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PREFACE

I navr tned 1n this bool to provide a text that undergraduates
and general practiioners may usc for reference and that wall
serve as mntroductory reading for postgraduate atudents

The basic scope of dermatologienl practice 15 much the same
all over the world, and 1f I stress some conditions commoner 1n
Southern Africa than elsewhere I do not think the balance has
been affected thereby

The art of recognition of the lesions and patterns of evolution
1n skin ducases can be learnt only by the observation of many
cases and I have not attempted to reduce 1t to wniting

The immportance of histopathologicnl examination 1n the
mvestigation of skin dusorders cannot be overestimated and I
have given detail enough to indicate the nature of the processes
involved. Postgriduate students will need to supplement their
studics 1n thu as in other subdivisiom of the subject 1n more
specinhzed works. A biblography of mam references for
further comparative and specahized reading 13 appended

To avoid repetition, a list of prescriptions for topical apphica
tions and general 1nstructions for the usc of such remedics as
corticosteroid  hormones, antthstamimes, antimalanals and
antibiotics are included in Chapter IV and instructions for the
use of the antifungous antibiotics wall be found 1n the introduc
tion to Chapter XVI

The system of clamfication 1 largely orthodax, but I have
occasionally conndered some conditions out of context eg
cpidermolyns bullosa next to porphyna, 1n order to stress a
relatonshup  The nomenclature adopted 11 unually that which
15 at present most commonly used 1n the hterature but when
common mage infhinges on prionty as m some of the
syndromes, the fact is stated A

Cape Town, 1960
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CHAPTER I
ANATOMY AND PHYSIOLOGY
ANATOMY

Tmnhnh-dymmlcorgmcompmcdofccmdcrmﬂmd
mewdermal components.  The outer coverng of emdermis
(¢pithefum) is of ectodermal origin and lies upon the dermus or
comum beneath the derms i the hypoderm of subcutancous
tmse  Both dermn and hypoderm arise from mesoderm

The embry s pxdermnss ongunally coonaty of 2 eingle layer of
el which, during the second intrautenine month, differentates
into two 1o form an outer pemdmm or epiricknent and an nner
layer the srerum germumetryon 1n the third moath, 2 durd layer
the siratum wtermadom, appeary between them. At the fourth
month, the periderm scparates to help in the formation of the
WrRr cosresa and the celh of the stratum intermedium nruldply
0 develop into the streton Aalpighn

From the stratnm germinatrvam develop the basal eclls
of the adult eprdermu, econne sweat gland germ cells and
Primary epithelial germ cells from which arke hams and
sclaceons and spocnne glands.

es appear m the epidermis about the third

moath. The balance of opmion B now m favour of thar
21gn n the neural crest and mbsequent nugration wth the
3erves to the epadermis. They are snll however believed by
e authors o be, nmply modified basal celh,

ﬂjmdkm.:mmmnﬁmdchdymmh
saped meodermal cells. In the third month, these cells
develop lato fibroblasts and reticnlum fibres and Later
fibres can be identified. Fat also develope 1 the third moath,
bﬂ\t\mmumm}yanhcnnhmon!h Collagen and elastic
m”“"‘wobab!ypmdputcdmoﬁhtmtmﬂlulnm
sabatance by some enzyme of mesodermal cells,

:nlhcmcnd:rmdwdop:hcblood\uthdpnmm



2 DIsSEASES OF THE SKIN

blood cells or hacmocytoblasts, the bones and cartilages
Multipotent mesodermal cells remam 1n the adult dermis and
other organs and may if a swtable shtmulus arses, take up
agamn ther primitive functions this 1s the bass of the lesons
of the ducases of the reticulo-endothelial and hacmopoietic

systems.
THE EPIDERMIS

In sections of normal skin 1t 1 scen that the dermo-
cpidermal junction 18 a wavy ime  This 1 duc to the fact that

Fra.

oemal skin, Ag stratum bamle B sratum Malpighu
gxn:nmm . D stratum hucidum L stratum

F G dermal papilla H caplllary
corneum meqX
(Hrwry Hobw~ The Covemas

the under surface of the cpidermis 18 studded with innumerabl,

blunt digitate projections known as rete pegs the corrasponding

upward projections of the dermus are known as dermal papiflac
In the adult epidermus four dustinct layers of cells can be

dstinguished except 1 the palms and soles where a fifth laycer
15 seen. 'I‘lc:icxhnunotnnmcnm-ucmrrundthcvanm
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umﬂhymnprumtaprmofgnduﬂm(untbnor
:\P:uﬂmufmeodhmlh:dccputhynmd\hdrupwud
growth until they are shed in an inviible desquamation.
)ﬁwucﬁgmumtmmd\ecdbd\hcmmmbanlemd
stratrm Malpighn (Figs. 1 and )

The stratem basals siratum germinativam or basl layer
balgumllhcdamhlndconuimnudutcdctlhoftwo
different types, baml cells and melanocytes. Basal cells are
mhmmorcyﬂndnclllmlhc\mhlhdrlcngmpa'pcnd'l—

{Hewy Mabar

cular to the dermo-cpdermal line of junction. Thi
cy are united
hﬁ“P‘“oﬂmﬁmlﬂmﬂulubndgumud]oMudm
:‘mml"”!“m They may appar on routine ramng to
melanin granules, but special methods show that this

B not 0. Fine cytoplasme processes from the basal cells

micrdigitate with reticulum fibres

m\l v um of the darmn, but a basement
o scctions stained by routine methods some

dmcy(uphmuvilmnlldnknudcmmmbe?tmmﬂti
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basal cells These are melanocytes (clear or dendntic cells) and
stain with Bloch s dopa stain (they can form melanin) and silver
stains (they contain melanin)  Silver staining shows that they
send out Jong dendntic processes contamning melamin granules
The subepndemal basemenl membrane  In some routinely
stuned skin scctions a fine cosmnophil membrane may be
scen to scparate the dermus from the epidermus. It appears
from 1ts special staiming properties to consust of a mixture of a
network of fibres (reticulin or degenerate collagen) and muco-
polysacchandes To 1its under surface arc attached very
numerous delicate fibres arsing from the dermal elastic plexus

1ts upper surface 1 nvaginated by cytoplasmuc digitations from
the cells of the stratum basale

The bascment membrane completely divides the cprdermus
from the dermus while assunng their adherence, and 1t 1 lenons
of the membrane which permit the formation of subepidermal
bu“n;:h: straium Malprghn (stratum mucosum, iquamous or
pricklecell layer) lies above the stratum basale and consists of
a mosaic of nucleated polygonal cells that bcc"m:hﬂmlcﬂcd n
the upper layers Across the spaccs bctw;i-cnd e cells run
ntercellular bridges (prickles) Lymphatc flwd can arculate
between the cclls Phase contrast and polanzation n’}lckn)‘c( by
have shown that tonofibnls (probably conmltll.ns n(::l u:rnun)
appear to run uninterruptedly across the cells a rougl
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the iotercellular beidges. Each wtercellular bridge shows a
small podular thickening menodukamm(r‘ls S)Lh
Tht stratem grouleom or granular layer lics over the
mmmlhlp!ghﬁ,utwourﬂutccc]hthmk.nnﬂmndma(
flattened nucleated cells whose cytoplam m filled with coarse
gnnuh-mgnnu!uwumtofhmdyaﬁawhl:hupmbab*y
entical with desoxyriboouclesc acd. This layer and the
stratum corneum are wrually absent 1o the buccal mucosa.

The stratem Iactdam B seen only i the palms and soles
where it Bes above the stratum granulosum. Its cells are not
nucleated thcymﬂnmdmmpumtbcauxmoﬂy
mbstance, detdix, i contained within them Elddin is belicved
to result from Hquefaction of keratohyahn

Th stretem ceraexm or bom layer n the outermost
layer of the cpudermis and conmsts of closely packed, flattened
cell full of keratin and containing no mrclen. The thickness of
thw layer vanes enormously 1n direct proportion to the amount
of frctron or tramma to winch the part of skm 15 subyected
These cells are detached and shed.

‘The normal buccal mucous membranc pomemes no
granolar or borny hayers. The epsdermal cefb 1n their upward
movement become vacnolated then shnnk and are shed.

Lymph arcolates between the cells of the lower reaches of
the but there are po lymph or blood vemels parve
fibees and Meskel s discs (touch recepton) are demonstrable.

TRE EFIDERMAL ArPINDAGFS

Th great glends (eccnne glands) are t in all
uﬁ}wlhn,bu!umabundandymthcpdnf.u:bmdunﬂum
Thtypmdnu:.hqu.vjl:crcmmmnuh‘rmgmcd}uhrwb-
ftance H:m:ghndhllongbﬂndmtmlcmmungufl
sphercal, comled secretory part situated deep in the dermus or
at the dermo-hypodermal junction and a doct which cork

taun 1ts wdents
““”“paaulhmughlhccpdcrmu(}‘xp,4md5) R
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- “r
v "“ _.r‘... -~ -a‘-"-’l K|
- Fro. 5
Fecrine went glande

7
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nm‘lnﬁnﬂgmmﬁ'omthcmmmcpnhchﬂ
germ and ther ducts lead into pilo-sebaceous follickes and
pot direct to eprdermus fike those of sweat glands. They are
vestigl scent glands and are found only in the axillae, aroand
the mpplas and i the genital region modified apocnine glands
are the ceruminows glands of the ear Molls glands of the
cyelids and the mammary glands.

Apocrine glands are tubular but the lumen of the secretory
portlon 1 ten times larger than that of & sweat gland. The

LA

*ﬂmmumhm@d‘hwm[‘ L of
wwmmu“mmemhmuo{mboﬂ;lﬂcdk that
there (Fig 6) ‘mmP‘nOfl}mTcymphm
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ﬂ:mﬂnﬂengmuﬁm«h:ynmwcpnhcﬁ;l
gtrmmdthdrdumhdlnmpﬂo-nhctmn[olhcbmd
ot direet 10 eprdermis hie those of tweat glandy. They are
vuﬁp.dmtg\xnds;ndm&mndonlylntbcm’ﬂu,uwnd
(e oippics and 1 the genltal teglon. modified apocnne glands
are the ceruminows glands of the ear Molls glands of the
cyehds and the mammary glands.

Apacrine glands are tubular but the {umen of the secretory
portion o ten tumes lasger than that of  sweat gland  The

LR AT

portion 3 two layers thrck, the outer la beng
“\mth(;i:lo?hclh Thcinnahyuuuftubddy:c:ﬂ:\hjf
protrode lurgen and
‘htrrg'g.ﬁ) release part of thelr cytoplasm
schaccons glewds wre alveolar holocrne
lands whose
:_\:rum,xbum,utarmtdbyacﬂuhrdccompcinon. They
lbcbundlﬂo\nlbelhnlndgcmnlmwmaccptnn
Pﬂnnlrddu,tndnmdlﬁtdfortmmfwﬂmthchp
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as Fordyces glands and m the eyehds as the Meaboman
glands One to sx glands are clustered round each pilo-
scbaccous follicle nto which they ducharge. Each gland has
scveral lobules with a penpheral layer of cuboidal generative
cells that contan no Lipids The cells within the lobule are
arranged 1n a delicate network and are filled with fat These
arc the cells which finally break up into an amorphous fatty
mass that diffuses upwards into the follicles and mixes with the
eccrine sweat to form a surface film (Fig 7)

Halr follicle scaceoas gland and asrrctor pill.

The hatr consuts of a bulb of hair matnx cells lying 1n

dermus or hypoderm, a root conssting of non keratmized
::tfb ﬁa projecting shaft of keratimzed cells  Into the bull

a papilla of connective tissue contarning blood vemsels ang
Eocsm, and melamn 1 dark harred people A hair has 1,
inner sheaths developing from the matnix cells and an ouy |
sheath of downward-growing epidermus  Each hair proje 1,
from a follicle which 15 an mvagination of the skin sebaceoy
grlnandj discharge into the depths of the open funnel-shap. |
part of the follicle.
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The hur o constantly belng renewed s0ft lanago hair and
cyduhuhavel:hoﬂhf:af:boutﬁwmomhs,hnd:nof
scalp hair is three to five years, The old papulla ruptures and a
new one fortm and the new halr grows alongside the old one
1n the follicle until 1t o ahed.

The wals are composed of keratin and are formed by the
ol madrx widch bea under the attached end of the nal and
extends forward under the lunule  Nether the nail matrix nor
he rail bed beyond it have any stratm gramulosum, The
growih of 2 vail from matrix to free end takes about six months,
Tax prawmy

The dermus 1 a fibro—clastic layer that contains blood and
ymph vemely, cpsdermal appendages, muscle and nerve

Fo. ¢
Callagra € elastic Ghres m Dormal . Elsate fibees are bisck
Py Mokt
clemenr Tt nppermon
part conus of th
Project o the epidermis n kno ‘mlflhe ¢ paplae that
ander this 1 the reticular la

Bhrey, arveloped ground sak
of the dermn (Fig g.) " are the main elements
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Collagen fibres make up g8 per cent of the connective tisue
and form bundles bound by ground substance. The bundles are
rregularly dusposed 1n the upper dermus but lic pamallel to
the surface in the lower reaches Fibroblasts are sparsely
scattered between the collagen bundles.

Elastic fibres run mainly parallel to the surface 1 wavy
lines among the collagen bundles and arc most numerous 1n
the lower parts of the derrms  They play no part in the dermo-
epidermal attachment Elastic tusue 13 1]l named as 1t 13 ngrd
this ngidity prevents overstretching and helps to restore skin
to normal after 1t has been stretched

Retsculum fibres are revealed only by silver staiming and are
not present 1n large quantity mn normal skin  They form a fine
network (getterfasern) running from the epidermis (where they
terdigitate with cytoplasmic processes of the basal cells) to
the glands and blood vessels. Reticulum fibres arc seen 1n large
quanties 1n chrome infective granulomatous discases such as
tuberculoms and 1n many of the reticulo-endothclioses They
probably arise from precipitation of an extracellular excretion
of mesodermal cells such as reticulum cells, histiocytes lympho-
cytes and endothehal muscle and fat cells. Reticulum 15 a
precursor of collagen

Nerves  Scnsory nerves and end-organs of the cercbro-
spinal system arc found i the dermu and nerves of the
autonomic system supply the blood vessels, smooth muscles
and sweat glands Sebaceous glands have no nerve supply and
are under hormonal control

Blood pessels There 1s a decp plexus of arterioles at the
lower border of the derrus and a Lupaj]cml cnpxllaL;y plexus in

s on that sends branches up 1nto the papillac
the Abyapc%dul??u'urﬁure concerned with temperature control by
short-arcuiting an arterole to a venule bypassning the capil

lanes, 13 known as the glomus Glomus bodies are seen
particularly in the tocs, fingertips and nailbeds  An arteral
segment, the Sucquet Hoyer canal, branches off an arteriole
and has a narrow lumen and a thick wall. The wall 1s lined by,
endothehal cells around which are large clear contracule

lomus cells probably derived from pencytes Among the cell,
g° a network of nerve fibnls The venous scgment has a wide

lumen and leads to a subpapillary venule
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Lympk oessels Lymphumllmbctwﬁnthcbmlnnd
I\I.lpg!nmcdho{lhccp:d:mnllndbctweenlhecorhgm
brndies, Lymph vessels largely follow the dutribution of the
blood vemeh.

Muxles Smooth muscle n found 1o the shin as the
umfup:kn-um,thcdanummclcehhncmmmmdindlc
npple arcola. The arrectores pilorum, best developed 1 the
nlp,nmfmmthcpqﬂlaeandbclovlb:ubumghnd:m
the harr follick In contraction they pull the hair vertical and
prodoce goosefiesh  Striped muscle b found 10 the neck and
face,

Cellxler elements Some celby of the reticalo-endothehal
system are seen 1n normal skin Hutiocytes arc present 1n
small numbers as penthehad cefls around the capillariea. They
may mugrate 1 pathological states and phagocytuze foregn
partcles or mucrobes and are then known as macrophages.
They may take up melanin and are then known as melano-
pbores. Fibroblasts and mast cells are also present in normal
ikdn. The potentulities of the cells of the reticulo-endothelml
system are comndered 10 Chapter XXV

PHYSI0L.OGY

The alan 1 the largest organ of the body and 1t performs
a mumber of functioms, some emcntal to life, which may be
summanred thm. It o firm, elastic and renfient and actr as a
barner agaimat physcal, chemical and mcrobic trauma. It
regulates the body temperature by means of the sweat glands
a0d blood vencls. It sccretes water a3 a mears of temperature
control, and sebum which insulstes and lubnicates the surface
lnﬂconulmmdmk:’obupnmplumdprtcurmo‘wﬂm
D It contains nerves which appreciate pam, heat, cold and

Cmurear covaTrrun or THE sxov

¥} etrr 13 an smportant constituent of the skun  The
elastcat
uflh:mmmcwncumdcpcnd:onlum(:rcmllcutmnrclhu:
:;jthcmfﬁ:e-cbumwhoxmameﬂ'cctupmbaﬂymhdan
Prevention of water dimpation rather than hibrication
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Electrolytes are found mamly as chlondes of sodium
potamsium magnenum and calcium

Carbohydrates are found as glucose, glycogen and complex
glucides Free glucose exusts 1n lower concentration than in the
blood When augmented in diabetes 1t faclitates the growth
of micro-organisms on the skan

Glycogen 13 found 1n the stratum Malpighit and 1n the
glands of the skin It takes part in the claboration of keratin
and 1 found 1n increased quantity 1n some mflammatory and
neoplastic states The complex glucides mucopolysacchandes
are of pnme importance in the dermus

Lipnds are found intracellularly as sterols mn particular
cholesterol and phospholipids  Fatty acids are found in
intercellular distribution.

Protans of both globular and fibrous structure are found
in the skan - Sulphydryl amino acids arc important constituents
of skin proteins

PERMEABILITY

The skin 13 essentially impermeable to non-gascous
substances This impermeability 1s dependent on a number of
factors The keratinous stratum corncum offers some protection
aganst penctrants and its removal facihtates penetration
The aily surface film impedes the entry of volatile substances
Undamaged skin behaves ke a membrane with a negative
electnc charge and thu property which probably rendes at
about the level of the stratum granulosum, doubtless plays a
part n the repulsion of water and dusocated clectrolytes

Transcutancous absorption of certain substances does take
place through undamaged skin, either through the epidermu
or md the pilo-scbaccous follicles  Penctration by water 1
negligible and medication 18 accomplshed by the use of fatty
and fatsolvent vehicles Water-soluble substances are hitle
absorbed but some lipo-soluble substances pass eanlly Pene
tration by omntments may be fa;_:l]jlmtccll by previous cleansing

or by the use of keratolyuas

\mh;a’tw?;::ﬁ; co\vl'ycyn the skin It ks an emulsion composed of
luble substances denved from ecenne sweat
from the scbaceous glands and toammn r
c mweat glands 1t also containy

water and water-0
and fatty components
extent, from the apocnn
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dtgmiuonprodumo[thcrmmmmmtumnndipn:cmxx
of viamin D

The surface film offers some protection agamst chemical
ionlt and has fungistatic and bactericrdal propertes Fatty
zndsd:m-cdhrgﬂy[romv.h:nbummprwhblythelm
sntimwcrobic prnaples, but the adity of the skin, the aad
mantle” i believed by some also to be imvolved. The pH of
the sk vanes between 4-2 and 56 m different areas  Dilute
md:ud,m:k:-crdc;me,dﬂu\cnlhfummuml'ucdml
certam extent on the surface

TEMPERATURE REGULATION

The skun acts both as an mwlator and a3 a dmmpater of
heat. A certam amount of heat low takes place by radiation
and by conduction to the airr but the most important way 1z
which heat 1 lost 13 by the sccretion and evaporation of sweat.
The state of dilatabon or comsmction of the blood vesels bs
ako important. In vasocomstricton the glomus organs come
mto functron &8 arterio-venous thunts 50 that the capillanes arc
bypamed and heat loss dimmnhed

TrRe xrmErum

The eprdermbs contains two dustinct cell types, the melano-
€ytes which are concerned with melamin pigment formation
and are formd between the celb of the stratum basale, and the
epudermal cells proper whose mam funcben o the mamufacture
of keratin, The celly are part active, part dead and
the epdermss 11 in constant outward growth as cellular drvision
takes place 1n 113 lower reaches and the dead celh of the stratum
comeum arc shed.  The upward progremon of the cell from
the stratum basake » accompanied by change of shape, content
lndwuhrynndmﬁnﬂfomhnctﬂnﬂﬁﬂcdh:gclyw‘hh
Lentn. Cellular denuty and compactnes fncreases from below
Vpwards as the state of intra ard extracellular hydratron
decreasas. Mitotic divinon o evadent in the cells of the stratom
baale and m the deeper layers of the stratum A
ma:u:mdnngmlh:mmmmnulommmdhumbahlc
that the granules of keratohyalin are products of nuchear
dfxrrtndonmnxthcymchmﬂclﬂyumducdtnkmun.



