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PREFACE

m)mdmklndannmbahmmmmthﬂhnnh
Emshnmon;uxumadmb\dlty both 10 peace and war

1ty und ding and gement concern not only the
dermatologrst but the general practitioner the pacdiatrician, the
uﬂapﬁnnddhﬂ:podaljﬂs:htncemntympm:mnmm
planned to include material of Intercst 1o all these, Much recent
mmr:hbprcscnmdbenbywmeofunludmgmkmmd
shouldhdplammovﬂﬂwu.n]\mn}mnolempummm
dermatolopy [ have tried pevertheless, to keep in mind the peeds
of the general practitioner who prefers a practical guide rather
than a maze of argument, it Is fnevitable that m these corcumsiances
some blas will be shown bt at least he will find & drughtforward
sccount with no important internal contrachctions.

Many will no doubt deplore the absence of a chapter on psycho-
somatie Infleerces. These are briefly touched on in vancus parts
of the text. but are not given the prominence which is accorded
them by some schools. In my opinlon, this subject 15 not yet
suficently advanced to warmant fis inclision on an equal footing
with the screntific stodies presented bere We know from history
how a troubled world turns for comfort to tho supermaturnl, Is 1t
only a coinod that peych siudis have recemtly
gained such prominence® This Is not to say that such investigations
arc barren on the contrary they should be pursued with vigour
and enthuwst ded that ] are subject 10 the laws

o{maulfu:pma?whlchmdcmndcdincvcrymhcrbnncho(
Medicine

The forepoing are of coume, my personal wiews; similar
respoasibilty attaches to the wording of Chapters VI and VII
which I translated from the original German

l\hﬂ\hldcepmolobﬂpﬂouﬂmlmoordmylhanh
lumylcﬂovmmﬂbmmvbosc\m{mtheminpand\}m
bool_ Tharrmdymnidpauoumducpm;munddwxam
\ob:\p\hroa;bmﬁhvc\ndudmdzn-rytnsknhghlom In
panrularhhmyyﬂawmdutymlhankerA_Gmn\Paﬂkm
|boxo‘mmﬂymddﬁnmdyundcﬂmkno(oulytbcldccdm
lmutmpwuhnﬂlhcdmdmmnwmbmnholbmol
cdttonal tasks and responsibilities which {os hical reasom
were beyond my powers. Dr Mardon B Sulzberper was among
\hcfmlmmmm\hcm}cctmdpvemom}yo!hulimmd
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expenience when I needed advice  His first words—* keep it short
—are only one of the many hints for which the reader should share
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INTRODUCTION CLASSIFICATION
MORPHOLOGY

L. J A LOEWENTHAL

HE confusion surrounding the eczemas 13 too well known to
need chaborutl Traditiomal does not stress the
essentlal simflanties aod differences of the varfous members
o(lh.bgmupo(dhsua.mlhdrundmcywmpauya
succeed each other  Text books are also apt to place these vaneties
mmrmmmohm;qnntcdhymromuloduumcm\
The student, practivoner and younger dermatologist see the
eczeway ay 2 bewildering maus of imperfectly defined entitles,

without logcal srrangement, orderly approach or ratiomal scheme
of treatment.

i

Our first obgect therefore, 13 10 integrate avalable fach and
theones 0 as 1o present thrs group of skin discases a3 a whole: the
second s to ammange them in a chalfication which, though
imperfect. will at least provide a frmework around which items
of knowledge con be built. Our third object it to make genenally
available some of the wnportant tmodert work on the pathogenesls
of the cczemas; much of ths fundamental rescarch 18 still missing
from the text books alibough its understanding should be reparded
as essential o the student of dermatology Tt will be shown that
such Liboratory studles bave a direct practical bearing on the
dagnodv, and hence the practical mamagement of the eczemas,
Though it 15 hoped that thi work wall provide a convenient starting
pount for thove who are interested in further research oor principal
obyeet s 1o prewent the clinkal worker with & comprehessive
a count of the eczermas,
DEFINTTION

Ec7ema | not a disease. hk-:mupo{phyiknlﬂgmlhc

evwdence of an infammatory reaction of a special kind. 1t exhibuts

the cardimal wiges of inflammation—heat redness, ellng and
1 1
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INTRODUCTION CLASSIFICATION
MORPHOLOGY

L. J A. LOEWENTHAL

HE confl surrounding the is too well known to
need elaboratl Tradittonal hing docs not stress the
esential milantes and differences of the various members
of ths group of diseases, nor thar tendency to accompany or
succeed each other  Text books are also apt to place these varicties
in compartments, often separated by sections of other materal
The student, practivoner and younger dermatologist see the
eczemas a3 a bewildering mass of imperfectly defined entities,
without ogical arrangement, orderly approach or ratonal scheme
of treatment
Our first object, thercfore Is to mtegrate available facts and
theortey 10 a5 to present this group of skin diseases as & whole; the
sccond 15 to arranpe them in a classfication which  though
imperfect, will at least provide a framework around which items
of Loowledge can be bmlt. Our third object s to make generally
avilibke some of the rmportant modern work on the pathogencsis
of the eczemas; much of this fundamental research fs still missing
from (be text books, although its understanding should be regarded
4 cventlal to the studemt of dermatology It will be shawn that
suxch aboratory studics have a direct practical bearing on the
d“m-ndhmdmmcualmmmmdﬂnm
Though 1t 1 hoped that thus work will provide & convenient starting
powns for those who are nterested in further research our principal

obrect 1 to present the chinleal worker with a comprehensive
account of the eczemas

DEFINITION

Eczema s not a discase It is @ group of physical signs, the
evrdence of an inflammatory reacttom of a special bind It exhibits
the cardmal ugns of inflammation—heat, redness, swelling and

1

1



2 THE ECZEMAS

itehing, the last representing a pain equivalent  As these changes
are brought about by influences of the most diverse hind, from
outside the body or from within no useful purpose can be served
by trying further to define a hypothetical disease Eczema "
Historically we find that the word onginally meaming a
* boiling over ™ has been used 1n different senses at various times.
Hebra' was the first to combrme in an orderly wny Willan s descrip-
tion of eczema as  a non-contagious cruption of small closely-sct
vesicles  with the tenching of Rayer’ and his followers who
broadened the concept of the discase proocss, but even he was
compelled to define it solely by description After almost a hundred
years we cannot go much further in the matter of defimtion, There
15 a series of naked eye and histological changes which taken
together constitute an eczema These will be desernibed 1 the
course of this work, where the vanous causative factors, known or

suspected will be examined

TERMINOLOGY

The introduction of the word “ dermatitis " has done nothing
to clanify the concept of eczema Rather has it led to further
confusion for different schools use the word to denote different
conditions. Thus * eczema ™ implies an endogenous condition 1n
England and a reaction to external noxae 1n Germany and the
word  dermatitis” 1s, 1n England nseparubly connected with
mdustrial skin disease. In the Unlted States “ atopic cczema  and
“atopic dermatitis  have been used by different authors to denote
the same disease.

This work 1s not planned to perpetuate any supposed distinction
between these terms ond contributors will use whichever they think
more suitable; the reader may rest assured that n thesc pages, they
may be regarded as equivalent. Clanty follows, not the sclection
of one term or the other but the use of an explanatory adjective
such as “contact, “scborrhoeic™ or *atopic”™ That this
simplification is essential may be gathered from any dermatological
discussion of the subject Linn has recently enumecrated the
various meanings applied to “ cczema ™ and * dermatitts " in the
English-speahing world alone and demonstrated the absurd con-
fusion into which these termimological battles can lead us

Substitution of terms such as dpidermnte  and  dermo-
épiderimite 15 un attempt to focus atiention on the affected tissucs
though more precise than the word  cczema * they do not help
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ws towards u clearer concept. The cosming of new names has, in
maucnsu.mdcthemdamncﬁngo‘lthcmnm:nme
difficult. Ah.houghanntl:mplw{ﬂhemﬂdelulhnwﬂf‘klondd
:ywnymxltmunbemlmdlha\mchlumsmmtd“yx
COCKIETnvE. Thnslrcocm\u!bwkmn\h:mm“damﬁ&n
yenenata ™ 1o depote what we cafl * primsry umytant dermatitls
another  ongimting fn the same country e it alto to include
what we call “cczermatous coatact-type dermatitis” of  more
wmply “ contact eczerma 7 These problems in nomendlature are
oot of mere academie interest: 5o long as they exst they place an
additional and unnecessary obstacle in the way of understandiog
(he eczemas. [ntemational agreement in this matter 1s long overdoe,
The word  ec-emarold = has been used in different semses; it
is perhaps best employed to describe eruptions which resemble
eczema but lack one or more of the essentlal crjterta 1t will nsmally
be found to mean anAbsence. of Intre-epidermal vesiculation this
process  custormatily being regarded as a cardimal sign of
ecrematous, as distinct from other types of dermatitls.

MORTHOLOGY

Uncomplicated eczema wstally presents dillerent stages of
evoluton simultaneowsly 1t wied 10 be accepted that vanows Xunds
of ccreme papulnr  vesicular  pustular and others, deserved
wdividoal deseniptior, that this 13 not 10 was firt clearly shown
by Hebra  He took carefol note of the evolution and appearence
of fesioms prodoced by one or more apphicatons of croton oil to
vanious parts of the body thit primary irritant dermatitis or as
he called . artifical eczema.” does in fact reproduce all the
subjective symptoms and naked eye changes shown a1 various umes
ty cczemas of amy Lind, To enumerate them brefly —

Htehing 33 constant and early feature In most cases. Obper

inely there s mitual redness socceeded the developmen
ot mate of the following nigns. ” ol ome

\aldumo{unrrgard:dulbctypkalkmuaf
eczema but
dxurwucnc:hmtconﬁdncdmcndalbynm-uunﬂua.n
hﬂhn(mmiﬂcw(}nmlndeyc. As sill be shown later
lhqlcud!almurmorcpmﬁndyon in areas and in response
t:{urmm n{mulL Thus Hebra found that farther applicationy
ctoton ol on an already ecremm more
veuculation (Fig. )y ' o wie producsd



2 THE ECZEMAS
jtehing_the last representing a pamn equivalent. As these changes

are brought about by influences of the most diverse kind from
outside the body or from within no useful purpose can be served
by trying further to define a hypothetical disease  Eczema ™
Historically we find that the word onginally meaning a
boiling over ” has been used in different senses at various times.
Hebra was the first to combine i an orderly way Willan s descrip-
tion of eczema as “a non-contagious cruption of small closely-sct
vesicles” wath the teaching of Rayer® and his followers, who
broadened the concept of the disease process; but even he was
compelled to define it solely by description After almost a hundred
years we cannot go much further in the matter of definition There
s a series of naked eye and histolomcal changes which, taken
together constitute an eczema These will be described in the
course of this work where the various cnusative factors, known or

suspected wall be examined

TERMINOLOGY
The introduction of the word dermatitis ™ has done nothing
to clanfy the concept of eczema Rather has it led to further
confuston, for different schools use the word to denote diferent
conditions. Thus " eczema imphes an endogenous condition n
England and a reaction to external noxae wt Germany and the
word “ dermatitis ™ 15, 1n England inseparably connected with
industrial skin discase In the United States “ atopic cczema ™ and
atopic dermatitis ™ have been used by different authors to denote
the same disease
This work 13 not planned to perpetuate any supposed distinclion
between these terms and contributors will use whichever they think
more suitable: the reader may rest assured that, in these pages they
may be regarded as equivalent. Clanty follows not the sclection
of one term or the other but the use of an explanatory adjective,
such as “contact sehorthoeic ™ or  atopic™ That this
simplification 1s essentinl may be gathered from any dermatological
discussion of the subject Linn has recemtly enumcrated the
varous meamngs apphed to “eczema ™ and “dermatitis  1n the
Englsh-speaking world alonc and demonstrated the absurd con
fusion 1nto which thesc terminologeal battles can lead us.
Substitution of terms such as  épidermite” and
épidermite  is an attempt to focus attention on the affected tissue
though more precise than the word  cczema ™ they do not help

dermo-
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towards & carer concept. The coining of new pames has.
‘;mum'mdcth:undamndlngdthecczamaﬂlmc
dufficnlt. Ahhouzhlnm:mptwmbcmdc}nlhuwuﬂtmtdd
:yuonyms,itmnsxbemlnedthntwd:mm-mnmdwnys
wumﬂmﬁm-mntmbmkmlbcmm'dmm:s
vesemta 10 denote what we call “ primary irrimnt dermating
another originsting in the same country Bses 1t Also to includs
what we call “ccrematous contacttype dermating™ of  more
simply  contact eczema” These problems fn nomenclature are
0ot of mere acaderns interest: so long a3 they exist they place an
addfitional and unpecessary obstacle in the way of understandimng
the ecremas. Interpational agrecment in this matter bs long overdue.

The word  eczemiatold  has been wsed m different sensec 5t
kpehapsbutmrp’:oycdtodscﬁbemgﬂbmwhfchmanbla
eczema bat lack one or moroe of the eisental crtena. Tt will usnally
be found to mean amAbsence, of intra-epulermal vesiculstion, this
procens customarily being regarded a3 a cardinal sign of
eczematom, s daninct rom other types of dermatitla.

MORFHOLOGY

Uscomplicated eczemma uwtmally presents different stages of
evolonon stmultkneowsly 1t used 10 be acoepted that varous kinds
of corems, papular vesicular pustular and others, deseryed
individual desctptson, that this s not 30 was fist clearly sbhown
by Hebr  He took careful note of the evolutson and appeamance
of lesloms prodaced by one or more apphcations of croton ofl o
vanow perts of the body this primary irftant dermautis or as
be called it artficunl eczerm.” does in fact reproduce all the
subective symptoass und naked eye changes shown at vanots times
by eczemas of any kind. To enumerate them briefly —

ltching 11 & constant and early fetture 1 most cases. Objec
tvely there 18 sl redress suecoeded by the developmast of one
o more of the following sigos:
'b;ddum:nmmmdedummlmqubm

presence 1t pot considered essential most aathorrties,
luntna(ormvisablcwlbemkedeye, zm'llb:dnwnlu:
‘h‘ym“"mm)’ﬁmdyon 10 areas and 1n res
o ttronger RIMUL Thy pomse
per wt Hebra found that further spplicanons
an aleady ecrem
veskeulatlon (ig, 1) 1o wne produced mere



il BALLAIAOS

Papules are seen chiefly 1n arcas where vesicles do not readily
form and in mote chronic cruptions, They may also represent a
stage in the development of vesicles, In widespread cezemas there
is always a distinet tendency for vesicles and papules to form more
of less regular groups whil, discrete lesions are seatter~d clsew here.

Vestcular eruption produced by a prmary ntant—40 per cent commerdial
formaldehyde

Qedema 1s particularly evident where the skin s not firmly
bound to subcutancous tissue and 1s thercfore commonly seen when
the eyelids and gemitalia are affected 1t may however be detected
wn any area by the brawny fcel of the lestons,

Scaling on an Erythematons Base may be the only mamfestation
of an cezema or it may represent a stage in the subsidence of oth~r
forms In the former casc it Wlustrates the parakeratone eczema
of some French authors. the ¢ dmarides of Daner the dry forms
of seborrhocic eczema  eczematord dermnatites and many ather
conditions which have no claim to special tides (Fig 2> Tt s
noteworthy that Hebra mentioned this varicty as onc of the possibie
forms of reaction to croton ol without intermediate papular or
vesicular stages. In spite of th fact that it may form part of the
picture of many different types of eczema the red. scaly lesion is
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o with microbl causaton.
most nmdygndtyphﬂynu.wh\m__
an::qvlmkuhdwﬁmmscnmm—fpmmhm&
logically between these nd other vanichies of eczema.
wnchmmdﬂr‘Tﬂ)Ou! at some tim~
mphgmd:dmntpumxndccd.n‘mm“mmt

Fa 2
Enythexmiosqumoos ¢zema of backrsl caomtion. Dormem of fool.

accepted unless ruptare of the vencles had led to & aw cozing
surface In which minute depressions—the pits of Deverpe—could
be seen. Other sequelse are shown 10 Flgure 3 they arc usually the
result of infection or prolonged scratching.

Expenience shows that the sequence sct out 1n thn dagram
may occur {n any form of eczema and 1 not peculisr (o the primary
writant derratstis of Hebra s expeniment. The process may of coune,
be arrested at any stage from erythema onwards, and lichenficanon
n only a pomible, pot 1nevitable, result (Fig. 4) 1t » common to
find more than one type of leston at any given time: thus a patent
with cXtemsrve eczema may present crusted and lichemfied kesions
of the hands and wrists, groups of papules and vescles on the arms,
and denoded, weeping axillae (Fig. §)

Pigmeentation aod Lom of Plgment are nonspeaific changes
which raay loflow 2ay Inflammatory affection of the skim; it is not,

undme‘mwbng\hndthamybemhnmynmcf
ecrerma
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Popules gre secn chiefly 1n areas where vesicles do not readily
form and 1n more chronic eruptions  They may also represent a
stage in the development of vesicles In widespread eczemas there
15 always a distinct tendency for vesieles and papules to form more
or less regular groups while discrete leslons are scattered clsewhere

Vestcular eruption produced by a primary Imitant—<40 per cent commercial
formaldehyde

Oedema 1s particularly evident where the skin is not firmly
bound to subcutancous tissuc and is therelore commonly scen when
the cyelids and genitalia are affected it may howcver be detected
in any area by the brawny fcel of the lesions

Scaling on an Erythematous Base may be the only manifestation
of an eczemn or 1t may represent a stage in the subsidence of other
forms In the former casc it Wlustrates the parnkeratonss cczema
of some French authors the ec ématides of Darer the dry forms
of seborrhocic cczema ecczematoid dermatitis and many other
conditrons which have no claim to special titles (Fag 20 It s
noteworthy that Hebra mentioned this varicty as onc of the possible
forms of reaction to croton ol without intermediate papular or
\esicular stages In spite of th  fact that it may form part of (h=
picture of many different types of eczema the_red. scaly Jesion is
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The Nalb Anyaummlnvdmgmnmﬂ(n\cbhtptm
gtoduccmnupondmgdnnguin!hemﬂsdmmm:‘muy
3 tremverse corugation, may therefore be a s1gn previous
ecrematous lnvolvement of the fingers.

ALLERGY AND THE ECZEMAS
“The subect to be conmdered bere is 3o vast that po more than
a few generulizations can be attempted. More detared information
will be found fn other chapters, but it is desirable to preface these

with a bref introduction. 1  more thorough approach o needed,
1he reader 15 advised to consult the references appended to this and
suceeeding chaptery,

The word  allkergy hay become so mbused that ifs frequent
cmployment in relation fo the ecremas iy becoming a fundicap
rather than & help hn understanding them. Such snatements g
= This patiert hes an allerge cczems ™ o “ Do you thrk 1 am
allergic?  are In copstant ase; unless qualied they add nothung 1o
and damsct moch from the inteliigent appreciaton of & case,
“Allergy ™ 8 3 enphontous word, s employment 13 cafculated to
dmhcﬁnmm)e]m:dhmﬁswuhAdmk«muﬁcm
bility ﬂwtmdcmytobcnmﬁodvmhlhgyuldhgmm,
instead of an indication for further hghly speculized enquity
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Fra. 3

Diagrammatic presentation of the possible course
of any eczema

Fio. 4

Erythema. papules nd Iichemflcation w third weel of aarverszl
ecrematoas outbreak
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folds  apt 0
alls. Any eruption mvolving the mafl
MT:ei‘mupaodymi changes lnthcmﬂ:d:stnﬂhn.cspccmny
» tamvenc corrugation m-ytbadmbclnmofm:vimn
eczematous involvement of the fingers.

ALLERGY AND THE ECZEMAS

The subject 10 be comidered here is 50 vast that no more than
2 few generalizavons can be attempted. Move detsiled information
will be found in other chapters, but it is desirble to preface these
with & bre? introduction. 1f a more thorough approach is needed,
the reader fs advrsed to consult the references appended to this and
succeeding chapters,

The word  allergy ™ has become so misused that jts frequent
employment in relation to the eczemas Is beconung a bandresp,
rather than a belp In undersandieg them  Such statements ax:
“Thrs patient hus an alterpc eczema ™ of “ Do you think 1 am
allerpc?  are in comstant wse; anless qualificd they add nothlng to

and detmct mwch from the intelligent apprecution of a case.
Allergy s a eapbonious word; 1its employ 15 cal d to
dmbetrnmonpjun:dnpm“m.do:kolwlunlﬁcmpeaa
bility The tendency to be mtisfied with allergy as a diagnosny,

lnstead of an indication for further highly specialized enquiry
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to be deplored 1t commonly results i the employment of unsuitabl
tests and a squandenng of antitustaminic drugs  And yet our
knowledge of the eczemas incomplete though it may be, owes
almost everything to the concept of allergy just as our knowlsdge
of allergy 15 based to a great extent on the study of eczema

Allergy has been defined by Sulzberger* as  amv specifically
acquired alteration in the capaclty to react Further * the term

specifically here refers to the fact that the alteration in capaaty

to react results from exposure to an exciting agent and 15 not
universal but 15 made mamfest upon re-exposure only to the same
or an immunologically related agent ™

Though by definition 1t includes a diminished capacity to react
(hypoergy or anergy) 1t will usually be found 1n this work to imply
the commonly accepted 1f incorrect, meaning of an increased
capacity to react.,

TYPES OF CUTANEOUS ALLERGY

A pnmary classification according to the site of the shock tissue
15 useful as an introductton though modern work Gsee Chapter 111
suggests that such differentmtion may not be scienufically vald.

The Eczematous Response 1s the first type to be considered
here the epidermis 1s regarded as the shock tissue and the reaction
becomes fully developed 1n twenty four to forty-eight hours Ttus
REACTION IS DESCRIBED As ECZEMATOUS DERMATITIS or
siMPLY ECZEMA, AND IS CHARACTERIZED BY CERTAIN TYPICAL
HISTOLOGICAL FINDINGS COMMONLY REGARDED AS ORIGINATING IN
THE EPIDERMIS (Chapter V) This response 1s seen n vanying
degree 1n all but one of the conditions considered in this work
unless the exception (atopic dermatitis) 1s specifically named, there
fore future remarks on allergy and eczema may be taken to refer
to eczematous dermatitis

The Utticarial Response 1s the other allermc type commonly
seen 1n the slain HERE THE CUTANFOUS BLOOD VESSTLS TORM THE
SHOCh TISSUL AND THE RLACTION MANIFLSTS ITSLLT BY TiiC
IMMEDIATE FORMATION OF A wheaL ATOPIC DERMATITIS
CONSIDERED FULLY IN CHAPTER 1V IS REGARDLD AS BILONGING TO
THIS GROUP In this condition changes n the epdermis at least
after infancy are regarded as secondary and the intra-cpidermal
vesicle of eczematous dermatitis 1s not seen typically

There are fundamental differences between eczematous and
atopic dermautis; the distinction must bu reahized before further
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clasnfication Is yndertaken. The salient distmguishing features are
convemsently summarkred 1n Table 1 (page 76)
hisuywdlmbmrinnmndthumcdomwbcdnniﬁcdas
-nmm\mbefpeaﬂc.andﬂmmmydbmdonﬁm
u;mmlonmbmmc.orbymn—spcdﬁcmmnmmchuhm
or {nction, thoukd not be called allerme. Thas, at the outset, we
sce that all app Iy are not necessanly
allergicc Hebras croton ofl experiment, for instance, does not
depend on & specifically eoquited property for the first and all
subsequent exposures produce the effect. In order to decide that
an eczema 15 of allergic natore certain condlnons must be present:—
1 The causal agent, or allergen, most hav= been encountered

2. A latent or * incubation = period of at least four days must
clapse befose the state of semtiivity mamtests telf

3 The ccrematous reacton occurs only after x subsequent
exposwre. This exposore need mot necessarily be the second, in
fact many years of constant cxposure may clapse before the eczoma
rezction appears.

An apparent exception to the above condittons s scen m the
pbenomenon of * spontaneous fiarewp™ Here 2 ungle and first
application of sn alkergen may after an interval of five or more
dayy, produce an eczematous reicton at the site of applcaton.
Tht {5 best explamed by sssuming that traces of the sllergen still
remain at the site of application when sufficlent ume has clapsed
for semutrvity to develop. m other words, there has been a con-
tnuows application for five or more days {n place of succesnve
applications with an intervening mcubation period.

A fact of fondamentsl importance remains to be stated. that
the whole skin becomes sensitl ed simultaneoisly although only
aDmrwdmhuhcmincmmanthunﬁm.aseunnzm;.
spplieation. The technique of patch testing and the mechansm
otcﬁmmauono(mnmm\ytwoo(mcimummbpcu
which depend on the recogmution of this fact. Haxthawsen who
hndammmhotthcmmtmdhumthhpftmm:um
more fully In Clapter TH It is customary for text books of
dermatology to begin with # statement such & * The skin 15 an
organ  only t00 rarely b s satement amplfied Yet fn
couﬂdamsﬂneu:cﬂmhuhtpcnmtmralluﬂmt}twhde
It mast be sted. bowever Wit

Srmtan T et does ok R s Sty Sy
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skin does behave as one organ and that the understanding of contact
eczema and 1ts complications depends on this fact,

CLASSIFICATION

Attempts to classify eczematous dermatitis into exogenous and
endogenous vancties have been made, but a httle reflection shows
that often no clearcut distinction 1s possible. Thus the sensitizing
exposure may take place through the blood stream, after ingestion
or mjection of the allergen and the eliciting exposure by superficial
contact. Quinmne and mercury provide two cxamples of this
mechamsm  they are frequently ingested for therapeutic reasons
(sensitizing exposure) and frequently applied to the skin surface,
for example as ingredients of sun-screening or antiscptic omiments
(chiciting exposure) The converse 1s also seen. the first topical
application of a sulphonamide (sensitizing exposure) produces no
reaction but after an interval of a few days to several yeans the
ingestion of sulphonarude tablets may be followed by an
eczematous reaction at the site of the original applreation (eliciting
exposure) As will be seen in Chapter VII a similar mechansm
15 also likely in cases regarded as eczema produced by bactena

It has been stated that the disease called atopic dermatitis can
be sharply differentiated from all other eczemas. It 1s the only
condition descnibed 11 this work m which a famuly or personal
history of other allergic mamifestations 1s relovant  In classification
therefore, as in diagnosis and management, it 15 to be considered
as an entity having no relationship to any other cczematous of
eczematord dermatitis,

Of the other conditions which we are to consider the macro-
scopic and histological features may vary in type and degree;
but there is a considernble amount of overlapping and on the whole
their resemblances are more striking than their differences  The
classification which follows 1s thereforc based pnincipally on
causation and to a lesser degree on features regarded as character
istic of the development of the vanous types. It is thus an
essentially practical arrangement  attempts at classifying  the
eczemas on more scientific grounds cannot at present succeed. in
view of the considerable gaps that still cxst m our knowledge of

aetiology
1 AToric DeRMATITIS

This 1s fully considered 1n Chapter IV
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2. PROMARY TRRITANT DERMATITIS
Thnmaybcdcﬁnedu-mcdonsimuladngmwhmh
hprodnccdmthcrxxmﬂxklnby-nh-mnmaaingmruﬂkkm
tion for a suffk time, 1t Is produced at the first and
ll]wbwqu:ntlpﬁnﬁmsmdnodkr‘knndmmh Involved
in[upmdudlcn.(}mmnoﬂakmdyrdmedmﬁmmm'plco!
mchlpﬂmryhﬂunt.unremnﬁard.ccrulnlmrpmcm
and many other substances, The reaction produced by primary
fmtants Is sometimes called * toxic ™ some of the contnbutors 10
this work ase the term in this sense.
Inmuwupuvmmmolndudcmuwh.mhldx[rm
minor trswmata in an sbpormal skim the changes in skin
metabolign described in Chapter Vi are particularly refevant bere,
for in ther presence such relatively harmless substances as soap
take on the character of primary irritants. Generally speaking,
however & prmary rritant is taken to mean a substance which
under standard conditrons, produces an eczema reaction on the
majority of pormal skins.

3 Bczema FroM PHYSICAL CAUSES

The changes produced by acuie sunburn provide a familiar
example. An eczematoos reactlon can usoally be elicited 10 any
1kin (except that of the heahilry Negro) by exposure to natural
sanhght or ultra-violet rays, after a length of tme depending on the
degree of precusung This ph should
probably bo classed as a primary imtant dermautls; bat in certain
cases a hypeniensitivity may be acquired and In soch cases the
resulting ecZema more probably represents an allergic rezction. The
Ewh;:hﬂ:mhytbchdﬂmminwbmm

y sens to 1ght, thoogh not themselves kany
mnﬂugkmcﬂonwbeuﬁghthadudcd.u.faenmimum;
conditions of patch testing. Among these tubstances are incladed

suoch photoscowitizers as tar and certain vegetabl Jmces,
as endogenous products such as porphyrins, ¢ w el

™ 4 Eczrmatons Cowtact DEmuaTims
term * Contact Eczema ™ may be convenfen!
thhcondmcn,\}mg:hm-mhoxmalex chq;iyéf‘m‘:rdltr’;
5o me it to inclade certain types referred to Primary
Urriant Dermatith, Bezematous contacy dermatitis provides
best example of the ffects of specific allergic hypersenstvity H'::
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skin does behave as onc organ and that the understanding of contact
eczema and its complications depends on this fact

CLASSIFICATION

Attempts to classify eczematous dermatitis into exogenous and
endogenous varicties have been made, but a little reflection shows
that often no clear-cut distinction is possible Thus the sensitining
cxposure may take place through the blood stream after Ingestion
ot mjection of the allergen and the eliciting exposure by superficial
contact. Quimine and mercury provide two examples of this
mechanism they are frequently ingested for therapeutic reasons
(sensitizing exposure) and frequently applied to the skin surface,
for example as ingredients of sun-screening or antiseptic ointments
(eliciung exposure) The converse is also secn. the first topseal
application of a sulphonamide (sensitizing exposure) produces no
reachon but after an Interval of a few days to scveral years the
mgestion of sulphonamude tablets may be followed by an
eczematous reaction at the slte of the original application (eliciting
exposure}  As will be scen in Chapter VII a simular mechaniem
is also Iikely 1n cases regarded as eczema produced by bacteria

It has becn stated that the discase called atopic dermatitis can
be sharply differentiated from all other eczemas. It 15 the only
condition described in this work in which a family or personal
tistory of other allergic manifestations is rel=vant, In classification
therefore, as in diagnosis and management 1t is to be conmdered
as an entity having no relationshlp to any other cczematous of
cczematoid dermatitis.

Of the other conditions which we are to consider the macro-
scopic and histological features may vary n type and degrec
but there 15 a considerable amount of overlapping and on the whole
their resemblances are moce striking than thetr diferences. The
classification  which follows 1s therefore based pnncipally on
causation and to a lesser degree on featurces regarded as character
istic of the development of the varous types. 1t 18 thus an
essentinlly practical arrangement  attempts at classifying the
eczemas on more scientific grounds cannot at present succeed in
view of the considerable gaps that stdl exist in our hnowledge of

actiology
1 ATtopriC DrrRMATITIS

Thus 18 fully considered 1n Chapter 1V
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focus, ples of widespread top: eczem are rare. They
mcuﬂed'cndom”bcumcnnwmbcddntwmlnmml
uuscmunbeo-pmuv:mdbcamcnwmﬂd&e:kdmm
ﬁmmhhhl:d:nnnmconlmcuo{lmnnoemumod:m
languge Where there B o ceriain knowledpe It is apparently
pumhﬂbkxomhwhmw“humom“o{mrgut
grandfathers appest again in the guse of * meubolites” “ neuro-
fumorat nfl * and “psych ! f

gotn
tioms. 'nwmb}eahconndatdmrunylncmpmlx

8 NUMMULAR ECZEXA

This 1 regarded by many as a distioet entity It must be
admutted that & number of cases show a similar patters in the
dc\dopmmtlrdmnco(m:\domul\cdby&hkmmc.lndh
these the most careful urvestigation may fail to reveal the cawse
The status of mummular eczema b discossed more fully in Chapter
X, the section which Iollows (Reaction Patterns) points out one
objection to using this term as & diagnostic label

9 Mmep Tyres

Tt b generally agreed that 2 combimation of atopic and
sebarrhoelc dermatitis & not uncomtmon (Chapters IV and VIID
but there Is no evidence that elther condition predisposes to the
other  Some of the other types of eczema, however show a decided
tendency to complicate each other and carcful study of advanced
cases often emables uy to deduce the snccewdon of events, which
often followr one of these foor patterns:—
Commet terml - )
Akl ocrrma eontsct and/or hacterls] scrrmrdrmeralnation.
Ectema Trom Dacteri e
Ectrma frem dentatoph

t ecTema from e

Other combinations are seen, and the Intermediate stage of
bocternl eczema iv apparently not essential, Apprecuting these
fmdproﬁnﬂonko(mthdpbomlndhmmdm

ment.

REACTION PATTERNS
s THE Mospe
1 been stated, and cannot be foo of phasized,
ten em
t:mmmmcmnmvgomrou;hanyo(tbcmmxh o
ged Furber two or more of the kdomireg::aﬂm
mumw(umm:wmplmmdpbxm Inthhw:yphqn;



12 THE LCZEMAS

the skin reacts to the presence of one or more substances with
which 1t is brought in contact in strict accordance with the cntena
set out abave in the section  Allergy and the Eczemas.” Contact
eczema is of common occurrence and by nature it 1s eminently
suitable for observation and investigation It thercfore forms the
subject of the next two chapters and provides a logical starting
point for the consideration of other (but not atopic) forms of
eczerma,
5 MicropiaL Eczema

Contact eczema 15 produced by chemical substances often of
a relatively sumple nature: many authors contend that microblal
eczema is an cssentially simular reaction to the products of living
orgarusms and in fact, that it 1s merely contact cczema of a
particular kind  Observations and expenmental work  including
that described in Chapter VII lend weight to this contention  Such
phenomena as the sudden outbreak of papular and vesicular
eczeme 1n areas contaminated by infected discharges have long
been called  infectious eczematold dermatitis” (Chapter V) the
clinical and histological appearances of infection of the glabrous
skin with dermatophytes also justify the use of such terms as

eczematous  or “ eczematowd ringworm

Seborrhoelc Dermatitis may likewise be regarded as a microbial
eczema of a specal kind but, as Peterkin pomnts out In Chapter
VIII unknown constitutional factors play a large, or even decisve
part n its actiology

6 DISSEMINATED ECZEMA

This term will be used to designate the appearance of more or
less cxtensive, symmetrical areas of eczema at a distance from one
or more primary foct It 1s the commonest varicty of extensive,
non-atoplc cczema and may complicate o Jocal eczema of any type,
or even certain non<cczematous cruptions. Its relationship or
possible 1dentity with the *1d ™ eruptions of bactenal and fungous
ongin  and wath the phenomenon of autoscnsitlzation s
discussed at length in Chapters IHI V11 and IX It is of the greatest
theoretical interest and of the highest importancy in the diagnosis
and management of the eczemas

7 Enpoornous EczrMa
Except for such cases as are demonstrably caused by allergy
to drugs or foods or are the result of dissemination from a pnmary
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Fia. 6
Early stage in dcvelcfrmm of nummular feslon.
Dissemimated eczema m & primary focus on the
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o 7
Second stage In development of omm lar lepon Not  ceniral
c}ca.nn',‘ D':;cmv:nlcd mllrmhr:rmahd eczema caused by shoe
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Three fmpostant geseralizations may now be stated.—

1 Any varlety of ecuema moy produce a diversity of ledons

L Any type o} eczematouy lesion can be produced by any of
the aetidlogical varletles of eczema, though some of these commonly
prescat a distinet pattern. 1t follows that

3 lspection alone cannot  determine the cauwse of @
o ematokrs lesion Gee Fig, 11)

Al this stage 1t v dewmable w0 exarmunt the foctors which are
known to inf) the morphe of

1 Indlyl

} 2xd Raca] Pecuifarit A skin whizh Is paterafly
dry albumwﬂmﬂynrt!wughmemmye\bumm doex

mmuduamﬂsumdﬂyu&wmn&nmrmmc.

Ammmhmo(ﬁnxkluhlm\lynonml,
1
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are often formed consisting of an erythematous base, with or
without visible oedema on whose surface papules and vesicles may
be studded Adamson regarded these as the essential lesion of
eczema and stressed that, when these areas are pinched up between
the finger and thumb they are found to have two or three times
the thickness of normal skin These nummular patches show many

Fia, 11

Reaction to sulphur olntment. I 1on sugpests the
d.n[nguhgj of gbmmmmu

variations some tending to central clearing with scaling others
prescrving their papules or vesicles over the whole surface  Some
agmin have a sharply demarcated edge; others show a surrounding
arcola which fades insensibly into normal skin stil others show
satellite lestons outside their borders (Figs 6 to 100 It would be
absurd to label * nummular eczema " all vaneties which show the
above forms for 1n additon to the discasc which we call by this
title bactersal and fungous infections as well as disscminated and
endogenous eczemas can produce these lesions. Indeed we have
only to remember that the disease we call nummular eczema bears
the snaccurate synonym of * parasitic eczema  and addition 1
among the dermatoses most commonly confusced with contact

cczema.
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m cornetm, It 13 thos nsual to sec targe, even bullons Jesions
mpmnninmﬂmwimpbw:hdvcﬂdamx
sides of the fingers. Thhcondmmcbnmpomﬂﬁlynhmﬂlmd
simply a mamfestation of eczema at least in the majonty of
25 was long ago pointed ot by Wise and Snlzberger

Frythems s present in il locations but the subsequent type of
eruptve elements in different areas o frequently as followe—

Scair saling, wetping, crasting. No vesicles.

Evnuips: saling. Veskles rarely

Fupow and knee ficxures: papules.

PALKS AND Soces. vesickes and bullae almost always. Scaling
common. The erythema mmy be masked by tension from the
ocdema,

Lichensfication, which is always the result of pralonged rubbing
or scratching, will matarally appear owat often in areas that are
oost accessibe to the fingers. There 1s little doubt, too that certain
persons skim hehenify more readily than others

5 Type of Aergen. Eczemas comsed by surface bacterla are
ot commonly vesiculer sharply marginated patches of redness
with saling are most typxally seen and thete may be modified
by their utuaton and appesr 1 the flexures as raw oozing aress.
These oppearances have for mtany years been associated alto with
the concept of seborrhoeic dermatitls Chemucal allergens show no
difference among themseives hn the type of contact reaction pro-
duced, except m 30 far as the intensity of the reaction is concerned.
Nddlmtbe:olcmpﬂmmdurdmndmincmmll
and IV

THE Desmamumon

!uuucuu]nmuo”dmlppmnpinmdlplnlnpmwu
suffermg {rom eczemas of widely different actiology 10 certain
mnmd&smhmbmm:hmnmw;hmmmdm
The feeling that such petierns st point to an dentity of cavse
thtcnrcspmsﬂ)lc{ormmnhulon;cncummd,o{m
cczemas automatically being regarded as “ ncwrodermatitis ~ (e
ﬂ‘mnhnnhtmlymsmfu'thhvicvh!hedmo{wu-um
It may therefoce be suated that the digteibition pattern alone iy not

2
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variations in reaction are common, this 1s wel] exemplified 1 the
Negro skin where a lichenoid reaction 1s secn as the commonest
of the lesions produced by eczema (Fig. 12) There is some
evidence that such differences in the morphe of reaction cannot be
attributed solely to varying degrees of sensitivity

Fio 13
Contact eczema, with bullous lesions, appeari
ton of & sulph b for imsect blter Infant

ng after one week s

aged 10 monthy,

2. Age. Vesicles and bullae form more readily 1n children than
in adults (Fig 13) This fact 1s of importance in atopic dermatitis,
where vesicles are seen 1n the very young, whie their absence
constitutes an important diagnostic fenture i the adult (Chapter

V)

3 Intensity of Reaction, If simultancous patch tests be made
with senal dilutions of a substance to which the subject is allergic
a range of eczema responses can be demonstrated the weakest
reaction 1s a simple erythema a slightly stronger one will produce
visible or palpable oedemn as well and higher concentrations wilt
in turn evoke papular vesicular and bullous lesions The most
violent reaction will produce in addition eczematous lestons out
side the area of contact A similar gradation of changes con be
seen after applying a given concentration of allergen for increasing
penods of time

4 Site. Hebras experiment showed that different arcas tended
to react in differeat ways though exceptions to the common trend
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may be seen. Vmcb.lorenmp‘c-lmdmhwwmus
skin normally hes a thicker hormy layer on the extensor surface

and soles, where confloence
the limbs and especially on the palms i
of valdes may produce a lake of exndate under the urpelding
strafum cornewrt Tt 1 thas usoal to see Large, even bullous lestons
on the pelar surface along with pvhead sized veskles on the
sides of the fingers. This condition, cheiroporpboiyx Is therefore
sumply & manifestaton of eczema, at least In the maority of casss
a3 was Jong ago pointed out by Wise and Sulzberger

Erytherma i present in all Jocations bert the subsequent type of
eruptive chements in different areas s freqoenily as follown—

Scacr scaling, weeping. crusting. No vesicles.

EveLDs scaling. Veskles rarely

Erwow and knee flexures: papales.

BALMS AND SoLE® vemcles and bullac almost always. Scaling
common. The erythema may be pmasked by tension from the
oederna.

Lichensficanon, which ix always tbe result of prolonged rubbing
or scratching, will mturally appear most often in arcas that are
most sccesyible 10 the fingers. There h little donbt, too that certan
pervoms skins Ichenity more readily than others

5 Type of Allergen. Eczemas caused by surface bacteria are
not commonly vesicular sharply marginated patches of rednsgs
with scaling arc most typscally seen and these may be modified
by their utmtion and appear tu the flexures 2 raw cozing areas.
These appearances have for marny years been anoclated also with
the concept of seborrhocic dermatitls Chemical allergens show no
\fnﬁummgﬂuudvuhﬁmtypco(ccummhnm
duced, except In 50 far as the intensity of the reacton is concerned.
Nicket forms the solc exception, and 15 referred 10 in Chapters 1T
and TV

Tue DrsTRIsomoN

Jmumlntypuofwdmlppm:nsﬂnmd:pmiupuﬁum
nﬁu{ng(mmmdmdydlﬁmmldogy 30 certain
pamuo(dmﬁb\moubwom:hmﬂh:thrmghwnmmmpcﬂdnn.
The fecling that soch patterns must pont to an dennty of came
hnbcmmqnm(hlefmmmhmﬁm!emmninmdso(ﬂcxmal
eczemas automatically being regarded a3 “ nevrodermatitg ™ (te
ﬂwpr)'hcnﬂwonlymmnlw(hhvkwbtbedmofdwaupdon

It may therefore be stated that the distribution pattern alone is not
1
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varations in reaction are common this 1s well exemplified in the
Negro skin, where a fichenold reactlon 1s seen as the commonest
of the lesions produced by eczema (Fig 12) ‘There 18 some
evidence that such differences in the morphe of reaction cannot be
attributed solely to varying degrees of sensitivaty

Fra. 13
Contact eczema, with bolious kesiom, a [
k of & el & for msect bltes, Infant

ppearing after onc week

aged 10 months.

2. Age. Vesicles and bullae form more readily in chiddren than
in adults (Fig 13) This fact 1s of importance 1n atopic dermatites,
where vesicles are seen in the very young, while therr absence
constitutes on wmportant diagnostic feature 1n the adult (Chapter

1v)
3 Intensity of Reacti If simultaneous patch tests be made

with serial dilutions of a substance to which the subject 15 allergic,
a range of eczema responses can be demonstrated the weakest
reaction is a simple erythema a slightly stronger one will produce
visible or palpable oedema as well and higher concentrations will
10 tum evoke papular vesicular and buflous Iesions. The most
violent reaction will produce, 1 addition eczemnatous lesions out
side the area of contact. A similar gradation of changes can be
seen after applying a given concentration of allergen for tncreasing
periods of time

4 Site Hebras expeniment showed that different areas tended
to react in different ways though exceptions to the common trend
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mpgest specific types of eczema, a final and incontrovertible acto-
logpeal diagnosts cannot be made only by inspechon. To achieve
ths po amount of vismal acuity can ke the place of a careful
history and intelligently directed investigation
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a rellable criterion in makine an aetiolotical diagnosis

than is the 1nspection of :ndividual lesions. This, : must ;:}nc;g;c
applies only to those eczemas which we presume to be conditioned
from within ncluding atopic dermatitis and disseminated cases
The reaction patterns to such exogenous notae as sunlight or
articles of clothing may often suggest the exciting cause at o glance

Although many departures from the main types are seen and
many cases exhibit a combination of more than one pattern three
distnbutions are suffictently charactenstic to deserve deseniption.
They are here named after the diseases which typically exhibit the
appropriate patterns: no aetiological relationship Is suggested

1 The “ Atoplc ™ Pattern. In this the eyelids, sides of the neck
upper chest, elbow and knee flexures are predominantly affected
When the eruption spreads from the neck to involve the upper chest
st typically produces a U-shaped area of eczema quite unlike the

V ” pattern of most cases of solar dermatitis.

2. The “ Dermatitis Herpetiformis ” Pattern. The scapular and
gluteal regions, forearms and legs are typreally affected.

3 The “Nommolar Eczems ” Pattern. This 1s similar to the
previous type but also and most typically involves the backs of
the ngers and hands, the upper arms and thighs. Curiously
-nough the lesions themselves tend to a nummular morphe when
this distribution Is picked out, Irrespective of the type of eczema

SUMMARY
Eczema now emerges s a cutancous mamifestation of kmitability
1t can be provoked by the preserice in or on the skin of varous
substances living or dead. organic or morganic, wngble or mdi
ated. The reaction usually represents an allergic tissuc response
but pnimary imtation can cause a chiically similar trmin of events
without an allergic mechamsm taking part
Tn cases where the causative substances reach the sk from
within, eczema must be sharply differentiated mto atopic and non
atopic the latter group includes the secondary disserminated eczemas
which follow a local fesion as well as thosc which are caused by
drugs foods, foct of infection or other unknown and debaable
stimull
Trrespective of the type of eczema tn any particular instance
both the morphe and distnibution of the lestons follow a himited
number of patterns and although certam clmical pictures may
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wuggest specific types of eczema 2 final and in~onrovertible aeno-
logxal dlagnosis cannot be made only by imspection. To achieve
this no amount of vismal acufty can take the place of a careful
tustory and intelligently directed investigation.
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a rellable criterfon in making an achologleal diagnosis any more
than is the 1nspection of mdvidual lesions. Ths, it must be added,
applics only to those eczemas which we presume to be conditioned
from within including atopic dermattis and disserunated cases,
The reaction patterns to such exogenous noxac as sunheht or
articles of clothing may often suggest the exciting causc at a glance

Although many departures from the maimn types are seen and
many cases extubit a combination of more than one pattern three
distributions arc sufficiently characteristic to deserve description.
They are here named after the diseases which typically exhibit the
appropriate patterns; no aetiolagical relatlonship is suggested

1 The “ Atoplc” Pattern. In this the cyclids sides of the neck
upper chest, elbow and knee flexures are predominantly affected
When the cruption spreads from the neck to involve the upper chest
1t typically produces s U-haped area of eczema quite unbke the
“V ™ pattern of most cases of solar dermatitis

2, The “ Dermatitis Herpetiformis » Pattern. The scaputar and
gluteal regions forearms and legs are typically affected.

3 The “Nummular Eczema” Pattern. This is similar to the
previous type but also and most typlcally involves the backs of
the ngers and hands the upper arms and thighs Curously

nough the lesions themselves tend to a nummular morphe when
this distribution it picked out irrespective of the type of eczena

SUMMARY
Eczema now emerges as a cutancous mamfestation of srrtability
It can be provoked by the presence in or on the skin of various
substances Jiving or dead organic or inorganic tanmblc or rady
ated. The reaction usually represents an allergic tissue response
but primary irritation can cause a clinically similar train of events

without an allergic mechanism taking part
In cases where the causative substances reach the skin from
within cczema must be sharply differentisted mnto atopic and non
atopic- the latter group mncludes the secondary disseminated cczemas
which follow a local fesion as well as those which arc caused by
drugs, foods foc1 of infection or other unknown and devatnble
somot i lar instance

we of the t of eczema in any particular ins

bm‘:r::tpc;lomhc and d{sp:lbulwn of the lestons follow a limited
number of patierns and although certan chinical pictures may
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m];mccdﬂmmn‘hh Cﬂmh‘ l;bcnylcud;;uli The an’!‘:;‘;
. 3 ;h: id l::dp:"nc b have marked sensi-
g Ww unless they are
though they are not often mamfest
“n:::lp‘:idp‘\o the skin of which the comeons layer is already deficient
oc dsmaged by some other sgent.

The degree of semitivity m these cases 1 often very hugh. In
a case of my own seoutivity to benrthinzole gave postrve patch
tests at a dilution of 1 1n 10 and in encther case semsitivity 1o
aumethocaine pave positive tests af & diluvon of | in {0

Clinleal Fextores. This type of eczeme, especally in jts scute
form. s charetienzed obettively by bright red erytherma {oflowed

P ¥ of three millmctves acros (Fig. 14)  Suben-

ancous opdema 1 useally more marked In thy type of
x comum



CHAPTER I

CONTACT ECZEMA SOME CLINICAL
CONSIDERATIONS

F Ray BeTTLEY

HE fuller recognition of the part played by epidermal contact
semitivity wn the causation of eczematous cruptions has con-
stituted perhaps the greatest advance in chimeal dermatology
in recent years It 15 a clinical field which is still extending and
of which much remains unexplored
It is often useful to think of eczemas in regnrd to this sole
criterion of epidermal contact sensitivity and to attempt to clasufy
them accordingly When this 1s done contact eczema with a high
degree of epidermal sensitivity represents the simplest indisputable
example 1 which no other factor 18 Iikely to be of great importance.
At the other end of the extreme may be placed the type often
known as discord or nummular ¢czema in which epidermal sensi
tivity to external contacts plays hittle or no part and which indeed
18 comparatively seldom even exacerbated by external factors.
According to this criterion of contact semsitivity cases of eczema
may be roughly grouped into a consistent and usclul classification

1 CONTACT ECZEMA WITH SPECIFIC ALLERGIC
EPIDERMAL HYPERSENSITIVITY

The simplest example of this type of eczema 1s the positive
patch test with vesicular responsc obtamned by the application of
a non wrntant substance tn a hypersensitive subject. In this type
of sensitwvity the allergen is not a primary imtant ie has no
apparent effect on the shin of a normal persan in whatever concen-
tration it is applied although it may have a considerable tendency
to sensttize  Allergens of this kind may occur naturolly and
allergies to plants are often of this nature: sensitivity to prmula
chrysanthemum or pouson ivy is of this type. A comsiderable
number of synthetic substances used either as drugs of otherwise
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telatively spared.
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elicating contact, though it appears sometmes to follow within &
tew moments. 1t is seidom delayed more than twelve hotry, and in
those cases one may suspert ihat other factors, such as maceration
of the skin aiding penetration or the gradual development of
wemitivity dunng the tme of contact, are operative. A few expen-
menis 1 have carrled out appear to indicate that the doration of
comiact reguired 10 ehent a posuive reacton may be only fifteen
munotes Mw\bh.wmthou;hth:tﬂcrmbccumpletﬂy
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than 1n any other (Fig. 15) Weeping 15 very prone to occur particu
larly on the scalp and face where the corncous layer is too fragile to
allow vesicles to last more than a few hours.

The clunical picture 1s often very clearcut, the cruption appear
ing, at any rate at first, exactly on the site of contact of the allergen
with the skin thus greatly facilitating diagnosis (Fig 16) In other
cases however the high degree of sensiwvity results 1n a far wider

Fra 15
ocdermal, facial eczema doe to the focal appixa
(?cv:":{ dipbcuhay'?ijrlmm Patch tests to diphenhydrumune
were pomirre

involvement of the skin, affecting areas which were never brought
into direct contact with the allergen but were contamnated
indirectly with the hands The dermatitis due to nail varnish affect
ing the eyclids neck and possibly the vulva is of this nature and
happens to sparc the finger nails (Fig 17) this 15 presumably
because the nails are sufficicntly thick 1o provide a barner to the
allergen Most often the eruption affects the areas both of direct
and of indirect contact (Fig 18) this 15 the common sequence of
events 1n many kinds of plant dermatitis where the allergen touches
the fingers and hands and s conveyed by them to the face and
nech with the result that the eruption appears on all these sites.
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m?ﬁimm of this type of contact eczema are similarly
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clenting contact, though i appears sometimes to follow within a
few moments. It s teldom delayed more than twelve hours, and in
those cases one may smypect that other factors, such at maceration
of the skin aiding penctration or the gradmi development of
sensttivity during the time of contact, are operatve, A few expen
ments [ have carried out appesr to indicate that the duration of
comact required to eficit a positive reaction may be only fifteen
ménutes.  After 1bls even though the allergen be commpletely
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Fia 18
Cozematous matches on the srdes of the nose w th orb lal ooderma
am! scaling Severe Ich ng recurs whenever she wear her s
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remaved, the eczematous eruption incvitably develops though 1
nnyhedehycdloxnnnyhom& o

’[‘h:emnmﬂlﬂngfmmndngkaposummﬁugu mnhwnh
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grndmﬂymbddﬂlnd.mthenbsmceo!complbumdnnup

t

1
(igh

completely in ten to fourteen days. In those cases where the
allergen s pot and contact i the erupton
reaches its full intensity abso about the third or fourth day and s
vnifkely after this to make much spontancous tmprovement.
Iostead there bs usmily 8 slow extension of the eruption to adjacent
parts of the body and the affected ares gradmlly increases m size.
In agditlon to this, sn explost 4 dt d

eczema
38 Vabie 10 appear M any time (Flg. 19} Lve Chapter DO
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A single episode of contact dermautis may not clear up so
completely after the allergen 15 removed if the orignal attack 1
prolonged. It 1s often sean for example, that hairdye dermatitis
due to paraphenylendiamine lasts for six or eight weeks, the attack
bemng prolonged presumably because of the difficulty of completely
removing the dye. Even after recovery from the dermattis 1t is
fairly common to sec a marked degree of dandruff perhaps with
extension to the region of the ears and eysbrows, continue for a
year or two afterwards or even longer With this exception 1t 18
usually safe to say however that once the allergen 15 removed
there 15 a very strong tendency to spontaneous recovery and relspses
are not likely if the allergen can be avoided

This clearcut refation of attacks of dermatiis to exposure fo
the allergen 1s often of the greatest value in diagnoss. Exposure
to allergens may be seasonal or may occur on particular days or
after partrcular activities, so that after two or three attacks have
occurred the diagnosis can be established by careful questioning.
By attention to the site of origin of the eczema and the time
relations of attacks, 1t 1s often possible to select a very few sub-
stances which are likely to be responsible Patch tests revealing
hypersensitivity to one or other of these suspects will then provide
valuable evidence.

Patch Tests. In the diagnosis of contact sensitivity it Is the
patch test which gives the most mformation It 1s carned out by
applying the suspected allergen to the ntact skin in switable con-
centration A test patch about one centimetre across should be
used and fixed on the skin with adhesive plaster  An adhesive must
be selected of courss to which the patent s skin 1s not sensitive,
and it is an advantage to surround the test patch with a zone of
cellaphane or similar material so as to isolate the test patch from
the adhesive itself For practical use many manufacturers (e g
Dalmas) make switable patches already prepared  Substances such
as the leaves of plants or wood shavings can be applied direct to
the skin cut as thin as possible so as to avoid any pressure effect
a drop or two of liquids or powders can be applied to a test patch
of plamn lint. It 13, of course 1mportant to avord pnmary irmitaion
and to apply the test substance 1n a concentration whrch 13 known
to give no reaction m the normal person A Dist of suitable con-
centrations for this purpose is given in Appendix A. Patch tests
are usually left 1n place for twenty four or forty-cight hours and the
results read immediately on removal and forty-eight hours later
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undoubted tve reactson contists of a vesicular eczematous
Ar;‘pcm(ﬁg,p;;-mympcmmﬁunmnudaubﬂu\md
mquirumdulimﬁpmtﬁcn and possibly redesting with different
concentrations of the suspected allergen.

Fo. 3
Poutive prich Lt obtained wth Qumolor

Provided patch tests are carried out with substances o suitable
concentrations, posltrve resutts certainly Indicate that the subject
1 abnormally sermtive to the test substance. It should hardly be
necensary to point out, however that this does not necestanty mean
1hat tbe eczematons eruption under investigation 1 50 caused. At
the same time, a negative patch test. althongh it fails to Indicate
scomtivity under the partctlar condihons of testing, camnot be
taken as final cvidence that an existing cruption fs not dos to semsl-
tvity o that substance  Patch tests do however provide very
usefnl shortcums in diagnosis and Investigation and they may serve
the purpose of convincing an incredolons patient of the nature of
his desorder

Patch o3 thould not uvmlly be carried out when the ecrems
1110 an acute phase A positrve reaction may at such & time lead to
mcu‘haucnduwaﬂdmlﬂ'updonmdcvmwﬂdcwmd
drsemmnatron and general systemuc upset Undertaken when the

eczema fy quiescent and healed, pasch tests are unlikely 1o evoke
untoward effecty
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The final sdentification of the cause of confact eczema may
ulumately rest on the test of exposure of the patient to the allergen,
Under carefully controlled conditions the behaviour of the patient s
skin ts studied when he is ordinanly exposed to the allergen and
withdrawn from exposure. Close correspondenice between the
presence or absence of the eruption and exposure to the allerg-n
ultimately provides the final proof of the cause of the drsease.

Aetlology and Mechanism. Luttle 18 hnown of predisposing
factors to the development of epidermal sensinwity It is clear that
damage to or absence of the corneous layer 1s likely to facilitate
the development of hypersensitivity to some substances. For
example, sulphonamides are unltkely to sensitize intact skin but
relatively likely to sensiize skin which has already been damaged
by mmpetigo or eczema  Apparently also a factor of personal
predisposition plays some part. It has been shown that people who
have one contact hypersensitivity give a higher number of positive
reactions when patch-tested fo a battery of routine tests with
substances unrelated to thelr onginal antigen  This was shown by
Sulzberger® and has been confirmed in nty own chnic by Dr Harold
Wilson It 15 taken to indicate that these subjects arc more Jikely
then the average to acquire epidermal allergic sensiivity  On the
other hand, epidermal allergy is not chnically linked wath other
allergic states Whereas asthma hayfever and urncaria tend
strongly to occur n the same individuals, contact sensittnty is
entirely separate. Serum antibodies cannot be demonstrated in
contact eczema the Prausmitz Kiistner reaction 1s negative, and the
only known means of experimental transmission of seasitivity 13
by the Iymphocytes.* as detailed 1n Chapter TIT

In some of these subjects, though not in all reactions of sensi
tivity appear on the shin when the allergen 1s adnumstered by the
mouth or parenternlly When this takes place the erupuon ma)
sclect areas which were affected by contact eczema on formes
occasions, thus presumably ndicating an enhanced sensitivity in
those areas.

A man of 35 had corneal ulceration of the nght eye for which
sulphonamide drops were given. After three weeks he developed contact
sensiuvity affecting only the nght cyelids and immediately adjacent skin
Eighteen months later he had tonsillis and was given uﬂph;}namfg
by mouth Within twenty-four hours the right eyelids wmlrwo len a
weeping an acute eczematous eruption of conudcrnbl)hc;xdlsz\-'n;r}:;
gradually appeared on the rest of the face and on the ha

succeeding days-
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A:mo(formupuﬁﬁv:puchmmynlmﬁ:mupmﬂ
similar provocation Although in ths way some arcas of sian,
particularly thoss orlgimlly involved in the eraption appaxr 1o b~
mounﬂﬁwdmnthrmoiﬂnbodymﬁcc.thudlﬁmln
sensttivity cannot often be demonstrated by paich testa. o chuieal
work it s safe to assume that sensitvmty b approxmetely equal
ervex the whole of the body sutface, so (hat any part of the body
can be used for reliable patch-testing.

lnmnyammwndﬁﬂmoocmwhmxhzlndxﬁdm!wm
give a positive reaction if brought mto contact with substances
chemically allled to the onginal sllergen. A familiar exsmple of
this sort {s with the suiphoaamides where & contact semitivity to
one usually implies sensitivity to the whole gronp.

