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Patient : 21 y~ars old female. 

Since childhood she has been su仔eringfrom repeatedly ~ccuring ulcerations in various parts 

of both legs and feet. The ulcerations recurred rather frequently in winter and usually persisted:; 

for sever司lmonths. There has been no. pain in the a仔ect~d region. 

Local changes at the time of admission (Feb. 2, 1939) were as follows : Both legs and 

feet were not remarkably thin, although there were no hairs in the distal parts and the to凶were

slightly livid (Fig. 1 and 2). Large toes were、strikinglythickened, deformed and deviated in 

hallux varils position on both sides, especially on the left. The nails of all toes were a加

roughened, .deformed and distorted. There were ulcers (0.4-1.0 cm in diameter) with little 

tendency towards healing on the plantar side of the tips of the first and second t附 onthe rig的
and of the fourth on the left. Pulsations of A. dorsatis pe<lis and A. tibialis post. were essen-

tia¥ly normal. It is to be noticed that remarkable sensory disturbances were present: Hypes・

thesia of the distal parts of both leg耳 andanesthesia of both feet for all forms of sensation. 

Patellar and Achilles.’reflexes were totally Jost on both sides. 

Similar changes, though much less significant, were noted in hands and自ngers'. There ；~·as 

no such thickening of peripheral nerves as seen In leprosy. Cerebrospinal. fluid was completely 

normal and Lipioriol myelogram showed nothing pathological. 

On Feb. 10, 1939, bilateral sympathectomy in the lumbosacral region was performed.-The 

effect of the operation was excellent and the ulcers healed rapidly within ten days after the 

operation, though the ~ensory di~turbances remained unaltered. 

Comment: In the p問sentcase the outstanding clinical features are : i) The symmetri~l'. 
appearance of changes in both upper and lower extremities, ii) trophoneurotfc.' disturbances M~ " 
cerations, thickening and deformation of toes, distortion o「nails,falling o仔ofhairs, etc.), and 

iii) sensory lo3s, while iv) circulatory changes are not conspicuous, palpable peripheral arteries 
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showing normal、puls;itions.

It may be rea>onahle to 'inciude this,case in the 'group of vasomot9r-trophic disorders. The 

definite . <liagrio乳 ：＿lIQw~v~r, i~ not. to be. established，・becauseit di仔eぉ symptomatically,more or 

l側， fromRayna・ud's dise脱，日ctoparesthesia,acroasphyxia, erythromelalgia and sclerodermia. 

Sensory ~turhance as -ex戸riencedin＿出iscase is not unusual in some vasornotoトtrophic

disorders, s日chas acroasphyxia and acrqpa:esthesia. Slight hypesthesia is not infrequently found 

in品ynaud’sdisease an<l erythromelalgia. Would_ it not be justiffable to assume that there may 

be a trophoneurotic disea~e in which sensory ancl trophic disturbances predominate, while circula-
tory changes are not {;OnspiCUOUS' If SO, this patient may represent such fl case. 

にンーThecause of the excellent res.ult of the sympathectomy may be in I匂tolingthe pathological 

為lancein the peripl 

to -ri巴et. ・Another Po宅；sit】ility0「explanationmay ~ in activating the vitality O「localtissues 

following symp~thectomy, as Di-. &eki haョshownin his experimental anim<tls (Arch. Jap. Surg. 

Vol. 16, pp. 921-:1004, 1933): 