14 DISFASES OF THT SKIN

The process of keratimzation begins deep in the stratum
Malpighn and 15 normally complete tn the stratum corneum
The globular ccllular proteins arc transformed to fibrous
protemns and a primc reaction 1n this transformation 1
the oxidation of the sulphydryl amino aad cysteine to
cystine  The cnergy for the reaction 15 furmshed by glycogen
wlhich disappears from cpidermal cells as keratimzation

Keratin is o fibrous protein with a very long and very
narrow molecule Molecules are arranged in parallel and
joned by crom hnkages which bond them but allow a wde
range of elasicity These hinkages are of vanous types
dusulphide bndges are strong and roistant to physcal
and chemical stremes, salt and hydrogen bndges are more
labile keratin 13 insoluble 1n water strong acids, dilute
alkalis and solvents and resstant to digestion by trypnin and
pepsin - Some fungl have o keratinase which digests keratin
molecules

The hard keratin of nails and hair differs from the soft
Leratin of the stratum corncum in having a higher sulphur
content which may account for the closer bonding  Keratin
normally cxuts i the elpht form with 1ts molecules folded
and crinkled stretching stralghtens the molecules into the
beta form which will revert to the alpha when tenston 1s
released ‘The altered shape of stretched keratin can be maun
tamed il the crom linkages arc broken Reducing agents and
strong alkalis attack the dusulplnde bndges This effeet 1 used
in cold permancnt waving where a reducing agent ammonium
thioglycolatc is used and permits the manipulation of the hair
to a destred shape oxiduzing agents arc then applied 1o
restabilize the keratin molecules  Strong alkalis as keratolyties
have a pracucal use in the examnation of cpidermal scales,
natl or hair for fungi  Banum sulplude 13 used as a keratolytic
in depilatory preparations  Salicyhe aad and resorcinol
have o mmor keratolyuc effect by actng on the hydrogen
bndg}::mlm can hold water and the state of hydration of the
stratum corneum 18 of more importance 1n 1ts clastiaity and
reuliency than is 1ts fat content. The ocstrogens increa

keratinization while vitamin A has an inhibitory effect
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THE GLANDS OF THE $KIN

The sehacewns glonds Scblcmwgh::smfoundaum
tht except in the Inm and soles, but arc most numerous
un;’:dynlpmdfncel:‘ndnarlhenﬂdhnco(thcbadlnd
chest. The sccrepon of the glands, scbum, b an oily flud
pmdm:rdbylhctotxldiﬂm:gﬂuo‘uoflbeghndcdh;ndu
cumpmcdofﬁ-ccmdmmbincdﬁttyldds.cholamol.
squalenc, a precunior of vitamin D and other ta,
Sebum diffises through the pilo-schaceons follicles on to the
shn sarface where it forms an cmultion with the sweat.

The secretron of sebum n pot directly under nervous
control, but the hypothalamic centres probably act mdirectly
on the schaceous glands by way of the ductless glands, Sebum
secrenon b augmented when the surface film 1 removed by
whents or made more flnd by sweating

The scbaccous glands of the child are wnactve, but
puberty brings them into action and even, for & tme untl
normal adult gonadal bormone sccretion 1 establnhed, nto

y Tes and 1

prog the
b glands, gens have an inhibntory cffect. The
acocosd reaction seen sometumes 1n patients treated with ACTH
or corwsone i due to folicular hyperkeratoss and not to
schaceows glandular hyperplana.
ﬁm?;:ﬁnu{b:.cm of scbum have some bactenadal and
winch explainy the frequency of ermo-
lﬂ:yluumfmonthcfc:l,wbhbmdwdddcsiamn

glaods, and the &p bealing of Afi andentn
zufu:um:dlhenulpnpubmywhmtheghndawmemm

The importance of provitamin D human
schum has not been ancmed. -

Th pocrine glends  These glands, vestgual In the human
Tpeaiey, are related more closcly to the schaceous than to the
sweat glands and deliver thetr secretions into the
Gilick. They are most numerous In the axllary ano-gemu!
and mppie areas. Thcycomemmncnwtynpubatymdu:
better developed in women than in men Secrenon m women i3

ug! d m the p raal period and diminhsh,

WAN?MMMFM ot n
sweat u compoted partly of ucts of

dcgcmmn,p;n},o[aﬂu}d,ccumcp:crdcdonwﬂuhi:

tal
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The process of keratinization begins deep 1n the stratum
Malpighu and 1s normally complete 1n the stratum corneum
The globular cellular proteins arc transformed to fibrous
proteins and a prime reaction in this transformation 18
the omdation of the sulphydryl amino aad cystemne to
cystine  The cnergy for the reaction 1s furnished by glycogen
which diappeans from epidermal cclls as keratimzation
proceeds

Keratin  a fibrows protein with a very long and very
narrow molecule Molecules are arranged in parallel and
jomned by crom inkages which bond them, but allow a wide
range of elasiaty These linkages are of vanous types
disulplude bridges are strong and resstant to phymcal
and chermical stremes, salt and hydrogen bridges are more
labile, Keratin 15 1nsoluble 1n water strong acds, dilute
alkahs and solvents and resmstant to digestion by trypsin and
pepun  Some fung have a keratinase which digests keratin
molecules.

The hard keratin of nails and hair differs from the soft
keratin of the stratum corneum 1n having a higher sulphur
content which may account for the closer bonding keratin
pormally exsts in the alpha form with 1ts molecules folded
and cnnkled stretchung straightens the molecules into the
beta form which will revert to the alpha when tension 13
relensed  The altered shape of stretched keratin can be main
tamed 1f the cross linkages are broken. Reduang agents and
strong alkals attack the disulphide bndges Thas effect 13 used
1 cold permanent waving where a reducing agent, ammonium
thioglycolate 13 used and permuts the mampulation of the hair
to 2 demred shape oudizing agents arc then applied to
restabilize the keratin molecules  Strong alkalis as keratolytics
have & pmcucnl use 1n the examination of epidermal scales
nail or hair for fungt Barum sulphide 1s used as a keratolytic
i depilatory preparations Salicylic 2ad and resorcinol
have a munor keratolytic effect by acung on the hydrogen
bndgl‘;m‘m can hold water and the state of hydmton of the
stratum cormeum 13 of more 1Mportance in 1ts elastiaaty and
renliency than 1 1t fat content Thc ocstrogens increase
kerntinzzation while vitamin A has an ynhbitory effect.
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then formed n of the soft variety and heaps up under the nail
phte and elevates 1t. Deformities in the plate 16xelf are oyually
cansed by disease m the matrx, The rate of nail growth 1
Lated levation of temp € m:u:gm
wrnter) uod by persistent erosion or removal of the free
Tl)ucﬁfebzllhmrndlvidcdinmtwophmlgmwing
phase (apagen) and s resting phase (telogen) A saalp hair
s a total e of several to many years hwr in other arcas only
a few months, The growing phase I long, the restng phase
brief. In the resting phase the hair matrix no longer produces
keratinzed cells, but only undiffercntiated cpithelial cells
which in a column that eammes the restmg or
club harr nearer the surface. Finally a new balb forms a ittle
sbove the dte of the onginal bolb and a new harr grows
upwarch 1nto the follicle alongyide the resting hair if thes has
5ot already been shed
The rate of growth of haur vanes from 0 1 to 0 4 mm per
day and it most rapid 1n the beard and scalp growth is faster
1 summet than in winter and 1n the day than in the mght.
The sex distribution of haur i governed by the androgens
the oestrogens have hittle effect on hair growth. Pamdoxically
male castrates do not develop the ordinary male type of bald
nm unlem they are gven androgens. Hyperplasia of the
sdrenal cortex, with increased androgen production, whether
spontancows or wduced by ACTH, haa & vinlinng effect 1n
women, a3 has the admunistranon of androgens. H
prtoitarm leads to dinununion of sex har Hrp'_.};
hﬂlﬁnanﬂcfammlnmyxocdcmn,butd:enﬁhlnm
1 not

The growth of har 1 httle affected 1n chromc malnutriton
M\WM\tmﬁmmmwcfﬂom

Tux povsm

‘hh'l'hcdrrmud.chrgmmdnmmponnmhyuo[mc
o ¥n most areas 1t I8 very much thicker than the epaderms,
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sttimulated by the sympathctic nervous system  Apocrine
sweating 13 secn in responsc to cmotional stimul and 1 not
provoked by heat

The sweat s milky and contains carbohydrate fatty and
mtrogenous constituents, ron and chromogens which may
on oxidation impart colour (of blush tints usually) to the
flud, The odour of axllary mweat 1 a result of bactenal
decompontion of apocrine sweat which when secreted 1
sterile and odourless

The ecerine sweat glands  Eccrine sweat glands are found all
over the body and by the secretion of a watery sweat they play
the chicf role mn temperature regulation  The centre for sweat
control 13 1n the hypothalamus and mcrease of blood or skin
temperature triggers the scerction Sweating also occuns a1 2
result of emotional stumuli when 1t 13 most marked on the palms,
soles axllae and forchead or 1n certain people after eating
certain foods (gustatory rweating) when the centre of the face
1 affected  With the body at rest there 13 sull sccretion of
sweat, but 1t is not apparent to the cye and only a ccrtan
percentage of the glands are worling at any given time

Sweat secretion 18 initiated by snumuli reaching the glands
md the sympathetic nervous system and mediated by acetyl
choline there 13 no nervous inhibition of sweat gland activity
Sweating 1 induced by prlocarpinc and suppressed by atropine
and banthine

Eccnne sweat 13 an acid flwd conssting largely of water
but containing mineral salts (potasnum chlonde particularly)
urea unc acid and other nitrogenous compounds, glucose and
lactic acid  The role of the sweat glands as excretory organs 1,

er neghgible

how}m ;,?{ hair  Both of these eprdermal structures are, 1n
man largely vaugal They enhance the sensauon of touch
but thar ongnal protective and insulatng (hair) qualities
are ummportant Both are to & very large extent, uninfluenced
by any form of medication and the mechanusms involved
maost of the disease t.hn;“nﬂcct them are poorly understood if
they are U';?r"lmdgi;m forward from a formauve epidermal

Th;\::r n!:-mll bed to which 1t u firmly attached The nail
Ec::imr:nnufaztum Leratn only 1n dusease states and the keraun



ANATOMY ANWD PIIY$10LOGY 17

then formed 1 of the soft varfety and heaps up under the nail
plate and clevatesat. Deformutics in the plate itwelf are wnally
camed by disease 1n the matnx. The rate of mail growth 1

lated % of temp ¢ more than
winter) and by perdstent eroslon or removal of the free end

ﬁch{cdlhxkudiwdcdlnm(Mphﬁ:alng:%
hase (amagen) and 2 rosting phase {telogen p
Enumxlﬁ&nfmnltommyycan hair in other areas only
a few moaths, The growlog phaso Is long the resting phase
briel. In the resting phase the hair matrx no longer produces
keranmzed celbs, but only mndifferentrated epathelial celly
which puh 1n a column that canes the resting or
¢lub har nearer the sudface. Finally a new bulb forms a Gttle
above the site of the ongmal bulb and a ncw bhair grows
upwards into the follicke alongxide the resting harr if this has
not already been thed.

The rate of growth of halr vanes from 0 1 10 0 4 mm. per
day and s most raped in the beard and scalp growth & faster
fn summer than in wanter and 1n the day than in the night.

The sex distribution of halr by governed by the androgem
the ocxtrogens have little effect on bair growth, Parsdaxically
male castrates do not develop the ordinary male type of bald-
oen unlcs they are given androgest. Hyperplasia of the
adrenal cortex, with mcreased androgen production, whether
sponitancous or toduced by ACTH, has a virifiring effect m
women, a1 has the sdmimstraton of androgens. Hypo-
1 leads 1o d of dary sex har Har
tom 2 danncteritc feature 10 myxocdema, but the mechanisn
13 Dok

The growth of har is Ftue affected in chrome malnatnt
and vitaming have no eflect on any type of alopeca. e

Tax pern

Th:dﬁnmhthehrgmlmmmporumhmcﬁbc
shan, Inma:mi(hvcryumdnhxdathxnthcqidﬂ'mh,
;hhlnntrag:nfnbo.\tgmm.uagunno-amm T
[;nlmupmucﬁwwmmiuju:ymdmpparm
. hluod.\m\s,mvnlnﬁqidn-mﬂuppcndxga. It
mwumtyhﬂmdnmbmhmlhlnmdﬁdwut

" vesely Fibrous and cellular componenty fie in an
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sumulated by the sympatheuc nervous system Apocrine
Fweating 18 scen 1n responsc to cmotional stimuh and is not
provoked by heat
The sweat 15 milky and contans carbohydrate, fatty and
nitrogenous constituents, won and chromogens which may
on oxidation impart colour (of blwsh unts usually) to the
flud  The odour of axillary sweat 1 a result of bacteral
decomposition of apocnine sweat which when secreted 13
sterile and odourless
The eccrine sioeat glands  Eccrine sweat glands are found all
over the body and by the accretion of a watery sweat they play
the chief role 1n temperature regulation. The centre for sweat
control 1s 1 the hypothalimus and ncreasc of blood or skin
temperature triggers the sceretion  Sweating alto occurs as a
result of emotional stimuli when 1t1s most marked on the palms,
soles, axillae and forehead or 1n certain people after eating
certain foods (gustntory sweating) when the centre of the face
15 affected  With the body at rest there 15 stll secretion of
sweat, but 1t 13 not apparent to the ey¢ and only a certamn
percentage of the glands arc working at any given time
Sweat secretion s imtiated by simult reaching the glands
o the sympathctic nervous system and mediated by acetyl
choline there 1 no nervous inhibition of sweat gland activity
Sweating 18 induced by pilocarpine and suppressed by atropine
and banthine
Eccrine sweat 13 an acd flud commsting largely of water
but containing mineral salts (potasnum chlonde particularly)
urea, unc acid and other mtrogenous compounds, glucose and
Jactic acid  The role of the sweat glands as excretory organs 1,
however neghgible
Aails and hair  Both of these cpxdctl]'rml structures are 1n
largely vatigial  They enhance the sensation of touch
?uatn'dmrrg oy;lpnatllmpm!ccu»'c and nsulating (hair) quabities
are yumportant. Bothare to a very large extent umnfluenced
by any form of medication and the mechanisms involved 1n
most of the discases t.hal"n!cht them are poorly undentood of
cod at a
'hw'?;‘;ﬂugl‘ntc grows forward from a formative epidermul
matnx over a nail bed 1o which it is firmly attached The n
bed manufactures keratin only in diseasc states and the kerann
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which show regularly spaced tramsverse stnations, some dark
andnmchght,hkcmcnurkmglnulmpcdmmdc

Collagen fibres are composed of amino acids 1n polypepude
chim cemented by chondrovan-sulphunc ackd the moolecalar
form permts of the absorption of much water

Hastwe fibres are found throughout the dermms 1o much
smaller pumbers than collagen fibres  Ther fine structure 1
quite different from that of collagen Electron micrescopy
thows an elastic fibre to conmst of two pum of fibnk rolled 1n
a grral and showing no stmattons.  The ongin of clastin 1
dipated some pastulate its formation by elastocytes, others
belicve that 1t m altered collagen.

The grmad substaxee of connective thisue 15 & demi-gel or
demtaol and 1 m the most intimate and inextrrcable relation-
tp to the fibrous el Itn posed of sul 3
derrved from the arculaton (water glucose, protens, morganic
a1} metabolic products of parenchymatous cells and meta
bolic products of the comnective timue itself (macopoly

Iphunc acad, hyal

fcdurides such as chond )¢ Y

3 and protean-mucopolysacchande complexes) The ground

vibstance b the intermediary for exchanges between the blood

:;m and the parenchymatous cells and the lymph derives
it

Alterations m the ground substance are involved in the
w-called collagen dueases, amyloid disease, myxoedems, etc.
Tht Noed wads of the dermus are concerned 1n body

1 mn bolic p in defence

et taoma and infection and 1 proceses of repair  The
imamt and colout of the blood mn the venules is largely
retponsible for the tnt of the winte skin. The rympathetic
“ﬂ“’m'rltcmmnm!uthcmcnoksmdgbmcrgzm;nd
$ummlatory impalses keep the artenoles In a state of constne
Boa there are no vasodilatory Gbees. Adrenaline and por
Camwe vasocomstnetion acetylcholine and hstamine

me vasodilation and they are probably mvolved as chermcal
‘Mnmzd.nmlnnxuhrm:mmawudbynmnmpuhu.
Local reflex vascular reactions ndependent of the central
“‘Th::ﬂwnmlhoomnmrq)umembnz,mldormnm
reactions depend on direct stimulation of arterolar
m&kmmtbcmumlmrrlmxd:mykboﬁnemhmmjng
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amorphous ground sulstance It s suggested that the lving
dermus 1 1 fact a gel and that the fibrous appearance 1
produced by the substances used in preparation of speamens
for hustologrcal cxamination

Cellular clements arc few in the normal dermus  The three
cell types arc all denived from the primitive reticulum cell and
arc so smular that they are duficult to distinguish in routinely
stained sections Tt 1s probable that they may be transformable
one o the other

Fibreblasts are the most important and are sparscly
scattered among collagen fibres  From them ongnate the
reticulum fibres which are the precursors of collagen  Thu
function 1 infubited by cortisonc and by vitamin C defictency

Hustrocyles are nmular to and closely related to fibroblasts
but differ in being mobie and possesung the capacity for
phagocytoss They are hard to recogmae n normal skin and
are found mainly around the capillaries

Mast cells are recognuzable only by speoal stamung
techmques, such as tolwidine blue which show their cyto-
plasm to be full of metachromatic granules In the granules are
elaborated or stored hutammne hepann §-hydroxytryptimme
and a precursor of hyaluromc acd These substances ffect
the state of dilatation and permeability of the capilluiy v ally
and are relcased 1n inflammatory states or after traumn

It secms probable that the most important element in the
dermu, and in all conncctive tusuc, 13 the ground substance

and that the fibrous clementa are formed from 1t by th  fthro-
blasts. The threc varieties of fibres are disungush d 1y (heir
tinctonal properties and by their reactions to enzymin cuon

Reticulum or reticulin fibres are present 1n s gy amafy
quantity 1 the normal dermus and are generally + prd a¢

beng the precursor of collagen. Electron microse (v 9,0y

them to have the same appearance as those of collagn th g
they arc finer and they g@ive the same spectrographi i e

n

" coclg::licgn forms the major part of the dermit  Ih 5 e
denives from the fact that 2 glucy substance g b,
formed when collagen 15 boiled m water Under th Jecypy,
microecape collagen fibres are scen to be compoted | oy,
anastomosng fibmls, themselves composed of m  fihyt
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which show regularly spaced tansvene stnations some dark
md-om:hght,hk:thcmarkinglonm'ipcﬂmmdt

Collagen fibres are composed of amno acds sn polypeptide
chaums cemented by chondronn-rulphuric acid the molecular
form permits of the absorption of much water

Elestx fibrea are found througbout the dermu 1 much
rmaller numbers than coflagen fibres  Their fine siructare 1
quite different from that of collagen. Electron mucroscopy
thows an elastc fibre to consist of two pairs of fibrils rolled 1n
a spiral and showing no striatiom. The ongin of clastin is
disputed some postulate 113 formabon by clastocytes, others
beheve that st 1 altered col

The greusd sbstence of connective tmsue 13 & demi-gel or
demiol and 1 10 the most ntimate and mextricable relation-
stup to the fibrous el It B composed of sub
dertved from the carculation {water glucose, proteins, inorgame
004) metabohe products of pareachymatows cells and meta
bobic products of the connective twmue 1telfl (mucopoly

tardes mach 23 chondroatin-rulph 1cid, hy
nod and proten-mucopolysacchanide complexes) The ground
rubstance It the intermediary for between the blood
Wﬂmﬁm and the parenchymatous celby and the lymph derives

it

Altrranom m the ground substance are wnvolved in the
so-called collagen diseascs, amylobd drtease myxocdema, ete.

Tl Hsed wrsels of the derms are concerned 1 body
temperature regulation, m metabolic procemes, in defence
Agunst tngma end mfection and 1n processes of reparr The
smount and colour of the blood 1n the vemmles is largely
resporaible for the nnt of the white skm. The sympathetic
BEOOUS system innervates the arternioles and glomus orgam and
stunulatory impulses keep the artenoles wn 1 state of constric
von  there are po vasodilatory fibres. Adrenaline and nor

ldmaﬁmam:\mmcm.gcmm
ame il and they are probabt T histarmae
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SENSATION IN THE shIN

The sensations of touch pain heat and cold are appreaated
by a vast number of finc sensory nerve endings in the dermis
and cpidermis  Doubt has been thrown on the authentiaity
of the vanows nervous end organs which were reputed to
perform specialized functions in regard to these sensations
some at lcast are now behieved to be artefacts

Itch or pruntus i often described as pain 1n mimature
and many panful sumult will 1n lower intensity cause atch
medicinal and physical palliatives for pain do not however
always allay itch  Somc light has recently been thrown on
the causative mechanum of itch by cxpeniments with  stch
powder  which consuts of the barbed hmin (tnchomes)
from the pods of cowhage (Mwama prunens) These tnchomes
contan a proteolytic enzyme, mucunun which 13 apparently
the active prinaiple n causing the itch when 1t 1s introduced
into the skin 1f the enzyme 1 inactivated by autoclaving the
trichomes, no 1tch ensucs when they penctrate  The scope of
the experiments made 1t unlikely that histamne release played
any part 1n caunng the itch  Other cnzymes were studied and
1t was shown that 1tch wos cnused by endoprotcinases active
withun the phynological range of pH (eg papain trypmn
pnncrcnnn) It is posuble, therefore, that itch 1s caused by
release of proteases from the cells of the skin as a result of a
varsety of noxious stimuh

The varying capacty of different people to itch 1 an
obvious but 1nexplicable phenomenon psychological factors
havc only minor importance The vanations in sensitivity are
extreme and are casy to study 1 scabies most patients 1tch
some intolerably but a few may be covered wath lemions and
have little or no discomfort

The molor merves 1n the skin are demved from the sym
pathetic and supply the musculature of the arteroles, the
arrectores pilorum the myocpithchum of the apoerine and
ccenne sweat glands and the glands themselves

THE HYPODERM
¥ The base cell of the hypoderm 1 the hipocyte which
ufactures and stores fat  Lobules of lipocytes are separated
g‘ym:(mndl of col and clasue fibres The quanuty and
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quzﬁtyd'th:hypodmxcﬁtv:nu[mmoncparto{'t_hebody
to another and b distriboted differently 1o the sexey.

The hypoderm acts as a heat insulator B a cnhion
agamst tranma, and as a food reserve. Starvation depletes the
hypoderm, but the fat 1 spared In places where 1t serves an
Impoctant protectve purposc as in the palms and soles The
hypoderm m thsck skin grafls continues in its new mtuation to
behare 3t did in its onginal mte c.g tramsplanted abdomunal
ikin will fatten in tune with the ordinary abdomunal sion.

The hypoderm contains vesmels, nerves, epdermal adnexac
and moxcke striped muscle 1 found 1 the face xod neck,
uminped muscle in the scrotam and mpples.