A sensltrvity of this kind once acquired, b probably lifelong.
There is no doubt that this is troe In » great many casex. It s,
towever often sud that sensttivity will gradually duminish over the
yeary, but it i doubtful whether soch sensitivity bs of the type we
are now discussing or whether it belongs to one of the categories
mentoned below  Whether of not sensitinty will spoatancously
dirmnish, there {3 Do doubt that in tome crrcumstances it can be

Epidermal y to sulph des can
be abolished by the sdmi ion of sulph Adex by mouth.
An extremely severs Joctd snd genersl reaction iy Iabic to result
but desensitizaton eventwally occurs  Thu is certatnly not always
50 with other alfergens wnd sstul pis 1o desensid
poiton vy resctors have seldom been recorded.

2. CONYACT ECZEMA DUE TO DETERGENTS
Gre afso Chapter VI

To this class of cuse damage to the skin by permary jrrtanty
plays & vital part.

The Fint Singe. The initial action of s detergent on the skin
hwunuhdy-ndmusmwvemchnycomﬂmuohhcbomy
hyﬂ'lbem"hmlhclkinhd:kd.lhemhyuhhmblcm
reain fis normal wates content and 5o dries excersively  As a result
dlhbtheskhbccmmxﬂghﬂyn}rﬂfe:lxrouﬂmlnd]mam
normal flex:bility Wﬂh}nlxbmdmemchmlnbletofmm
{Flg. 21) Thh condition is y in k and
constitutes the first degree of housewivey dermatitis, At this stage
lhectnn:csmthelkhuremdi}ymﬁbkmddwnplnmc




Fra. 1
The tips of the fingern of a dental surgeon whose custom kit
was to remove Instruments from a tray n( antiseptic wi(h the
tps of the first three fingers. No h wa
demonstrable and the chanpes scen are prubably all dne to
the primary lrrlunt effect of the antlsepiic.

The left kand of  dental mecha x wh aliow J -mhc
monomer to run ov  the hand many tamey  day Thi
hguld 1 a powerf | fat sol ent. It had dimaged the
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course volds detergents  Similar
of a few days I the paveot &
&mehhﬁu@htlbmbyt?h—;\cm&tmndlpplﬁLbﬂ o!muy;
soch 2y viher g degree dermati
m&,m m(elytobcmbdmhtylwﬂnc:mamon

of xfial common to pearly all cleansers, s not present. Although
1t is no doubt truo that some clennsers are worse in therr efects on
the skin than otbers, it seems probable that the qualibes required
for an cfficient cleanser gro tmuch the same as those which injure
the skin. Thus the eearch for an effichent nonrritant cleanter is
doomed to failure.

In the awmation of the grade of dermatits (he exbauston of
thMamemo{u:;kxnmﬂthhcormmgwm

of alkafi no doubt plays a very important part (Chapter VI At
1
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this stage of the discasc the skin of the affected areas s likely
to be sensitive to alkal: in the sense only that 1ts neutraltzing power
1s impawred  Complete recovery of this powsr may result f
detergents are avoided for a period of some months

4
Acute vesicular contact eczema of hands,

The eruptions produced 1n these cases arc 1ll-defined and are
confined to the parts of the body which are directly exposed to
the detergent to a considerable degree. In practice they arc usually
limited to the hands and forearms Their time relations similarly
cannot be sharply delineated The eruption clears up usually within
a few days when exposure ceases, but on re-exposure a varmble
period will elapse before the shin starts to break down agzin

The Second Stage An important consequence of the first stage
of detergent dermatitis is an increase of permeability of the
corneous layer As a result of this the detergent more readily pains
access to the subcorneal Malpighian cells, and speaific hyper
sensitivity may result. To the clinical picture of the first grade of
dermatitis therc will then be added the features of specific hyper
sensitive contact eczema described 1n the previous section. It is
then that vesicles will develop for the first ume (Fig 23) weeping
also will not usually appear until this stage 1s reached (Fig. 24)
There may also then be a spread of dermatitis to other parts, such
as the foce which are 1n very much less contact with the allergen
The time relations characteristic of specific hypersenytivity dermat
1t1s are also then hikely to be manifested

In these cases specific allergic sensitivity scldom  scems
however to reach the high degree often seen wath the non-irritants
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Evmvhqudﬂcmﬁv‘i\ywmwhawraulwd.nmn
ﬁondlpumbohmwhuﬂumdkhaped&t\;
rescion in a patch fest The results of petchtesing and
development of recorrent sttacks of dermatits are probably both
mﬁumccdby'.hepomo(lhnddu;&nttﬁdlm;c\helhn.lnd
wmmwmu\oprodmmepomwmcﬁonofhypa
sensitivity lnthhny-mnnﬂxt\ndcptco(mmaﬂ:
hypexmﬂv(tymynamymthcyun\hnmﬂudpatda-
t:nlngwﬂl,utheoomuhyubmunmorknmﬁmmm
the destructive of penetratimg power of the allergen.

Qtiner Types of Irritant. Detergents are pot the only substances
which may lead to this type of dermatitls, A smilar sequence of
eventts was observed in connection with acrylic monomer

Bquid b & powertal fat solvent and gave riw in a dental
am;w;wnﬂmndwthcdtbﬁmdnﬁhxmnxnmm

bit walsicoat pocket wet with tho monomer for some
venarar e b o

hours, a typloa}
Teshoat?

g hyp Y ap on (his aree.

The common eczematons dermatis due $o culting offs and
solubls olls probably depends on this mechantim, These oils are
emuinons of ofl and water incorporating surface weiting agemts
and emulsifiers, and are used a3 Johricants and coolants 1n high-
speed metal dritling and similar work. They are potorions canses
of derrpantis, which they produce probebly by the double schon
of prel y & of the physioch i integnty of the
corneous layer {ollowed by tree allergic tensitization.

1t secros Tikely that coment dermatitn is somewhat similar 1t
ba fo long been supposed that cement dermatits way catsed
ewtirely by the alkaline schon of cement Pirld and Kipsd,
bo-emhuwrmﬂythmn\wthmpanmumnﬂmmfﬂve
wchrmm::spnwhmwﬂmmktmmwﬁchnﬂwluble
chfmmbaxhcenmnovedbymhimbmvhbhhnmmongly
alkalive, are negative. The actm! amount of solabe chromate in

the reaction. Without slkali, considerably
EN
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stronger chromate solutions would be required without chromate,
only o minor degree of alkal; damage would result.

It will be observed 1n all these cases, that whatever the degree
of allergic sensitivity of the skin the development of an eczematous
eruption depends much on the preliminary physiochemical damage
inflicted  This may explain why allergens must be comparatively
concentrated if they are to give positive patch tests

It is unfortunate that dermatitis from detergents occurs so often
in housewives who by the nature of their employment find st very
difficult to stop work and to avoid exposurc to the noxious
substance. Rubber gloves worn at this stage arc seldom & solution
to the problem sinco the skin becomes worse while they are worm
A change of detergent is somctimes successful but most often it
18 necessary for the patient to avoid detergents completely for some
months. After this rubber gloves may be worn and are likely to
afford sufficient protection Dermatitis from domestic detergents
scems to have become a good deal more common 1n the United
Kingdom in the last few years, probably owing to the greater
efficiency of modern detergents.

The major part of industrial dermatitls 1s made up of eczematous
eruptions of this class i.e hypersensitivity of the skin is of a com-
paratively low order to an allergen which is usually a primary
writant.  Whereas, however the eruption in houscwives usually
remains localized to the hands and forearms eruptions m industnal
dermatitis may spread much more widely and run a very much
more protracted course The reasons for this will be considered
below

Non-Specific Intolerance of Treatment, It may be appropnate
here to mention the peculiar varable intolerance of treatment often
seen in eczema It is commonplace that in the more active stages
of eczema particularly in the weeping stage. the eruption may be
greatly aggravated by treatment which is well tolerated elscwhere
on the skin and, indced, on the self-same areas later on, when the
eczematous process is less active It 1s sald that the physical nature
of the application 1s important, since Impervious greas  tends to
warm the skin surface and watery lotions or creams to cool it 1
have been unable to confirm these obsctvations. At the same time
it can hardly be doubted that a very important factor is the prescnce
and thickness of the corneous layer and its state of physiochemical
Integrity 23 affected by the eczematous process  To this Is ndded a
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possibie mmtant action on the Malpighian cells, perbaps with
md;‘elz‘nzlmmnlkmcwemiﬂmy (See also Chapeer 111 on
stats ecrematicus.”)

3. CONTACT ECZEMA FROVOKED BY FRICTION

Athhdtypeo(connctcmhthtmwhﬂas:nnﬁvhym
nickel plays 2 part. Tn mast cases the patient is a woman and the
erupdonmnmndcnh:buckledlnevnocklug{upmdahtch
mmnickdmlph:lcucpoddvemdﬂwcondibondmup
when the suspender buckles ure removed.

In many cases of & similar sort, however the sequence of cvents
is not 30 mple, Very often it is observed that the eruption occurs
under some smpender buckles bat pot all, it 1 vot umestal for

sary d i d patches to sppear on other
parts of the body particularty on the amtecubital regions and sides
of the neck. Tn a few cases 1t has seemed to be clearly established
that the “secondary  patches appeared a fow weeks before the
primary ones, furthermore, in some patients an eraption starting
st suspender-buckle dermatitis spreads to other parts of the body
sd countinoes for an indefinite penod even though #ll comtact with
metal articles had ceased. When the cruption persists indefinitely
in this way it may ofien clear away from the primary areas and
remain onfy on the secondary ones.

Vesicles are not usually seen in this type of eczema. The skin
1 very red, with a slighly swollen socculent appearance, and
scratching feads 10 weeping cxcorutions (Fig. 25) Lichenification
18 common. It seems certain that the secondary eraption 1n these
cases 15 of different mature and arises by a different mechanism
from the disseminated eczema which follows contact eczema due
to specific allergic senuidvity The patlent scratches a great deal
and {t seems 1bat friction I8 the cidet mechanim by which the
eruption is perpetuated.

Nickel Sensltivhty It is strangs bow seldom contact dermatitis
seemd to ariso on the hands from handlmg nickel artecles  Nickel
dermatits nearty atways seemt to reque prolomged contact of
mllﬂth(hc‘ﬂnwhhlhcldtﬁﬁm:olm:ﬁwnum i1
8 seldom of cver seen on the thighs of thin women in whom the
smspender backles it more looscly

The results of petch tests In these cases re very varhable: often
the skin reacts 1o nickel suiphate solution in a dilution of 3 or

5 per cont. bat no weaker In other cases very high dilubons
k]
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produce a positive result In many cases patch tests carried out
with a small metal article are posttive; here the actual concentration
of metal available n soluble form must be extremely small Ina
great many of these cases the impression is strongly gained that
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Suspender buckle dermatitls present for eighteen
months 10 & woman aged 51 Skx months later the

was

1n this sitoation #t was subject to periodical exacerba

tions and remmmons which followed anxiety over her
husband’s beahth,

the patients temperament, possibly with emouonal tension s
responsible for itching and scratching and the perpetuation of the
discase, and that sensitivity plays a subsidiary part ansing only

after the eruption has developed
When nickel sensitivity can be demonstrated 1t may tend to pre-

occupy the mind of the doctor and perhaps of the patient too
When it 15 not present and the cruption appears more diffusely on
the antecubital areas neck and inner aspect of the thighs its
relation to emotional upsets and tensions becomes very striking

INDUSTRIAL DERMATITIS

The large proportion of cases of industrial dermatitis are
eczematous tn mature. Those conforming to the first group and
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macntcdwnh-hi;hdegmeuhpeaﬁcuypcmnhiﬁtymmny
mgumdwhhoutdlﬁkuhy-ndprumtmlmumbkpmb&an
pmvtdedthnpuﬂcmcnn-vondeqxnmmmenﬂminfum
Amﬁuﬁb\ymmmﬁmdpumbdcnzmt}wmnd
mmmumdumadmhdmtomnndmthpnmry
imtants of detergent or fatsolvent type 10 winch thie papents
resistance is moderately reduced. 1t fa foc this reason that industrial
dermatitis i3 very often doe to cleaning the skin after work with
turpentine, thinners or strong alkalis ruther than to contacts which
occur during the actual work. These cases do not osually give nso
to great difficulty In Sagooms. A change of occupanon i not
slways necessary provided the patient will fake greater care in
handling irdtants. It is well known that in some Kinds of Industrisl
dermatitys the eruption will gradually clear up although the patent
rematns at wock. This process, known as * hardening,” peobably
octurs mast ofien with caser in this type of dermantls doe to
peimary irdtants.

A third type of industrfal dermanils appears o resemble the
snspender-buckle group in mapy ways, It commonly appears for
the first thme on the hands and forearms, sometimes on the neck
of on the legr. The eruption is intensely ftchy and may take the
form of an acute vesicular or weeping eczema but more often
develops a3 excotiated papules followed by lichenification. Tn thuy
clan of case the cxact duagnosls and the relation of the disorder
0 work presents & most difienit problem. The srie of orlgin of the
erupton seems 1o indicate that work is playing s part; sometimes
the wockman is handling primary Iritants but often the work b
of & dmty or dirty nature but without exposure to identfiable
aflergens or primary mritant. The work may Indecd mvolve
bandling no susprcl b and the eruption be attributable
to fumes or stmilar vagoe influences.

The teme relations may alwo b confusing. It is common for the
eruption to become worse after work Is stopped and thereafier to
T8N & prowacted commse in winch exacerbations and remissions do
Dot cormespond 3 changes in work coptacts. The disorder may
become very wilespread but s wmally linuted to the lionbs and

llhnlhctcommonlnd.‘n‘\y dusty occupations for an cruption
10 begin arvund or mmedutely shove the ankles ‘This is one of
Wnh  okmes ofies reprd Iadastrind dermati ws an badecion d to
mﬁl\u-q:‘g.mmd;e'nmmmmchmdﬁhmw
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the common sttes to be affected 1n coalminers In these cases coal
dust can usually be seen filling the follicles, which are rased mto
reddened excoriated papules no true sensitivity to coal can be
demonstrated and 1t seems that the dust 1s providing a mechanical
stumulus sufficient to start off itching and excoriation which are
then perpetuated n a susceptible subject by psychic tension

An important feature in these cases is that the patients are
extremely often unhappy worrying people, often involved m liti
gation over the compensation they are receiving or think they
should receive for industrial disease, and the {mpresston 1s strongly
gained that a good deal of therr trouble 1s psychogenic. On the
other hand it 15 equally clear that most of these patents suffer
financially a great deal from therr disease and their aflliction can
bring them very Dittle conscious satisfachion  Even 1f 1t 1y accepted.
however that the perpetuation of this dermatitis is chiefly due (o
scratching because of an itch which 1s psychogenially caused it
may be that in many cases exposure to an industrial wmitant started
off the symptoms and was thus the immediate cause of the derma
tits; had this cause never been applied the entire skin disorder
psychogenic or otherwise, would not have occurred or at least would
not have taken the form of dermatitis.

This assessment of the relative importance of vanous factors
10 any individual case is a very difficult matter and allows for every
shade of opinion, Different experts will usually agree that the
various factors are present, but may diverge considerably mn thetr
views as to which are the most important, Legal difficulty anses
when compensation for industrial disease 15 to be paid and responst-
bility for the disecase allocated Genernlly speaking the law takes
the view that when a multiplicity of causes are present the “cause”
of the eczema s the Immediate precipitating factor and not the pre
disposing or underlying causes, however prominent a part they may
play in contributing to the onset of the disorder  Although there
fore, the development and perpetuation of an erupton may be
largely due to psychic abnormality the skin disease would be
regarded as idustrial 1n origin if 1t were thought that 1 was pre-
cipitated by contact with an industrial imtant and that 1t would
probably not have occurred if the person had not been in contact
with jmitants  These cases gain in difficulty because they are hable
10 Jast a very long time, and to give nise to much unhappiness and
loss of wages It has repeatedly been noticed that after complete
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reustancs to treatment they may clear op quickly when financial
compensation is settied to the patient s satisfaction.
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CHAPTER III

ALLERGIC ECZEMA
THEORETICAL CONSIDERATIONS*

H HaxtHAUSEN

DEFINITION

HE term “allergic eczema”™ means a skin affection presenting
all the clinical and histological charactenstics of eczema pro-
duced on exposure to the action of a certain substance to which
the skin has become sensitized beforehand The sensitization as a
rule, takes place on a single or repeated exposure of the skin to the
substance concerned and an allerglc reaction 18 elicited—also as
a rule—on subsequent exogenous action of the substance upon the
skin. This 1s due, however to the circumstance that in either case
1t 18 the epicutaneous action of the substance which most frequently
takes place m practice But it has been established that the senst
tizing as well as the cliciting exposure can occur for instance with
subcutaneous or intramuscular injection
A great number—nay probably a majonty—of the substances
able to produce allergic eczema are fairly simple chemical com-
pounds many of which at any rate 1n higher concentrations, have
a direct toxic effect on the skin  Even though such a toxic effect
sometimes may develop with features resembling those of eczema
—as for instance, croton o1l eczema—there is stll o decisive duffer
ence between this primarily toxic reaction and the allergie In the
first place, the latter is most often induced by concentrations much
Jower than the toxic and affecting only sensitized indrviduals
Secondly the features of the two reactions are essentially duffercnt,
as 1s evident especially on histological examination In particular

erm  allkergic eczema | to be taken mex aliergpe eczemaloas
Tm&:-m.mb throughout ths chapter- in Chapter | allergee eczema |
as onc of the synonyms of atopic dermatnt 3, but 1s not to be 1 t rprefed
this way in this chapter Ex
4
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mec:mchmuisncuﬂnﬂnanypfmmmhdlﬂcr
mc:\lwtmicm:ﬁonnmmmnkdbymcxudammnmnlng
mhﬁymnulocym,whemm:dhpcmmmmracdonu
charactertred du:ﬂybymmmm:lcﬂrcem.apcchﬂy {ymphocytes
(Nexmand, Baer and Yanowiz') Thus the sllergle ecrema reac
ﬁmmbnmmcdummunlcdtmhrncﬁombmn
hasmmdnnclmmcpktmnnd..fmtbdmhmnydmbc
prodwedbymhmmhlvm;mdlrmkacﬂmonvheshn.

PATHOGENESIS

Our knowiedge of the pathogeness of allerpc cczema 15 derived
chiely {rom animal experiments, for which in particular gminea
pigs bave been employed. Tn contrast to the state of hyperensitive
bess due 10 true so<alled complete antipens, and which can be
produced 10 many ddferent animals with more or lews ease, ecze-
matous hypersensitrveness is mited to relatively few species Jt has
been possible to produce this form of hyperscmittvencss with
certainty onfy 1 man, gmnes-pix, monkey ferret, pig and chicken,
whereas, for mstance, rabinis which are very suitable for the pro-
doction of trae ™ antibodres, cannot be sensitized with substances
producing eczema in the aforementioned species (Rostenberg and
Hacberlin ) Guneapip can be semsitized wath many different
substances, among which 2 4 dinitrochlorbenzene i probably
the onc most commonly used, grving almost constant posiive
results, Race, food and individoal characters, however play
1wt incommdenble 1ble with regard to the capacity of the
ammals for sensitization  Aninmls that are sensitized by
one substance may very well be sensitized but slightly by another
whike other animals of the same race may be sensitized strongly
by the Iatter substance and only slightly by the forreer Tt would
not therefore be geoenally correct 10 say that the capacity for ser
titization of a puven animal is great or slight.

Wh:nalmmdlmo(thc;kmougu}m-pi:hpnlmedwith
2 S per cent wolution of 2 ¢ dinsrochlorbenzens, slight redness
of thn aren will appear within twentyfour hours and then
subnde durmg the following day When the senntiveness of the
mnumlmcdfmmhﬁxmmne.formbypduﬁn;n
mﬂ(mhmmlhnlpcrccutllmbuﬂcmlul\onutlhc
mbmnce,lhhmlnmtwﬂ]no(pmdmeunyrnctbn,or at most,
a dlight erythema. Na(nmﬂlminhtmtpcriodhuplncdo
l\lmk..thommdvcdayl—donﬁmtcxtlpplmmnpmdumn
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charctenstic reaction. red papular infiltration of the skin. Thus
phenomenon cannot be called a true eczematous reaction and hence
1t has been eniticized as a false analogue of allermic eczema, In man,
however sensitization with dinitrochlorbenzene can be performed
almost as casily as 1n the guneapig and 1 man the eliited
allergic reaction meets all the requirements reasonably made of an
eczema It 18 very likely that the different picture presented by the
guinea-pig 18 merely due to the ciccumstance that n thus animal no
vesiculation takes place on account of particular anatormeal or
physiological conditions 1n the skin Once hypersensitiveness 1s
produced it persists for a very long time, both 1 guineapig and
man It may vary somewhat in intentity but on the whole it shows
a tendency to subside partly or completely within some months
(gunea pig) or years (man) The hypersensitiveness is specific,  e..
1t is directed exclusively against the particular substance employed
for the sensitization—though with this exception that very closely
related chemical compounds are also able to produce a reaction
which as a rule 1s noticeably weaker than the one produced with
the onginal substance.

This sentiization can be prevented or attenuated n varous
ways as, for instance, by admimstration of the antigen in switnble
doses during the period of sensitization (Sulzberger Chase ) a fact
for which no plausible explanation has so far been advanced.
Hollstrdm found that sensitization of man with duntrochlorbenzene
failed 1n most cases if the subject was given pyretotherapy (malana)
ot the same time. Under these conditions a shight degree of hyper
sensitiveness was produced only in two out of fifteen subjects, while
strong hypersensitivity appeared in thirteen out of fifteen controls.

The specificity as well as the charactenstie latent period remunds
one strikingly of the features encountered 1n true anaphylaxis and
other antigen-antibody reactions and at first indeed attempts were
made to explain the eczematous scnsitization as a phenomenon
related thereto One of the earlier and more weighty objections
to this hypothesis was the fact that eczematous allergy ss most
often produced by relatively simple chemical compounds—sub-
stances which on ordinary parenteral njection have no antigenic
effect Thus objection has been ruled out—at any rate in part—by
Landstener who demonstrated that many substances i this
category acquire antigenic properties on artifictal linkage with
proteins and on 1ngection fnduce the formation of antibodies to the
simple compound concerned Now it Is unlikely that such formation
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o(-nmndh;\vurmm\hnmmhyp:rwnﬁdvam
{uﬂ\hubedmmmﬁbud&a.d\tymmbcofummmd\ﬁ'm
from that of the usual ones. Nevertheless, Landsteiner s experi-
muhve:hownv.hcponﬂﬁ!hyo(mdgmkeﬂcaem!nm;
dmp{ecbanialwmpoundL

Among the substances producing alkrgic eczom a very greal
aumber arc able to combane with protems. This applles, {ox
instance 15 salts of mercury and chromium, and alo to 2 4
didumhhfbmmm.whhhhlbc:nmplcycdmmﬁvdymlnimﬂ
:xpcru'ncmx.undlnwhichthcvu'yhbﬂcCl atom B8 readily
replaced by radicles of protein molecules. 1t also appiles to & wb-
stance sch a3 paraphenyienediamin. which as shown by Mayer
n oxidized 1n the skin to amudoqumones that react with NH and
SH groups 10 protedn. In numerous other substances, however we
know of no particular affinity for peoteln, but it is quite ponitle
that enzymatic and other processcs in the skin may in such cases
play a rbie in the linkage 10 protein.

1f such a Yinkage u 10 ke place, the “ simphc ™ substance will
probably have to sct on protein at & sultably high concentration
and for a sntably loug time. These condibons are met especially
in the unml process of sensitization with direct applcation of 2
fairly concentrated soluton 10 the skin. Miccher® has strikingly
d {gmf of the when he painied
guinca-pigs with & 0 25 per cent. or 0 05 per cent. alcoholic solution
of dinftrochlorbenzene. The stronger solutlon produced hryper
tensitiveness even when only small skin areas were painted with
it. whereas the weaker solution was imctive even when apphed to
sch largo nreas that the total amount of the substance employed
wag corsderably greater (han in the positrve experiments.

Ia order (o #ct a4 wn ecremmtous aoy
gen, the substance
mp‘oycdmmmrnyh:votobcunkcdoulymm
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characteristic reaction red papular infiltration of the skin. This
phenomenon cannot be called a true eczematous reaction and hence
1t has been criticized as a false analogue of nllergic eczema  In man
however sensitization with dinttrochlorbenzene can be performed
almost as easily as in the guinea pig, and in man the ehcited
allerge reaction meets all the requirements reasonably made of an
eczema 1t is very likely that the diferent picture presented by the
guinen pig is merely due to the circumstance that in this animal no
vesiculation takes place on account of partscular anatomical or
physiological conditions n the shin  Once hypersensitiveness 1s
produced 1t persists for a very long time, both 1n guneaig and
man It may vary somewhat in intensity but on the whole it shows
a tendency to subside partly or completely within some months
(guinea pig) or years (man) The hypersensitiveness 18 specific 7.e
1t is directed exclusively agaimnst the particular substance employed
for the sensitization—though with this cxception that very closely
related chemieal compounds are also able to produce a reacton
which, as a rule is noticeably weaker than the one produced with
the original substance,

This sensitization can be prevented or attenuated 1n varous
ways as, for mstance by admimistration of the antigen m switable
doses during the period of sensitization (Sulzberger Chase ) a foct
for which no plausible explanation has so far been advanced
Hollstrdm' found that sensitization of man with dinitrochlorbenzene
failed 1n most cases if the subject was given pyretothernpy (malara)
at the sare time. Under these conditions a slicht degree of hyper
sensitiveness was produced only 1n two out of fifteen subjects, while
strong hypersensitivity appeared 1n thirteen out of fifteen controls.

The specificity as well as the charactenistic latent penod reminds
one strikingly of the features encountered 1 true anaphylaxis and
other antigen-antibody reactions, and at first, indecd attempts were
made to explain the eczematous sensitization as a phenomenon
related thereto One of the ecarlier and more weighty objectrons
to this hypothesis was the fact that eczematous allergy 1s most
often produced by relatively simple chemical compounds—sub-
stances which on ordinary parenteral injection have no antigenic
effect. Ths objection has been ruled out—at any rate in part—by
Landsteiner who demonstrated hat many substances i this
category acquire anuigenic properties on artificial linkage with
proteins and on injection tirduce the formation of anttbodics to the
simple compound concerned Now 1t 1s unlikely that such formation
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SH groups in protein. In mumerous other substances, however we
know of o particular affintty for protem, but it 15 quite posible
that enzymatic and other processes in the skin may in such cases
play 2 rie in the linkage 1o protein.

If such a linksge b5 ™ take place, the * simpls ™ substance will
probably have to act on protein at 2 swiably high concentration
and for & sintably long time. These condrions are met espectally
in the wsual procesa of senmingdon with direct apphoation of a
{auty concentrated sotution to the tkin, Miescher® Ins strilnngly
& d the significance of the when he painted
guinca-pigs with & 0 25 per cent. or 0 05 per cent. alcoholic solution
of dinttroc The stronger sofution produced hyper
seoshtivencs even when only small skin arcas were painted with
i1, whereas the weaker sotution was inactive even when spphied to
soch large areas that the total amoant of the substance employed
wa connderably greater than i the positve expetiments.
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Meromably 1 not linked completely with the serum protens, these
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experiments show indisputably that it must be the linkage products,
not the free substance, that are active.

In practice however the chance of linkage will be greater on
application (o the skin or on intracutancous njection  Intravenous
or intramuscular njection of the pure substance does not lead to
sensitization—presumably because 1t 18 diluted and absorbed too
rapidly for any linkage to take place. In contrast to this, sennitiza-
tion may be obtmined by injecting the substance into lymph nodes,
ag shown by Secberg *—an observation of particular interest because
the lymphocytes presumably play an important réle in antibody
formation

Assuming now that hinkage to protein is the first stage 1n the
process of eczematous sensitizmtion the next question will be
whether the antigen formed In this way exerts its effect Tocally in
the skin or only after absorption or possibly whether both modes
of action take place simultaneously The fact that successful senst
tization as a rule is universal—/ e., comprising the entire skin sur
face—makes an absorptive effect rather probable. Landsteiner and
Chase have shown that guinea-pigs farled to become semsitized to
poison vy extract when the painted skin area was excised withm
cight to twelve hours, whereas later excision did not prevent the
sensitization. These investigators further showed that when decp
incisions were made round a paimnted area of the skin, sensitization
failed 1 the isolated skin aren as well as outside. If on the other
hand, the skin outside the *island ™ was painted primarily hyper
sensitivencss developed 1n the “island ” as well a3 outside. With
more superfical incisions, hypersensitivencss developed in the

1stand ” as well as outside, no matter whether the island ™ or the
surrounding skin was painted pnmanly Presumably the outcome
of these expeniments has to be interpreted as follows the hyper
sensitiveness Is due to absorptlon of an antigen formed In the skin
by hinkage of the speclfic substance to protein  This absorptron
appears to take place by way of the lymphatics (which arc divided
by the deeper incisions and not by the superficial)  This 15 quite
in harmony with the assumed protein nature of the antigen Alter
the absorption an “ antibody ™ or kindred factor 15 formed and this
1t lnter carried to the skin by means of the blood stream

The above experiments speak decidedly in favour of eczematous
sensitization not being limited Tocally to the skin but brought about
by internal factors that are activated after absorption of the antigen.
However other expeniments have been reported that are highly



ALLERGIC ECZEMA THEQRETICAL CONSIDERATIONS 47

mgmveo(locnl;mxinmbn.Thus.Smnndeou found that
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became  hypeniensinve. Similar results have been obtained in
guinea-pigs by Schreiber and Mlller

Variows clineal observations have abso been taken as supportung
ﬁnthmydthcmmmotlwﬂmmmsuﬂﬂnﬂmﬁm
# b well known that m some cases of locahzed sllerpic cczema
positrve patch tests are obtaned only when the patches are placed
1n the vicmuty of the skin arca attacked. As a matter of fact, how
ever the skan yost cutside a fresh eruption it undoub
edly in & more “ labile  state than the skin elsewhers, {e,, the skin
bere reacts moce readily and move strongly to nompecific nritants
100 So the tly local hyper might concedvably
be doe tosuch a feally i d capacify to react.

In the expermnental semuntzation of man with dinitrochlor
benzene, applied w0 guite small skin arens, the hypersensitivencss is
SOMEUMES scen—at sy rate apparently—to be limited to the areas
painicd originally But bere too the question anses whether thiy
phenomenon be pot sttributable to non-specific factors (an 1ncressed
lability of the skin fn these arcas) as umversal sensitization—if

sufficiently weak—will also manifest itself only withlo these labile
skin areas.

Haxthawsen bas tried 1o solve the question by applying dimtro-
ehlorbesdene, to & quite minimal skin area. His procedure consasted
Inimrndndngunuaﬂcdippedmlhcmdmdmbxmm.m;hthe
epdermis, pre)ylocﬂmunuonbcntullponﬂic 1t could
b:upca:dmdcvelopml}maxc.uthednolmcnmcxpmed
nnmxberdcvamdon}ythcmmﬂcnd\h:mbmmelppﬁed
i sfBacatly high On the other hand, 1t bs obvions that the total
amount of antgen formed must deternune whether 2 universal
semuinvon appears. Furthermaore, with the expenimental techniqoe
hre:mploycdorﬂylnﬂnlmlmmmolmﬁmmbclh&mbed.
Nowthccxpmmnsdmeddmmlhiﬂﬂwﬂmtvmty-fourhm
afer the prick a tiny red, infiltrated papale appeared, and
drappaared agin wakin w few days. But bn subtequent tests no
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hypersensitiveness could be demonstrated—neither at the site of
the prick nor anywhere clse on the skin

On treatment of a shghtly larger shin arca—e.g punctate apph
cation of thirty per cent dinitrochlorbenzene by means of a small
colton swab—an apparcntly localized hypersensitiveness 15 often
observed and also frequently universal hypersensitiveness, here the
rest of the shin however gives a noticeably weaker reaction than
the primarily painted area

That local sensitization stll may occur is cvident from
Edmund s* experiments wath injection of dimtrochlorbenzenc into
the cornea of guinca-pigs A mintmal amount, 002 ml of a 005
per cent solution in saline + 5 per cent. alcohol injected into onc
eye produced local hypersensitiveness manifesting itself by the fact
that reinjection two weeks [ater gave risc to charnctenistic heratitie,
whereas the other cye (injected beforchand wath saline + 5 per
cent. aleohol) developed no kerattis on injection of dinitrochlor
benzene The keratitis could not be clicited by intraperitoneal mnjec
tion of the substance and amimals scnsitized in the usual way by
painting of the skin did not get keratitls on subscquent intracorneal
injection  The animals sensitized 1n the cornca showed a negative
reaction to painting of the shin with the substance. It appears
therefore as if the cornea may become the site of real local senst
tizatlon—something which presumably 15 due to the circulatony
1solation of this organ from the rest of the body

ANTIBODIES IN ALLERGIC ECZEMA

For some time past attempts have been made in many different
ways to demonstrate the presence of antibodies in allergic cczema
All direct serolomeal mcthods have constantly given negative
results and the few positive results obtained in experiments on
passive scnsitization with the Prausnitz Riistner techmque have
not been able fo stand more tharough examunation Probably the
explanation of the positive results reported wath this method is tht
eczematous allergy Is not infrequently combined with urticanal
allergy and presumably 1t 1s urticanal allergy that has been trans
mtted
Some additional positive results have been obtained wath the
Urbach KOmigstein method which differs from the abovementioned
in that the content of cantharides blisters, not blood serum is used
for Intracutancous injection after which patch tests or mntracutane
ous tests are performed with the antigen. The reaction i« read
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afier twenty-four hours, while in the Prausnitr-Kstoer test it 15 read
after fifteen to thirty munutes. Uma;(h?’wambﬂ
cases in which passive d P
loh:v:betnnmaduhmdevmﬂnuﬂ\mdrnumbdbmnu
1o the mumerom negatrve results, they mught be taken
compored My takes place
o 1ndicate that yoch ransmuson pow and then reslly
Poibly the cell content of the vesicular finad is bere the decisive
factor Gec below) Curtls' attempted pastive transmisslon wath
extracts of allergc skin (obtained by trituration of such skiny but
the reyalts were altogether negative.

In contrast to several true antibodics, the hypotbetical “ eczema
antibody does not pass throagh the placenta, for the offspring of
remsitized guinea-prgs consianily shows a negative seactron  In
agreement with these findings, experiments have been recorded by
Grolowk? who semsitized pregnant women with ap ateohol extract
of the plant Krameria In po Instance conld hypersemsitiveness be
demonsirated fn the children of these women. These observatlont
are quite {n harmony with the * lymphocytic hypothesis ™ that will
be mermioned later on

A considerable ndvance in this ficld of research was made when
Landsteiner and Chase  discovered that hypersenssuveness to picryl
chloride—which bas {0 be considered aralogous to eczematous
allergy—can be tranumitted with the cells from artifichaily pro-
doced peritonenl exmdate from sensltized gmoea-pigs to normal
animats when a sufficlent amount of the cellular suspension is
ingected intracardially of intraperrioneally As by far the prepon-
derant part of these cells v made up of lymphocytes, It seemed
obvions 10 take them to be carners of the effect. Indeed. trans
misskon of the was found practicable also with saspen-
nom of thyms cefly, comaming almost exclusively lymphacytes,
1 expenimients on punea-plgs sensitized wath duutrochlorbenrene
(Haxhawsen 7 Furthermore hyper
bas proned pracheable also with the white blood cells. As other
experiments, moceover have shown that the granulocytes ar in-
nﬂh‘clnlhurthct,lbecxpcrima\u'n.hwhncbloodccﬂsllm
indicate that the Ivmphocrier ore camiers of the effect (Haxt
famsen 1 Thu effect s asociated wath the llving lymphocytes,
= 1t i3 abollshed even by su.b pentle treatment as freenag, which
ould kardly destroy a preformed antibody

The %3y 30 which the effect bs trammutted to the celly of the

shin 13 as yet completely obseure So far all experments on local
4

"
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passive sensitization—with intracutaneous mjection of lymphocyte
suspension and following application of the antigen—have turned
out negative  Haxthausen'™ attempted local transmussion with white
cells from sedimented blood and lymphocytes from excised Iymph
nodes of patients with allergic eczema but obtained no definite
positive reactlon. Later Baer and Sulzberger ** and Baer Serm and
Kirman* attermnpted transmission with sedimented white blood cells,
cmploying o technique which had been used successfully by
Lawrence for transmission of tuberculin allergy (sedimentation of
the red cells 1n heparinized blood with bovine fibrinogen centn-
fuging of the plasma fraction) The results were negative, however
and this also applics to the results obtained by Haxthausen ' with
a sumlar experimental technique, merely with employment of dex
tran nstead of bovine fibrinogen

So far then local passive transmussion of eczematous allergy
has not been practicable whereas such transmission of tuberculin
allergy has been carried out successfully by severnl investigators on
animals as well as man (Metaxas and Metaxas-Blhler*™ Lawrence,
Wesslén* )  Although the two forms of allergy are alike in many
respects they thus seem to differ on this particular point. But
perhaps this difference Is mercly apparent, and it may conceivably
be due to the particular difficulties associated with the demonstra
tion of eczematous allergy

So we only know with certainty that in guinea-pigs the ecze-
matous allergy can be transmitted with lymphocytes when these
are infected 1n a sufficient amount and 1n such a way that they are
absorbed and find their way to the skin through the blood stream.
As yet we do not know whether the lymphocytes themsclves form
the active principle or whether they merely act as  carriers ™ of
this principle; nor do we know how it is mven off to the skin So
far it has not been possible to extract the active principle from the
cells nor demonstrate any secrction of 1t by the living cells. No
doubt a particular mechanism 1s involved here as the lymphocytes
g@ive off no active substance to the blood plasma with which they
are 1n intimate and protracted contact. Injection of even large
amounts of plasma from sensitized guinea pigs into normal ones
does not bring about any passive sensitization (Haxthausen ) As
a matter of fact, the active principle appears to be attached very
Joosely to the cells of the shin it there be any such linkage at all
(see the section * Transplantation Experiments )
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meﬁmmmumﬂywmhm
thetxcal aribody—nay cven If the actve principle be of an entirely
duferent mature—lt is plainly evident from mmmal experiments
Itmlhumncip\chdcpmdtmonv(ulmlnthclympbo-
cyter. As s00n as the lymphocytes are killed, in ome way of
wnother this effect it lost. So 1t would seem reasomable to expect
that procedures & fing ot damaging the tymphocytes of the
mnbmwulddwbﬂnglbomnrcdumonofunmawm
aflergy Bat on unrvermal X-radlation of gmnea-pigs sensiuzed with
paraphenylenediamune, Cohen, Mayer and Criep' could demons-
trate only a moderate decrease In the epicutancous rexciion, while
the intracutancots appeared not to be affected by the treatment. On
Jocal X-rudiavon of the skin of sensitized guineapips Aaxth =
found no distinct weakemng of the eczematous reaction even after
employment of large doses (10,000 r Bocky rays) In expenments
with radium emamton placed In celuiod capsules on the akin
for twenty-four hours—whch affect riso the Jymphocytes emigranng
during the development of the eczema reaction—a decrease in the
reachon was found only when the radiation was strong enough to
produce a somewhat necrotic thsve reaction. The result was the
same whether the test was performed Immediately before the emana
thon and the reaction was read on the following day or whether
the test was perfoemed after twenty-four hours emanation and the
reaction read on the following day

Thin the universal a3 weil a3 the local damage to the lympho-
cytes that may be produced by the radiatwon have afforded ro
ponitive proof of the réde these cells are assumed to play nor of
coutse, any proof against this assumphion.

The réle of the lymphocytes in the pathogenesls of allergic
eczema this ofill includes many unsolved problems. That these
u\hmymmm&\\bcaumpﬁndpnmmmofme%umdm’
from the observation made by Kondo™ that normatly a farr mumber
of lympbocytes are present in the skin, not ooty in the comum but
lho\n\beqidtrmhnmu{mnplslhumwmmnomm_ﬂqh

Gnding, confirmed by later mvestipatons (eg  Andreasen™)
indeed that a pot 1pconsiderabl S thows

migration of 1
the blood stream into the skin akso n{: place gnbﬂc;n:p;mn:
qmphyummmwkrmlntbedwdoptmo{theom
nmmn!}apcmcﬂon,nlh-hmﬂmmnoldmcdhhone of
(hcv.tryc:rnaulgmv.hk.hunbedﬂmnmtcd not infrequently
cvmbdmlh:chnnqnh}cdnngummcmlda'mlt:lhbmme
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visible (Miescher®) Tt should also be reiterated that the cell content
of allergic eczemna vesicles consists matnly of lymphocytes (e p
Nexmand ** Miescher™)—in contrast to blisters from toxic agents
where granulocytes predominate

TRANSPLANTATION EXPERIMENTS

It has proved practicable to elucidate some 1mportant findings
concerning the pathogenesis of allergic eczema by transplantation
experiments  In these expenments the principle has been to trns
plant skin from an eczema-llergic person to a normal one and
conversely normal skin to an eczema-allergic subject Thus it
becomes possible to investigate whether the allergy 1s assoomt~d
with the eprdermal cells or is due to factors transmitted from th

allergic host,

The first experiments in this field were probably carried out by
Bruno Bloch who transplanted a Thiersch graft from a pati nt
suffering from 1odoform eczema and a corresponding graft from a
normal subject onto a patient with a granulating burn  The next
application of 10doform produced redness and vesiculation of the

1odoform graft ” while the normal graft gave no reaction Th
transplant soon became detached however Stmmlar expeniments have
been performed by Klausner Bucher and Tzanck Bensaude,
Cachin and Dobkewitch —all with negative results

The outcome of these older transplantation expeniments can b~
evaluated only with reservations as 1t was not then fully realized
that homotransplants do not heal permanently but become detached
after o while Permanent healing can be obiained only on trans
plantation between uniovular twins as done by Haxthausen 1n th
following way one twin was sensitized by painting a skin arca
{about 5 by 5 cm) once with a 30 per cent solutton of dinitro-
chlorbenzene 1n acetone  The appearance of hypersensitiveness was
ascertained by painting another area with a 1 per cent. alcoholt
solution which now produced an eczematous reaction Then a
Thiersch graft was transplanted from the allergic shin to the
untreated twin and vice versa by simple exchange of the two grofts.
Then ofter complete healing of the grafts 2 new test was made by
paintiny, the graft and some of the surrounding skin with a 1 per
cent. solution  The rtesult was the same in two pairs of twins
examined namely after transplantation to a non-allergic host the
sensitized shin loses its capacity for reaction and conversely after
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{he normal skin graft has heated In the aliergl host it acquires this
Later these experiments were expanded as it was found that
homotramsplants—at any rate, in several aases—could healtm\POf
arily and become vascularized ly long for th estat
of an cczematous rexcivity even though the profts atways became
detached later on In thew complementary expenments Haxt
tausen  found similar conditions as 1n the twin experments. In
fourteen successful transplantations of normal skin to eczema
dlcrpathcp-tchtcstthmpmduccd:pouﬁwmzﬁonmth:
transplant as well a5 outside it m eleven caser. In converse
ments—allergic sdn tmansplanted to & normal host—in sevepteen
successtul transplantstions a posttive patch test on the graft was
fourd only in two cases—and even these two reactions were pot
quite coman=ng,

The conclusions that may be drawn from the transplantation
expenmments are: that the aflergy must be due 1o a Jocfor supplied to
the skin  from within, whether st be an antibody supplied by way
of the blood stream ot some other mechantsm. In so0 far as the
active principte betoroes attrched to the eprdermal edlls, thiy inkag-
must be very foose as the principle disappears within a few days.
It follows that ecrerpatons alkergy can hardly be soch a constant
apd peryistent state as bt wymlly imagined—for ohen
allergy temalm apmarently unchanged through many years—tut
rather a state in which the actlve prisciple s supplied to the skun
steadily whuie at the tame time it is subject to destructon too In
other words, it s ruther & guestion of a state of equilibrium than
of a fived alteration.

The experiments show quite plainly that eczematous allergy
anmtbcd\umanypnrﬁcuhrlcqmmdpropenyohhncmdmnﬂ
cefle At any rate, such hypathstical changes slon. cannot explain
the reactions observed.

1t cannat altogether be excluded that the panciple which
W{rm\hmapcm:o.mm”mﬂwlm
mmuwmenﬂmmﬁm(mﬁmwm
oeclve ussue But expeniments performed on guipes-pigs rpeak
dfm’db; m L’(‘x &:g active principle belng transmtted to the
Mips weth dintrochiorbengen po g bt sensiuted guiaea-
with norma) partners by e e e sy poimals

means of abdominal panabrosie. It could
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be demonstrated 1n this way that the untreated partoers within 2
few days became passively sensitizad.

Taking everything into consideration 1t appears that eczematous
allergy depends upon an agent supplied to the skin by way of the
blood stream—whether it b= an antibody or some other factor As
will be noticed the outcome of the transplantation and parabiosts
experiments 1s quite 1n harmony wath the theory that has been gain-
ing ground rapidly in recent years namely that the hmphocytes in
the blood not dissohved antibodies transmit the capacity for
reaction to the skin

According to climcal and histological observations the ecze-
matous reaction 1s strongly indicative of damage to the epidermal
cells and possibly also other cells in the skin. A priori it scemed
natural toregard this damage 1n a similar way to for instance, haemo-
Iysis by some specific antigen So far however experimental research
has been unable to reveal any such damage In transplantation
experiments with socalled pinch grafts ”—quite small superfical
skin pieces of about 2 x 4 mm —transferred to granulating wound
surfaces Haxthausen observed the following features. pinch grafts
taken from allergic skin that had been exposed to the action of the
specific antigen beforchand by eclectrophoresis or 1n some other
way showed the same intensity of growth as did untreated grafts.
Untreated “ pinch grafts ™ from allergics grew like normal growths
and showed no distinct mhibition of growth when after “ taking "
they were exposed to the action of the speaific antigen In an
aflergic receptor autotransplants after exposure to the specific anti-
gen showed no arrest of growth as compared to homotransplants.

These results especially the Ilast-mentioned, showed that
exposure to the specific agent does not noticeably reduce the
vitality of the epidermal cells and this might indicate that the not
considerable changes charactenstic of the allergic eczema reac
tion are hardly primary but rather result from cxudation oedema
formation 1n the cells etc —ie changes in a pnmanly normal skin
structure Nor has 1t been possible indeed i the “ pinch graft”
expenments to demonstrate true eczematous changes This, how
ever may not be due exclusively to entirely anatomical features but
also to the possible circumstance that newly formed, growing cpl
dermis may differ immunologically from ordinary epidermis  In
this connection it is to be emphasized that the uny “ pinch grafts ”
here employed behave {dentically as reeards ntensity of growth
no matter whether they are autotransplants or homotransplants.
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homotral ts wsoaily last muoch looger than

mmumrwﬂym permanent healing 18, at all events,
requent.

wmﬁwmbmmdebymmnimuﬂmm
dwldnte\beqnumdthf.m\nmdnmdiecto{theanﬁm
on the epderroal cells, Everett, Livingood, Pomerat and Ho"' grew
cplmuﬁmnpaﬂcnuvnhmapﬂmmdﬂmncxpmcdm
cultires to the action of the spenfic sntigen. They were umble
&nt}dsnywdmmmlcmyhlynmﬂﬁmwtherruﬁ*
-ndmindm:.ulh:“mlnlnulmh[bﬂorydou'andth: least
hjmhnduu”wmnbnmmcmhmu\nmno\npdmu
mmam«rmtm‘kmuhmmm?m
plantation experiments. These tisue culture experiments, how ever
do not aflow of far-reaching conclusions, as, among other factors,
{be 18ie assigned 1o the lymphocytes 1o eczematons allergy cannot
be manifested here.

SITE OF THE ECZEMATOUS-ALLERGIC REACTION

The allergic ecremm reaction it genenally assamed 1o be elicited
throngh & specific stimudation of the epidermal cefls. accompanied
by vanous secondary phenomena which also involve the corium,
Presumably this assumpion Is based primartily on the histolopcal
firdings which Indlsputably present the most conspicoous and
charactenstic changes in the epidernms. Tt is obvious, however that
this circumstance in fself is ro prool of the primary réle it has
been assigned to the eprdermal cells; and the sams applics to the
Iovestipations carried out in order 1o ses which changss first become
viibie For indecd, nt iy quiie conceivable that changes of decisive

p g0 cannot be ised simply by
ot of stamed sechioar

On this account the rmany subtle histological studies carrled out
to eluckdate the pathogenesit of allerg cczema will pot be reviewed
in detall here. It must nevertheless be mentioned that the so-calied
vésiculette primocdiale which Civatte® claims 1o be the eartien
u:ncf\heccamntmdhn.mdlowhkhlka?ohkmdhﬂom“
m!gnldcdslvc!mmme.hsrmbomobxcfvcdby}vﬂudm“
who \n}dsnpa'imcnu.cmp'bycdmtchl:monlﬂdmwhhm
m?m‘?huqulnlm Miescher* fonnd that the hispo-

the cpidermis always commenced
hm-mhwmﬂ:uﬂrnyu-p " ey

towardy the surface; and he also
‘mwmmrdm\hn\oh:umynnyﬂp_
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Histologically 1t 1s hardly possible to decide with certamty on
the primary pomnt of ongim of the eczema reaction but thrs problem
may also be elucidated in other ways, namely expenmentally and
clinically

Here it 15 first to be established that eczematous allergy 1s. at
any rate, not limited to the epidermus alone, but also mnvolies the
cormum  The proof of this 1s found 1n the so-called intracutancous
reactions that can be induced 1 most eczema allermes. When for
instance, a patlent with nickel allergy 18 given an intracutaneous
myection of 0 1 m! of a G I per cent (or even weaker) solution of
a nickel salt a red nfiltrated papule will appear after about twenty-
four hours this resembles a positive tuberculin reaction not only
macroscopically but also m 1ts course and its hustological features.

Corresponding reactions may be produced with salts of chrome
and mercury—and generally with most soluble antizens—in persons
who give an eczematous reactron to the respective substances by
patch test. It may also be mentioned that these reactions are, as
a rule, enticely papular—ie not accompamed by eczcmatous
changes Only 1n exceptional cases 15 an eczematous reaction seen
around the puncture, presumably because the substance has here
been 1n direct contact with the epidermis

Thus the infracutaneous reactions plamly show that the conum
1s also an organ which reacts in the particular form of allergy we
designate as eczematous But as these reactions normally are not
accompamed by cczematous changes, although the subcutancously
injected substances presumably will diffuse upwards and reach the
tower layers of the epidermus, 1t appears as if the cliciting of the
eczematous reaction requires exposure to a substance from the
outside, extending inwards. In other words it appears to be a
question of two different forms of rcaction an epidermal and
dermal even though most often they may combin= nto an apparent
entity
This 1s exactly what chimcal observations confirm  Thus in his
studies on turpenting allergy Rokstad  found some patients to
react chiefly “epidermally ™ (re  with vesiculatom? whereas
other paticnts hyperacmia and infiltration— that 1s th  “dermal
component—were the more conspicuous features  When a farly
large number of paich tesis and intracutancous tests are performed
qmultancausly on eczematous allergics a considerable differene
in the sensitivity may Iikewise be ascertained some pattents show
jne a markedly more * eprdermal 7 sensitivity than  dermal ™ and
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vher versn AsmphadtedbyEpndn“th:um‘lM(thcnm
akone or to the cothum
bell(?ucdf‘nh:rhiothccp{d:rmb ¢ e oo lhcmo(:n;
which is attributsble in part to
zﬁaﬁ: Somcnz:nﬂtymsiﬁﬂwumymL Thuos, In 2 case
of chrome eczema, the author was able to demofstnate a positve
\ntrucitAneows reaction even to 0 1 mi. of & bichromate sointion of
1/1000000—e semsithty exceeding all the wsmlly recogmsed
chemical reactiont

DEMONSTRATION OF HYPERSENSITIVENESS IN
ALLERGIC ECZEMA

False Positive Reactions. The method most commonty used in
the dagnasis of allergic ecrema 15 the paich test, whose technigoe
has been desctibed 1n Chapter 1

In the reading of patch tests sources of error are mumerous. For
one thing, 1t nmutt be remembered that a patch test 1 only an
umperfect smstaton of the conditons under which the suspected
b has produced 1be p ing eczeran  In particular the
duration of contact with the suspected snbstancs will often be
comsiderably shotter (an the patients preceding cxposure and 2
negative result, therefore, will not exclode the causative e of the
substance employed  Raitner has wied to meet tits difficalty by
means of 8 specu) cellulold chamber that can remain on the tkin
for several days, and In which the test sclofion can be renewed
repeatedly

More ymportant, however are the sources of error glving nse
o falic posaive reactiom. The concentration of the test solution
o of prent sigmificance 10 this respert, as severa] of the sobstances
which commanly gree nse to aliergic eczema have a direct tone
effect on 1be akin when ermployed in red 1y high
This applies, for instance, 1o terpentine and many meta) salts. Even
zboughmh:tmkrunhnd\nmlnmmlrctpactthnm
alierpe reaction and ean most often be differentiated from the Iatter

by the expert exarminer 1t 15 still impottang to kezp the concentration
of the test solutions below the tovie Timit

Attemps have been made 1o bitth thus fimit exper y
wnmnlmb;cm,‘bmthermﬂbobmincdmthuw-ymnm
divectly appiscable (o ecoematoms paticnis. In the first place, as
might be expected the slin of ecrematous patients i less resistant

Sce Chapter 1L od Appesch A
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to the direct toxic effect. Sometimes, moreover it will also present
a true eczematous reaction even i the absence of allergy to th.
test substance employed. The explanation of this type of reaction,
which—n contrast to the toxic—is designated as the * false posttiv=
reaction  is presumably as follows: 1 many patients, especrally
those with extenstve and acute eczema the shin 15 in a particular
condition—designated by the older authors as  status ec ematicus
—which causes 1t not to react like normal skin to varous iritants,
mechanical or chemical but with a true eczematous eruption. Now
some of the test substances commonly employed have a somewhat
unitating effect on the skin even though their concentration may be
considerably lower than that required for a toxic reaction Presum-
ably 1t 1s thus slight ienitation which in  staties ec.ematicus 18 abl.
~in a sumlar way to the Koebner scratch i psorasis—to provoke
the eczematous eruption which, so to speak 18 present mn latent
form. These “false positive reactions ” are indeed generally seen
on application of the substances which are known from experence
to have the strongest capacity for non-spectfic imiation especially
turpentine, chromates and mercnne salts,

As “ false positive reactions,” unlike the toxic cannot thus be
distinguished offhand from true allergic reactions, they may very
casily give rise to misinterpretations, In extensive and acute eczema
the positive patch test should be estimated very cautiously especr
ally 1n cases where directly 1mitating substances are concerned  In
the writer s opinton furthermore, patch tests should not be apphed
1n the victnity of the eczematous eruption even though n this way
a stronger allergic reaction may be obtained here than elsewhere
on the skin for such a procedure implies also a considerable risk
ofn false positive reaction ”

The technique commonly employed for the application of patch
tests mvolves various drawbacks the most important of which In
practice 18 the frequent occurrence of imtation produced by the
adhesive fape, which may sometimes even completely mask the
reactions. In such cases zincgelatine or other adhestves have to
be used.

In the so-called electrophoretic patch test —which 18 suitnble only
for metal salts and other dissociated compounds—the substances of
rather the active fons are introduced wnto the skin by means of the
galvanic current The amount of the substance thus introduced can
here be regulated far more accurately than with patch tests. This
method further offers the advantage that the test area 15 altogether
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of great value ln research work By means of this method, for
imstance, It hax been shown that local introdoction nto the skin
of the Ted antihistamimes has no infl upon the aflerpe
cczemma Teaction.

SPECIFICITY
anmdmumhlghlyspmﬂc_mbublytoabmn
the same degree as serol 1 antigen-antibod The fact

thot the antigens are ustally falrly smple chemical componnds
affords @ good opportunity of studying which factors determine
specificty  Metal slts are probably the simplest antigens and two
of the etals, nickel and cobalt, are so closely related that Typer
ceusitiveness 10 ons of them 1 not infrequently accompanied by
fypersensitveness to the other It should be noted, however that
cases of nickel and cobalt eczemm encountered in practice do not
furnish strict proof of this, as the nickel salts employed m industry
usuafly contan some cobalt and vice versa  Nevertheless, overlapp-
ing of the reaction has also been demonstrated in sensihzation with
the pure salts, aithough the bomologous anugen always has the
stronger effect

Interesting information has further been cbtained by sensitiza-
tion with organic compounds—n particular the various dmitro-
chlorbenzepes. six of which are lsomenc. Thus, on semitization
wih the 2 4 compound, Rostenberg and Kanci” found that
the bomolopous compound always gave the strongest reschon, then
the 2 Sand 3 4 compounds, thenthe 2 3and 2 6, while 3 5 gave
the weakest reaction. Comskdering the comsutuhonal formulas of
(helscmmconccmcd.hnoncehcmmobviom\hntpeuﬁmy
d with Ing devh of the substitutes from the 2 4
linksge. Substitmtion of the chlorine atom with bromne or lodine
did not noticeably alter the specifiity whereas thls was lost on
b with NH  Substitution of NO with C1 gave a consider
able fall I the reactivity and the capacity for reaction disappesred
completely on removal of one of the NO

ﬂlcapu'umu\uhmn]cmmmmﬂym!m
m@mmmuofdmémnmmmwwﬁdw
\hcrcnl}wlndmdnalmmumybcmn‘“yme
with clo:lv related oncs, withoot any parpcular change in the
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to the direct toxic effect. Sometimes, moreover 1t will also present
o true eczematous reaction even 1n the absence of allergy to the
test substance employed The explanation of this type of reaction,
which—1n contrast to the toxic—s designated as the “ false positive
reaction ” 18 presumably as follows: in many paents, especrally
those with extensive and acute eczema the skin is 1n a particular
condition—designated by the older authors as  status eczematicus
—which causes 1t not to react like normal skin to various rmtants,
mechanical or chermeal but wath a true eczematous eruption. Now
some of the test substances commonly employed have & somewhat
imitating effect on the skin even though their concentration may be
considerably lower than that required for a toxic reaction Presum-
ably 1t is this shght intation which in  status eczematicus 15 able
—in a simular way to the Koebner scratch 1n psorrasis—to provoke
the eczematous eruption which so to speak, is present in latent
form. These “false positive reactions ™ are indeed generally seen
on application of the substances which are known from experience
10 have the strongest capacity for non-specific irntation, especally
turpentine, chromates and mercuric salts

As “false positive reactions ™ unlike the toxic cannot thus be
distinguished offhand from true allergic reactions they may very
easily give nise to misinterpretations  In extensive and acute eczema
the positive patch test should be estimated very caatiously especr
ally m cases where directly irmtating substances are concerned In
the writer s opimon, furthermore, patch tests should not be apphied
in the vicimty of the eczematous eruption even though i this way
a stronger allermc reaction may be obtamed here than elsewhere
on the skin for such a procedure implies also a considerable risk
of a “ false positive reaction.”

The techmque commonly employed for the application of patch
tests involves various drawbacks the most important of which in
practice Is the frequent occurrence of trntation produced by the
adhesive tape, which may sometimes even completely mask the
reactions In such cases zincgelatine or other adhesives have to
be used.

