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During recent years there has been much discussion regarding the
aetiological factor in this benign skin eruption. Previously it had been the
custom to look upon it as rheumatic in nature, and even yet some authors
hold this opinion. It became apparent to most workers, however, that as a
rule no history of a previous rheumatic manifestation could be obtained, and
further that seldom was this the type of skin lesion which complicated arthritis.
Erythema multiforme (erythema marginatum or circinatum) was the common
variety.

As a result of the writings of Poncetl, Pons2, and Landouzy3 the idea of its
being of a tuberculous nature became prevalent. Pons reported that he found
giant cell formation in the centre of a nodule; and Landouzy that he discovered
a typical acid-fast bacillus in' the lumen of a vessel in a nodule, and he con-
cluded that the condition was' the result of a tuberculous septicaemia. There
is no doubt that a positive tuberculin reaction is found in a large proportion
of the cases, but this does not of course prove that there is active tuberculosis
present. 'It would, I believe, be remarkable, in view of the benign nature of
erythema nodosum, if it were evidence of active tuberculosis. One must not
forget that several authors (for example, Meare and Goodridge , Symes ,
Bronson6), have described active tuberculosis associated with it or following
immediately in its wake, but these instances are rare.

Wallgrent records two epidemics of erythema nodosum. In one instaince
it affected four girls in one family at one time, and in the other three children
simultaneously in a children's ward. As all the children had tuberculosis
and apparently had been recently infected, this author inclined to the view
that tuberculosis was a predisposing factor.

In America8 the current- opinion is that the disease is of streptococcal
origin, -but in England most authors to-day hold that it is probably the result
of a reaction to many toxic substances. Lendon9, however, described it as a
specific' infection under the title of 'nodal fever'.

In the present series of cases influenza would seem to be the predisposing, if
not the exciting, factor. It may be that the influenza bacillus, as we know it
does, opened the door to the streptocgous which as the Americans hold is the-
c'ause. The fact that in all of the cases here recorded the condition arose after
the subsidence of the influenzal attack is rather in support of such a contention.
Combylo in a series of 170 examples found inifluenza antecedent only 9 times.
Influenza would not seem, therefore, to be a frequent- preciursor, and in this
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l'OST-INFLUENZAL ERYTHEMA NODOSUM

connection it is interesting to record that in the Report of the Pandemic of
Influenza 1 by the Ministry of Health there is absolutely no mention of erythema
nodosum.

The negative reaction to the tuberculin skin tests in this series is also of
interest, whatever view one takes of the significance of a positive test, for as
previously mentioned this reaction is almost invariably positive in erythema
nodosum. Pollakl2 found it positive in all of 48 cases, Moro13 positive in 87
per cent. of 30 cases, and Bronson6 found it positive in 4 apparently non-
tuberculous children suffering from erythema nodosum.

Clinical report.
Case 1. D.S., male, aged 5 years. On the 13th February 1927, the father, a servant and

one infant of one household developed influenza. Three days later the mnother and
the patient took ill. The illness in the patient commenced with pains in the back and limbs and
frontal headache, slight shiverings and coryza, and rise in temperature which registered 38-10C.
Next day the temperature varied between 39.30 and 39.90, the pulse was rapid but regular,
the throat was red and the conjunctivae hyperaemic, there were repeated epistaxes and an incessant
dry cough with some dry r'ales over both lungs. Leucocytes numbered 8,300 per c.mm. Blood
negative for malaria. Urine was scanty ard contained abundant urates but no albumen, blood
or sugar.

On the third day of illness temperature ranged between 38.50 and 39 20, but headache and
pain in back had disappeared. On 4th day patient had much improved . von Pirquet reaction
was negative. On the 7th day of illness, thougl temperatuire was 37.60 the child looked exhausted
and pale, bronchial rAles were extensive, and on the internal aspect of both arms there had
developed 2 roundish swellings of 3 cm. in diameter, of a bright red colour and tender to pressure.
Two days later numerous swellings of a similar nature were present over the back. On the
10th day (Feb.25th) temperature was 37-10. Swellings violet in colour. By March 7th child
seemed perfectly well; all swellings had disappeared leaving in their place some pigmentation.

Case 2. B.C., male, aged 31 years. The patient with his father, mother and two brothers
took ill with influenza on Feb. 17th, 1928. In the patient the first appearance of the malady was
cyanosis of the face, a feeling of coldness cf the limbs, and repeated vomiting with diarrhcea.
There was also slight delirium and the temperature registered 38 30C. Next day temperature
varied between 39.50 and 39-80, the pulse was rapid, there was -mental excitement with con-
vulsions, repeated vomiting, diarrhcea, generalized hypersesthesia and insomnia. He com-
plained of headache and pains in the limbs and knees, the throat was red and the eyes injected.
Examination of the chest and abdomen was negative. Leucocytes 9,600. Blood negative for
malaria. Urine was scanty, showing abundant deposit of urates, but neither albumen nor sugar.
On the 3rd day of illness temperatures 38.70 to 39.30. Child still excitable with slight hyperses-
thesia and profuse perspiration. On Feb. 20th the temperature was 38 30 to 39-10 and the child
was drowsy and still sweating profusely, but by the next day the temperature was 37.20 and the
patient seemed quite comfortable: von Pirquet reaction negative. On the 24th temperature was
36-10, and the child again complained of paiins in the limbs. Over the front of tho limbs three
rounded swellings about the size of a small nut and of a reddish colour were present. Two
days later similar erythematous painful and tender swellings having the size of a-pea were
present over the anterior surfaces of both forearms and arms. Leucocyte count=6,800. - On
the 28th the child seemed feeble and pale; but by March 9th all erythema had disappeared and
child seemed quite well.