Sox rrowEnT

The colour of the human skin depends mainly on the
quannty of plgment wathin 1t. The pigment of greatest
mpertance 13 melanin which 13 formed in the melanocytes
(clear cells) of the basal layer of the cpidermss. In the normal
white thn melanm i3 found matnly fn ths regwon in the
mchnocytes and their dendntic procemes. In dark-skinned
races melamn can be seen 1n the upper layers of the epsdermu
and m mesodermal phagocytc melanophores (hntiocytes) It
ba1 been demnonsirated that the epidermal melanin is contamed
within dendnites of melanocytes and not 1n basal or Malpighizn
et 1 the strata granulosum and corneum free melanun
granules occur

The presence of melanm tself is demonstrated by silver
dam, bat only the melanocytes are staned by the dopa
reaction (Bloch) which shows their capaaty to manufacture
melanm whether they happen to contan it at that moment or
oot Melanocytes stain dark becanse they contam an enxyme,
W:dn::fc,whichchmgucohubdapa(lg,b—dﬂzydmy
P } into dark, luble dope mclanm, Melano-
phores are not stained by the dopa technique Apart from the

basal layer of the epidermis melanocytes found
hair bulb, but the mect of bals plgment oaly In the

; s apparently
Dot the 1ame as that of the shan,
In the melanocytes of the skin 15 a
copper-contaun
enzyme lﬂmnax‘whthM\m(yrcdnc(udopalnE
presence of molecular oxygen. Onccvhcm::thnhnmnrd
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SENSATION IN THE SKIN

Thesensations of touch pain heat and cold are appreciated
by a vast number of fine sensory nerve endings 1 the dermn
and epidermus Doubt has been thrown on the authentity
of the varous nervous end organs which were reputed to
perform speaialized funcoons 1n regard to these semsations
some at least are now behieved to be artefacts

Itch or pruritus u often descnibed as pain in mumature
and many pamful stmuli will 1n lower mtensnity cause itch
medicinal and phymcal pallatives for pan do not, however
always allay itch  Some light has recently been thrown on
the causative mechaniym of itch by expenments with  1tch
powder  which conssts of the barbed hurs (tnchomes)
from the pods of cowhage (Mwama prumens) These trichomes
contain a proteolytic enzyme, mucunain, which 1 apparently
the active pnnaple 1n causing the 1tch when 1t 11 introduced
into the skin 1f the enzyme 1 1nactivated by autoclaving the
trichomes, no 1tch ensues when they penetrate  The scope of
the expenments made 1t unlikely that histamne release played
any part in causing the itch  Other enzymes were studied and
1t was shown that itch was caused by endoproteinases active
within the phymological range of pH (eg papan trypsin
pancreatin) It 15 posmble therefore that itch 15 caused by
release of proteases from the cells of the skin as a result of a
variety of noxious stimuli

The varying capaaty of different people to itch 15 an
obvious but mexplicable phenomenon  psychological factors
have only munor importance The vanatons in senntivity are
extreme and arc easy to study 1n scabies most pauents 1tch
some 1ntolerably but a few may be covered with lesons and
have Little or no discomfort

The mofor merves 11 the skin arc denived from che sym
pathenc and supply the musculature of the arteroles the
arrectores pilorum, the myoepithelum of the apocrine and
ecenne sweat glands and the glands themaelves

THE HYPODERM
The bane cell of the hypoderm 13 the lipocyte which
anufactures and stores fat Lobules of lipocytes are separated
?y strands of collagen and elastic fibres  The quanuty and
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effects. 1 d P or pig darkenmg o
phmmmmonmmtdark:k}mlndmmyw‘luumu:
ﬁmmmmaaﬁu‘:xpomn:msumhmc,upmbahlydu:nmw
melanogencm, but smply to exidation of reduced (leuko-)
melamin

The bormonal contral of melanogeness appean to be
cxerened prinapally by the promtary gland moder the influence
of other glandular disturbances. The pitmtary gland secretes
a melanocyte sumulating hormone (MSH) which has been
bolated and which may occur as a contamunant in ACTH
The we of contaminated ACTH produces hyperpigmentation
which B especally marked 1n those areas affected by sin
Jeslons of an allergic nature (c.g erythema muluforme) the

n most marked and secrm to me to occur oftenest
on black skim. Injection of pituitary extracts contsming much
LSH imto test sobjects produces darkening of siun and of nacvi
and somctimes the appearance of fresh naevi,

Hydrocortisone probably inhibits the release of MSH, and
adreralin and noradrenalin from the adremal medulla and
adrenergc nerve endings and may reduce or prevent the action
of MSH on melanocytes. In adreno-cortical insufficeency
(Addoon s discase) decreased output of hydrocortsone pro-
vokes » compemsatory increase in mtwitary actvity and
sccretion of MSH and ACTH  If the adrenal medulla were
ko affected MSH would no longer be perpherally inhibited
by adrenahn. Cortisone and hydrocortsone can prevent

tavon 1n patients with Adduons duesse or
bilateral adrenabectom:

Y
Oestrogens are probably ivolved In the nommal and
lh:nrmjmd]igmuwnmutndnmd\mng
Hyperpigmentation foay occur 1o stases of hypo-
or of hyperthyrodim. Eunuchs tan poorly except when they

are grven testosteTones.
Thtdrplgnx'nuuonofwuﬁgomdlrbmhmlccm:wbc
dmmmcd:fcctmthclyﬂm\o{mdlnngmdabtume
melanocytes are present though inactive Removal of the
epathelium by blutening or by the dermatome in vitlgmon
[n\chnmy\:nfcﬂhm-dbyntempcﬂrymmumm,
prw;:cmahly[mmmdanocytunumdngfmmth:hmfollndu
tn the procen of healing T!dnhmhwiﬂusmﬁonoﬂh:
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dopa 1tsell acts as an accelerator Dopa 13 trandormed to
dopaquinonc and that 1n turn to indolic compounds before
melanin 1s finally synthesized It s suggested that melanin may
be 5, 6 —hydroxyindole a-carboxylic aad Tyromnase cxists in
a state of inhibitton 1n normal skin but 1 acuvated by actime
rays and endocnine influences  The process of melanin produc
tion can be mfluenced and controlled by various factors.

The tyrosine tyromnase reaction 13 accelerated by many
substances including dihydroxyphenyl compounds of these
dopa ix the most effective. Tyromnasc 13 inhibited by sulphydryl
compounds such as glutathione and cysteine which combine
with 1ts copper component. Such natural compounds may
well play a part in controlling melanin formation. It 13
suggested that arsenical pigmentation may be duc to binding
of sulphydryl compounds in the skin by amenic thus freang
tyronnase from their inhibitory action  Reduang agents such
as ascorbic acd inhibit oxidation of tyrosmne by tyromnase
Ascorbic aad reduces pigmentation 1n Adduson s diseasc this
effect may be due to mhibition or to reduction of melanmn to
the lighter coloured melanoid  Exposure of ascorbic aad to
ultraviolet ight or x rays oxiduzcs 1t 30 1t 13 posuble that the
vitamin may be involved 1n natural melanogencas  Ascorbic
aad plays a major role 1n the maimtenance of SH levels 1n
blood and tistuc  Hyperpigmentation may oceur 1n

Meclanin formation may be mhibited by the igestion of
certan sulphur-contaming compounds such as thiouraail and
dimercaprol (BAL) which bind copper  Local application of
pmhydroxyph!‘_ﬂyl denvatives may depigment negro or
hyperpigmented white skin an 1mportant member of this
group 1 ‘monobenzyl cther of hydroquinone (agerite alba) and
1t 13 mnteresting to note that i areas depigmented by this
substance the hairs are not affected. Agenite alba 1 used
therapeutically to reduce pigmentation but 1t must be used
continually or the pigment will return Its mode of action 13
uncertain and 1t will not always work a personal possibly
allergic, factor may be involved

1t seems probable that the pigmentation following exposur ¢

¢ rays, X TayL, cte. 18 due to axidation or destruction (
to n;um I compounds and possibly ascorbic acid tn the ship
:\:g ‘ﬁzomcqurnt releue of tyrosinase from their inhibat



CHAPTER 1I
BASIC CHANGES
HISTOPATHOLOGICAL CHANGES

Tre banc pathological changes 1n the skan may be summartzed
a3 finctional, inflammatory degeoerative and proliferative or
neoplastic. Many of the patterm of pathological change are
griced by nsmes which are here explaned In most duseases
it 1y erual to find a vanety of changes which may be confined
to only one major layer or mvolve the whole depth of the
integument,

Tur rrmrssas

Hrperkeratens implis an abnormal thickemng of the
stratom corneum. It may be camed by reduced sheddmg of
the cellt as 10 ichthyons vulgars or by mcreared
prodocton of keratin a3 1o caltuses. The stratum
B abo thickened when pareased keratin formation is 1nvolved
Hyperkeratosn may be o relatively or widely generatzed
process or 1t may be strictly localized to follicular or glandul
onfices (Fig 9)

Paakaetons conwsts in the formation of imperfectly kera-
tinzed cells 1o the stratam corneum. These cells retain their
muclen The stratum granulosum 1 absent in yuch areas. This

change is well iltostrated in psonass, but occurs many
dermatoses il

Dysbaratasis n an umperfect and premature keratrmzation
of Indrvidual cells in the epidermm. Betugo dyskeratons o seen
mDmnxdncmmdﬁnﬂlhlbmxgnchmrﬁcpcmphlgu:,

P dvak d

£ y 1n mir | ca. such as
Bm«mndmumdmsqunmn-mﬂa:dnom(ﬁg 10)

ll;l:ipwpmluudd'unlnhwn:mdmumnbaofm{b
;l:,muup;mkud the strawum granulosum such as 1 seen

a5
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difference between melanogencsus in hair and skin - the mugra
ting hair melanocytes cventually behave as skin melanocytes
and any pigment dnappears again - The possibility of ncuro-
genic nfluences 1 melanogeness 1 suggested by the observa
ton that normal skin transplanted to a vitilignous area
becomes depigmented  while vitiliginous skan regains 1ts
pigment when transplanted to a normal arca

‘The use of certmn histochemical and biochemical tech
niques such as those of Fitzpatrick and Lerner allow the cstima
tion of tyromnasc activity 1n hustological preparations and 1n
gromtissue. Activity s greatlyinereased in malignant melanoma
whether pigmented or achromic and refinements of thesc tests
may prove valuable for differentral diagnostic purposes



CHAPTER II
BASIC CHANGES
HISTOPATHOLOGICAL CHANGES

Trr basic pathological changes 1n the thkin may be summarnzed
] inflammatory degeneratrve and prolferanve or
neoplastic. Many of the patterns of pathologieal change are
graced by names which are here expluned In most dmcases
ftis usal to find a variety of changes which may be confined
t anly one major layer or involve the whole depth of the
micgument,

THE reERMn

Hyperkerstens 1mphes an abnormal thickemung of the
sratmm comewm. It may be camsed by reduced shedding of

Hyperkeratoms may be a relatively or widely generalized
Paocess ot 1t may be stnctly locahzed to follicular or glandular
onficns (Fig )

Perekeraizns conms o the formaton of imperfectly kern
tinzed cedls in the stratum corneum. These cells retamn thar
tucler The stratum p abtent 1n such arcas. Thn
change is well illustrated 1n peorians, but occurs 1 many
dermatoges.

Dysteratesis 1 an imperfect and premature keratinization
of individual cells 1n the eprdermis  Benign dyskeratoss is seen
n Darder’s dmease and familal bemgn chronic pemphrgus
malignant dykeratons 1n ntra-epdermal caranomas such as
chm:d.hnzeudmnqulnm—c:ﬂmdnmna(ﬁg 10)

nﬂmﬂﬂiwo?cﬁnamh:mmthsmmbaufmm
i, thicknews of the stratum bosm such
in Fichen planus, grao such a1 seen

L]
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Acanthons (hyperacanthosus) 1 an increase i thichness of
the stratum Malpighn It occurs 1n a great vanety of discases
(Fig 11)

Acantholysts means the dissoluton of the intercellular
bndges between the cells of the stratum Malpighu as well as
those of the stratum basale It leads to the formation of
vencles and bullac. It occurs in pemphigus vulgans, familial
bemgn chromic pemphigus, Darter s discase virus bullae serule
Leratoses and congemtal ichthyomform erythroderma.

Balloon cells are swollen degenerate Malpighian cells seen
1n virus infections  The intercellular bndges arc dsrupted and
this leads to the formation of multlocular vencles or bullac
(retrcular degeneration)

Spoagosis 13 an ntercellular oedema that scparates the
cells of the stratum Malpighu wathout totally durupting the
mtercellular bndges It occurs in inflammations of the skn
cspeaaally eczemn and dermatitis

Altération cavitaire 18 1ntracellular ocdema of Malpighian
cells which may lead to therr duruption and the formation of
multlocular spaces (reticular degeneration)

Liquefaction degeneration of basal cells  In a number of
disenses including lupus erythemacosus, lichen sclerosus ot
atrophicus and ncontinentia pigmenti the basal cells become
vacuolzed and duntegrate As a result, melanm may be
released and drop 1nto the upper dermus where 1t hies free and
within macrophages. Tlis phenomenon tacontiaence of pigment
18 characteristic of a syndrome of unknown ongin incontinentia
pigment but may occur in lupus erythematosus, hichen planus,

te
¢ Auclear charnges Death of 1 cell 1n the cprdermis or clse
where may lead to condensation of the nucleus prénosis or to
its fragmentation into small granules or dust karyorrhexis

In atrophr of the skin ns a result of pressure from without or
within from age or from sensory nervous changes, the epidermy
is thinned keratin formation dimumshed and the dermo-
epidermal hine of junction 1 strmghtened out

THE DERMI
A vanety ofpathologlml alterations of the fibrous elements

and of the ground substance of the dermis may occur some are
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Infiltratson of the derms by cells not normally encountered
\huch-mmmphmnmdmcduumcrofthc
infiltrate may be of digpostc mgnificance Polymorpho-
nockear leucocytes are found 1 acute wnflammatory and
infective states, while lymphocytes predomunate in healing
lenons and in chromie, gramul s condits Eosinophul
are prominent 1n the Infilrates caused by wme allergie and
other diteaser. The dutnbution of the infiltrate, band Like

¥ foter]

m the papillary layer of the dermm, 1 noteworthy 1n hehen
plaow (Fig 13) Y

The infective granalomas (tuberculoms,
characterfzed

leprasy syplulis,

deep mycoses) are by an filtrate of cells of the

yrpho-retcular series, some of which mast cells,

fm‘:‘”")"‘m‘lhfmndhthedmmdomm

(b by i e, s

poanter to the diagnoms. re of the infiltrate may be a
The

e funchons an a
et o o .8 phagorc 1 may g
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cvident 1 routinely stuned speaimens and some are demon
strated only by speaial stmning techmques
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Elastorrhexds in acrodermatitis chronica  trophacam.
;zh- Retkeulum fibres in solitary mastocytoma.

The collagen and clastic fibres may show ether hyper
hic or degencrative changes. Reuculum fibres, spane in
al dermus, are ncreased 1n some inflammatory states
culo-endothelial system (Fig 12)

trop!
the norm:
and 1n duscases of the ret
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dermn; fam cell) small particles of foreign matter of

)Ept(cmgmnul origin and micro-organsms of all
mm\%mhm:ocytaanmlm&wduﬂ!ympcmtha
forsgn body they may cluster about it and fise to make
fortign body glant celh. Eprtheliond cells are altered histo-
cytes and by amitotic nuclear divston they may become grant
cellt of the Langhans type  Mulonucleate hustrocytes filled with
Epeds, and known as Touton giant celh, are found in xanthomas.

Tuil poscd entirely or pred ly of mast
cells are found oaly 1n the mastocytoees (Fig 14)

Infil posed of mature, and
celh of the myclod and lympho-reticular senes are formd m
oo cancs of diseases of these systems.

The blood verscls may show hyperplastic, degenerative or
Ioflarmmatory lenons that are often of value in diagnoms.

prmary degeneratve changs rare and neoplastic changes
(Wpoma, hpomrcoma) banal or exceptiomal. Lemons of the
blood vesmels are and casily di hhed, hence the
mportance of including a portson of the hypoderm when takmg
bopsy matenal (Fig 15)

STADDM METHODS AND DIAGHQITIC MICRONOPY

The standard stamning method for skun sectiont 1 haema-
tyfin and conn. Thu colours noclel blue and cytoplasm,
eollagen, muscles and nerves punk.

Selective staning s wed for the demonstranan of certain
normal or abnormal constituents of the skan. Only a few major
mmplc:wiﬂbcuwd-ndltchnmldcmhmbeloughtm
pecalized works,

may be distingunhed from muscle by the use of
the following vtaim Malkory 1 anufine bine, Manon » tnchrome
and van Gleson s stauny,
Blaste twsue staums black with Verhoefs stain.
erulmﬁbrulndnmmﬁbﬁkmh\bhckm!thumm,
‘Mml;ﬂ-lnnbhc_kmthn]vcrluhu‘ The presence of
tyronnae DD‘\fJAnocﬂulldﬂhDﬂﬂ:nltdbyBloch.dopa
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Derroal infihrat in solitary mastoc) toaa.
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dermbs) fipsds (foam cell) small particles of forrign matter of
or exogenows ongm and mucro-organmms of all
varietier. When hntiocytes cannot individually cope with &
foregn body they may cluster about it and fuse to make
foregn body giant cells. Epitheliosd cells are altered hustio-
eyter and by amutotic nuclear divimon they may become guant
el of the Langhans type. Maultmucleate histocytes filled wath
Fiphds, and known s Touton guant cells, are found in xanthomas.
Infl poscd entirely or pred ly of mmt
celb are found 1n the mastocytoses (Fig 14)
Infittrates gpowd of mature, immature and abnormal
cells of the myelosd and lympho-rencalar senies are found 1o

The blood vemels may show hyperplastic, degenerative or
hﬂlmmnaryknomthnu:oﬂmofvﬂncmdhgnom.

Trx BYPoDERM
Tufl

primary degenerative changes rare and

(Epamm, iposarcoma) banal o exceptional. Lemoms of the
blood vemels are and eanly d ished, hence the
Enportance of incloding a portion of the hypoderm when taking
bopay material (Fig 15)

y changas (p fity) are very common,
neoplasne changes

STADTYO METRODS AND DIAGNOSTIC MICROSCOPY

The standard staining method for skin sections 15 haema
toxyfin and eomn. This coloars nuclel blue and cytoplasm,
collagen muscles and nerves

staining 1 ueed for the demonstration of certain

pornal or abnormal consntuents of the slan. Only a few magor
mmpluw‘lﬂbeut:dmdlmhnmldctﬂhm\mbemghtm
tpecunfized worky,

h%mybcduung\nﬂ)cdﬁ‘ommmcby[hcmd

sty Mallory s amline blue, Manon a2 thchrome
od van Greson 3 stams.

Elette dame staum black wath Verhoefl™s stain.
‘\bl “hﬁhruandnﬂn-oﬁbrﬂuninbhc_hd‘hho(nmm_
s stalns black with silver stains,
in ver The presence of

by Blochs dopa
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Iron pigment stains blue with potasnum ferrocyamde.

Micro-orgamtsms The Giemsa Gram and Ziehl Neclsen
techmques arc employed for the demonstration and 1dentifica
tion of bacteria  Levaditi s stain for spirochaetes

Nerves are demonstrated by a vanety of silver impregnations
and by methylene blue

Mast cell gramules become 1dentfiable wath toluwidine blue
and Unna s polychrome mcthylenc blue

~ * Y )

- [EAY \!,:l_,l -
o - ~ f";‘g‘x Ny ('\f,.\-. o 4 o
~ S r 3 ’
EE. -~
Fi 5
\ asculrtls in the hypoderm in cutancown perarienitly nodosa
(M Eesier]

Lupnds are starned red by Sudan III or Sudan IV (Scarlet

)A;Ula;d 1s staincd purple by crystal violet.
Aucn 15 staaned red by mucicarmine.
Caleuon stains black with von Kossa s stain
Glyeogem and mwpcl_;muﬁand’u are demonstrated by the
Hotchkuss-McManus or penodic aad-Schiff stain - This method
15 also useful 1n the investigation of fungous infections as the cell
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wlnnhzrplynno:theymnmmpo}yncr_handum
\:“fkmqmnmdundmnmmﬂ:hnmmpmmn.

Da:xyihwlm-nl.pmtmundnmdmmmywm
inclamon bodies, # entified by the Feulgen reaction.

Gisfigguass The exammation of thsuc smearns or xrap-
wngs, especnally from the floars of bullows lenons, 1 sometimes

uldugnouﬂcmmre,butunottobccmm:\a\:d
o 3 whatitate for buopsy which offers much more and much
more accurate, wformaten  The May-Grinwald-Gremsa
staimng method B commonly employed.

Polanscopic  examunanon, phase contrast microscopy
drroradograp drography apd electron mcroscopy
are amony other techniques used manly with the exception of
the first, mm the expennmental field.

W

THE ELEMENTARY $KIN LESIONS

d macxle it 2 circumcribed ducolorasion of the skin without
elevavon, depreslon or palpable mfiltabon. The name n
umally reserved for small lemons up to 1 to 2 cm. in dismeter

mentary changes or foreign bodies m the dan.

A papads 13 2 1mall solid elevaton of the skin rangiog n eoze
Up to I cm. m diameter Papules may be descnbed as flat,
coaeal, dome-shaped, squamous, follicalsr ete. They may be
docrete o aggregated in groups. They may be camed by
changes in the epidermy, the dermus or both

A plague 1y & patch of altered slon The alteration may be
one of colour alone or the skan may be chevated as a remlt of
1afiltraton or ocderma, ar from atrophy or fibroms,
The term o wsed only for lenons larger than 2 en. 1o diameter

A-vbhwmbadchnnllﬂdmﬂouohbexhn,m!h-
base dumeter of 1 to yem ducmﬂywdermalorhypodem.l

. Ab—-rua-nﬁdelh1hondlhctﬂnhrgcr&xnlnodhlr,
smours may be pedunculated  The term does not
Lmply

1 hee! (rtien) & & tranmen
derma) ) t clevation of the shin due tg
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Iron prgment stains blue with potasmum ferrocyanide.