Tn the so-called electrophoretic patch test—which 1s suitable only
for metal salts and other dissociated compounds—the substances or
rather the active lons are introduced 1nto the skin by means of the
galvanic current. The amount of the substance thus introduced can
here be regulated far more accurately than with patch fests. Thrs
method further offers the advantage that the test area 1s altogether
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tnown from other fields)  Accordingly w a semitized Individual
lnmmawmdwnmg!ndmbcclntedmmlybyﬂm
o the chemical sut but also by sub In the skin itsdf
whenever and bowever these sre liberuted.

This typoth offers an exp of vanous clinizal and
expermmental observations—¢ g eczematous cruption after non-
specific rritation in cases of allergic ecrema secondary “4d” on
unpnlnninprhmrynﬂaglcmdﬁh:wlu(spechlcummm
proteins in these remons) d\efrcq\mtd'rﬁcrminevidcrmlllnd
derrnal tivity and the frequently p d course of eczsma
produced by substances with marked affinity for protesns (chrome,
formaiin and many others

Finally this hypotbesis may bnng certain forms of eczema
hitherto consdered non-allerghe into the field of allergy  For it may
be that chemical substances such as afkalies, which arc pot them-
wives enwlizng agents and yet give nse 10 eczema, may perhaps
induce this offect by altenog cutancoirs protein and forming a
sermnnng  protigen ®  Pr bly the i ing ph
d das  au —first described by Whitfield
—is 10 be interpreted in 4 mmilar way It comprmes eczzmatous
reactioms appearing especially as “ 4d "ike eruptions after nom-
speaifi mrianon of varicose eczema, it might be due to = prot-
gem ” formed locally 1n skun altered by stasns, and in thy process
bactera may play a contributory part.

Neverthtiess, the adoption of this hypothesis meets with certain
difficulties. Thus, f the protigens really ase of peotesn nature, ane
would expect them 1o appear as * complete antigera” Le giving
me 1o anubodics of the same character as those encoantared

phylaxis and on the skin. It may be, how-
ever that certan vadicles in the “ protigen ™ of similar rature fo a
smphe chemical substance, convey the specificity while the rest of
U‘:‘dﬂﬂmccukmelymu“m“

yet it hay not been practicable to isolate | " but
Mmmmumdrmmmmbmfo:zﬁmm}m
observations (Whitfield  Brown* Smith*) scrologeal fovesupn
wons (Terupleton. Lunsford and Allingion*) and, not feast, in

posilne cutaneons reactiom with extracts of scales (H
Burky Cormiz and Esplin  Sion ) opkins and

Besedes the sull hypothetical  protigens,” we have also

to take
10 account the bacteria and funpy occurring on the skin that may
ke part in the semirring processes—possibly by simply (ocoing
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In practice however in cases of allergic eczema cncountered
chnically  specificaty varies widely n different patients. Ths 18
shown for instance, by numcrous studies on the three 1somenc
divalent phenols (pyrocatechin resorcinol and hydroquinone) where
hyperscnsitiveness s sometimes limited to one and som~himes
includes one or both of the other 1somers

SIGNIFICANCE OF “ PROTIGENS " AND MICRO-
ORGANISMS IN ALLERGIC ECZEMA

Even though 1t were possible to demonstrate antibodies to 2
simple chemical compound producing allergic eczema the clinical
picture and course of such cases can scarcely be explained com-
pletely as resulting exclusively from an antigen-antibody reaction
of this nature ‘That certain complicating processes are bound to
play a part here 1s cvident from numerous observations as, for
instance the rapid and bemign course of primula cezema as com-
pared with chrome or formalin eczema the production of an ecze-
matous eruption by nomn-specific simple imntation of the shin in
many cases of allergic eczema and finally the peculiar secondary
eruptions of the “id " type with their vanable, often charactenstrc,
localization*

It has long been assumed that here we mught be deallng with
sensttizing processes ansing from the proteins of the skin which are
assumed to alter under exposure to many semsitizing substances.
Furthermore, various observations indicate that such sensitization
with products originating from the skin itsclf really occurs.

In an interesting paper based upon his own obscrvations and
those reported by other invesugators Epstein  has advanced 2
hypothesis which undoubtedly deserves attention 1ts main fentures
bemng as follows. when the skin 1s painted with a sensiizing sub-
stance we assume that the linkoge of this substance with prot-in
results 10 an antigen having a sensitiang ceffect. Previously how
ever particular sigmficance was attached to the chemical substanc=
itself while the protein component largely was looked upon as 2
necessary  carrier ™ In contrast hereto Cpstein emphasires that
the protein component 1s &lso probably altered in such a way as to
have an antigenic effect by itselfl  This antigenic protein compound
__which Epstein designates as “ protigen “—is assumed to induce
the production of one or morc antibadics which possibly may react
also with normal skin protein (analogics with such overlapping are

For fuller d scumlon of this Ia t pherarenn  see Chapier IX Fd
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“protigens  Bactenal products appear under certain circumstances
to be able to complete substances which by themselves have no
antigenic cffect. Thus Hecht, Sulzberger and Weil** were able to
produce precipitins against rabbit skin by njecting an extract of the
skin plus staphylococcus toxin 1nto rabbits while the extract or the
toxin alone was mactive So 1t seems not altogether 1mprobable
that for instance the staphylococct present on eczematous skin
may act as an adjuvant in the formation of protigens ” in the skin,
besides very possibly exerting an antigemc effect by themselves.
This question 15 difficult to decide however as eplcutancous as well
as intracutancous tests with bactenal products of this kind have

glven vanable results
Work performed at Miescher ¢ clinle, however tends to luppon this h};\ou»nh
has rtkculariy

and h presented in C?uptcr VII by Storck  who
mt:mtcd in this problem, E
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3 A greater than pormsd susceptibility to develop pagsive trans-
fer antibodses in the blood serum (Prausnitz Klistoer antibodics;
stopxc reaging)

s 4 A tendency to develop blood eosinophilia,

5 A vusceptibility to other | dogic, autonomie
and endocrinologic abnormalities leading to coristent aberratiom
homthcnmmmmpomtouﬂrktyolmcscbut,mld.

trauma, Joral tensions, Infections.* ¢tc)

Thus the term * atopic dermating ™ bs based on considerations
whxch recognize the basc rejationshitp of the skin lesions to other

atopk  mamfesnons And in addition lt makes an cffort to
embrace possible mechanlsms, hereditary features, claructerisne

tome and other lab y findings. & od i
at othet ocgans, etc., whuch the clder and other carrently wsed terms
d not attempt to Include

By definitlon then, atopk dermuaiiis i that group of inflam-
matory Germatoses which b characteristically associated with the
distinctive phenomena of atopy 10 the affected individoal and/or
hn tamfly In addition to the cardimal manfestations of atopy (see
above) there are certaln rather characterbstic features of the skun
{nvolvement, each of which will be elaborated upon later These are:

1 The frequent custence of three separate dages: {2) so intan-
tile stage; (b) & childhood stage and (¢) an adolescent and youth-
ful adult stage of the disease,

-~ The rather charsctenstic clinfeal pictore which s seen in
most coses,

3 The sweasomal vartations and exacerbations.

4 The almost predictable mittern of response to paich, seratch
and \ntracutancous testng; the aberrations of sweating the ab-

narmel cutlaneous responses to cholmergic drugs; to strokimg: to
MasrT e

Under the above definition of atopic dermatitis are 1nciuded
those eruptrons. vnr::xy refenied 10 by sch names as “ infantile
cucrr::." genenal; neurodermite ~ (Brocq) ™ prurigo dinthés-
¥ ™ tBanser) * Ichen chrontcus simplex disseminatog Vidah

froch und speth exsudatives Ekzematold » Ceady and late
This wocerubildy 1o salectow aho e cortata

) i degrec of weatichty Ly 1o




CHAPTER 1V

ATOPIC DERMATITIS

Marion B Surzseraer and VicrorR H WITEn

HERE 13 nothing new 1n the concept that there 1s an intimate

association between asthma bhay fever and certain skin

diseases, such as infantile eczema prungos and disseminated
neurodermatitis. Since all of these diseases are charactenized by
the common presence of the manifestations of “ atopy ™ 1t 1s neces-
sary first to be clear as to the meaning of the general term “ atopy "
as 1t 13 employed here, and then to understand the more specific
designation  atopic dermatins ™ as 1t is beine generally aceepled
and used by physicians

The opinions expressed 1n this chapter are based on our own
experience and 1t 15 realized that the statements and conclusions
may not be acceptable to all

The term “ atoptc dermatitis * can be more easily defined once
the meaning of 1its ctymological precursor is understood A. F
Coca s ongmal term  aropy  literally means  withous place
or more freely a strange disease or state  and may today be
defined as follows.

Atopy designates that complex predisposition which 1s appar
ently pecuhar to man iregularly transmissible i certain human
families 1n which there arc mamfest varous combmations of the
followine characteristics.

1 An unusually high familial tendency toward such related
states and discases as hay fever asthma and atopic dermatoses
(e g infantile cczema prurigo mitis, disserminated neurodermattis)

2. A tendency to develop a relatively ligh number of allergie
hypersensttivities dumonstrable as wheal reactions to scratch or
intracutaneous tests with common food and tnhalant allergens (c ¢
cgg white, human dander house dust pollens)

o
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3 A greater than nocmal susceptibilrty to develop passive trans-
fer gnn‘bfd‘; In the blood serum (Prausnitz-Kistoer antibodies:
atopnc reagim)
s 4 A tendency to develop blood coslnophilia.
susceptibility to other 1
u\dsmgoa-malopc?bmmhﬁnlﬂding to comistent abermtions
from the porm In respome to & vanety of stresses heat, cold,
trauma, emotionl tenyons, infections.® cte)

Thus the term * atopic dermatins ™ is based on considerations
whnch recogrize the basic relationship of the tkun lesions to other
atopkc * manifextations. And in addition it makes an effort to
cmbeace possible mechanisms, heredrtary features, ct tistc
immunologic and other laboratocy findings, associated condibony
of cther organy, ete., which the older and other currently vsed terms
did not attempt to Include.

By definution thent, otople dermatitle w that group of lnflam-
mtory dermatoses which i3 charxcterisically associated with the
distinctive phenomena of aopy 10 the affected Individoal andfor
hus family Tn sdditron to the cardimal manifestations of atopy (see
above) there are certain rather characteristic features of the skin
involvement, each of which will be elaborated upon later These are:

1 The {requent existence of three separate siages. (2) an infan-
tile stage. () a childhood siage and (¢) an adalescent and youth-
ol adult stage of (he discase.

« The rather charattetustlc clmecal picture which s seen in
oS, Cases.

3 The seasonal variations and exscerbations.

4 The almost predictable pattern of response to patch, seratch
and mtracutaneots testing; the abermtions of sweating: the ab-

normal cotancoan respomses to cholinerglc drugs; to strokhg: to
preseure, e

Under the sbove definition of atopkc dermatitis are included
\Mmmnmnmm\yrdcrmdmbynrhmmu“h\fmﬁ}c
ccetma neurodermute ™ (Brocg) “ prungo diathés-
que  (Besnler) *“Irchen chronicts simplex dhxcm(mmss?' {Vidal)

freh ond spasth exsudatives Elrcmatosd ™ (“early and late

™ bl
m:zm'l XY 10 miectura wlvo thowey ciTlaie deyree of wpecibelty e, to
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exudative eczematoid dermatitls ™) (Rost)  prunitus with lichenifica
tlon ” * allergic eczema * “ atopic cczema hoy fever eczems "
“ flexural eczema ™ “ chronic eczema ” * lichenfied eczema ™ etc.,
eic and more commonly by English-speaking dermatologists as
* generalized or disseminated neurodermatitis,”

INCIDENCE

Atopic skin discases are among the common dermatoses. They
occur pnncipally in infants, chuldren adolescents and youthful
adults up to about twenty-five years of age  Within this age group
atopic dermatoses Is an estimated eighth 11 order of frequency
following close upon eczematous contacttype dermatitis, acute
urticana acne vulgaris, seborrheic dermatoses superficial fungous
infections pyodermas and drug eruptions.

Infantile Atopic Derma
titls. The first stage of the
cutancous atoprc disease
15 almost uwmversally re-
ferred to as *“Infantile
eczema ™ At about the
end of the second or
beginning  of the third
month (sometimes e¢ven
before) the infant begins
to develop an erythemat
ous eruption most com

Fra. .6
Infantile atopic dermative. Typial Involvement monly  starting on the
showing ocozing and superficul crustng. Nete ohesks It 35 not unusuat

Involvernent of extensor surfaces.
e i to note a tendency toward

an erythematous and scaling involvement of the hairy scalp often
referred to as  cradle cap  which has persisted since birth The
cruption usually spmnd's penpherally to mvolve most of the face.
It also “jumps to other parts of the body partcularly the outer
aspects of the lower part of the Iegs the forearms. wrists and
forehead (Fig 26) The bilateral involvement of the antecubitaf and
popliteal spaces, while it does occur is not as common 1n the mfant
as in the older age groups There are occasionally irregular
disserunated patches of erythema and occasionally a tendency to the
formation of edematous papules  While there is a polymorphusm of

Otnionly en

tirely dustinct from the allerpic ecrematous dermat (s discuved
jn Chapter It “Ed



ATOPIC DERMATITES 67

lﬁiom.themmcmmm@mmdﬂuﬁhlmﬂ,md.
= yuicydooking ” papnle. Profuse ooning and then crustmg, partin
Larty of the cheeks, is not at all uncommon (Fig. 27) Somo
authorrties hold that thess “ open ™ lesions are always secondary
But whether pnmary or sccondary the fact is that the infantile form
of atopic dermatihs often presents nunute fragile vescles, and
crustmg; such lesions are rare in older paticats. This major morpho-
logical difference seen In different age groups should not be intsr
prctcdup(oofcflfundnmuldlﬂmlutbedbaxprm‘
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/ Most infants with atopic dermatitis recover entirely either before
or towards the end of the second year

However in exceptional instances, infantile ntopic dermatus
may become generalized and take on the appearance of erythro-
derma  These cases with erythroderma present the most severe and
most intractable form of the infantile dermatoses

Atoplc Dermatitis of Childbood. The second phase of atopic
dermatitis may follow the dermatosls of mfancy immeduately and
without mterruption, or the childhood phase may have its onset
only several years after an infantile eczema which had disappeared
within the first two years of Iife. In stll other cases there is no
preceding nfantile eczema whatsoever and the skin disease makes
1ts first appearance as the chidhood form of atopic dermatins.

In childhood as contrasted to infancy the cutaneous condition
is characterized by papulation rather than by vesiculation, exuda
tion and crusting. The childhood form represents o tranmtion
between the nfantile and adult types and somctumes presents
combinations of characteristics and intermediate characteristics. In
this age group the dermatosis commonly assumes one of two forms.
The first is the papular prurigo  form which consists manly of
succulent clevated papules with a crusted scratched central top
In this prungo type, the favored locahizations are the edensor sur
faces of the extremities The second Is the lichenold variety which
conssts of small discrete, rather flattopped brown or reddish-
brown papules, becommg confluent in many nreas and presenting
lichenoid plaques with mndefinite or moderately sharp borders and
outlying discrete, scattered papules The flexor areas, partieutarly
those of the cubital and popliteal spaces, are favored locali attons
1n the lichenold type (Fig. 28)

Not unlike the infantile form atoptc dermatitis in the child 18
usually self hmited and may disappear at any time before the ape
of ten to twelve, erther never to recur again or to permut freedom
for several years. In other cases the childhood phase may conunue
unwnterruptedly and merge impercepuibly with the succeeding
adolescent and adult phase

Atoplc Dermatitis of the Adolescent and Adalt. The third phase
of atopic dermatiis has as its primary dermatologic leston the
papule or a number of conflucnt papules forming licherfied arcas
In uncomplicated cases there 13 no vesiculation and the prungo
form 1s much less common than in childhood The fichemificd
plaques formed by the confluent papules are usually drier and
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y demar
theuid.ctdxmﬁwdual.l.hq:r:notvcry;hrpl
:?:mdm in color from a bright plnkivh red to0 & \annmbh
brown of a greysh brown. The lichenified thickened areas -
wsually surrounded by oulying. scatiered asd often excotiat

Alopw dermatne of chiidhood Mux:a
tamubon betscm fantde form (face)
older dvideah (Cmgnm‘ﬁg
ad 1)
papules (Fig- 29) When weeping, crusting and exudation do oecur
they are ounlly the result of superimposed external frritation and
sfection

[ typxal cases the distribution 11 charsclarisne and ofien diag-
nostic (Fig 300 The favored Jocsliration is in the flexumes: the
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ante-cubltal and popliteal spaces, and front and sides of the neck,
Other favounte sites are the cyelids, the forchead and scalp the
antertor chest, the wrists, the dorsa of the fingers and tocs, and the
dorsa of the feet In addition to the typical distribution the derma
tosis may affect a single area or a few isolated sites or may on the

Fia. 29
o T L 2 Pl e
other hand become gencralized Thus what appears to be a chroni
or chronic recurrent “ eczema ” of the hands (Fig 31) fect or of
the eyelids, or a generahzed erythroderma ctc.. may be a partiaf
or localized form of stopic dermatitis, or a more generalized involve-
with exfolation

mcnlln gcﬂr])cm( then 1t can be stated that the lichenotd papule and
the plaques formed by the coalescence of such papules may ‘bc
considered primary in atopic dermatitiss and not only the vesicula
t1on and comng, but also the superficial infection the thickening of
the epidermmis the pigmentation and der 1on and the chronic
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diffuse infiltration are secondaty  The cardinal lesion of true ec-ema
—the pathognomonic intra-epidermal vesicle—does not constitute
a feature of the primary process of atopic dermantis in the ages
beyond Infancy

Fa. 31
Atopic dermatitis (nvol ing the hands of ag adult When confined to
thls I.ocnlity this form may requiro detajled and prolonged for
from other and d erupttons of the

Pruntus 15 without question the predominant symptom of
atopic dermattis  While the pruritus {s extremely vanable in 1ts
tume of occurrence suddenness of onset duration areas mnvolved
and ntensity almost all patients with atopic dermantis are certain
to sufler the torments and anguish brought on by this the most
exasperating and 1ntolerable of all symptoms which plague man
One need only see the itching patient literally dig at hus skin unul
1t bleeds, or rub with so much pressure as (o denude the surface
and cause serous oozing or slap and hit the mvolved part unul 1t
swells or sec o desperate disoriented sufferer even bang his head
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agatnst the bed or wall mlppmcutcthedcp‘e:o(tormmd
an| that an jtch-peroxysm can produce.
E?;rhmmtdymchmaﬂyo(mhin;hmmm:ndyprmL
cheﬂhelmilhpncnc-ﬂyﬂwm!c{amxhﬁmﬂmmooc\n
from Hing oc the application of uosultable meds There
tmmnypamu,whcnﬁntlem.pmmﬂlmpuﬂmllkmh'mn—
pons and infections. But, in contrast to certain virus lntections
(ootrote page 65) severe pyodermas wnd fungows Infections are
supdlmpowdonlhccrlglmllﬂiommrknhlymdymnﬂdeﬂnx
the continped severe traumas and inoculations fmposed on the
involved parts.

Amechted Findlogs. Tn additon to the presence of other atope
disesscs, In the mapority of patients who have atopé~ dermatitn
there are will other findings which may be ciicited 1n some cases.
The most {mportant associated finding, becaust of its setdousnens,
should be stressed fist—and that I8 the occastonsl occmrrence of
atopic cafaroct which can radically impair viston aod even produce
blindness. Becatse of this possiislity all cases of severe, chronie
stopec dermatitls requite careful pentodic ophtimimologic examina
nons.

As Iar a8 der log B it is quite
ustal to sce patients with atopic dermatitts who have skin that is
generally dry and rough with arcas of follicular hyperkeratosis.

An unteresting, mpoctant and perhaps fundamental derma-
tofogic obsrvation s the “ white dermographism ™ which Is easily
prodoced by stroking the involved skin. Thus finding 15 certainly
& common characteristic though not necessarily pathogromonic,
thclmnunmu'n\mnlwwenmohkln.pmhnlmnuy
10 the ™ flush arexs  (face, neck and upper chest) soddenly Blanch
:r::m" Emdw;lrm rapudly spread centnfugally to involve

areas. te dermographism " ma take place
sportancously withont visibie mmuhnonwxhcmnp;he:. il

Careful questioning and observation will often reves] that the
pallcmdmuopicdumﬂﬂxdoumrmtnoﬂmﬂyfrmnmm
arcas. Addlﬂonalmxdywﬂlunnllydmﬂmt}wnutghnds
o thee areas are occloded. S\mﬁnd\nuwuldmmnnuy
lcmum(wuwlbmmlrspongnnd(molmmemhighlcmm
tutes and bumafiies and perhaps for the 1ymptoms precipltated
bymddaac changes in temperature cxercise, emotiomal stresses, efc.

oorte of fve Demsdosh. Jo many pavents the infan
fhood and adolescent phases of atop dermatstls are shatﬁym;:i?s
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diffuse infiltration are secondary The cardinal lesion of triie eczema
—the pathognomonic intra-cpidermal \esicle—does not constitute
a feature of the primary process of atopec dermatitis in the aces
beyond Infancy

Fr 31
the hands of an adult. \Yhen confined to
his laamy this {arrg;::ny require dezaafkd and prolonged study for
from of an d

Atopic dermatits involving

of the

Pruritus 15 without question the predomnant symptom of
atopic dermatitis  While the pruntus 1s extremely vanable in s
ume of occurrence, suddennsss of onsct duration areas involved
and intensity almost all patients with atopic dermatitts are ceriam
to suffer the torments and anguish brought on by this the most
exasperating and intolerable of all symptoms which plague man
One need only see the stching pauent hterally dig at his skin untf
1t bleeds, or tub with so much pressure as to denude the surface
and cause serous oozng or slap and hit the mvolved part untl 1t
swells, or see a desperate, disoriented sufferer even bang his head
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5 {npestion of certaun foods, notably fish, eggs, wheat, milk and
W(GMWmmha‘nmmdmmgdmﬂWm

(salicylates, barbiturates, e1c)
lnd:n;gadﬁ:ud:ksddmhmg.s(ﬂuccmmsﬂk.woolor
mh‘:, iercurrent nfections, particularly the common cold and
herpes nmptex®

%, Application of occlasive or “ heating ™ topical medicanons
in the form of grease or greasy ointments.

9 Alialine agents, inciuding soap and other clenosers.

10 Overwork, wory " perves and emotional Bpeets. fatigue
and  stress™

hruunbecmwmzudthtallhoughlh:nnssofdmm]
evidence 83 1o (hese and ofber ~ mgger tffecn™ I impresuve,
conclusive proot that any one of them ls the primary or sole cause
of the dermatosis is #17ll lacking Nevertheless management of atome
dermatits omsst eake all such camal or contributory factons into
conudenition, Any oase tefractory to the more direct and aften
simpler measures {e.g topkal medicaments) must be attacked by
the most thorough ef jon of suspecied contributory factors
ruch x those fisted above.

Ofiks Procedmes of Diagnostie Ald, While there are po test
reactions which 1 and of thermelves are pathognomonic of atopxc
dermmatitis, there are certain chamacteristic responses and certmn
Nodies whnch can befp 1n cxabiishung the dlagnosss, Tt must be
emphasized st thit point. bowever that a resoureetul tndefatgable
and detailed search for a family and/or personal history of atopy
topether with the recogmtion of the characterutic clincal protore
are the avon { steps. b the d

n
The following studies can be done 10 the office ;n most 1nstances:

I SCRATCH aND [NTRacUTANEOUS TESTS The incidence of
posgive urtcanal reactions to these methods of skin testing with
vanous food ead alfergens is iy bigh. Because
of the strong and polyvalent urticarial skintest bypersensithvity 1n
th group of potients, al) the pecersary nd proper precations in
1hin tesiing orust be observed.

Atope dermatitis of infancy bas long been known to be charac
tenzed by a tremendonsly high incidence of posative when! resctions

Comrimim crrtars fetvile afectaoss (pocwmonn.

typhowd, cic). many mrpes!
oot 38d WREY oY modapesle mrcmey brog 0w remumons
Yerious dopren v durxton &mm-ﬂn’s{ o
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from each other by intervals of more or Jess complete freedom
In other instances two or all three forms run one into each other
without intervals of remission  As a rule, all forms of atopre derma
titis terminate 1n spontaneous recovery Unfortunately there are
notable exceptions and one sees an occasional patient over thirty
who still presents the most intractable and gravest forms of the
dermatosts

Exacerbations and Rembssi Because of the erratic course,
with often inexplicable spontaneous remissions, exacerbations and
* cures,” 1t is not easy to state the prognosis or to evaluate thera
peutic procedures 1n atopic dermatitls

Adequate Jocal therapy (see section on Management of Atoprc
Dermatitis 1n Chapter XTI1) often contributes to periods of remus-
81015 As a rule the correct local treatment and general management,
tagether with ehmination of offending food and inhalant ollergens.
of-physical and chemical imtants and prevention of scratching,
will result in perlods of freedom and often permanent relief—
particularly in youthful patients.

In quite n few cases the genernlly irregular unpredictable re-
currences are supplanted by exacerbations which are penodic, often
indeed distinctly seasonal In our experience, there is a small group
which flares up " in early Spring and Summer and a much larger
group with exacerbations occurring quite regularly 1n August and
September and particularly in October These cases usually clear
up within several months, only to recur at the same season the
following year Many observers have long suspected seasonal
inhalants as possibly decisive trigger factors in these cascs and the
studies of our School and of Warren Vaughn Louis Tuit, Rowe
and others have brought considerable support to this theory without

ving 1t completel!
men gacuvc :ﬁopicyda-mnloscs of all sorts rapid almost houdy
vanations in the severity of both subjective and objective manifesta
tions are the rule

Exacerbations of longer or shorter duration are often brought
about by the following factors

1 Heat, humidity and effort.

2 Cold and wind

3 Rapid changes of environmental temperature

4 Perspiration (or attempts to perspirc f.e the sccretion of
sweat without bemng able to pour it out on the shins surface—
« gwent retention ”  internal sweating ")
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TABLE NI—-EXTRACTS FOR ROUTINE SCRATCH TESTS

A FOODS (TO)
Arvond Coxoa Mackerel Potato, white
Apple Codfish Mk Potatn, rwect
Awanpa Cofles Mosard Prom
Rusina Corn Out Riwbarb
Rarkey Crab Ociom Rice
Bexn Dok Oraogo Rys
Beet Egy wbite Oyster
[ Eqg yoi Paprika Sole
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Carrol Grapefran Panat T
Cavern Halibet Pear T
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Crlery Lemb Pepper black Turkey
Atberxen Cheem Lamon Pepper {m, aod Vel
Cheotemt Letiace preea) Whent
Chcken Lama bas Purcappla
Clen Lobwer Poek Whitcfeh
B. INHALANTS (7
Samal Goat tatr
n Horve

Cande e w““"

Chicken feather Orves root

lcku bty Rabih bafr

Deack fenthers 2’“. P wodl

Goone festhens Tobaco
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to skin tests with cgg white. Moreover Storm van Lesuwen
demonstrated a particularly high incidence of pasitive wheal reac
tions to intracutancous testing with extract of human dander n
adult atopic patients (asthma hay fever) and these findings have
been confirmed by many others as applicable in fullest measure to
atopic dermanitis as well In recent years the reactions of atopre
dermatitis to human dander applied by vamous kinds of shin tests
(patch scratch intracutaneous) have recetved particular emphasis
through the careful and precise investigations of Frank A. Simon.

2 Patcu Tests In patents with atopic dermativs there is
usually 2 normal or less than normal inaidence of typical cezematous
reactions to patch tests. An exception to this statement however
ss the relatively high Incidence of papulo-pustular reactions to patch
tests with certain metallic salts (e g, nickel sulphate, arsenicals,
10dides) and to certain proteins (e g danders, silk) *

3 Brooo Counts There 1s o mod.rate to marked ecosinophilia
n over 50 per cent. of cases

4 DERMOGRAPHISM  White dermographism 1s the rule when
the afTected areas are firmly stroked.

5 “PasSivE TRANSFER TEsTs This method of testing Is
ntentionally mentioned last in that 1t 1s not ordwnarily an office
procedure. In general most atopic patients giving positive wheal
reactions to allergens also have passive transfer antibodies (Le
atopic reagins) in their blood sera

Tt must be stressed that when we perform shin tests i suspected
atopic dermatitis we often do so not primarily to ascertain the causes
of the disease in the particular individual but to gain Informanon
which may be of differential diagnostic value Table 1 scts forth
boefly the salient points of differenual diagnosis, based on the
history chiucal charactenstics, skin tests, laborntory examinatians
and other procedures.

Tables IT and T give bists of substances which may be used in

differential diagnostic shin testing

and Iy h pcally  these can often be drfferen-
alm}y{mn the churacteristic maich test retpodse of true allerpe exzematous
contact dermatitis, Under the micrascope tnstead of the lkerghe eczematout
spongiosis and veskculation of the yratum mucosum, there 8 & More Wpe
fichal comeal and subcorneal primary imtation wrth ot mcon
otaxis. Small areas of superficual cichngy  and honocten
infilizates arc to be seent often beginnung #t pownts of the ki ¢ least rru!‘
tance to penetration. we at the upper strefches of the follcula  nd smed

duct openigy.
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£ Medication in general.
1 For headache.
2. For constipation.
3 For * acid ™ in system
(blood punficn—toaics)
4 For slecpicssnen.
5 For nervousncss.

6 For coughs.

10 Todired satt.

11 Antihistamines
(elicit sl by mame)

12 Hocmones

13 Vitamins.

14 Al otber medications (proprietary or prescribed
by internal or external routes)

h Cosmetics.

1 Used by you (Epsticks, rail laoquers, scalp toniet,
wavesets, powder Touge, perfumes  creams,
freckle creams, wrnkle removers, deodorants,
massages, etc)

2. Used by others in home.

3 Appﬂdltbclmyplﬂm(xdmhu‘e.
O and

1 At work,
(i} Substances handled.
@ Incidental substances handled— eg cleansers.
(Y Physical conditions of the contacts.
2. At home.
@ Cleamsers, insecticades (professional extermina
tors)
G} Pets, plants, substances used in thelr care,
(uh) Phy:nlcundhlmcﬂ}:comu:m
{tv) Hobbees—ph
lecting, ete.
{¥) Miscellaneom.
lntmn:rylh:mlmtiono(l}mh}slcrymdo{lhcd:ﬂmthl

dugnostic wkin tests Is based on three points,
.

~

Awork

phy k, stamp-col
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TABLE Il (Contd.)

C. PLANTS AND POLLENS (16)

Rloc
Cocklebur gnh:‘lrlrlgd. giant
Dahlia Refon ™
Dendelion Rose "
R
Manih elder St e
s Thmothy

The following questionnaire may prove helpful in history taking:

L Have you or has anyone in your family had
a Asthma
b Hay fever or vasomotor rhunrtis (seasonal occurrences)
¢ Infantile eczema.
d Atopic dermatitis (neurodermatitis dusseminata or
fantile eczema)
e Seborrhea
1 Dandrufl
2 Acne.
3 Falling hair—baldness
Hives—angioneurotic edema
Fungous infections or other skin eruptions
Idiosyncrasy to drugs.
Other familial discases
When did eruption begin?
Was there a similar previous attack?
Where did the eruption begin and how did it spread?
Is 1t constant or periodic? of sudden onset?
1 Seasonal influences.
2 Other chronologic association with home or other
contacts
3 Other remarks on course of malady
¢ Do you know of anything which makes your shin
trouble worse?
1 Foods
2. Clothing.
3 Menses
4 Ilinesses and remedies

5 Miscellancous
f What have you done for it—internal and external

medicaments and treatments?

~ 0w

o o
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2. Lichen planus, in unmval and atypwal forms, sometimes
presents dufficulties. The absence of atopy i again of belp in differ
entiaton. It I8, however dmmlmmncamﬂndthctypial
pupulav{llcbcnphmwhichmpolygnnnlhdnpew‘hhaﬁnb
shlnyummdlnvenﬂohmuduﬂumuonhun.mdnncm
mtic involvement of the mucous b is also pathog
for lchen plamus. The histopathology in s disorder i3 oftan
concluive,

1 Dermatitit herpetiformly, even though estensive, usmally
Meﬁ&nﬂedym;dlmlﬂdowmuﬁiﬁk
ditingmshing features, such as the age of the patient, course of the
discare and presence of veskles or bullae, The lenoms are very
frequently polymorphoas and the subjective symptoms are usoally
more those of burning than o ltching.

4 Nummular eczema can appear at anmy age and affects both
wxet about equally Cmodike (nummular) plagues are made up of
mnbeadsized papules and papulovesicles which often becoms
grouped and then confivent. The plagues may vary b size and
oumber and can appear on any part of the skin, The favoured
tocaliations however are the dorsa of the bands, extensor surfaces
of the arms and extemor and outer sapects of th legs and thighs,

5 The prurigos fly must be different! although
the prurigo mits is ofien correctly comsdercd ax one of the atopic
dermatoses because of the asoclated atopy  Prurigo of Hebra is
sometimes comsidered o5 wa example of an atopic dermatosis, 1t
s classically described as ly beginning in infancy or carly
childhood, continuing through [ife. and characterized early by arth
mrhilcdomnrudlalerbymkcd]yprmlk:nﬂnui:papulcsmghg
ﬂlcnmrnn'ﬂceoltbcﬂuemidcs.nwdlu(hemku«Alopw
Dermatits in Childhood)

6. Other chronc  Hching, Ichenified dermatoses, incl ding

unea crur and pruritic chronie T
ol plagues of psonasis, lichen amylor

7 Al 10 be ruled out, paredarly in he sdult, are the
eencralized edoliative dermatides, meluding  psoriatic erythro
derma. prtynases rubra, putyriasts robra pilacls, etc.

.
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I When the family and personal histores are positive for atope
disenses and there are several positive immediate wheal reactions
to scratch or intracutaneous tests and negative reactions 1o the
routine patch tests, this speaks mn favour of the dragnoses of atapic
dermatitis

2. When the family and personal historics are essentially
negative for atopic diseases and there are several positive reactions
to the routine patch tests and no reactions (o scratch of Intra-
cutaneous tests the dingnosis of ec.ematons contact-) pe dermaritie
1$ suggested.

3 Lack of historical or other data ndicating the presence of
atopy and absence of reactions to cither of the two forms of skin
tests suggest seborrheic dermatitis or some other dermatosis s
more likely than either atopic or eczematous dermatitis

SPECIAL PROBLEMS OF DIFFERENTIAL DIAGNOSIS

The most difficult problems in differential diagnosts arc usually
to be found 1n older adolescunts and adults  Herc one sees atypxal
forms combinations with other dermatoses and cases in which
supenimposed secondary changes often present difficult dignostc
problems.

But these difficulties are usually rot encountered in the infant
for the classtc easily diagnosed picture of * infantile cczema ™ s m
the vast majonty of cases an example of infantile atopic dermantis.
It 15 therefore practical and usually correct for the physican to
assume that an iching eczematord cruption of an mnfant s face and
scalp 1s probably atopic dermatiis  Though the problems of diag
nosis are most common 1n regard to differentintion between atopt®
dermatiis  seborrher~ dermatitis and contact-type allergic cczema
tous dermatitis (Table 1) the following must also be consid~red.

1 Lichen chronicus simplex circumseniptus (chronie cirum-
scribed neurodermatitis) which usually appears in farrly sharply
circumsenbed lichenified plaques  As a rule circumsenibed It hen
simplex 1nvolves a single part or at most two or three sites and b
1ts favourite localization on extensor surfaces (e g the shin ulnir
aspect of the forearm nape of th~ neck) oceasionally on the et
aspect of the thigh or in other regions not charactenstically invohved
by atopic dermatiis. The charocteristic appearance and localization
at only one or two sites, the tiems of cvidence tn the history and par
ticularly the absence of other findings of atopy servu to distingussh
this circumscribed form of fichen simplex from atopic dermatitis
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In closing this chapter the following summary may be approp-
nate:

“Atopic dermatiis ™ is used to designate the nflammatory
dermatoses intimately associated with the other characterstr
familial atopic aberrations from the norm (e g asthma hay fever
etc)

These skin eruptions occur characteristically in three phases and
are exceedingly common and distressing but are usually (though
not always) self imited They run an erratic course with exacerba
tions which are often seasonal

While allergy of atopic type occurs in over half of these
individuals, 1ts exact réle m the production of the skin lesions is
not certain. In many cases dietary and environmental allergens can
be proved to cause exacerbations, but other factors do so equally
often (cold heat, hurmidity alkalis, stress)

Dermatologic  therapy with properly selected and appled
external agents 1s 1n and of 1itself the approach most likely to so~
ceed. However the exclusion of the trigger mechanisms, including
climination of suspected allergens, should not be neglected in casss
not responding satsfactorily to direct local treatment Change of
environment, especially hospitalization and moving to dry warm,
eventemperatured climates 1s most often beneficial  This suggests,
among many other things, the importance which aberrations of
sweating {sweat retentron and all its consequences) may have in
the production of the 1tching and exacerbations.

Management, though often lughly successful 1s generally symp-
tomatic rather than causal or specific The details of rmanagement
of all forms of atopic dermatitis are discussed elsewhere i this text
(Chapter XIID

It is particularly encouraging and worthy of note that rescarch
and mvestigation in the field of atopic dermatits has not only
continued but newer methods of study arc being used by the
clinician and in the laborntory Through these studies both the
understanding and management of the atopic dermatoses have
improved matenally during recent years and there is good reason
to hope for continued and accelernted progress in the years ahead.
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In closing this chapter the following summary may be approp-
nate.

* Atopic dermatitis s used to designate the inflammatory
dermatoses intimately associated with the other characterstic
farmlial atopic aberrations from the norm (e g asthma hay fever
etc)

These skin eruptions occur charactenstically in three phases and
are exceedingly common and distressing but are usually {though
not always) self limited They run an erratic course with exacertn
tions which are often seasonal

While allergy of atopic type occurs in over half of these
indwviduals its exact réle n the production of the skin lesions 18
not certain  In many cases dietary and environmental allergens can
be proved to cause exacerbations but other factors do so equally
often (cold, heat hurmdity alkalis stress)

Dermatologic therapy with properly selected and applied
cxternal agents is i and of itself the approach most likely to sy
ceed However the exclusion of the trigger mechanmsms cludiag
elimination of suspected allergens should not be neglected In cases
not responding satisfactorily o direct local treatment. Change of
environment especially hospltalization and moving to dry wamt.
even-temperatured climates 1s most often beneficial  This suggests,
among many other things, the importance which aberratlons of
sweating (sweat retention and all its consequences) may have 1t
the production of the itching and exacerbations

Management though often highly successful 1s generally symp-
tomatic rather than causal or specific The details of management
of all forms of atopic dermatitis are discussed elsewhere in this text
(Chapter XIID

1t is particularly encouraging and worthy of notc that research
and 1nvestigation mn the field of atopic dermatius has not only
continued but newer methods of study arc being used by the
clinictian and in the laboratory Through these studies both th
understanding and management of the atopic dermatoses have
improved materially during recent years, and there 15 good reason
to hope for continued and accclerated progress in the years ahead
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Stratum Granolosum. Here there are three 10 four layers of

fatiened cells of rhombold shape inlog k hyalin granules,
arcanged particulady round the nuclews. Keratohyalin b a solid
or sermi+olid substance, which appears to be related both to kematin
and hyalin,

Stratom Locldam, This laver Is seen only In the skin of th~
palms and solex. {t comsdats of closely packed celis within which no

fuckes can be demomtrated. The codls contamn an oily substance
calked cieidin,




CHAPTER V

HISTOPATHOLOGY OF ECZEMA
HENRY HABER

N conformity with the principle adopted throuchout this work

no distinction between eczema and dermatitis will be made here.

Eczema Is a dynamuc process exhibiting lesions which develop
from one stage of inflammation to another It begns as an erythema,
followed by papules which change nto vesicles these dry up to
form crusts and when healing takes place desquamation occurs.
A patch of eczema will therefore show a composite picture of
papules, vesicles, crusts and scales on an erythematous base. This
picture may vary with the acuteness of the process and this may
in fact be arrested at any stage. The histology will, therefore, vary
to a great degree and the histopathologist will be able to state only
whether there is an acute, subacute or chronsc eczematous condt
tion in each ndividual case.

NORMAL HISTOLOGY OF THE SKIN

The skin 15 composed of two principal layers, the epidermis and
the underlying dense connective uissue Jayer called the dermis. cutis
or cortum Beneath the corium there is a loose connective layer
which s transformed nto the subcutancous fat layer in many pars
of the body

The epidermus 1s a stratified squamous epithelium and 1s most
typical on the palms and soles. Four main layers can be disin-
gulshed (Fig 32) proceeding towards the surface they are:

I Stratum Malpigh

2, Stratum granulosum

3 Stratum lucidum.

4 Stratum corncum (horny layer)

Stratum Malpighl. The decper part is called the basal layer
which 18 next to the cutis and consists of cylindrical cells arranced
pcrpcndiculurly to the surface of the skin  The basal cells muliiply

23
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Stratom Comeum The horny layer attams a considerabl
thickness on palms and soles and consists of cormfied flattened
cells which contain keratin.

The epidermus contains no blood vessels and is nourished by the
tissue flud which penetrates into the intercellular spaces of the
Malpighian layer from the capillaries of the underlying corum.

The Corium is a mesodermal structure made up largely of con-
nective hssue and celtular elements. It is divided, for descriptive
purposes into upper mddle and deep portions and has at its
surface regular digitations, the papfllac between which the epi-
dermis dips as “rete pegs  The epidermo-dermal junction there-
fore has a wavy appearance The corium contains muscles, nerves,
the appendages and blood vessels. Capillaries are found i the
papillary body and around appendages arterioles are present in the
upper cutis and arteries 1n the deep parts

HISTOPATHOLOGICAL TERMS

Acanthesls means thickening of the stratum Malpight Tt is due
to the numenical mecrease of prickle cells and in eczema also to
mtra and intercellular oedema

Hyperkeratosls 1s thickening of the stratum corneum.

Parakeratosls designates incomplete keratinization of the stratum
corncum the cells of this layer still contaimng nucler 1t is due to
the presence of flwd n the underlying parts and also to a disturb-
ance of normal keratmization as shown by the absence of the
stratum granulosum in areas of parakeratosis.

Sponglosls 15 marked intercellular oedema Jeading to the produc
tion of & spongy appearance of the epidermus. As the flud rom the
underlying conum accumulates the prickles are stretched to the
utmost and break (Fig. 33) Small cavities are thus formed which
are filled with flurd these are called 1 eslcles

Lichenification 15 thichening of the skin presenting certain
clinical features

It 1s proposed to discuss certain clinical types of eczema from
the point of view of the histopathologist

CONTACT DERMATITIS (ECZEMA)
This vaniety 1s eminently suitable for the study of the pathology
of eczemn because 1t can be produced expenimentally and s the
chief source of our knowledge of pathologieal events in the earliest
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fratum 16 only shghtly scanthotic and shows inter
x :nmmllnbl{u‘mog;m Tyh: stnking feature is the appearance
of sponposts kading to {he formation of several large veniles coo-
g coagulated serum and mononuclear cells (Fig. 35} The
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there are sho several vemckes which Tie immedisiely under the
stratum comnenm, The decper parts of the stratum Malpghi also
show spongiosis with immigration of lymphocytes; these areas seem
10 be directly assoctated with the underlning vesselt. The upper
cutis 15 oedernatony and shows & very marked perfvascular infilt
von, contisting chicfly of lymphocytes and an ] eosigophil
The follownng events may happen:

The vesxies may be ruptured by scratching or eliminaged by
the normal process of keratlnirmtron Crusis may form and these
are thrown off and followed by pankeratons 1t the process s
artented at this sape the skin betomes normal sometimes only
uy\hcmalndmpu!ndﬂ'doplndlhcprmmymbddcupln
wih In that case spongloshs and orild 1nfl
|ancpnynThrybody‘ﬂ]beicenhb(Dloxhﬂy 1t the process 1
\eTY acute con tation and spongh take place kad
ng 1o & disturbance of nommal Leratinization so that nerther
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degenerntion and leaving a cavity nto which fluid passes. Thus
vesicle formation follows on either ntra or intercellular oedem,
Whether the inflammatory response in the papillary body 1 primary
or secondary to the epidermal change canpot be stated as both
dermal inflammation and spongiosis are found at the time of mucro-
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Acute contact dermatits On the left a veticle has formed On the right
there Is sponglosis and immigration of round celis The Irflammatory
changes in the upper corfum are m ld HE staln M.

scopic examnatton. Kreibich s* theory implies that stimult acting
on the cprdermal cell or the nerve endings are conveyed to the
peripheral nervous system whence they pass via an axon reflx 0
the corresponding blood vessels thus producing inflammation ard
exudation Fluid then invades the intercellular spaces of the et
dermis producing first spongiosts then veskulation If this were
so the mitial change would be inflammation in the papillary body
But 1t cannot be ascertnined whether the stmulus as such could
produce primary damace to the epidermis impossible to detect
microscoptcally kyrle at least postulates such an event.

Whatever the theories may be concerming the formatron of 2n
eczematous reaction the histological piciure of an acute contect
ecema whether produced by a primary imitant or by an eczzmit®
genic allergen presents the appearance of sponmosss and vesicul?
tion Figures 34 and 35 illustrate the picture of an acute contact
dermatius. Th-~ cpidermis shows a loose hyperheratosss with 2 few
patches of parakeratosis. The stratum granulosum is unchang~d
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there are also several vesicdes which lie Immediately under the
statum cornenm. The deepes parts of the stratum Malpighl abo
show sponglosls with immigratlon of lymphocytes: these areas seem
to be drectly masocisted with the underlymg vessele  The upper
mkmmmm:mmdmﬂulnﬁlm
thon, consisting chnefly of lymphocytes and so o
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The vesicles may be rupimred by scratchiog, or chmmaied by
the normal process of keratinization. Crusts may form and these
are thrown off and followed by parakeratosis. If th= process ts
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degeneration and leaving o cavity nto which flud passes This
vesicle formation follows on either intra or intercellular oedema,
Whether the inflammatory response in the papillary body 15 pamary
or secondary to the epidermal change cannot be stated, as both
dermal inflammation and spongiosis are found at the time of mxcro-
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Actite contect dermatts. On the keft ?v:lkle has formed. On the right
there is spongiosds and immigration of round cells. The inflammatory
changes in the upper corum are ¢ HE staln M.

scopic examunation. Kretbichs theory lmplies that stimul acung
on the epidermal cell or the nerve endmgs are conveyed to e
penipheral nervous system whence they pass via an axon refl~x (0
the correspondtng blood vessels thus producing inflammation and
exudation Fluid then invades the mntercellular spaces of the ept
dermis producing first spongiosis then vesiculation  If this wert
so the mital change would be infl on tn the papillary body
But it cannot be ascertained whether the sumulus as such coukd
produce pnmary damage to th~ epidermus impossible to detect
microscopically  Kyrle at least postulates such an event

Whatever the theortes may be concerning the formation of an
eczematous reaction the histological picture of an acute contact
ec.ema whether produced by a primary Irritant or by an eczemalo-
geme allergen preseats the appearance of spongiosis and vesrculy
tion Figures 34 and 35 illustrate the picture of an acute contact
dermatitis The epidermus shows a loose hyperkeratosis with 3 few
patches of parnkeratosis. The stratum granulosum is unchang~d
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inter
Malpight is only stightly acanthotic and shows

T: ::;:‘;nﬂdu ocdema  The simiking featare ts the appearance
of spongrosss leading to the formatiod of severnl large vesicles con-
fainlng coagulated scrom and mononuclear cells (Fig 35) The
vesiches are situsted In the centre of the stratum Malpight but

there are also sevenal veskles which lie immediately under the
stratum cornenm, The decper parts of the stratom Malpighi also
thow tponglosis with \mmigration of tymphocyter, these areas seem
10 be directly amociated with the underlying vessels. The npper
<oty iy ocdematows and shows u very marked perbvascular infiltra-

tion, cansisting chiefly of lymiphocytes and an 1 eosl

The following events may happen

The vesicies may be ruptired by seratehing, oc elbninated by
the pormal process of keratinizanon. Crusts may form and these
are thrown off and followed by panakeratotls. If the process Is
arrested ap tih siage the skin becomes normal; sometimes only
:ry\bemalrldpupuludcvdopmdlb:ptmmymbddnlpln
with desquammnon. In that case glogds and mild infl 1
h\hepupimrybodyvmbemhhmlopcally If the process is
VYery ecute conhnnous weslculation and spongiosis take place lead-
ing to a disturbence of potmal kerstinuation so that nelther
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stratum granulosum nor stratum corneum 18 Tormed. The super
ficial parts of the stratum Malpight are partly destroyed and the
papillae thus denuded, these are the pits of Devergie.” The
epidermns has lost 1ts capacity (o hold the fluid from the inflamed
cortum and the affected area weeps freely  Within the conum th.
inflammatory changes are very marcked. After the acute stage has
gbated the stratum Malpighi becomes thickened and 2 new stratum
granulosum 1s formed producing first a parakeratotic and then a
keratotic layer ‘This comprises healing.

A Primary Irritant may alter the picture by producing necross
of the epidermis which ranges from achromia to severe destruction
of individual celis The vesicles are not so numerous and may even
be entirely mussing. Spongloss 15 also present and inflammation m
the upper corium is variable. It should be emphasized that inter
cellular oedema or spongioss leading to the formation of vesicks
is the main feature of an eczematous reaction but does not neces-
sanly umply that 1t 1s of allergic origin *

AUTOSENSITIZATION (DISSEMINATED ECZEMA)
No diagnostic histological features are demonstrble; the picture
18 that of a muld eczematous eruption

ATOPIC DERMATITIS

This condition 15 based on atopic sensiivity {e seositinty
chiefly of the deeper layer of the vascular structure of the skin, and
shows positive scratch and intradermal reactions. The commonsst
type is Besnier s prurigo a chronic dry eczema nvolving the flexures
and face. There is also a mout type of atopic dermatiis caifed
exudative neurodermatitis volving the face and th~ extensor
surfaces of the hmbs Lesions consist of sharply circumseribad
plaques without vesiculation but considernble exudation and serous
crusting If the lesions extend to thickened parts of the hands and
fact they arc dyshidrotic in type.

The histology of the dry type of atopic dermatiis differs from
that of contact dermatits Changes 1 the epidermus consist of
hyperkeratosis with patchy parakeratosis. acanthosis and some
spongiosis. The capillaries show oedematous swelling of therr wall
The mfiltrate n the acute phase consists of polymorphonuclear and

Many authors, incled! g Haxthausen (Chapter 111 emphagze that lymphocytes
are ncreased o the o allereee contact ecrema and granvlocytes
in primary irritant (toxic) dermathis. Ed.
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oedema, spongiosts and o pical lath s of
round ceils polymorphs js seen. The corfum 13 oedematous,
nlhdihuhmdthcvcuds.whkblr:mumdcdbymnﬂcdh
potymorphs and fibeoblasts.

ECZEMATIDES (DARIER) SEBORREOEIC ECZEMA
(UNNA)

This group of dematoses B chenacterized by erythemato-
& eruptsons extit y psonasiform and prtyrias-
form variehes. Some are difficult to Gsnnguish from pitynasis rossa
others begin around follicles and spread to form circlnote patterms.
They show a typical localuation in  seborrhoes arcas™ Gee
Craper VIID and a tendenry to ecaematzation when they oore,
Tins fact peompted Darler 10 all them eczémarides, and the
resemblance to cczema s also scen microscopically  The ec+éma-
tides are wlentical with Uuna s sehorthocic eczema

The histology of the dry type of ecématides is that of & des-
quamating dermatitis. There 1 parskeratosis, acanthoss, mild
spongiosts with immugration of round cefly and 3 few polymorphs
The upper corium shows p round cefl {nfil with
v fow polymorphs. In the weeping stage the spongiosis s mare

ccfs and beococytes is Increased. The Inflammatory remction
rescmblcr that seen w e dry type. Histologieally thit condition
cannat be dustt hed from a sub or ¢

nmkﬁydonnm-hwmfnmdmxh.1 whech it ma
tesemble clinically Y
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stratum granulosum nor stratum cofneum is formed. The super
ficial parts of the stratum Malpight are partly destroyed and the
papillac thus denuded, thess arc the pits of Devergle.” The
epidermus has lost 1ts capacity to hold the flurd from the inflamed
corium and the affected area weeps freely  Within the corium the
wflammatory changes are very marked. After the acute stage bas
abated the stratum Malpighi becomes thickened and a new stratum
granulosum 15 formed producing first a parakerutotic and then a
kemtotic layer This comprises healing.

A Primary Irrltant may alter the picture by producing necrous
of the epidermis, which ranges from schromua to severe destruchon
of individual cells. The vesicles are not so numerous and may even
be entirely missing. Spongiosis is also present and nflammation in
the upper corium Is vanable. It should be emphasized that mter
cellular oedera or spongtosls leading to the formation of vesles
18 the main feature of an eczematous reaction but docs not neoes-
sanly imply that 1t 1s of allergic origin *

AUTOSENSITIZATION (DISSEMINATED ECZEMA)
No diagnostic histological features are demonstrable; the pleture
1s that of a mild eczematous eruption

ATOPIC DERMATITIS

This conditton 1s based on atopic sensilivity fe sensitivity
chiefly of the deeper layer of the vascular structure of the skin and
shows positive scratch and intradermal reactions. The commonsst
type 1s Besnier s prurigo a chromie dry eczema iavolving the flexures
and face. There 1s also a moist type of atopic dermantis called
exudative neurodermatitis involving the face and the extensof
surfaces of the limbs Lesions consist of sharply circumscribd
plaques without v ] but considerable exudation and serous
crusting. If the lesions extend to thickencd parts of the hands and
fect they are dyshidrotic in type.

The histology of the dry type of atopic dermatits differs from
that of contact dermatitis Changes wn the cpidermis consist of
hyperkeratosis with patchy parakeratosis, acanthosts ard som
spongiosis The capillaries show oedematous swelling of therr wall
The mfiltrate n the acute phase consists of polymorphonuclear and

thors, inctuding Haxthausea (Chapter 111k emphauze th t lymphocytes
Ml‘rg -‘u o mz&dcﬂuh m llltfgt contact ecrema and gra ulocylcs
in prumary irritant (10; Ed.

) dermathhb,
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Flm%dw!anmuhmbucuxc mecczccm‘ : The

dermts exhibits desq tiom, focal sp
fhcm’ﬂngfamuthcnmnmcnsdﬂwmtupapnhryprm
whid]bavcbecmdcnptcd:lhcywmmmtf)mhmd(\td
The corfum shows & derable roand cell on atow
dilated blood vessels.

Figure 37 tepresemis 2 xection nken from & paich of weeping
eczetna There {s seroceflular crusting overtylng an epidermis whi b
tas logt its stratum comneum and granmlosum. In one place the
straturn Malpighn fas also disappeared and » papills has become
denvded. This dennded papilla i clinically expeessed by a “ pit”

B ble, the

.

The ‘ munimal, and
vesicutation por-custent. This picture 1%, of course, also found 1
weepng conact dermathn. The infiltrats in the papiliary body ts
well marked.

Fugure 38 15 2 beopsy taken from an old patch of Typerkeratone
eczems There fs w very marked hyperkeratoals with paichy para-
Lemioss corresponding with aress of absence of the stratom

3 Spongions and 1 are focal and mild, The
acanthoms is considerable and irregular the Tete pegs belog gready
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The tustopathology of eczematord eruptions due to fongd 1s not
diagnostic being that of a subacute or chromc dermatiis, There
1t usually parakeratoals, acanthosis spongiosis and immgration of
round cells, with superficial vesiculation  The papillary body shaws
oedema and penvascular round cell infiliration The MacManus
method for detecting mucopolysaccharides in tissucs may be useful
in demonstrating fungi tn the epidermis

INFECTIOUS ECZEMATOID DERMATITIS

The title was coined by Engman to designate s veskcular or
pustular eczematotd dermatosis which follows on travma infection
or suppurative conditions such as a discharming abscess, 2 boil or
dischacging otitis media where the discharge comes in contact with
the skin  This concept has been considernbly broadened as many
dermatofogists use the term to designate any eczematord eruption
which climcally suggests an infeetive onigin - Thus certamn cases of
nummular eczema fungous infections, 1nfected stasis dermatitis and
seborrhoeic intertrigo arc covered by this term *

A biopsy from a patch of infectious eczematord dermatitis shows
the following features

There 15 serocellular crusting with superficial  vesiculation,
acanthosis and 1mmigration of round cells and polymorphs. A
charactenistic feature 18 the finding of denuded papillae which are
clinically expressed by oozing pits. The papillary body may show
considerable oedema *

ENDOGENOUS ECZEMA

There still remains a group of eczematous eruptions which do
not fit i any group described and are probably of internal onigin
The histology is that of an eczematous eruption differing from an
acute contact dermatitis by reason of its chronicity but presenting
wbstantelly the same picture.  Vesiculation 1s not so marked as
n ncute contact dermatiis but acanthosis is conspicuous The
picture may be complicated by episodes of semission and relapse.
secondary infection and superimposed contact dermatitis.

11 35 therefore difficult to obtain a clear picture i each case and
the histology will show vanauons as exemplified by the following

three sections:
clanyificat wgﬂled in Chapt r 1 woald clany all these cond tions as
n;kmbhl e nmhel: clinial nor hst 1 peal entena samant the
Tetention of mary of the titles nsed today  Ed
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Fia, 37
Weeping eczema. Serocellolar crust in the centre One papilla Is denuded.
Marked hoxs with Litle 1 ocdema and no verkulation,
Infhmmatory reaction within the upper corfum. H.E. staln x 11
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pormal stratum gravviosum. The siratum Malpight shows marked
regular acanthosts with no ocdema  The pletore vesembles atoprc
dermatatss, but in the centre of the section two vencles are

one stoated hmmediately under the stratum

apparent,
corneem, the other

ahove » papila  There it also some spongiorts and Infllraeon of
reand cells The papillary body shows slight inflammation of the

part aituated |

y below the
It & patch of numnmular eczema
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and
becomes jnfected it cannot be

distinguished Trom any other fnfected eczema.
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CUTANEOUS RESISTANCE TO ALKALIES, ACIDS
AND COMMERCIAL SOLVENTS

W BURCKHARDT

akin iy an organ of external protection and consequently
cones into contset with numercus harmful substances. These
comprie tyes, s, orgame solvents, oxwlinng and reducing
1gents, vegetable porsoms and 50 on. Against these noxae the skin
employs phrysical and chemcal defences which vary within certain
indlyidual Limits and in this way individual variations 10 renstance
aro determuned. In the first Instance such differences 1 remstance
or volnerability bave nothing to do with aflerpe sensittvity: for
example, the yubject who suffers from a loweered resistance to lyes
is simply predisposed to damage by alkabes. 1f the noxa is allowed
to act Intermvely necrosls occury, but if 1t only barely exceeds the
threahold of tolerance then a noa-specific dermatits develops; clinke
ally this n often indistingunhable from alkergic contact etzema.
Bat we know from clmical observation and experimental work that
ths toric damage p to allergic ithnty fo the npoxa
itsclf of to other contactants encountered at the ;ame tme. Mamy
occupational ec2emas begn as a toc injury (primary frritant
dermatttis) which i often conditioned by a diminished power of
rabstance; hence the stady of cutaneons resisance to certain
harmful substances iy of aignificance in the pathogeneshs of eczemm
n practuce alkaline noxae toch as soap soda lye, coment and
lime play the taggest part, bence the skin s resistance to alkalies
and its ability 1o neutralire them are of prime mportance and have
been investigated most frequently Recently similar studies have
Deen carried oot with regard to acids. The fmportant practical
groblem of vulnerability to commercial sotvents
tvely Gitlle examined, and thorough studles of
to other noxae have not been published
»

bas been compara
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CUTANEOUS NEUTRALIZATION OF, AND
RESISTANCE TO ALKALIES

In 1935 T described a simple method of determiming the alkali
neutrall. ing power of the skin —

TreuNiQue. Equipment consists of two pipettes which deliver 28
to 34 drops of water per ml a freshly prepared solution of N/80 NaOH
a 0-05 per cent. solution of phenolphthalein in alcohol, ten glass or
plexiglass blocks (35 by 2 em base 15 cm. helght) skin pencil, stop
watch and cotton wool

The test is made on healthy skin preferably on the extensor surface
of the forearm, lateral mde of arm, the back or the upper antenar
surface of the leg The area to be tested is outlined with the skin pencil
in the dimensions of a glass block One drop each of the N/80 NaOH
and 1ndicator solution aro let fall in this area and covered with a glass
block The time required for decolorization is row measured wath the
stop watch. The glass block Js rocked every 30 seconds to ensure proper
muxing of the solutions. Phenolphthalein becomes colourless at pH 83
and several minates elapss befors this occurs. The glass block s then
removed, the skin cleaned with cotton wool, a fresh drop of each solu
tion applied and o clean glass block used as o cover This procedure
13 repeated on the same area ten times in all each test being timed as
befors Results are entered as follows
Type A Rapid Neutmlization None of the ten estimatrons exceed

5 munutes.

