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—¥LTVLARELERNLZS.

Arteriographic investigations have been undertaken on 7 patients of PSS asso-
ciated with Raynaud’s syndrome to find out the involvement of hand arteries,
and histological studies have been carried out with the back hand skin. Five out
of the 7 patients studied were operated on for the upper thoracic sympathectomy
by thoracotomy and histological investigations of the lung also have been con-
ducted simultaneously. The characteristic findings of arteriographic changes are
distal occlusion of the ulnar artery and interosseous artery, abruption of the
ulnar arch, narrowing of common digital arteries and tapering of proper digital
arteries very similar in all cases. Peculiar findings such as considerable pro-
liferation and hyalinization of the corium middle layer to the lower layer, vas-
culitis of hypoderm, particularly enormous thickness by lymphocyte infiltration
and fibrin precipitation are seen only in 4 out of the 7 cases of PSS. Outstanding
histological findings of the lung are thickening of the alveolar wall by collagen
fiber proliferation, hyalinization, and narrowing of alveolar spaces. In addition,
there can recognize round cell infiltration and hyalinization of small vessel walls,
but these are seen only in two out of the 5 cases of PSS, besides involvemental
grade of skin lesions not coincident with histological changes of the lung.
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Fig. 1. Typical masked face with micro-
stomia due to PSS (Case 1)

Fig. 2. Raynaud’s syndrome on both hand
with necrosis at the tip of fingers
due to PSS (Case 1)
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Fig. 3. Angiography of right forearm
(Case 1)
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Fig. 4. Angiography of right forearm
(Case 2)
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Fig. 5. Angiography of right forearm
(Case 3)
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H. E. Staining x 200
Fig. 6. Microscopic findings of the skin with PSS (Case 1)
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H. E. Staining x 400 H. E. Staining x 200

Fig. 7. Microscopic findings of the skin with PSS (Case 4)
Severe thickening of the intima, fibrin precipitation in wall of vessels
with lymphocytes infiltration.
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H. E. Staining x 600 H. E. Staining x 200

Fig. 8. Microscopic findings of the lung. Thickning of alveolar wall by hyaliniza-
tion and increasing of collagen fibers with round cells infiltrations.
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