AMieroorgamisms The Giemsa, Gram and Zichl Neelsen
techniques arc employed for the demonstration and 1dentifica
tion of bactena Levaditi s stain for spirochactes

Neroes are demonstrated by a vanety of alver impregnations
and by methylene blue

Mast cell grapules become 1dennfiable with toluidine blue
and Unna s polychrome methylene blue

\ saculitls in the hypoderm in cutancous perlarteritis nodora,
(Y Kader]

Lipads are staned red by Sudan III or Sudan IV (Scarlet

)Anglmd 1 stuned purple by crystal violet
Mzas 1 stuned red by muaicarmine.
Calcrum stains black wath von Kossa s stamn
Glyeogen and mucopolysarchandes arc demonstrated by the
Hotchkis-McManus or peniodic acid-SchifT stain - Thus method
11 also uscful in the investigation of fungous infections as the cell
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A xlerr 13 2 lom of slan substance due to some causc other

than trauma. The term usually imphes a total loss of epdermus
and of dermb or even hypoderm resolting from necrotic
changes.

4 st bs new-formed connectrve tsue replacing dermus or
hypoderm destroyed by ducase or injury
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A pesicle 1 a collection of serous flud cither withmn the
cpidermus or between the dermus and the eprdermis  not
exceeding 1 cm 1n duameter

A bulla 18 2 collection of flud larger m dimensions than a
veacle

A pustule 13 o superfical collection of pus within the
epidermu or at the dermo-cpidermal junction  Pustules may
ame de novo or from cxisting vesicles, bullac or papules.

Ax abscess 18 a collection of pus in the dermus or hypoderm
that causes a fluctuant elevation of the skan.

Gangrene or necrosts 1 the death of a circumsenbed part of
the slan

The lesions just described are often called primary lemons
as they may arse from previously normal skin Transtion
forms may be described as maculo-papular papulo-vencular
vesiculo-pustular Ienons, etc. Changes supervening on these
pnimary lenons produce the following sccondary lemons

Scales are masses of eprdermus resulung from over production
of cells of the stratum corneum (hyperkeratons) or mterference
with normal keratinization (parakeratony)

Axabornurtundncdmnuoflcmm,pmorblood
mxed with epithelal debrs and perhaps bacteria. When scabs
form on actively developing lewions they may be deposited 1
layers that pile up onc on the other to make hard thick shell
ke structures known as rufta.

An erosom 13 2 superfiaal leson produced by scratching
or by the shedding of the upper layers of the epidermus as
the roof of an ntraepidermal vescle and caunng loss of tusue
extending mto the stratum Malpighi. Such a lenion exudes
serum

An excortahon 13 2 traumanc lesion resulting from removal
of the whole eprdermal layer so that the dermal papillac are

these arc seen 1n the floor of an exconation as tiny

1nts.
blc‘:d;nj‘q_,s; 1 a linear cleft or crack 1in the epidermus or
eprderms and dermus, Fissures wsually occur 1n normal skin
folds and at pomnts where movement 13 greatest when the slan
15 abmormally thickened and 1melastic as a result of inflamma

ton
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An sderr 13 2 Joms of skin substance due to some cawse other
than trauma. The term wually implies a total lots of epsderms
and of derms or cven hypoderm resuldng from necrotic
changa.

A xo 1 new-formed connective terme replacing dermus or

hypoderm destroyed by disease or injury



CHAPTER III
GENERAL PRINCIPLES OF DIAGNOSIS

A pATIENT with a skin disease should be examined first and
mterrogated later the patient s concept of the appearance of
his lesions 13 trrelevant, and preliminary examination often
drastically curtails the tme spent on taking a hutory The
patient should be exarmined 1n daylght and there 13 everything
to gun by innsting on secing all the skin a spot diagnons of

1mpetigo  of the face 1n an adult may be changed to pustular
secondary syphulis only 1if the patient 13 properly cxamined

The hutory 13 often of great importance but the patent s

stntements are not always to be taken at face value, for people
with skan ducases ranl high as muleading 1l informed and
wnhful thinking witnesses, especially when a claim on the
Workmen s Compensation Commumoner or some such third
party 13 involved In taling the hutory the following lines,
apart from the obvious questions about age martal status etc
may have to be investigated

1 What s the patients race? \Where does he live now
and wherc did he ive in the past? Discases of subtropical and
tropical zones may develop after sometimes long after a
patient has returncd to temperate regions

2 What 13 his occupation and has he always been so
employed? Ask for detauls of the type of work and matenals
handled when occupational dermatitis 18 suspected  Patients
should also be questioned about their hobbies

g Is any other person the patient s famuly household or
place of occupation affected with a similar skin duisense? Thus
may gve suggestive information 1 the case of wnhented

tic or occupational discascs
4+ How and 1n what skin arca did the discase begin? How
did the dusease evolve in relation to the lapsc of time and to the

nature of the lesions?
38
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Has the panent previomly suffered from mmular or
diﬂ'a?‘mt skm diseases? Investigate abso the past health history

6. Is there a history of allergic ducases (asthma, ecrema,
hayfever mugraine) tn the patucnts family? This may be
relevant in cases of atopic dermatitis,

7\\’hatrcmcd.la,locllorgmml,wmmadbcﬁ)rethc
discase began or later for jts treatment?

8 Dl the omet of diseasc follow any change n habits
(dlet, cosmetics, new brands of soap etc.) clothing or general
health?

9. The patsent s views on the cawse of hs diease may
octasionally be helpful.

The patient’s gympiows 1n relation to the skn itself arc
scldom of duagnostc value

Itck of varping degrees of seventy may sccompany the
majority of son discases. It is often comstant and intolerable
m erythroderma and other mandfestations of duseases of the
reticulo-endothebal apd  hacmopoctic systerm Nocturnal
scvere jtch 1 a faurly constant finding m scabxes, but 1 not
entirely characteristic as most itchy skan diseases atch wont
when the patient 3 warm 1n bed. Abeence of ftching n a
dagoostic point 1z carly syphils  bat tabetics may tch
ninlerably

Pet n felt wath inflammatory diseases such as boils and

Sc\k'c: pain and tendernem is chamacteristic of
toberculons 1] on the tongue, but a tic gummatous
uleer in the same place n patnies. S;mmmm
usually parntem, unlike the leslons of chancroid.

Hiperalgena 10 the Tightest touch u commonly found just
btﬁxvlh:ruho{zwernp'pnrlmdhthcw}ydawuﬁh:
discase and pain follows later hyperalgesia is abo a symptom
of anapcous myomas.

Aescsthenia and emalgens, which mmt be confirmed
dum\mdbytm,mfomadmmusunf]eprmymd‘:\
mnmmnd}mdmunmnlmfd‘mo(mcnmm

nmdhnmumybcnxggumtofmduu
such a1 chiclenpox, smallpox, parapworians guttata, ete, and



CHAPTER III
GENERAL PRINCIPLES OF DIAGNOSIS

A PATIENT with a skin disease should be examined first and
wterrogated later the pauent s concept of the appearance of
hus lesions 18 irrelevant and preluminary examination often
drastically curtails the time spent on taking a hustory The
patient should be examined 1n daylight and there 1 everything
to gain by insisung on sceing all the skin a spot diagnosls of
impetigo  of the face 1n an adult may be changed to pustular
sccondary syplulus only if the patent 1 properly cxamined
The hustory 15 often of great importance, but the patient s
statements are not always 1o be taken at face value for people
with skin duscases rank high as muleading 1]l informed and
wishful thinking witnesses, espeaally when a claim on the
Workmen s Compensation Commumioner or some such third
party 13 involved In taking the hutory the following hines,
apart from the obvious questions about age mantal status etc.,
may have to be investigated

1 What 1 the paticnts race? Where doea he hive now
and where did he live in the past? Ducates of subtropical and
tropical zones may develop after somectmes long after a
patent has returned to temperate regions

2 What 13 hu occupation and has he always been so
employed? Ask for details of the type of work and matenals
handled when occupational dermatitis 13 suspected  Patients
should also be questioned about their hobbies

g Isany other person 1n the patent s family houschold or
place of occupation affected with a stmilar skin ducase? This
may give suggesve information 1 the case of inhented
parasitic or occupational ducases

4. How and n what skin area did the discase begin® How
did the ducase cvolve n relation to the lapse of time and to the

nature of the leons? 5
3
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Jeuom in crops n a ch eritic feature of chuckenpox and
ptyriam rosex. hhnydmwhcdm’mnl]ygmcrﬂuad
or not, have a partcular predilection for certan skin areas.
The common diseases of varous skin aress are listed below

Scalp  Tinea capitis (children particulardy) alopecia
arcata, alopecia and other lenons of lupus erythematomn,
lichen planus, peendo-pelade, impetigo (often with pediculons)
provians, schorrhonic dermatiths.

Fas Acnc vulgam, zoster herpes mmplex, erysipelas,
mpetigo sycosss barbac, rosaces, lupes erythematonn, lupuy
vilgam, gummas, scborrhossc dermatity, allergic contact
d.fdmxum,pdhgmundolh:r lucates, basal-cell eplth
ol H

qY miHa, xanth
moflusea contagaom, fungous miectsons,

Lips Allergc, solar  glandal and g 1
chellitn, urticana, lopws erythematosus, herpes mmplex,
typhilis (early and late) lupus vulgam, leukoplakia and
squamous-cell carclnoma, periéche.

Ak, Furuncks, carbuncles, sycoms nuchae, fingow
l?fpdlxmtcmm‘ scrofuloderma, actmomycost, contact dermatm,

Arxdles Fungom mfection, contact dermands, furuncles
and chronic mfecth

seborthocicd

Buttecks. Furuncles, scabies, acne conglobata, eandv
in children, napkin rashes. .

lcukoplakua, squamous-cell cardnoma.
Gnu:‘ Fungom m{ctbo:n., scborthoese dmnlﬂm,l;.dhgn'

c by
Thghs Contact derman by
Litt Vi piacs pa Soaoreh plonasm, ectema.
thema nodomum,
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their 1wpofution to scars or pigmentation of diagnostic value 1n
others such as tertinry syphilu, scleroderma, dermatitis herpett
formu or lupus erythematosus

The rate of spread or growth of lenions may help m dafferents
aung chnically mmilar conditons e.g syphiliic gummas
spread faster than lupus vulgans and keratoacanthoma grows
quicker than squamous-cell carainoma,

Grouped lesions are characterstic of zoster and herpas
febrilis, and ongnally solitary or grouped lesions followed by
dissemination are seen 1n such conditions as tmpehigo syphils
and patyrians rosea

The shape or configuration of lesions 13 sometimes of 1mport
ance m psonass (serpiginous or geographucal) sccondary
syphilis and hchen planus (aranate) erythema muluforme
(target-shaped) tertiary syphilis (gyrate or serpiginous) zoster
scleroderma and naevi (zomform or band hke) Koebners
phenomenon of linear distnbution of lesions along scratch
marks 15 seen 1n psonass, lichen planus and eczema.

Ths colour of lesions may be helpful (¢ g yellowin xanthoma
ham-~coloured 1 sccondary syphils) as also ther consistence
(cartilagmous infiltration below some chancres, stony hard
below squamous-cell carcinoma) their surface (muscle-lke
n a syphilitic chanare covered with wash leather slough 1n 2
gummatous ulcer) and thewr contents or secretions (granules 1n the
Ppus 10 actimomycosis)

Reurrenes of lestons 1w situ 1 characterstic of allergic
reactions to certmmn drugs (fixed cruption from sulphonamides,
etc.) and herpes nmplex.

Co-existing [ymphademopathy and the dutmbution and feel of
the cnlarged glands 1 of dingnostic value in early syphulis

ess and rubbery) squamous-cell carcinoma (stony hard)
coccal and bacterial infections (pain and  suppurauon)
lymphogranuloma vencreum (chronic enlargement fistulac)
and dueases of the lympho-reticular system

Dutnbuton of lesions  In some duscases the distribution of
the lenions 18 such that the diagnons 15 suggested even when the
primary lesions have become unrecogmzable through seratch
ing infection or eczematisation Such 1 the case 1n scabies
psonass, pellagra, ichthyosis, atopic cczema, prtynans rosea
zoster and some of the infectious fevers  The appearance of
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exesed under local anaesthesla care must be taken not to
distort the arca 1o be examined by injecting into 1t. The spe
men should be as generous a1 posible considenng the mte from
which 1t comer. A wide ellipse of skin, 1 cm. loog, including
the whole lesion if thia 13 feanble, Is the deal minimum size,
It Dot always necemary to include pormal skan but sub-
cutaneoas tirsue should be cxcised where pomible. Biopsy
punches are preferred to the scalpel by some workers. Spea
mem 1hould be hfted out with a hook rather than with forceps.
The bet firative for erdinary use is fresh 10 per cent formalin,
The pathologist must be told the site from which the speamen
came aod given clinical detaibs of the case and differential
drygnoss,

Serum tests are uted in ordinary pracnice only for the
diagnosn of syphilis, but have special apphcations 1n some virus
and drseases.

Wood 1 light i of great value in the diagnons and follow
up of cases of tmea capatis. It can abo be wed to demonstrate
some skin kessons not apparcnt on examination in dayhght.

cxamumtin n wed in the dagnoms of
nreodons, tuberculoss, syphifis and other granulomatoos

Patch testng §s an cxential part of the mvestgation of
allergic contact dermatits, This and pasnive tranler tests are
discumed with the allergic dieases,

Perantancom  (scratch) and intracutancous tess wath
lﬂagcmmmmmamtdmnﬂnpc:hnd;mn.buﬂhdr
Interpretation by the amateur 15 often dufficult and ther valae
questionable except 1n the case of mbalann,
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Feet’ Fungous mfections, contact dermatitis, scabues, warts,
psonans, Iate syphils, melanoma, sandworm

Hards Fungous infections and dermatophytides, contact
dermatits, erythema multiforme  erympeloid, granuloma
annulare, warts, pellagra, syphius, luctes, epidermolyns
bullosa, solar and scrule keratoses, squamous—cell carcinoma

Arms  Contact dermatitis, atopic dermatits  psonass
lichen planus erythema multuforme, scabies, warts, fungous
infections, pellagra.

Butcal mucosa  Syphils, pemphigus erythema multiforme,
pellagra, lichen planus  leuloplakia, aphthae, momihagns,
allergic and 1nfective stomatitis, squamous-cell carcinoma

AIDS TO DIAGNOSIS

Direct mucroscopteal examination of the contents or
sccretions of legons 1 of particular value in the diagnoss
of early acqured or congenital syphils where the hving
Treponema pallidem can usually be identified by dark-ground
examination

Bacterra and fungi can be recogmzed wn speamems of
tussue and secretions, but precse identification usually rests
on the results of culture, Senstivity tests on cultured organums
may be of great valuc as a gwde to the proper choice of ant
biotics 1n the treatment of some nfective diseases.

Inoculation of arumals is used sometimes 1n the invesuga
tion of bactenal wiral and fungous diseascs.

Lepra bacilli can be 1dentfied 1n tissue scrapings in cases
of lcpromatous leprosy Tzanck populanzed the method of
examination of smears and scrapmgs, particularly of the floors
of bullous lesions, by which diagnens may be pomble from the
demonstration of pathological cell types The Tzanch test 1
of hmited value and cannot be compared for speaficity with
proper histological examination after biopsy

Biopsy 11 the most :mportant diagnostic aid 1n dermatology
In most cases the specimen should be taken fr:)m a fully

on, but somectimes 1t 13 necessary to exarmne
S::;cylopgall)ﬁh:‘d and imnvoluung lemons  Early unbroken
lesions are taken in the case of bullous eruptions. The shan s
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exchied under local anacsthesia care must be taken not to
distort the area to be examuned by mjecting mnto 1t. The spea-
ruen should be s generous xs pomble conndering the site from
which 1t comes. A wide ellipsc of skin, 1 cm. long, mdluding
the whole leslon i this » feasible, i the rdeal minimum sme.
It is ot always necemary to inclode normal skin, but sub-
cutancows e thould be cxcised where powsible. Blopey
punches arc preferred to the scalpel by some worken. Spea-
mens thould be Lited out with a hook rather than wath forceps.
‘The best fixative for ordinary we 1 frash 10 per cent formahin.
The patbologist mrust be told the site from which the speamen
came and grven climcal details of the case and differential
dagnoas.

Serum tests are micd in ordinary practice only for the
diagnotls of syphls, but have special applications in some virms
and fungows ducases.

Wood s light 11 of great value in the diagnosis and follow-

up of cases of tnea captis. It can also be wed to demonstrate
some skin leslons not app

1avlioh

oa | DA
caminaton 1 ued m the diagnosis of
sarcodoss, tuberculons, syphilis and other granulomatous

Patch testing 1 an emential part of the inveyugation of
aflerge contact dermatim. ‘Thu and pamave tramsfer tests are
discuned with the allergi ducasen.
(mﬁi;nfﬂ;:wmmm testy with
are sometimes shan diseases, but ther
interpretauion by the amateur i often difficult and ther value
questionable except in the case of inhalants.,



CHAPTER 1V
PRINCIPLES OF TREATMENT

LOCAL TREATMENT

Tue human skin 15 a remarkably rembient organ. Treat the
duscased skin gently and courteously and 1t usually responds by
healing treat 1t roughly or incorrectly and 1t rebels.

Accurate diagnons must precede speaific treatment, If
the diagnoms 18 m doubt, treat symptomatically with sumple
remedies that wall nerther armitate nor obscure the view of the
progress of the discase. Take as an example a young adult who
praents with 2 round erythematous, scaling and perhaps
vesnicular leson on the chest  All that 1s round 13 not nngworm
the lesion may be the herald patch of pityriasis rosea or a patch
of infective or nummular eczema. An crroneous diagnoss of
nngworm and the use of Whitfield s ointment may grosly
inflame the lesions of pitynasis rosea or eczema  Insuch a case,
if faclittes for accurate diagnosy are lacking use some muld
fungicrde such as a fatty acad of there s any doubt. On no
account use gentian violet or any dyestuff 1f a second oprion
should be required the lesion will be unrecogmizable

Many patients who consult dermatologusts are suffering
from two discases, the onginal and contact dermatitis caused
by local medication prescnibed by unwary practitioners, by
pharmacists or the patient himself I have long contended that
dermatological practice would suffer severely if pharmacists
were pcrmlttcd to dupensc only calamine lotion wathout a
prescnption The commonest causcs of contact dermatitis
medicamentosa are preparations contarmng sulphonarmudcs,
pc.mul].m antihistamimes and local anaesthetics of the novo-
cune senes. Such remedies should seldom if ever be used

The diseases for which speaifics are available present Lttle
difficulty 1n choice of remedy It 1310 the treatment of chronic
dusenses such as atopic ccrema and psorians that the amateur
1n dermatology will find that only expenience and not the text

44
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bmk,vdﬂtrﬂhmwhnwmcltthed.:ﬂ'crmtmguo[cvulu
boa of the disense. 17 he sticks at it 10 the maxim that under
trtzlmcntdocllmhxn‘nlhlnuvrnre‘tmcnt.hclndhn
tient will emerge tnumphantly
" The attenuve nnd‘::F-t dermatological climes will mote
that although the dermatclognt may have a large repertowre
of prescriptions he uses only & very hmted range of remedues
T the local treatment of many of the common ikin dmetses
Let him pote these and ose them largely until he feehs confident
of therr valae and indscatsons before be embarks on wider range
expenments, The prescnptions of the Bntuh Pharmacopoeis
for the standard remedies such as calamune joton and mnc
eream are usually a3 good as, and cheaper than, propnictary
equivalenty, Experence and experiment will show in the wider
field what proprictary remedies are more elegrat and effective
than the standard prescnpuon.

Physal and mental rest and change of emvironment are
sometimer just 1 mportant 85 actual medication, and here
agam only experience will teach how to select the patents who
are best treated in their own homes and who should be admitted
to howpetal  Unlexs purang pertonnel traned m the treatment
of skin diseases » available home is often better than bospital
provaded no elaborate investigations or treatment are ingheated,

There arc no sct rules for the chosce of bocal applicatiom,
but 1n general 1t 13 bert to use baths, wet dremings and lotlons
In cues of acute and oxudative domatoses ok are
rarely indicated here and should never be fint chosce. In
subacute wata wath fitde exudanon lotons, emubnons or

pastes may be wmed. O are ued for 4
condibor.

of the skin may be a n prehminary to
treatment, and the patent should be told what he oy or may

nnxuxbcfonmddm-lnguuunmtmdnvnmngmguof
by deate, Many paticnts will tell the dermatologest that they
hg:nm&mhﬁddm&:mcdmpm“m Soap may
- en umitate existing dermatoses and some,
:(Attflbnchm\oi\tn ind d Sded Pm
e tkin by prolonged bathing 1 avoided and drying is
gently acoomplithed. When soap Is permitted, ket it be a tollet
ap mtdlatcdm]:uhanmﬁnb‘inﬂcmdtlndmyt\m




CHAPTER 1V
PRINCIPLES OF TREATMENT

LOCAL TREATMENT

Tur human skin 15 a remarkably resthent organ  Treat the
duseased skin gently and courteously and 1t usually responds by
healing treat 1t roughly or incorrectly and 1t rebels,

Accurate diagnesis must precede speafic treatment If
the diagnosu 1 1n doubt, treat symptomatically with simple
remedies that wall neither imitate nor obscure the view of the
progress of the discase. Take as an example a young adult who
presents with a round erythematous, scaling and perhaps
vencular lesion on the chest. All that is round 13 not nngworm
the leston may be the herald patch of pitynans rosea or a patch
of mfective or nummular cczema An erroneous diagnoss of
nogworm and the use of Whtfield s omntment may grossly
inflame the lenons of pityrians rosea or cczema  In such a case
if facilities for accurate diagnosis are lacking use some mild
fungiade such as a fatty aad if there 8 any doubt On no
account usc gentian violet or any dyestuff 1f a second opinion
should be required the lesion will be unrecognizable

Many patients who consult dermatolognts are suffening
from two dueases, the onginal and contact dermatitis caused
by local medication prescribed by unwary practitioners, by
pharmacuts or the patient himself I have long contended that
dermatological practice would suffer severely 1f pharmacists
were permutted to dispense only calamune lotion without a
prescription  The commonest causes of contact dermatiis
medicamentosa arc preparations contaning sulphonarmudes,
pemeillin, anthstaminics and Jocal anaesthetics of the novo-
cane sernies Such remedies should seldom, 1f ever be used

The discases for which speafics are available present hittle
difficulty 1n chorce of remedy It s in the treatment of chrome
duseases such as atopic eczema and psonasns that the amateur
1n dermatology will find that only expenence and not the text

H
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be apphed with a soft flat brosh or cotton wool. Remember in
p-ugrpﬂﬂngthnughtouncuoﬂathnmrqmmdmcmuthc
whole body mucfice. When expensrve hydrocortisone Jotiom
mprmbcdﬁ:rnnaﬂum,inﬂnmdwpamtmrprud
them with clean fingers for greateat economy

Ithnmnccuurytobcctamﬂydnmngbuomoﬁ'bdm
applymg the next dose  cleanse when necessary otherwise add.