Type B Medium Noutralizatton  One or more estimatrons he between
5 and 7 minutes, but none exceed 7
minutes

Type C Slow Neutralization One or more estimations exceed 7
rinutes.

In addition to this method I descnibed® o means of testing the skins
resistance to stronger lyes, using the onset of visible cutancous damage
as the indlcator

TECHNIQUE threo neighbouring areas of the dimensions of a glass
block are outhned on the selected site Each area is moistened with a
drop of N/2 NaOH and covered with a glass block these are removed
after ten minutes and the flelds examined for evidenco of skin damage
1n the shape of small papules or vesicles. Afier wiping wath cotion wool
one area is left untouched and Nos. 2 and 3 treated as before and e
examined after ten minutes Finally only area No 3 1s treated  Reac
tions often appear only ten to twenty minutes after the test only distioct
papules and vesicles, not simple crythema are regarded os showing a
potitive result. Readings should bo repeated after twenty four hours
when the punctate sites of alkalt damago appear as tiny crusis.

Subjects with a Inmshed resi  to alkalies react to one or two
ten mlr;mc applications a reactton to three applications i normal but
may be lacking in persons with an {ncreased resistance
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(mmmmmwmmmmmrmwxm
seated the alkabi-nestraBization of G skin by measuring the shift kn pH
of 3 caogtic soda solution with the quinhydrone elcctrode. Vemeer
nppﬁundﬁhmdN/ﬂN/ZﬁnniN/lﬁN:OHhmimthcmvﬂh
mmﬁuummmmmww
mdicator Inmﬂwbjﬂﬂlhﬁmmndh:nmdl 2 4
wherens in those with a diminibed resistance 1o alkalies they are a3
1 2 1 Aswe shall see uter this rapid peumbzation of N/10 NaOH
(Mmdhmm-ﬁhmﬂmdmﬂm
imnmmmwmmmmpmbmdpﬁm
concentrations of lime water Simllarly one can we varying strengths
of soft soap or sodlum oleats w3 patch tesis.

Mersering the sctual pH of the tkin repeesents u complete chapler
m cotancous physiology and a scries of publications have appeared
recently The estimmation informs w onfy of the ttate of wffairs at
the moment of testing and gives relatively fitthe Information regarding
alkatl reserve, s power and rest One an, bowever
determine the time which elapes before the pH returns to normal after
exposure (o atkabes, ™

ResuLts. The alkali peutrabzation test with N/80 NaOH was
performed wt my Tostitate in 618 healthy controls and 195 eczoma
paticnts, the histones of the latier pave evidesce of damoage from
alkaline nome. The remlts, slong with thase of other
anthon x4 are presented fn Table IV

Persans with delayed alkali-cutralizaton seem to be particu.
larly suceptible 10 cczrtma from alkalier; they pobably originate
in the first iostance from the 14-19 per cent. of ibe popoiation which
has 2 diminrshed reststance. Neverthelen, such a delayed capacity
to neutnalize alkalles i oot an sbsolute condition for the develop-
mdl&sudamgcﬁminmu{wﬁmxwd
ncumlizlngcap-dryh\wpermndmo(wmnmdmp
eczem,

The high incidence of subjects with poos alkali pestralizmg
pawens fs less pronousced i ather aetiologreal groups, such sy the
WammmmmmmmM

Wht regard to alkel-resistance

gainst N/j2
made 10 422 controls and 129 caces /2 NaOH tests were

patents wath alkaB eczeoa with 2 fow exceptions, show

dminmshed resistance 10 tyes. b

Tore wetmaal detul
Cummhmm“,m““ﬂbﬁdm-ﬂm
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Both methods of examination were used in most of the subjects.
On the whole good alkali neutralization accompanied good resis-
tance, and sice verse but we saw a few exceptions to this rule, in
that poor resistance could be associated with good neutralzing

TABLE IV
ALKALI NEUTRALIZATION TEST
! |
NUMBER
AUTHOR METHOD OF A B c
) CASES RAPID | MEDIUM SLow
i
{a) In Controfs
Burckhardt and  N/B0 NaOH 618 67, | [ RS
co-worker ’ \
Zingshelm, Fran-  N/80 NaOH 359 (X1 8% 19
ken, Schmid, -
Heloz, Stopanski,
Vermeer 1/40 1/20, 0 &% 18~ it
1/10 NaOH
Koch. Electrometric 63 13 60 7 N
{
- |

‘ ] (b) Ja Alkali Ecrema
Burcklardi and | N/80 NaOH. 195 6z | D P

| co-worker ]

( o
Zingshelm, Frap-  N/80 NaOH 107 7 6% 67
ken, Schm| -

Helnz, Stopenskl }
Vermeer 1740 1/20, 19 us |3 I
1/10 NaOH.
Roch Electrometric. 15 0 0 0w [
(©) In Schorrhoekc and Endogenous Eczemas
Burckhardt, N/80 NaOH. | 141 ‘ 34 40 f [ !
Frapken Zin
hetm,  Schml

capacity \Vitthtbm stratum comeum the pom[nlny exusts that
even N/80 NaOH can cause damage and penctraion into the deeper
loyers of the epidermis and consequent rapid neutralization by
tissue flunds.

PHYSIOLOGICAL BASIS OF ALKALI NEUTRALIZATION

The following are the operative factors in alkali neutralization
the stratum cotneum with 1ts proterns, the sebum the sweal carbon



CUTANEQUS RESISTANCE TO ALKALIES 103

mm;ﬁunmchofﬂ\emmmmhum
the tresoe flusds.
Rmdms«mc«mmhmmﬁ\h.
thsckzncdhxnyhyamhum:palrmmdwlu.xhowm
d aliall and an sccelerated afkali Lratron.
Ammgmwmmmdhﬂonwhhmmfﬂumi-
ﬁchlnmll;\nkadamqhkkudnaofmzmmmwmwmmdﬁm
thus treated wiso shows sccelerated pentralization and improved
ruknmmapwmcummpuwmwnhndwd\hc
hrnyhy:rmchuldnhyom\‘nﬂmuwﬂh:&nllmshow
less marked differences in neutralization and resstance between
areas where the horny layer is thicker or thinner m such subjects
a thickemung of the stratum corncum does not produce the same
bepefictel effects a3 in normal persons  This sugpests that the
quatity of the horny fayer may be of fmportance, and oot oaly its
thickness. One muy infer that patents suffenng from alkall eczzma
bave a sratvm comnenm of inferior quafity Jecobl s investigations
ke it seem probable {hat the amino-acids of the stratam cotnemmt
nevtralire afkaber; similardy Vermeer* and Rothman  and their
co-workers have thown that the skin prodoces amino-acids which
e hoterke sub > with acids and alkalles.

in
According to Vermeer the tnckened horny layer produced by olira
vioket tmack detrvered p tly hi; of amino-
ad. Speer end Natzet® found a coreclation between effioent
alkah ;7 and peoteln producth

Ri¥le of Sebume. Altall nevtralzation and resistance are usmlly
dimimsbed 10 tkin which hay been defatted with cther  Infants
and children, whose skin prodnces Hitle sebum, show poor alkali
resstance and nevtralization.  As sebum joelf possesses Gittle
nevtralizing power ity sction b attributed to & coliaidchemucal
mechamsm, Climea! experience shows that a combination of de
greating and alknlme agents can damage the skin severdy thus
we have seen cunncoms damage following the soccessive effects
o(otpnmuﬂvurﬁ,m:hubermmbamalotnhphﬂcn}pbonlc
esieny, and alkabies.

Réle of Swent. Both afkali peutralzation and resistance wre
lm;xovcddurmgnuungpmdnnedbypﬂoarp{m’ or the carbon-
mhmv‘hkchondn‘mpino)mﬂropponmcﬂaﬁ. Certun
mmmymuh&xb!yalkﬂlmmtdurhgmmm
bnﬂum:\hislmpunr{lyinunmlbcpHo(mclﬂnmdlmpam
afiali resistance and oeutralization. Sweat protably contributes 1o
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neutralization 1n different ways' in the pormal sun however when
sweating 15 not tekimng place, 1t probably plays a minor
eviderced by the efficient ncutmllznnunywhmh can oocurpa;'o:z
with impaired sweat secretion

Réle of Carbonie Add. Dnffusion of carbonic acid takes place
from wathun 1t 15 most marked where the stratum corneum 18 thn,
and least where 1t 15 thick, When the skin has been damaced by
strong alkalies carbonic acid diffusion increases™  Where the
skin 1s intact, however 1t 15 unlikely that carbonie acid plavs anv
significant part 1n alkali neutralization or resistance. When resss-
tance is low however even dilute lyes, such as N/10 NaOH csn
cause damage, and 1t it 1n these ¢circumstances that carbonic acd
and tissue juices act os neutralizers, Vermeer s method outlined
above, depends on this phenomenon

Is THE CAPACITY TO NEUTRALIZE ALKALILS A CONSTANT
INDIVIDUAL PROPERTY ?

Reference has been made to a lower alkah resistance and
neutralizing power 1n childhood sumilarly Savary** found a shght
diminution between the ages of sixty-five and nincty two attnibut
able to semle atrophy Apart from the age factor the cutancons
capacity to neutralize alkalies seems to be an individiual attnbute.
Thus on reexamiung sixty-cight panents with lowered afhall
neutralizing capacity after two to twelve vears we found no change
n fifty improvement by one grade (e.g Thpe C to Type B)n fifteen
and by two grades In three. Schmd  1ikewse found no improvement
1n alkalt neutrahization after healing of the eczema  Meyer and
Economopoulos, on the other hand noted a return to normal
the course of heallng but according to Wacek  this 1s the exception
and not the rule. In festing forty-cight cases of eczema alkah
resistance wAs mmproved on recovery in only five, ncutralizntion m
eight. Apart from variatons due to age, alkali resistance scems
to be an individual constant property subject only to secondary
fluctuations by seasonal changes i the thickness of the siratum
carneum and pentodic alterations 1n sweating

THE SIGNIFICANCE OF ALKAL!I DAMAGE AND ALKALL RLSISTANCE
OF THE SKIN IN THE PATHOGINESIS or Eczoma

T have only farely seca an allergic hypersensitivity (o chemcally

pure alkalies such os sodium or ealclum hydroxide In cases of

so<alled alkali eczema it 15 usual to find allergic sensitivity (o
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several other occupational In ives and painters
mhucmmonly-mnﬁuntymmpmdwindoammdhum
to drugs, local ansestheties and antseptics; In bricklayers and
mﬂuwmmmﬁmﬂcﬂmmvﬁchmyhemtm
mt-ndaudeh\dk““mhahdrmmmdyaummgiy-
cohtc.ucorsdmemo“hcmldnwprwh:nhkdphmto
the metal Iself. Tn ail these occupations frequent contact with
alkalies facili beq {on, and 1 have becn able to
demomstrate 13 cxperimentally Jn humass and guineapigs. ™ Tn
one scrics of cight subjects two were found to react to an applics
tion of nickel sulphate solutior in a second scries of seven, 1n whom
the skm was first prepared with soft soap ot lime water six showsd
» sensltrvity resction. This was partrcularly oarked in four women
with redoced slkali resrtance, in whom the soft soap bad prodoced
greater damage. Haxthausen™ was abso able to produce a high
degree of semtivity to nickel and coball in ths way Io guner
pig cxperiments the combmation of alkali damage and antigsn
spplication aho produced more frequent and tapd sensitization
than the applkation of antigen alone

Healthy skin can neutralize alkalies up to & certain point, hens=
washing with soups of low alksli reserve is tolerated  Freguent
washing with strongly alkaline products, or contact with lime or
cement, can damape the skin and facilitate senntizations thus applies
cven 10 perons who potsess a good aliali resistance and o forriord
to those who do not. In Ziidch 1 have started to test candidates
for technical schools with regard 10 thefr aliali resistance and advise
young people with deficient resutance to avold soch oceopatons
a3 bricklaylng. hardressing and painung.

These tats are also applicable to dugnoss o
draw attention 1o alkaline noxac in cases of mm&:;:ymmy

CUTANEOUS NEUTRALIZATION OF AND RESISTANCE
TO ACIDS
The acld renstance of the skin may be estimated
h
with grachated difotions of hydrochtoric acdd, » w;yiv?’;g

appearing ot papules and postules Table V B
M:mhcr’-'nndnm'cktn:dund}aaumkr‘ﬁxm sompiled from

Tins the skin tolerates faid
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neutralization 1n different ways in the normal skin however when
sweaung 1s not taking place, 1t probably plays a minor mn, as
evidenced by the cfficient neutralization which con occur along
with imparred sweat secretion

Role of Carbonic Acld. Diffusion of carbonic acid takes place
from within it 18 most marked where the stratum corneum s thia,
and least where 1t 1s thick  When the skin has been damaged by
strong alkalies carbonic acid diffusion increases.™ ' Where the
skin 1s intact, however 1t 1s unlikely that carbonsc acid plays any
significant part m alkali neutralization or resistance. When ress-
tance 1s fJow however cven dilute Iyes, such as N/10 NaOH can
cause damage, and 1t 1s 1 these circumstances that carbonre 2k
and tissue juices act as neutralizers. Vermeers method outhned
above depends on thus phenomenon.

Is THE CAPACITY TO NEUTRALIZE ALKALIES A CONSTANT
INDIVIDUAL PROPERTY?

Reference has been made to a Jower alkali resistance amd
neutralizing power 1n childhood, similerly Savary™ found a shght
duminution between the ages of sixty-five and ninety-two attnbut
able to senule atrophy Apart from the age factor the cutaneous
capacity to neutralize alkalies seems to be an individual attribute.
Thus, on reexamimning sixtyelght patents with jowered akah
neutralizing capacity after two to twelve years we found no change
w fifty improvement by one grade (eg Type C fo Ty pe B) i fifteen
and by two grades in three. Schmd lhewrse found no improvement
in alkali neutralumtion after healing of the eczema. Meyer and
Economopoulos, on the other hand noted a return to normal 1
the course of healing but according to Wacek  this 13 the excepion
and not the rule. In testing forty-eight cases of eczema alhall
tesistance was improved on recovery 1n only five, neutralizntion 11
cight. Apart from variatons due o age, alkali resistance scems
ta be an indwidual constant property subject only to sccondary
fluctuations by scasonal changes in the thickness of the stratum
corneum and periodrc alterations n sweating

THE SIGNIFICANCE OF ALKALI DAMAGE AND ALKALI RESISTANCE
OF THE SKIN IN THE PATHOGENLS!IS OF ECZEMA
1 have only rarely scen an allergic hypersenstvaty to chemically
pure alkalies such as sodum or caleium hydroude In cases of
socalled aikah eczema 1t 15 usual to find allerpic sensivity to
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PW wmm%mmmw
with the quinhydrone dlectrode. J d oTange M3
mdnlurmlhnmuhoddnﬂuwﬂ\nckhnduuchniqumu&xh
peviralization.

wmmmyphyndmvcrhlemwnmnldam
toses from actds. P W Schmidt freqoently found delay in HQ
nentralimtion in cases of baker’s eczema, while Helnz, in the same
type of case, found delaved alall neumnlizahon it i therefore
pmbab\athtudlnnnhhcdbuﬂe:u;ndwe(\hcmmmm
(sc(dgmﬁancc\nmnfdlmlgefmmnddxuwtﬂnﬂh(h

RESISTANCF. OF THE SKIN TO COMMERCIAL SOLVENTS

Organic solvents such as bennne, benzol, xylol and tolool are
extensively wicd in industry and not infrequently give nise to derma-
it Sermitizaton to these substances i seen only rarely whersas

It s commonly observed wnth turpentine, which i wdely vacd as
1 solvent.

TMVESTIOATIONAL METHODS. Mayer** and Huflmann®™ employed paich

hlndﬁ“&dmﬂﬂmqlhim
clowed at T top 2 tap and kept in connact
with the forearn by rubber bands, each cyfinder contaim & colemm of

log the rest "

Rrsuits Danbolt and Burckiardt found thet 94 out of 166
subjects with healthy skdm showed & toxic reaction 10 undiluted
o of 1rpentine, This toxic reaction consists of & sharply choum-
mMmpcrﬂch\modxwhkhhtobcdmngmhdfmmm
sllergac eczematous reactson. A half of the subjects showed & toxic
masonwlmlwpuccm.wluﬂon.mdnmpammhmu
was (olerated by all. Tlﬂ'pcnﬂmbnoudmpkdmmlmbmme

and it toxicuy and sensitiring properties
of ol compounsds (Bunckhardy and Shier g ent
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TABLE V

THRESHOLD OF REACTION TO VARIOUS CONCENTRATIONS
OF HYDROCHLORIC ACID
I ercentage of HCl Solntion

Percentage of anbjects shoxmy
threshold of “reaction

. ] a8

| 45
g 470
1 50
18 190

neutralization Schuppli™ has devised 2 method which has also been
used by Burckhardt and Biumle, Schmid and Wacek.!

TECHNIQUE. Solutions of HCL, of strengths varying from 005 to
I'5 per cent., contain 1 ml. of G-3 per cent. bromphenolblue solution 10
each 5 m! Ono drop of each dilution (concentrations 0-05 0075
01 015 then by increments of 0-05) is placed 1n senes on the arm and
spread with a glass block as in the alkali neutralimtion test. The colour
changes from yellow to blus at between pH 28 and 4-6 the appleation
showing the carliest colour change is noted nfter one minute Recogniron
of this threshold is difficult and consequently different workers have
found differcnt results the averages for normal persons have been ghes
by the authors quoted as 0-45 per cent., (-15 per cent., 04 per cent and
0-25 per cent. The relative values are thercfors of more interest than
the absolute.

According to Burchhardt and Biumle subjects with a high acid
resistance threshold show good eeid neutralization, and 1ice versa
Neutrnlization 1s better on areas where the stratum comneum 15
thick and also during sweating produced by pilocarpine or the
carbon arc lamp- atropine has the opposite effect. In this respect
there 15 a parallel relationship wath alkali ncutralization and it 1s
therefore probable that both phenomena depend on the same factors
which like the proteins of the horny layer have amphoteric
properties.

Both in healthy individuals and tn patients with chronc or
healed eczema one often finds a parallel slowing of alkal and acid
neutralizntion In acute eczema acid neutralization is sometim=s
improved, becoming normal during the course of the discase.
According to Schmid s jnvestigmtions thrs probably results from
the secretion of a strongly alkaline sweat during the acute phas.
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wamnd-dammm\nmndmod\mutﬂ
with the quinhydrone eectrode. Jacoby® used methyl orange as

entnlizaton.
Addra\mmemyphyldccﬁmrolch\occupauomldcmn—
toss fom 1ads. P W Sd:midtﬁcqu.enﬂyfoumddd)yinHG
mhﬂmincnmdbnkulmvhﬂcﬂdnz‘ in the ame
typeo(au,fuunddd.uyeddhﬁmhnﬁon. It s therefore
pmbuhlntmudxmlnishedb'uﬂaupadtyoflhcmmm
ho(d;niﬁunc:\nnmcldamphummﬂsuwdluﬂb\m.

RESISTANCE OF THE SKIN TO COMMERCIAL SOLVENTS

Orpnlcoolv:nﬂmchubmzinc.hmexﬁolmdwlnolm
mumdymcdin{ndmymmhxkcqmdymmmdm
titin. Semitzation 1o these substances i scen only rarely whereas

it Is commonty observed with turpentine, whwh 1 widely wed as
n sotvent.

[NYESTIGATIONAL METHODS Mryer™ and Hofmann' employed patch
testa, g concentrations of 5090 per cot. In olive ol The same
procedure was wsed by Burckherdt end Danbolt in testing revistance

of 22 mm. diemeter closed at the top with & tap and kept in cootact
with the forearm by mabber bands each cyffnder contums a column of
the et fidd 10 mm. bigh Fox & irdng the rest duated

In from two to foor days, ks abo seen Chasges from erythema to
veskculation are prodnced, depending on the degree of damage
Resurrs Danbolt and Barckhardt found that 94 out of 166
subjects with heslthy ddms showed & toxic resction to undiluted
il of turpenuine. Thbmﬂcmmoncunﬂmu(lxhrp{ycumm-
wcribed, superfichl necrosis which 8 1o be dustingasshed from an
allerge eczematous reaction. A half of the sublects showed 1 toxe
reaction with a 30 per ceat. solution, and 2 10 per cent. sotution
was tolerated by all. Tarpentine 15 not a smiple chemical substance
and 1ts toxichty and semalnzing depend on is content
of oxidired compoonds Berckiardt and Schuaf, Helkersrdm*
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Dimimshed resistance predisposes not only to toxic domage, but
also to sensitization since these properties arc linked

Thresholds of reaction to benzol benzmmne, xylol toluol and
petroleum ether (solvent naphtha) lie between 70 and 85 per cent,
according to Mayer and Hoffmann and are reduced to 50 to 70 per
cent 1n persons with eczema from organic solvents Resistan~e to
the various solvents usually runs paralle! but the less volatile sub-
stances were more toxic Prdwig and Leder tested resistance to
hexane and benzine in 208 subjects (see Table VI)

TABLE VI

THRESHOLD OF REACTION TO HEXANE AND BENZINL
IN "08 SUBJECTS

Time 1x wikutes required ercentage [ S byects
for reactiom {n appear reacting

s

10 0
15 45
0 0
-5 10
30 3 [

Before puberty 8S per cent. show a threshold of fifteen minutes.
Individual vanatlons probably depend partly on different amounts
of sebum which 15 deficient before puberty  Areas with a thickencd
stratum corneum show o higher resistance, while local anaemia
produced by adrenaline 1ontophoresis produces a dimmution
Organsc solvents arc absorbed by the skin * if thewr removal by
the blood stream 13 hindered they nccumulate in the shin and cause
more damage Prowig and Leder did not find a diminution of
benzine resistance in ninety-five cascs of eczema of varous causa
tion and only once 1n seven cases of eczema caused by organi®
solvents

A reduced resistance to solvents 1s o decisive factor m toxe
damage and sensitization from turpentine it also seems to be more
frequent where benzol xylol and toluol have caused toxic damage
in the casc of benzine the significance of lessened resistance has

not yet been clanfied
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CONCLUSIONS

We tave seen that mamy dats have been coflected in connection
wath the skm s capacity to resist and pentralize alkalies, and that
we also possent some knowiedge of acld net lon and rest
10 orgamc solvents. The skina protective function in respect of
lhnedlﬁum\mbxnmdepcndahmdyondmnm:hctmm
stratum corneum §3 of importance {n the first Iine of defence; hence
sreas wheee {t 1 thick have a higher resistance to alkalies, acids
and solvents, while resistance o less where it i thin or where it
has heen damaged. The sebum forms a physical-chemical barrier
and Is of importance in all cases. The secretion of sweat, with fts
chanpiog and fon, affects the ncutralizatl
of acids and lyes, while the mmiversally diffused carbonic acid plays
onty a fortuttons snd subsidiary part in the resistance of intact skin

The quality of the stratnm corpeum s probably a highly indi-
vidual property and determines the individual factor in resistance.
Thorough stody of its chemistry pathenlarty of its proteins, may In
the fature throw more hight on this individeal factor

Clinical observations and expenmental work indicate that toxic
domepe 0 the skin, erpecially by afkalies, causes not only non-
specific dermatitis but facilitates the development of aflerge contact
eczeon. It foflows that, in order to prevent eczema, toxke damage,
parteuiarly by alkalies, must be avoided. As peopie with diminkshed

are p larly end d they should be subjected to

the mrinmmm possibie exposure to these noxae,

Enmrox s Nore
’_Auhnimnmhmn-pvmpt‘memrdcrtcmlnfuru;u

P of alial i capacity The mext cha

deals with the part played by bacterda § s
eczemas of variots Xinds 1t is theref: hF‘Och‘lng:::nhlthhlng
hfmmvhchmmmmdmmp&emh

Mbnc::rh‘wﬂiurmu}nw‘ bas summarized & quantity of his cwn and
oy mﬂxndf—mﬂlﬁn;mdtb:tkhnthepﬂﬂ\he

nnn-i.cebmoolzhcmmb'npommfmmnﬁuulngdm
growth of surface ocganiems. I vive 33 i ritro these ace ndversel:
:ﬁcﬂzﬁbylhﬂlan,vﬂuuo‘SOmlﬂurcmnddaednonmyl
ad\echy‘kinmnndhhnpﬂsomdbdawﬂnnh:

on
of surface
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organisms 1n question show a decisive ihibition of growth Marchs
ongni s work* purported to map out areas of relative alkaliuty or
ag he termed 1t, gaps in the acid mantle of the skin™ It s inter
esting to note that these areas are predomunantly involved 1n acute
bacteral eczema of the type descrbed as productng an exuberant
growth of staphylococer (Chapter VID Many dermatologsts still
prefer to attach the label “seborrhoeic ” to this clinscal type

It seems possible then that the work outlined in this chapter
may have a direct beanng on the subject of the next. Borckhards
states that the incidence of defective alkali neutralization was not
so marked 1n subjects of seborthoeic eczema as 1n those whose
eczemn was directly atiributable to alkaline noxae; nevertheless he
shows that some deviation from normal values did exist. It 1 thus
possible that an inherent defect in alkall neutralizing capacity may
be ono of the predisposing causes of bacterial as well as of alksh
and contact eczemas.
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CHAPTER VII

THE ROLE OF BACTERIA IN ECZEMA
H Storch

I INTRODUCTION
CZEMAS of widely diffennng morphology locelization and
distnbution do not by any means invarably admit of acti-
logrcal solution by patch tests with external contactants, even
after careful history tahing. Even when the imuipting contact
allergy has been discovered with certainty the mechamsm of
chronicity dissemination in successive crops and rhythmical recur
rences n spite of exclusion of the offending contactant remains 2
nddle
It is 1mportant to know therefore to what extent unexplained
eczemas and contact eczema with subsequent complications may be
explained by a cutancous reaction to microbes resident on the skin
surface or i internal foci and consequently amenable to spectfic
anti-bacterual treatment
The proposttion originally put forward by Unna in 1896 that
eczemas are always microbial being caused by infection with the
mofococcus ” was untenable since 1t was shown by Kreibich
Nelsser Scholtz, Jadassohn To8rdk Brocq Veillon and others
(under Ref 2) that the primary eczema vesicle is sterile  One could
then, at the most, assume an allergic reaction to bactenal products.
Following this, the most diverse bacteria obviously unrelated to
morococel, were ncriminated with more or less justification. But
conclustve functional skin tests were carnied out only sporadseally
before 1930 positive results being reported by Scholtz and Rzab
Bender Bockhart and Gerlach Azun and Mendoza Rajhn and
Peter* The French school under Sabouraud s lendership used
painstaking cultural and histological methods to demonstrate
streptococer staphylococci and occasionally yeasts 1n fresh lesions
of eczemn therr actiologieal significance was inferred rather from
their mere presence and ex juvansibus than from cutancous tests.
1
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Th:u;nﬁanc:olnrmmb!uume!nc:mlntypcso(cczum
214 Streptococeldes et staphylococeides
map‘fufdbvnnt:tmx\m ,z e eid
(Gougeral
Al Mischer’s imtigation, Robert, wockng at the Dermato-
bznldinkofzmh.peﬂormadp-uhmmmﬁlmtu&m
cultmres of cutaneons orpanksms, (his allowed of an exact evalmtion
clﬂxdm\ﬂamu(hadmlnthegendso(monnmnd
functional basly, Fllirgtes of broth cultures of Staphylocaccus
aureus provoked eczemaold reactions with typrcal sponyiosts husto-
lopcally with especial frequency this was observed chiefly in
eczema patienty, less often In noemal persons. That the nature of
these reactrons was allergsc and ot toxic, was Inferred from their
ack of tation with the sotih iyen tire. Later Stocck! was
able to show that in tonal cases true patch test
reactions could be obtained with organisms cultured from eczema
femons and that in various types of ecZema cutantons microbes
were of maor tmportance or of exclustive dgnificance Rajka,
using the indirect pamive transfer method In man, was able to
demonstrate specific, mobile, bacterial reagma, and in a few cases
postiive blood cultures were obiadned at the beginning of dis-
serumation of an eczema. Finally Hedlesen showed that the specific
manner m which the 1kin reacts In vivo to certain bacterial stralns

coaid be lleled in virro by lons yod phage-
typing.

1 THE BACTERIAL FLORA OF NORMAL AND
ECZEMATOUS SKINS

A qulitatore and  qmatitative knowledge of the bacteria
reddunonbnlmyudccwm(omnkmhnfﬁmimmh
ascmng the significance of bacterla In eczemae,

Qualitatively there I8 searcely any dference between the flora
of healthy and eczematous slda, in the tormer beswdes the common
;mmd, Streptococess haemolyticus is found In 75 to

according to the technique of calture inocula
;t:aphd;locmmmuuumotua e nd

n addition to saprophytie cocer, Streptococcus haemotvil
LT
mﬂhuptoiﬂmmm&&mphylocmwmhﬂ
0 100 per cent (Rafkn anmandl.our)é—l(l)pcrcem..
~—16 per cent. Edet—97 cent.,
Nixon ef af —92 per cent9 Table VI 1 sl D,
v ists the organinms bsolased
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from the eczematous lestons of 110 patients, not only with regard
to their relative frequency but also with regard to their skin
reactivity as measured by the results of eprcutancous patch tests,
Tt 15 seen that Staplnylococcus aurens and Streptococcis haemo-
Iyticus are both frequent and skin reactive, which agrees with the
results of Robert, Rajkn Heilesen Ulbricht, and others.

TABLE VI

BACTERIAL FLORA FROM THE ECZEMATOUS SKIN OF 110 PATIENTS.
RESULTS OF EPICUTANEOUS PATCH TESTS WITH THESE

ORGANISMS
Nomber of
Type of Bacteria Nomber of  peventage S

hour reaction
Staphylococrus aurcus l 101 9 &5 (635
Sarcina &0 55 —
Distocated Staphylococcl { 54 49 —_
Diphtheroids ’ s 47 -
Enterococtus 45 41 (%)
Streplococcus haemolyticns ) 41 37 10 4%}
Smmomcaumemomm ! M Rl -
Gnm(Fmth}:a‘lnphL:, etc) » -
Staph #lbus 3 i «
Saprocoect | 5 J —_
E. coll L] | 16 (18*)
Ps. pyocyanaa ( z r 7 - [
\Mesenterkns, Myco des 6 ‘ 5
Proteus vulgaris H ' as
Suaph. atreus 4 | 4 ‘ —
Anaerobkc gram posiive bacllll 4 4 |
Ps. fluorexcens .
Candida albkars | 1 I | -

B But if there 1s Iittle difference quahitatively between the organ-
\sms on healthy and cczematous skin there s a marked contrast
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quantltatively Cultares p *“‘byvmﬂnw“‘“"“"“d“fi‘(
sgainst the skin surface® resclt in desely aggrepated colonl o
Staphylococens aureus when taken from the following types

Acole, infilmted, erythemtosquamourt m"”w"“?;"m
crcumscribed myconform (e resembling tines cotpons)
predilection foc the flexurest Jeslons sitmied on the fower g
(Ecrema rubrum) psorhasiform and lichenified eczema  particw-
Tarly erythemato-vesicular and weeping areas.

The staphylococel grown from these types of lesiom are partcn-
larly active in tests

Z.rt, p:—‘ﬁ\nno(‘ 3 1n the foll types of Jeston:

(1) dry erythemato-squamous scborrboelc areas,

(2) erythentato-papular and pityrasiform areas of dissemnation.

o marked Eferences are scen bepreen the nammbere of twepte-
cocel  gramenegative Dacili and common saprophytic cocor on
notoal and eczematous skin. Apart trom the strains winch can
also be recovered from normal skin no special organisms can be
recovered from areas of eczema, that it no organitms which could
be reparded a3 specific agents in the production of ccrems, as
postulated by Unna.

The epicutancons patch test may be regarded a3 an adeguate,
functional skin test. Hence this test » decusive in determining the
actiologicel significance, not only of simple chemical substances, but
o of microbes; it has recently bees mose pencrally employed,
using live broth cultures fiftrates and killed bacterta. In order to
facuitate the action on the epidermis of the retatively large mole-
Cules of the bacterlal products, the surface of the skin can be Jightly
excofiated with powdered glags wool,

The twenty-four hour potitive patch test rexolts thown in Table
Wlmdh\icanyvlsﬂ:hunmﬂcmhmwwpm:n-mol
czema (Figs. 41 42) sometimes with vesicles and weeping points,
more rarely with pestules. Higologhcalfy they show arcumseribed
rpom:kwhhlympbocytehmﬂmﬂm,ulnmﬁﬁvtpatdztm
rrmhsvnlhnmplechm\knbm&u)-lncmmbcwm&nd
particalarly after prelimimry excorfation with slay wool thete
may be nectoblotic changes wih impeired staining of puclel, ns
wdluocdctmlomtpmgmb:mbrcunuhmmorpooﬂy

The suthor refen t th metbod
i a8 Abllatack; B wil) bt bo termed  coniact

Mfmmwn—.nﬂmvd\au wborrhodlc.  Ed.
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stamed swollen cells connected by broad processes to form a clomsy
network (Miescher!) Polymorphs often predormunate i the infi-
trate.

—Ewdatyve seborrhotic  (bacternl) eczema
E:g: f)’;:—camnct cult re plate simost  avergromn
ik Slap&ﬁocomzla rev ;x n'!axr n mbt'rlmc:‘!
ocoery  k emolyhien en from eccyema
Strept area, nu‘;t ear trm
- r¢  oloores of varrous orpa sm Ir
Fia 40 ﬁlhyl& o of arm of same pateent

Positive patch tests made with broth cultures and ftrates of
Staphviococetis atireis and Streptococcus haeniobvticns as well as
thr bacteria are found more frequently 1n ecrema cases than m
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compan! 56 pet cenl
controls, tiye flgores for § aureus are ;
pm!l“::‘cem. for § Wﬁwmwmtl?x&
zcuLSmﬁypmﬁmempamhﬂyimqum
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with the types of leslon that prodnce exuberant contact cultures,
Figures 40 4llnd47,dmwemplcsdbnd\:rn‘mmﬁgum
0 and 41 nrcnbnwnlhedammmb&ymompm{wgrmﬂh.cbkﬂy
of § meu‘((mnmmnncompncdﬂ\hmnhkmnm
by comtact colture. Figores 41 and 42 also show the marked
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cultured
testy, performed with bacteris

pwuvt;‘r?;mm d.mpwgaqnmw{mmhm‘@m to £
gc;unborrhodtmhuinﬁtmm““mhpmndb‘y

R

- T
-

i
i
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constant scratching, Tor instance with scabses, as in Figore 41 or it
Gan appear without external cawse and in the abwence of a pre-
exmting dermatosls, a3 bn Figure 42, Similar pamary and secondary
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mnmbudcndd:pnmryfxmmmm;xmmﬁ
vaceme injection, P
uamml(cwlnmmm;udprml\m.fw urticarta and
pln\wdhupmbnup-pem:d
it has been possible to produce an
Inau'mﬂiﬂpjﬁnzm phylococe] and ther filtrates;
1 broth cultres of
(hn was achicved by repeated monction O
flrsies. Theumatddmalmbmmton}yn‘mmmmn
bt sically a5 spongoth with lymphocytic infiliraton

7

é

Sl g bl 3T Ty
Fra.

Locatazed

000 pom
patch tesmg weh broth fats of Stsphyfocacess
wrens.

and yeaculitson afier 24 howst

pecross, And ) increase of granud Ths
reaction can alpo be elicrted by intracerebral injections of small
quantrties of bacterial flirate.

4. NATURE OF THE ALLFRGEN IN BACTERIAL ECZFMA

In considermy the sdle of bactena in tha local spread chronicity
and dluemination of eczerma we must take 1nto accoumt, not only
the results of costact cuttures and patch tests, but the empirical,
generally accepted i of the action of
bocteria. In addition, » simple, localired contact cczema may
undoubtedly be sccomdarfly infetted and produce s generallzed
mmn(mnwﬁmzbm}mehpscdfmmdﬂnmnmdzvdcp

ltbnaclarm\hnulrntt}mphewmundepmdou
bacterml acton. Pmdh!ydmﬁomhmﬁwtymhtmwﬁtym
bnc\zrumd\hdxpmdncu,ormwcompknnu-pmchbontcd
by them play a decmive ran. Rafia who bsolated pyococct from
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bacterral eczemas can be demonstrated by contact culture and patch
tests after injury (paratroumatic) pyodermas, fissures, and contat
cczemas of widely different localization and distribution Clinreally
the eczematous areas are almost always acutely fnflamed, vescdlar
and crusted or of the squamous seborrhoeic type. Dry shghtly
infiltrated mycosiform areas or generalized piynosiform areas of
dissemination generally show no quahtative o quantitative differ
ence from normal m therr bacterial flora the results of skin tests
are also marely positive (Fig. 43)

Patch tests usually show reactions of equal intensity with broth
cultures and bacterial filtrates though occasionally one sees caxs
where either gives a stronger reaction than the other Killed washed
bacteria usually glve only weak reactions.

As great numbers of bucterfa with cutaneous activity do actually
oceur at least in the primary lesions then the question anses as to
whether and In what way allergens elaborated at the pnmary
focus can produce of mamtan progresmve eczema and distamt
eczematoid bactenids.

3. EXPERIMENTAL FROVOCATION OF ECZEMA BY
BACTERIA OR THEIR PRODUCTS

1t is extremely dufficult to produce progressing bacterial eczemas
1 sensitized individuals by inoculation of living cultures of surface
bacteria this can be achieved only when an extremely active strain
1s used in & highly sensitive subject  Occasionally 1t can be brought
sbout by repeated daily inunction of the appropnate strain more
commonly 1t can be produced by a twenty four-hour compress of
living broth culture on healthy skin and stll more easily by re
moculation of healed areas of eczema this last may succeed in
exacerbating the eczema and producing dissemination  Yet the
sensitivity to the epicutaneous application of bactena docs not seem
to be particularly great, as exacerbation of a primary eczematous
focus by such tests 1s seen only rarely while erops of disseminated
eczerna practically never occur this 1s 1n contrast to their occasional
uppearance 1 hypersensitive patients after application of patch
tests with the speaific relatively simple chemrcal contactant Exacer
bation of the primary focus is seen more commonly after miracutan-
cons ot subcutancous njection of autogenous or mued vaccine
and occastonally even pityriasiform or papulo-vesiculor arcas of
dissemination, or a scarlatiniform exanthem appear (Robert
Rajka ) In sixty mne personally observed cases of chrome recurrent
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Tt should be noted that there 11 1o negative correlation cither as
Gminson of watitorin ¥ not a comstant finding in cases with
pumv:cnmmomm:ﬁmsmobm, Storck”)

Spectiicity As Is the case with allergic reactions, so the ecze-
m&m:mpcmewmummnbamzhiswmsiyrpcﬁﬁ:indivﬂml
puﬂ:numeton!ymlndjﬁdmlnxﬂm Thus there wre strains of
mphﬁmwhxhyodmnmkgdm\ncﬂyl{nm
mdpuwmnmwmecmngh,mﬁndsmm‘hkhamc
Tesctions {n a large percentage of caser. Similarty one sces patients
who react to & wide selection of struns, and otbers who react
dlightly o pot st afl. Cocresponding to thess speafic in vivo
allergenic varatioms, strains which produce eczemsa have been
mwdnndaublhhndlnvﬁmbyﬁhcugﬂuﬁm\mnmhbdmd
bypmwvﬁngmdm)llha:becnﬂwm!hmthemznm
of bacterla occur both on the skin and in the namvo-pharynx The
ccremaproducing srum differ logxally from the patbogeni
stralng, and thes 1s in agreement with the observation that impetig
i and furuncles seally never occur after patch teshng
with live cultures of the former type.

Though bactera and therr filtrates produce markedly positive
eczeratons patch test reachons, soch resafis duffer fn degree from
(he tatural conditions obtainmg with acute weeping exacerbations.
Yet our artificitl methrody bring cither living cultures 1n contact
with the skin in & moist chamber for periods of twenty-fonr hours,
or fllrates which are the result of ten to fourteen days incubation.
Thus these fairly concentrated bacterlal products, kept in contact
with the skin for relatively Jong penods, seem to react mildly by
compuartsan with the mtursl condibons mentoned above. Ons must
thercfore think of the possibility that bacterle msy ander natunal
condinoes, claborate complex afkergens which can only be obtained
with difficulty in vitro So far the demonstration of such complex
allerpens [n man or expenmental animals has not been made with

anumel cxpenments, uamy
bact thed 13
cna or rﬂlmunnuhcnbawnmmm‘mam

Reacert work on amosemsittation (see Cha,
pters 11 and 1X)
\hu:hymccmmmndhwmmxlrduppm
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blood cultures 1n ten out of forty-two cases at the time of dissemum
tion of an eczema showed that bactera can be of siTmficance
during this phase. The fact that different types of eczema my
disseminate, usually 1 a similar symmetrical manner and affect
the face and neck, then the trunk and limbs, with predilection for
the flexures (Miescher Zuber') suggests a siilar pathogenctc
mechamsm It 1s not yet clear whether this phenomenon 15 pre-
dommnantly a microbial effect, or due to other mechanusms.*

Chemucal research has shown that the eczematogenic agent fn
bacteria 15 of a protein nature (Miescher Lincke & Storck'? Tee
are thus dealing with relatively large protein molecules, which can
themselves act as antigens without the necessity of acquinng 2
protemn linkage, as 1s the case with the relatively simple chemeal
antigens

This eczematogenic function of proteins shows the close relatonship
between bactenal eczema and the allergy of infection. In both forms.
s well o3 in simple contact eczema, the antibodies scem to be sessike
and passive transfer is successful only by transfer of sensitized cells. The
reaction is independent of the blood vessels, and 19 chlef charactensic
1 the delayed reaction in contrast to the tmmediate anaphybiti
reaction (Rich, Raflel ?) It 1s nteresting to note that, accordmg W
Raffel a waxy lipid froction of the infecting orgapism Is respoasible for
the delayed reaction in the allergy of infection After addition of tbss
fraction to the protein antigens which produce an anaphylactic reaclion.
this immedmate reaction can bo changed to a delayed reaction. It
is possible that, in the delayed type of reaction seen in eczema, lipsd
Iractions derived from the epidermls may be concerned and jn the s
of bacterial eczema lipid fractions derlved from the ofganisms

But despite a relationship with the allergy of infectron there seems
to be a gpeaific epidermal factor in bactenal eczemm. Nelther 1n man
nor in experimental ammals do the courses of epicutancous and Intd
cutaneous reactions run parallel further in animals eprlermal sensitvity
may be induced by repeated munction of sterile filtrates, in contrast to
the allerpy of infection where only lving or dead organisns can act 33
antigens .

Futurs researches may reveal how far the phenomenon of * flare-up
(dissernnation in crops) tn eczema can be clanfied by companson wib
simuilar events in infections such as tuberculasis It may be that, 1n
addition to spectfic reactions, temporary pon apecific changes may be
concerned  such changes have been thoroughly investigated in hacmor
rhagic reactions corresponding to the Shwartzman Sanarell phenomenoft

The fact that epicutaneous reactions do not run paralle! with the
serum antthacmolysin titre makes it probable that the reactions
observed in bactenal cczema are of an allergic and not toxie pature

For a fuller discussion af these see Chapters 1T and 1IN Fd
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hﬂw‘dbemed\kmmhmncpﬁv:mﬂdmenmhuﬂg
dm(nudano‘-nutmmﬁno(noomumﬂndm:mm
paﬁdwcntlmmnmctiom(RohaLSmmk')

resct to individual straime. Thus there are straing of
:nm?owd?@mmﬂcdmmmw!lfﬁm’
mpq—m-ndncnuothu:lmn.mcﬁndimmw&whuw
resctions in & targe percentage of cases Similarly one tees patents
who react to a wide sclection of straim, and others who react
sfightly o not at ail. Coresponding to these specific, In vivo
alergenic varmtions, mrains which produce eczems bave been
separated and extablished In vitro by the agglutination method and
by phage typing (Hellesen ) J1 has been shown that the some strains
of bacterla occur both on the skin and in the paso-pharyns The
ecroma-producing atnim differ serofogaally from the p L
sirnina, and thh ks m agreement with the chservation that wnpetig
tnuzaton and furuncies peactically never ocour after patch testing
with hive coltures of the tormer type.

Though bacteris and thelr filtrates produce markedly posstive
eczematons patch test reactions, such resulty differ in degree from
the mtoral conditions obtaining wrth acute weepnng exacerbations
Yet our artificial methods bring either Timng coltores in contect
with the skin 1n 2 mout chamber for pertods of twentyfour hours,
or filtrates winch are the result of 1o to fourtcen days 1ncubabon.
Th these fairly concentrated bacterial prodocts, kept In conact
with the tkin for relatively lomg periods, seem 10 Teact Tldly by
comparison with the pataral conditions mentioned above, Ons must
ﬂnarfarethlnkoflhcpodbﬂltytb:tbaa:ﬂnmy under natural
condibom, elaborate complex allergens which can only be obuained
with difficalty wn vitro Sa far the demonstration of such complex
allergens m man or expefimentel animals bas not been made with
certalnty Rafa, bowever believed that meubaton of staphylocoeci
with vescle contents intemified the intracutancous resction. Robert,
on the other fand w3 unable (o prodace stronget reactions 1o bec
Luhlﬂhmm-halhdrlna:bxuonwnhnmormnexmmdwa
have had similar negative rerlts in animal experiments, nsing
l\u:mamcrmetﬁhnmmuhmhmnmmwmdornﬁmcd

bereby the combinaf Sor (see Chapters ITT and
X
- ﬁmo(banuhlpmdmnndqpn extn )
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produces a specific auto-antigen ' gives promuse of increased
knowledge of obscure mechamsms in eczema It the presence of
bactersa 13 1n fact essential for the development of gutosensitnaty
then the state of exuberant bactenial growth that we have demon-
strated 1n relapsing exudative eczemas certanly provides optimal
conditions. Mackawa s'* hypothests also deserves consideration. b
postulated that organ-specific phosphatides, after addition of anfigen
could localize the allergic reaction 1o the corresponding organ. This
rmght furmish an explanaton of the mcreasing polyvalency (“broad-
emng of the allergic base™) observed 1n chronic eczemas. It is co
cewvable that such phosphatides could be libernted by the activity
of cutancous bactersa and that thereafter other allergens of the
most diverse kind could become skin-specific

It 1s not yet known how far secondary endogenous factors
may affect the skin after bacterial eczema has become establshed;
among these may be mentioned foods and products of metabolism.
This type of reciprocal relationship between food sensitivity and
allergy of infection for instance from infective foct is considered
relatively common 1n urticarin though even here ats plac 1n patho-
genesis has not been completely clartfied

Focal Infections. Though the relationship between normal skin,
eczema and bactena has by now become partly clear at Jeast as
regards cutancous organisms, the same clarity has not yet been
aftmined concerning eczema reactions to focal infectrons of the
teeth tonsils respiratory and gastro-intestinal tracts cte. Theorett
cally there is nothing agninst such a causal relationship and every
dermatologist has scen recovery or improvement of a stubborn,
recurrent cczema after extirpation of an infective focus. Similarly
exacerbations are seen to occur with flareup of foc1 and with
infective disorders of the gastro-ntestinal tract. The proof of
such clinical impressions 1s difficult to establish the bactera of th
resprntory ond gastro-intestinal tracts are vaned the posubilities
of microbial products being altered by the secretion of mucus of
digestive ferments are highly complicated and there are numerout
ways 1n which such products after absorption could be altered
metabolically 50 as to produce active complex allergens Furthr
focal infections need not necessarily act only allergemcally but
could also produce eczema in a weahened subject by acting on th
neuro-vegetative-humoral system
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&, CONCLUSIONS
Experimental and clinical findings enable ope to comment on

Ecrematous Lesions are often thickly populsted with tecteria,
with which strongly positive patch test reactions can be elicited.
Variom strains of Staphylococcus aureus and Streptococeus haemo-
Intieus are particuladly active less commonly strains of E coll and
certain

Emmmhmmmmlabmlnthcuudnme stage are parhco-
hﬂynchinb-mn'hpunudngmmncomlcﬁmrwnzchtm
scribed mycosiform lemons mve aimilar findings. Acute eczematized
peurodermatits apd erythroderma fess often show increased
bacterlal population, while that of dry ssborrhoele eczema, and
disseminated erythemato-papotar and pityriasiform areas is scarcely
different, tn type of numbent of bacteria, from normal skin areas.
Certain strains of staphiylococei and strep act selectrvely in
different patients and occastonally activity s shown only by auto-
genous stretns. Specificity of sraing of stapirylococcl can alwo be
d d in vitro by aggl and phage yping.
o} reaction to staphylococd) occurs twice as frequently in
ccrematons as in nonmal persons;, to sireptocoen four times ws
frequently The significance of bacteria is shown, ex foantibus by
the results of sdeguate antiblotie therapy and in chronic, recurrent
cases sometimes by the resolts of apecific dssemiization {s#e Chapter
XM Although it is often impossible to demorsirate, In & given
case, {0 what extent bacteria have initlaed or maintained an
cczema, areas that are densely populated with cotaneously active
orpanisms point to & potsible microblal capse.

Wloctorﬂ:ﬂcxaucunmm-cdvhyn)nt}wmu
(mﬁvnd\hempmwﬂnrmodmmmwmddawd
mcﬁmdmchaahﬂmldommhmﬂdpm&bcnllugyd
infecnon.  Experimentally suinea-pigs can be made to develop an
cezematoan semshiivity 10 staphylococet or ther filtrates which ean
bcdmxedmmemhndbymwmmmmmcm
by itracerebral injection of a few drops of Altrate In rare cases
progresane ecyerm con be produced in humans by repeated inunc
don of cuancously aclive becterm, of ecrematova reactions
yrovohed by compresses of live cultures, or old, healed areas can
be reactivated in this way

There s as yet no expenimental proof a3 1o whether
sikergens of spechaf actinity formed lnpt;)c skin or elrwhacm
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produces a specific auto-antigen’ ' ' gives promuse of increased
knowledge of obscure mechanisms n eczema. If the presence of
bacteria 13 10 fact essentil for the development of autosenstnry
then the state of exuberant bacterial growth that we have demon-
strated 1n relapsing exudative eczemas certainly provides optumal
conditions Mackawa s'" hypothess also deserves consideratroa: h.
postulated that organ-spectfic phosphatides, after addition of anbgen
could localize the allergic reaction to the corresponding organ. Ths
might furnish an explanation of the increasing polyvalency (“broad
ening of the allergic base ) observed 1n chronic eczemas. It 18 cot-
celvable that such phosphatides could be liberated by the actrity
of cutancous bacteria and that thereafter other allergens of the
most diverse hind could become skin-specific

It 15 not yet known how far secondary endogenous factors
may alfect the skin after bactertal eczema has become establishad,
among these may be mentioned foods and products of metaboism.
This type of reciprocal relationship between food sensitivity and
allergy of fection for wnstance from nfective foc is considered
relatively common 1n urticara though even here its plac~ in patho-
genesls has not been completely clanfied

Focal Infections. Though the relationship between normal skin
eczema and bactena has by now become partly clear at Jeast as
regards cutaneous organisms, the same clanty has not yet been
attained concerning cczema reactions to focal infections of (he
teeth tonsils respiratory and gastro-ntestinal tracts etc  Theortt
cally there is nothing agninst such a causal relaponship and every
dermatologist has seen recovery or improvement of a stubborn.
recurrent eczema after extirpation of an fective focus. Stmilardy
exacerbations are scen to occur with flare-up of foct and with
infective disorders of the gnstro-intestinal fract The proof of
such clinical impressions 1s difficult to establish the bactena of th*
resprratory and gastro-intestinal tracts arc varied, the possibilitics
of microbial products bemng altered by the secretion of mucus of
digestive ferments arc highly complicated and there are numerous
ways wn which such products after absorption could be altered
metabolically so as ta produce active complex allergens  Furth~f
focal infections need not necessarily act only allergenically but
could also produce eczema in a weakened subject by acting on th
neuro-vegetative-humoral systemn



CuarTer VI

SEBORRHOEIC DERMATITIS

G A. GraNT PETERKIN

HEcuﬂun\:mSebonhm.munhammimo(Gmek

and Latm, was unknown to older wrtters, and the Greeks

npp{icdv.bnwotd?nyﬂuhmuly:mp(bmmmgmthe
scalp and other parts of the body while authors such as Ceisus
and ibe Anbuam med Pomige to describe sormewhat slmillar
appearances. Damel Turmer giees this descripnon—* There is yet
another disease of the Talry scalp which by the Latins is called
Furfurauo and Pornigo from the scurfy oc branny scales, extending
them all over the said part, xod vpon scratching being loosened
or rlsing up with the tooth of the comb is mamed by the common
people Dandrofl of the head, beard or cytbrown, by the Greta
Pityriagls.  Willan and Batemon adopted the name Prtynasls for
red and scaly rashes occurning not only on the walp but alo on
the trunk. The Vienmese school first made current the word
Schorthoea, bebieving that these scaly Jeslons were due to Insphuated
sebaceous materlal and not to epudermal scaley, and thus Heben
divided ruch manifestations into Seborrhoea oleosa sen adiposa and
Seborrhoca slcta set squamons. Unm developed this eroneows
concept still forther and cotoed the term Seborrhocke Eczema to
cover not only these manifestations but also others probably
untelaied. As Is mod by Ormaby and Montgomery  “ Though
Unma gove eczema seborrhocicum a wider range than bs accepted
by the majority of dermatologhts, there is litle doubt that most
of the phcnomena he describes under that thic are Intimately related
cm’ieginﬂya:mﬁﬂnm“y

t cannot be denied, however that the appellation Seborrhoeic
Darm%hshm,w;m!umm@ﬁ:mgwm
mlm:sl}mt}:pukuxwwbomﬂzemhnpp(iedmy o may
nhammwdmmmm“mdm@w,
mumdmmmp‘ymrﬂylnyupogmwmmmﬂc
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bactenal colonszation, constitute the cause of chroniaty intermttent
exacerbations and dissemipation even through the mechansm of
auto-sensinization. Little research has been done into the questons
of focal mnfection secondary sensttization to foods and metaboh:
products, and the influence of neuro-vegetativehumoral factors m
certain cases

At all events the dermatologist would be well advised to consider
the significance of bacterna situated on the shin and 10 internal
focl n the diagnosts and treatment of ccrema
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which spread and coakesce to form erythemato-squamous patches
with greasy yellow scaly centrea. This greasy appearance it not so
obvioos in some types, particularly if the rash has extended to
involve the imbs. The eroption which showes a tendency to ninged
oval or gymate patches is not vemlly very richy but pruritos may
be a feature if the spread is rapid and extensive.

(Flexenal Infective Ecrema)

As H G Brooke
mummo:mﬂw:u'm‘h‘mm‘cunam
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odours  As Sir Norman Walker* put 1t “1It 1s a mere dialecte
device to point tumphantly (o the denvation of the word and
clmim this 10 support of any theory for those who were responsiie
for the coming of the term were under the impression that the
scales of seborrhoea were the dried secretion of the sebaceows
glands which they are not Seborrhoea should I believe, be locked
on as a spectfic form of inflammation of the skin mainly occurnng
on the scalp and spreading from there to other places.” Many frst
rate dermatologists are convinced that there is such a thing as th
seborrhoeic diathesis  and there ts much to be said for this pot
of view The character of the frutt depends to a large extent 0
the so1l
Thus strictly speaking, the term Scborrhoerc Dermatitis shoakd
only be used for a condition in which there is an increased offy
secretion from the sebaceous glands, but through use and wont 18
also applied to the scaly conditions described under that headmg.

CLASSIFICATION OF SEBORRHOEIC DERMATITIS
1 SEBORRHOEA OLEOSA
(Syn —Seborrhagia Steatorrhoea Flux Sebacea)
This 1s the truc oily seborrhoea which can be seen typreally 32
young infants at puberty sometimes after the menopause
occasionally in association with Parkinsonism

2 PITYRIASIS SIMPLEX CAPIMIS
8y n.~Dandrufl)

This 15 found 1 a high proportion of normal dividuals, and
occurs as dry scaly flakes without any redness of the scalp amd
usually httle or no itching.

3 Prryriasis CORPORIS
($yn —Seborrhoea Corpors, Flannel Rash)

By Daner this group has been chnstened Eczématides ond
subdivided as follows —

(a) Fezématides figurées stéatordes (Fig 45) (Seborrhoca
Corpons of Duhring- flannel rash)

(b) Eczémaudes Psorasiformes.

(¢} Eczématdes Pityriasiformes (Fig. 46)

() Eczématides A type de Pityriasts Rosea

Pityriasut corporis is most typically seen on the shin of the
presternal or inter-scapular regrons It begins as small red papules
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which spread and coalesce (o form u-ylhmmo-.qmmomhp:etctlz
greasy yellow scaly centres. This greasy appearance ©

wimm mmwmﬂaﬂyﬂﬂwmhhuumddﬂnw

\nvo}vell‘::hmbs. Tkﬂpdﬁnwh&hﬁ\mnta\dml:m -

un!ocgyntcpnt:huhnotmml}ymyiwhy but pran

be a feature if the speead is rapud and extenmve.

Fa 48
atrorthons Cotporm —cczimatcde Spiris sifatouds.

4 SERoRaOLIc DTSMATITIS OF THE SCALP AMD F
(Flexura! Infectrve Eczema) FRES
As H G Brooke mi, “the view which we take of the
of scborrboca with ecacma depends entirely o0 our
conception and deflnltion of the meamng of Whatorer

views we hold x 10 the dfferentration of a fichal s, e
1] mﬂn
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practically call all eruptions eczema which show the punctate
oozing of coagulable serum or its results in the form of crusts,
Seborrhoeic Dermatitis of the scalp and flexures Is the only one of
these groups which can genuinely be said to be eczematous m
character though lesions of Pityniasis Corporis can  become
eczematized  On the scalp and 1n the folds can be scen an mfam

Fia, 46
Extersive Seborrhoea Corpons—ecrématide pityriasi-
forme

matory process characterized by redness, exudation and crustng.
with the typical cczema pus ” (Figs. 47 and 48)

Though this eruption may ongnate from a Puynasis Capis
(perhaps following trauma with a comb used to remove the dan-
druf or a Pitynasis Corponis sffectuing the flexures (Fig. 49) most
frequently the first evidence of it 1s a fissure deep tn the fold from
which the rash spreads so that cventually large areas such as the
whole of the scalp may be nvolved (Frg 500 It can thus occur 19
subjects with & previous history of scborrhoer ™ manifestations
but may also occur 1n those wath no prior ¢vid nce of any cutan<ous



m
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pracucally call all eruptions eczema which show the puncixte
ooznng of coagulable serum or its results n the form of crusts,
Seborrhoeic Dermauts of the scalp and flexures 15 the only oe of
these groups which can gemunely be said fo be eczematows m
character though lesions of Pityriasis Corpans can becom:
eczemanzed On the scalp and in the folds can be seen an infam

matory process charactenized by redness, exudation and crusunt.
with the typical “ eczema pits © (Figs. 47 and 48)

Though this eruption may onginate from o Pitynasis Capis
(perhaps (ollowing trauma with a comb used to remoie the dan-
drufl) or a Pityrasis Corporns affecting the flexures (Fig. 49 most
frequently the first evidence of 1t is & fissure deep «n th fold from
which the rash spreads so that eventually large areas such as the
whole of the scalp may be involved (Fig. 50+ It can thus occur 10
subjects with a previaus history of * scborrhoer~ ™ manifestations
but may also oocur i those with no prior evid.nee of any cutan-ous
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abpormality This 1s one of the sound reasons why some dermatolo-
gists consider that the name seborrhoeic dermattis should be
abandoned.