緒 言 ー

従来血管運動柴養府［1経性疾患トシテ R,aynaud氏病．肢端紅痛症，慢性肢端窒息症，肢端感

，費異欣症（Akroparaesthesie），輩皮症（Sklerodermie）等ガ是非グラレテキルガ，コ、ニ報告ズル例

へ英ノ何レニモ属セシメ得ケイ血管運動築養補f~粧性疾患／ 1異例，自Pチ築養障碍ト知覚蹴「E庫

トヲ主徴トスル 1例デナル。戸

臨床例

患者：高OキO技， 21歳女，昭拘14年2月2日入院。

ー二主訴：雨足部三於ケル難治ノ潰蕩。

円、 現病歴：幼時（何歳頃カ明カナI~記憶すナシ）ヨリ柄下腿Iヨリ足部エカケテ無痛性ノ水泡ヲ生

ジ，之ガ自潰セfレ後ニネ潰蕩ヲ生ジ，数ヶ月ニシテ漸ク治癒矢／レヲ常トス。斯Jレ障碍‘ハ特エ冬期

＝於テ甚シカリキ。現在モ南側Mil：部＝主主ケノ潰蕩ヲイTス。向ホ時折雨下腿ヨリ足部ニカケテ感

費異常ヲ来ス事アリ。歩行時雨膝部＝鈍痛ヲ売ユル事アルモ共以外ニハ疹痛ラシキモノ無シ。

4 家族歴及ピ既往症：特記スベキモノ無シ。

現症：慌格柴養共子等常， l辰P.¥.1分時90；，整正。胸蔀，腹部臓器ニ著饗ヲ認、メズ。

血液徐奈：赤血球敢 5,180,000，白血球教 7.400，血液像ハ疋常。

＼尿検査：著費無シ。

四肢：ー

雨下腿，足部.＝－ハ金樫トシテ筋萎縮ヲ認メズ。但シ雨下腿中央以下ノ毛髪ハ殆ンド脱落セリ。

雨側特＝／己側第ljtl:ハ著シク肥大シ，且ツ 、Hallu:xvarus位ヲ長セリ。コノ肥大ハ軟部ノミナ ラ

ズ骨ノ旭厚ニヨルモノナリ o ~II: ノ先端ハ一般ニI極度＝鉛赤色ニシテ爪ノ饗］彰腎rth アノレモ特 ＝－ Jr.

第I，第4比右第l，第2肱＝於テ著明＝シデ，此部ノE止端ニハ径 0.4乃至 1.0：糎ノ無痛性潰
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務アリ内治癒ノ傾向甚ダ少シo A. dorsalis p巴dis,A. tibialis posticaノ博動ハ南側共＝全ク亙常

ト異ナラズ。雨側下腿筋ノ筋力賜ク且ツ緊張低シJ膝葦鵬及ピ乙巴と三鵬反射ハ雨側共金ク唆 ’

失ス。

if:！＝！スベキ所見トシテ雨下腿下官官ヨリ足部ニカケテ著明ナ川J日畳障碍アリ。之ハ尖端＝近キ

程，程度強ク足ノ前 1/3部ニ於テハ知完全ク消失ス。蝿畳，痛魔，？亜度・児，深部感畳ノ線テノ

種類＝於テ殆ンド同程度ニ障碍セラレタリ。

上肢：雨側指部ハ軽度＝鉛赤色＝シテ glossyskin Y傾．向アリ。爪モ多少費形シ組鑓トナレ

れ潰蕩ヲ認、メズ。古m牌筋及ピ掌筋ノ筋力減弱。二頭及ビ三.iJJ'J牌筋反射及ピ構t 尺骨反射喪

失。雨側ノ綿ぺテノ指ニ各種ノ知魔スイテ鈍前日。 A.radialisノ博動ハ.ff：常。帥チ上肢ノ礎化

モ下肢ト向性質ナレド程度ガ軽少ナルノミ。（Fig.1, 2, 3) 

Fig. 1 足 揮官〆 菌

.Fig. 2 足 背商

． 
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、、

尺骨紳経，排骨榊粧，大；耳殻前，，，経，、共他全身何底ニモi]illl粧肥厚ヲ詮明セズ。

脳脊緒液ニ鑓化ナ、ン。 Myelogramm＝モ異常ヲ認メズ。

襲妓接的検査： Lアドレナリ

ン寸（ー）， Lヒ・てカメレピン，（士）。

以上要ス1レ＝本例デハ四肢末

端部ノ柴養障碍ト市，，，経麻埠（主

トシテ知魔）トガ著明デアツテァ

血行隊碍h 比較的経度デア／レ。

少クトモ A. dorsalis pedis, A. 