Cvm,ﬁn.atsnlmbuumnnlmmd.oﬂ and
water t g varying of the
palingn:dxmumthanuwmglgmumkteplhc
compound stable Powdens such as calamne and xmc omde
may be added and medicaments incorporsted as in Jotions or
ontments. Zine cream and cal Tind are ty
used members of tho group. They are msed partcularly for
widepread lewons when exndation is rmmmal and some
emollient acton i requuired

Pastes are Iid susp of insoluble powders 1n
greaty bases. They pomen a Tittle absorbent power and may
be wed even on kemons producing a fittle cxndate. Medica
ments may be incorporated. Lassar's paste (paste of zmc oxide
and alicylic aad, B P ) it much used and to 1t may be added
coal tar chrymarobin, etc. Pastex are spread on faurly thack and
added 10 when necesary frequent cleaning u undeurable and

Eﬂumd’tmwdmtheunnmofamhmwpmmthc
L

Owmtments are greasy bases incorporatng vanoos medica-
ments. They are seldom used on exudative lesons which they
gerenally uritate and cause to exude cven more serum. They
are not well tolerated on haury ekin apart from the scalp or on
the warm, mowt slan folds such a3 the natd cleft or axillae.
Thcmnumtbasqummmonlymcdmwﬁ;m\fﬁnmd
lanclie, but m many arcumstances basey incorporatimg
mnhfrmgngmu,mdmuUngncntnmcmu.hﬁumBP,m
more coaventent in that they are more penetrating, camer to
Rmclndmybcdﬂutcdmlhwn:rlndldnptcdmhmr
porate warer-oluble bat ofl lowoluble sbstancer,

'ﬂleplkuuhouldbcmuardmmmgeamnlmum
qmﬁqdmmmmlmlolhesﬂnlndlbm‘dpelmyaﬂ
cxcen. In many arcumstances too much of the correct
omntment will have the paradomcal cffect of making the
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cause scumtization In some conditions where soap 15 contra
mdicated a detergent may be tolerated and permusuble
proprictary preparattons of hquids and cakes arc available
When both soap and detergents are mnadvisable or not tolerated
oatmeal 18 o satufactory non wmtating substitute 1t 15 used 1n
a mushn bag or an old sock as 13 a sponge, the water being
expressed on the skin

Bathing 1n potassium permanganate solution 13 useful for
cleanung for softening scabs and crusts on large areas and for
the treatment of some exudative duseases. For an ordinary bath
half a teaspoonful of the crystals is required this should
previowsly be dissolved 1 a jug of water and not thrown into
the bath as the crystals melt slowly Smaller areas may be
cleaned or treated with frequently changed lnen or cotton
clothaoakedinat 10 000 solutionof potasum permanganate

Very adherent scabs and crusts as on the scalp may be
removed by starch poultices or by soaking in muneral or
vegetable o1l Routine cleansing of the scalp when ointments
are m usc 13 best performed with a detergent shampoo

Powders are used particularly for treating intertnigo of the
great skin folds Their action 15 mainly one of drying and reduc
ing fricuon, but medicaments may be added Medicated
powders have a place m treatment and i prophylaxis of
fungous 1nfechons of skin folds Propnetary powders are
preferred

A patient suffenng from 2 widespread dermatosy, such as
pemphigus with moist and eroded lesions which are imtated
and aggravated by dremmngs may be nursed naked between
sheets 10 & bed of taleum powder

Lottors are hquid preparations containing medicaments
n solution or suspension  No great absorption of included
medicaments 13 to be expected when they are incorporated 1n
lotions. The commonest and most useful lotton 13 ecalamine
lotion that of the Bntish Pharmacopocia contains o 5 per cent
phenol but one contaming 2 per cent gives a better ann
pruntic effect. To banc calamne lotion may alo be added
1 to § per cent of ichthammol, which has a mild antiseptic and
soothing effect, or 2 to § per cent of preaipitated sulphur which
is wseful 1n the acute phases of seborrhocic dermattis. Lotions
are espeaially useful m widespread dermatoses and may here
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Compoand b7 sentment

Solaon of coal tar s
Ammoaiated mercary 5
Sabeylic acid 5
Emukifymg omtment B.P to make 100
Whifld” ocxtment
Benzole actd 5
Salicylic scd :
Soft a5
Coconut ofl to make 100
Sulplacr ond tolicylic acxd weatmert
Preciputated mlphur 1
Salicylic acid 2
Benzoated lard a5
Caconut oll to make 100
Lewr  parte
Salicylic acid 2
Zine cxide 2
Starch powder a5
Soft paraffm to make 100
S-Nnndmmm
Resoran 6
Salphur P
Zine calde 38
8olt paraffin to make 150
Doln pasie
Salptnr
Coal tar 1
Soft paraffin to make 100
C"'TlurruocmmAC]'H
The prrwtary ho
mone (Al
T v D o7m0m b7 b sl o
[ e cnmn:dmdmmb@“]mkcmmc
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condition worse by causing maceration  Only when an ont
ment 15 used for softening some hard lesion should it be liberally
apphied

The majonty of skin discases heal best 1f left exposed and
there 18 almost no place for occlunve dresungs or heavy
bandages and cotton wool To avoid friction and staining of
clothing usc old cotton or linen cloth or butter musiin  hnt
and gauze stick to and imtate mout lemoms Ambulant
patients with widesprend lemons may wenar light cotton
pyjamas under ther clothing

PrescrirTIONS

Castellam 5 parnt
Saturated solution of banc fuchnn 10
Aqueous solution of phenol, 5 per cent 100
Filter and add boric acxd 1
After two hours add acetone 5
After two hours add resorcan 5

Sealp lotron
Mercury perchloride 02
Resorcm 10
Castor ol 2-0
Alcohol 60 per cent to make 100

L eax Daliboer
Copper sulphate 1
Zinc sulphate 1y
Camphor water to make 100

Lotio alba

3
Zanc sulphate 3
Sulphurated potash 3
Rose water to make 100

Pherol and menthol ontment
Phenol
Methol

Zinc oxide
Emulnfymng ointment B.P to make
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Compound fe #raiment
Soknton of cosl tar 5
Ammonnted mercury 5

il

Erouinfyiog otntment B.P to make 100

which hace antinfar ., % hydrocorbone-like hormones,
b
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from cortsone and hydrocortisone there are available for
clinical use synthetic denvatives of these hormones which have
greater ant inflammatory action but less nnde-cffects as regards
salt retention  among these are prednusone, prednisolone
methylpredmsolone, tnamcinolone and dexamethasone which
are marketed under a vanety of trade names,

ACTH 15 used less i chmcal medicane than are the
adrenal steroid hormones and some would have 1t that there
u hittle place for 1t at all There are cases and conditions
however 1n which 1t acts better or more quickly than steroid
hormones and caset where 1t 13 effective when the steroids are
meffecive  Occasonally there are encountered cases requanng
prolonged treatment which react best at certan times to
steroid hormones and at others to ACTH 1o that one must
change about according to reacton Patents requnng
prolonged steroid hormone treatment at high dosage levels
should be given a weekly dose of ACTH (40 umits of the gel)
to stumulate adrenal cortical secretion of the natural hormones
which otherwse tends to dimnuh,

When rapid action 1 necessary ACTH should be ~d
munustered mtramuscularly 1n aqueous solution at the rate of
25 umits or more cvery ix hours Ay improvement occurs the
dosage 1 reduced gradually every few days to 20 15 10 umits
nx hourly and then to eight hourly dosage, twelve hourly then
daaly Always taper off slowly to avoid rebound effect though
the rate of tapering will vary according to crcumstance

In less acute conditiors where ACTH proves superior
to steroid hormones or for prolonged treatment of chrome
conditions the slow actng ACTH gel maybe used  The starting
dose may be 80 umts daily and the maintenance dose 40 umts
daily In tapening off reduce dose and increase spaang  Some
preparatidns are reputed to gve effect for forty-eight hours
between mjections  be wary of such long spacing at the start of
m"llj‘hlf:t;ypc of steroid hormone to be used 1n dermatologrcal
conditions 15 a matter for individual choice and expenence
For diseases requiring only short term treatment cortisone 1
sansfactory and cheaper than the other preparations The

g dose 13 agam gaugtd by experience but 1t wall vary
between a total of 100 and 300 mg given n four divided doses
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da Thcmtxldm}ydwchmdunﬂyrtduocdmdupcnd
m}yyoﬂ' Innmensaupmngcﬁ'mnonlyvu—ygndmlly
beuhintdbyrcduunglhcmmgcdnlydmcbyug,mg at
weekly lntervals. In chromsc ducases, experiment determines
the correct maintenance dosage which usually varies between
%7 5 ad 100 mg. duly Whatever the total dose it works best
when divided over four doses daily

When hydrocortisonc 13 wed the startng tota! dose 3
between 8o and 240 mg daily and maintenance dosage b
30 to Bo mg

Predmmonc and prednmolone are, weight for weight, more
potent than cortitone loadmg dosage » 20 to Go mg dally

Tramemalone or methylprednisolone are ned m loading
dotage of 12 to 20 mg daily and maintenance dossge of 2 to
4 mg dally The loading dose of dexamethasone 3 2 4 to
4 mg daly the mantenance dose 0 4 to 08 mg Thee
preparations, 1n the dosage range commonly requured for the
treatment of skan dueases, are much lem hable than thar
predecensors to came nupor nde-eflects such as salt retention
and cophona.

Injectable steroid hormone preparations for wntravenoms
use are of the greatest value 1n the treatment of emergencles
such as araphylactosd reactions and laryngeal oederna.
tha-.mmE indk to cortt d and ACTH

Py are duabeles, dtvere h ermon, bleedmy states,
mrh%%d\mmbama, mhe%tm[ tubércalons and

T ———

peptic uk -
Sdemgwmm
those of a spontaneous Cushingo:d syn with waght
Increase from salt and water retention, opdema of
the fee ( mww)ﬁmuq%hiwmm
= poons, purpura and glycomana. Mental
changes of vaming type and seventy are cncountered  wake
e o Ot
with fractures of vertebrae may occur  Allergic rea ©
traces of animal protems in ACTH occur

These complications are seldom seen In the

treatment of
arate dermatological condivons and when they occur in
chronxe coaditioms where steroid therapy i caenmual the milder
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ones may have to be ignored or treated by change of remedy or
dosage rather than by withdrawal

It must always be remembered that ACTH and cortisone
never curc diseases but only suppress symptoms. They are
not 10 be used as a dusguise for ignorance 1n undiagnosed
diseases  Patients on long term treatment must be examined
weekly their blood pressure recorded and urnne tested for sugar

The absolute indications for systemic ACTH or ateroid
hormone therapy are few Lafc 18 prolonged by their use in
pemphigus  systenne lupus erthematosus and systermc penartentis
wedosa. In the last two duscases treatment should not be
started unless the condition warrants 1t once started 1t may
never be posnible to duscontinue it and many cases fluctuate
spontancously at a non lethal Ievel for a very long ume.
Dermatomyosuits desen es treatment though the results may some
times be equivocal Some cases of rapudly programive scler-
derma mny be bencfited but results are scldom bnlhant.
Exfoliative dermatitis of allergic ongin usually responds rapidly
to treatment that due to dueases of the reticulo-endothelial or
haemopoietic systems may be temporanly alleviated Cortico-
steroids plus antibioties may be remarkably effectuve 1n
postoperative progressive bactemial gmergistic gangrene

The occastonal tadications for systenuc therapy are numerous,
but care must be taken 1n the sclection of cases.

Enythema mulyforme Scvere cases of all types deserve
treatment and usually respond in spectacular fashion - Aqueous
solution of ACTH 1 recommended at the outsct

Contact dermatiis Very effective, but to be used only for

severe and extensive casay, preferably after the cause has

very
been 1dentified
Drug eruptions Usually effecive 10 be eserved for severe

Urticana  Use only for very acute urticana or angio-
neurotic ocdema  Steroid hormones are best  Intravenous
therapy 15 used 1n emergency Results m chronic urticana are

better than with other remedies.
" Atoc;w dermatitis  Steroid hormones may be used for the

very severe cpuodes that punctuate the counse of some cascs
of atopic dermatitis Chronic, very ScVere cases may require
prolonged suppranve reatment  provided the maintenance
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dose s reasonably low the 1 not dangerous. Think very care-
fuﬂynfthemcqumcu,ﬁnmmlmdoth:rwnc,bcﬁarcmg
ACTH or sterosds m atople dermatite,

Sehorrhwetc dormatilts In rare cases of severe, generalized
weborrhosse damants only AGTH or cortmone give rehef,
They are never the first chmee Protracted courees may be
necemary to suppres the duseasc

Vioumslsr scome  ACTH ot cortsone may be necemary
for severe, widapread chronic cxses resstant to all other
treatment. Resalts are sometmmes enhanced when anbbiobes
are used nmul

Allapées ACTH ard stermd hormones have been tried
in mamy of the proven or mupected microbic allergides.
Temporary suppresuion of symptoas s usually all that resulty,
Thn type of treatment b sometimes jwnfied 1m very severe
epdermoplrytide reactions, but 1 diseases such a3 nodular
dermal allagides or purpura pogmentosa progresuva it m
pointies.

Enthome sedasum. Sterosd hormone therapy » sometimes
the only effectrve remedy here, but before ming it one muost
raturally be satufied that the batle cawse of the duease n not

Sarreifens Temporary impr s farly

lating 1nrprovement 1t rare and cure i not to be expected.

There are conndersble vanations m response 1n different casex

to the different remedies, but ACTH p genenally better than

seroud hormones.  Such treatment s definitely indieated for

tnal m cames with 1mportant symptoms due to premure by
structures.

enlzrged glands on medistinal

Liches plese; ACTH and steroid hormones are of Little
of no value 1n the treatment of the ordinary varienes of hehen
Plams where temporary allevaation 1 a moall
ca:na“\!ulunbc

ever m cases of pseudo-pelade 1n which lichen
t}wcamcmcrl{uﬁmchuitthrrc)mdmlcut:dhugmhﬂs
Casey 56 very carly in the dicase. Lichen planus-like drug
t-mpuomruasqux.uylomtmmt.

Prarss Sterard hormone o ACTH thern came
mmrkablympadrvgrmmo(lcnummmwazo?;mm
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but sudden suspension of treatment 11 almosat invanably
followed by a rebound phenomenon mn which the relapse
lestons are worse than those of the ongmal attack. Until
recently 1t was the genernl rule to use these remedies only for
scvere arthropathic pgonasis  Expennments have been resumed
nince the advent of the relanvely non tomc tnamanolone and
methylprednisolone. These may be tried 1n severe and renstant
cates of ordinary psonams and sometimes give very good
immediate results.

Dermatitis herpetrforms Rare cases of dermantis herpett
formu and allied bullous duscases resst all forms of treatment
cxeept cortsone or ACTH  These remedies are never the fimt
to be used

In the case of the discases just reviewed under occasional
indications 1t should be the aum when the condition 13 a chrome
one, to usc ACTH or steroid hormones as emergency treatment
to bring the ducase down to a level of activity where aumpler
remedics may tahe cffect.

The Lst of skain discases 1in which steroid hormones have
been used without success may be said to include all other
diteases not already menuoned some deserve mention
Although the cffects in systemic lupus erythematosus are
spectacular chromic discord lupus erythematosus does not react
atall Keloids arc unaffected by systemic treatment or by local
1njections or 1nunctions

It would be unwise at present to be too dogmauc about
the use of ACTH and steroid hormones  therr fields of activity
may yet be widened and thoughtful expenmentation 1s quite
Justified

Local therapy  Cortisone has no cffect but hydrocortsone
and some other steroids arc potent ant: inflammatory agents
when applied to the skin They arc avalable as lotions or
omtments and cxpense 1 the mam hmitation to ther use
Lotions are more cconomical than ointments, but are not always
£0 cffective. Side effects are rare but salt retention and ocdema
1t cases lavishly treated with fluorohydrocortisone
ndicated for diseascs affecting relatively
tions marketed 1t present contain
t of the actuve pnnaple the differ
to five at the two ends of the scale

are reported

Local therapy 131
small areas, The prepara!
between o 5 and 2 5 per cen
ence n cifect 13 not as onc 13



PRINCIPLES OF TREATMENXT 55

a0d persomal experience 11 that the onc 13 ss good as the other
Pressure spray solutrons designed for treating large surfaces are
available 1 cases where such steroid therapy might be
fodscated 1t will be found that systemic treatment It more
effective and much cheaper

Conditions 1 which lotions or ountments arc owually very
effechve include allergic contact dermatitm, suo-genital
pruritus and Jocalized eczemas of other vanetres. In chrome
conditions such = infantile and atopec eczema they should be
reserved for use in exacerbations.

When the above conditions are complicated by sccondary
Infeetion, combined local antibiotic and sterold hormone therapy
will grve the best results, Such combinstions are marketed, the

ibaot Iy employed beung peomycn.

Combrned therapy 15 alio of valne 1n some cases of chrome
mfective dermmatoses such a3 pitynais streptogencs, otitrs
exterma, scrodermatiths peretans and nummular eczema.

Contact fration to such prep is rare, so that
there 18 no har to reasonable experiments with local sterold
bormone therapy plam or with antibioties, Let 1t be remem-
bered however that there are cheaper antipruritics avalable
for dueases where the steroid hormones may palbate but have
00 bope of carng
Thr AXTRALARIALS
The modern antimalanal remedies have been widely med

practice mnce 195t when Page publithed
an articke on the we of Mepacrme in chronic dicod lpus
erythematosms. Page was not the fimt in ths fleld bat his
work was the finit 10 attract general attention

Qrnarier {Atabrine, Atcbrme, Mepacnne) 13 an acndine
dervatve which, when admumtercd orally for
Penods, has a marked effect 1n the lesons of
chronic dreord lupm erythematonn. It may alw be effective
In otber dermatoses i which photasermtiaty 15 an 1mportant
factor All}nughﬂumlo‘ng:rmddymcdmdmmhgy
obver anumalansls having talen it place, there are occanonal
t::n_lzln:huh it by the mast effecuve remedy

dosage for an adult with chrome lupas erythemal
™ 100 mg orally "h”‘"dJHYunﬁldvcnh.uP;@mwm

w
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but sudden suspension of treatment 15 almost invarmably
followed by a rebound phenomenon in which the relapse
lesions are worse than those of the onginal attack Untl
recently 1t way the general rule to use these remedies only for
scvere arthropathic pronasis  Experiments have been resumed
nince the advent of the relatively non toxic mamenolone and
methylprednisolone  These may be tried 1n severe and resistant
cases of ordimary psonasis and somctimes give very good
immediate results

Dermatiis herpetiformis  Rare cases of dermatitis herpett
formus and allied bullous diseases resust all forms of treatment
except cortsone or ACTH  These remedies are never the finst
to be used

In the case of the diseases just reviewed under occasional
indications 1t should be the mmm when the condition 15 a chronie
one to usc AGTH or steroid hormones as cmergency treatment
to bring the disease down to a level of activity where nmpler
remedies may take cffect

The bst of skin diseases 1n which sterod hormones have
been uacd wathout success may be sud to include all other
discases not already mentioned some descrve mention
Although the cffecs in systemic lupus erythemnatosus are
spectacular chronic ducoid lupus erythematosus does not react
atall Keloids are unaffected by systemtc treatment or by local
njections Or 1nunctions

It would be unwue at present to be too dogmatic about
the use of ACTH and sterord hormones therr fields of activity
may yet be widened and thoughtful expenimentation 1 quite
Justified

Local therapy Cortisone has no cffect, but hydrocortisone
and some other sterotds are potent anti inflammatory agents
when apphed to the skan They are avalable as lotions or
omtments and expense 13 the mun limutanon to therr use
Lotions are more econormical than ointments, but are not always
s0 offcctive Side effects are rare but salt retention and ocdema
cascs lavishly treated with fluorohydrocortisone

Local therapy 13 indicated for d.l:cil;? affecung trclsmw:ly

tions markc at present contain

small areas. The prepars of the active pnngpk the differ

no 5and 2 § per cent
:ct‘::; cﬁcfz:tunotmoncnlo five at the two emxds of the scale

arc rcportcd m
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make 3t necesmary to smpend treatment,
?wmblem tolerate Nivaquine or Aralen may be able
© o Plaqoenil.

Th dong\:mggen:dtbwcmybcuudimoﬁmhmtu
with varying degrees of success. In polymorphic hight erup-
toes, pellagrod dermatoses and acute Tocites generally good
resulls are anticipated, but m cutaneous porphyna resalls are
poor and 1t it doulbtfal whether one 1 justified in unng chloro~
qume which has been reported to precipltate attacks of acute
porphyna,

Rerults 10 chrome solar dermatoses are harder to amess,
bat chioroquine 1 1afe enongh to prescribe in any case where it
might be of value A mimimum triat of three months f neces-
ury w0 deade whether to permst or to demst. Early solar
cheilitn may be obvionly benefited 30 too, may be cases of
mraktiple solar keratotes. Good resulty are reported In cases of

xeroderma p Solar sensitvity may be reduced
and Efe made more comfortable for alinos and patients with
widespread witiligo of exposcd skdn

The

enct mode of action of the anumalanals n not chear
and of may well be more than a mere filtenng or blockng
eficct on the sun s iy, Antimalavals arc used apart from the
fates with occanonal reported succem 1 systerme  hopuy
erythematosms, rheumatosd arthni, dermatta herpenformis
and, with yoin, 10 perophugm. Other app may
weil be found

Trx Axrmioncs

Antibiatics, both systemically and locally applied are of
great valoe n the treatment of microbse infections of the sk,
1a many cases the appropniate antnbiotic can be selected as a
remste of experience, \n othen identification of the org; and
mvestigation of it senmtivity towards the various antibiotics
may be necemary  These mattens are discomed in the text.