Blepharitls 13 a common form of flexural lesion and often 1s
first noticed after an attack of measles

Fra, 4%
Left axflla, showing ecrimatides tending to chaoge into
a strepiococsal dermatitis. This patrent had pityriasls
capith, seborthoea corporm of the trunk and fiexures,
2nd an exudative dermatitis of (h growny.

5 FOLLICULAR SEBORRHOLIC DIRMATITIS

When a folliculiis predominates, onc may find cither
Seborrhoelc Syeosis or Bockharf's Impetige aflecting respectively
the beard area and the hmbs Most of the Iesions are follicular
papules and pustules but honey-coloured crusts duc to streptococeal
nfection and patches of papulo-vesicular eczema may also be
present, particularfly in chronic cases Such cases are seen in
debilitated mdividuals and in miners working 1n wet dirty condt

tions
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ETIOLOGY uumtbeconlmcdthndnmctaunuono{
mt:rmfmds&onbodcbamﬁﬂshnmmc‘;r:‘:i
hwmapnnihl:ﬂmmnml}ynwmbewwed\hn
awhhmdmmdwhﬁwnmmwnm
The recent paper by Hodgson-Jones, MacKenm and Wheatly®
on\hennﬁecakinmmsdxxmoucdammumypmmthcm

towards the solution of this aetiologreal puzde. They showed that
the compontion of the sebam 1 these cases was aliered as & whole,
without & simple deficency or excess of any one corsttueat;

panicular there appesred to be a & of the )]

of squmfene and choksicrol, The authors prudently remark that
at present we cannot deosde whether (hege changes play the part
of caute or result. It should be kept 1n mind that many people
who thow stigmaty of the seborthock state never develop sebor
rhocic dermavtis, and that it is possible that all of mankind are
potential subjects for seborroeic dermantis U sobjected to the
sifesses necessary to provoke the disesse,

The foflowing are some of the factors which may play a part
m the production of the complaint.

Heredity Nmtn!requcnnyoneanobnmnbiﬂa'y that a clote

rdntbnohhcpabcm}m}udndmﬂxrdermmﬂmprwbdy

lhcnmeleuwelndtypco{skln_dmuglllthmzmwnxh
~
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abnormality Thus 1s one of the sound reasons why some dermatolo-
gists consider that the name seborrhoekc dermatitis should he
abandoned

Blepharitls 18 2 common form of Rexural lesion and often is
first noticed after an attack of measles.

!ﬁi“
-

-

N

Fra. 45
i wing eczémutides tending to change into
ooy Sckmatitis. This patient had phyriasiy
capith, seborrhoer corpons of the trunk and flexures,
and an exudative dermatites of the grofny

5 FOLLICULAR SLBORRHOLIC DLRMATITIS

When a folliculiis predominates ope may find cither
Seborrhoele Sycosls or Bochhart s Impetigo, affecting respectively
the beard area and the lumbs. Most of the Iesions are follicular
papules and pustules but honey-coloured crusts due to streptococeal
infectton ond patches of papulo-vesicular eczema may also be
present parucularly in chronic cases. Such cases arc seen in
debilitated Individuals and m miners working i wet, dirty condi

nons.
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mcovmd(mmm\ulpawd\nothﬂn!vmﬂmmhu
Piocdasis. MacLeod and Dowling. using what they believed 10
be whole cultnres of the Pityrosp ded in producing on
excociated skin leslons very mmilar to the eczematides Tater
mmmm\mmpn&mwmam&nmww
the Pryrosporum.  Bigham found that he could recover the
orpanam from almost cvery scalp ncloding twenty controls.
Martin-Scott, inm;;h-mm!-ndhmcxpermcnn.db
omqedﬁntpoﬁhwm\mmm(m\nmo(m
rhotic dermatits where active inflammation was present, but easily
cbiained 1n cases labefled Pityriaan capitis and in the other more
chrome schorrhoeic manifestations (3 per ceot. in acuic cases as
compared with 464 per cent. in the chitonic lesions) A interesing
po&mmﬂm&nemynimwmtculmndfmmthemlpau(
normal infants, bot was grown from six of the mne cases with
infantfle eczema. He noted that 1t appeared to be non-pathogeme
to laboratocy animals and that hnman experiments ipdicated ot to
be 2 nonpaithogeic saprophyte failing to fulfit Koch s postulates.
Staphylococe!. 1t was pownted ouwt by MartinScott  that 1n
cases of seborrhocic dermatitis with achive inflammation the
contmoncst ofganism cultured was a penicillinsensitive, coagulase
negative white staphylococcus, which seemed 1o soggest that elther
these coccl had an inhibitory action on the prtyrosporum or that
the presence of the hatter encosraged the growth of the coced, but
stroke cultures of both on the same plate disproved any symbiotic
or antibiotc action. It scems poaible, however that some alteration
In the pH of the skin might have rendered ft 2 better culture medium
for the staphylocoecus and a poorer one for the yeastdike orgamism.
&n;:hyi.mwmmn!tmbe(mdmlq}m associated
with {c & 1 a5 seborhoeic sycoris blephark

and furoncuiosh (e g of the mape of the neck) and 1
” scems 10 be &

Streptococel In motst flexural cruptiom, particu!
fiasuring, Str Wmmnyhrmmﬂx
paﬁmapachllymldcﬂc-cpdwom.them&nﬁiadbm
may be found. T}wﬂmpwooccmunlbobeobmm{mmmd
exudative scalps, Klnnur"w*bommdmﬂurm‘ﬂmm,oru
Mmmh“mptoomldamudth”murdydhﬁnafmm
seborthocle dermatitis, found In thess cases a

mm\hncmimm]gobclmmb*y cultured a kaemolytic
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clearcut evidence as in coses of the asthma-eczema syndrome
(atopic dermatitis)

Climate and Race, It would appear that the tendency to
Seborrhocic Dermatitis 1s more evident in peoples Iiving in the
temperate yones, particularly 1n Northern Burope, 5o that it 1s more
often scen 1n Britain, France Germany and Scandinavia than i
the Latin races During the war in Italy there were engaped
soldiers from many different races e g the British Empire {irclod-
mg the Unted Kingdom Cuanada South Africa New Zealand,
Australia India East Afrien etc) US.A France, Poland Brazil
Jugoslavia Italy Germany and Russta  There was no doubt that
scborrhoeic dermatitls occurred much more frequently 1n troops
from Britain and Canada than from any of the other countres—s0o
that race and diet were the only etiological factors not common
to all.

Diet. The similarity between Vitamin B complex deficienty
induced experimentally in animats and the clintcal findings in
seborrhoeic dermatitls of the flexures gave risc to fond hopes that
the administration of the complex would cure the disease, but these
have been disappointed though in some cases great improvement
follows the admmnistration of Vitamun B In such a form as crude
liver injections. Seborrhoele manifestations are often seen in
malabsorption states and in drug rashes such as those due to
sulphonamides and gold which again scems to indicate a deficiency
of absorption or 1n the diet

Endocrine. Certain stages of hfe may be accompanied by 2
greasy skin with hyperactivity of the sebaceous and sweat Hands
Thus the young baby may devclop a scborrhoeic dermatitis of the
scalp and the young person at puberty may be similariy affected
In post-menopausal women it is not uncommon to find seborrhoerc
mamfestations, some even developing what 1s clinically a frue acne
volgans such es 13 seen after puberty

Local Infection. Three groups of organisms have becn Incrimin
ated as playing parts in the production of the varfous forms of
Schorrhoeie  Dermantis — Pisvosporum  ovale (Pinrosporon of
Malasse.) Staphylococet (Staphylococens aureus +  albus) and
Streptococer both haemolytic and non-haemolytc

Pityrosporum Ovale a yeastiike boltleshaped organsm was
for long considered to be the tnfective agent In Putyriasis camtis
and Pityniasis corponts, though 1t was recognized that it could be
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tboscwhnhcommpanp})mylcmdhmm eg Inecto Rapid,
ve " ete.
mmcm;::amﬁmndmdmwmmaMmybe
doe 10 soch things as spectacle Himbs;, rubber mmﬂ,mm
et dycddrcmkhnh:hnn.mddaugmuleﬂm ma "
manmmzdcpmmncqmbbsmm.mmnn
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Fm 51
dus 1o phenoberbione, resembling
Arnm, howing drig  erapLon

() On the rrunk, eczématides can be srmlated by dmcrete
patches due (o contact with maflasronh on the meck sand upper
tronk, gnd by underwear especially when p d with a stff:
or antishrink chenneal.

2. Axthma-ecrema (Besuler’s Proriges Atoplc Dermatitls). In
Infancy 1t may be imposibie to tell whether the patient will m later
Lfe develop a tendency to scborrhoeic dermatftls or o asthma-
eczema, as what appears to be a typkal schorrhocke dermautis in
& mmafl child may greduslly drift fnto a Besner ¢ Pracigo

(@ The salp 15 not waoally involved in asthme-ecrema, bat
yometimes a thick dry dandrofl & foond.

(b)Thclmmuin\hcﬂrmmtmdtobedry papalar and

Ikhanﬁcd.andﬂsefold:chmﬂylnvdvedmt}mbmdao{thgm
and legs, the front of the wrsts, and the peck
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one In other people s experience, elther or both types of strepto-
cocct can be isolated from flexural fissures

Focal Sepsis. It has been remarked by many authors that focal
sepsis can be discovered in an extraordinanly high proportion of
cases of seborrhocic dermatitis, particularly the flexural type. In
o consecutive serles of sixty two cases of scborrhoerc sycosss
investigated by Ingram ' infected antra were found in 72 per cent.,
but it is difficult 1o assess whether these patients were prone to both
the seborrhocic sycosis and the antral infection or whether the
infected antra helped to precipitate the skin condition  Indubitably
one can recover pathogenic staphylococe: or streptococe: from the
nasal passages of the vast proportion of people with flexural
seborrhoerc dermatitis and seborrhoeic sycosts.

Relation to the Asthma-eczemn Syndrome (Atopic Dermatith)
It 1s the exception to find a history of asthma or related diseases in
seborrhoeic dermatitis but these exceptions do occur and some
cases which clinically are typical cases of schorrhoerc dermatitis
often of a resistant nature may be assocuted with such 2 manfesta
tion as asthma and be caused for instance, mainly by a sensinzation
to a food such as milk. Likewise, onc may observe an infant with
what appears 1o be a typical seborrhocic dermatitis of the scalp
end cars gradually alter till it becomes a characteristic case of
Besnier s Prurigo

Psychosomatic Factors. In these days it 1 fashionable to hold
the view that most, if not all skin diseases are provoked by or
associated with psychological causes, but there is httle doubt that
such factors are highly important in this dermatites  In his paper on
seborthoen Brooke remarked * 1 em not upholding the exclusive
microbic origin of eczema and untl better explanation 13 found |
can only explain certain outbreaks as neurotic or due (0 abnormal
neurotic reflexes Among the many dermatologists who wish
to adhere to an exact defimtion of seborrhoeic dermatitis Bechef
and Obermayer classify the flexural type under the neuro
dermatoses  Witthower' found that patients tended to develop an
attack of seborrhoeic dermantss following meidents affecting eithet
their social status or their self-esteem

DiuTERENTIAL DraGNosts
1 Contact Dermatitls. (@) On the scalp reactrons very ke

seborrhoere dermatitis can be produced by har dressings. such as
violet ol qumne and  Vaschne  hart tonics dyes especialls
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5. Paotashs. The link between psoriasis and seborrhoese
dermatits 15 2 close one and tme and agan on¢ secy pabents
whose skin condinon at one penod may be disgnosed as a typical
sehotrwoeic dermatitis and on examination a year of so later may
be 2 genuine psormis Flexural psoriasis is parculardy closely
related and was called by Unna Psoriasis-scborrhoen, as the
dermatosly seems to be compounded of both diseases. Occasionally
the psorissiform type of cczématide gradually chasges to a trus
peonasis. Histolomeally the section of what appears to be a sebor
thoele dermantls may show the picture of psotans.

6, Pityriasis Roser. () The scalp in thry disease, especially In
children, may show dry oval paiches quite un¥ike pityriash caprths.

(b) The flexures ate rarely invotved, unlike schorrhoea corporis.

() On the trunk it is often mmpomible to distnyunh the
pyrians roseatype of seborrboca corports from the discase itself
but 10 a charactenstic case the berald patch, and the dry oval pink
patches with thelr collarette along the lines of cleavage of the skn
ald the diagnosts.

7 Lichen Planms. The lilac fattopped papules of thrs docase
and the presence of letioms on the mucous membranes shonkd make
disgnoms plain.

8. Syphiihs, (0) On the tealp the coroma veneris often seems to
be sssoclated with some seborthoeic dermatsts, but the duhinctrve
reddish-brown colour and the posttive serology are diagnostic.

&) In tbe flexures molst papular leslons may simulate 2 sebor
rhoesc dermatitls.

{c) On the frunk maculopapular roseolar anmular serpiginous
and psoriasiform syphilides may mitate to some extent s seborrhosa
cofporm.

9 Parepeorieds en Plaque. Thi rare condibon 18 of
;“;f:m‘“rsmrbmmwubmm long df;f:h::l.p;;

Ll e to
o o e ordimary treatment should romse
Historoay
Mmunmmmnnmmuml uths

covers sich protman manifestations, the
vary consderably and there bnstological picture must

diagnostic. Darer
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(c) Usually the upper part of the rrunk Iike a childs bib 15
affected but not mfrequently eczématides are also present.

3 Drog Eroptions. Many drugs, but partrcularly gold, arseme
and mepacrine (atabrine) can provoke reactions indistingwshable
from seborrhocic dermattis, either ns eczematides or as flexural

NS

Fa. 5
Upper trunk tnea corporis mmulating scborrhoca
corporls

lestons, e g., retroguricular eczema  Of other drugs the barbiturates
arc the most likely to produce eczématides (Fig. 51)

4 Fungus Infections. (a) On the sealp tinca eapitis and favus
15 casily dignosed, confirmatton being obtained by inspecuon
under 2 Wood s light and by microscopic and cultural examination.

(5) In the flexures tinea cruns ¢t axillac does not usually com-
mence deep 1n the fold of the shin and 1s dry and scaly with a
clearcut spreading cdge  Infections due to the yeast Candida
albicans on the other hand cannot be distinguwished climeally from
the streptococeal mnfection

(c) On the frunk either a tinca corpons or a dermatophytide
can mimic a seborrhoea corporis extremely closely (ser Fig. 52)
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sates of amxety streys and straim employment in bot dusty
mnosphu’u.undnln;mdnbancea(h;htundfrahlkm
conditions which the seborthoeic will not readily tolcrate™ With
thess Termarks 1he writer s in hearty agreement and belleves that
some ume in the future the banc canse will be discovered and that
this camse will be found to be 2 dictetxc defiaency perhaps even
of 2 trzce metal. Why else are the Brtish people so mmch more
lmble 1o the various mantfestations of seborthocic dermautis than
those of the US.A?
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chrome cases the stratum corneum contains vesicles, and cocei
can be scen i numbers In the average case affecting the scalp
and the flexures, hyperkeratosls parakeratosis and some acanthoss
are present, with a certain amount of oedema and perivascular
infiltrate. The sweat and the sebaceous glands show no pathologrcal
changes (see also Chapter V—Ed )

SUMMARY

The name seborrhoeic dermatitis 1s unfortunate but to some
extent has been sanctified by the passage of time Many dermatolo-
gists feel that the appellation should be abolished, but so far no
entirely satisfactory alternative names have been forthcoming for
the several diseases grouped under the term The punsts rightly
consider that the name should be applied only to skin conditions
where there 1s actval mncrease of sebaceous secretion, Uit
seborrhoea corporis should be described as an eczématide, and that
the exudative flexural type should be re-classified as an infective
eczema eg streptococcal dermatitis, or as n neuro-dermatitis. It
cannot be denued that 1n a high proportion of patients with flexural
eczema there 15 no evidence, either from the history or from the
clinical appearance of an excessive secretion of sebum but 1
many other cases thorough questtoning will reveal finks in the
chamn. In his hifettme, a patient may be affected by difTerent foror
of seborrhocic dermatiis. For istance a man aged twentysix
was referred for treatment of a seborthoeic sycosls and a dry scurly
scalp In infancy he had had an cczema affecting his scalp and
ears' at the age of nineteen he had a profuse oily dandruff and 2
greasy skin when twenty-one, he was affected by a dermatitis of
his axillae and groins Here, then 1s a man who has had (D) an
infantile seborthocic dermatiis, (2) a seborrhoea oleosa (3) a
flexural seborthoeic dermautis, and (4) a pitynasis capitis and 2
seborrhoeie sycosis with no apparent greasiness of the skin

As Ingram  wasely states “ It will be scen that the greasy st
of the scborrhoeic 1s but one small indication or reflection of a
constitutional state or diathests which 1s of considerable importance
and the erupuions which we dub seborrhoeic are 1n fact reflections
of disturbances of the constitutional state rather than infective
condittons peculiar to the shin - While circumstances of heatth
employment, and environment genernlly may do much to promot
the seborrhoeic state, this diathesss 1s probably an inhented one in
the vast majority of cases States of poverty and malnutriton,
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metabofic, endocrine or nervows factors could be abandoned forth-
with. This ks not to say that such factors would play no part 1o the
pmducﬂano(dbanimmdmhww!dhamwrdcpmdrm
to a rdle of sccondary mportance.

Wchnv:wcnhowﬁ:g:msolmnﬂctmaeanbefollcwcd
step by step and bow most of its pb can now be expl
cnth:hxholobsavcdhct:thsonlyppinmuh\uwleds:lp‘pﬂu
equally to most problerm in the field of Medicine: what is the
individml factor which predisposes only a certain proportion of
subjects to thiy condiion? If Adarmon s view s correct and every
cate of extensive eczema represents the dissemimtion of the discase
from & primary focus, then a true endogenons eczema wmply does
not exist; 1t would follow then, that there is no need to sewrch for
vagoe constitutional factors any more than there is m sy coutact
ocrems.

In an attempt to coofim of disprove Adamsons view ] have
recently analysed looa.samku: l!phbcually {rom o1y records,
All these patients p ives with an
symmetrical, pupular of papulo-vencular eczema. In some of those
cascs originating from a primary cutaneons focus it was pot possible
10 be certain of the nature of the ongmal lesion, but in most there
wat visible evidence of Ity pathogencns, confirmed by patch test
in those of contact eczema. Nevertheless, the coquiry is peimarily
concerned with the presence or absence of a prelimmary skin lesion,
and only secondarily with sts precrse nature

TABLE vIII
METHOD OF ONSET OF 100 CASES OF EXTENSIVE, SYMMETRICAL.
ECZEMA

A From primsary catemesws focm
Ccd-nl—':::ma
Tacieral miaclion Gockdmg sborrhote €rupboos)
Conbmauoa of (1) and Oy ?
l(yruu: (vancowe) cczema
Tk wdemption i
meracn
§ Acan tangoes mlevuon (eczeratom)
B Drag Froptes (Fomkcie)

SRS

€ Unrophinsd, srpercatly monttasens



CuapTER 1X
DISSEMINATED AND ENDOGENOUS ECZEMAS

L. J A LoEWENTHAL

ERTAIN widespread symmetric eruptions have now been
considered these comprise contact eczema involving extensie
arcas, atopic dermatitts and some types of schorrhoeic derma-
titis  If these be excluded there still reman numerous cases of
symmetrical eczema usually affecting large arcas, whose develop-
ment and course suggest an internal ongin renunscent of an
exanthem It Is not surprising that 2 constitutional condution. the
eczéma rrai or eczéma-maladie of the French s so frequently
postulated. It 1s, in fact, possible that such an entity exsts but
recent work makes 1t ever less probable that it 1s the direct outcome
of the diathetic, endocrine and nervous tnfluences which are usully
blamed
Preliminary Considerations. It has for long been hnown that
o localized patch of eczema of any hind may be the first mamfesta
tion of a generalized cruption. This phenomenon of dissemination
has aroused considerable interest 1t has been referred to in previous
chapters and Is of fundamental importance in much of the modem
work to be reviewed
Even in some of the older text-books it 1s noted that a pnmary
untant dermatitis such as that produced by Hebras croton oil
experiment, may cause fresh patches of cczema to appear at 3
distance. Noting therefore, that a single lesion may herald a
generalized eczematous outbreak 1t Is reasonable to enquire what
proportion of cases of genernlized cczema develop m this way  In
Adamson's expenience, every case in which the history was traced
back to the beginning was found to have commenced after the
apphication of some local imitant or allergen or as an cczematized
impetigo or seborthoeic eczema  If this statement could be verified
then the concept of an eczema ansng de novo as the result of touc
4
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e oo s o o rpt s s . Ths
Iy represeyt a form of immumty very peobably s0 in vicw
npkdltywhv\xkhﬂtotp:\ismudauwcd bt the consideration
of this question b irmelevant bere. “ﬁ“&ﬁm‘m
the responss to iving organtsms, 1t Is still possib
\kymywlumthnwmhoﬁllmmm‘y 1t s
certainly true that eczematous eruptions bave been produced
repeatedly by applying sterile cufiore fiftrates as patch tests (e

Although =1~ eruptions from hyphomycetes bad been des-
cribed previcudy the tvpe, daty to tinea of the
feet Or other areas of the glabroms skin, was first given promunence
by Willame  Since this publication the number of cases of “ ¢pi-

" has become enocmious; it i apparent, in fact, that
this dingnosis s made far too frequently 1n some countries and on
qoite imsuficient grounds  Nevertielen, it can be accepied that
eczematotns efuptions, not only of the hands, may appear as an
i reactkm to active ecremnatous foogal fedlons of the feet or
clsewhere. An obgervation possibly of practical Importance, remaings
10 be stated: 1n animal experiments it bas repeatedly been shown
that the mte of the ¥ 14" eruption may be determined by minmal
superfical rauma, such as that produced by shaving, This has
some beaning on the clinka! manHestations of duscminated eczems
which will be discussed latee

Bactramms

An obvious step from the proved eczematows  Id ™ eruptions of
fungou infection & to the bacterid. There bas been mach difference
of opinion here, pomibly becawse of the difficulty of proving the
pathogenic or allerpenic properties of bacteria pormally sresident
on the skin. The French school has long innsted that the sharply
demarcated scaly patches which Darier called ecpfmarides are
abwan microbial {n ongin. Block' and Sabouraud also regarded
DCTO-CTRARISIY o ther toxins 4s p allergens and specifically
incloded m:ru;h;w amng(aczcm:m manifestations. Chupter VII
demonstrates much forther this

workens concept has been taken by
h&mmmam&

y other duseminated eczemas;
imtate ‘h"“’“"‘m"““ﬂmmm_ d’mzhdgg my
mcw‘“‘ymymwy'b"“rﬂpdﬂormkb, roned
scattered (Fig. 53) grouped or

4

distinguhed dimally or
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COMMENT (TABLE VII)

1 The primary cutantous focus was present for perods varying from
o week to several years before the onset of the generalued cruption.

2. 1f there 13 such a condition as primary endogenous eczema (e éma
vrar eczéma-maladis) it could concelvably begin s an inital lesion
in that case 1t might include some patients listed under A2, where sach
a hypothetical lesion had become secondarly infected, as well as under
C. That thus is unlikely is shown by the large number of cases In A2
whoss origin was demomnstrably an infective eczema supervening on
banal jrritations such as folllcular impetigo boot chales, and so on

3 With regard to Group C it will be remembered that Adamssa
specified only thoso cases whose hustory was truced back to the bepm-
ning In the pineteen patients under review here there s no certamly
that such was the cate Routine history taking can bo fallible throngh
errors of omission by doclor and patrent nffke An episode of eczema
in nfancy or childhood may well be unknown to the patsent 1n oixt
cases the mention of previous attacks may even be voluntarily suppressed
This actually occurred 1 four of the cases mn Al presenting an
apparently spontancous outbreak of eczema they stoutly denied a story
of previous skin trouble yet reference to their employment recordd
showed that they had suffered from contact eczema from topical medica
tion soveral years proviously ‘This contact eczema had mn cach ease been
followed by secondary dissemination

This lends us to a generalization of great practical importante:

Once disseminated ec.ema has supersencd on a primary leslon
It may continue to reqappear apparently spontaneously wlthost
the development of a further primary lesion

DISSEMINATED ECZEMA

In this section will be considered all those cezemas In which
substances presumably allergenic are absorbed from a pnmary
eczematous focus and conveyed to distant parts. The work of
Haxthausen and others reviewed in Chapter IIT has made the
reader familiar with this concept; 1t will here be considered In a
more systematic way

DERMATOPHYTIDS

The “1d ™ or *1de ™ suffix was originally proposed by Daner 10
designate certain charactenistic skin lesions n tuberculosis and was
later applicd to other infectious diseases. At first because of in-
ability to recover organisms from these lesions, they were thought
to be caused solely by nondiving microbml products Later work
however has shown that the micro-organism jtself 1s in most cascs
brought to the skin the 1d ™ reaction 1s probably an allergr~
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traces so small a3 to be p Tty beyond chemical detection regu-
larfy produced eczematous reactions.

In thrs connecnon we should also recall the experiments of
Percival and others. It can be shown, with & fair degree of proba-
bﬂityuntthcgm:m!iz:deczmnmcdonclnbcpmdnwdﬁn
sensitired Individuals) by & proporhomtely smaller quantity of
cbrulalnlmdgmﬂnntbﬂmuﬁmumumlrequircdtomkc
1 positive reaction by exrernal applicabon.

In this type of generalized eczema, then thero Eppear to exist
all the reqolsi ditions for the development of an “ id ™ eruptlon®
-mnmyfmlmmngmmhﬂtyo[lh:wholccpvdcrmlhc
pudbfhtyohbm-pdono(dn:ﬂaminluﬁ:cbloodmmd
interaction of this allergen, admittedly in aimost incredibly minute
quantlty with the previomly sensitized epidermis In any srea  That
this hypothesls Is not the only one whxh will scconnt for the
observed facts bas been shown in the discussion on bacterids, for
dissemination from a focos of comiact eczema could equally be
attributed to bacteral infection of such a focus. This uncertainty
it reflected in Table VIII where scren cases are listed as “a
combinatlon of contact eczema and bacterial Infechon.”

The dmemisation of & comiact 2czema sometimes follows a pecaliar
partern  which was {requently seen in the days when sulpbomamide
dressings were frecly meed for minor infections of the skin. The first
exampie of this contra-lateral symmetrical “ {d” which came to my
notice will serve 21 & descriptron applicable to many others:

A soldier way admmited to bosptal with s solpboramMe contact
ecrem atound an ecthymatous sore on the flaxor soriace of the right
forcarm. When I first ;aw him a (ew pagules were visiblo on precisely
uwnnxpundthnkﬂlm-haelh:rnmnomﬂﬂByd
contact with sulpbocamide The following day these papules had
dercloped into an eczemtoms of the same sire and very neardy
the mme rectangular shapo us the original lesion. A few days later the
geaeratized eraption began to sppesr
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Cuemicat “ Ips
It 18 reasonable to wonder whether substances other than the
products of living organisms can act in this way The main obye
ton to thus hypothesis can be reduced to a smple question of
quantity living microbes continue to produce thelr allergens, but
an inert chermical applied to the skin cannot reproduce 1tself Never
theless Sulzberger' states that there 15 some evidence that contact

Fuw. 53

Paputo-veskcular bacterid eruptron. The prwmary
area complicating furunculosis of the axilla

focus was xn cczematous

eczema of the feet, for instance from shoe leather or medicaments,
can produce a secondary eczema of the hands and vice versa 1
thus phenomenon which I can confirm from personal expenence
1s actually comparable to the id” eruptions caused by micro-
organisms, then there 1s no reason why these secondary cruptions
should be limited to the extremutres In other words, the general
ized outbreaks so often seen to occur 1n cases of contact cczemd
could be explained as “1d ” eruptions due to the absorption and
dwsemtnation through the blood stream of the allergenic substance
even 1f this be a relatively simple, inorganic chemical Ravaut was
among the fist to postulate such a chemical d ™ eruption and
even gave the name “javellide to the secondary eczematous
eruption following contact eczema with Eau de Javelle (sodinm
hypochlorite solution)

The objecton that this is unhikely tn view of the minute quanti
ties which could be disserunated in this way falls away when we
consider some examples quoted tn Chapters If and NI in these
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The word * autosensitization ™ was coined by Whitleld™ to

aphhﬁmd\ﬁmmmdwhrhmlymm“’
here. Hhownwordsmbenmdtoprmcmhnidcu

ubblog of tdhu(d.rymkhmedmmmdmpmdm
-p:nhmdaq;l;nnm-m\emmb\nmmm

2 papulo-vescalar eczemma
“Again patch of varkote ecrrma owlng to application of
mdubbu(‘::s;cnt‘hﬂemymuﬁdculynfnanﬂmdnupdm

quudihenhothclltnuu\mncudmmdedammd
mhn.mpcalvdydmwlhnlmmondlhapaﬂmumbmm
down tisso producty, and T beficve abso that this bt the mechantm by
which an tcrema produced by external irritasts snch as nlr dye, etc,
extends far beyond the origlnal site of spplcation and ofien appeans
hmmmumnumdmmmmmmm
submammary regions, etc.”

This concept bas been enthushastically supported by mamy
Milbradt  repocted finding tenntivity to human skin in ceriain
human beings, and Ingram went so far as to siate that auto-
sensitzation s an actiological factor In every case of cczerm.
Templeton and his coworkers  clalm to have produced precipiting
10 skun extract in five votunteers atier four wjections of this extract;
no added bacterial toxin was used. Cormin and Esplin  tested
patients suffering from * sutoeczematization ™ with skin and other
eatracts;, posttive wheal reactions were obtained in many cases, pot
oaly to scale extracts, bt to blister flmid and lencocyte suspensions.
The st soggested to them that | dunng
X-cuy therupy of eczemmatons areas may be caused by the relese of
proteolytic enzymes from 4 yed 1 yies. Ded based
on this work must necessanly be teatatrve, a5 only urticaral, and
wot fom were d 4. The mme objection
attaches to the work of Hampton and Cooke™ who obtained
stmilar posttive tests with human dander extract and demonstrated
the peesence of passive transfer antiboches. As the reader will recall,
‘hﬂﬁ!\dlnzhumhmewi!hmwmﬂcqndmmwp;cm

Hopiim and Burky  though concerned primarily with cezema

s w0 b

Patient s own keratin and staphylococees toxdn, From mydpdﬁ;
dmlhhhurnsomblehypothuk.forhnmoo—qdlmm
fidings. Forther hcﬁmmmpublc
hepumb:nﬂa‘zdhypo(hcdslndtham
amosentizadon concept of Whitfield, At ths stage of our
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AUTOSENSITIZATION
We have now truced the development of disseminated eczem
from systemic spread of fungal bacterial and chemical allergens
The last hypothesis to be considered 15 the possibility of the skin
ltsell acting os an ollergen under certaln conditions; Epstans
hypothesis of the development of “ protigen ™ was mentloned 1n
Chapter HI and becomes relevant agnin here
The history of carly mvestigation into organ-specific antibodies
has been well summanzed by Sulzberper'™ modern work dates from
the now classical experiment of Burky and Woods.”” Combimng
rabbit lens or muscle extracts with staphylococeus toxin and using
thus mixture a3 an antigen these workers were able to demonstrate
the production of antibodies to lens or muscle in npormal rabbis.
In rabbits so prepared minor traumata to the lens or to musck
then produced local reactions far exceeding those elicited in
unprepared, control rabbits Omitting many further experiments
showng the existence of organ-specific antibodies to brain kidney
and hormones we come to the first demonstration of anthskin
antibody by Hecht, Sulzberger and Weil ' Using rabbus, and
substituting rubbit skin extract for lens or muscle, alone wath
staphylococcus toxin these workers were able fo demonstrte the
formation of prectpitins to homologous shin. Although 1he final
step of producing cutancous lesions by minor trauma was not
attempted in this experiment, analogy with much other work makes
1t at Jeast probable that positive results will be obtamed in this %)
The new horizon which such studies reveal in the pathogeness of
dissemuinated eczemas are best summed up 1n Sulzberger s words '
“Js it not possible that damage (o the skin (either through infection
or through physical agents or through reactions to aliergens) may create
and Iiberate skin antigens which, fn tumn produce skin specific antibodses
which 1n turn, produce reactions in the skin isell wherever and when-
ever skin antigen fs made nvailable and accestible to their actian? Would
not this hypothesis explain—perhaps better than 2l others—ihe recof
mzed fact that after an eczematous response has been produced m ob¢
area there often follow months and years during which not only the areas
of exposure. but ako almast all other skin sites react with pathologtc
to all manoer of forces and substances previously mnocuous
and previowsly tolerated?”
This postulate, that the subject ean be pnmed with antibodies t©
us own skin and thereafter react with eczematous lesions to the
most banal stmuli transports us in a single stnde from Iaboratory

to chinic.
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nCEms us
exph!nthm:dsﬂmtp&umu{ﬂ\khm!ymm
here. His own words are best wed to proent his ideas

wbblng of & of hickened sczema sometimes prodo

.&m«mmmd?mmmmmm

veshulsr ecrema”
‘Pmﬂn)lp:lchdmm owrg 10 appbastion of
i sk co b . ‘

bese of tho .
mc?r:xmmmuumummmdemﬁndmmm
eruption, respectfrely duo to tha abworption of the patient’s own
downﬁumpmdncu.mdlbeﬁemthcthnhhhdn
whichmmpmdua:dbymurm!mmnuml:;::ndmm.
extends far beyond the origiml st of application appears
m remote parts such w3 the flexures of the elbows, the Inguinal and the
submamanary regloos, eic.”

Tins concept bas been enthusiastically supporied by mamy
Milbradt  reported findlng semitivity to human skin in certain
human beingt, and Ingram  went so far as to state that auto-
sensitization 13 an actiological fuctor in every case of eczema.
Templeton and his co-workers' clamm to have prodaced preciplting
10 1kin exiract in five voluniters sfter four injections of this extract;
po edded bocterlal toxin way imed. Cormis and Esplin™ tested
patients suffering from * auwtocczematization ” with skin and other
extracty; posttive wheal reactions were obtalned in many cases, not
only to scal extracty, but to bimter fluld and kencocyte swspensions.
The st suggesied to them that autasensiteation occurmnng during
Xy therapy of eczematonts arcas may be caused by the rckease of
proteolytic enzymes from destroyed Jencocytes. Dedoctions based
m\hhwu‘(mtmﬂybcmhmuwﬂymm
not were d. The 1ame objection
atiches to the work of Hammpion and Cooke™ who cbiained
simufar positrve tests with haman dander extract and demonstrated
the presence of pasitve transter antibodies, As the reader will recall,
&hﬁtﬁuhl&mmﬂmmmdmmﬁcm

HOpumlndBa\w‘:!womwm:rmdpthmgyﬂ\hm
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of the hands, sugg to a of the
fatents own keratin and staphylococrus toxin, From every point
dmmhhlmwmuchypmmlunltmmdmm
clmcal with haboratory fGndings. Further it offers an scceptable
mmprumnebnumﬂwpmbac&ﬁdhrpo(hcmmdtheme
amosensitization concept of  Whitfield. At this stags of our




CuartER IX
DISSEMINATED AND ENDOGENOUS ECZEMAS

L. J A, LOEWENTHAL

ERTAIN widespread symmetric eruptions have now been

considered these comprise contact eczema involving extensive

areas atopic dermatitis and some types of seborrhoelc derma
utis  If these be excluded there still remain numerous cases of
symmetrical eczema usually affecting large arcas, whose develop-
ment and course suggest an anternal orlgin reminiscent of an
exanthem It 1s not surpnising that o consttutional conditfon the
eczéma vral or eczéma-maladie of the French 1s so frequntly
postulated. It 1s in fact, possible that such an entity exists, but
recent work makes 1t ever less probable that 1t is the direct outcome
of the dthetic, endocrine and nervous influences which are usually
blamed.

Preliminary Considerations. It has for long been known that
a localized patch of eczema of any hind may be the first manifesta
tion of a gencrahized eruption. This phenomenon of dissemination
has aroused considerable interest 1t has been referred to in previous
chapters and 1s of fundamental tmportance 1 much of the modern
work to be reviewed
Even in some of the older text-books it 1s noted that a primary
wntant dermatitis, such as that produced by Hebras croton oil
cxperiment, may cause fresh patches of eczemn to appear at a
distance. Noting therefore, that a single lesion may heruld a
generalized eczematous outbreak it 13 reasonable to enquire what
proportion of cases of genemlized eczema develop 1n this way In
Adamson s? experience every case in which the history was traced
back to the beginning was found to have commenced alter the
application of some local imitant or allergen or as an eczematized
impetigo or scborrhocic eczema  If this statement could be venfied
then the concept of an eczema ansing de novo as the result of tove
Y]
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malbolk.endocnneotmrmnfuctonco\ﬂdbelbmdomdfmh-
wih. This is not 1o 53y that such factors would play ro part in the
production of disseminated eczema. it would, however relegate them
to 8 rdle of secondary importance.
Wehavembomhcpnﬂholco-nuctmaunbcfuﬂowcd
step by step and how most of its ph can now be expl
oulbebadso!nbscrvulhcttheonﬂypplnmnkmwled;e-pplh
equally to most poblems 1 the ficdd of Mediclne: what is the

dividual factoc which predi only a ceriain proportion of
sub}emtothbcondsdon? lfAdnmsonlviewlscmuctlndﬂuy
case of ive ecperma ination of the disease

{mlwmwrmdmumcndogﬂm:mnmplydm
not exist; it would follow then, that there is no need to search for
vagoe constitional factory any more than there s o sy cootact
ocrema

In an attempt to confirm or disprove Adamsons view 1 have
recently analysed lc()cuuukm llphbcduﬂyﬁommmd;
Al these patients e with an ‘|
symmetncal, papular of papulovesicular eczema  In some of those
cascs originating from a primary cutancous focus it was not possible
10 be certain of the nature of the onginal lesion but in most there
was visible evidence of s pathogenesis, confirmed by patch test
in those of contact eczema. Nevertheless, the enguiry is primarily
concerned with the presence or absence of & preliminary tkin lesion,
and only tecondarfly with it precise rature

TABLE vin

METHOD OF ONSET OF 100 CASES OF EXTENSIVE. SYMMETRICAL
ECZEMA

:
e
i
i

Comact

-

cm-amnqvmmm‘ ¢ FTPRLOn)
wrpicr chronm

i
i

Anm(wmudmmtm)
2 Dreg Froplon (Fesicie)
C Ucrpleined, appactady spatmeons

[P

TOTAL 100
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COMMENT (TABLE VIII)

1 The primary cutaneous focus was presont for perods varying from
nmkmmmlyuﬂbdmtheometolthcg:nemﬂzcdcmpuon.

2. If there is such a condition as pnmary endogenous eczema (eezéma
vrar eczéma maladie) it could conceivably begin os an Initia) leston
in that case it might include some patients listed under A2, where such
a hypothetical lesion had become secondarily jnfected os well as under
C. That this is unlikely 13 shown by the larps number of caset in A2
whose ongin was demonstrably an infective eczema supervening on
banal imtanons such as follicnlar impetigo boot chafes, and 30 on.

3 With regard to Group C 1t will be remembered that Adamson
specified only those cases whose history was traced back to the begin-
ming. In the nineteen patients undet review here there Is no certainty
that such was the case Routine history taking can be falliblo through
errors of omission by doctor and patient alike An opisode of eczema
in infancy or childhood may well be unknown to the pauent, in other
cases the mention of previous attacks may even be voluntarily suppressed
This actually occurred in four of the cnses in Al presenting an
apparently spontancous outbreak of eczema they stoutly denled a history
of previous skin trouble yet reference to thewr employment records
showed that they had suffered from contact eczema from topical medica
tion several years proviomsly This contact eczema had in each case been
followed by secondary dissemination

This leads us to a generalizauon of great practical importance.

Once disseminated ec.ema has supervened on a primary lesion
it may continue to re-appear apparently spontaneously without
the development of a further primary lesion.

DISSEMINATED ECZEMA

In this section will be considered all those eczemas in which
substances presumably allergenic are ebsorbed from 8 primary
eczematous focus and conveyed to distant parts. The work of
Haxthausen and others reviewed in Chapter 1II has made the
reader familiar with this concept; 1t will here be considered in a
more systematic way

DERMATOPHYTIDS

The 1d” or “1ide * suffix was onginally proposed by Darier to
designate certain charactenistic skin lesions in tuberculosis and was
later applied to other nfectious diseases At first, because of in-
ability to recover organisms from these lesions they were thought
to be caused solely by nondiving microbial products Later work
however has shown that the micro-organism itself 1s 1n most cases
brought to the sk the “1d  reaction s probably on allerg~
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n sensitized tissue This
respome to the presence of the organbm s e i view of the
may reprecnt a form of immuntty very probably
sapidity with which the organism is destroyed but the conuderauon
of this question 13 irrelevant here. Though these lesions are typcally
lhcmpometohmgupnism.hhnmpumwmﬂnmmm
{hey may repeesent a reaction to microbial prodocts enly It
certainly true that ecrematous cruptions bave been produced
nput:d!ybyapplhnﬁncxﬂecnlt\mﬁlmu:ﬁwthtﬁubu
Chapter VID

Althoagh “¥d  eruptioms from hyphomycetes had been des-
P fy the type. dary to tinea of the
fect or othet areas of the glabroas skin, was first given prominence
by Williama, Since this publication the number of cases of ~ epi-
dermoptrytid ™ has become enarmour; it Is apparent, in fact, that
thns diagnosit &5 made far too frequenily in some countries and on
quite insufficient grounds. Nevertbeless, It can be accepted that
eczematous eruplions, oot only of the hands, may appear as an
ol " reaction to active cczematows fungal kesions of the feet or
elsewhere. An obscrvation, possibly of practxcal unportance, renmins
to be stated: in arumal experments 1t has repestedly been shown
that the site of the “id " eruption may be determined by minimal
superfichal travms, such as that prodoced by shaving. This has
some bearing on the clinical manifestations of dissemmated eczema
which will be discussed later
Bacteama
An obwous st4p from the proved eczematons W™ eruptions of
{fungous {nfection is to the bacterld. There has been much difference
of opinion bere, possibly because of the difficalty of proving the
pathogenic of aliergenic propertics of becteria normally resident
on the akin. The French school has tong inststed that tho sharply
demarcated, scaly patches whh Daner called eczémarides aro
atways merobis! m ofigin. Bloch and Sabouraud also regarded
nﬂcroorprﬁnmoﬂhdﬂoxlmummﬂnhﬂagemlndfpaiﬂaﬂy
s o o e SR
€3 s
ning concept tat been taken by
These bacterid eruptions cannot be distm
histofogwally from other disteminated mﬁﬁz;zﬂg

only red, sharply demarcated




148 THE CCZEMAS

AUTOSENSITIZATION
o e o o e g S
nd chemical allergens,
The last hypothesis to be considered Is the possibility of the skin
ftsell acting as an allergen under certaln conditions Epstein s
hypothesia of the development of “protigen  was mentianed in
Chapter I1T and becomes relevant again here
The history of carly investigation into orgsnapeaific antibodia
has been well summanzed by Sulzberger™ modern work dates from
the now classical cxperiment of Burky and Woods.™ Combining
rabbit lens or muscle extracts with staphylococcus toxin and using
this mixture as an antigen these workers were able to demonstrate
the production of antibodies to lens or muscle in normal rabbits.
In rabbits so prepared munor traumata to the lens or fo muscle
then produced local reactions far cxceeding those cliclted in
unprepared control rabbits Omitting many further experiments
showing the exutence of organ-specific antibodies to brain kidney
and hormones, we come to the first demonsirtion of antiskin
antibody by Hecht Sulzberger snd Werl 't Using mbbits, and
substituting rabbit skin extract for lens or muscle, along with
staphylococeus toxin these workers were able 1o demonstrate the
formation of precipiting to homofogous skin  Although the final
step of producing cutancous lesions by minor trauma was not
attempted In this experiment, analogy with much other work makes
1t at least probable that positive results will be obtained in this way
The new honzon which such studies reveal in the pathogenesis of
disserninated cczemas arce best summed up in Sulzberger s wards *
“Ts it not posaible that damage to (he skin (either through infection
or theough physical agents or through reactions to allergens) may create
and liberate skin antlgent which in tum produce skin specific antibodies
which, In tuen produce reactions in the skin jtself wherever and when
ever skin antigen is made available and accessible to their action? Would
not this hypothesis explain—perhaps better than ol others—the recog
nized fact that alter an ecrematous responss has been produced in one
aren there often follow months and years durlng which not only the arcas
of exposure but also almost all other skin sites. react with pathologic
ta oll manner of forces and substances previously innocvows

and previowly tolernted?”

This postulate that the subject can be primed with antibodies to
his own skin and thereafter react with eczematous festons to the
mast banal sumuls transports us in a single stride from jaboratory

to clinic
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mwrd'wmwmlﬁnﬁon'wcolmdbywmﬁdd" o
nphmthed’xﬁum&pmm,dwhkhmlvomcomm
here. His own words sre best used to present his ideast
Rubbing of & patch of dry thckened eczema i prod:
.mmmum-mmaymbmmm
yescular eSrems.

cosaitsble treatment there may occur suddenly s peneraimed crupsion
all oves the base of the neck, the chest and the arms.”
“lmprdth:nbo(hdthcnn{mucudcnadedwmlhd
eruption, respectively dve 10 tho absorption of the patient ¢ own broken
mﬁnm[xndmwdlbcﬂwcuhadnxmhhtknmxhnbmby
which an ecrenm prodoced by external frritants soch a1 Inrr dye, etc,
extends far beyond the oclginal thte of application and often appesrs
inn-moup‘mmd;uth:ﬂcxmudlhedmihohuuimlmdtho
submammary regions, e

This concept has been enthusiastically sopported by mamy
Milbeadt  reported finding sensitivity to human skin in certaln
human beingy, and Ingram went so far as fo siste that auto-
scritization is an aeficlogieal facior in every case of ecroma.
Templeton and his co-workers  claim o have prodoced peecipiting
¢ skin exiract in five volunteers after four injections of this extract;
no added bacterial toxin was used. Cormia and Esplin  tested
pathents sull from “ ization ™ with skin and other
extracts; positive wheal resctions were obtained in many cases, not
only to scale extracts, but to biister fluid and lencocyte suspenuons.
The fast suggested to them that auiorenntization ocowring dardng
Xay therapy of eczematons ereas may be caused by the releasc of
proteolytic enzymes from destroyed lencocytes. Dedoctions based
mlhiswﬂ:mnemri}ybelmaﬂveuuﬂymﬂ:mm
nat loat were d d, The same objection
atiaches to the work of Hampton and Cooke™ who cbtamned
similar posttive tests with human dander extract and demonstrated
the presence of passive transfer antibodics, As the reader will recali,
thhs finding b5 a1 variznce with our concept of bonatope ecrema.

of the tands, sup; d x oa bination of the
matient s awn keratin and stapbylococeus eoxtn, From every pownt
dmlhhulmmbuhmm@h,fmﬂnmco-ordimta
climaal with taboratory findings. Forther it offers an acceptable
mmpromhcbﬂwnnthembmeﬂdhypmhakmdthepm
sutosensitination concept of Whitfield At thls stage of our
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AUTOSENSTTIZATION

We have now traced the development of disseminated eczema
from systemic spread of fungal bactenal and chemical allersens.
The last hypothess to be considered 15 the possibility of the stin
itself acting as an allergen under certain conditions; Epsteins
hypothesis of the development of protigen ” was mentoned In
Chapter IIT and becomes relevant again here,

The history of early investgation nto organ-specific antibodics
has been well summarnzed by Sulzberger' modern work dates from
the now classical experiment of Burky and Woods.! Combining
rabbit lens or muscle extracts with staphylococcus toxin and usiog
this mixture as an antigen, these workers were able to demonstrate
the production of antibodies to Jens or muscle in normal rabbits.
In rabbits so prepared minor traumata to the lens or to muscle
then produced local reactions far exceeding those elkted 1n
unprepered, control rabbits Omitting many further expenments
showing the existence of organ-specific antibodies to brain kedney
and hormones, we come to the first demonstratron of anthskin
antibody by Hecht Sulzberger and Weil* Using rabbits, and
substituting rabbit skin extract for lens or muscle, along with
staphylococcus toxin these workers were able to demonstrate the
formation of precipitins to homologous skin Although the final
step of producing cutaneous lesions by minor trauma was ndt
atterpted in this experiment, analogy with much other work makes
1t at least probable that positive results will be obtained in this way
The new horizon which such studles reveal in the pathogencs of
disseminated cczemas are best summed up m Sulzberger s words

Is 1t not possible that damage to the skm (etther through Infection
or through phyaical agents or throngh reactions to allergens) may create
and liberato skin antigens which, in turn produce skin specific antibodics
which In turn, produce reactions in the skin itself wherever and when
ever skin antigen 13 made available and accessible to their action? woud
not this hypothesis explam—perhaps better than all others—the recog
nized fact that after an eczematous responss has been produced in 00¢
area there often follow months and years durmg which not only the ared
of exposure but also almost all other skin sites, react with patholog®
responses to all manner of forces and substances previously 1000CUoRS
and previously tolerated””

This postulate, that the subject can be primed with antibodies 0
his own skin and thereafter react with eczematous lesions to the
most banal sumult transports us 1 a single stnde from laboratory

to clhinic
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sensitzed with muscle extract and staphylococan toxin, mior
mmlom:dinpmdncedadmopcﬂbmmanmmrw‘m
Snchnﬂmﬁn;ho(mtlumbutmmnmladmfurﬂnru
lhhma:.fm\hcd]rmmnsfe:wh\mnmdcondmiombamd
on the expenmental animal is bighly fallacious. Endopenous
corema fima always offeced teraptation 1o the theorfzer for it
ematic behavour can be fitted to almost amy hypothesis; the readcr
will therelore find that much of what follows 18 unproved, debatable
and contentions,

Drog Ernptions.  Here at least we are on firm ground, for
namerons drugs are known to produce an eczematous eraption,
botb 10 mked eyt appearance and by histological enitena. Such
eczemas result from ingestion, injection or other {orms of parenteral
absorpon of the drug, wathont previous epicitansous contact. The
chief ofenders re arsenic, especially when ingected as anpherumne

compound pucrine (atabrine) ephedrine, formalin,
lodine, ipecacuanha, mercury peniciliin procalne, qumne salicyl-
ates and sulphonamsdes.

The appeanances are those of any symmetrical eczema and are
wsally of acate ooset. In general these eruptions obey the basic
Tules for allerge eczenas w6t out in Chapter T senntizing exposure,
incubation pertod and eliciting exposure can always be established
when an accomate history is obtained. ‘The phenomenon of spon-
tencows Mare-up may be cvidenced by the appearance of the firgt
umda:mmzfommmcdanuwtheﬁmmdonlycxhib:ﬁon
of the drug. Tt may be pedantic 1o remind the reader that an
mzmdanﬁdnldrngu'updonmmbelhcrwmwklyd
internal adminmration; when the eruption follows the external
applicaton of the drug, diher In he semitinng or ehclting
exposure. it is classified as & contact eczema. The fact that & pateh

wmmhmwuwingm:ddru;hpoudwmdmdauom
from regarding the case &5 one of
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knowledge we are entitled to believe that aresensii_arion 1o the
patient s own skhin products 1s probably a real event and that if con
be produced more readily in the presence of bacterial (especially
staphylococeal?) infection 1t must, however be emphasized that
this still remams a belief  Although 1t appears to explain most of
the phenomena we obscrve so frequently “ final proof of the
existence of this mechanism in man 1s still lacking ® (Sulzbarper
and Baer* )

Causes of Dissemination. In many cases certatn cvents at the
tite of a localized eczema are clearly the cause of a generalized
outbreak  In most instances some form of irmtation has preceded
a local flare-up bactenal mfection the use of unsutable topcal
medication excessive rubbing and scratching or a combination of
these three factors are usually observed The use of ocelusive.
particularly greasy apphications 1s the means by which any of these
factors 15 most commonly produced Local X ray therapy s also
believed to mmnate dissemination in some cases as mentioned
previously

ENDOGENOUS ECZEMA

There remain for consideration a number of cases of sym
metrical more or less generalized eczema 1n whom no pnmary
cutaneous focus can be demonstrated.* These are the dwindling
remnants of the ec.éma-maladic ec éma vrar or ec~ématose of the
French It must be stated ot the outset that the clhineal and histo-
logical picture of endogenous or  true "t eczema 1s non-specific.
Bloch remarked Experimental sensitization can produce every
chinical macroscopic and microscopic histologic change which is
considered characteristic of true eczema ® Thus the diagnoss of
“(rue” eczema rests solely on the absence of a demomstrable
primary lesion or other cause* it 1s a diagnosis by exclusion wath all

1ts attendant fallacies.
Before considering the varous known and assumed causes of

this *“disease ™ 1t should be mentioned that a variant of the
sensitization phenomenon 1s still a possibility  But instead of skin
products forming the allergen we should have to postulate an
allergen derived from somc other tissue. with or wathout the
' t that woch patients may ha ¢ had an eczematon
ﬁmd:?‘?hihc?hu:h?: no recofllection, for |n\urcc!rmn—a|m [otle

ccrema
t s used n Chapt IV f 1 eczema  show ag charactenstx
111m“‘:.urd i Inkuhnon bere s mean g ma be tale s eq n ket

to
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damaﬁmmysbowmmmmsphmcminldnmmd
espocally when affecting the bands, and sccondly that 1o these cases
Lhcpocdbihtydconunmfmbammnamcm;pc:(edfoodx
st stways be remembered.

After revcwmg much recent work in thiy subject T feel that
mmuo{mn«utopkmnamedbytheinmonandmt
the handling of foods are uncommon. They become positively rare
wbcuamnﬁmngﬁomcdnddmtmnunmorbwuml
infection are excluded. Persoml expenence has been discouraging:
dmmmmmwmﬂwdmmdmwolmm
under close supervinon, few have shown the clear-cut resuits that
onc awaits. Of those who recovered after climinatron of certam
q:udﬁcfoods.apmporﬁonhadrmrmcuwithinnlhmﬁma
further dietary testing then reveakd that not only could no forther
foods be incrimimated, but that partaking of the previously incrim-
imated foods produced no further deterioraton. The forepolng
remarks do not imply that the question of diet must be {gnored
indeed, {t may well be found to represent on- of & number of acti-
‘ogical factors and will reguire investigation and freatment equally
with the othenn.

Infecttye focl, These have been comsidered In Chapter VII and
need not concern us here. The rdle of virus infections in the pro-
duction of ecremas s noceriaing though a viml caemation b often

d, the only auth ics 10 com= to my pobce
are cited by Sonck ™ He has scen several hundred patents develop-
ing solar dermatitis as the result of infection with the virus of
Hrmot 1 inguimale. Thh leation 15 in
rofected women, among whom Sonck found sn wcidence of 55 per
cent. with varrous types of light semitivity cruption, compared with
12 per cent. tn mmates.

Dematils Herpetfomis.  Gordon and Loewental™ have
suggested that coriaip cases of chrom endogenous cczema of
unknown casatian reprerent @ vanety of the Dubring Brecg dhesse.
It must be admtted that ereas of eczema, #3 fudged by clinical
and hisiol 1 criterm, wre freq found along with the more
sl ullows Yelons, of 1hs dusemse It s therefore conceivabic

eczematous ootbreals can be the
dermatitry herpetiformis. lt&inlmmumnérarzn&
mmulaTdWMfmwﬂjwmh
fypeat manifestations of dermatins herpetiformus
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Eczema from Foods, Here I do not refer 10 such vague general
1zations as “rich foods ™ or the “ high Lving and low life ™ of
carlier wniters  An cczema to be considered as caused in this way
must be a specific allergic response to cermin foods appearing
when they are admmistered and dusappearing when they are
withheld  And 1n order to be reasonably sure of such dietary ongmn
these admunistrations and withdrawals should be made without the
patient s knowledge. Tt must also be shown that such cases ore of
an eczematous and not atopic nature, for the presence of allerme
reactions to foods ts a commonplace 1 the latt*r condition

Until the last decade convincing cases were rarely reported
and even n these Miescher® stressed the fact that the pateents had
handfed the incnminated articles of diet for long penods, thus
suggesting a recrudescence by ngestion of an ongmal contact
eczema In 1946 Flood and Perry* detailed thirty cases in whom
a vesicular eczema of the hands disappeared after climination of
certain  presumably allergenic foods, and recurred after their
Ingestion later  When these results are cited by other authors an
important fact is usually ignored Flood and Perry found “con-
tributory ” factors such as contact cczema and bactetial infection
n exactly two thirds of thelr patents. The unbiassed critic must
wonder whether the dictary factor could not, with equal farrness,
be called contributory to the other conditions At about the same
time Rowe reported on eighty patients with atopic dermatitis of
the hands due to food allergy the quoting of this series along with
that of Flood and Perry and without the necessary qualification
seems theoretically unsound. Livingood and Pillsbury" published
a further seres of twenty-six patients with ec.ematous dermatiix
(presumably non-atopic) in whom specific food factors were alleped
to be the only causative agent or a significant contributory cause.
The lessons were not imited to the hands 1n sixteen of the cases
reviewed Agmin the authors mention  contnbutory ™ factors and
again the presence of proved contact sensitivity and bactenal infec
tion 1s nioted, in fact n two of the three cases presented with full
particulars the existence of multiple contact allergens was proved
by patch testing and m the third numerous positve reactions 10
scratch tests with foods were obtained  Sulzberger in discussion
wisely urged that cases of this nature should be divided into atopic
and non-atopic groups; he gave it as tus impression that beneficial
results from food elmmanion would be far more frequent 1n the
former He roised two other ponts of inter=t first that atopt



DISSEMINATED AND ENDOGEMOUS ECTEMAS 155

ladm;d!-dmn!ccﬁngpuwutmvcbe:nconsrdutdin(]upm'w
Of the inder the queshon of vaguc bolites must remain
opa:lodaywecannynomomthandidﬂlodx"mtwcnty
ynnlpx‘\hcmbm\\lu\unev\dmmo(ﬁmuhtmoll
metaboli; distntbance which # commeon to all or to many types
of eczema and winch i3 pathognomonic for this condition of the
skin. In only exceptional cases can a speaific metabolite such as
u porphyrin, be demonstrated: in the great majority it w better to
confess our {grorance.

