to the fact that no local medication was
used in any way. This woman's labits were not changed. She was not rc-
quested to do a thing. In-fact we instructed her to continue doing everything
that she had been doing in the way of diet and environment.

Slide 6 was taken at the same date as slide 5.

(Slide 7): This is a.picture taken at a later date. March 28 whlch
would be about seven weeks.

We notice a slight rccurrence ocourring in the left anlccubltal fossa, the
lesions appearing more red again. This is the thing that interested me parii-

4




524. ' Tmmmmmumcmnmcs .. " [December

cularly, -that there. ‘would he recurrence: sta.rl:mg at the ongma.( -site of. the
first lesion. ‘After that, occurred a.uothcr dose of medicine was given,

(Slide 8): She was piven- repea.ted doses- of the same drug, Sufphur :

(probably four doses) and the pictire ‘was taken the Jatter part of April,
I think the 28th or 259th. You s‘ee that agam therc is a complete dlsappear-
ance ofthelemons .

(Shdc 9: ‘T t]:us shde she was pcrfecﬂy welt as the plctul'e shows, - the

- arms were clea: a.nd Lhe-last tinde thl.s w:)man was seen she was cnl:[rcly.

f_rce of any mg;u of hcr skm chsease

I think that that is all that I Imve to say about ﬂns case, and I would

- like it to be opened for d.[SGJSSlOIl at t]:us timie. (Applause) The photography

was done by Dr. BEdward Goodsxtt and Dr. John ‘0. Newton to whom T am
deeply indebted.

DISCUSSION

Question: What potency did you give?

Dr. Thomas: 1 will tell you after the meeting: I don’t like to bring up
the problem of potency, it is the action of Sulphur we would like to know.
However, il so¢ many of you wish to know, it was the 500%.

Dr. Boericke: How did you administer it?

Dr. Thomas: The first time she received 7 powders; I.have a theory
that t or 2 powders may be wasted as the mouth may be contaminated with

foreign substance, possibly the patient has eaten something—and if you

want to give one good dose you may have to give more than one powder.

I might say every week she came in she ‘was given placebo in the form
of powders of the same type so she couldn’t tell the difierence, and when the
recurrence started to come I repeated the sulphur in the same potency.

Dr. Mover: Tt took me 27 years to become acquainted with Sulplwr.
At first T used to think there was nothing to it. I worked up on the colloidal
sulphur intravenously, with the idea that T would cure acne vulgaris in that
way. Finally one day T had a rather bad case of acne vulgaris. T had just
rcad a paper written by Dr. Besson, and it certainly did correspond with ali
the symptomatology and I had the 50M. That was way up from- colloidal
sulphur. I.started with the 50M and to my great surprise I got wonderful
results, I have had quite a number ({ say quite a number, in my estimation
quite a number is eight or ten for private practice) of these patients in
which there was abscess formation. If a lance is pushed through the abscess
a lot of pus is found. That is acne vulgaris. I have had cases of that kind
get well without anything but Sulplur alone in which T used the ultra violet
ray once a week, or until all the exfoliation was gone, then 1 would repeat
the dose, hut my dosage, if things were all right, is a powder a week, without
repeating until the time comes when you should have a ‘dose.

T never could do half as well with' the lower potencies, the 6th, the 12¢h,
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ﬂm 30t.h, or-even the 200ﬁ1 as I could vnth-l.he SOM. It seems P°°“]m but
““that’is thé case.

- Dr: Junkermann: The most :.mportant pomt of ﬂ:us pape.r and in thc
_ 7 handling.of this case is this: that in ‘thi$ patient he had a single-variable,
" “that is rare in private prar.hce 0f cougsé ‘when we -are cafled upon to see a-
: '_'-pancnt we are very anxious (o get resiilés, - relief, and ‘we dre hkely o use

" .somethmg lo-ca]ly, a.ud e vall gl,vc mdamne. mtemally. and’ s¢. forth, -and
‘as.a rcsult since we-have mumerous: fACEORS it is. a])squter :mpomblc to tell
which ome..or to which group, or. wluch combmauon our resu]ts might be
attnbutcd

{7 - Im ‘this case, hom\'er. the doctor proceeded on the truly scientific
“'&_ method, by maintainihg in the patient’s diet and habits and otherwise, a
constant condition, a. single variable was introduced into the case, namely
the - administration of a single drug, consequently he is really justified in

atiributing the results to the administration of this dmg.

~ Teis this type of thing, multiplied by a series of such cases that will
give us some data which will be of value in showing from a scientific stand-
point, the fact that Homoeopathy does work.

s ' Chairman Boericke: Is there any further discussion?

- The Chair would like to ask Dr. Thomas why Sulphur was chosen as

: the indicated similimum in lieu of Psorinum in that case? My undersianding
of.Psorinum has been that very. characteristic—lesions in the flexure, indicat-
ing a psoric diathesis. I personally would have thought of Psorinum.

Another point T would like to make that in the treatment of symmetrical
dermatological lesions, nicotinic acid, one of the factors of vitamin B has
come into considerable use and I have found it very helpful, if not actuaily
reinforcing the action of homocopathic medicine.

Another remedy which I would have thought of for a similar case, and
which I consider in a case of eczema to be unqualifiedly the most valuabie
dermatologic medicine in cczema is Kah arsenicum. I dom’t think there is
any quesiion but when you come to infantile cczema that Kali arscnicum
has gwen the best results.

Is there any further discussion? If not I shall ask Dr. Thomas to close.,
r ' "~ Dr. Thomas: In closing, I might say in answer to the doctor's question,

this one thing only, and -that is: that certainly in treating skin conditions

homov:OpatIucally you must use your powers of observation and see the ob-

jective sigis of the lesion as well-as thinking of the constltuhonal diathesis,
-and-other factlors involved.

It seemed to me objectively this skin lesion had the appearance of what

we were taught might be a sulphur lesion; it was very dry. it was very scaly;

A there were no exudations of moisture, no pustules involved, and in other

-

) -several different thmgs - n-eau:ncnt “We: wﬂl change. the -diet, we will use .
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words it~ confo:med to- many*thmgs of sulphu: splis the modality—to- be

. - worse at night and worse from heat and particularly: heat of the bed, whxch
" . probably helped in the selection, of ‘the drug.; -

In addition fo that T might say ‘in-rcference .to, t]:le vitamins, we have

there a qucsnon -of course, but the case didn’t . look to e to.be one of an-
* outright avitaminosis, . that is the réason T didn’t use it; in addition to- that,
. 1 bad been looking for a case that, would make a good- v:sual record of the
action -of a.drug used homoeapaﬁnmliy 1 thought “this would be . a' good’
one, 50 I didn’t, cchnmcnt with. wtamm.s ‘-

" —The Journal® of ff:e Amencan Insmure of Homoeopaﬂly.
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