Pemallin 0 sl the most med and probabl:
\neful antibiotic but it has the Frobably the most

patsnt must be interrogated ahout previous
t m and any reactions o penicillin medica

Systemic penicillin 13 often
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yellow tinge (2 to 4 weeks) then 100 mg twice daily for a
month then 100 mg daly untl maximum clinical improve
ment s attained  Therealter dotage 13 gradually reduced unul
1t can be suspended or until maintenance level 13 calculated

A mayor drawback to quinacrine 1 the obvious ycllowing
of the skan that it produces. This fades slowly when treatment
censes but traces may remain for many months cven for a year
or two In casa treated for nx months or more there may
appear a dusky bluc ducoloration of the nml beds and, less
often of the hard palatc and cartilaginous structures of the
nose and cars

Toxic eflects are farrly common Eczematous dermatitis,
patchy or widespread exfohative dermatitis and lichen planus-
hikc dermants may occur  The last may be very extenwve
and almoat always affects the buccal mucosa it is chimcally and
hutologically indistinguushable from spontancously-occurnng
hchen planus, but is susceptible to treatment with ACTH
and corticostcroids.  Malaise fever gastro-intestinal upscts,
psychoses, hepatitis, visunl disturbance and lcukopemia are
other hazards.

Chigroguiee It was soon found that other anumalarials
worked ns well as quinacnine 1n the hght-senntivity disenses,
did not ducolour the skin and caused much less trouble from
udecffects, The drugs most wsed are 4-muno-quinolines
(chloroquine, Aralen Nivaquine, Plaquentl) In chronic lupus

ematosus a satisfactory schedule 1n most cases 13 200 mg
orally thrice daily for the fimt week, 200 mg_twice dauly for the
second weck and 200 mg once daily thereafter unul symptoms
have subnded as far as they will Further reductions arc then
made unul treatment 15 suspended or maintcnance dasage
determmned Mauntenance dosage may vary from scason to
senson some patients who need protection in summer may be

o suspend treatment . winter
ablc]\t{ajor toxic effects occur exceptionally rarely lichenod
skin eruptions may occur after prolonged treatment and
bleaching of the har 13 reported A common muld phenomenon
1s gastnc irmitation, apecially when two or three daily doscs are
bemng taken suspend treatment until symptoms ccase, then
resume with one 200 mg dose dmly and no further trouble 1y
likely to amse. Anorcvia loss of weight and depression may
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thry it not abways 00 chrome urticana bs lea roponuve than
B‘hclcﬂt:fm::;f and oto-
are ul apbprunte agents may give sym
m:h’crhr:yﬁd'mmmyuchmgdcrmm Drowiiness iy 2 nde
effect of treatment that }s not imwelcome 10 s0me cAscs.
Side-eflects from sypstemic anthutamuues eccur faidy
frequently but are seldom of major concern. They include
depreson or more rarely sumalaton of the central nervons
system, gastrosntestinal distarbances, drynes and metallic

and may not be acceptable to the ambulant patient. Benadryl
B goven m 50 g dases, § or 4 mes duly  Fhenergan i given
=M 10 mg doses, 3 or 4 tmes duudy or 1n & nngle nocturnal dose
of 25 mg  Efms are available for children.

There are 100 many other preparabons to mention all of
them, They are gencrally less potent than Benadryl and
Pheneryan, but some are lews Hable 1o cause unplcasant nde
elfecs and are thus more weful for the ont panent. Every
dermatologst has by own favountes mane are Antbhan
Chlor Tnmeton and Sandosten.

Slow relegse preparatiors with prolonged acton are alio
wvalible theyseem to me no better than Phenergan. Inject
able preparatrons may be used but in an
cmergency the sterowd hormones would be preferable

Seoamm

Rdmfufannnynndtadonuw:l]uoﬁn:huofpan—
mount importance 1n some patients with skin diseaser. The
m!dtwmnganuhkummumybc\ncﬁuinmchcua
hmyhcthccommonup\nn. Luminal is seldom of much
valoe (0 adults, but children may benefit from §i. Usefidl

. are Soneryl and Seconal.

T \Oguc at present are the uibxers whi
wihout caunng drownnem @hwomnmm ([Arpcuch n?;h:;
‘r\-:hpmmwmdm:{a:.w_-,omg soT4 uma daily it

lhrdﬂuba:knfnhﬂnqbﬂrtﬁ'l‘tﬂmdlu]lmﬂmclnd
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followed by urticana which must be quickly and cnergetically
treated some cases become extremely chronic and intractable
if they are ongmally ignored  Severe and even fatal anaphy
lactold reactions may occur Penicillinase, which quickly
neutralizes pemialln  promues o be valuable for treating
allergic reactions

Streptomycin 1 30 potent a contact sensttizer that 1t must
never be used on the skin  ths fact 1, fortunately recognized
by the manufacturers The main sufferers are nurscs who nject
streptomyan  Systemuc streptomycin 1s of the greatest value
for tuberculons of the skin as of other organs but 1t may
cawse a vanety of allergic reactions ranging up to exfoliative
dermatitis,

The best general purpose antibiotics for local treatment of
the common superficinl infective dermatoses are aurcomyein
and neomycin. Nesther 1 commonly productive of contact
allergic reactions  In certain arcumstances combinations of
an antibiotic and hydrocortuonc or fluorohydrocortisone 1n
lotion or omtment forms are more cffcctive than either
component alone

THE SULPHONAMIDES

Sulphonamides should on no account be wed 1n local
applications to the skin as the danger of senmitization 1 much
too great. Systermc sulphonamides have little value 1n derma
tology except 1n dermatitis herpetifornus where sulphapyndine
15 sometimes a useful supprasive agent.

THE ANTIHISTAMINICS
The antthutarmes antagonize many of the pharmaco-
logical actions of hutamne  They have a apeafic effect only in
urticana and scasonal hayfever clsewhere any palhative effects
they cxercise are nomspeafic. They proteet ammals from fatal
anaphylactic reactions
Antithistaminics arc so pronc to cause allergic contact
dermatitis that their use 1n ointments and lotions 13 absolutely
icated
muns—;l!ntgmlc antihstamimes  arc ndicated 11 urticana
Theoretically they should contro} any urticana, but 1r pracuce
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this 15 not always 30 chromic urticara i less respormve than
u the acute form.

They are weful antiprantic agents and may give fympto-
matic teliel 1n many {tching dermatoses. Drowmnes 1 a nde
effect of treayment that i not umwelcome m some cascs

Side-effects from systerme anthistaminies occur fairly
frequently but are seldom of major concern. They mclude
deprestion or more rarely stumulation of the central nervoos
fyrem, gastro-ntestmal disturbances, drynes and metallic
taste in the mouth frequency of unnation and paipitations.
Dermatrts occurs infrequently it may begn on exposed skon.
Leukopena and agranulocytom very rarely occur

Benadryl and Phenergan are probably the most potent
antihistamunics, bat both are very Rable to canse drowupen
and may not be aceeptable to the ambulant pauent, Benadryl
B gven in g0 g doses, 3 or 4 tmes duly  Phenergan s grven
m 1o mg. dosea, g or 4 times dafly or 1n a ungle nocturnal dose
of 25 mg. EFxim are avalable for cluldren,

There are too many other preparauons to mention all of
them. They are gencrally lem potent than Benadryl and
FPhenergan, but some are fexs fiable to cause unpleasant side-
effects and are thws more weful for the out pauent. Every
dermatologist has his own favountes mine are Anthuan,
Qidor Trmecton and Sandosten.

Slow-releate preparationt with proloaged action are also
avulable theyseem to me 1o better than Phencrgan, Inject
‘N-‘P"'Pﬁmﬂmlybcmcdm:mugmcy but in an
emergency the sterond bormones would be preferable.

Stoatves

Rz&(dundcw;milaﬁonuwﬂuc{h&hhorpcn
mount unporiznce i ome patients with skin dmcases. The
more deprossing anthwtaminica may be wseful in nch cass
41 may be the common aspinn. Lominal b seldom of much
value 10 adult, but children may benefit from it. Useful

p are Soneryl and Seconal.

A Yogue at pfesent are the tranquillizers whach soothe
witbou! cuummg drownnes. Chiorpromarine (Largucl) u
muzhp:rxnbrdmdc-nafqmsomg 3or 4 umes daily It
haa\\'rdu-hnckd‘cmumktﬁ‘rmlod:ashmcrmd
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photosensiivity  Nurses who admunmter 1t by 1njection
frequently develop allergic contact dermatitis and recurrences
may be provoked even by handling the pills

Reserpine (Serpanl) an alkaloid extracted from Rawwolfia
serpenting 13 a satusfactory tranquillizer wath negligible tendency
to produce major nide-effects The dosage required to give
relaxation vanes from patient to patient. Some do well on
o 1 mg thrice daily others need 0 25 mg thnce duly Drowm
ness 15 often noticed 1n the first few days if dosage Is begun at
thrice daly level. Thus 15 avoided by giving one tablet daily
for three days, two daily for three days then three dauly The
good effects are not produced immediately but only after a
few days Children tolerate the drug well

Meprobamate also deserves mention. Dosage begins
with one 400 mg tablet at mght for threc days, then
one tablet twice daily Dermauts and other nide-cfiects are

reported.

Y RAY THERAPY

X rays exercue an nlubitory effect on cellular activity
and this cffect 1t most marked against rapidly-growing nssues
such as those of malignant growths In sntable dosage the
x rays reduce pruntus dimimsh sccretion 1n sweat and sebace
ous glands, excrase a certain bactencidal action and cause
cessation of cellular divinon and cellular death  These pro-
perties would suggest that < ray therapy rmght have a very
wide application in the treatment of dermatoses and this 1,
indeed, the view of many dermatologusts and radiotherapsts

The dangers of overdosage with x rays are well known and
there 1 hittle divergence of opton concerming the amount
which can safely be given 1n a single dose without immediate
1ll effects The position 13 not 3o clear 1n relation to the amount
which may safely be given 1 fractional doscs, the method
commonly used for dermatological conditions without fear
of late atrophic and degencranve changes  Some authonties
consider a total dose of 1000r as safe others do not exceed so00r
Late efiects may appear only decades after treatment and
nobody has yet followed a large cnough senes of treated
patients for long enough to give & sausfactory nmwtrrlo thrs
question In pracnbing x rays it important therefore to
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be conviced that they are entirely justfied and to ensure that
are properly admimstered.
u‘m'l‘h:r:nref'cwclm:n|.uwhn:htrly'.l:u:rlpyh\‘.hcou]y
possible method that wall effect a cure but there are some
cordutions in which 1t may be the treatment of elecnon. This
o %o In cases of bamleell epithchioma or squamows-cell
carcinoms which because of size, ntuation or other conndera
twons are prsmitable for surgeal removal. For small, accenible
tumours of thi nature disthermy or exclslon are much simpler
and len ome-comuming than x-ray therapy and the resuls
arc equally good excinon will be chosen if the cosmetic result
B of major jmportance. Atrophy of some degree, poibly
progreanve atrophy mmust be expected afer x-ray therapy
for tumoun. X-ray atrophy o to all intents and purposcs
sentical with that seen in the chronic solar dermatoses
and xray therapy u, therefore seldom the trestment of
ekcion for pauents with tumeours supervening oa such a
:"m the age of the panent will naturally be a connderation

\ ray therapy » meful to give temporary improvernent iy
some discases of the reticulo-endothell and haemopod
oo, 1t s hitle effect on the maforlty of bemgn shon
tumoury and none whatever on molet. Haemangiomas of the
type macvim vmiculosos (strawbersy mark) are often mdiwo-
snnuve but the best results are wsoally obtamed by dong
nothing at all,

Temporary cpilation may be procured by x ray thera;
:x;d,umﬂ:;ccnﬂyo{lhnunmdxdpnmteintheéwmg
tome varietss of tnea capits. Prelimi studics s,
bl ith e anifongoes antbion iy

may make epilabon unnccesary

Beyond these Limuts there are 0o abnotute indications for
raditherapy but there are some conditrons where it may be
employed with some reasonable ton of success, Lichen
nmplex chronicm, where other means have failed 15 probahly
the most important of these. Another b chronie ecrerma
pusung loog after the apparent camse a contact allergen,
hay been removed In other vancties of eczema the effects of
-y therapy are unpredictable and amy mprovement 15
wwally temporary It fs powtlen 1o wc radwotherapy as 2
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palhiative m allergic dermattis before the cause s been
wdentified 1 1nfective dermatitis or 1n atopic eczema

In herpes febnlis which recurs frequently on the same nite
x ray therapy may bring long penods of rehief No other virus
discase 18 hable connstently or even frequently to benefit but
radrotherapy 1s std! much used for warts  Provided the patient
1 o child and on the verge of spontancous cure, the results may
be satuflactory Radiotherapy is the last resort for 1solated
plantar warts mosaic warts should not be so treated The
penalty for overdosage of a plantar wart 13 a chronic necrotic,
ulcer This 13 commoner than the radiotherapists would have
us believe consult the plastic surgeon for statistics

Psonaus 1s frequently  but only temporanly improved or
cflaced by x ray therapy  In a recurrent discase of this nature
1t 13 best never even to begin using x rays as the dangers of
overtreatment are great if the effects arc good and the patient
stupid

pAmc 13 another common dusease often treated with x rays.

Any mmprovement 13 likely to be temporary and the dosage
required to obtan 1t 13 ofien beyond the safety level

The bacteriaidal action of x rays 18 2o limited compared
to that of other antibactenal agents that therr use 1 not
worthwhile 1 infective conditions Fungous infections are
uninflucnced

X ray therapy 18 ahsolutcly contraindicated n discascs
such as lupus erythematosus where photosenmitivaty plays a
part carcinoma complicating lupus erythematosus occurs
almost always m cascs so treated Permanent epilation or
.upprcssiun of mweat or sebaccous gland secretion can be
procurcd only at the expenie of scnous damnge to the

n

s Radium and radon therapy arc used for malignant
tumours of the buccal cavity and lips which are inaccesnble to

thera,
* my’llhonupr: X 33 a radicactive substance which emuts alpha

rays of irited penctrating power 1t s applied to the skin in
an alcoholic solution or varmsh - Thonum \ enjoys vogues of
populanty when it 1 used for haemangiomas and alopecia
areata which heal spontancously rngworm of the natls which
1s unmnfluenced by radioactive emanations and so forth
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ULTRAVIOLET RAY TTIERAPY

Ultravilet ray therapy 1 no longer in vogue and 1, 1n any
event, of very hmited value mddmm\og:nl cundnion;.{
Finsen therapy waa of great importance in the weatment
lup\uvulgar:bmuhnbccumpcﬂcdcdbydmnwdau
anti-tuborenlous remedies.  Ulmawclet mradution n will
tometumes wsed in acne and porans and by enthumasty, for a
number of other condibom. In any disease where ultraviolet
therapy & fikely to help natural sunfight 1 more cffective. It
u dangerous 10 any condipon sach 2 lupm erythematotos,
where photosenntivity 13 & causative factor

Cannax ptoxinE 1CE

Sobid carbon diowde may be wed for the destruction by
frostbate necrows of smmall bemgn wkin tumours. Snow can be
prepared by allowing the compremed gas to escape rapudly
from the cylinder through a specal uny jet mto a chamols
leather bag, or by umng a Sparklet apparatus dengned for
the purpose and employmng cartridges contaming the gas. The
snow 11 tamped 1nto e m a wooden or vulcanite tube of &
diameter suited 10 the occanon  If an leceream shop o nearby
1t caer to obtain o block of “dry ke and cut off convement

1

n tfreating & wart, for cxample 2 rod of 1ce of base
dlmmuﬁnn}yprmcdon(helmoﬂfornhnguﬂwm
1o produce a thin wiute rim of (reeang 1n the surrounding skin.
r\bulhrruyﬁxrmmdenh:wnn.whr_hcanlhmbemppcd
off, or more gradual degeneraton may occur  Diathermy o
mﬂylmwhmm::lnmc\}ndnfﬂahngwhhml]mm

antimalarial drugs were used for chrome
Mmdhpnﬁnhcmlmmrmngm-wpuhrmnhodo(
L[::tuxm_ Today 1t 1 seldom required, but 1t may be wseful
nd':mn errucous lonons pensnting in spite of mtcrnal
: auon The ice s applied furmly for thirty seconds in che
Nimtance but twill be found that thick kwons will take g
1o minety scconds. The aim u to produce subseqoent :

and swelling, rut 10 1op thort of bulla crythema
are gren onee ‘“uy“’P formation  Trestments
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Strawberry haemangiomas are reputed to respond to this
type of ireatment my expenence has been dusappointing and
I now rely on time alone to produce a cure

Freezing 13 the treatment of election n many cases of
sandworm 1nfestanon A arde about 2 em 1 diameter 1
frozen white at firm pressure  one minute 18 requured for lesions
m thin epidermis two rmnutes for those on the palms or soles.

SURGICAL DIATHERMY

Monopolar electrodemiccation 18 an  extremely  useful
procedure for the removal of small skin tumeurs. Convenient
portable machines such as the Hyfrecator are inexpensive and
all that are required for consulting room operations  Ths type
of diathermy has largely superseded the galvanocautery and
electrolyns whose effects 1t can reproduce or better  Destruc
tion of tisue 13 accomplhed by sparking from suitably sized
and shaped needles

The gauge tetung of the machine must be adjusted each
tume it 15 wsed 1nce 1t vanes according to the type of necdle and
the lenon to be treated The operator must test against the
skin of his palm rammng the setung until a smooth spark 1
obtained Thus suffices for the prelimnary dehineatory cutting
but a juicier spark may be required later for deeper tisues and
to control bleeding ponts.

For tiny lesions no anaesthema 13 required and in certan
situations, such as the nosc the pain of the sparking 18 much less
than that produced by an mjection The patient must be
warned to expect some pain - Only expenence wll tell how far
onc may go without anaasthena A dental cartndge synnge
with the finest needles 13 the best apparatus to wse for munor
dermatological surgery The st 13 prepared with surgical
spint and this must be allowed to dry before the diathermy
18 used, otherwise 1t flames up and causes alarm if not danger
Ether should be avoided as a cleaning agent If nsulation 1
faulty there may be heating of the skan where the operator rasts
his hand while working  this 13 dangerous as 1t may cause the
pauc;;::aﬂriéf";w procedures to be used 1n treating some of the
commonest conditions 1n which diathermy 13 useful
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Wots It b pomtlens to try to remove by diathermy
muluplccummmmm:nchﬂdrcnwhldlmmycvmtwill
diappear tpontancousty  Adults or older children with a fow
chmtd:nmmybentrn(cdmdlomlmmhmzn
wrally advmable Insert the needle into the wart and swntch
o The rmall wart fights up wathin, swells, seemns to bodl
mtermlly and becomes buaflous When thn occurs, smp off the
bolled tusae with scimars or wipe away with gauze. Born and
wipe away the protroding base to yumt below skin level, then
remore all charred remaim and spatk any bleeding pomnts,
Large warts require a few verncal and horzontal insertions of
the needle before they are sufficently cooked for the imital
suppng off of the major part of the tumour  Sparking may
cexse i blood or tissue coagulates on the needle wipe away and
start

Beahng 1 slow and proceeds best without dremngs. 1If
2 drening 1 required ket it be Eght and not occlosive. Sealing
o with adhenve bandages delays healing Warp the patient
that o fonmght or more may pam before healing o
complete

Multiple plane warts that rexst simple methods are quickly
warked withont anaerthera. Take care not to destroy too
deeply or scars may remmn.

Filiform warts of the beard area 1n men should be treated
by diathermy Sec the patient every fortnight and treat
sccdling warts as they ame ‘T type of wart s extremely hard
ta eradicate but penevere

Gerutal warts, condylomata acummata, should be treated
with duthermy if podophyllum renn fails to cure them.
m(g‘nm&mxmﬂ;mnmdnmmphumm

Al
Ponty, are promioent and not on presme

Schenherc wots basalcell
papillomas, are extremel:
;:Jyrrm'tdmlhlh:d.nl}mmy \\nhlvgwomlpn:km;
mn«dkbnrmdtkcrcmﬁthcmﬁttundllh:hnn
groyith and of gummy consmency Wipe off with
‘g‘a\n and rpark any remains before fimally cleaning the sarface,
lcn‘:prmubtnntlcmmunbelﬂmﬁndlndwkcd.
;kum:\umo(‘tb\nbdowmrhcek\r{uunntcmry No
reming need be appled
L3
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Strawberry hacmangiomas are reputed to respond to this
type of treatment my expenence has been duappointing and
I now rely on time alone to produce a cure

Freezing 15 the treatment of election 1n many cases of
sandworm tnfestaon A arcle 1bout 2 cm 1 diameter 1
frozen white at firm pressure  one minute 1 required for lesions
n thin epidermus, two minutes for thosc on the palms or soles

SURGICAL DIATHERATY

Monopolar electrodenccation 13 an  extremely useful
procedure for the removal of small skin tumours. Convement
portable machines such as the Hyfrecator are inexpennve and
all that are required for consulting room operations Thas type
of diathermy has largely supenseded the galvanocautery and
clectrolyss whose effects it can reproduce or better Destrue
tion of tissue 11 accompluhed by sparking from antably sized
and shaped needles

The gauge sciting of the machine must be adjusted each
tume 1t 13 used mnce 1t vanes according to the type of needle and
the lesion to be treated  The operator must test agmnst the
skin of his palm rusng the seting untl & smooth spark 15
obtamed This suffices for the prelimnary delineatory cutting
but a yuicter spark may be required later for deeper tissues and
to control bleeding points.

For tiny lesions no anaesthena 13 required and 1n certam
gtuations, such as the nose, the pain of the sparking 13 much less
than that produced by an pjection The patient must be
warned to expect some pain. Only cxpenence will tell how far
one may go without anaesthenia A dental cartndge syninge
with the finest needles 15 the best apparatus to use for mnor

ermatological su The nte 1 prepared wath surgical
:ipim nm‘i)gtlhu mur’gttrg; allowed to dry before the diathermy
13 used otherwise it flames up and causes alarm f not danger
Ether should be avoided as a cleamng agent  If msulation 1
faulty there may be heating of the skin where the operator rests
hus hand while working  this 15 dangerous as it may cause the
start.
Pauc;tc::are the procedures to be used 1n treating some of the
commonest conditions in which diathermy 1 uscful
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the imbs will be seen to requure treatment as well  Repeated
treatment will be required for multiple telangiectases of the nose
or cheeln as the blanching eventually occludes the view  This
procedure {3 imposnble under local h

Healing after diathermry destruction of skon i
always slow and the patrent must be warned of this. He should
be conmelled agminst applymg any dresing unless this &
emential to avoid contamination at wock. He should be told
to wah joit as umal, but to avoid maceraton by water
Women should obvioualy not apply cosmenc eream to treated
areas on the face, but I have never scen harm come from & hittle
concealment by powder once healing has started.