Henepiry
It & highly onlikely that a predbposition to eczema can be
inberited or transmitted in the human. By selective breeding in
animals, on the other hand, it Iy posible to obtain strains which
can, or cannot be semitized casily by arnficial meams™

Race
Comparative studics are guite inad for us to be dogm

about racial predeposition lthmﬁybdkvtdﬁntlthqm
tes are redatively immmune from contact eczema, but real enidence
on this point s lacking,

TyrE oF Sxm
1t ts probable that persons wath blond colonrmg and relatrvely
dry skin ure mace susoeptible to extermal noxae; certam aspecty of
this probiem have been dealt with in Chapter VI

GEOGRAPHICAL FacTons

Climatic effects may depend to & great cxtent on alterations
w sweating and the growth of surface bacteria under vations comd)
1o of heat and humidity Beneficial results often follow a change
o % dry climate at hugher ahitude 10 many types of eczema, it s
less gesenally known that pabents developing eczemas In these high
drydmutnnuyxhuwequalunprwummhomnchmpmxa
level Theowe observatione, however tave no bearing on the aeth
dogydﬂ:mwhﬁchupmrmﬂymrvdlhcqmlmﬂm

in all panis of 1he world. Thhknmnecunrﬂywlnexm‘mrml
suimah, a was shown by Sulzberger and Mayer

NUTRIDIOHAL FacToxs

The catancous sigrs of peflagra may be those
reaction to sunlight. Y of an eczematons
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appear (see Fig 54) Many other features, cosmophilia the distribu
tion intolerance to 10dides and bromides, residual pigmentation and
response to certaln forms of treatment are common to the two
diseases and offer no certain means of differential diagnoss.

Fia, 54
Papulo-vesicular form of d her Theso lesigns
werp the only form of the disease for o perfod of 1x months,

Maligoant Reticuloses (Lymphoblastoma) Rarely an endog-nous
eczema may be the first sign of these conditions espeenally of
mycosis fungoides. As a rule such cruptions are preceded by
prunitus of long duration and attention 1s directed to the underlynng
cause by the bizarre configuration of the eczematous areas, of by
the co-existence of morphologically distinct lesions such as urticana

PREDISPOSING FACTORS IN NON ATOPIC ECZEMA

It was mentioned carlier that a fundamental problem common
to many fields of Medicine, lies in the question “what makes
this patient, out of all the persons with cqual opportunity contract
this particular morbid condition?” The question of personal idio-
gynerasy has so far not been solved and 1n non-atopic eczema It
has given rise to much speculation It is my purpose here to cxamine
briefly some of the alleged predisposing causes two of the most
mportant, that 1 the skin s capacity to neutralize acids and alkalis
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and fts self-disinfecting power have been considered in Chapter VI
Of the inder the question of vague bolites must remain
mmy“cunnymmethandudﬂlmh“mmcnty
ynnngo:“th:rennonbc}nncddcmeurme:xiﬂmn!-
metabolic distarbance whxh 1 common to all or to many types
of eczema and which s pathom je for this d of the
san.™ In only etceptional cases can a specific metabolite such as
a porphyrin be demonsirated, in the great majosity it fs better to
confess our ignorance.

Heweorry
It 8 hughly unlikely that a peedisposition to eczema can be
inherted or transmitted in the human. By selectivo breeding in
antmbs, on tbe other kand, it i possible to obtaln stralns which
can, of cannot be senstuzed easily by artificial means. ™

Race

Comparative studies are quite inadequate for us to be dogmatie
about ractal predisposinon. Tt s vsually belleved that the Negro
races are relatively immune from contact eczema, but real enmdence
on this point bs lacking.

TYrE of Sk

it s protable (mat persons with blond colouring and relatively
dry skin are more susceptible to external noxe; certain aspects of
thix problem bave been dealt with in Chapter VI

Groorariical. FacTORs

Clrmatic effects may depend 10 a great exient on alieratiom
i sweating snd the growth of surface bacteria under vatlous condi-
o of heat and humidity  Benefictal results often follow a changs
1o 2 dry clumate at higher altitude 1n many types of cczema it b
lmpumuyhmnthatpnﬁmndndcplng:cmmlnmlﬂgh
drydlmtcsﬂnysbowcqmlimprovunm!mldnnmmxa
kvel These obicrvations, however have no bearing on the aeti
ology of the eczemas, which apperendly occur with equal raadinets

in all parts of the world. This » not necessardy 50 in expertmental
lnmnk.umdv.mbyﬁulthu’gumMAyﬁ

Nutumosar Factoms
The cutancous sigrs of peflagra moy be
reaction to sunlight. 7 0y be those of an eczematons
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appear (see Fig 54) Many other features eosino

philia the distriby.
tion ntolerance to 1odides and bromudes, residual pgmentation and
response to certain forms of treatment, are common to the two
diseases and offer no certain means of differential diagnosis.

Fio 4
tis herpetiformis. These

Papulo-vencular form of dk
were the only form of the disense for s perfod of six months,

Malignant Reticuloses (Lymphoblastoma) Rarelyancndog nous
eczema may be the first mgn of these conditions, especially of
raycosis fungoides. As a rule such eruptions are preceded by
prunitus of long duration and attention is dirccted to the underlying
cause by the bizarre conflguration of the eczematous arcas, or by
the co-custence of morphologically distinet lesions such as urtrcaria.

PREDISPOSING FACTORS IN NON ATOPIC ECZEMA

It was mentioned cardler that a fundamental problem, common
to many fields of Medicine, lies 1n the question “ what makes
this patient, out of all the persons with equal opportunity contract
this particular morbrd condition®” The question of personal dio-
syncrasy has so far not been tolved and 1n non-atopic eczema i
has given nise to much speculation It 1s my purpose here to cxamine
brefly some of the alleped predisposing causcs, two of the most
mportant, that s the skin & capacity to neutralize acrds and alkalis
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ely by the gravid
duny pregmncy may be caused sol
:im'linjhfk possible relationship with dermauitis herpetiformis and
berpes tonis may be

Hgnhm tn chronic eczemas frequently coincide with certaln
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The Kocbot Phosormenoa ta chrome esdogesons eczmma. Fresh besions
vt appesTed along soich T,

chemical and allergic variatons observed duning the cycle are only
contributory and 1t 15 usmafly imposuble to incnminate any single
factor regular floctuatsoms 1 the surface pH, as described by
Blenk,* could represent the mechanism by which such changes are
brought aboot.

ErrFecTs ofF NONSrEaFic Travmia

The Kocbner Isomorphx Reaction consius of the production
by noo-pecific irritation, of kesioas identical wath the chimical derma
tose Tims, in hehen planes, scratching of the skin may prodoce
Jesions of tichen planm at the she of injry  In eczema various
types of trauma will, in some cases, produce ecrematons lesiom at
the traumtized ste (Fig. 55) Anmdmw:dnwntuthupbum—
enon in conmdering id” eruptions earller in this chapter An
kmmingmmﬂchmmmhﬂmsawhmbbaol
Wmmummmmmmm
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Seborrhoeic and endogenous eczema have been found in assoc1a
tion with macrocytic anaemu and with evidence of disturbed liver
function. Ayres ef al have recently summanzed previous work and
have confirmed that many middle nged and clderly patients with
eczema are relieved or cured by injections of crude hver extract
and vitemins by mouth.  Cerny * in fact, found that the great
majority of cases of eczema and dermatiis,” when subjected to
a battery of tests for liver function, showed evidence of disturbed
hepatic function.

The mechanism by which eczema con be coused in this way
has not been elucidated, one may suspect a failure to detouicate
endagenous products but with this, as with other nebulous hypo-
theses, further nvestigation 1s obviously required The same may
be suid of claims that eczema can be reheved or cured by the
administration of essentlal unsaturated fatty acids, so-called
Vitamin F or of biotin 1n 1nfantile cases A point of some interest
which T can personally confirm is that eczemas are not more
commonly encountered 1n chronically malnounshed populations,
with the exception of certain seborrhoelc eruptions as described for
mstance by Simons

ENDOCRINE  INFLUENCES

Involutional changes may account for certain cases seen in the
fifth and Iater decades of life. It would seem probable that they
act by altering the architecture and secretory mechamsms of the
skin It must be remembered however that eczema 15 not a recog
mized presenting mign in any of the known syndromes of endocnine
imbalance, not 1s it a manifestation of overdosage with any endo-
crine preparation

The effects of pregnancy offer an intniguing problem, for eczema
in common with many other diseases, may show remarkable vama
tions at this time. As an example I may quote two cases of contact
eczema

The first was sensitive to nasturtfum hollyhock and verbena the
sensitivity appeared duning a pregnancy when the foetus had dred in
utero and permsted for four years, except during the fast seven months
of two subsequent, successful pregnancies. The sccond was senntive
to nickel, but this sensitivity appeared only during the latter haif of three
succesuve pregnancres at other tumes the skin was dear and patch tests
were negative

These cases fllustrate that pregnancy may act as a contributory
factor it 1s not known whether any of the eczemas frequently
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t recommended, in reading, that the heady draughts of psycho-
somatic enthustasts be taken with small doses of & sobering kind,
toch ag Sulzberper and Baer 3 review For ovesenthustasm has
undoubtcdlydmtheﬁndyu(t}dspmblﬂnme}nmmnhn
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conclurions.” On the other band, scepticum on general principles
15 2110 o be deplored and the entic must free his mind of prefudice.
As (he same authors remark. “ The very word psychic  carries
dubroas implications of charlatanism and artmagxe of which we
Tt eertnly nd ourselves ¥ read progress is 1o be made.”

The reciprocal effects of mind and body require furthar explom
tion. That they exist carmot be denled; their degree must vary from
case (0 case and an asseument of their relative importance is
surety one of the duthes of the dermatologist. Another duty rarely

d, ia the lon or alk of psychne tranm caused
by slan disease; thy shoald often be within our powers, {f we are
to regard oufscives a3 medical men and not simply specialists in
one organ.

My personal views on psychogenkc ecrema are of liftle import
ance. I have found 1t easy to deride the over-enthusiastic® and
difficalt to {gnore the many sgg incid 3 every
day Nevertheless, 1 believe that a prychosomatic explanation of
aciclogy in the preent ste of onr knowledge, mnust be subject
fo certain conditions: 1t should be the last factor conskd 1 not
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cxpianation, that i by exclasion; and v

t should not be employed
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reminiscent of contact eczema from a lavatory seat when it appeared
on the buttocks.

Not only can non specific trauma 1nitiate fresh lesfons but it can
and does frequently prevent the natwral recovery of exsting ones,
This may often be clearly demonstrated by occluding o portion of
the eruption with a zinc-gelatine bandage and observing the acceler
ated rate of recovery 1n the protected area It may be sigmficant
that the majonity of lesions 1n disseminated eczemas are in those

e masn dsemnatd s o i
{ e
' i )_!
.' 1
N Fuo. 56

hoceboer Phen LNt
Lesiom produced lgmquprmure «{:’{t;'llni L[:yzl omenon
areas most accessible 1o the finger nails 1t is surely permussible to
believe that scratching has either determined the Jocalization of

much of the eruption of its chronseity

PARASITIC INFLSTATIONS
Stauffer has recently drawn attention 1o the rdle of Ascarisn
producing maintaming or aggravating various dermatoses Among
these were cases of different types of eczema and anti-ascarnis treat
mient was in many Instances beneficial to the skan

NERVOUS AND EMOTIONAL FACTORS
For vanous reasons it 1s impassible to do jusuce to this hl;‘FC.
hatly debated and uncertain problem  Opumon among dcmh\:1 s:
ghsts ranges from the conviction that a psychosomatic mechani
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skin discases to emotional causes without satsfying the essential
critena of proof demanded of every scientst’ dusrepard of the
natural course and fluctuations of many shin diseases; and accepting
a cure by psychotherapy as proof of psychogenic causation Another
disservice done to the unbiassed study of psychosomatic mechanisms
is the attempt to link certain skin disenses with certain types of
personality such as obsessional and hysterical * This has led to
repeated and profound differences betwesn investigators and tempts
one, quite diogically to view the whole subject with suspicion. The
Iast fallacy to be mentioned is the psychosomatic bias denved from
the word * neurodermatitts, used in o sense quite differsnt from
Brocq s oniginal and unprecise concept.

In this discussion I shall it myself to the consideration of
known and generally acknowledged phenomenn which may act,
in different kinds of eczema as comtnbutory or aggravating factors

Physiological Changes. It 15 common knowledge that flushing
and blanching even in normal subjects, are frequently of emotional
ongin An ingentous experiment by Kepecs, Robin and Brunner!
shows that exudation from an artificial blister site tncreases with
the shedding of tears; the common use of the adjective * weeping ™
for certain eczemas will undoubtedly be of sigmficance to the
psychologist but only m respect of English-speaking patients Here,
then, are two mechamsms, flushing and exudation by which
emotional factors may aggravnte a pre-existing eczema A third
factor equally common mn emotiona) states, 1s sweating  Its effect
on the chemistry of the skin surface, and conscquently on
eczema have been conmdered n Chapter VI A further aspect
ably presented by Sulzberger s the possibility of itching attachs
being produced by an attempt to sweat when the ducts arc plucged
by some morbid process, such as certam of the eczenmas. The fourth
mechansmt 1s through cholinergic and possibly adrenergic effects
1n the former ot only sweating, but flushing and dermal cxudation
of serum have to be taken 1nto account. It has even been suggested
that muscular tenseness may produce cutaneous effects by liberation
of excessive acetylcholine

It will be noticed that all the foregoing hypothescs are RASID
ON PHYSIOLOGICAL GROUNDS capable of expenimental venfication

Persanality Factors. Hall Smuith and Norton  surpnsed at th
high proportion of psy~hically abnormal people with non-psycho-
gemc skin complants such as pityriass rosca and scabies succested
that such people are constitutionally “ fussy ™ Amone th-m will
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be found the qoerulons, the self-medrcators and the hers. It
i these who will dnft most readily to the hospital, and as most
senes are drawm from hospital populations these people will matur
ally came errors of selection. In considering the eczemas these
aberrations of pcnomllty may wdl be of great contributory Impoct
sace, for and self- tcatlon are two ways of
perpetuating  and qm:ndm; cczematous  eruptons,  Similarly
indvidml vartatons in the jtch threshold may sccount for some
apparent paradoxes In the study of eczema

In short, then an abpormal psyche may aggravate or perpetmate
any eczema through the production of a koebner phenomenon or
by infection, both medmted by excessive rubbing and scratching:
through aboormal vascular responses, leading to increased itching
and exudation; and finally through an affectron of the sweat mechan-
lsm, erther by obstruction of the glands or by the production of an
abnormal sweat and consequent desturbance of the superficial acud-
base equilibrium. These mechaniams should surely suffice to explain
many examples of psychosomatic effects mn ecrema wathoat baving
to postulate a primary and direct psychogenuc eczema, for which
adequate proof is so far lacking.
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skin diseases to emotional causes without satisfying the cssential
criteria of proof demanded of cvery scientist * disrepard of the
natural course and fluctuations of many skin discases and accepting
a cure by psychotherapy as proof of psychogenic causation Another
disservice done to the unbiassed study of psychosomatic mechamsms
15 the attempt to hnk certain skin diseases with certam types of
personality such as obsessional and hystericnl  This has Jed (o
repeated and profound difTerences between Investigators and tempts
one quite illogically to view the whole subject with suspicion. The
last fallacy to be mentioned is the psychosomatic buas dernved from
the word * neurodermatitis,” used in 2 sense quite differ~nt from
Brocq s oniginal and unprecise concept

In this discugston T shall lmit mysclf to the consideration of
known and generally acknowledged phepomena which may act,
tn different kinds of eczema as contributory or aggravating factors

Physiological Changes. It 1s common knowledge that flushing
and blanching cven in normal subjects, are frequently of emotional
origin  An mgenious experiment by Kepecs, Robin and Brunnar'
shows that exudation from an artificial bhster site increases with
the sheddng of tears; the common use of the adjective  weeping ™
for certain eczemas will undoubtedly be of significance to the
psychologist, but only in respect of English-speaking patients, Here,
then are two mechanisms flushing and exudaton by which
emotional factors may aggravate o preexisting eczema A third
factor equally common 1n emotional states, is sweating. Its effect
on the chemustry of the skin surface and consequently on
eczema have been considered 1n Chapter VI A further aspect
ably presented by Sulzberger 18 the possibility of itching attacks
being produced by an attempt to sweat when the ducts are plugged
by some morbid process such as certain of the eczemas. The fourth
mechanism 18 through cholinergic, and possibly adrencrgic effects *
11 the former not only sweating, but flushing and dermal exudation
of serum have to be taken 1nto account. It has even been sugeested
that muscular tenseness may produce cutancous cffects by hiberution
of excessive acetylcholine

It will be noticed that all the forcgomg hypotheses are BASLD
ON PHYSIOLOGICAL OROUNDS capable of experimental verification

Personplity Factors. Hall-Smuth and Norton  surprised at th
high proportion of psy~hically abnormal people with non-fnycl:j-
genic shin complaints such as pityriasis rosea u:u! scabies sunoest “
that such people are constitutionally “ fussy ™ Amone th m wi
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be found the querulous, the sclf-medicators and the scratchens, It
Is these who will drift most readily to the hosprtal, and as most
serees are drawn from hospital populations these people will natur
ally canse ermons of sclection. In comsdering the eczemas these
abermatons of pcnomﬁty lmy well be of preat contributory {mport
ance, for di are two ways of
perpetuating  and sprud‘ng eczematous eruptions.  Similarly
indinidmal varmnons in the jtch threshold may account for some
apparent paradoxes in the study of eczema

In shot, then, 20 abnormal psyche may aggravate or perpetuate
any ecrema through the production of a Koebner phenomenon or
by inf both mediated by rubbing and scratchil
throuh aboormal vascular responses, keading (0 wereased 1tehing
and exucation; and finally through an affection of the sweat mechan-
fsm, cither by obstruction of the glands or by the productron of an
aboorml sweat and consequent disturbance of the superficial ackd-
base equilibrium. These mechansms should surely suffice to explain
many exampies of psychosoatic effects in eczema, without having
to postulate & primary and direct psychogenic eczema for which
adequate proof 13 5o far lacking.
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Cuarter X

ECZEMATOUS ERUPTIONS WITH SPECIAL
FEATURES

S Gorpon
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]: for detafled discusslon cither because they Mustrate known facts

with particular clanty o-rbw-mcthcyprmld\fﬁculﬂuo(
integration wathin 1be framework of an setiological classification
of eczema. Thus hand corema was sckected becamse of the innate
difficulty of differentiation betwreen the varfous types of eczema
when the hands alonc are affected. Hypostatic eczema or congestive
eczema, offers no such dhagnostic difficalty but a clesr understand-
1ng of the mechamsm underiying the production of the eczerm
reaction b necestary for effective treatment. Eczems of infancy
iy mtrodoced becanse it b felt that its complete identificaton with
atopic cczema, as is usmlly done, 8 an oversimplificanon, which
ignores the possibilty that other forms of eczema may occur in
infants.

NUMMULAR ECZEMA

Description. Nummular eczems i1 a survivor from the davs of
purely descriptive dermatology when papules, vemcles, scales, or
crusty determuned the status of an ecrematows msh, At present it
s a tenuoms existence on the strength of & very dutinctive mor
phology  As the name denotes, the lestons are discrete and coun-
shaped. They are arythematous plaques studded with small yesicles
o papubes. Ooging from the phs of raptured vencles 1eads 10 the
formabon of crusts  These leslons may be exudative in the acuic
sage and become saaly In the more cluonke phase. There b a
uniformity of shape about these cotrrlike lestoms, but considenabie
differences in tize are not uncommon. The larpe letiom seem to
acn:lopudhmadphqmvhkhenmdbymnﬁnmﬂthmd—
Iite lessons at the periphery Vaydtmﬂnmndsthndunupvhh
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with particular clarity of becams they present difficulties of
within the Ir vork of an actiological classification

of ecrema Thus hand eczema was sebected because of the fnmte
EMculty of diflerenuabion beiween the vanows fypes of ecrema
when the hands alonc arc affected. Hypostatic cczema, or congestive
eczema, offers no such diagnostse difficulty but a clear understand-
ing ot the mechanism undertylng the produchon of tbe cezema
reaction & pecessary for effective treatment. Eczema of infancy
1 introdoced bocamse it i1 felt that its complete identification with
atophc eczema, 23 b usually done, is an overslmplification, which

ignores the possibility that other forms of ecfema may occur in
{nfamts.

NUMMULAR ECZEAMA

Nummular eczeom i3 a survivor from the days of
purely deacniptive dermuatology when papules, vemcles, scaks, or
crusts deterrmned the aatms of an eczemitows msh. At present it
has a tenposts existence on the strength of & very distinctive mor
phology As the name denolet, the lettons are discrete and coyn-
snped. They are erythematows plagues studded with small vendles
or pagules Oozing from the pits of ruptured vesicles leads 1o the
formation of crusts. These lesiom oty be exudative in the scute
aage and become sealy in the more chronic phase, Thers s &
uoiformity of thape about these coindike lesions bat considerable
drfferences i ez are oot uscommon. The large lestom scem to
develop s discod plagues which extend by confluence with satel
lite leions at the penphery Vu‘yofmnhecmdidundmupwﬂh
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treatment, but recurrences are frequent and these will mamfest
themselves by the re-appearance of papules and vesicles on the
residual erythema of a preexisting plaque. (See Figs. 7 to 11
Chapter D

.
tl‘\"t
H
\”

Yo o
Fra, 57
Asteatotle, flssured din—earty case
The dustnbution of the leslons is fairly constant The dorsa of
the hands and fingers, the extensor surfaces of the limbs, the dorsa
of the feet and the shoulders are the sites of involvement tn that
order of frequency Itching 1s a varable symptom but 15 usually
present 1 some degree. In somc cases it 1s severe throughout the
course, 1n others 1t is marked at the outbreak of new lesions and
then subsides. In many cases nummular eczema appears and re-
appears in the cold season and remuts in summer
Causatlon. The above 15 the common chnical picture with which
every dermatologist 15 familiar  Unfortunately the aeticlogical
significance of this micture means many things to many people
Gross assocrated nummular eczema with asteatosis  asteatotic
eczema or bath dermatiis  The astcatotic skin s dry slightly
scaly erythematous and shows very superfictal fissunng on the
surface This 1s most marked on the lees and gives the appearance
of a crazy paving pattern (Figs. 57 and 58) The condition is worse
10 winter and 1s aggravated by cold wind dry spells bathing and
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alkalis 1t 1s commoner n the elderly Gross attaches sigmificance
to the frequent association of nummular eczema and a dry skin
(Fig. 59) He finds that the distribution the occurrence in winter
and the aggravating effect of soap and water are features common
to nummular eczema and asteatosis and on the basis of th
sumilarity he assumes that nsteatosis 1s a predisposing factor in num-
mular eczema  He considers the possibility that the unfavournble
effect of the cold season on both conditions 1s due 1o the lowered
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Fia. 59
Nummular pattern developing on asteatothc sl n. Oneet
In winter

Vitamin A content of winter food and reports good response (o
treatment with Vitammn A In his sertes the use of soap and water
was discouraged while active lesions were present and a bland
olntment was used. Gross attaches very little importance to these
adjuvant measures, but his argument 1s not convincing  Another
question raised by Gross 1s whether ™ dermatitis of the hands n
housewives * is not also a form of nummular eczema resulting from
the excessive use of soap and other alkalis.

In the discussion of Grosss paper dnergent views were e
pressed S W Becker argued agminst a definte relationship betwen
nummular eczema and asteatosis He assocrated astcatosis with
“ winter eczema ™ and classed nummular eczema as one form of
exudative neurodermatiis of Kreibich Becher offered the hypo-
thesss that nummular eczema  results from retrograd  nenve
impulses with productron of irmtating chemicals i the shin " what
ever that may mean) E. C Fox argued mn favour of a bactenal
aetiology  Unfortunately for hus argument his claim for the efficacy
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Thit discovsion, ajthough 1t lists quite @ number of conditione
m which the nummular eczema pattern mav be the presenting
feature does not by any means exhaust the possibilities. Gross
draws a sharp dutinchon between the chical appearance of a
nummolar ecrema and that of a contact dermatitis. On the whale
tha distincton #t clearcut when a nummular eczematous patch
 compared 10 an ecrematous tash at the point of actual exposure
to a contactant, tut when an eczema disseminates from & focus of
comtact senmnzation, the general rash may have all th- featores
of 2 nummulsr eczema. Even the disinbution may be that commonly
encounteted in & nummular eczema which appears (o have anszn
Hiopathcally Van Sturddiford &7 aP beheve that the conditon fs
asochted with diminished gonedat function. Carpenter ef al® pro-
doce evidence 1n stppoct of & refationatup between focal sepais and
nummular eczema. The eczematous type of drug eruption as seen
with quinioe, sulpha drugy, mercury and the halogens will occasion-
ally appear o the guoe of w nummular eczema Rowe  deseribed
2 nummalar ecrematous puttern fa some of his cases of eczema of
the hawds which he artributed o food atlergy

1t would secmn then that 1o cse can be made out for the view
that nummulsr ecrema s a smyle and dishinct entity  In niew of
what bas been sald (Chapters Tand XD aboat the diagnosis by
ssorpbe 1t woald be desirable at this stage t0 se the term pomumoler
eczema with the reservation that 1t conveys no meamng other than
the descriptson of x familiar clinxa) picture.

ECZEMA OF THF HANDS

Chelrop dyx. Rezema lons of the hands have
fronted the dermaolopst with some of Mt most pa-plz;“m;
Ml\myn\mmbenldthnrﬂwmrcxpcrmadm
co*ugn!mgnimdthcmraumhobemmuo!d\cd\ﬁcu\tyln
dctcminmglh:mmeo(mm::mmonontbehnds.m
me(m\h:\\hem-mchmownpholnmlmobdngln
mmp(tu\mlfythcv&dmhrmanpdmudlhchrﬂsbc:r:
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testimony to & curious musinterpretation of a phystcal sign and
wndcates that the morphology of such an eczema reaction affords
no clue to 1ts netrology For a time it was thought that the term
was synonymous with dyshidrosis and that the vesicles represented
dilated sweat ducts® It seems incredible that generations of dsrma
tologusts fasled to make the self-evident observation that if a person
15 sensitized 1o something he handles, he may develop a pompholyx
cruption of the hands. If he then fouches his face while a residue
of the sensitizing substance is still present on his fingers he develops
another type of eczema reaction on the face, Cheropompholyx
incidentally is a very unfortunate term  Such a distinguished
representative of medical nosology could not fail to acquire a more
mporiant meamng than the term was intended to convey

Another obvious and highly unsuccessful attempt at simplifica
tion was the over-emphasis on the relationship between vesicles of
the hands and any maceration or fissunng between the toes to
which ths label “ fungus " could be attached If we now accept that
owing to the anatomical features of the hand any cczema whether
of endogenous or cxogenous nature, may mamifest itself as a
vesicular  sago grain ® cruption it becomes obvious that no
unification of aetiology 15 possible and no panacea is likely to be
of asnistance in therapy

There 1s no constant relationship butwe=n the aetiologi-al basis
of an eczema of the hand and the morphological form it micht
assume. The eczema reaction whether endogenous or exogenous,
chemmucal or bactenal may appear in its most acute form with
enormous oedema of the hands and large bullae, to be followed
by glovedike shedding of the skin In a milder reaction the eruption
may be in the form of deep-seated vesicles—the so-called ™ sago
grains ™ Patchy eczema may be papulo-vesicular scaly crusted
fissured or supetficilly denuded with undermin~d edges, Very
often one can sce sago grains on the fingers and discoid patches on
the dorsum of the hand 1n th same attack

Id erupnons  An active fungus snfection of the f-ct will

often give nse to a vesieular eczema of the hands, this beine,
perhaps the most typical example of an “id  eruption bwt the
1dentical eczema reaction could b~ secondary to a bactenal nfection
of the feet. or senswization to shoe leath~r (Fig 60} or topical
medicaments  Moreover 1f the sensiizing agent scts dieetly on
the hands it can produce a reaction which ts mdistguishable from
the “1d ™ eruption There 55 a fine dintinction between 2 funeal
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Mecondary 1o

Contact Eczemae. The reaction of the skin of the hands to &
coutact allergen can produce any morphological type of cczema.
Renctions 1 liguads, greases, dusts, or planis will generally produce
ud.tﬁmcwmmmh\cumwbammmw&\hw\khpmdmu
bocalized patches, which affect ope hand only or ope hand more
than the other The usml pattern may however be altered by
sevend factony, e ihe degree of sensitrvity the amount of sweating,
th:modemdtmqumcyolcmuat.mryhduﬁmbymp
and water and the medicaments applied. As would be expected,
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testimony to a cunious misinterpretation of a physical sign and
indicates that the morphology of such an eczema reaction affords
no clue to its actiology For a time 1t was thought that the term
was synonymous with dyshidrosis and that the vesicles represent=d
dilated sweat ducts * It seems incredible that generations of derma
tologists failed to make the self-evident observation that. if 2 person
15 sensitized to something he handles he may develop a porupholyx
cruption of the hands. If he then touches his face while a restdpe
of the sensitizing substance 1s still present on his fingers he dexelops
another type of eczema reaction on the face. Cheiropompholyt.
incidentally 1s a very unfortunate term Such a distingushed
representative of medical nosology could not farl to sequure a more
important meaning than the term was intended to convey

Another obvious and highly unsuccessful attempt at sinphifiza
tion was the over-cmphasis on the relationship between vesicles of
the hands and any maceration or fissuring between the toes 10
which the label “ fungus  could be attached  If we now accept that
owling to the anatornical features of the hand any cczema whether
of endogenous or cxogenous nature, may mamfest itsclf as a
vesicular “sago grain” eruption it becomes obwvious that mo
untfication of actology Is possible and no panacea 1s Iikely to b¢
of assistance 1 therapy

There 15 1o constant relationship butwesn the actiological basts
of an eczema of the hand and the morphological form it might
assume. The eczema reaction whether endogenous or exogenis.
chemical or bactenal may appear in s most acute form with
cenormous oedema of the hands and large bullae, to be followed
by glovedike shedding of the skin In a milder reaction the eruption
may be i the form of deepseated vesicles—the so-called “ s3g0
graine.” Patchy eczema may be papulo-vesicular sealy crusted,
fissured or superfleslly denuded with undermin=d cdges. Very
often one can see sago grains on the fingers and discoid patches on
the dorsum of the hand in the same attack

Id  eruptions An active fungus infection of the feet will

often gve mse to a vesicular eczema of the hands this being.
perhaps. the most typical example of an *1d ™ eruption but the
dentical eczema reaction could b secondary to o bacterial infection
of the feet or sensiization to shoe leathor (Fig 60y or topical
medicaments. Moreover 1f the sensiunng agent acts dieectly on
the hands it can produce a reaction which ts indistinguishabl from
the 1d” erupton There 1s a fine distinction between a fungal
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Contact Eczerms. The reaction of the skin of the
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:;t;mony 10 8 curious mustnterpretation of a physical sign and
cates that the morphology of such nn eczema reachion affords
na clue to its actiology For a fime 1t was thought that the torm
was synonymous with dyshidrous and that the vesicles represented
dilated sweat ducts Tt seems incredible that penerations of derma
tologrsts failed to make the seif-evident ohservation that of 2 person
18 sensitized to somethsng he handles he may develop a pompholyx
cruption of the hands. If he then touches hus foce while a resides
of the sensitizing substance 1s stifl present on his fingers he develops
another type of eczema reaction on the face Cheiropompholyx
incidentally is o very unfortunate term Such n dstinguished
representative of medical nosofogy could not fail to acquire a more
important meamng than the term was intended to conyey

Another obvious and highly unsuccessful attempt at simplifica
twon was the over-emphasiy on the relationshuip between vesicles of
the hands and any maceration, or fissuring between the toes (o
which the label “ fungus ” could be attached I we now acoept that
awing to the anatomical features of the hand any eczema whether
of endogenous or exogenous nature may manifest atsel{ as @
vesicular  sago gran " cruption it becomes obviout that mo
umification of aehology 15 possible and no panacen 15 Iikely to be
of assistance in therapy

There is vo constant relationship betwesn the aetiological basi
of an cczema of the hand and the morphological form it might
assume. The eczema reaction, whether endogenous of exogenaus,
chemucal or bacteral may appear 1 its most acute form with
enormous oedema of the hands and large bullae, to be followed
by gloveike shedding of the shin In a mildes reaction the etuption
may be in the form of deep-seated vesicles~the so<alled  s2g50
gramns ™ Patchy eczema may be papulo-vestcular scaly crusied
fisured o superficially denuded with undermin=d cdges. Very
often one can see sago gramns on the fingers and drscord patches on
the dorsum of the hand in the same attack

1d  eruptions An active fungus infection of the feet will

often give nse 10 a vemicular eczema of the hands, this bang
perhaps the most typieal example of an 1d ™ cruption but the
(dentical eczema reaction could b= secondsry 10 a bacteral jnfection
of the feet of sénsitzation to shoe leathr (Fig 603 or topcal
medicaments  Moreover if the sensiizing agent acts directly on
the hamds t can produce a reaction which it indistinguishable from
the “1d " cruption There 1s a finc distinction between s fungal
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cnergy with which the scarch for the contactant 1s
Waldbott and O Shea’ have drawn such a formidable list MP;:;\:_;?;
contactants, 1n relation to hand eczema that certainty 1n diagnosis
seems impossible without exhaustive mvestigation and prolonged
observation of the patient  Therr attempt to draw patterns of hand
lec‘zcrnu as o key to dingnosis seems to have little practical applica
on
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Fia, 61
Atopc  dermatitis.  Only the hands were
affected at the umr:‘l this photogmph was
taken.

Food Allergy On the other hand, a number of papers claiming
an endogenous orlgin fe food allergy for o high percentage of
hand eczemas have appeared in recent years.  The edutors of the
Yearbook of Dermatology tn a review of these papers, states * If
foods have anything hike the importance 1n hand crupnions ascribed
to them by thesc authors, then dermatologsts have for many years
overlooked an important factor in these remistant and difficult
eruptions “ Despite mntensified cfforts in the last few years
we have scen only a few cases in which there appeared to be proof
or at least strong suggestion that foods were causal agents " Ve
are obviously not yet 1n a position to state what percentage of cascs
of hand cczema are permancently cured by food elimination alon
and ths 1s, after all the ulimate criterion It wll be noted that tn
none of these papers on exog nous of endopenous hand eczema
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at all about the specificity of certaln eczema reactions of the hands
sppeanng alter the ingestion of drugs. Qelmine, salicylates, and
the sulphonamdes are 1n particular noted for thelr relationship to
vencular eczematous eruptions of the hands, which clear immedi
ately when the drug is withheld (Fig. 62)

The familiar pattern of nummular eczema i frequantly secn on
the back of the hands. When #t occurs as part of a generalized
nummular ccrema, 1t offers no perticular problem by virtuc of its
lu:nlmﬂon.bmwbcnhhllmhadmthehndxms}npeorfmm
hunommcuh:dmtﬁancclndrequhulhenmclpprmchu
any other type of ccrema,

Infecthve Eczesma. The common form of infective eczema of
lhzhndshldhm&dpapulmmmmlyphqmwhkh
spreads peripherally with a sharp often undermuned, edge (Fig, 63)
hntnenpinlhl;hdnpmolmnﬂtymthcorpn{nnmay
produce & more scwts and difuse cruption, Moreover as tho
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bacterial eczema is commonly post-tratmatic in nature, 1t follows
that the type of trauma will determine the pattern of the eczema
reaction, In this connection the part played by soap and other
alkalis is of some mmportance. The so-called “ housewnfe s derma
titis  can so often be cured by the use of a soap substitute that a
direct relationship between this form of eczema and alkalne trayma
seems to be definitely established Whether s0ap acts as a degreaser
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Fra, 63
Bacterlal eczema of the fool,

or by its effect on the acid mantle of the skin, or by its caustic
effect when the skin lacks the ability to neutrnhize alkahs s still a
matter for speculation  Any one of these effects would explain how
a bacterial infection could become supenmposed and this 1s indeed
frequently the case (see Chapter VI) The effect of soap in apgrav
ating or perpetuating any other form of hand eczema is probably
even more important While the hydrophobia associated with skin
conditions in general is hardly justfied m most cases the damaging
effect of soap and water on an eczematous shin fs a very real
hazrd Washing sith non-atkalsne detergents, e ¢., Cetavlon IC 1)
or pHisoderm (Winthrop-Stearns) 1s often not ouly tolerated but
{s a useful adjunct to therapy

Hyperhidrosts. The effect of excessive sweating on hand eczema
1s nowadays treated with justifiable scepticism. The theory of a
direct relationship between hyperhidrosis and pompholyx has been
largely thscarded  butin view of the work of Shelley and Horvath
on artificially induced Miliaria rubra 1t would scem that the
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obstroction by astrinpents, fat solvents, and
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. 64
Paich of behen trphex chronkom on dorvam of kasd.
One cannot leave thn subject without some mention of psycho-

somatic factors which have had such & vogue for many years in
dk o chet tholyx. It o freely admitted that patches
of Ichen simplex are common on the hands (Fig. 64) and these
are justfinbly regarded as pychop but apart from this a
diagnosis of hand eczemx coold hardly be made with
any degree of confldenice, {f it is wpprocisted how easy it ls for some
endogenony o exogenom lactor to remain undetested.
1t will be ecen that hand eczema is & very complex and dufi-ul
rub]culnwhiﬁsllthcpmbkmdccmmhamthehmmn
lrdm\hkh\hcmﬁ:ha{myhtﬂelnlmmemnuungn
dupc‘:’sh In practice this lu;;unbtomdmlha: either each
casc is regarded a5 2 major invesgative lem
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NON ATOPIC INFANTILE ECZEMA

Eczemz In Infants, If it were possible o make an unequivocal
statement that infantile eczema is 2 manifestation of eczema I
infanicy the whole subject could be disposed of without adding to
the burden of the dermatologist or paediatrician Unfortunately
such an approach 1s not possible as long as infantile eczema is stil
largely dentfied with atopy Such 1dentification would be Justified
If by definluon the name infantile cczema were imuted to atopte
eczema or if evidence were available to show that Infants arc
immune to other eczematous processes  Vichers' finds that contact
sensitivity Is extremely uncommon before puberty This is in accord
with the general experience that, whereas 1n adults localtzed eczema
Is so often dissemunated by injudicious therapy an infantle eczema
will remain localized to the face even though it is markedly aggrav
ated by unsuitable applications Percival'  describes infantile
eczema as a single symptom-complex, but states that Infective
flexural eczema follicular nfective eczema and chemical contact
eczema do occur in infants but are rare and can be differentiated
from true infantile eczems by the distributton clinical appearance,
history and course, Peck and Safomon ’ after investigating a smalt
scries of cases, conclude that eczema of infants and children does
not differ aetiologically from that of adults Hills division of
infantlle eczems 1nto dermatitls seborrhoeica true eczems and
erythroderma desquamativum shows an awarencss of distinct types
of infantile cczema, but the term seborrhoeic dermatitis may be
said to have outgrown its usefulness and when applied to infants
seems swgularly Inappropriate Since the work of Martin-Scott
has shown that the Pityrosporon ovale 1s a non-pathogenic sapro-
phyte scborrhocic dermatitis has rio claim to a separate existence
by virtue of a specific causn] organism and the presence of a greasy
schorrhoeic state 1n an infant is hardly concelvable. The usc of the
expression * true eczema ™ also calls for some comment Surely a
chemical eczema or a bacteriol eczema 1s no less ™ true  than an
cezema of upkpown causation

While chemical eczema offers no scope for further discussion
under this heading. the question of safective cczema in infants
ments greater attention than it has hitherto recerved A purely
clinical evaluation of the symptoms of infanuie eczema shows—
and ths Is particularly obvious in South Africa —that the mode of
onset and course of this disease follows two distinct patierns In
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may remam localized 1o the face, or become more extensive and
ipvolve the neck, snircubltal fossae, popliteal spaces, wristy and
ankles, [n thess areas it is often rapudly lchentfled The dscase b
obsinate from the outset, extremely reslstant 1o treatment and
lable 10 bo perpetunted a5 & Bewmuer & Prutigo. If the piture of a
Besnler s Prurlgn does not develop the condition cither clears com-
pletely whhin the fret few yeary of e ot leaves 8 recurrent
eczemmtons patch in one or otber of the trtes of dection of atople
eczema, Thus type conforms with the tsnal description of atopic
infantle eczemn and has been dealt with in Chapter IV

Infectite Ecrram, Anothu:ypeulmm:{n{nbmnma\ly
abo starts m early wfancy but may appear between the sixth and
twelfth monthy, 'I‘bcﬁmnnn:\lcmﬁanmybcl"cndknp,‘
mmuymurhlunmm]yamhrpamhdme(m
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ultimately cleared or when the child 1s older that the underlying
papular and lichenified cruption of atopic cczema becomes obvious.
In other cases the condition starts vety much as described here, b
proves much more resistant to treatment and after a tme shows
mvolvement of the * atopic areas ” with the development of a dry
papulat eruption A fair assumption is that these cases are pnimarily
infective, but that o latent atopic state is brought to the surface by
the Infective eczema

HYPOSTATIC OR VARICOSE ECZEMA

Mechanlsm of Production, As the explanation of the mechanism
underlying this type of cczema here offered {s based on the views
of Anming" a better name would be congestive eczema but the old
nemes are retained 1n order to keep in line with current usage
Hypostatlc eczema may present uself in onc of several forms
depending on the ultimate precipitaung factor but the undetlying
mechanism of causation applies with slight vanations to all types
The vascular system of the lower mb should not be regarded as
a large Utube into which blood s introduced at one end by the
pumping action of the heart and flows out 1n equal amounts at the
other end from the vena cava 1nto the nght side of the heart. The
human U tube docs not have rigid or impermeable walls and there
arc loops across the tube joining the two sides. The venous pressure
in the fect, when the person is standing at attention, is about equal
to the weight of a column of blood extending from the polnt of
measurement to the heart with the addition of the capillary pressure
present in the prone position but many factors affect the venous
pressure. To mamntmin 2 satisfactory return of blood from the leps
1n the ercct posture reloy pumping 1s necessary  This 15 done by
the squeezing action of the calf muscles with the assistance of the
valves tn the veins, which prevent a reflux when the muscles relax.

Failurc of the leg muscle pump may result from venous throm
bosis, incompetence of deep valves, and lack of muscular action
Thrombosis may start in the veins of the foot or the calf and spread
upwards 1nto the deep veins. It 1s more hikely to develop 1n peaple
with varicose veins or when the blood flow n the leg veins 1s
slowed by confinement to bed or in conditions in which the veins
arc mjured or when there 1s local infection  Because of the
obstruction 1n the deep veins an {ncreased fow takes place through
the superficral veins which become dilated and varicose The valves
of the decp veins may be congenitally absent or they may become
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fncompetent as & resuft of dil of the veina, The varcosity
olthnvdmmlybe-fmﬁﬁalmuhnrylbnm’m\ln which is

Dcsﬁucmno(dzmlvuloucnthmmbudsudru:luwmu:;no(
(e vein produces an irregular valveless tbe, With long standing
moncpodbon.mwhh-nhnﬁs.cotmwﬂouolﬂwalfmmdu
may be too weak of intermmitent 10 act a3 a pump 1 the venous
return from the lmb 1 defective the result will be oedem, pig

indnmation, and al These changes take place
ar & resutt of Increwsed venom and capiffary peesure with con-
sequa:lupﬂhryd;mgenndlwo(ﬂuidmﬂhlnlngmdnmd
red cells 1to the subcutaneons tissoe,

Cldest Appesrance. This then {5 the mechanum underlying
the development of varicose veins. The appearance of eczema on
the leg so affected could almost be said to be acadental. In the
abserce of a defective venour return even pronoinced varfeodty
of the muperficial veins i mot Incompatible with a heahthy skin
It is fmportant o bear this In mund In oeder to avord the common
error of atirfboting any eczematous eruptdon of the lem to
stass on the cvidence of vaticoutles only When the venows
return B8 deficent the skin of the Jower balt of the leg becomes
bhuish, glazed, shiny and ocd If the il of fluid
10 the subcutancons ussue becomes orpanized, the skin becomes
sdberent to the underdying tiwnes and {oscs all clasticity  Presence
of capiltary damage Is shown by mumerous reddish panctz (Hig. 67)
Pigmentation st caused by depomts of baemosidenn. Tiching is a
marked feature of thh state and may be attributed to daficient
autrltion of the skin, or to the presence of hacmosidenn which

actx #35 u foreign body o¢ to the accumulation of waste prodpets
which resalt from the mpaired bol h

thhmrhdd:uemﬂh)yddmmrnddogy
lndlhldmm:ehlbohﬂuamdbylbemmmmdthe
indisrimimate vse of topical remedres.
mmld:vchpumdmmmmn several
ways. ﬂxﬂmckunpmﬂmlkhmybemulcumi:dkmly
awributable to capillary damage and Is precipitated by tranma.
Ommnhﬁmforundnkpnnm!c(m‘hcinfmimwmﬂ
:’rph:nﬂyﬂumlhcuhu—tulhemfnccoﬂhemmundmglkm
\h:nmenyuhdoul‘mmmycdmm\umﬂtorlnfmhe
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ulcer (Fig 68) The eczema reaction would have the featires of an
infecuve eczema It may be Hrmted to the area of devitahzed sl
but need not necessantly be so It is not unususl to sec a Jarge sheet

\ %‘\1\\1 \ 4\‘

S A

\

Fr. 67
Firgt stage of hypoyatx cezsni beh md
cer with discord sharply defined lesions well
en the thigh  The resul
f this eczema o3 the apphication
ymprove the cezema [yl

nd below mediat maticolas

of eczema Tound the ul
\ts edge on the leg and cv
n indicate the nature o

ill ofte
o tisepic applications will

of smisble an
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extent, and the outlymg laloms to 2

::;l:rg&t ﬁamsiv:-mm the sbsence of an ulcer this infective
mmupp:nrunmultofmoducuono{mnlnm into
tbe skin by scratchuing. It rmay take the form of a sharply margin-
ated, erythematous, slightly crusted sheet, of a scaly psorhnforu;
patch, or a follcutar eruption In its most acute form it becomes
{arge, beight red sheet—eczema rubrum.

“Another form of eczema that commonly occurs (0 such cases
1 3 chemical ecrema precipitated by applcations to relicve ucgmg
or a3 ulcer dressi Needless to say bimatloms of

Infective eczerm, and chemical eczema are quite common. In some
cases n the absence of infectlon, but Witk mxch ocdema of the
m&umﬁnm&mkmndmmhuo!molcg
becomes thickened, hard and rugose. In mxch cases there b
pmb-blysmrdcﬁamcycflymphdmlmzeulmunohepmwd
attacks of cellulitls and Jymphangits The distinguishing features
of the vaticose siate, Lo, petechlte, osdema and
a general rule the
mnandtbcapﬂhrychlr@:donmcdrddcinmlm
zpﬂmwdnngahmcsﬂnuubtmdcomlnlmmof
ey
Hyposmkuczmhnmodmuronumpa-lrymmimtemanl
temitimation, the weal scquencs bang the sppearance of an
1
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eruption on the other leg, then the thigh upper limb peri-orbital
arca and lastly the trunk. Watson Smith * ascribes the peneral
dissemination to unsuitable applications and inadequate bed rest
Templeton  postulates absorption of tissue products from the
eczematous arca and the appearance of circulating antibodies in the
blood stream  The question has been considered fully in Chapter
1X Whatever the mechanism of dissemination may be, 1t is a very
real danger which should be kept n mind when antipruritic or
antiseptic applications are preserbed for an eczema of the legs
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DIACNOSIS

L. ] A LOEWENTHAL

HE subyect may be tentl idered in two
differentiation of the eczemas from other cutancous disorders
and actiolozical dl ie in & case dered to belong to

the ecrerma groap It is in this chapter that lack of experience on
hmd\hamdu\nddxmmﬁomo(wnumdampuon and
photomph&crepmdnc&mwmbefdtmonkccnly- abler pems
Tave fafled to lmpart what should be an ocular demonstration. The
difficulty b analogous to the task of learnng to swim from text and
ustration, but without immerning the body

DIFFERENTIAL DIAGNOSIS

There s o difficulty in dt shing the PP
of an eczema from the common appeamnce of other dermatoses.
The presence of erythema with sevenal of the following—papules,
vocles, scales, crsty  weeping and Tichenificatbon—i usually
enotgh to make 8 morpholopeal di . Thus can be d
1f neceasary by the typhcal bistotogical findings. But when ether
the eczema or the altermative dermaroses present in an atypical
form certaln difficulies may be encoumtered, the Tist of soch condi-
oons s shoct, for it 1 oot my intentlon to devote space to

1 which are ob ¥ the reader must
be credited with & certaln amount of dinkal scumen and with the
knowledye that oaly tehing cruptions are 1kely to camse dfBculty

wdﬂ»nlph:lhudyhamrdandtoinfhpt:r
VIIL When it affects the hands, feet and floxures this disease s
frequently confounded with eczema. In the first place 1t often
cataey tevere {iching at these stex, secondly h rarely shows tepical
mlin;mdbhedlngpo{uumddounmnmrﬂynbowthc

ﬂm;mmonhmhﬁm@}mm when
BN mn
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affecting the patms and soles 1t frequently produces vemcles and
pustules which may be mistaken for the pomphalyx letions of
eczema

The first requisite in detecting such mamfestations of psoriasss
15 to be aware of their possible exsstence; the second 1 10 examine
the whole body surface carcfully 1n spite of the Rtient s msistence

Fra. 6%
Proriasls of the fool

that no other skin leslon js present. In many such cases psonatke
lesions of the scalp or finger nals will be found in others even
the classical lesions on the elbows or lolns may have escaped the
patient s notice Without confirmation of this kind the differentlal
diagnosis of flexural peorasis and flexural schorrhocic eczema s
often difficult or for a ime impossible Some help may be gained
by observing the mvarably sharp margin of psoriasis without
undermimng and without surrounding erythemsa but mrstakes will
occasionafly be made by cven the most cxpert The graviasilorm
[esions occasionally scen as an exuggerated cxampl of para
Leratotic or scborrfiocic cozema never show all the signs of psorasts
when scratched that 18 silvery scaling. o gintening base (tache de
bougre) and pmpomnt biceding  In order (o accustom th= eye @
the manifcestations of psonasis referred to above I recomm nd the
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of caser Toooﬂen,wheuth:typnl
mmxnﬁmkhwbmmmhmm:‘
lmﬁudxcdmhm}ﬂ'ydlthinthucmatdoanndur:(m
exammation of the scalp, flexures, genrtals and cxtmmxda[
dtmmnldnn;uth!anbemamdntyp\cnlu psorh:x;
in these arear Luthhnynvinnlmuyuamb\h}u:dl

Fo. 70
Atute eruptive Licben plesas b the fourlh weel

when such kepons arc szen subsequently wathout typical signs of
peoriaan clsewhere, they are less likely to be called ccpematous or
sebotrhoeic

Lichen Flanms may be confosed with eczxerma especially in an
acyte, eruptive phase; 118 differentution from atopic dermatitis has
been considered in Chapter IV Figure 70 shows such a case 1n the
fourth week, the close aggregation of papules has produced the
appenrance of Ichenificaton. In the carly stages the absence of
groupng of lesons in fichen planus may be significant, a3 may the
complete absence of vesicles Methodical examimatron of the
faveny, including the month will vwnafly suggest the correct
dugnosrs, and this may be confirmed butologically

N Infective D-

such as mpetiga, do not
canlly cause confusion; cases of acrodermatits pustulosa however
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are often mistaken far ecrema The important differential pomt is
tho presence of undermuning tn the Infective conditions, o that a
recogmznble peripheral fringe is seen (Fig. 71) Thus 1 cssentially
identical with the fringed remains of the flactd vesicle of acule
mpetigo

Fu. 71
Chronke bacterial lcrodcmulh}l. ot eczematouns, Note periphersl
finge.

Lichen Simplex Chronicus of Vidal (circumseribed chronic
neuro-dermatitis, circumscnbed pruntus with lichenification of
Brocq) In this condition pictured 1n Figure 72, hchenification i
produced by rubbing or scratching of one or more areas which at
first stch without visible signs. If at is remembered that hichen
simplex never presents any of the other lesions described as
charactenstic of eczema there s little likelihood of confusion with
non-atopic cczema  Its differentiation from atopic dermatstis fas
been considered in Chapler IV

Prickly Heat. Though rarely secn in temperate chmates this
conditlon may be confused with eczema i troplcal and subtropical
arens. Unless eczema has been produced secondanly by infection
or over treatment prickly heat can be distinguished (com widespread
eczema by the complete absence of grouped fesfons (Fig. 73)

Herpetic Lesioms do not as a rule cause difffcuity compared
with eczema their vesicles tend to be larger and more uniform in



in roster at least, the
and Plpuh:lcdcmmnbamtwd.
Mmﬂypﬁdnﬂxdhpm The occanional rare
amdhupadmplﬂmonlhcmmkumbsmnbcpmﬂm:;‘
oﬂmlum:mmbcmmunppa:mlmﬂyﬁomi\snpm
lppannculnpr:dsdythcnmem
Phyrhd:]lmoauﬂomﬂyap—
pmnulpmﬁm‘hchmg.papuhr
rash and may be mistaken for endo-
genons eczema until the second or
thrd week, when typical macular
and plaque fesions develop by coales-

there Is no chance of 1ty being con- Rl
fused with the cozemas. A3 stated in ©
Chapter IX, however it may for

some time produce only papular or LR

vencular grooped lewons and in
some cases a differcntial dmgnosis
may be impowsible. This is cspecially
the ckse when the rare, Jocalzed form is encountered (Fig, 74)
Investigative aids arc drscussed Iater but they are never conclusive

and the correct dlagnosls may have to awart the appearance of non-
ecremzions Jomom.

Fuao 7
Lichen stmplex chrookus of
Vidal

should not, stnctly speaking, be included in thrs
sechion, for it can logxally be regarded as a form of microblal
eczema. Nevertheless, the arcinaie lemons of Microsporon
rfectioms of the glabroms skm and internginous lesons nemlly
ascribed to Epidermophyton spp (bat more commonly cawsed by
Trichophyton) deserve special mention.

Tinca Corporis presemts as one or more kanons of acute onset
334 npd powids a zone of activity at the cdge shows vesicks ar
vealing and contrasty with the heslmg centre  Such healing is (he
result of i ing 1 or dimimshed ity to the
fungus; whea two or more growng rings meet the a

peoduced. Tinee corporis

mﬂ:todnmlmmﬂyvbeuluhmmnopmﬂs



186 THE ECZEAIAS

are often mistaken for eczema, The important duferential point is
the presence of undermining 1n the infective condittons, 5o that a
recogmzable periphernl fringe 18 seen (Fig 71) Ths is essentally
rdentical with the fringed remains of the flaceid vesle of scute
tmpefigo

Fio. 71
h

Chronic bacterial acrod not
fringe.
Lichen Simplex Chronicos of Vidal (circumseribed chronie
neuro-dermatitis; circumscnbed pruntus with lichenification of
Brocq) In thu condwon prctured 1n Figure 72, hichemfication i
produced by rubbing or scratching of one or more areas which at
first itch without vimble signa. If it is remembered that lichen
simplex never presents any of the other lesions described as
characteristic of eczema there is bitle likelthood of confusion with
non-atopic eczema. Its differentiation from atopic dermattis has
been considered in Chapter IV
Prickly Heat. Though rarcly seen in temperate chimates this
condition may be confused with eczema in tropical and subtropicat
preas. Unless eczema has been produced secondanly by infection
ot over treatment, prickly heat can be distinguished from widespread
eczema by the complete absence of grouped lesions (Fig 73)
Herpetle Lesions do not, as a rule cause difficulty” compared
with eczema their vesicles tend to be larger and more umform 1n



s 189

mdnolomdwﬂxcommslohnmcdgcmdq\nuccm
c:mm.nisdmmdutho“hcfungmwhhth:omc(o(baﬂcﬂal
infection. Thkdcvdupmtb\mnny:ccompamcdbynmrk:d
diminution in rtching, unfess fichenification bas occurred.

’ﬂ:etppcnnmnuldmuummdunmpcdulm\mwd\
known to warmant a full descphon. The latter diagnoals b made

hmohanwmnglybrerrmrbmdcr“'rwnphknl
Dugnosis  later) In the great majonty of fungoos infections th~
lesions appear frst exther between or under the lateral three 1oes
or In that part of the sole which, when wct, leaves no print on the
bathroom floor  When the big toes and dorsa of the feet are pre
dominanly affected & fungous causation 1s less likely

The direct e & lon of fungal el in
scrapimgs from the active edges of the Jesions, or in biister 10ps,
2 simple and rapid procedure. Tt should be wathin the capabilities
of every peachtiomer  Typienl branching mycelium may however
be difficadt or impossible to demonstrate when funposdes bave been
used or when bacterl infectson bas supervened.

Intrs-epldernnl Cardoemma. Many vanicties have been descnibed
and the feslons may resemble those of psoriasis or eczema. Pagels
discase of the nipple i an example of an id i
wmally associated with adenocartinoma of the tame breast, When
weil established it 1 indurated and there may be retraction of the

The condition may be confused with banal bactenal eczema of
the aipples. frequently seen in muning mothers, but also In
rullparee. In Pagets disease the edge 1 always sharply defined,
there may be ind and a palpable subjacent tumour and the
condition is luniied 10 one bresst Histological examination of a
pottion of the eczematod skin is diagnostic- it should be undertaken
early in all doubeful cases

AETIOLOGICAL DIAGNOSIS

Wemwnrﬁvclldm;mlmv\x\chd\cprwbm
been leading. x:mmmmwmum
allergem, microbes, alterations In sodbase equilirrem and con-

outszt the reader 1 reminded that a clear 3
nswer fs
wmﬁmt&!mlhtmwm&rm@og\rd:h:
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Fa 73
Pricily heat. Note absence of gronping of kesfons.
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mdm}ong:r:hwﬂrcomndmnm\vcdynndquks:mx
mhbdmmdamdmefunmvhhthcma!haml
infection. This development }s usually accompamed by a marked
dimimauon in itching, vakess Lcbenfication has ocowrred.

Thclppanncao(ﬁmmn-bnnddmpcd’umtmwv_\l
known to warmant a full desenption. The latter diagnosis is made
frequently but often wrongly (ee remarks under * Topographical
Dugoass ™ later) Ta the great majonty of fungous fnfections the
lestons sppear first exther between or under the lateral three toes,
oc In that part of the sole which, when wet, kaves no print on the
bathroom floor When the big toes and dorsa of the feet are pre-
dommantly wfecied a fungom causstion 13 less Likely

The direct P jon of fungal in
scrapiogs from the actve edges of the lesions, or in blister tops,
s a stmple and mpid procedure. 1t should be within the capabilines
of every practioner  Typrcal branching mycelium may however
be difficult o impossible to d when fungwides have been
used or when bacterml! infection bas supervened

Tntra-epidermal Corcloema. Many vaneties have been described
aod (be kesioms may rescmble those of psoriass or ecrema. Paget s
disease of the nipple s an example of an id i
wrually assocmted with adenocarcinorma of the same breast. When
well atabluhed it 8 indirated and there may be retraction of the
sipple

The conditon may be confused with banal bactera! eczema of
the mpples frequently seen in nursing mothers, but also n
miliparse. In Papets dscase the edge s always sharply defined,
there may be {nduration and a palpable subjacent tumour and the
condition s humited 10 one breast. Histologpea! examination of &

partion of the ecrermaiond skin i dugnostic; It should be undertaken
early in afl doubiful caset.

AETIOLOGICAL DIAGNOSIS
‘We now arnve at the goal to which the
been leading !xmbemmownbuvuommuMhTr:ncndozmmmmm
allergens, microbes, alteranons in acidbase equilibrivm and con-
surmnmlimmun-nbempaurblcformmu.hm
rumhutomt}mrzlnmmpomnc:lnummc At the
mnmmcrud:rurwmdeddm-dmumnmwbe
expesied every time the fact that competent dermatolopsts dealing
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with similar senies will 1n the one case, attribute the maorty to
food allergy and m the other to psychosomatc cffects should
persuade us of this. The truth 15, of course, that both authonues
may be partly night: that 1n many cases of eczema there 15 a muln-
plictty of causes and that 1t 15 unwise to focus the attennon too
sharply on only one. True, sensational benefit usually follows the
recogmuon and elimination of the chief caunse 1n contact eczema,
but occasionally disappointment and a healthy lesion 1 humiliy
are encountered. We may make every use of skilfel history takmg
and physical examination to cast strong suspicion on onc or mere
external contactants; we may apply our patch tests secundum artem
and find our susprcrons confirmed. And having assured the panent
that avoidance of the allergen i queshon will Tesult m rapd
recovery we find that after two or more weeks he 15 either no better
or positively worse.