Case 3. DAB., male, aged 7 years, took ill along with his father, motherand two brothers
on Jan. 17th, 1929. The onset of illness was characterized by violent headache, sub-orbital
leuralgia, photophobia, muscular pains, especially in the calves, agitation, delirium and hyper-
sthesia. Temperature 37.30C. On the next day the temperature was 3980°. Throat inflamed;
vomited repeatddly, restless and sleepless. Pulse vcry rapid, respirations -rapid, .-ut pkysiWal
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5& ARCHIVES OF DISEASE IN CHILDHOOD

examination of the chest negative. Still complained of headache and of pains in the calves.
Urine showed a trace of albumen. Leucocyte count= 9,200; (myelocytes 3 per cent.) Blood
negative for malaria.

On the 19th the temperature was 34.40. Child was sleepless, restless, delirious, with extreme
hyperesthesia, vomiting and profuse sweating. Physical examination of chest negative. Spleen
enlarged. Lumbar puncture :-fluid clear, 2 cells per c.mm., otherwise negative : von Pirquet
reaction negative. On the 20th the temperature was 39 30, and on 'the 21st 37.20. Child then
appeared quite comfortable, and on the next day the temperature was 370 and the boy was
comfortable, eating and sleeping well.

On the 10th day after onset of illness (Feb. 26th) with slight diarrhoea and sub-normal
temperature child was somewhat prostrated. On internal aspects of both legs and over the
tibia there was present an eruption characterized by slight swellings, rounded, 5 cm. in diameter,
of a rose-red colour, painful, tender and pitting slightly on pressure.

27.1.29. Still some diarrheua, child crying all day on account of pain in the legs and refusing
his food.

28.1.29. Temperature 37-l°. Diarrhcea better; patient was quiet, taking his food better
and the erythema was less painful.

30.1.29. Temperature 37°. The erythema had become violet in colour, and was no longer
tender on pressure.

10.2.29. Swellings have entirely disappeared leaving in their place some pigmentation.
13.2.29. Child seemed quite well.
Case 4. M.B., male, 7 years. In one family of seven members occupying a single apartment

the father, mother and one child took ill with influenza at the same hour on Jan. 23rd, 1929. The
patient took ill 36 hours later with fever, shivering, headache, repeated epistaxis, muscular
pains, flushed face, hypersemia of the conjunctivn and inflamed throat.

On the 2nd day (Jan. 24th) his temperature was 39.20 to 39 5°C. Headache, epistaxis and
muscular pains continued. Leucocyte count=. 10,000 per c.mm., (myelocytes 7 per cent.).
Blood negative for malaria. Urine was scanty, showing deposits of urates, but no sugar or albu-
men. Next day the temperature was 38.90 to 39.20 Headache had disappeared and throat was
less red. Slight cough. Chest and abdomen negative. On Jan. 26th the temperature 370 and
all pain had gone. On the 28th the child seemed better: von Pirquet reaction was negative.
Leucocytes count = 7,000 per c.mm. No myelocytes. On Feb. 2nd the child became suddenly
pale and refused his food. He complained of coldness of the limbs and was very agitated.
Temperature subnormal, and on the next day two round hard swellings of a reddish colour and
very tender to pressure were present over the front of the thighs. Temperature 370. By Feb.
4th the child seemed better. He was less agitated, ate well, but still complained of pains in the
legs, especially in the region of the erythema. On the 6th three similar erythematous swellings
were present on the anterior surface of each forearm. By Feb. 12th the child was well and all
pain had gone. By the 15th the swellings had disappeared leaving only pigmentation.

Case 5. K.P., boy, aged 71 years. On Jan. 28th,1929 in a two-apartment house occupied by
the parents and seven children, two of the children and the mother contracted mild influenza. On
the next day the patient suddenly stopped playing, complained of pain in the head, tiredness
and severe abdominal pain. He refused food and vomited 6 or 7 times, the face was flushed and
the eyes watering. He had a cough and the throat was red. On the 30th his temperature 39-1°
to 39-5°C. Headache, bilious vomiting and abdominal pain were still present. Dry rMles
were heard over both lungs and spleen was enlarged. Blood:-leucocytes 12,000 per c.mm.
(myelocytes 3 per cent.); negative for malaria. Urine was scanty and contained neither albumen
nor sugar. On the 31st the temperature was 39 20 to 39-60. Abdominal pain had gone. Still
slight vomiting and cough. On Feb. 1st the temperature was 390 to 38° and the boy was sweating.

Feb. 2nd. Temperature 370. Cough practically gone, chest clear on examination.
Feb. 5th. von Pirquet reaction negative. Blood :-leucocytes 7,300, no myelocytes.
On Feb. 6th vomiting and diarrhoea returned with prostration and sleeplessness. Tempera.

turep37-6°C. On inner-aspects of legs there appeared an eruption of the nature of rounded painful
swellings, 3 cm. in diameter, firm in consistency and of a bright red colour. On the 7th the
temperature was 37.20 to 37.30° Boy was still sleepless, agitated 'and with pain in the lim4b
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POST-INFL UENZAL ERYTHEMIA NODOSUMI 59

Feb. 8th. Temperature 36 90. Diarrhoea was still present but pain had gone, though
limbs tender to pressure. Eating and sleeping well.

Feb. 9th. Child was better. Limbs were still tender but less so than yesterday.
Feb. 12th. Child seemed perfectly well. Erythema had almost entirely disappeared.
Feb. 17th. Erythema had completely disappeared, only leaving pigmentation. Slight

pain in both knees.
Feb. 21st. Articular pain still present on and off.
By Feb 27th the articular pain had gone, and by March 12th the child wAas perfectly well.
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