Infecton of major degree is uncommon and when Ht occurs
it s wsually In lenoms where the charred debra have not been
properly removed. Cleannng with peronde 1
permutied where this scerns to have occurred. In the rare cases
where secondary infection warmants treatment, aureomyan
omntment may be wed

No scar formation 13 expected after treatment of super
Biaal kewons such as common or scborrhocic warts or telan-
giectases and the scans that Hllow deeper destruction are
scldom unnghtly Keloddal and hypertrophic scarring are
exceptional
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Semls keratoses  Small keratoses may be removed with the
diathermy but the removal should be wide and deep  If there
15 any swspicion of mahgnant change 1t 13 better to excise the
leston widely and check by histological exammation.

Cutaneous forms 1f small, may be treated with diathermy
Smp off horn and base for hmiological exarmnanon then
destroy the underlying and surrounding tissue

Basalcell ¢prihelioma Small tumours on accesuble nites
such as the cheels, forehead and neck are enunently sutable
for diathermy removal A speamen for histalogical examing
tion 13 first cut or curetted out. Begin diathermy by outhning
the area to be removed and let the margin be well outnde the
apparent edge of the tumour nince mvinble undermuning =
common Increase the strength of spark and burn and scrape
alternately untl apparently well mto normal nwue No
dressing 15 usually apphed

Lesions up to o 5 cm diameter heal 1n 2 to § weeks leaving
a neglgtble scar  Larger lesions heal more slowly and leave
obvious scars  Lesions over 1 ecm diameter are best treated
by exaon

Grasyloma pregemicwmt 18 best treated by drathermy  Set
the machine to produce a strong spark and tramfix the lesion
near its base  Swatch on and wait untl the lewon cooks. With
Inrger lemons scveral transfixions may be required  Be ready
to work quickly as brisk bleedmg may occur as the needle 3
removed Remove the demccated lesion and be ready for
rencwed bleeding as the base 11 destroyed to a depth where only
normal cozing occurs.

Hary non-pymented moles may be removed with the dia
thermy provided they arc small (under 025 em) or mn a
poution where 2 htdde scar will be ummportant. Larger moles
are better excaed. Destruction should go on unal all the
noticeably hard mole timuc has been scraped out

Shin tags are picked up with forceps and the stalks cut
through wath diathermy Seedhings without stalks are sparked
0 that they swell Anacathena 1 usually unnecessary

Telangiectases and sprder angiomas are treated by tramfivion
with the finest needle and momentary sparking  Blanching
shows that the purpose 18 accomplshed In some spider
angromas destruction of the central spot 1s enough but 1 others
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the lrmbe will be scen to require treatment as well. Repeated
treatment will be required for multiple telangiectases of the nose
oc cheekn a1 the blanchng eventually oculodes the view  This
procedure 1 fmpossible under local anaesthesia,

Aprcere Heabng after diathermy destructon of shin 1
aheays tlow and the patient must be warned of this. He should
be counselled agamst applying any dremng unless thus o
emental to avoud contenumation at work. He should be told
to wath juxt a1 osual, but o avoed maceration by water
Women thould obviomly not apply cosmetic cream to treated
arcas of the face, but I have never seen harm come from a fittle
toacealment by powder once healing has started.

infertion of major degree 15 uncommon and when it occurs
it is usually in lesions where the charred debris have not been

where sccondary infectlon warrants treatment, aurcomycin
anm:cntmyhcm
0 s formanon 1 expected afler treatment of super
ficial lenom sach as common ar seborrhoelc warts or telan
fiectsa and the scar that follow deeper destruction are
dom mnnghtly Kelordal and hypertrophic scarnng are



CHAPTER V
ALLERGY AND HYPERSENSITIVITY
ALLERGY

Tre word allergy 13 used to define the state that may be
mduced 1n certain indriduals in which they wll react agminst
a specific substance that 1 the normal individual, causes no
abnormal symptoms This reaction may be one of hyper
scontivity or of hyposenmitivity but in general the term allergy
refers to hypentenntivity

The allergic reaction 13 apparently an antigen-antbody
reaction, but 1t 15 not always pomble to demonstrate the
preacnce of anubody An allergic reachon never occurs
immediately after the first contact with the allergen but only
after what we may call an incubation peniod of seldom less
than ten days and someumes much longer even months or
years  This hiatus between fint contact and first symptoms
helps to distinguish an allergic reaction from one due to a
primary uritant. The latter causes o reaction on any tusue¢ a
few munutes to a few hours after fimst contact

A pnmary umitant may alto be an allergen ¢ g any skin
will react against strong sulphunc acid but a skin that has
become allergic to 1t will react against weak solutions which
no longer writate the normal non-senmtive skin  In an allergic
reaction there 13 little relationship between the quantity of
allergen and the degree of reaction it causes ¢ g 1n a person
sennitive to a sulphonamide the reaction to o 1 g wall probably
be just as scvere a3 that to tcn or twenty times the quanuty

The presence of antibody can in some cases be demon
strated by the usc of pasnve transfer tests. In the Prausmix
Kostner test, blood scrum from the sensitized indivadual 13 uved
and 1n the Urbach Kémgutein test blister terum from an
exsting lesion or from one raued artificially with croton ol
Thas serum 13 jected intradermally into a normal control a

68
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dlylutrlhenmemkmjccwdmlhllﬂluuonofthc
-Bcrgmmdlfmdbodywe:cprmtmthcmmofthe
nupect & wheal appears after 6 10 24 hows. The expenment
Bcunuoﬂedbylnjcmngtwomawhhmspcctncrumudtwo
with pormal serum one of cach s lates Injected wath the
lIkrgcn,\h:othertwOw‘thnﬂn&hupmhabklhﬁmﬁ
bodies are carmed by the lymphocyter.,

Thcphwologyofd\euﬂ:rgrcmmonumﬂundar
The precie nature of the end product of the antigen-antibody
reaction fs not known, and 1t 15 probable that the end product
13 oot always the same  but in some cases jt may be histarmne
or a histamne like subatance The end product stimmlates
effector organs m the skam, especially 1n the blood vesscls, and
the resulting vascolar reaction 3 probably the bans of all the
vanous pathological changes that may follow  Even 1n allergic
reactions produced by allergens acting on the skin surface the
voxcular reactions are of pnme importance. It has been
d d that antig body compounds formed in the
epudermis must reach the dermal vessch before the complete
piture of ocdema, spongwsis and vescle formaton ean
Appear

In an allergie reaction the capiliary blood vesscls of the
dermn or the artenolkes and venules of the deeper layers may
be affected. The type of skun reaction depends to a degree on
the tize of the affected veweh. The first major phenomenon in
an allerpe reaction v an crudative exploson 1 and around
the walls of the vemcls and at the rame time there 1 & varying
dmduﬂmaudxlnthhumcmzmdhglulhe
tmportance of one or other of these proceses, one may clamfy
cascs mto two climcal and histological type

T Acute exudauve allergic reacuon (€ g wrhcana)
2 Acute nccronc all reaction
;u oo TR (c-§ papulo-necrone
[ at the point the allergen » removed the whol Procen
e
raversed and the akin returss to normal. If however d::

allergen remam actove for
may be wen a loog ume chromic allergit reactions

e
iy hesmatond allerge reacton (e rhewmatl:
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4. Chromic tuberculotd allergic reaction (e g tuberculoss,
tuberculoid leprosy)

In these chronic types, which are commonly caused by microbic
allergens there are necrotic changes 1n and around the blood
vessels and o leukocytic infiltrate. Bacteria are seldom seen,
however as they are datroyed 1n the reaction

Allergens A great vanety of iving and mert substances may
act as allergens and may be classified thus

A Pnmary exogenous allergens,
1 Inhaled dusts and vapours
2 Contact allergens dust, hquids and solids.
3 Foodstuffs,
4. Medicaments ingested injected or apphed
5 Microbes
6 Parasites
B Secondary exogenous allergens
1 Phyncal media such as heat cold presure and
exertion These probably act by caunng some
alteration of body protans and the new formed
substances may serve as allergens
2 Certain foodstuffs and other ingested substances may
become allergens after partial or complete digesdon
C. Exogenous haptens,
A hapten 1s a substance which alone 13 not an allergen
but which when bound to serum or tissue proteins may
acquire allergenic properties  Examples arc arsphen
amine and phenolphthalen,
D Endogenous allergens
1 Auto-endogenous allergens
Tissues nltered by inflammation trauma, cancer cte.
may become allergens Some examples are urticana
1n the prodromal stage of mfective hepants urticana
or dermattis with cancer urticana after severe
brumng of the skin or other organs  The non speafic
rashes of the reticuloses are probably autoallergic
reactions.
Hetcro-cndogenous allergens
Allergens may onginate from parastes, microbes or
fungt 1n the body

»
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The clinesl pictere s not always of great help an the recog
witwn of the cause ot even the type of cause, of an allergic rsh,
An cczematom eruption (erythema, oedemsa, veiculaton,
ooung, crusting and scaling) may be caused by a contact
nﬂugtnorbymclhathmgcncd,mhllednrmjccted. A
eneralized ccrema ruggests that the cause s being drseminated
by blood spread  Jocalized kemons are usnally duc to a contact
allergen. The eczematous reaction is a very common one, but
there arc many other types, c.f urticaria erythema muld-
forme  erythema podosum  bullows, vencular and pustular

(bromidas and sodudes) lichen plamms (gold, Mepacrine) and
tyriatis rosea (bumuth)

It mwt be remembered that the type of reacton to an
alergen 11 not always the same i different individuals or even
m the same penon 1n different attacks ¢.g & pruent becomes
aflergc 1o sulphonamides and his first attack i one of urpcana
while the second 15 an ecxema. A person sensitive by contact
0 & tubstance will almost certadnly react to 1t Wf it o gven
ocally or by inpection.

Some allergens may act on more than one organ. Such o
the case with pollem that may cawte dermanin, hayfever and
sthma. Alteratioms 1 the blood picture may accompany
allerpic ermptions phiha iy and leukopenia and
thrombocy topenia are less common findiag.

The kutary n of the greatest importance \n myvespganog any
allerpic discase  One must know what the patient encounters
M by work and what hn bobbia are  Has he changed
b3 job o handled wew substances before the disease began?
\R(hrrympmmwuncunwoﬂungd:)mlhmumkmda,
4nd do they 1mprove when he goes away on holiday? Are
D mplofs workce (0 the moTIUNg or m the evemng? Have any
aew clothes, soap or cosmenies been used? What are s habits
n regard (o purgauvey, tonucs, sedatlves, etc ?

The unestigaton of an aflerglc duease 1 an exercite o
detecton and 1o chie must be rgnored A seonble pavent who
<mmh\eczmundrﬂmmummnyqulwyﬁndlh,
ruxnfnumdn:lmcdnmbytbehmary)\dmme
nawr dmdhmcundlhenredforurtfnllnduxmm
o aton are explained to him. He must be warned that the
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mncubation penod for an allergic disease may be long and that
the cause 13 not necesanly a thing that has recently come nto
his environment  The nature of a thing long used may have
changed (¢ g a new perfume 1n old standard cosmetic) or he
himsell may have changed

SERUM TCRNESS

Serum sickness 13 an allergic reaction that develops in
humans between 8 and 52 days after a single mjection of 2
foragn ammal {cg horsc) serum When large amounts of
serum arc infected the reaction is produced 1n about 50 per cent
of cases In persons already senmtized the latent penod o
shortened to 5 to 7 days, but immediate severe and even fatal
anaphylactoid reactions may occur The scrum 13 beheved to
stimulate antibody formation which wually takes 8 to 12 days,
and they combine with the remans of the allergen to precipitate
the pnmary reaction The prescnce of entibody in the blood
of patients suffening  or having suffered, from serum sicknes
1 demonstrable by pasave transfer tosts. Preapitns that
combine n stfro with horse scrum may also be present in the
blood

The finst sign of duscase w often regronal adenopathy and
this 1s followed by fever joint pains, prunitus and an urticanal
rash Morbillform scarlauntforrn and haemorrhagic eruptions
are Jews often scen  angioncurotic ocdema may occur

Pauents dying of serum snickness may show vascular lesions
like those of penartentis nodosa and this latter diease has been
reproduced in cxperimental ammals sensitized to foreagn serum

The steroid hormones are very effective 1n treatment.

ANAPHYLAXIS

Anaphylaxis 1s an allergic phenomenon demonstrable 1n
expenimental anmals the guinen pig 1 most suscephible
Very mmal quantities of the allergens wually proteim given
subcutancously will sensitize the ammal larger quantities must
be gven if the intravenous route 1 chosen  When the allergen
1 ranjected after a latent penod there follows within a few
munutes to half an hour a state of anaphylactic shock char
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acterized in the guines pag by itching dyspnoea and choking
and, shortly death from suffocation

Itumwhcthummpmcﬁmmmﬁ‘;
but smilar anaphylactoed reactsons are sometimes seen.
features are collapse, dyspnoea and sythma, convulsons and
mcn'h,prvccedmgiomcdmutﬂmm&xnddcﬂlh

The reactmg tisuces are apparently the capilfane, winch
become more p bl and permut of fluid
and the 1mooth miscles which go into contraction, hence the
dyspooea and asthma. Pasnve transfer tests reveal the prosence
of circnlating antibodies, and precipitios may also be present.
Anaphylacue shock may be duc to release of hutamine or
histarrine-hke substances as the syndrome can be imtated by
mjection of hstamine

Anaphylactord reachoms may be sren in man when serum
B admin d to d duah. Reactions may abo
ottur in sofferen from awopic senntimuon when an atopen to
which they are 1 admi d mir ly or even
mtracutaneomly as 10 testimg or in desensitzation Reactons
o drogs, espeaaily when these are igjected, may reproduce
the pieture of anaphylactic shock, but the mechanum involved
#s different from that i true anaphylaxm.

Treatment is with the steroud hormones and In the hyper
acmte case an intravenows nyection of a soluble corthone
Preparanon should be given. If thu o not available adrenahin
thould be grven intravenowly

THE SAMARELURSCIWARTIMAN PIENOMENON

Thu 1 a non-allergic hypersenmtnity reaction that may
be liclted expenmentally in rabbits The ammal 1 prepared
by an intracutancous mpecuon of a bacteria-free filtrate or
washig from & bacterial culture (c g typhosd baclifi) \When
the ame or m different, filtrate n inyected intravenously
twentydour hours later & haemorrhagic and mecrote reaction
doclope at the mte onpnally Injected ths preapuatiag
myrchod mat be mtra wnows, This local reaction 1 known
as lh‘r“S:-:-—armsun phenomenon.

_ lmrnl:; filtrate o injected intravenouwly at twenty-four

pecrotie vascular reaction wath
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multiple haemorrhages and fatal termmation takes place Thu
15 known as the Sanarelll phenomenon

The second or precipitating injection need not even be a
bactenal filtrate agar or starch solution or foreign serum will
scrve as well  Not all bacteria contaln the prnciple staphy
lococcr and streptococar are unsuttable Newsena and B eolt
arc very active

Laboratory ammals apart from the rabbit react hittle or
not at all The reaction 18 inhibited by hepann perhaps by
stopping thrombus formation Hepann 18 formed and stored
in mast cclls as the rabbit has no mast cells this may explain
1ts susceptibility

These reactions can only be produced f the mnterval
between preparatory and precipitating injections is between
12 and 32 hours  Allergy 13 obviously not involved because no
antibodies arc produced and there nced be no relationship
between the preparatory and preaprtating factors and the
state of reactivaty is of hrmted duration

It 15 uncertain whether thesc phenomena occur in man
but a picture comparable to that of the generalized Sanarelh
reaction 13 seen 1n the Waterhouse Fridenichsen syndrome with
memngococeacmia and m patents dying suddenly after
repeated intravenous injectrons of typhoid vacanc used to
produce artifianl pyrexia A great number of conditions such
as pyoderma gangrenosum  nodular dermal allergides and
necrotic reactions following injections of vaccines have been
cited as posuble examples of the Schwartzman phenomenon
and Gougerot even proposed 1 group of Sanarcllides no prool’
of the theory is forthcorung

‘Tie ARTHUS PHENOMENON

The Arthus phenomenon 18 a violent local allergic reaction
demonstrable in experimental amunaly (utually rabbues) and
occurming rarely in man The reaction develops after repeated
Intradermal or subcutancous 1njections of foreign serum
Injections are given every few days not necessanly into the
sgame smte  after a few njections ocdema develops and afier
Jater imjcctions Necrosis occurs This phenomenon was somc
mes scen i man 1 the days when repeated injections of
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lurge domses of antitonns (home serom) were commonly
The Arthus may be duced in

P paumve
u-nm{acxpcnmmu. Th:mﬁhodyhaprcapmnwﬂch
cawes flocculation o titrs when muxed wnth the antgen. In
cy the antigen-antibody mixture causes, by some unexplaned
mechanmm, constricbos of artenoles Jeading to necroms of the
Uswue rupplied by them.
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multiple hacmorrhages and fatal termination takes place This
15 known as the Sanarell phenomenon

The second, or preaipitating 1njection need not even be o
bacterial filtrate agar or starch solution or foreign serum wall
serve as well  Not all bactenia contain the principle  staphy
lococe: and streptococa are unsuitable Nesseria and B colt
are very active

Laboratory animals apart from the rabbit react little or
not at all The reaction 1 inhibited by hepann perhaps by
atopping thrombus formanon Heparin v formed and stored
n mast cells as the rabbit has no mast cells this may explan
1ts susceptibility

These reactions can only be produced if the interval
between preparatory and precaipitating injections 13 between
12 and g2 hours  Allergy 13 obviously not mvolved because no
antibodies are produced and there need be no relatonship
between the preparatory and preapitating factors and the
state of reactivity 15 of hmuted duration

It is uncertain whether these phenomena occur 1in man
but & picture comparable to that of the gencrahzed Sanarells
reaction 13 seen 1n the Waterhouse-Fridenichsen syndrome with
meningococcacmuia and 1n patents dymg suddenly after
repeated intravenous injections of typhod vaccine used to
produce artificial pyrexma A great number of conditions such
as pyoderma gangrenosum, nodular dermal allergides and
necrotic reactions following injections of vaccines have been
ated as posuble examples of the Schwartzman phenomenon
and Gougerot even proposed a group of Sanarcllides no prool
of the theory 13 forthcoming

THE ARTHUS PHENOMENON

The Arthus phenomenon 11 a violent local allergic reaction
demonstrable 1n expenmental ammals (usually rabbits) and
occurring rarely in man  The reaction develops after repeated
intradermal or subcutaneous injections of forcign scrum
Injections are given cvery few days not necessanly into the
same nte after a few mjections ocdema develops and after
later 1njections necrosis occun This phenomenon was some
umes seen 1 man n the days when repeated 1njections of
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mmebwnhymofvhccp‘dcrmnandnrmnocyucinﬁlmu
from the derms.

Apart from the vencles and 1nter and possibly ntra
cdlular oedems in the stratum Mu% uien ;}:vdop
alo hyperkrratoss and patchy parakeras ymphocytes
prtdomumeinth:vmduofnﬂcrgkmx.polymorp!um
that du to prmary rntants. In some cavoy there f1 2 fom of
the epsdermes 1n parp 30 that the tips of dermal papllae are
cxponed (cezema pats, pmts & Derergie) In the healing stage
there &1 at finst acanthoss and parakerstoss before normal
keraunration 8 recstablished. The derms 13 oedematom
and thowy & pervascular lympho-hatlocytic  (monocytic)
nfiltrate, The hntological picture does not give any indicanon
1 1o whether the basie kenon of allergic eczema 13 dermal or
epdermal,

Givatte 2 suggesuon that the primary changes in allergre
eczema 1 an epdermal ceflular degeneraton followed by
immugravon of round cells and termpating 1n the e
prmeréiale would, at fimt mght, imply that the mechansm
mmolved in contact ecxerma waa entirely dufferent from that in
other allergkc thin discases where the major changes begin in the
blood vemels of the dermn. It has been expermentally dhown,
bowever that the whole pacture of eczema cannot develop of
serntzed skin exposed to the allergen has no contact wth the
T:uhﬁ:znmu(ﬂudm Further cczema can resalt not

y contact but abo from ingested allergens
talphenamades act in both way) lnruumthemu(:nr-gy
combnnaton of allergen with antibody (carried by lymphoco-
€Yo} may well take place in the epdermis, but the mtervention
oflzxuhxdzmga,chmcmucofodmtﬁagwdhasa,h
Dimf,.br 1mportance 10 completng the reachon.

with o

t expe 1 1n denth
hnnha:hwnthatmnmdmdmmonlyhepmdwd
when a certain factor (antibody) reaches the pd from
ke blood of a senmtzed person. Normal skin reacts to the
ﬂm-hmmnmhnudmnmutdhm,b\nxﬂn&m
& sermtzed person transplanted on a normal bost does fiot
rract when the allerpen s applicd.
Alicro-organmm a3 well i ipert syl
lhcp\(mnn(m:mdt}uphmm

bstances may produce
toon s ’een 1n nogworm



CHAPTER VI
ECZEMA AND DERMATITIS

TrE word eczema means literally to boil over or break out
There 1 no speafic dsease, cczema and the term has been
and still 1, used in different senses by different wniters It 13
now used for describing skin lesons where on a bams of
erythema, papules, vencles oedema and scaling arise  All or
only some of these features may be present so that one may see
an erythcmato-squamous eczema, an erythemato-papulo-
vesicular eczema, cte. The lesions may be dry or monst
(weeping ecxema) and exconation crusting lichemification
and pigmentary changes may arisc as sccondary phenomena
1n fresh or old lenons  Dermatits, inflammation of the skin 13
synonymous with eczema There 18 no hard and fast rule about
the use of the terms dermatitis and eczemn but 1t 1 my custom
to employ eczema for thosc conditions where the cause Is
uncertain (¢ g nummular cczema) and dermatitis where 1t
18 {e.g allergic contact dermatitis duc to a speaific subatance)

Eczema or dermatitis 19 an extremely common phenomenon
and is often but not alwayr duc to an allergic reacuon. The
picture may be produced also by prnmary imtants and by
bactenal or fungous agents (which may of counsc also act as
allergens) and by causes as yet unidenufied.