The understanding of such a residual cezema demands even
more knowledge and judgment than does the ongnal conditron.
It 1s 1n thus class of case that famihanty with all the peeceding
chapters 15 essential ' Was the condition m fact contact eczema of
were the history and investigations misleading” Is this an example
of latent atopy broucht to hight by a casual episode of contact
eczema? Has the contact eczema actually cleared and been replaced
by psoratic lesions in the form of a Roebner reaction? Is 2
bactenal infection an acquired or inborn nability to mawmtnn th
normal pH of the skin, or a second and third allergy to other con-
tactants or to foods responsible, or can the persistence and agerava-
ton of the eczema be attributed to autosenstizanon or psveho-
genic effects? Note again that 1n such cases nather the history not
the morphe alone can prowide the answer a consideranon of both.
possibly supported by investigative procedures, will be requred.

In considening the diagnosis of a fresh case it will be found
conventent to begin with a clasaificaton 1nto atopic of pomatopic
eczema The personal and family history and the appearance of
the ernption will often suffice to make a presumptive diagnoss of
atopic dermatitis. It was emphasized 1 Chapter I that the morphe
alone cannot be taken as a sufficient diagnostic cniterion, neverthe-
Jess 1t 1s often sufficiently typcal for the observer to decide that 1t
18 consistent of inconsistent with atopic dermatihs The converse.
however 1s not true; 1t s never possible by inspection alone, to
decide that an cruptron 15 mconsistent with nonatoprc eczema.
Similarly 1n differentiating the nom-atopic eczemas, morphe and
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d’nn{bu\imahmmmmﬁdcntmlcut:ubtxrbwcddmdds
of the scalp and adpcent glabroos areas camnot be distinguished
bylmp:monn}on:(rmnmncmcconmctmumcdby
hair-dye.

Tnxmtlhedmﬂlu{dhmmhdwm(mmo(
m,nhmdydalcvﬂmmprwhmchmwmldbcmpa
fuous. Some general remarks, bowever are called for These will
heun:yuumﬁcbul\ttympbnmd\oemphﬁkmﬁwdxmun
which arc 0 often cpcountered rather than to present an apparently
easy road to succen.

Histony
This i by far the most Imporiant single dmgnostic measure
avallable. Unfortunsiely 1t cails not only fox a high degree of skit
on the part of the dermatologt, but a reliable memory reasomble
intelligence and strict truthfulness on the part of the patient; these
qualitics are not invariably present. The true art of history taking
Ties in obtuning an sccurate ct jogical account of the develop-
ment of the disease, and subsequently trying to identify factors which
may be incriminated a3 cavsal. Remarkably few patients arc able
10 give such a strughtforward account of thelr complaing; tme and
spin the unfolding of the story 13 interrupted by nide hisues which
are qute frrelevant. The patient, boweyer has made wp his mind
that these are the reafly fmportant facts and grest ct and firmness
are often pecessary t0 keep bim to the point. that is to the chrono-
lopresl account of ha complaint. A {ew exsmples are spproprste:
Q  So yoo were free of the rash dormyg the whole of Febrwary?™
A Yex, bt that was when 7 wasn't eating tomatoes. Yon ser 1
have soticed that tomktoes and all acid {roin,

Comment. It subsequently tramplres that the rash bay abw beea
present when 1o tomstoes were cuten, and absent when they were The
dlagnons o oot 10 be contart eczems from certaln plamty, with

plants and

periods
of freedorn when these plants were ont of scason. though
Compiets recovery hes followed avowdance of thess thomgh

the patch teat repaits heve been desnonsirated 1o ber thdy Iady contimes
0 avoid eating tomatoey and ackd froit.

Q  What are your bobbies?™
A. T don't sce what that bas 10 do with my dermatity I have
hdﬁﬂnmlwwdmlhhhbcndbuo{mymmlhhtmuhh.mb

Comment. Gordons remarks oo bistory taking in indonral
mhw—mmﬁmﬂn&mm bt
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may be necessary before the diagnoss is accepted brings the derm
tologrst s competence into question and induces o state of pasive
resistance The workman bas never had anything wrong with his skm
before he adopted his present employment Ins whole family for penera
tions have been free from dermatologieal tawmnt gardening cannot possibly
have anythiong to do with it, because he only does a little of it over the
week-cnd there 15 nothing wrong with his genornl health hus blood 15
pure because when he cuts hunself 1t heals beautifully half the workmen
i his factory suffer from this complaint. To the lay public only
two skin diseases are known The unemployed suffer from eczema and
those 1n trades suffer from dermatitis *

The examples given above are illustrations of prejudice The
patient has made up s mind and facts which run counter to his
conviction are often suppressed as obviously urelevant. The
commonest fallacy 1n this connection 1s the belief that a substance
must cause trouble at the first applicaion how often do we hear
that the nml lacqu-r cannot possibly be the cause of the trouble
“ because I have used it for fifteen years "? And how difficult 1t
18 to persuade the panent that it 1s she and not the nail [acquer
who has undergone some change

But prejudice s not confined to the patient The enthusmast
tends to find what he expects; different observers studying compar
able groups, will find a preponderance of contact, bactenal dictary
or psychosomatic causes according to which facet of the problem
reflects the light of their scrutiny We have already scen that 1n
many cases a multiphicity of factors 1s mvolved, and their elucida
tion may call for more than the avernge amount of time devoled
to history taking. Hence haste 1s to be deplored as much as prejudree.
Yet 1t ts not always possible to devote to one patient the ime neces
sary for a complete history taking and i1n such cases further question-
ing must be left to subsequent interviews—and cven then som=

tughly relevant fact may be missed

Thus a patient presented himself with an eczematous outbreak which
had begun on the forchead and around the eyes and cars. General dis-
semination had followed within forty-eight hours. Now jt 1s unusual
for o seborrhoeic nfective dermatitis to produce an autosensitization or
bactenid eruption so promptly and the question of a contact eczemi
with dssemination in such a short time was equally unltkely Previous
skin trouble was dented At the third interview the patent drew a wrst
watch from his fob pocket during the course of conversation on bemg
asked why he drd not wear 1t 1n the usuzl place he replied that a rash
had developed under tho chrome plated watch strap two years proviously
Though this seemed irrekevant to the patient 1t made the diagnosis



DUAGNOSTS 153

mmm-mmmumﬂmﬁm;w
anoed hatband and chrome plaizd ypectacio frames (he previous xuack,
amﬂdby\hewﬂchmp.badnﬂﬁwdm:ﬁﬂtchﬂwhokﬁln
Wmmmmd}umllfwumhuﬂmﬁmkumum
ol comatt etz appeared abou the head.

Thus the most Smporiant fact (n the pagt fustory came fo light
byucudcncmoreumemtutthcﬁm:mu-ﬁcwwuldposfbly
have revealed it

mmwmmmmtkmmlmwhkhmm
can lead one. A petient presents a hchenified, ecrematous rash
mvolving the face, neck, hands, wrists and antecubital reglons, and
volunteers the informanon that be has soffered {rom asthma “for
some time” Tt i3 wempting 10 waste no more e and o regard
both manifestations a1 evidence of an atopic state, but it is wise to

that both dt can occur in the non-atopic
dua) from expr to pataphenylenedianmine or chiotop)
ackd.

The case history must thus snclode an enquiry into previoms
skin troubies, as well as the clronology and sequence of the present
atsck, with tpeclal reference to the presence ot abuence of 2
primary cutaneows focos, Tt must then obtain particulars often in
the greatest detall, of occupation hobbles, seasonal and geographi-
aal factors and pumerows ofter data which may show soms relation
10 the counse of the discase. The commonest of these, in my experi-
ence, s the {ndiscniminate we of topical, often proprietary remediss,
Neverthelers, the patlent 18 apt to scorn the saggestron that a widely
sdvertived remedy (offen cloaking its unister propertics under the
title of soothing salve or balm ™ can be responsible for much
of bis troubles be 1s far readies to Blatre ¥ reputable, almost cerminly

farmicss preparation presenbed by @ properly qrafificd medical
Toan

Nn\,nq“&rymbcduwedtolbcmlbmlth.upeda
mthmctyncmwhkhmyp'mdcnlmdhqahlh\(wiauuy:

the preserce of denervated teeth, repeated atacks of 4
4 gall Bladder 1nt onsilids,

headache ategory thelr laxatives,
powders, cough mixterer, blood
holdal soppositonies, panflers and haemorn

n
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ExaMmNaTioy
It was stated in Chapter I that ths morphe and distnbution of
an cczema cannot by themselves provide an aeticlogical diagnosis,
They can however be highly suggestive, as in seborrhoerc and
adult atopic dermantis. ln the former case the lesfons wll all
approumate 1o the erythematous, scaly type, with or withom

Fra, 75
Ecztma of the eyellds, & common phyncaf sl

exudation in the latter to the papular hchenified pattern It s
emphasized however that enough exceptions oceur to preclude
the usc of nahed-eye appearances as a final duagnostic feature, Two
pifalls  (pamnphenylenediamine eczema with asthma  hue dye
ecrema) have been mentioned o third example provides perhaps
the best illustration itchy red swollen scaly eyehds (Fig. 79)
These are frequently secen as the only momfestation of contact
eczema to substances conveyed by the fingers or directly applied
{nan lacquer plant juices cyelash curlers) they may present as the
major lesion in nfective dermats, they are a common mamifesta
ton of atoplec dermatitis they may give the first warning of
dissemination from o primary eczematous focus; and they arc
frequently seen as an early feature of endogenous ecz ma

The history snd physical fladings, taken together are not neces
sanly dlagnostic but they are an essental prelude to the use of
invesugative procedures. Widely distributed eczemas can in this



DIAGNOSIS 195

often be provutorally classed as atopic endogenoos or dis-
;lhnm:]hemnw\mryy{mmmaddldamthcmmu]m(or
disemination can often be surmsed. The history can inform o
oflheprmryfocmlmﬂudnng:ufdnrnmu while examination
mb&umwdimmuhhth:tnnklyirdm:duwﬁomtbzmnd—

INVESTIOATIVE PROCETDAORES

1t must be appeecated that these do not constitute a short cut
to diagnosts. In dermatology as in any other branch of Medicine,
specalized and labocatory tests may be invaluable in confirming
urrduhnandl:gnmh;bmthzyclmbeexpecledloukgthc
pisce of meticulons hisory taking and physical examination.

Differenttal Disgoostic Skin Tests, It often happens that the
tustory snd clinkal findings are not sufficlent to distinguish an
atope from an cczematous dermatite. In soch cases wseful informa-
ton may be pained from the routme nte of standard series of scratch
tests wth common atopens and of patch tests wath common
eczematogensc allergens (see Chapter IV Tables 11 and 11D Note
that In this procedure we are seeking only 1o classdfy the case there
Is no attempt at defiring the eousal dopens or allergens

Specthc Dinguostic Sin Tests, intended to incriminate the actual
canml! aflergen, are limited 10 the patch test (Chapter TF scratch
or intraderma! tests med for this purpose are not a recognized
dermatolopesl procedure

A patch test with 50 per cent. potssaum Sodide in soft parafin
iswmcﬁmumcdtoconﬁrmthedlumtboldumaﬂﬂshcrpcd-
formss. [n practice it 1 of Little value, for many cases of cczematous
dermatitls show a ponthvwe reaction and » few cases of dermattis
:ﬁfmmmmmwm«ummmm

‘Exwmieatios, This is of importance mainly in the
dlﬂummuanorthemkomomzdu-mwm The points
clmembhnce-nddaﬂmbctwcmnmpicmdmmm
du'nnn.imhawbcmdmmm:dinch:pmv

eriology  The holatlon of bacteria from an ecrematom
tesion s fnsufficient peool of thery camative réle, More significance
anbenmdndmlnmmmxp-lchmmnhn.nﬂngmm
dmwmmmbmhmh:myupmﬂx
w’dclquna:hmutodaaveuecﬂnpterWD
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dou’l{?cthﬁnt_hp:uicc:oby fungi may also be debatable, There 15 no
gnition of fungal elements, by direct mtcro-
scopical examination 18 presumptive evidence of ther pathogeniaity
t(l)(;‘n'hclsou:'_;‘t h:"d a P:hl“: culture, with a negative direct examm

ccessarily significant interdigtal scrapings from
apparently normal feet for instance, frequently produce a growth
of dermatophyte and one may assume that this could obtamn 1 feet
affected by a non-mycotic cczema

The investipation of focal sepsis may be of great Importance
m lt:lkmgnosls but does not properly fall within the scope of this
WO

Blood Studies. Eosinophilia often fluctuating n degree from
day to day 15 a constant feature in atoplc dermatitis and usually
absent 1n contact nummular and scborrhocic cezemas. In dis-
seminated and endogenous eczema & moderate eosinophilia 1
sometimes scen counts of more than 400 per cu. mm suggest the
possibility of dermatitis herpetiformis. The presence of anaemia
or findings suggesting disturbed liver function may be relevant as
therapeunic indications (see Chapter IX)

Elimination Diets. These are required to conflrm the diagnosis
of eczematous dermatitis due to food allergy and may also be use
ful in the management of atopic dermatitis. Such elimination diets*
are, on the whole unsuitable as a diagnostic measure unless the
patient 15 kept in hospital A few patients, however are able to
lead an otherwise normal cxistence while being tested with Rowes
dict No 4 1n this mulk 1s the only food taken for two or more days
and other foods are added singly 1f relief has been obtained.

Reproduction of Suspected Causal Conditions. We have scen
that the patch test 13 not an nfallible gude 1n the elucidation of
contoct eczema for the allergen 1s applied at a different tm. and
often 1n a different form to a difTerent area of skin  Hence 1ess
made with cosmetics may be positive when apphed 1n the “ V'™ are2
of the neck and negative clsewhere. In view of this occasional
falllity of the patch test it 13 sometimes necessary to Teproduce
the actual conditions under which the contact reaction is thought
to have occurred. Thus, 1n the case mentioned above the patient
would be asked to apply the suspected cosmetics singly once the
eruption bad subsided

In drug eruptions the patch test performed with the actual
allergen may be negative. whereas the ingestion of 8 mute quantity
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promptly reprodoce the eczema. This procedure
:xmmmmummwmmﬁmu—
ﬁmﬁono{d\cdmghhupuiﬁmuu.unmk.fnrwham!avc
well afone when an eruption has disappeared on withboliding a drug.
chu'emdmhnlccmoqnamhavebccukmvnwfoﬂwt}m
inmut\n)ccﬁono(ndmgmvhbh\h:padmwwﬂhﬂy
shown #n allerge reaction. Rarely however a suspected drog may
b:mon;!yhxﬁmmd.(mlmmcwhmmepnepdthmﬁm-n
intoteranco to all other efScsent antl-convulsants, or when a severe
infecon demands the we of a spesific antiblote. In such cases
2 minute test doss must be ghven under supervision and all necessary
antdotes, inclnding cortisone and ACTH, must be at hand.

A similar test by repr jon tmay be d ded In atome
dermatitis, but bere there is littke risk of dangerous effects; the only
exception i when an infanmt with atopic dermatiths reacts to the
ingestion of certain foods by a sudden and often alarmmng swelling
of the lips and toague.

The principal differential dlagnostic features of some of the
eczemmas are tabulated in Chapter IV (Table ) As an additiona!
sid the main steps m disgnosks are gven In Table IX. Ths
diagnostic key s intended to be a reminder only and eannot replace
& full understanchng of the patre of the varons eczemar.

TABLE 1X
XEY TO AETIOLOGICAL DIAGNOSIS IN THE ECZEMAS
| The HISTORY and APPEARANCES sagpest
A Asople

B Costact Eczeens (with o withowt dasemieation
C Seborrkone or Iafccirve Exrmmm. )
Ecreme.

Sﬁm%mmmmmmmhwfgn
R L s
Al by teats show resmis not 18 exevs of s % PO
Juu:};l,cmvunmncm

(= ‘MMTMAM

B(;}\c Enmioation of the Skin

1 oxpeted by hisory 1ad appesrances
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) % Reactlons to ant us bacterial prodcts,
Examination for fm: in pnmary keson.
(ill). Search for infectrye f?:l. " v
D Patch tests

{
(ifl) Search for infective focl.

4 CONFIRMATORY or SUPPLEMENTARY Procedures.
Q. }rl(e—cxpoaue‘lo dictary D(; lnt:dJ:fnt alierpens, ¢
e-oxposure ta contactants o conditrons of orignal exposare
D Ingestion of a suspected food or drug (the latter rarely necessary and
possibly dangerous).

CoMMON CAUSES or DiaGNOSTIC ERRORS

Accepting the Patient’s Theories too Readily An example was
gven carlier in this chapter and every dermatologist will remember
many others, Errors are most likely to be made when the patient s
theory 13 nearly but not quite, correct. In one such case the lady
was nsistent that exposure to cold produced a palmar rash this
she had noticed when helping 1n a café and serving 1ced dnnks.
In actual fact she had 2 contact eczema from chrome and it was
the handle of the refrigerator and not the wced bottles, which
caused her exacerbations

A smimilar fallacy 1s well illustrated by the following case:—

A young woman complained of recurrent itching, redness and swelling
of the oyelids. She confessed that she had always been emotiomally
umtable and was quite positive that each attack of untation developed
a day or two after the onset of an attack of depression. This was
confimmed by severnl relinble witnesses. It ki not surprising that this
history was taken as prima facls evidence of a psychogenic dermatoss
and that she was referred to 2 psychlatrst with the diagnosis of “ neuro-
dermatitis.” No blame can be attached to him for accepting the diagnosis,
in view of the reported facts. Involvement of the eyelids was waken to
mean an uncorscious production of ths appearances followmng “a good
cry ™ After many months of treatment the attacks were still appearing
a moro carcful hustory was taken, this ame by o dermatologast, and 1t
was discovered that tho patient mvarably countered an impending
depression by a vint to ber beauty specialist, to restore her “ morule,”
as she put it. At theso vits, and at no other tme, pail lacquer was
applied and other cosmetic procedures carmed out  The patch test 1o
nail lacquer was strongly positive and the skin trouble has not recurred
since discontinuing its use.

Over Reliance on Skin Tests. It has already been stated that
scratch and intradermal tests are of little specific use in manage
ment of atopic dermatits Even the patch test is sigruficant in
contact eczema only when it confirms the tentative theory evolved
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have
fon. As Sulzberger and Baer*
ﬁmlbh?WY‘v’;dmmwﬁmmmdhtcdmﬂY\h\\hﬂ

Fo %
Contact ac2enm from siockongs.  Sach cased are
froquesily Labelied wibout edemate

tor 10 ane of ity immunologic relatives) and that his skin has
become semitized to ft. The powtlve result does pot necessarily
mean that the agent b raponsible foc the lesion or symptom that
brings the paticnt to you.

Haphanard Skin Testing 13 thes to be avoided. This must pot
be taken to refer to the use of routine series of tests in the differen-
tua] dagnos:s of cczenatons and atopec dermatrtty. Bat the inflictlon

of a battery of tests, In the hope that s cauml agent may thereby
be revealed, s unscientific and deplorable.
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Topographical Diagnosis. Though the error 15 puerik,
experience shows that it is often perpetrated 1t s the commonest
manifestation of the snap diagnoss. The reader is therefoce
reminded that not all eczemas of the scalp are seborrhoesc; some,
indeed turn out to be psonasis when the patient is properly

Fra. 77
flexul a case of ciescrinated eczema of
Ert;wmomr: mlloa. Primary focus was s contact
eczema from actiffavine Noto resemblance to atope
dermatiths,

Not all eczematous lesions of the fect are due to fungt
fnm;?;n;dwn expenence considernbly more than half are causcd by
bactenal infection or contact allergy (see Fig 76) Not all ante-
cubital and popliteal eruptions are atoptc dermatitis, yet they are
frequently labelled “ peurodermatitis * after a perfunctory glance
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and sentenced to a course of paychiatry when (hey may be suffening
from an infective flexural cczem or disemination from a primary
eczematous focus (Fig. 77

The Tem * N s wsed 10 & atopic derma-
tite, 1 an unfortunate msnomer It is belreved that atopic subgects
may show emotional Instability as one of the manfestations of their
malady but this 1 po reason for incriminating the psyche or even
the penrovascolar system for all their troubles. The man reason
{or rejecting the word * neurodermatits * 1s therefore the inevitable
bias which it arowses in the user who is apt to concentrate on the
patient & emotions 10 the exclusion of other more ymportant factors.
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CHapPTER XIT

TREATMENT—GENERAL PRINCIPLES
L. J A LoEWENTHAL

ERMATOLOGY 13 often called an unsclentfic subject and

unsystematic mgthods of treatment are adduced as ewdence

of this failing. The fact that the skin 15 0 accessible to
treatment has also determined that it 13 accessible to ill treatment;
1t 15 noteworthy that the hard words directed against the therapy
of skin duseases often emanate from members of the * Try ths "
school We cannot improve on Gocthe s * Wir sind gewohnt daxs die
Menschen verhghnen was sie nicht verstehen (we are wsed to
people deriding what they do not understand) The fact 15 that
the ratlonal treatment of skin discases and of the eczemas m
particular can show results superior to those obtaned 1n most
specialized branches of Medicine

It 13 signuficant that the best results are regularly obtaied by
the great masters This 1s not because they have at their disposal
any remedies of greater cfficacy than those available to others:
rather 1s 1t the outcome of meticulous diagnosts of famlliarity with
the substances they use and the vehicle i which they are admins
tered, and the attention they pay to the correct methods of applica
tion and removal This last essential provides one reason for the
superior resualts obtained 1n specialized chimics. skilled nursing may
play a far bigger part w the management of the eczemas thon i3
generally realized In my own experience of a 600-bed skin depart
ment during World War II the average duration of stay 1 hospital
fell by one third as the nursing staff gained expenience, although no
changes were made in the actmal treatments prescribed.

To speak of a cure implies the recogmition and elimination of
an offending agent; even this does not invariebly lead to prompt
recovery unless we are able to overcome a secondary train of cvenit.
such as Infection, lichenification or a morbid state of mind which
may in s turn affect the diseased skin By cuning we mean
allowing the skin to recover this 15 possible only when the primary

202
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amﬂvcu;mxbkmwnudmmmdnrymmmdah
with simmitneoaly Tbcdmplmthunpmncmummao-
fote seenm in Ticated comtsct of bial hers
mmmimamumwm.mdnmm
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Yet we must not forget that some otbes less obviows factor may
have been at work and that a person sensitized to one conlact
dlagmmymdﬂybumcmumdtoomumeum,
kattuhleammin.uohmnﬂgnﬂntl}nsﬂnlmm
ddcncuu:hultymddntd)c‘une"u(uhnnglcdcmhm
granniee against thetr recurrence.

When the nature of an eczems precludes a cure m this semse,
s for example in mamy cases of atopic dermatitis and endopenous
ecremi, 1t 8 ouws duty to affeviate and above afl to give comfort
in every case. Often enough the dermatologut s reputation alone
will pve encouragement, but it ts noteworthy that those with the
greatest reputations place keast relmnce on this

FREVENTION

Familiarity with the known cavses of the eczermas emables us 10
by down certain tuggestions for prophylaxia

In Indweiry prevennon begims wath the selectron of personnel,
Where there Is # risk of contact eczema from some substance which
is inseperablo from the trade, the type of skin may be unportant.
According to Schwartz, Tulipan and Peck, many factories will not
cmploy persors with thin blond skin in these circumstances. The
1ded bazard which 1s believed  accompany this type of skin may
of course, be duc to the relatvely shight seb cretom; th
Jends 10 a preater ek of chapping and secondary eczemas from
sonp and detergents, through the mechantsm detafled m Chaper VI
Pre-employment sclectson based on the type of the young applicant s
stin shoadd rightly incinde an evommte of what the skin texture
will bo I twenty ot thirty years time. The skilled workman whose
:Hnlmbccanevulmblemlhthnadvaﬂdmid&aanmy
Tepresent not only & mpc figure but & greater cconomic low to
tus trade than several umnitable juvenfles.

ﬁv@hymmmhmﬂn;v&mﬂummm to
mmhm-bdmngnmtmeuhamwopztyn:l
-thmmyhﬁhwumcdﬁcmmmﬁmy The reliable
bistory of a previcus oulbeeak of the of

eczermatons or seborrhoesc keslons sre a bar-to employment wh




204 THE ECZEMAS

the nsk of contact sensitivity or exposure to non-allergenie rntants
exists It is probable that preemployment testing of the alkah
neutralizing power of the skin would be of some use 1n trades which
entail the frequent handhing of ime (see Chapter V1)

Protection of the worker embraces tuch measures as dost
extraction  workshop cleanhiness and the use of special clothing,
masks and gloves Barmier creams do not replace other protectsve
measures but may be a useful adjuvant n, or rather on, the nght
hands  Personal cleanliness 1s desirable but too frequent and
:ismkffugh use of soaps and even neutral detergents carnes its own

In Everyday Lie over<leanliness may also be a hazard the
routine use of houschold antiseptics 1n washing is partrcularly to
be deplored One of the most frequent causes of eczema and of
the aggravation and dissermination of eczema 1s the haphazard use
of potential sensitzing agents for munor skin complaints. It
surprising that mercurials sulphonamides, flavine, antibiotics and
many other dangerous substances are still allowed to be sold so
freely It is clso regrettable that such substances are so readily
prescribed by medical men wathout o clear iden of what they are
intended to do and often wath no conception of the harm they may
cause Recognition and suppression of this abusc could be one of
the most promising approaches to the problem of eczema 1In one
of my series of 500 consecutive cases half of those sullering from
contact eczema had been sensitized to topical applications'
numerous authors, for instance Underwood et ol have published

simular findings
THERAPY—PRELIMINARY CONSIDERATIONS

Acflalogicnl Management The importance of this has been
stressed repeatedly further repetition should be unnccessary

Need for Caution. Though the rest of this work deals with the
cure, alleviation and comfottug of the eczema patient the princaple
of primuum non nocere should always be in our minds. Being aware
of the potential dangers of the methods we cmploy we should, in
most cascs, be able to avord milicting further damage or at feast
recognize and remedy such a mischance in 1ts earliest stages.

The temunder that reasonable caution should be exercised must
not. however bu construed as advising too npd adherence to old
aad sometimas unsatisfactory methods.

# Bo not the first by whom the new are trred
Nor yet the last to Lzy the old aside ™
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Asseszmeot of Sxccens or Faflure, The vast number of remredizs
ldvucdfuthetyﬁmﬁcnmnnmto{&wmxnrguudthd(
of standard controls This, as Twiston Davies remarks in another
m:ﬂ.'nhowxdnﬁyvhtcanbedmbyucontﬂﬂcdpbyﬂdau
and s credalous patient between them. Sentiment, prejudice and
mggmionuk:mchlmlrmtpmlnmnmmunloonnolol
uhcnpumwyhumbevu'ymm;ndruquimamn:hhrga
number of patients than are wsually available” Many forms of
treatment arc publihed without specifying tho types of eczema n
whthth:yhlvebemmed.henceth:c!ahnmcnm:condnﬂnnol
such diverse actiology s hard to credit, though it rmay be possible to
swppren the signs and symp irrespective of the jon. To
my knowledge there are no adequate figuret svajlable for the 1nck-
dence of spontancous recovery in the various forms of eczema nor
fot the degrec and duration of the fl fors that may be 3]
Hence the appraisal of & suppressive remedy can be made only in the
light of previous experence—usually an impresion—or by the
observation that repeated periods of administration in the wam-
subjects produce invariable {mprovement, while withdrawal of the
remedy 13 constantly followed by relapse. The undoubted benefictal
effects of cortisone and ACTH are evaluated in thiy way

In the assessment of topcal therapy the method of paired com-
parsons 1 logreal and practicable. By treating symmetncally
placed lesfons wath different remedies a rapsd and unequevocal
amswer may be expected. The method deserves wider recognition.

SYSTEMIC THERAPY
Druas
O{thcmu]umdco{rnnedlurdun:dwprmcm!
y only a few
can be schected for consideration A full accomnt would have 1o
htlud:n‘u’yﬂmm{n.cverykmwnhonmnc.wymﬂblodcmd
a peneront selection of ansmal, vegetable and mineral extracts,
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Although these hormones may be used for prolonged pertods
mn controlling otherwise miractable cases they are also of great
service in procuning temporary relief for instance during a journey
or to prevent a severe flare-up when Lnown adverse conditions are
to be encountered  They may be used  contact eczema wn order
to procure rapid rellef even while patch testing is 1n progress, for
thewr exhibition does not interfere with the development of specific
reachons. In several cases observed by me the use of cortisone of
ACTH has abolished a residual eczema by nterrupting a vicrous
cucle mechamism  In these patients the identificatlon and avoidance
of the causatlve contact allergens had been without effect on the
dissemuinated eczema other forms of systemic and local treatment
gave at the best slight relicf It is noteworthy therefore, that not
only did cortisone produce complete relief from signs and
symptoms, but that a relapse did not occur after its withdrawal
Though symptomatic relief does not invanably result from the use
of these hormones, it does so sufficiently often for us to state that
ACTH and cortisone are far superior to all other remedies 1o the
symptomatic management of the eczemas.

Dosage varles with the patient and should be based on that
odvised 1n the management of atoplc dermantis (Chapter X1ID
To procure the quickest improvement an intravenous 1nfusion of
20 umts of ACTH admimstered over a tenhour period 18 the
method of choice matntenance therapy can then be given with orel
cortisone The contra-indications usually listed seldom apply to 2
seven-day course of these remedies; more prolonged treatment calls
for the precautions lard down n Chapter XIIT At present the cost
of these endocrine preparations 18 high and their use in consequence
Iimited as it 1s often possible to procure improvement with cheaper
remedies, details of some of these are given below

Arsenic is an old and valuable remedy which has fallen into
undeserved disfavour for it Is almost without risk when properly
used. It 1s of most service n papular and Hchenoid chronic eczen2
and sometimes tn atopic dermatitis, and should not be given to the
acute case or during a flareup I give 3 to 4 mimms of Fowlers
solution thace datly for a moath and allow two months to elapse
before repeating  There 15 no danger of late sequelac from not
more than three such courses Carbarsone (Lilly) is somctimes
more rapidly efficactons and is grven 1n shorter courses of onc tablet
of 0-25 gram thrice daily for two wechs
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Satpbapyridine i & wmcful suppresor gven in sl doses and
f necessary over many months. Ih[ugnotmc&nnfom’ﬂb!m
o(oS;nmdaﬂylhavemt:dmnthmnicnmwﬂhtm
untoward results and with good muppreasive effect i more than
Falt these have {ncloded many cases of atopic dermattis.  Improve
rnankumﬂy-pparmtbythecndoﬂhcwcondwock.thaenna
\bedusenud\mdandmﬂnmnnccbyulmhuouembmdmy
can often be resched  Jts mode of achon s unkmown, bet in this
domge I 1 certainly not antibacterial, Previovs intol to
phomamides, or the suspicion that a sulphopamide app!
may have provoked an eczematons reaction ase of course absolute
contra-{ndications.

Sodium Pars-sminoberzonit, In doses of fwo Of more grams
{owr tmes daily donally bas s d =t
(mmwbcwﬁadcﬂmwwhrnrcpmtedmwhhthh
drug In the treatment of atopic dermatits, and my own experiense
saggests that it may be of benefit in contct, dlsseumaied and
endogencns corermas. 1t bay, however the property of encouraging
becteral growth and should therefore not be used 1n the presence
of obvions sepms.

Crade Liver Extract, by 1 las In} Soubledly
beneflts many cases, especially of the sebarthocic type setn m
clderty people {see Chapter IX—* Nmriom! Factors ™ Unsatuor
ated fatty ackdy, the so-called Vitagun F arc widely wsed 1n certain
courtries but mve duappointing results in others. A biotln
deficeency s been postulated in certain forms of infantile eczema
254 deserves forther tria! n some non-atoplc cases bee Chapter X0

Calclurs and the so-called Amtibbtaminis may exercmse a
moderate ant-pruntic effect 1n some patieats. In the hands of
Sermmtologists who collect thert case reconds and assess results they

!nveprovcdaflmkormuluciuthcmdmmammol
the exremas,

on

Scdafives sod Hypoofiss are indicated If are
\mt}nmnonohhcporlno(hanp:ymncriﬁzlz
phyncal ret for the patsent. Apart from the suppressive remedies
nhnmmkmmdmmmm
Imtungluthemthnlophtumhcpaln. it b in fact, wiso 1o

otly when the eruption thows &,
:utn!dms. Some patients, however myexmwﬁn\xmrdldd
mmmﬁmtdymmim&ngtfbaﬁmtamuk:n-{nmy
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expenience these are quite useless 1n episodes of severe itching,
In some persons the anu-histaminics exert a sedative efect but
patients vary greatly in their responsc to particular compounds,
Chloral 15 often helpful in adults, as in children bromides are
uncertain in action and sometimes produce undesirable effects. for
cases of endogenous eczema may show an intolerance to them as
well as to 1odides Opium and 1ts denvatives are contradndicated,
they are not hypnotics, they do not relieve ttching and occasion
ally indeed they aggravate it.
Rest

Relaxation 1s an integral part of the management of severe
eczema  The patient requires relief from the irmitation of hrs daily
round, from the cffects of sweating produced by his normal
nctivitics and from the warmth of his clothes His shin benefits
from an cven temperature, the absence of friction and, above all
from preventing the consequences of rubbing and scrnlchlﬁg The
control of stchung is therefore one of our most important tasks. In
this respect an ummagmative order to “ stay at honie and rest™
may be the worst advice, but mental distraction cven to the extent
of occupational therapy can be of great value.

DT

In atopic dermatitis and in those infrequent cases of nonatopic
eczema duc to food specific methods of ehimination are indreated
Many authoritics have in addition urged a dictary régime 1n other
vaticties of eczema for 1nstance n the scborrhoeie type (Chapter
XIID  Strict dieting as a symptomatic measure, cven 10 contact
cczema has been advised by many writers and a full account of
various methods 1s given by Urbach  Some depend on absolute
or relative starvation (o correct a supposcd alimentary dysfunction
wuth others the alm has been to procure improvement by some
specific change, such as an alteration of the chlonde and water
balances Urbach himself was mmpressed with the gratifying results
claimed for so many diferent forms of diet and wrote. “ When we
consider the fact that 1n onc instance total abstinence from food m
another a diet of mw {oods, and 1n still another an alkalinizing diet
leads to marked 1mprovement we must inevitably arrive at the con-
clusion that the common factor which promotes amelioration in
acute epidermatitiz hies 1n the rapid changes in the blood and tissue
reactions brought about by any radical altcration in the dict ™ The
foct which Is not mentioned that many cases make excellent
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mmhnm;ymry oo e j
carlier Temarks on assexanent of success
Alcobol and Highly spiced foods certainty produce flushing of
the skin and swesting in many subjectr. They are therefore likely
tomlmmlmkdimhingnndnudlﬁonmthempnﬂem
and should usually be forbidden. There are, however many people
mwhommodmtedﬂnhn;lmhccomnlnhclnmhum
3] thd 1 of the Y TABOD TIRY CAUE THOe Upset
Unuthzccm;xmrynsodﬂmucnwhhh.mmymx.umtdmp
een [hvcydmmcoumcnpntkmlnwbommemum
o(u\cuhdhsbcmmmﬁb\elmprmmmmrmm
whero this has been suspected 1 have ustally been sble 1o find
1ome other far more p crior in my of the case.

PEYCHOTHERAPY

Pervomal cxperience of 8 severely fiching dermatoshy would make
better dermatotogists of most of w. To add to the phyucal suflenng
which the patient bas to endure there 15 a degree of mental stress
whkh i sometimes insufficaently realized. In the minds of many
ts the belfef that sk disesses art infectiom, or at least the result
of ination with dirt; confmsion with venerea! diseases bs still
evident 10 frequent requests for & blood examimation. Many believe
that cczema o incurable and that they will have to contione
wfleting for the rest of thelr days In most communities patients
with skin diseases are shunned, more or kess openly and even
oedical men and nurses 4o vot siways refnaln from an spression
of disgust when they inspect the discared areas. Every woman, po
rmatier how - fears dish, and in both sexes
festoms on exposed parts camse scote self-conscousness.  These
mental reactions are added to the truals of liching and sleeplessuesy
lmf&:qumdypmd\xnnnaudplnkwbkhknotlwrmnwd
by the medical attendant. If this panic fs ot allayed at an early
mplhcreulrkkdlh:ptyth\cmminiutm‘npmdndng
farther deterioration {n the skin, through the meshanlsms ontliped
in Chapter TX.
T\:cprmtdaymndemylnp-acmmlkdownm:muh
nudpomw\dndrhummnpsychhmwuhouthﬂnghdmc
wkin examined by & competent comstitutes ome of
\hcmlatlbusnolmoda-nmedndmnndbrhapbothspechl]ﬁa
mwammdnwmmmmmm
pnnicuiadyhdpfullnthem:imhy for the panent needs to be

1"
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reassured by his own miedical adviser The vanous factors referred
to above should therefore be dealt with at the first visit and
combated repeatedly on subsequent occasions It should not be
necessary for the patient to ask whether the discase 1s infectious
or whether permanent disfigurement will result an unsolicited reply
to the questions which are troubling him carries far more convir
tion  Reassurance may with advantage be taken to the polnt of
suggestion 1ndeed, suggestion under hypnosis has been shown to
produce beneficial results 1n certain cases. !

The prohbltion of scratching 1s an almost automatie plece of
advice which bears examination Admuttedly scratching domages
the skin produces flushing and sometimes further iching and
lichenification, and may add bacterial eczema to an uncomplicated
case But does a simple prohibition have any effect? My belief 15
that far from checking the habut, 1t tends to add a burden of guilt
to the patient s already heavy load of trouble and in many cases
keeps his attention directed to his ailment more persistently than is
desirable  The doctors advice is constantly repeated by the
patient s relatives, who feel that they are thus doing something to
help and ends by producing a state of exasperation which iself
Ieads to further itching. The wise counsellor will tell the patient
frankly thst everyone with an eczematous rash scratches, and that
they recover nevertheless, provided that the treatment 1s camed
out 1n other respects. At the same tume 1t can be pointed out that
exceysive scratching may delay recovery and that an occasional rub
with a piece of clean gnuze 15 preferable and just as cfective.
Sintlarly when the patient states that those obvious exconahions
were inflicted 1 his sleep 1t Is wise and humane to accept this
possibly untrue statement.

TOPICAL THERAPY

The considerntion of this important branch of treatment must
pot take precedence over actiological diagnosis and systemmc
menagement. Nevertheless, though we regard it as ancillary and
palliative, the symptometic control of an eczematous eruption 1s
the first consideration from the pattents point of view and the
cnterion by which he judges the dermatologists competence.
Without intelligent local treatment all other measures may be of
Little use; wath it many sources of imtation may be eliminated.
secondary changes prevented or counteracted and the skin brought
to a state in which healing can take place
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SosE GrFasL PRINCIPLES
Atl}nrhko(umbnngcmnldﬂedtooobvwlmmnhn.
l!cwdcmmurymn:ipl:solwpknll}mpymdmmcprmlmt
faliacics are detailed. Foc a faller treatment of some of thewe the
rndubadvhedmmds‘mbuguund\;aﬂsducmﬁmd
common errors i the management of skin discases.

Qvertreatment, Our aim fs 1o achieve the maximom resolt with
(he mintmum of local treatment. Morc harm b done by the
mp&cmdmﬁdrmﬂlﬂtﬁnbyd:uwdrdﬂﬁvdy
inert ones, When faced with difficolties the question of what to
Teave of I3 of more tmportance than tbe chosce of what to put on.

Method of Use. 1t b5 not enough to prescrib- weatment: the
patent and ks attendants must undernand clearly how remediss
are 1o be applied and how they are to be removed, if this 1
necemary  Typed or writien instructions should be given if there
s any uncertainty

The Vebitde is often more umportant than the Ingredlents. One
often feary {t stated that the local treatment of eczema ts numpl..
if 1t {5 wet 1t most be dned with 1 shake lotron (aalamine 15 usually
mentione® 1 1t s dry 1 mst be softened with an ofntmemt. No
axiom cotld be more permicious. The former trentment produces
a hard, uncomfortable and 1mpermeabls crust under which infection
Bounshes; the frequent unfortunate results of using an ointment jost
because the skin Jooks dry are aptly stressed by Sulzberper and
Bier  An cxeelfent rule regarding the choice of a vehlele w that
ountments should be the last to be considered not the finy They
are ocelusive and heating, and remedis incotporaled in them exert
2 more powerfol and lesy predictabic action than when applied in
tinctures, shake lotiony o even pasies. In my opnion the last thres
vehicles are sultable for the majority of ecremas, from the subecats
siapc onwards, and instances of dissemineton from a primary
ecrmmatons focus are rare when they are used, such ditsembmation
n nearly almys encoontered when cintments art beng applied,
Further peripheral apd adjacest spread of infecuve desnom are
conmmonty seen with creams and ofntments, even when thes.. contaln
wn antiotc, and rarely uader other vehicles It is the lay ound

winch feels thar an ymitatng eruption needs an oy or greasy

age ths nd ;c;m.n oglsts lmbmﬂd ‘aynm ther
efrot & tol

in this respect. e @ cde
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The last pomnt concerns the method of applying owntments. as
a rule they are smeared on thickly and quickly in spite of the
direction “Rub 1n well and ellowed 10 spread over unaffected
arcas, clothing and bedding. Used 1n this way they do the maximum
of harm with the minimum of good For some years I have
instructed every patient who needs an omntment not only to rub it
in well but to wipe it off immediately afterwards with a face tissue
or soft cloth This subterfuge ensures that the patient wll use les
ointment and will spend time on the necessary massage, for even
the wealthy feel the waste of taking off s much as they put on
and avoids the unpleasant results of excessive grease  The beneficial
cffects of the application are certainly not prejudiced by this method.

Sting, Stink and Staln  Sulzberger and Baer' justifiably
condemn the haphazard usc of dissgreeable and painful topical
remedies In children especially the use of tinctures 1n an alcoholic
or other painful medium is to be avoided the use of unnecessarily
rough cleaning methods 1s Iikewise 10 be deplored Dyes such as
gentian violet, fuchsin and brilliant green have their uses but these
must be weighed against the embarrassment they cause when
applied to exposed parts and the staymmng of underclothes and
bedding

CLEANSING

Too much disturbance of the diseased skin and the use of
iritant cleansers undoubtedly retards recovery: too litde, on the
other hand encourages infection by allowing exudate to be co
tained under crusts and prevents access of topical remedies to the
skin when there is a collection of surface débris. Without gomg
wnto detarls 1t is as well to state that the necessity to remove the
last application is often an indication of an mcorrect last applica
ton Shake lotions clogging on the surface and requiring frequent
removal may suggest that compresses or tinctures would have been
more sultnble; an accumulation of grease Is evidence of 1is
application m an improper manner if a paste has been correctly
chosen as the vehicle it is unnecessary to remove all of it at each
dressing, for the addition of a fresh coating aver the remains of the
old does no harm T realize that these views may seem unorthodox
to many butin my experence no harm has followed th ir adoption.
Whether or not the reader ogrees with this concept, he will agree
that proper cleansing of eczematous areas calls for a high degree
of nursing skill whea this 15 not available the reduction of clennsing
obtained by a more carcful chorce of vehicle may scem desirable
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Ust oF ACIDS AND MIBUSE OF ALKALIES
The harmful effects of alkslics have been ducussed in Chapter
VI They are fi fly and regreftably used in the

mcnnﬂyubimrbomlch-dnmdmmpmm Commernting on
{hly, Wise and Salzberger  remarked. “ The lopal conclusion in
mmpngmny‘ﬂn([ﬂtnﬂcih‘thﬂdme,nm(umpopuhﬂy
and inapely raterated) to alkallnze  but mtber to acidify —at
Seast as regards the skin sucface”

An mveshganon by Schmid® into the reaction of antment
bases commonly used reveated that some wete wore alkaline than
the normal reacton of the skin saface, and that the rest mapidly
Yost their shight relative acudity soon sfter application e found
that & buffercd Lanette wax cream way satidfactory in procuring
an initial lowening of the pH to 30 and a very gradval roturn to
the normal range of 4 5 to 55 The result of clmical trials will be
interesting.

Incorporating a mildly ackd Ingredient, for instance salieylic
wcxd 1 per cent. or boric acld 3 per cent., f often w useful adpuvant
and the popularity of these in many prescriptrons may depend on
their scidifying rather than on their keratoplastic and antiseptic
properties.  Personal experiencs makes me believe that ether of
them enfances the action of Viefarm (Appendix B Not, 33 and 34)
The preferencs shown by some clinkasns for tars of vegetable
ongla (oleum cadind, Tesch) oy pomibly be explaimed by their
relative acldity when compared with minerat tar

Some TOPICAL REMEDIES

Little ls known of the preche action of the many agents we
ose, and their farther study by the method of pabred comparmon
‘?{mmw-da)p'&(:emm They may here be

ding 10 psed effects' detaily of ther siren,

in various vehicles are given In Appendix B, ™
Antiprodies. Menthol camphor  phenol, chioral
benzocame and other local L * so-called anti-h
possibly salicytie ackd,
“Anthecrematons " Agemty are supposed 1o owe ther off
rechxcing mbonuwd)uw:ha'rknung{mic-mkﬂfo&‘;s:
properties, Tbem.rep\'obublylhemwxddymdmmy

asd a0 erpechlly 1o
AreaiDuent

brydrate,

Thew aprsts tave
W trouied [ cx ey I, potentil o
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owe some of their efficacy to a local desensitizing action It must be
remembered that coal tar exerts 2 photodynamic effect and must
not be applied to uncovered areas within twenty-four hours of
exposure to sunlight Other commonly used remedies are ichthyol
resorcin and salicylic acid. The choice of agent often varles with
the whum of the dermatologist and the selection of topical remadies,
but not of the vehicle remains on empircal part of an unscienufic
subject,

Anti-microbial Agents. The more useful antbiotics are listed
in Appendix B (No 8) where, 1t will be noted, penicillin has been
omitted Not only has it a relatively high sensitizing potential but
recent bacteriological studies, at least in South Africa show that
surface organisms are rapidly becoming penicillin resistant. Vioform
(Ciba} is one of the most sausfactory agents available and can be
incorporated 1n powders shake lotions starch poultices pastes,
creams and ointments; cases of sensttizntion from s use are, 1
my experience, extremely rare. Mercury * i aqueous solution,
cream paste or ointment 15 effective in some cases and combines
well with tar  The danger of prescribing the ammonlate of mercury
with salicylic acid has agnin been stressed recently  Silver nitrate,
the dyes previously mentioned and tanmc acid are also used as
ant1 bacteriel agents and may be preferred for chiddren 1 whom
relatively simple forms of application are often advisable; it
possible that much of therr value derives from ther astringent
properties  In treating cczematous lesions caused by the presence
of dermatophytes first principles must not be forgotten though the
unsaturated fatty acids are generally satisfactory therr use in an
ointment base during the vesicular or weeping phases 1s incorrect
The same criticism must be levelled at the ummaginative, routine
prescuibing of Whitficld s ointment, without regard to the stage of
the eruption

PuysicAL METHODS

Rest 13 as important 1n topical as in general management In
chronic lichenufied lesions this may often be obtained by a firm,
occlusve dressing for example with a zinc-gelanine bandage. The
use of splints to prevent scratching is 2 measure which may have
10 be employed and, after the mnevitable imitial resistance, 18 often
appreciated by the patient. Sphating of infants limbs, or tying their
wnats and ankles to the sides of the cot 15 often advised a more
acceptable method 1s to secure the wrist bands of both sleeves to

Ref footnote on pzec 13
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the fromt of the dmper A better method connists of attaching t2pes
mthcmdxdtlzdmmmgxhcinhm:-rmsomiudwm.
and tylng the tapes at the back. A strait jacket employing this
pnm;icummtl\ﬂu\bk.

Altration in Temperture, Vehicles for toprcal remedies, such
upowdat.mp:wuwdnhakelmmmwmwc(mzh
efficacy to their cooling action Alcobol and other volatile liqurds
act In the mme way The sliermate use of inert hot and codd
app{bﬁom,snchumrmlmlme.(swmlmumcﬂctdvumﬁ—
pruritic.

Tranom. As relatively barmless substitirtes for the mitural desiee
0 scratch, Tight rubbing of an itching area oc tapprug with th
fingess may be effective. Pinching of an adjacent area of normal
sin Is found to be sansfactocy by some patlents and 1t Is not
uncommon 1o see bruiset prodoced outside an eczetmatous area.

Radistlon 13 an important adjunct to treatment and Xy
therapy 1 of the greatest use in many forms of ecrama, Though
is mode of action 1 muperfectly understood it tends to reduce
itetung and inflammation when properly employed, and may have
local descritinng properties 1t {3 temptmg to wssochate the last
named effect with the wellknown radosensitivity of the lympho-
cytes and ther suspected rdde 1n the allergy of eczema, but the
experiments quoted by Haxthawsen jn Chapter 11T make this
mechansm tprobeble. The following arc gencrally accepted as
sandard princaples—

| Acutely inflamed, weeping areas are unsntable for X-ray

4 At only a superficial cffect is required voltages of 70 kv or
lexs with unfiltered rays are advmable, 1n certam countdes the
administration of unfiltered rays Is still comtrued 25 carelegsness
by courts of aw and fn these & “token ™ filter of 05 mm of
atominium should be used.

3 In oll bat the most torpd, chronke eczemas o maximum
wedlydosca(ﬁrmdtomlmtu:mdiugﬂﬂrxbo‘ndbc
unpicycd.Thu(rncdonaldosAgemybed}wdcdmwmbfnrdml
‘momkso(ﬂrmortwbewwkly il additional cantion s
ndrcated,

4 The area rrrudiated a1 one trestment should
quarter of 1he body surface. fot exced one

5 1t s pondble that even canbons frradia,
aren may mutiate 1 genera) & ’ "aanufmu:mnnm

¥ g
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of itching ot distant fiormal areas are cxpefienced 1t 18 therefore
advisable to interrupt X-ray therapy

Grenz (Bucky) rays, being of lower voltage and longer wave
length have less penetrating power and are switnble for the treat-
ment of eczemat. In general dosages are higher but the nisks of
permanent effects of overdosage. especially to deeper structures, is
far less. But where the hmutations set out above are observed there
is no sk of damage from superficial therapy with X-tuy machines
customanly used by dermatologists,

The above gmde 15 intended for those who wish to discuss
dosage with a radiolomst. The dermatologist who uses hus own
X-roy equipment wnil presumably have had suitable trmming. It is
preferable for dermatologsts to be equipped with the necessary
apparatus and knowledge, so that the condition of the sk can
be checked at the time of each treatment and the necessary adjust
ments made promptly

Thornum-X provides a method of administering non-penctrating
alpha radwation T have used it with some success 1 a varnish or
alcohol medium for treating ateas of chrome, hichemfied cezema.
It 1s painted on in a concentration of 1000 to 1,500 clectrostatic
units per m! at mtervals of two to four weeks.*

Ultra violet light therapy s httle used in the treatment of
eczema in most cases it 1s of doubtful benefit and 1 many it can
be positively harmful

T X B e ecive chorss In Shaok Farts of he Fiove.
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TREATMENT OF THE VARIOUS ECZEMAS
IN DETAIL

1. MANAGEMENT OF ATOPIC DERMATITIS

Victox H. WrtTex and Mamox B SULZBERGER

Il‘h\o:hltodmd.e'hcducusﬂonolmmmdltopk
d

grment.
In that the infantile form of atopic dermantis (Infantile eczema)
presents certam festures and problems which differ from the child-

bood, adokscent and adult forms, i treatment B conmdered
separately

MANAGEMENT OF THE INFANTILE FORM QF ATOPIC
DERMATITIS (INFANTILE ECZEMA)
1 GINERAL CONSIDERATIONS

It b worthwhile to instroct the family (mother father grand-
parents, ctc) in some simple facts as to the mature of the discase,
Und ding of tbe following points will generally be reassuring
to the famfly and kad to better co-operation and more intelligent
mamgement of the patent.

{a) As a rule, the baby s general health and well-being will not
affer regardiess of the severtty of the * ecrema ™

(b) Compicte recovery can be expected in most cases sbout or
before the age of two years,

() There it littke danger of “ infection ™ or'bkoodpohotdn
despate all of the rubbing and hing, providing the med 5
are osed properly

17
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(&) The candition is not infectious or contagtous

(e} No physical marks or scars will result from the eruption

(N There 15 no likelihood of psychic scarnng. In spite of the
apparent suffering (which 13 not as bad as 1t appears to the famity)
there will be no memory of the episodes when the baby recovers,

2. ETIOLOGIC MANAGEMENT

(@) Environmental Exposures—the atopic baby should be peo-
tected as much as possible from those exposures which are likely to
prove detrimental these nclude. dusts feathers, wool silh animal
sheddings certnin cleansers, alknlls, ncids, vapors and vanous
micro-organisms rapid or excesstve coohing and heating: high
humudity and other environmental stresses.

Towards this goal

(0 The room temperature should be kept cven (about 68 F)

() The clothing should be soft light and cool cotton or linen
should be worn next to the skin in preference to wool or other
rough materials

(ti) Soap should be avoided and clothes diapers, ctc  should
be well rinsed after laundering.

(ty} Passible food allergens should be chiminated These are
discovered by close obscrvation of the effects of food elimination
and re-exposure to suspected food. This method 13 more success-
ful than the results of many hundreds of skin tests T 13 generally
agreed that the common dietary allergens are (listed in their ofder
of importance} cow s milk wheat and other cereals, eggs, citrus
fruits, spinach peas tomatoes fish and fish products (meluding
fish hiver oils)

(v} Make 1t routing to strip the mfont s soom of cxcess drapss,
rugs, stuffed furniture, blankets, ctc  Also 1n the attempt to reduce
awr-borne alfergens, the more atlergenic types of mattresses and
pillows should be replaced with foam rubber or sterhzed hotschair
ones
fvl) When other methods fail remove the baby from its onginal
environment. Change of cavironment often results in rapid and
spectacular improvement  In a high percentage of infants merc
hospitalization will clear up the dermatiuis often without any other
therapy being necessary

(b} Specific Hyposensitization would appear to be Loglcal- but
unfortunately hyposensitization 1s of very httle 1f any practical
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value fn the management of infantile atopc dermatids. This is truz
cminmclnm\nmhnﬂng\zmﬁ.ﬂ\cmﬂ)d\u
wool ot & food, Is strongly suspected as being causative,

3 SYMPTOMATIC MANAGEMENT

The most promming symptonhix approach is that directed
toward.

(@) Removal of crosts and scales

(b) Combatting of infections.

() Soothing of irritabon and sleviation of ltching.

) Prevention of scratching and ingury to the skin.

(s) Remaval of Crosts and Scales.

1 Sponge of bathe 1n tepld tap water or water contairing

(@) Bran starch, of oatmeal.

(b) Tar (Wquor carbonis detergens or ofl of cade) Soap should
1ot be used.

Bath are given once to twice daity to once cvery few davs. 1f
not toferated, they should of course be discontinued.

2. After each bath—or when necewsary in licu of the bath—the
following procedares should be carned oot

(@ Carefn! removal of all scales, crusts and débrs. Wet com-
presses or cleamsing afe often helplnd Preseripioms 1 2,3 &)
Saakng with, of applicaton of, miveral o alive ofl (or Prescripton
5) will also facilitate separating adherent crosty, ete,

{6) Dusting liberally with & finely powdeted take or other mild
dusting powder (Prescripon )

1 In order to schieve the fullewt thermpeutic benefit, these
modaltties for removing crusts uod scales should also be used peior
10 applying selected topical medicatrons huted below
() Combatiing of Infectiops.

While the ordinary smount of superfictal infects pesi 4
on the areas nyually ds very ’ ity to the
rottine of bathing, ok g and the anu
topical agenis Gee below) it v sometimes
—c o - TectmATy 10 e more

! The topical appiication of one
Nt OF dreans, £y Bacimn “d?lsmmt_rl!nﬂ}ﬁauis.;
myvin. Terramycin or various corbinations of thess, 1t hax been

Sey Appendex B
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our expenence that these are often helpful anti-bactenal preparations
with o much lower index of sensitization than pemicillin or sulfoma
mude otntments

2. Cleansing and/or compressing with solutions prepared with
antibiotic solutions (Tyrothncin Neomycin Bacitracin etc)

3 Combining anttbiotics with the older antieczematous
remedies (Prescription 8)

4 Oral administration of the antibiotics Many of the anublotics
are now-available in forms which pernut the administration of small
doses and which are usually palatablc and easfly given to the nfant.

(c) Soothing ol Irritatlon and Alleviatlon of Ttching

There is no question but that the proper sclection of topical
medications for any particular case will prove to be the most heip-
ful therpeutic appraach for the baby with atopic dermatitis. Perhaps
the future will sce greater benefits through the systemic admrnistra
tion of cortisone or adrenotropic hormone (ACTH)

The scalp and face are the parts most often involved n nfantile
eczema they are also parts most difficult o treat because of the
proximity to the cars nosc and mouth and the problems of removing
crusts and applying dressings etc

Scare The crusts and scales should be removed according to the
methads already outlined Usually twenty-four to forty-cight hours
devoted to cleaning up the area s required before more active
thetapy can be started  Prescriptions 9 10 may then be used  These
ointrments should be removed gently with olive or mineral osl before
reapplying under properly fitted dressings at least twice dafly In
that the scalp usually tolerates potential irntants better than other
parts of the body 1t 1s often safe to use a bland soap for a mild
detergent) 1o wash the scalp severnl imes a weck.

Face: The crusted and more severely involved arcas may be
cleansed without benefit of dressings which must remam 1n place
around the clock Careful gentle cleansing with cotton soaked in
o1l (or 1n Prescription §) or wet with one of the nuldly antiscptic
and astringent solutions (Prescniptions [<4) should be done many
tmes a day When wet compresses of Prescriptions 1-4 are used
they must be applicd correctly and carefully whether the open of
closed method Is used

Continuous enre 13 essentin] and therefore Preseripuons 6 8 9
11 should be rubbed tn genily and reapphied as frequently as is

necessary to keep the areas covered
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Uﬂnﬂyvm}dnmwthmednpthemo(thccnuﬁngwﬂl
bcmoe.lodol.bcrmedhthmlmyhelpplwd. Onc of the best
measares consists of the use of mdiluted tar (Prescription 12)
applied o the {ace under & matk The crude coal tar s applied in
a thick layer and its surface dusted fiberally with plain wnscented
nlqcmmhlvﬂiunlndpre-ﬁﬂ:dmxkhmhﬁy:whedmd
carefully bandaged in place. This {s removed after onc to three
days.wheulhncun:kwﬂhplﬂnmbnnmdpmohmmhlppﬂcd
foc twenty-four hours. Thesc altermate applications of tar snd plain
petrolatum tmasks are sepested several tmes, 1f found helptul. (The
body must not be exposed 10 sun when tars or other photosenntiz
mg agents are being used)

When improvement Is noted, o & test from face masks is desired,
Prescriptions 11 13 may be rubbed in gently

Tauxk Because of the extensive arcas involved and the drficulty
snd dangers of applying restncting daged dressings, the trank
does not genenally 1end itsell 30 well to treatment with clntmenty.