tibialis pa~lica , A. radialis ノ如

イキ斡血管部＝ハ異常ハナイ。 E

ツ今迄＝ハ大シタ疹痛ヲ来シタ

事ガナイ。

本病7f患者ノ幼時ヨリ鮪ツテ

.10年以上ノ経過ヲモツテ居ル事，

及ピ身韓ノ何底＝’号紳経肥厚ノ

無イ事カラ癒ハ除外出来Jレn又

Fig. 3 繍 ft.鈍縦域

＝言、Hypesthesia

圃 Anesthesia

3ヨ9

〆

知畳麻捧ノilk態人脊髄空洞症＝於ケル分離帯欣麻揮トハ全然異Jレモノデアル。，唯脊髄空洞症ノ

1異型ニ築養障碍ヲ主徴トスfレMorva口氏病ナルモノガアル。 之ハ雨側叉ハー側ノ各指先部＝

難治ノ潰蕩ヲ生以著明ナ／レ知魔障碍（？思，痛費ノ、ミナラズ他ノ知魔モ犯サレル）ヲ伶フモノデ，、 d

一寸本例ノ所見ニ似テヰJレ犠＝児 エル。併シ之ハ従来 ノ記載デハ上肢（手）＝来Jレモノデアツテ

上下肢左右針稽性＝来ルモノデハナイ。叉元来脊髄ノ何所カ 1ケ所＝病盤ガアツテ， ソノ~；：.

本例ノJmク四肢エ針稿姓＝而モソJ5K"k，品部ノミニ務化ヲ果スルト言フコトハ甚ダ考へ難イ事デ

アIレ。向 Morvan氏病デハ手＝著明ナ皮！持肥厚ヲ来スガ本例デハゾレガナイ＠

！要スペ＝本例ハ四肢末端＝針栴的＝来タ柴養障碍トイフ知カラ シテ， 全身的ナ血管2運動栄養

紳経性疾患（Vasomotorisch・trophische Storung）ノ範囲毒ニ凪スルモノト考ヘル ノガ最モ受賞ト思

. 7 0併シ疹痛褒作無ク，叉知覚障碍ノ強イ事等カラ無論 Raynaud氏宥ャ，肢端紅痛症（Eη1thro－‘

_melalgie）デ入7民ク比較的近イノハ Aと1'0asphyxiachronica デア ラ ウ ’ト思 7~

邸チコノ疾患バノj、見明ヨリ徐々弓褒病スル四肢末端部ノ封前世血管運動障碍 （Asphyx-ie）デア

ツテ通常疹痛ヲ快如何幌患部ノ肥大（崎＝萎縮）ト同時ニ著明ナル知魔障碍ヲ件フ。潰蕩，壊

塩ヲ＊ス、コトモアリ得／レ。コレガAcroasphyxiaデアルガ吾等ノ例ハ肢端ノ様養障碍（潰蕩）ノ程

、 度＝比シテ Asphyxie 症jj)（ガ著H月ヂナイノデコレトモ異~／テヰlレ。結局本例ハ従来記載サレグ

血管運動・築養神経性疾患ノ何レエモム致シナイ。併シコノ範噌 ＝届スル諸疾患，帥チ Raynau【l
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，氏病，肢端紅痛症， Acroasphyxia,Acroparae:>thesia，輩皮症等ハ相互ニ相閥聯シタ疾患ト考フペ

キモノデ， ソ y「」
碍，柴養障碍，知魔障碍ノ 3者ガ異ツタ程度ト異ツタ組合セニ於テ現ハレテ居Jレモノトモ考ヘ

得ル。従ツテ本例ノ；如ク柴養障碍‘ト知魔障碍ノ 2ツガ著明ヂ血行障碍ノ軽微ナ揚合モ蓄え撚アp

得ルト忠フ。

手術（昭和14年 2 月 10日）．雨側腰薦交感~irlr粧切除Wr （右 S., le L4L.,S1）。術後10日ニシテ潰

蕩ハ綿ベテ金ク治癒セリ。知覚障碍モ幾分静快セ／レモ左程著明ナラズ。

コノ手術＝伏ツテ潰蕩ガ蓮ニ治癒シタ事へ－始メカラ血行障碍ガ著明デナカツタ黙ヨリ考ヘ

テ，共ノ理Ihヲ血行ノ恢復＝師スル事ハ困一雄デアノレ。結局下肢＝於ケル血管運動・柴養榊経ノ失

調ilJ¥態ガコノ手術ニヨツテ改善サレタル結果ト漠然ト考ヘルカ，叉ハ佐伯善雄博士ノ貰験ニ従

ツテL交感神経支配ガ、遮断サレ，鵠＝配下一切ノ組織細胞ノ；生活力ガ増強サレタ勺結巣トモ考へ

ラレノレ。
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