Bathing or cleaming with the sotutioms previomly oned
are refatively simplie measures and may be followed by the inunction
of an cintment soch as Preseriptions 6,8 11 13 Large body areas
are oyoally more ensily { by the wpplk of ¢ hiog ™
type creams (Prescrrptions 6 14) oc of shake lotloms oc lintments
(Prescniptions 15 16 17 18) or of medicated ofls (Prescription
19} Of coune larpe surfeces of the body thould pot be treated
with prepanty lning high of tar phenols,
Goaols, Tosorcin, e, because of the danger of absorpion and
resuitant gystemic toxic effecth. Lotlons and lnlments mre best
apptied with an prdinary fiat paint brish and the new applicaton
may be painted nght over the old. When the caking becomes
excersive, the area shonld be cleanted by bathing or genile swabbing
with one of the recomnended ofls or solutions.

At times, heavy pastes (Prescription 13) 1may bo sed and when
dosted over wnih plain umscentad talc vonlly adbere well and act
45 & proteciive covering for the involved part. Varlom medications
may br incorporated 10 such & paste (e g Prescription 13 and
bcamthclcﬂwinp’:dxmbmmﬂyno(u'lcdm”mm

ﬂmmmmhuymﬁnm
preater they may be prescribed in

Needlas 10 sy the
schieved through the
the preparaions he

Freatest therapentic successes will be
Phyﬂcbnthmﬂhmy“[hd.‘mof
Prescribes; what can be expected of them: how
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they should be applied and removed, together with conscientions
and patient instruction to thoss who will care for the baby

All of the measures just discussed are mtended to soothe and
relieve pruntus  In some instances however itch “ crises may be
relieved by the apphication of hot (avoid burning) and at tmes cold
(avolid freezing and chilling} compresses for a few ninutes at a time.

Sedation (Prescriptions 21 22) sometimes proves helpful m i
tractable pruntus. The sedative effect of some of the so-called anti-
histarmnics (Prescription 23) may be tnied to produce mild sedation
and to help promote sleep

(d) Prevention of Scratching and Injury to the Skin.

In addition to the above, in desperate situations physical restraint
may be resorted to by tying the extremities to the bed, using splints
on the arms or placing metal or plastic cups on the hands

MANAGEMENT OF ATOPIC DERMATITIS IN CHILDHOOD
ADOLESCENCE AND ADULT LIFE

While many of the mcasures used 1n the treatment of infantile
eczema arc apphcable in the management of atoplc dermatitis in
children adolescents and adults there ar~ certan vanations which
are important

The selection of therapy will depend on the form of the derma
tins. In younger children where the cruption 1s more exudative,
the treatment will be smilar fo that used in the infantile form The
older the patient however the more the tendency to dner and thick
ened lichemfied involvement which 1s best treated by the procedares
to be outlined for the adult form of atoplc dermatitis

1 GENERAL CONSIDLRATIONS
As for the infantile form of the disease, 1t 15 advisable to give
bath the patient and the family some understanding concerning the
nature of the process. While most of the points made for infantile
cczema are applicable here, there arc certatn exceptions:
(a) The childhood phase of the eruption often disappears spof-
taneously but i some few nstances continues Of recurs with 2
s the adolescent form.
kw(i?{!‘fhcn the duense 15 stifl present n the late twenties 1t 1s
usually quite dfficult to manage and the chances for sponteneous

recovery are much reduced
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Lc)Onlyﬁ-esuﬂedngw’uichoccmwhmzmoamlm
dmwumbﬁcdbylkpaummedwm
interfere with cventual plete and { y ady 10
pormal way of 1

(d)Tod{Jnyh‘::c&mybcuﬂnedmmmmwm:nﬁu\hc
mmonuvohanmLTh:lutmdmdouo(mhucwdmp
13 ACTH and cortisone, and more recently hydrocortisone acetate
nnd&mnlmbollatupmlmc.wamtgrnlpmmmhfﬂm
poutic dfechivenen.

2, ETIoLOoGC MANAGEMENT

The distustaon concerning enviranmental exposures as given for
infantile eczema also holds for older individoals with atophe derma
ttis. Yt is of valoe to drets property avosding heavy coarse and
occlusive clathing (e.g woolr to avold cxcetsive expostre 10 alkali
so3pa {many soap subsiifuies are pow avallable) to make onts
lving quarters ax * allergen frec ™ ay pommble: to averd sudden and
extreme changes in temperature, ete

The most extanstive testing of the skin by the scratch of intra-
dermal method oc even demonstration of Pawsnz-Kister snti-
bodies 1n the blood serum are vsually of littke or no value in finding
the specific offending allergens. When & particular contactant or
food 1 known to produce flarewp through clinteal exposure it
shoukl, of counse be eliminated For nstructions on th * Prepara
ton and Maintenance of a Dmt Free Room ™ and suegested
cimunation  dicts, appropoate textv thould be consulted—for

Der * Fisentials of Du and T m

There is 0o question but that a chang~ of environment, wsually
to & warm and dry chmate, is beneficial even to the most clronte
cases, even those fafling to respond matisfactorily to all known
methods of treatment (wth the possibis exception of ACTH or
coctone)

The presemt methods of speaific desenutization are, unformne
ately ol 1o reat value 1n the treatment of atope dermatrtis

3 SrurrovaTIc MAMAGEMENT
The therspeutic a) in the
oo wompet pgtm;h_‘chﬂdﬁ;;\d,ﬂ;dw:ndnduh
terntiey of the eruptyon, Wh:nh-xlb:ect:unmphs:.m.m
ment as previowly outhned for the infantile form is applicable,
whcr:mc:m\u‘umuxamﬁn;.mbuunfecm:umh-
wﬁumﬂkﬂmi&h&n;—hmwdrytbeuumhundmn
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healing. As the drying 1s ochicved the selection of therapy changs
and attention 18 directed toward removing scales, softening the hard
skin reducing the thickening and infiltration and controlling the
pruritus  Alleviation of the severe stching that accompanies atopie
dermatitis 18 perhaps the most Important step in the treatment of
the discase, This may be achicved by topical or systemic measures,

While there are admittedly many measures which are helpful
m relieving tiching Prescriptions 24 25 26 27 have been found to
be particularly efficacious in many cases It is understoad however
that irritation is encountered in a certaln percentoge of cases Benro-
cane {(cthylumiobenzoate) should not be used unless existing
allergic senaitivity has been ruled out and the patient is followsd
regularly  Judicious use of the vanous tars in lotions, olls emuk
sions, ointments and crcams is still one of the best thernpeutx
approaches as in infantile cczema

For many months we have had an opportunity to use hydro-
cortisone acctate in various concentrations 1n selected bases. Al
pet cent to 24 per cent. preparation in o carbowaxdype base
hat been cfficacious in our hands  More recently the hydrocortsone
free alcoho! has been used similarly 1n the same carbowax-ype base
with promising results *

When other methods have failed, scveral sreatments with X-radia
tlon will often prove helpful Grenz rays in our cxperience, are in
many mstances quite as cffective as roentgen rays in the treatment
of resmistant patches of lichenified and pruritic atopic dermatitis.
This latter modality permits o limited repeated use over the years.
1n contrast to the absofutely limited dosage permissible with roent
£en nys

With the exception of cortisone or ACTH the effects of systemic
symptomatic treatment arc usunlly neither rapid nor stking.

When propetly used therc 18 no more effective therapy than
systematically administered adrenocortical hormone or cortisone. It
has been our cxperience  that doses of 150200 mg of cortisone
orlly given daily in divided doses produce a prompt and favour
able response with 75-90 per cent improvement within a few days
1 most cases  The dosc is then reduced as rapidly as the patient s
condition will permit. We have been able to retain patients oo 2
minimum muntenance dose for many months without undue un-
desirable drug cffect  Such doses have varied from 100 mz. daily
to 5 mg cvery second to third day  Of course every necessaty pre-
caution must be taken with the patient using these drugs. These
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hdn&wtfdh:ﬂuymﬂng!mwﬂmccu{mbammm
o dnoderal ulcer diabetes, psychoses, efe., weekly recording of
bloudprunmmdvdg,h(lndmﬁmmim}yﬂs:mdblmd
chemixiries for sodiom, potassium calelum and glacose lovely at
reguiar intervals and whenever indicated. (See- Manon B Sulzberper
SourAxpectIofACﬂ'{lndCaﬂtooclnDamtalou Tenth
Intermational Congress of Dermatology London, July 1932 also
reference )

Other measures of maragement of atopic dermatitis 10 adoles-
cents and sdults include the followng:

(@) Cocrect any discoverable abnocmalities which may be Inter
{ering with genersl bealth and comfoct.

(5) Endocnnotogxc approach  All forms of grots endoctinologc
dyston ment i s lonally of valne when
the skin w particutacly dry and there are folficotar Typerkermioscs.

() General dietary managemeni. Other than the ehmination
of causal allergens a properly balanced dict should be maintained.
Large doses of viamin A are thought to be of value m some cases.

) Antibuwtics. Tn selected cases where superficual miecton s
epparent, or « flre-up 13 kpown (o be axsociated with or has followed
wme unrelated nfectrons process, er  snmitls, nasopharyngrtls
eic, the oral admimstration of penicillin 600,000-1 000,000 vnits a
day or terumycia 10002000 mg. dally o aureomycin 1,000
+000 mg caily in drvided doses fs often helpful. The dose is best
tradully reduced ruther than wbeuptly discontinved.  Vitamin B
oomphex 10 large doses is helptnl in redncing the wnpieasam pastro-
miestinal effects.

{e) Whenever pomible, improve sweat gland function and water

P Proper air conditioning is often a help in some cases,
Ccruhdy-m;h,drynnd“mdlmalctsmhuTmAnmn
of E1 Paso Texay) ks of value in the majority of caser.

{f Whenever possible, reduce psychic and emotioml tentons
19 their lowest poseibic levels. ‘The benedits from this sort of protec-
ou roay be related 1o the mechanisms operative under (e),

(2} Sedation or similar measores, In addition to chiora! hydrate
% to 7} gr.) and phenobarbital (gr § 10 1) severs] tupes dafly the

anthisamnics ™ occasional
o e Uyhl\'eliahﬁve:ﬂunwh:nﬁven

A very small percentage of patients with
devel l‘-ﬂph (h‘rn.nn,
ontent e e period mpormaliics. Therefore, il
oqu ic ophithal
" mologic cxaminations and, of
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course, speclalistic ophthalmologic management whenever the lens
15 involved

2. TREATMENT OF SEBORRHOEIC DERMATITIS
G A. GRANT PETERKIN

In most shin discases one must remember that treatment of
the individual patient, including all the multiple essences that
contribute to the formation of his body and lus mnd, Is quite as
important as any local treatment which may be indrcated. In sebor
rhocic dermatitis this 1s particularly the case, as a full understanding
of the patient may make all the difference between success and
farlure

LocaL TREATMENT

The Scalp. A well known humounst has remarked that a French
doctor mvented the only cure for dandruff—Dr Guillotin, There
15 somz truth 1n this assertion for 1t 1s usually easy enough to get
nd of a pityriasls sumplex capitis, but 1t is almost certain to relapse.
Many treatments have been recommended for simple dandruff and
most are reasonably effective so long as the patient fulfils his part
of the contract For women and patients with olly scalps, lonons
are usually prescribed. the amount of oil used depending on the
individual requirements, ¢ ¢ Prescription 28

For men an omtment or cream can be mven, or the medicaments
can be incorporated 1n the hair-dressing they nosmally use or th a
suitable base, e ¢ Prescription 10

A popular new remedy from America 15 Selenium Sulphid
Suspension (Abbott) but its valuc has not yet been completely
assessed,

In the mind of the layman, shampoos are rechoned to be tmpor
tant for the health of the scalp but the person with an ordinary
dandruff will find that totlet soap 15 probably as good as anything.
In the presence of inflammation of the scalp 1t 13 wiser to use a
non-rrytating preparation such as 1 per cent cetnmid.. e cetavion
(LC I} or one containing sulphonated lorol and lanette wax such as
Ethisan (Crookes)

Should the scalp show cxcessive scaling redness or crusting
different therapeutic measures are required  Many of these patients
will speedily respond to onc of the quinoline derivatives snch as
Prescription 29 If the disease 15 chronic and severe more drastic
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shaved. The
are DeccISATY and the head may bave © be

Ecﬂmmp&n&dmmmﬁmmlﬁ(lpﬁmaq@m
d\mau\nigm:ndmxﬂn:.whhldradn;conmﬂn;ohbund

when crude col tar b pamted on Yike 2 thin varsish dusted frecly
with takcum powdat to dry i completddy a0d repeated every fourth
day the blaodd paste beiag wsed a3 spreads on the previous one.

In fnfamts sightly different treatment is indicated. Ordmary
dandruff or “scurf cap ” can be treated by an owtment sach sy
} per cent. peeciptouted sulphur and 1 per cent. saficylic acid in

sl g BP) rubbed In geatly twice
nday bunt the presence of exodation renders 4 thick paste desirable,
eg | per cont. ammoniated mercury {n Lassars paste, applied
11 a spread. Once the scute phase has sabsided, 2 tar prepanation
such a3 § per cent crude tar paste ot Ether Soluble Tar Paste
(Mardndale) can be d  When circinate wcaly red patches,
not anlike ringworm, are in ovidence these tas products or Vieform
cream (Ciba) are uruaity soccesstul.

The Beard Aret. The term “ seborthoelc ™ has been applied
1o many beard lesions, from s fow scattered follicnlar papules to
a full-blown sycoms. The milder cases tend to clear up with simple
westment, e.g 2 per cent. ichtbammol o calamine 1otion, bot often
sronger antseptcs most be wed. Of these, the quinoline denwa
tves arc the most valuable, prescribed as either Steroxin oirtment
(Gelgy) or Ung. Quinolor Co (Squibb) smesred on thinly and
pently night and morning It b Important to warn the patient to
stop them on ay sign of undue reachon The antiblotcs have a
Tmuted field and are apt to provoke contact dermatith, parhcularly
pencillin cream and streptomycin ointment. The mott effective
is wurcomycin ointment. bat some find that terramycn and neo-
mycin ointmenis are reliable Neomyangramicddm  ointrment
(Sqm%)hmcflhemonrwanbmuno(ﬂnylcﬂecummd
like the others can prodace contact dermatitis, Occastomily a case
w(&mmmwmm;ammmy
W‘nlﬂmmmmlllpﬂmbﬁﬂhntmandlpqm
pentian violet In 10 per cont. industrul sprn, but the indindal paty-
rally prefens 6ot 1o wse soch colourtd treatment. Of the many other
mne&c;mmnmlhnwpummmuuﬂphmh
petroleum jely and alibour water ecither cabbed og or
compress in 2 dilutfon of a spplicdas

teaspoonful 1o a prt of warm water
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Superficial X-ray therapy 1s not infrequently advisable and should be
used 1 fractional doses eg 75 r units once a week for four or five
treatments  On thus location, shaving methods are tmportant. Many
find that en electric razor solves their difficulty but not too close
shaving with a Gillette type of rezor a bowl of soap and a clean
brush are quite surtable.

Particularly 1f the upper lip is involved the nesal passages may
have to be treated for nstance, with vioform powder

Flexural Areas, Folds of the skin such as the cars, natal cleft
and auillac, require treatment sumilar to the scalp The most effective
application for moist lesions Is Casteliam s basic fuchein pant
diluted with equal parts of distilled water though silver nitrate
(2 per cent. aqueons solution) may be used. After the paint, crude
tar can be applied as on the head Quinoline drugs and antiblotics
must be used with cautlon in the fexures, but thick pastes such as
Lassar s or 1 per cent sulphur-salicylic paste are useful For these
cases Kennedy (personal communication) recommends 4 per cent
sulphur 1 Lassar s paste. In the few patients who may be resistant,
fractional doses of X-rays are indicated.

Sehorrhoea Corporls. The treatment of Seborrhoea Corporis 1
ordinarly simple and strmightforward The vast proportion g2t
better in two or three weeks with the use of 1 per cent. sulphur
salicylic omtment mght and morning. If the skin should seem
inflamed and sensitive, 1 per cent. sulphur-salicylic can be used 1n
zinc paste, or calamine liniment prescribed. Occastonally psonass
form eruptions resist these remedles, but yield to I per cent. crude
tar paste or to qunolor omtment 1n equal parts of soft paraffin.
Baths containing weak potassium permanganate solution do no
harm, may do some good and seem to impress th patient

GENERAL TREATMENT

It hos been stressed by Ingram that the scborrhoere subgect 15
not just an individual with a greasy skin, but a person often subject
to chronic infective states of the mucous membranes, with a
tendency to gastro-ntestinal disorders, malnutniuon and nervous
instability

There is no doubt that hidden foci of sepsis are often found
in these patients, and elimnatton of these is not infrequently
followed by great improvement of the skin. X-ray examspation of
the teeth and sinuses 1s indicated in many cases, and the possibility
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of focal sepsts from such ogans a the palkbladder urinary bladder
and prostate should not be forgotten.

Any treatment which impeoves the geoeral health 18 worth coo-
Mummhu-mdmmlnuﬂnauw
holiday spent in the open air and sunshine. A carcful history will
show that many of these patients have had gasiric symptoms af onc
tume or another often in the nature of a vague dyspepa but not
i ty the di sfy of duodenal ukcer has been comidered
a0d the patient fully ivestigated for ths.

During the past bundred years, many physicians have come o
the cotciusion that a sebotrhoekc dermatrtis {3 often associated with
some dietetic defictency for instance Tilbury Fox says “ This cell
prohif is sn evid of a ‘hat lower type of vitality
and implies mutritive debility Thos may be the result of hereditary
pecaliarity and it fs certainly evoked by irritants of all kinds acting
upon a debilitated system.” To thes day many dermatologsts feel
that the key to the prevention of this disease 1ies in an adeguate
diet, and for & tire it was thought that the sdministration of vitarmin
B complex rdght be the amswer  Unfortunately thls bas not proved
to bo the casc but some patients are greatly helped by large doses
of the complex given by miouth, but more often by the inpection of
a crode liver extract such as Campolon (Bayer) once a week for
four to six doses Recently Andrews, Post and Domonkos® have
advocated vitarmn B and B concentrats by injection, in a dosag~
of 10 to 30 mucrogranm once a week or a fortnight, and have claimed
outstanding successes. These results bave ot been confirmed, but
there 13 no doubt that some patients respond extremely well to this
therapy though otbers do not improve in the last. T have, however
found it of great valoe In emall children with particularty obstinate
flexural fesions, a3 rapd healing often occurs after fallure of all
other methods with the administration by mouth of Cytacon (Glaxo)
one (o two teaspoonfuls thrce daily (e 25 micrograms thrie
caily)

mn}uco(-d‘mlowinmrbohvdnm-ndhumdhlﬂm
proteins has been advocated pantieularfy by Barber* who recom.
mends an anth lonal dict and restricted fund Intake. These
paticnts uswlly are fond of a sweet starchy diet, and tend to enfoy
artificially prepared foods, rather than fresh country products.

Afmmwbxhunbehbdkddmfaﬂyﬁdxnhockm
muh:vedmelﬁnh}uwnhlhnlnhmmqndm and
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respond to approprate treatment, such as a change of clmate or
a diet designed to climinate specific sensitivity to foods.

The individual should be encouraged to live a less sedentary
hfe to wear less, thinner and softer clothing and to take a cold
bath or shower daily Soap and water are not contraindicated,
unless there 15 notable eczematization, and daily washing followed
by a thorough dusting with taleurn powder 1s adwisable for flexural
dermatitls. Medicated soaps have proved to be no better and no
worse than ordinary toilet ones.

It must not be forgotten that people with a tendency to sebor
rhoeic dermatitis are probably the most liable to severe drug reac
tions such as are provoked by sulphonamudes and the antibiotc.
Therefore these must be used only if there are strong indications
and under careful supervision. There 1s no doubt but that excellent
results are sometimes obtained in patients 1n whom pyodermm 13
excessive, but these are the very ones most liable to reactions. The
sulphonamides are rarely used nowadays but penicillin aureomyein
and terramyein have their defimte place in therapy

Despite the part endocrines play in precipitanng attacks of
seborrhoeic dermatitis, they are of little value in treatment. Though
one might expect oestrin preparations to be useful in lesions occur
ring in women after the menopause, the effects are almost invarably
disappointing  Occasionally thyroid extract 1n small doses seems
to have a good action 1n obese patients,

Vaccines and non-specific protein shock therapy have had their
advocates but seldom are to be recommended The same applics
to psychotherapy- as a rule more help can be given to these pauents
by o sensible wordly wise general practitioner than by the average
psychiatrist.

3 POSSIBILITIES OF SPECIFIC THERAPY IN
BACTERIAL ECZEMA

H STtorRCK

By bearing 1n mind the primary or secondsry part played by
bacteria 1n the pathogenesis of eczema one may sometumes obtain
surprising and permanent therapeutic successes this applies particu
larly to relapsing cases with marked sensitivity to the orgamsms
which are present in the lesions m great numbers Thus in cases
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e bacter liy one could & te o closs correls
{ion bessreen therapeutic suceess followdng parenteral and topsxal
pcni&mn.mdthcmnvity\o\hh:mmwnbymm
prodacdng organdsms (Storck and Rinderknecht?)  Therspeutic
success was pot usually obtained, however when gram-negative
bacilll (which usually produce perucillinase) were found along with
pemciliin sermtwve staphyococel Recently gccess with the newsr
anfiblotics, such 5 aureomycin, chloromyeenn and rerremycin has
pot been subject to interference by this type of enzyme and hence
they have produced better rerulty than pendcfllin. Cases of contact
ization 1o the newer antibotlcs are Also far Jess frequent.
Dermamlogusts have for many years known empirically that
sotibacternl remedies are, on the whole, uscful in the treatment
of eczems, hence bactericidal agenty, such as metafiic saity, organic
dyes wod dilute antisepucs, were often incorparated 10 owfmenty,
ke lotons and comp F ly however d te inirial
Pr was followed by 2 y of even relap phase,
in spits of conunmng with antibocterisl treatment; this was the
resuft of primary and sccondary allergic effects (e to the topical
i d bacterial resistance and endoge con-

situtional factors.

Specafic therapy in the {orm of vactne Injections, glven sub-
cutapeously in increasing dosage, has often been used, in partrenlar
those organisms recovered from the skin or thefr metabole products
bave been employed in this way with the objert of producing
o or an i d ity  Such veccioes are uanlly
njected ubcutancously once to three times weekly in ascending
doses, for o prolonged period, local or general reactions are an
indication for reducing the dosage. The cffect of this treatment
is dificult to evalmte m view of the anpeedsctable bebaviour of
ehironi, recwrrent eczema and of the effects of focal tremtment used
stihe same time  Nevertheloss wo maw twenty-two soccesstul results
M sxfy-une cases of chromie, recoment eczemn {n which bactenal
Mmmmmgnmmmmmmm

Dccwmddxtmﬁm(h&lmkdwhtmo!lﬂamupu&e
mmwfmmcmdythalppnmo{dmmtbn.nndlu
hnmame-mnmdmbcmnodmm-mmom
hmmm’dmbwd}yintﬁuwdd:llgmngupcftmkxwm
peritonitis. lnmax-mnamckofpwrh:hmprwoked.
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respond to appropriate treatment such as a change of climate or
a diet designed to elimunate specific sensitivity to foods,

The individual should be encournged to hve a less sedentary
life, to wear less, thinner and softer clothing and to take a cold
bath or shower daily Soap and water are not contra-indicated,
unless there 1s notable eczemauzation and daily washing followed
by a thorough dusting with talcum powder Is advisable for flexural
dermatitis  Medicated soaps have proved to be no better and no
worse than ordinary toilet ones

It must not be forgotten that people with a tenden~y to sebor
rhoeic dermatitis are probably the most liable to severe drug reac
tions such as are provoked by sulphonamudes and the antibotics.
Therefore these must be used only 1f there are strong mdicatom
and under carcful superviston There is o doubt but that excellent
results are tometimes obtained in pauents in whom pyodermma
excessive, but thete are the very ones most Hable to reactions. The
sulphonamides are rarely used nowadays but penicillin aureomycin
and terramycin have therr definite place in therapy

Despite the part endocrines play i precipitating attacks of
seborrhoeic dermantis they are of hittle value in treatment. Though
one mught expect oestrin preparations to be useful in lesions occur
ning in women nfter the menopause the effects are almost invanably
disappointing. Occastonally thyroid extract in small doses scems
to have a good action in obeso patients.

Vaccines and nonspecific protein shock therapy have had their
advocates but seldom are to be recommended. The same applies
to psychotherapy™ as a rule more help can be given to these patients
by & sensible wordly wise general practitioner than by the average

psychiatmst.

3 POSSIBILITIES OF SPECIFIC THERAPY IN
BACTERIAL ECZEMA

H StorRcx

By bearing in mind the primary or secondary part played by
bacteria in the pathogenesis of eczema one may sometimes obtain
surprising and permanent therapeutic successes' this apphies particu
larly to relapsing cases with marked sensitivity to the organisms
which are present in the leslons in great numbers Thus tn coses
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4 bectenologiealty one could & u‘d:rdctunda
between tharapeutic success following parentera opical
‘::icﬂlm-ndﬂwmuwtymlhhmdbbmmmbyt}mm
prodocing orpanitms (Storek amd Rinderknecht | Therapeutic
soccets was not mally obiained, however when gramncgative
hﬂll(whhhumﬂypmdnc:padcmmsc)wcfoundnlongwim
peoiillin sensinve saphylococtl. Recently snecess with the newer
antiblotics, sach as aureomyds, chieromycenn and terramycin, hay
mtbemmhmwlniufcrmbymutypeo{mzymandh:mc
they Tve producsd better results than perucillin. Cases of contact
10 the newer antltrotics are also far less frequent.
Dermatclogsts have for many years known cmpirically that
amti-becterial remedics are, on the whole, mefol in the treatment
o eczema, hence bactericidal agents, such as metallic salts, organic
dyes and dilute antisepes, were often incorporated in ointments,
shake botions and compresses. Frequently bowever dramatic inloal

I way {oflowed by a y or even relap phase,
in spite of g with anti-bacteriol fr thrs was the
reslt of promary and secondary allergic cffects (e to the topral

Lcath i d bucterial rest and endogt con-
sotutional factors.

Spectfic therapy in the form of vaccine inpections, given sub-
cutancomsty 1 increaning dosage, bas often been used; in particular
those organtsms recovered from the skin or thelr meteboiie products
ave been employed I ths way with the object of producing
d ac e d im Such vaccines are wsually
Ingected subcutancously once to three Hmes weekly in ascending
doset, foc a profonged petiod, Jocal or genenil reactions are an
indication ot reducing the dosege. The effect of this treatment
& difficult to evalmate 1 view of the unpeedictable behaviour of
chronic recurrent eczema and of the effects of Jocal treatment used
at the same time. Nevertheless we suw twenty-4wo soccesstul results
hmwmdmbmmxnwﬁkhw
ﬂmmeobv)ms]yphying.pumt}mcmumttrntcdwﬂh
Vlmnufochchmnmhsmdtoﬂ«radnplcrmqmm
AnmemmediuCh:pmV]Lr:mhmofmyh\;lntmhy
mmrmﬂxmumﬂmcwokdwrurmofaﬂampndn
mmryfmnmnrdythe:ppmrnceddhsmxmﬂcn‘lmm
\nomsal}unppmnnoco(:rythem:mdonmwhidx,lnom

tance, undoubiedly indlcntudlhe“ghhn;upofumbq—uﬂou,
peritonitls lncrmcuc-ﬁmnmckolpmrhahmw
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Complications such as these indicate that vaceine therapy should
be used with caution

As regards the reactwity of the skin to bacteria vacome
Injections served to reduce the epicutancous reaction i1n seven
instances and the reaction to mtradermal Injection of fltrate m
cleven Therapeutic success seemed to be independent of any
alteration produced in cutancous scasttivity

According to Colebrook and others (cited ) rormal skin has the
property af disinfecting stself of surface organisms such as haemo-
Iytic streptococet Staphylococcus aureus and colform bacilli One
could therefore suspect that persons subject to bacteral eczema
would show a reduction of self-sterilization By infecting normal
and eczematous skins and then studying the phenromenon of self
disinfection we were able to show that this varies greatly from time
to time" repeating the same studies before and after vaccine therapy
we were unable to demonstrate definite changes in self-stenhzing
power Attempts to measure changes in resistance to cutaneous
bacteria produced by vaccine therapy for nstance by studying the
bactericidal power of scrum and citrated blood, were also unsuccess-
ful Here too extremely wide varigstions were found in the same
patient at different times* the bactenicidal power of control sera was
not greater than that of the serum of eczema patients and particu-
larly no specific se tn the bactericidal power of the serum could
be shown after vaccination

4. PRACTICAL MANAGEMENT OF NON ATOPIC
ECZEMA

L J A LOEWENTHAL

The general principles laid down in Chapter XII together with
the foregoing specialized contributions, should almost enable the
reader to undertake the rational management of any cczema Three
essentials must, however be borne 1n mind first that no systemic
or topical therapy can take the place of aetiological approach and
management; secondly that general principles are of first impoertance
while detailed measures are being considercd and thirdly that
non-atopic eczema ncludes an extremely high proportion af cases
of contact eczema Many authorities believe that a far larger
number of these will develop an allergic sensltivity to many of our
most useful topical remedies hence anaestheucs such as benzocaine,
antl-histamnycs, sulphonamides  penicilin and mercury must be
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appbed only for short penods or not at el For the same reason
mmwmmnynnermkmbmnee.hmﬂdbemrpamcdin
outments ot creams with reluctance and only whea the paticat is
mder supervision, for acoativity to topscal medicaroents oocurs
most frequently when thess vehucles are used.

The first esserulal in topieal therapy ls the choice of the corrert
rehicle thi Bas been touched on before, but it cannot be repeated
00 ohen. The correct application for acutely inflamed, weeping
arexs 13 the cokd compress (Prescripbons 14) followed, when there
» lttle or 0o exudation, by a mild dmting powder (Prescriptton B
A watery tincture u often preferable to the direct change to a shake
lotion (Prescriptions 15-17) and Nox. 30 and 31 can be used at this
stage As a rule all these are well tolerated, but when the stage of
occlusive velncles (pastes, creaos and owtmentt) 8 reached a
preliminary trial on one of two small areas may bo made. Pastes
should be wed in preference 10 olntments if there is aoy doubt ay
10 3 greasy base belng tolerated. When possible 1 peefer n paste
10 bo bandaged on under a hinen strlp for twenty-four hours at a
time, and & 2 at vig removal  between
dresings. The prescripions given by Witten and  Sulzberper
In Appendix B amply cover the requrements of nearly all types of
eczems. The two exceptions [ have in mind are—

1 Xerofic snd Winter Skine. These ofien react badly to oint
Testy made wath the vehicles suggested in the Foroulary o soch
cases the use of ap ammal fat may produce excellent results and
tdeps lanae hydrosa 1 suitable; for exse of application this can be
thioned with olive ofl and secondary Infection controlled with an
tntiseptic (Prescription 320 If a paste s indicated in snch cases
eders lanxe may be substitmied for mineral grexse.

L For Dy Infected Leslons (orythemitosquamons, kern
totlc and dry schorthotse eczoma) lndmaﬁomwbacp:(:un
conveniently be mod 1 have fad saccess with Prescrption 33

The able oo oot pretod 1o give wote than a guide to the
ype of treatment applicable 10 the chiet varicties of eczema. The
dermatologut & early trainang and expenence have taught bim that
diferent parts of the body's srface require different types of
lﬁimhn.thmm:nﬂhemm@,”‘mnym
o e i e e o 0 sk e

S cohcentre of & a3, for §
and Umba, Mfuﬁamulmuﬁplunmmﬂtmnﬁﬁ
dmumm-m&mo{mmmm,obﬁmm,




232 THE ECZEMAS

Complications such as these indicate that vaceine therapy should
be used with caution

As regards the reactivity of the skin to bacterta, vaccine
mjections served to reduce the epicutancous reaction in seven
instances and the reaction to intradermal injection of filrate
cleven Therapeutic success seemed to be dependent of any
alteration produced in cutancous sensitivity

According to Colebrook and others (cited ) normal shin has the
property of disinfecting 1itself of surface organisms, such as haemo-
Iytic streptococer Staphylococeus aurens and coliform bacille One
could therefore suspect that persons subject to bacterml eczema
would show a reduction of selfsterilization By infecting normal
and eczematous skins and then studying the phenomenon of self
disinfection we were able to show that this varies greatly from tm.
to time- repeating the same studics before and after vaccine therapy
we were unable to demonstrate definite changes in self-sterilinng
power Attempts to measure ch inr e to us
bacteria produced by vaccine therapy for instance by studying the
bactericidal power of serum and citrated blood were also unsuccess-
ful Here too extremely wide varations were found in the same
patient at different times, the bactericidal power of control sera was
not greater than that of the serum of eczema patients: and particu-
larly no specific nise in the bactencidal power of the serum could
be shown after vaccination,

4 PRACTICAL MANAGEMENT OF NON ATOPIC
ECZEMA

L. J A. LoEwENTHAL

The genernl principles laid down 1n Chapter XII together with
the foregoing specialized contnibutions, should almost enable the
reader to undertake the rational management of any eczema Three
essentials must, however be borne in mind. first, that no systemee
or topical thernpy can take the place of actiological approach and
management; secondly that general principles are of first importance
while detniled measures arc being considered and thirdly that
non-atopic eczema includes an extremely high proportion of cases
of contact eczema Many authonties believe that a far larger
number of these wall develop an allergic sensitivity to many of our
most useful topical remedies hence nnaesthetics such as benzocaine,
antr-histaminics sulphonamudes, pemcillin and mercury must be






1 A T S e
Aemas s e e UIPLAS 21
€ ri wopdposay e l..n—un/

I orwaTUs § Llomrmy
wou v uol WD %10 ge CF 3 Lo L TRCTY ,
A xpoes oofm) (%) | ended
Ldwimyy dna-y Teuotirej-qng wiptikdegd|ng 0 InoruINL )
| e
Tos - 10
SA0QE Y WOl BE) Rllog | L1911 suopduosary N_EuEbe.SouoﬂaﬁU (1234 4-) Slegng ¢

BupRIp aspnoo

0.
40} SrwoTnMqomured Wmpag
00 4w X oa 3mxoj TE'of 20 £ 4g 13#, ops 10
Lwupd 01 wopsauy BLva®v/E  pamofioy £+ | SoordpumA g 1 30] H1DV 30 ouomuory , PHEIRDTTD oinry -
0348 Jiaq |
¥ H1OV 10 ouosjuon
It BORT  aqumgs ¢ &g werps ary |
WIS J0] YA 08 TojaxRD) %[ 10 ¢ P34OI0] € | suopdpzsang

|
‘ﬁauabﬂbz-u:oz:nz PRI Lssant (9) -

@
Temonss-oinded
Ig vt 20 L &g 3o mnded
- £ 7 1\ tomqueg p3soqioy € 7 | swopdirary 3% [ 10} HIDY 0 ouosuoy PUR thoTYLGA (g)
| !
Pur Jmdagu (o)
— 34 St €°T 1 ymopdimayg E_Bu=5<8c§:ou\,§n!§-_uu<_
—_— _
SNORLNVORAd (ramaauayy)

YINZO3 40
ONISNVH1DJ0 3dA1 SNOLLYOITAdV TYDIdOL  AdVYAHL JIAIISAS M AOVLS ANV XL F
1 -

YWHZ3I DIFOHUHOHTISNON “OldOLY-NON 40 INFMLVAYL 06 3ain

X vy



APPENDIX A

TABLE OF CONCENTRATIONS AND VEHICLES
TO BE USED IN PATCH TESTING}

KEY TO ABBREVIATIONS AND SYMBOLS

et = nceicoe ’ptL  petrolatom
e =alcobol 70 per cent, prop. =
.. _peoT lm_ - maturatad
chfor = chiaroform %l
o -custer ol 1 We weypect that conarirstion
caotols = perform coniro] tess on | given B8 too wroog for omtloc testing
normal sabpects 1 Tha m been knowm 1
dexl w15 per oot diross soln- the
[ ahur  single application to
- =ofive ol \ &m.
PE___ mpowder
3 betence {(”9‘“"‘ ¥ ehicle
Acctamlx
Aot sd pdr' u]h g
Acvione b
Acxtphenetuiy pdr s
Acndos pir | Dure
Alobhol, deowtared pog
Aldchryds amenas ! mn
Almarms pere
P ialin S8y | T
Alzana red 10M e | s h
Akzarm miphewe | 10 ™
Alalows, 1 mha 1 -
Aol ad uh
wh
Alpba mapheirytsmuce ey
Aboanoo scrapgs fo a
Alcmoowory scetats A
Almoao, chiorkle 1o =
od of 1 -
Armdo-szobenol 1 k.
Aredoazaciaeme hydrochionds 1
Audovhenol (orthe, mota o pars ) -
Azudopyres 10
At l s h =
Axno-azoteens | H pet.
Amino-arotelmcne
Anmcdacryic sed L un e
o | hox

1 Magead trom Allergy B9 B Uroach g P o ——
Medhcal Baoks Lid mz v AP M GottBed (Wra. Helmerera
™
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Aguin many patients are scen only when they are already
suffening from the effects of mismanagement. In such cases adde
tional caution 1s required  promotion ™ from compresscs, powders
and shake lotions to pastes, creams and ointments must be under
taken with more than the usual caution and even routine remedies
must first be tested on limited arcas

It 1s o sad but truc reflection that most patients with a chronic
eczematous eruption do not dare to hope for a cure; they do not,
however expect to be made worse. It would be idle to pretend that
the treatment of cczema s wholly satisfactory  Much remains to
be learncd and much, no doubt, to be unlearned. Yet for the
practitioner who has mastered the essentials of therapy and who
is willing to devote tume and trouble to his cases the rewards are
rich indeed.
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PATCH TESTING—continued

Substance

Ammonmm bichromate
Ammonmum bichromate

Amm

Ammonfom chloride
Ammonum fluoride
Ammonhun nhrate
Ammontom persuiphate
Ammonnm slphate

Amydrkcalne hydrochloride

Amyl acctate

:m]naics

Anlline

Aniline bdllhnm;r:m s
t

Aniline dyes i

Aniline dyes

Aniline dyes pdr

Anbe sced oil

Anthracene

Anthnlin (1,8.dhydroxyanthranol)
Anthraqoioone, powder
Anthraqoinone biue SR. 1029
Anthrarobin

Antihidrotics (prop ) (controls)
Antmony chloride

Antimony oxide

Antipyrine

Aguaphor (prop)

Arachly ofl

Armca, tincture of

s tincture, modified (apthrarobln, tumenol,
spirdts, ether)

Aromatic oila

P v —

no a ve cove

Atropine sulphate

Auto lubrical

Auto pollshey (controls)

Arochloramid

1
Baketita (scrapings)
Baking powder

pdr

Baking sode
Balata (rubber)
f Pern

Dilstion

ub

~tEsten
Spzawgd=

Boﬂg
T

wBund

(per cent.)

FRRS

S
>
&
2

31 EEERERERR
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PATCH TESTING—continued

Dilution
Sxbatance (per cent.)
Cajcium carbopate k)
Calelum chlorkde 10
Calcium ide (cTude) 10
Calctum fluoride (2]
Cakfum P8
Calcum nitrate 10
Calcium oxide 10
Calelum phosphate 10
Calerym sulphlde 1
Calmito] olntraent (prop) b
o] re
Camonmlle, ofl of v WJ
me:’l'xgle ofl of pdr 25
r pure
Camphor fce (prop) b
Camphor oll ofop 10
Camphoc spirits of a i;
23

1

1

Caraway secd, oil of S
Caraway seed, ofl of !
Carbazok pdr pure
Carbon nh
Carbon disulphide &
Carbon paper u ks
Carbon tetrachlonde paro
Carborundum ol
on uh
Cashew nut shll ol ¥

L=}

Cement (controls) hidod
Cerealn s
Cetaceum pare
[T

i
Eg
2
=
o;§ 3

ofl
Chinosol (pot. hydroxyquinolin. sulph.)

Cloral hydrate )
c o5
Chlorbenzene

Chiorbutol

Chlorinated lmme 1
Chlorinated paphthaline P’

o3
i
"3
ze
L

Chrome alum

ot 051
Chromium chloride
Chromizm aulphate 10
Chromium salphat pdr wi
Chrome {d‘nlow 15
Chrysokiin brown pdr e
Clonabar add §
gh{]mmrc pdr sl

£
v

EREEREREER

FEFF R EE

°
b

4 !%EEBE }

3 38 233
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PATCH TESTING—continned
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Dilution
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PATCH TESTING—continxed

Substance

124 dichloronitrobenzene
14-2 drchloronitrobenzene
Diethylanius-cthanol
Diethylene glycol

1-8 dihydroxy-anthranol

12 dihydroxy-snthraquinone
1-8 dihydroxy-anthraqulnance
1-4 dihydroxy-anthraquinopo
Dkhmethy]l amino

Dimethyl anilive

t1 24 dinitrochlorbenzene

Dl-orthotoly] guanidine pdr

gii-onho;olyl thio-urea pdr
pheny!

Diphen: nidine

Drlhloi1 ds, salts of

Dithrano!

glm(yl u:gllna
ragon §

Duxts

ents
Insecticides (prop.}
EBmetine hydrochloride pdr
Enamel (controls)
Eodln par
rine
rosin

» reagent
Essenthl oils (controls)

merey
Enayp(m,g!ot o

1]
g, olfs (contros)
it (prop

Dilntion

(per ceml.)

Vekicls

FERIS RRRREER)

1



243

¢ 4 0§ 9

'B-Hh ne
2337 7

g8 94

——— ———

P ST |

1

a

w Wm mm
1l WE i

spx
1KkR

i

£33

e ——

I

m

axss
bE-b

|
w
E
i
¢

m

azaferansiang
GERE-ALRUEETY

Py
i F

d3  ggwi

T

#8255

mMmm m w

mwmhmmmw



244

THE ECZEMAS

PATCH TESTING—conteaxed

Sxbatance

Hydro:
Hydmxymcrvunrdlmpbcnol

e

Indigo

Indole
Inecto A (prop, haur dye;
Inecto B (prop hair dye!
Ink cradicators (controls)
Inks

Todine crystals

Todine

crystals
Iodlnc. tmeture of US.P (do not cover! dmply

on)
lodobhmltol (prop)
Todoform
Inidium chlonde
Iron chlol
lrnn mclnlllc ccrApings
Iron rulr
Istizin 1-8 dmy\’fov-nllu'lquinom
Javelle water

oll of
halalt (prop. fertllizer)
Rarbolinlum (prop wood preservative)

Kerosine

Rill It (prop insecticide)
Lac dyex

Lacquers (controls)
Lakes

Laketine
Lanolln (wool fat)

Lard
Larocaine (prop)

Lead
Lﬂlhc‘l‘;. natural, ta ped, dyed, mitation

Lemon ol of (coatrol )
mﬁ
Lime. Yuked (controb)

#8z-f TRITEIE.LE.

Dulniion

(per ceat.)

34
o

uiZest sy

slees.

H
N
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PATCH TESTING—contiared

Swbs Dilution
tance (percent )
Mustard, of! of !
Naftalan (prop) 1o
Nail shb
Naphtha 0
Naphthalic ackd 15
Naphthaleno pure
A e el euloh
- actd el b B
Naphthenol 50
Naphthol yellow pore
Naphthylamfne
inc 1
Nickel nitrate 5
Nickel sulphate slo
Nicotine nalicylate 3
n
Nile blae pare
Nitrie aced 23
Nitrobenzene 105
Nitrophenol 3
Nitroo-dimethyl aniline !
Novocaln (prop.) 2
Nupercuine (prop.) !
Nutgalls, roasted u i
Ni ol of =
N " reagent o
Nylon uh
ook TR}
Out ol u b
pure
Orfiomycins (controk) undil
Oll of bitter almonds !
Oil palots, in tubes Ul
Ol paints, for watls s
Olibanum o
Olive ofl Lo
Orange, ofl of <
Omange, oil of !
Orange 11 151 as lake pure
Orrhs root, powder bcie
1Orthocain 4
Orthonltranisol H
Ownic scid 9
acld H
Paint, house %
Palladiam chloride 1
Palm ofl vl
Panthesln }
Para-smidophenol 0
Pars-amidophenol 9
Par-aminodipheny! amine ;
m 10
Para-di-chromo benzine 10
pure
Paraiiro berzolc acid "o

tParanitroso-dimethylaniline
Panaphenylencdamice

1 ehrele

EREER 2% 5p 33

5 RERESE

355 ERBgE: L3333 31
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PATCH TESTING—econtinned

Sxbstance

Propykoe glycol
Proteln extricts, foods, plants, bacterm
powder

Pyrethrum, milted
Pyrethrum, tincture of

Juinice sulphate
nizarin

R:.\lnosol o
Raw umber
Red moss

1Resins (controls: see  Plants ™)

Resorcdn (controls)
hodamine B 749 lakes and toners of

Ri
Rhodium chloride

R
Rubber rubber products
Rubber (synthetic)
Ruscl odl of
Rye, ofl of
Surrnnmo(O 341 P, "
Sa n (prop. duunfectan
mmouho
i acld
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PATCH TESTING—continxed

Substance
Sulphonated ofls
Sulphoulicyllc acld
hur (precip. or sublimed)
Sulphur monochloride
Sulphur acsd
Sulphuric ltH
Sulphurous
Samac lcave& fresh or dry
Sonflower oil of
Tallow
Tannkc acid
;m (no covu'ln;l simply apply)
ar

Tlrm llono(N_F

Tetrnchiomaphthalin
Tetralin (tetrahydromaphthaline)

T
Tetramethyl thiumm-disolphude
X byl-thta s

Tetryl

Toluene

Toluldine

Toners

Tooth pasies, powders
Traeacanth

Ditutron

E

\ 2

(percent ) 1 ehrele
pare
rure
510 pet,
1 arb. d&i
mphede
Z g
1 -~
ay is
ails
as b
ah
1 =
uhb
as is
Ig aq.
»
ahb
pure
pure
350 aa
30 o.0.
3 ak.
pore
pure
nt. cther
pare
pure
=) co.
3 ake.
1 ™
pi) et
10 »
anu
ul
n i
uh »
iy}
i
S0 0.0
10-50 o.0.
pare
ub
1 aq
pure
S0 0.0
k4 o0
undl
1 »q
001 chlor
1 acel
] acet.
15 w
atL ake
aq
pore |
pure

i
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APPENDIX B

FORMULARY

Prescriptions 1 to 27 by WITTEN and SULZBERGER,
28 and 29 by PETERKIN
30 10 35 by LOEWENTHAL.

PRESCRIPTIONS*
Solution of alum:nium subacetate (Liq alumini subacetatis N.F VI)
or Burow s solution (Liq alumimi ncetatis NF VI).

Label Dilute with 15 20 parts of water and use as cleanser of
apply as wet poultices or dresmings.

Boric acid (crystals or powder)

Label }to 1 teaspoonful to each tumblerful of hot water: allow to
cool and apply as cleansing solution or as wet compress.
(Remember—as the solution evaporates the concentration of the
boric acld increases.)

Potassium permangnnate tablets 0-06 (gr j)
Label Add I tablet to 1 2 pints of water (1 16000 or ! 8,000
solution) Stir and dissolve thoroughly before using.

Thiersch s solution (Liq borici mlicylatis).
Boric acid

120
Salicylic acd 290
Distilled water to mako 1.0000

Label Apply undiluted as wet compresses.

Lubnecating and softening oil
licylic acid 24 48
Ofive oil or Liquid petrolatum to make 2400
Label For softening and removal of crusts, apply as directed

Softening and lubricating cream and soft omtment vehicle
300

Liquid petrolatum
White wax 75
Distilled water 120
Sodium borate 0-225
Label Apply by gentle massage bandage on i thick layer ir

required
This preparation may be used also as a vehkle for antipruritks and
many t medicaments (except salicylie and other acids which
will break down the emulsion).

Formulas referred to n Prescriptions | 7 are the Nat omal
The Nauomg! Togmu

Formulas
5
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of Zmc stemrute %0
Purified tok 500

Anﬁscpdcdntmem.mlm 025 08
% 25,000 Unfts
ot Aureomysin hydrochlonde 025 15
ot Tertamycin hydrochloride 025 15
Victorm powder o5 I3
or Ammontated 0s 15
Petralatum, 0 make 500

Labsl Am@uymuﬁaucdumezﬂmdAuymd
banduge as directed. (Caution—do not wso amuoalated meramry on
large body arcas because of possitle systemic absorption.)

Label Rub gently on affected parts 2 to 4 thmes daily and bandage
as drrecied. w

Beware of postible senaitization 10 mercury

Hydrophilic petrolatum USP XTV o one of the many prodocts
bl under variowm trado mamet, ¢ p., Quolatm (Almay)
Hydrosorh (Abbott), Polssoch (Foagere), etc.

S$alp Olntment 11
ackd 20 30
Precipltated sulphur 20 %0
Laquid petrolatum o
Lanofin 290
Petrotatum

no
Label  Asfor prescription 9 (Domxmﬂmerturylsuvm.)



APPENDIX B

FORMULARY

Prescriptions 1 to 27 by WITTEN and SULZBERGER,
28 and 29 by PETEREIN
30 10 35 by LORWENTHAL,

PRESCRIPTIONS*
Solution of aluminum subacetate (Liq alumini subacetatis N F Vi)
or Burow s solution (Liq alumint acetatis NF VI).
Label Dilute with 15 20 parts of water and use as cleanser or
apply as wet poultices or dressings.

2. Borc acd (crystals or powder)
Label 4 to 1 teaspoonful to cach tumblerful of hot water allow to
cool and apply as cleansing solution or as wet compress.
(Remember—as the solution evaporates the concentration of the
boric acid Increases.)

3 Potastlum permanganate tablets 0 06 (gr )
Label Add 1 tablet to 1 2 pints of water (I 16 000 or 1 8,000
solution) Str and dissolve thoroughly before using

4 Thicrsch s solution (Lig borlci salicylatrs)

Bone acid 120
Salicylic acld 20
Dustilled water to make 10000

Label Apply undiluted as wet compresses.

5 Lubneating and softening oll.
Salicylic acld 24 48
Olive o1l or Liquid petrolatum to make 2400
Label For softeung and removal of crusts, apply as directed

6 Softening and [ubnicating cream and soft ointment vehicle.
Liquid petrolatum 00

White wax 75
Distilled water 120
Sodium borato 0225

Label Apply by pentle massage bandage on in thick layer if
required
This preparation may be used also as a vehicle for antipruntics and
many topkal medicaments (except sahicylic and other acids which
will break down the emulslon).

The National Formulas referred to in Prescniptions 1 7 are (he Natiomal

Formulas of
-5
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MK dusting powder
Boric acid powder
oc Tanmde ackd
o Bumuth subnitrate 13 30
Zmce oxido

o Esotin
or Zipc steanato s00
Purified tak

Dspeow in sifter top can.
Label Uso freely as required.

Antiseptic iphate 035 05
25.000 Units
or Aurcomycin hydrochlonde 025 15
o 025 15
Vidform powder 05 15
or Ammomated mercury o5 15
Petrolatm, t0 make o
Label  Apply gently to aflected areas 2 to 3 times daily and
bandage a3 directed  (Caution—do pot e metcury oa

farge body areas becamo of possihio systemic absorption.)

Scalp Omtment L
Crado coal tar 05 15
Ammonsated mercury* 0s 15
Petrolatom containiog cholesterol
dertvathye
or Salt olntment of Presciption
6. 10 make 500

Label Rub affected 210 4 times and
L gently on partt daily bandags

Burmo(pombienull.\mﬂunwmmry

Hydrophulic petrolatmm USP XIV or one of the many products
milable under varioms trade mmes, ¢y Quahatum (Almay)
Hytrosorb (Abbott), Polysorb (Fougera), ete.

Salp Otntment 11
Sabicyfic acld 20 30
:l;'i]:umd wulpn 20 50
petrolatum 320
Lanolm

no
Petrolatirm 320
Label  Asfor preseription 9 (Do ot wye if mercnry iy given )
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[T Scalp face and body ointment.
Crude coal tar
Simple ointment
or Zinc oxide ointment, to make 100:0
Label Apply and bandage as directed

10 50

12, Crude coal tar

Label  Apply to affected areas in thick layer and powder over
hiberally with talcum. (Not to be used on extensive areas.)

13 Tar ointments and pastes.
Crude coal tar
or Naftalan
or O1l of cude 30 100
Zinc oxide ointment
or Lassar s pasts
{zinc oxide paste) to make 100-0
Label Apply to affected areas 2 or more times daily
(Not to be used on extensive areas.)

14 Medicated vanishing type creams.
A Vioform cream (Ciba)
B Pragmatar (Smuth, Kline & French)
C. Tarbonis (Tarbonis)

D Ammoniated mercury 10 30
Solution of coal tar 50 100
or 01l of Cade 30 100
in unscented “ vanishing
cream ” to make 100-0
(Stearccacd 140
Glycerin 140

Distilled water 70-85
Sodium borate 0-25
Potassium
carbonate 0-5)
(The Pharmucestical Recpe Bool 2d od Tadagion, DC
Ancocas Pharmaceates] Amocaben | & p L2)
Hydrophilic Omntment US.P XIV
or Neobase (Burroughs Wellcome)
Unibase (Parke Davie)
Emulsion base (Almay Schefilemn)
Cetophil (Texas Pharmacal)
(Many other simular bases are avadable on the market)

Label Rub gently into affected areas several umes daily



Menthol o015 06
Fheoct o118 03
*Red sulphide of mercury 12 24
R )Y 12 36
¥Solution of coal tar 24 60
Calamine Jotson, 1o make 1200

Drpente i wide-mouthed bottle,

Label Shako well ard apply with paint brosh oc palm of band on
affected parts 3 to 4 times dally

*Can be omitted or Inclnded in any number and a3 desired.
Cantlon—when resoccinol or phenal are med for mfans, over large
body wress, signs of sysemic posoning. € 5., pbeooluria, must be
carefully walched for

Sturke Yothon for extremities, trunk neck, ete
Zine oxide

w00
Tale {purified) 200
Glyesrin 150
Distilied water
or Dustilled water and aloohol

equal parts of each, 1o make 1200

Label As ta Prosaption 15 (amy oc all adjovants of Prescnption
1S may be icorporated)

Soothing and obon.
Solution of alominmm subacetate
o Burow s soluron I
Purified tale 090
Zine caide 40
a 00
Limeo water (tq calchi rydroxidi)
10 make 1200
Label A fn Prescripbon 15
Any or ol ad) o P 13 may bo Incorporated.)

Gy 066

066
Prepared calamine 300
Zinc oxde 0
Qv R 1200
Disulied water to make 4200

Label  As in Prescription 15
Ay o all adja of Pr.

o 15 mmay be )
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22. Phencbarbital

23

THE ECZEMAS
Medicated ouls.
*Menthol 015 06
*Pheool 015 03
*Resorcinol 12 16
*Solution of coal tar 24 120
Eucerin emulsion (Duke)

of Lubdderm (Texas Pharmacal)
or mumilar oils containing cholesterol
denvatives, to make 1200

dl:zifnl Apply with palm of hand to affected areas 3 or more timics
y

*Can be omutted or included 1n any number and os desired.

Protective paste
Zinc oxlde 250
Punfled tak 250
Petrolatum 500

Label Apply to aflected areas twice dally

Sedative mixtare

Chlora]l hydrats 10
or Phenobarbrtal sodium 012
Simple syrup to make 300

Label 1 teaspoonful in water 3 times daily

0015 (4gr)

Liquid “ antihistaminics "—for sedative effects *

A. Elixir Benadryl 10 mg./3 (per teaspoonful)
B Elixir Pyribenzamine 0 mg./3

C Chlortnmeton Elxir 4mg/3 -

D Trimeton Elixir T5mgy -

E. Syrup of Thephonn 10mg./3

F Hydmllin Ehxic 125mg. /3 "

Label 4 to ! teaspoonful I or more times daily

*Dosage will depend on tolerance  Of course, 1t is understood that
only in some cases may the “ antihistaminics ™ have a mdnU\tfﬁcd
Responses differ from individual to individunl and from *“anti
histamuntc * to “ antihistarumnuc.” It is well known that the responscs
may vary from profound scdation to extreme excitement
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24 Shake loton—drylng

Menthol o6 12
Phenol 06 12
*Solmion of coal tar 71 40
Resorcinol 438 120
48 120
Zinc Oddo 400
Takum, purified 400
Glyeedn - 300

Alcobol
Distilled water equal parts of each,
to maks 2400
Label Shake well and paint on affected part 3 or more times dally
Can bo omtted or inciuded in any number and ay desired.

25 Shaks lotlon
Intmdimhl.ndkxmdin
Prescription 24
Bnrcv‘noluﬁm(ﬂh:md) 330
20
T-!cum,puﬂﬁed 40
020
Lime water to make 2400
Labsl  As Prescription 24
26. Eordrlon
Ingredicyts indicated in
Proscription 24

Calamine emuhion NF VI to make 2400
Label At Prescription 24

27 Ofotment
Meathol ols
Phenol 013
Tanmic ackd 30
Benzocaine 10
Petrolatum, to make 600
Label  Apply by gentle mamsage at right.
2. Lotion. -
Hydrary. perchlor
ASd w1 om
Ol ricnl 1 3
(l.hﬂuln\. j 0

‘:,at-et Rubwmmmpﬁm alght.
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29

30

31

32

33

Orntment,
Ung. Quinolor Co (Squibb;
Paraft, hq lev . nn) Pt aeq
Label Rubin gently night and morning,
Pajnt.
Aad tannic. 25
Acid borie, 75
Glycerini 250
Aq dest. nd 2400
Label  Apply 2 or more times daily
Lotion.
Add tannic 25
Acd boric. 75
Pulv mnct oxid 250
Glycenm 250
Aq dest. od 2400
Label  Apply 2 or more times daily
Omtment
Acld. salicyl. 05
ot Acid. borlc 15
Vioform 15
O! ollvarum 100
Adipem lan hydr od 500
Label Rubin well and wipe off twice dafly
Paste,
Acid. salicyl 05
or Acid. bone 15
Vioform 15
Crude coal tar 15 30
Protective paste (No 20) ad 500
Label Apply under bandage every 24 hours.
Lotion

Vioform 3 per cent. in baso of No 31

To make a sfarch potdtice To 4 tablespoonsful of starch and one
teaspoonful of bomcic powder add sufficient cold water to make a
thich cream  While sturing add boiling water to make on¢ plnt. On
cooling this sets in o felly A layer of this felly ] to § inch thick, 18
spread on linen and covered with a single layer of mushin or pauze.
Tho poultice is applied with the muxlin or gaure next 1o the ain
and kept 1n position for 3 hours the poultico may be applicd up

to 4 times duly
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29 Qintment.
Ung Quinolor Co (Squibb)
Panfl, lig lev s pt aeq
Label Rubin gently ught and morning
30 Paint.
Aad tanpic, 25
Acd bone 75
Glycerin 250
Aq dest ad 2400
Label  Apply 2 or more times daily
31 Lotion.
Acd. tannic 25
Acid. boric, 75
Pulv zinc oxid 2590
Glycerini 250
Aq dest ad 2400
Label Apply 2 or more times daily
32, Ointment.
Acid. salicyl 05
or Acld boric 15
Vioform 15
OL olivarum 100
Adipem lan. hydr ad 500
Label Rub in well and wipe off twice daily
33 Paste
Aad slicyt o5
or Acid boric. 13
Viaform 15
Crude coal tar 15 30
Protective paste (No 20) ad 300

Label Apply under bandago overy 24 hours.

34 Lotion
Vioform 3 per cent. in base of No 31

15 To make a atarch poultice To 4 tablespoonsful of starch and one
teaspoonful of borncic powder add sufficient cold water to make a
thick cream. While stirring add boiling water to make one pint. On
cooling this sets in @ jelly A layer of thus jelly } to } inch thik is
spread on linen and covered with a single Jayer of mushin or gauze.
The poultice is applied with tho muslin or gauze next to the skin
and kept in postion for 3 houns the poultice may be applied up

to 4 times daily
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