Histopathology The histological changes at varous stages
1 allergic contact eczema have been fully studied in expen
mentally produced lesions but the sequence of events 15 still
duputed According to Civatte the pnmary change 1s the
dqcnmdon of a few subcornceal cells towards which monocytes
and lymphocytes migrate from the dermis this results in the
formation of a minute oésiculetts primordiale  Spongroms, rupture
of intercellular bndges and the formation of a subcorneal or
high intra-cpidermal vesicle follows  Altératton caratarre and
reticular degencration of the epidermu may also be seen
Miescher however 1nsuts that the first changes arc of spongions

Py



T Umberd Muidr Eyevbacdon Bt 2l vyrmih.




78 DISEASES OF THE SKIN

fungous infections not only at the site of infection but sometimen
also at a distance (1de reactions) The role of bactena i the
causation or perpetuation of eczema and dermatis has been
well studied The bactenal flora of ecxematous lesions 15 much
more profuse than that of normal skin and 1t 1s likely that the
mucro-organusms can and somctimes do act as allergens. Thu
property 18 quite unrelated to their pyogenic powers. Cutancous
tenntvity to bacteria (Staphylococeus azres i particular)
markedly increased 1in ¢czematous as compared with normal
subjects ns demonstrated by tests with lving orgamsms or
broth filtrates This 1s a line of research which may yet prove
fruitful but has so far given few practical results antibiotics
have only a limuted value 1n the treatment of eczema.

In many cases of cczema 1t 13 probable that more than one
causatrve factor 18 involved and that the patents may be
senntive to a vanety of contact and ingested allergens,

The factors inherent in the individual that predispose lum
to eczema are another subject for speculation  Abnormalities
in the hiver bowel kidney and sympathctuc nervous function
have all been postulated as hawving a role and there are cases
where 1t seems incontestable that this 1s so  Endocrine factors
are certainly involved at times as demonstrated by fluctuations
of the cczematous state 1n some women according to pregnancy
or cven to the menstrual cycle Certain cases of eczema bid
fair for 1ncluson 1n the group of psychosomatic diseases, but
thus 15 100 often suggested as a mcans of avording the trouble of
finding a physmical cause thiy 13 not to say however that
emotional influences may not have a beanng on the fluctua
tions of eczema  An inhented preduposition to ecxema s
known to exist and 13 most obvious in the case of atopic eczema

ALLERGIC CONTACT DERMATITIS

The type of rcaction produced in the skin by a contact
allergen 1 almost nvanably eczematous At first there b
cma and ths 13 followed by varying degrees and combina
nons of oedema (which may be very marked 1n eyehds or
gemtals) vesicilation (microscopic or macroscopic) oozng
crusting and desquamaton Itching 1s always present and
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Forcheed. All the causes sted above and matenals and dyes
in baty aod hatbands,

Eers Asforthescalp nail varnuh, spectacle frames, nickel
o chromium plated

for the scalp
incduding  nall varnish,
shaving soaps and Jotons,
1ir borne dasts and
vipours (Fig 16)

Ver  Nanl

Py, cic dye 1n band-
Lerchuess,

sarves and tiea.
Nickel or chromium
Plated pecklace
I Hesds, forroms and
«1 Smp, detergens,
hand Jotons and cox-
DU dye i glove,
wWatchtra

4 plashies plang, trees
Pollens and woods.
offendens in the

n
khak  weed nucl‘!

rdar teal, imbaia and Abemc comtact demaine dmc 10 dye b
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in the acute phase the picture may be obscured by cronons
and secondary infection ag a result  In the subacute phase
dusky erythema and scaling predomnate and 1n chronic cases
the skin may become hehenified pigmented and cracked
Lesions almost always appear at the pomt of greatest
contact with the allergen and may remarn localized or spread
after a time becausc the allergen 13 taken to other areas or
because 1t 13 absorbed at one spot and dissermnated by the
bloodstream. In the case of floating dust or vapours letions
are usually first scen on exposed parts, friction points and the

Fra. 17
Allargic contact damatitls due to plastic watch-strap.

mout skin folds. The area or areas affected may therefore be
a gude to the type of allergen to be suspected It  quite
imposmble to lat all the known causes of contact dermatitis and
the Lt grows longer every day  The common contuct allergens
affecting vanous skin areas are shown below  Contact allergic
reactions to mcdlmm;]ntl cosmetics and industnal allergens
separa

are w&:;dusgp mlom :{nd tomes (usually containing mercury
salts or resoran) hair dyes (usually paraphenylene diamine)

detergent and medrcated shampoos
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Thghs snd legs. Clothmg articks carned in the trouser
pockets (cg matchboxes) plants and dists. Dermatity from
uyhnmrhng!my:ﬂ'ccnhcﬁmlclmw\tmdmltmybc
localized, aod s always worst, at the fnction areas of the feet
and oa the molst skin behind the knees the camse 1 the dye and
not the mylon itself, Nickel or chrommum dermattis from

pendens » ata d often flexural

Fro. #0
Al comact dermmtit doc so michel.

B Moo

are often sern in of ronic cases and
eczema (Fig 10) may be mutaken for atopic

Axkies and fer Dryes, plastscs, rubber or other
comstitu
“‘Mlothwliocﬁngt.uchmmdumnndphn:n

CoNTACT DERMATITHS wxDICAMKNTOIA

athistame olntmenty, bocal
Deutol, iodine favines) (Fig 21) Such preparanons
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mahogany The hands may become senntive to the sap of fruit
and vegetables prepared 1n the kitchen Javel and floor or
furmture polsh (Fig 17)

Axillae Dcodorants, dress shields and matenal or dye n
clothing

Tnmk Matenal or dye in clothing cosmetics soaps and
dunfectants. Dermatitis from clothing (khakt 15 a common

a 19
Allerxic contact dermatiths from  chemicsl
contracepthe

J F Srbande]

offender) affects the mout arcas and friction posnts 1t may be
frankly cazematows, but often 1t 1 a dry scahng diffse
brownussh rash with finc punctate purpunc haemorrhages.
Generalized rashes abo follow absorption of an allergen from
a localized primary source (Fig 18)

Penanal  Ingested foodstuffs or drugs 1n process of excre
tion, s0ap enemas clothing and toilet paper (espectally when
coloured newspaper €tc 1 used)

Gemtela Clothing (including jock-straps) and contra

ceptives (Fig 19)
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ecarmatom or of » different nature cnnrely  Local apphaanon
d'mlphan-mida.forazmplc,myauxmmummd
crythema multdorme elscwhere.
Ihpmoabccom:mdnvrm:mnﬁumcm(orothu
) he often simul ly b #eT to sub-
sances which art chascly related chemically A patient allesglc
lom!pbonmi.dnmiynhomcﬂonomﬂlmnndnmh!\nnl
hetica, paraphenylene diamine halr dye and sypthene
rubber  This phenomenon 1 known a3 crot-senmtvity
CovXTACT DIRMATITIS FROM COAMETICE
Cotmeticyand tollet preparations are among the
cawes of allrge dermatith {n women and are relatrvely

comnon causes of dermatitls
m men.

1,

Shampoos  {especaily
detergents), bair fixativer
\gums and remm)  hale

uty begruning on the scalp
or on the adfacent skin of
h fae neck and ean.
A pomuricular intertngo
1 ofien duc to such & cause
Lt common but much
more violent are the To-

12) I mich casey the area

eventually affected may be Prarspiacm e e,

\ery great (ahoutders, arm, (0 G|

m“mhﬂm axfoliative dermautsy
1 ot pardasarly

e Bancs of bl emen et aleppy me. trouble excep on

the settmg kgents
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only be prescribed 1f it 1s felt that they are absolutely necessary
1n a given casc and patients should be warned of the danger of
sensitization so that they may stop treatment at once 1f 1t occurs

It 15 safe to say that at least 10 per cent of patients unng the
first three substances mentioned will become sennitized if they
use them for any length of time cither at a stretch or nter

muttently The usc of such things or any other known allergen

for e e - -

Fa 2t

Allergle contact dermatith due to penicillin ofotment.

1n the treatment of an allergic disease duc to some other camse
18 pure folly as the chances of senntization are even higher than
usual If secondary infection 1n an allergic dusease requures the
use of antibiotics locally or systemically one should prescnibe
neomyecin, aurcomyan terramyan, or chloromycetin whose
hability to scomuize 13 small. Streptomyan a major contact
allergen, has fortunately not become popular for local applica

tion.
With medicaments the eruption usually begins (n pre-
viously insenntive patients) at the site of apphcation and then
spreads around this area or may become generally dimemunated
by absorption and causc lesions at a dutance that may be
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eczematons oc of a different nature entirely  Local appheaton
ohtdpbnmnﬂdu.forcnmplc,myclmccaunlumm
erythema multdorme elsewhere.
Iflpenmbcmmcsmmuwmtmcdiamcnt(ofmhcr
mbstance) he often | ly b i to sub-
stances which are closely related chemically A patient allergic
mmlpd:ommkiamaynhomnwmmmdnmmrhcul
sth paraphenylene diamine hair dyc and synthetic
rcbber  Thes phenomenon n known as crom-senntvity

CoSTACT DERMATITIS FROM CODMETICY

G d toilet preparatiom are among the
anes of allegpe dermatts in women and arc relatvely
common cames of dermatits

fo .

ABcrgic contact dormatstis dec ko
crentaally affected may be paraplecin kne dumame.
vy great (shoulders, arms, 16 Carmes|

the
g agents (resms) and primary irritation from the
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only be prescribed 1f 1t 15 felt that they arc absolutely necemary
1n a given case and patients should be warned of the danger of
senntization 5o that they may stop treatment at once 1f 1t occurs.
It 15 safe to 1ay that at least 10 per cent of patients unng the
finst three substances mentioned will become senmtized of they
use them for any length of tme aither at a stretch or inter

muttently The use of such things or any other known allergen

o
"w:-...»-v" e oy em

o 2
Allergic coatact deymatitis due to penicillm olntment

1n the treatment of an allergic dusease due to some other cause
1 pure folly ay the chances of senntization are even hugher than
usual If secondary infection 1n an allergic duease requures the
use of antibiotics locally or systemucally one should prescribe
neomycin aureomyan terramycn, or chloromycetin whosc
habihity to senmtize 1 small  Streptomyan a major contact
allergen has fortunately not become popular for local apphca
tion

With medicaments the cruption usually begins (in pre-
vioutly msensitive patients) at the mte of apphcation and then
spreads around this area or may become generally dusserninated
by absorption and cawe lemoma at a dutance that may be
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eczematom or of a different nature entirely Local application

of miphomamdes, for example may cause cczema e sty and
erythema multiforme elsewhere.

If 2 person b to a medk (or other

h ) he often dimul ty b scuntive to fub-

sances which are closely related chemeally A patent allergic

o maxy also react to novocaine and nmilar Jocal

, phenylene d hair dye and synthetic

rubber  This phenomenon 1 known a3 cross-senmtrvity

CoxTacT DERMATITE FROM COTMETICS
Cosmeticaand toilet preparations are among the commonest

pan
dumme (Fig
1) Tn mch cases the area

2, even exdoll 4 Cold ¢
'lhnghnntpanhxhﬂyhnhlcwun;cmbk oen
the haods of hasrdressers, but allesgie dermatite oxcept on

xting agents (rosira) and prurary wrritation from e
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only be preseribed 1f 1t 1s felt that they are absolutely nccesary
n a given case and patients should be warned of the danger of
senniization so that they may stop treatment at once :f it oceurs.
It 15 safe to say that at lcast 10 per cent of patients usning the
first three substances mentioned will become senntized of they
use them for any length of time cither at a stretch or mter
muttently The use of such things or any other known allergen

Foome e e e

o o
Allergic contact dermatitls due to pendelllin ointment

1n the treatment of an allergic discase duc to some other cause
is pure folly a3 the chances of senutization are even higher than
usual If secondary infection 1n an allergic ducase requires the
use of antibiotics locally or systemically one should prescribe
neomycin aureomycn terramycin or chloromycetin whose
lhability to sensmtze 15 small Streptomycin a major contact
allergen, has fortunately not become popular for local applica
ton

With medicaments the eruption usually begins (in pre
viowly 1nsenntive patients) at the site of application and then
spreads around this area or may become generally dmeminated
by absorption and cause lesions at a distance that may be
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dermatits 8 caused oftener by cream or atck
dcodorants than by Hquids or powders. The allergen may be
:::ﬂ:ﬁ:l' perfume, benzox acd, haxamethylene tetramine
chlonde or & dinfectant. The reaction may be
eczomatom or take the form of a pustular folliculins (commouner
with prumary imtation, shaving)  Sarcold-like reactions due
pethaps to rirconum compounds m stick deodorants have
recently been described
Depilatonies may cause pevere primary mntation and
allerge reachons on the face and lgg The commen
depilatories of the past contamed alkaline sulphdes alkaline

Allergac cvntact derwmmitis froo Wpatick, Foumn  paich ot
gr——

cakerum thioglycolate, now cormmonly wed scermt o be & safer
mbstance for the purpose,

Dermantls may abo be camsed by handdotions sun-tan

o, protecave appli and rubber powder
Pl and in men by shaving soaps, creams, after-shave Joton,
. Men somenimes become allergic to cosmetscs vaed by thelr
concts,

Removal of the camse wsnally leads o rapid recovery
cxeepe in the cme of halr dyes where, for obvious ressons, the
allergen cannct promptly be eliminated. Scveral brands of
brypo-atiergic

it doca not mean that the papent
© thern a1 & later date. p m3y 6ot become sermtve
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sofienens (alkals and  thioglycolate) Rarely prolonged
application makes the hair very bnttle or even causes temporary
alopecaa from breaking of hmr  Frequent bleaching also dnes
the hair  An unusual reaction from bnllanune made from
poor mineral a1l {old sump
oll?) 1 ol acne of the
forchead temples and ears

(Fig 23)

and powders
may cause eczematous
reactions of varying degrees

of scventy that wrually
begin on and about the
cychds Crcams are in
cnirunated  oftener  than
powders Rarely they
cause pigmented derma
toses as a result of photo-
tensitization by aromatic
otls that they may contain
Perfumes and toilet waters
may also cawse patchy or
stniped  pigmentation for

Fra a3 this reason (berloque
Ol acne from bellliatine ,  dermatitis)
© Lipsticks  frequently

cause dermatits, usunlly of a chrome nature with scaling
and cracking occanonally acute with oedema and veniculation
(Fig 24) This may be a pnmary allergic phenomenon or
produced by photesenntizers used as colouring matters (eonn,
dibromfluorescin or rhodarmune B) If the dye 1 the senutizer
a stick coloured with carmune may be substituted.

Nal varnsh 1 a frequent cause of dermatus and primary
lestons are unexpectedly almost never seen on the fingens,
The skin of the facc eyelids neck, ean, chest, anllac, arms,
vulva and perincum are affected 1n that order of frequency
and lesions are often umlateral as for example when a woman
has the habit of resting her face on one hand The lesions are
generally dry brownush and scaly but classical eczema may

occur
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dermatits n cawed oftener by ceam or suck
deodorants than by fiquids or powdent, The allegen may be
m exerprent, perfume benzoic acd, hesametfrylene tetrammne,
almmimum chiorde of a dssinfectant. The reaction may be
eczematons or take the form of a pustular follicufits (commoner
with peimary icrtation, shaving) Sarcold-like reactions due
petham to zircomum compounds 1n sthick deodorants have
recently been described.
Depllatodies may cawse severe primary imtanon and
aflerge reachovs on the face and legr. The common
depitatones of the past contaned alkaline miphides alkalme

Fa gy
Alberpic comeact dermmuntis from bpsock, Pastoee puich sest.
]

caldtum thloglycolate now co wed, 10 be o 3afe
e, mmoaly scem o tafer
Dermantn may abo be cauwed by hand-lotons, sun-tan
F-proteciive applicattom and  Tubber
Pufﬁ)ud fn men by shaving soape, creams, aftershave lobon,
€te. dMen sometimes becorne allergic to commetws wed by thesr
Rmﬂd‘lheumtm;ﬂylud:mnpydw
m the case of har dyea where, for obviom rexsom, the
csanot prompily be climmated. Scveral brands of
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INVESTIGATION AND TREATMENT

Only one thing 1 likely to lead to rapid improvement and
cure m contact dermatitis, as in any allermic disease and that s
thedentfication and removal or avordance of the cause  If the
cause remains the chances that the patient wall cure himsell
by developing an immunity are small, and speafic or non
speaific methods of desenniization usually carry httle hope of
success 1n contact allergic reactions

The duty 19 thereflore, to make careful investigations and
find the cause. We have alrcady mentioned that the ntes of
the pnmary lemons and the hutory are of the greatest import
ance In a difficult case however cven with a scnnble and
co-operative patient, the scarch may be a long one.

When suspects are found they may be tested by removal
and then by replacement 1f there 3 1mprovement or patch
tests may be done. The rationale of patch testing 1s that
although lesions may be present on only small or confined arcas
the whole skan 1 senmitive  If the allergen 19 brought into
relatncly prolonged contact with normal skin the disease can
be reproduced in a large proportion of cases

The technique 13 stmple the allergen 13 applied to a picce
of lint, cloth or gauze (four layers thick) the mze of a postage
stamp and put on the normal skin (hairless 1f posmible) of the
chest, back, mner side of the upper arm flexor surface of the
forearm or the thigh When feanble apply the patches near
the affected site  Over the hnt goes a picce of cellophane or
other thun waterproof substance and the whole is sealed down
with a generous picce of sticking plaster (e.g waterproof
Elastoplast) The cellophane 15 used to protect the test area
and the skin around rt ta case the patient reacts to the plaster
The test takes forty-cight hours hence the necesuty for using
enough adhenve plaster to avord acaidental detachment In
some countries the applicators can be obtained ready made and
these save tume when many tests have to be done  It1s essential
to test cach suspeet under its own patch and not try to put
several under one plaster  Patients must be told that the

patches are not to be removed save m spectal crcumstances
and that if the plaster becomes loose they must keep it in place
with bandage or more plaster
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Ifan ailtrgen b also a primary smitant it must be difuted to
2 concentraton which will not produce thu latter effect. Tables
of dilutions and diluents will be found in Alleg by Urbach or
the Toer Besk of Dermatslogy and Syphulelopy 1957-1958 sencs.
Dutts and powdens are made into & paste with water before
sppfitaon, Patches are left in place for forty-eight houns
before removal for reading resulty, but patients thoald be told
that if 1t scems that a violent reaction is taking place before
thyy ime & corner of that platter may be cautiomly Lifted for

Fr 3
Aerpic dermaonm due Poxch

Exk?cmmnndth:whokmmvcddlthn,mphmdﬂntun

Positive reactions are ecxematous and are graded thm
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skain becoma red or brown and scaly in a delayed pomtine
result. Patients should be told to note which patches 1tch
because this symptom may be of decisive importance 1 nter
preting dubious results. All the patches itch if the patient 1
senntive fo the plaster and when 1t 1 previously known that
thu 15 the case adhesive plastic tape, bandage or one of the
modern hypo-allergic plasters should be used A blank control
patch should be applied It must not be forgotten that the
apphcation of an allergen 1n a patch test may cause a flare up
of the dermatitis

Pontive results are of great value, but negative tests arc
sometimes scen cven when 1t s certain that a person 13 senntive
to a given substance  When a major suspect gves a negative
result 1t must be 1gnored and a practical test made by removal
foratime and replacement. Negative tests in such circumstances
may mean that the degree of reactivity 1s not the same m all
skin areas,

While mvestigation 13 proceeding  treatment except 1n
scvere cases should be simple since the magor antt inflammatory
remedies may sometimes depress the reactions 1n patch tests
Soap and detergents should not be used on affected arcas
oatmeal can be wied instead  Bathing in or wet dressings with
potamum permanganate solution are usually well tolerated
and calamine lotion or hniment are suitable applications

If the cause 1 echrminated cure usually follows quite soon
in cases of short duration but may be protracted mn chronie
cases Scdatives for atch may be required and aspinn barbitu
rates or Serpasil (o1 to 025 mg tds) can be used The
anthustamumes have no speafic action n those cases where
there 1# no urticanal element, but do often have a good sedative
effect onc of the best 13 Phenergan in doses of 0 o1 g tds
oro025g on In the very severe case for immediate rehefl
or to hasten resolution when the cause 15 removed ACTH and
corticosteroid hormones give excellent results  If the patent
15 1m bed ACTH may be used in doser of 25 mg (aqucous
solution) aix hourly gradually reducing the dosage and
eventually the number of injections with improvement. ACTH
gel gven once dally 1n the same way and with the same
orignal total daily dose may be used for the ambulant patient

such good results as the watery solution

but does not grve quite
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in tome cases. Corticosterosd hormones arc pormally wed for
m}mhntpaﬂmuuddmdmgcrtqu:\mduﬁmhloom
lg,amg.cum.ioncdxﬂyarlhecqmvﬂcmo(thh‘nomofth:
moce recent derivativas dosage 1 tapered off with improve-
ment. In mild and moderately severe cases where only a small
mummlvod,hcul;ppbauomu(hydmmmehdonor
omtment wsnally suffice.

Secondary infechon u treated wath aurcomycin locally or
mtemically Chrome lesions are treated with Lasars paste
alone oc with § per cent crude tar or with phenol and menthol
omtrment, X-ray therapy u occasionally necesmary for chrome
Behenified lemons,

Total avosdance of the came ot causes of allergic contact
n 1 if thewabject 1 toavotd recurrence
Ths may mesn hardihrp if the allergen 18 some enental
for which no substitute can be found, but there n
fittle pont 1n tume on tnals of sperific or non-speaific
desepsiization (by wnjecting foreign proteim, etc.) The chances
of complcte or speedy cure are ot great in cases where the
Ame camnot be found or where the patient I3 unwilling 10
abandon its e (wsnally women and comnetics)

&

ATOFIC ECZEMA

The term atopc ecxema (or dermatts) i oeed to deseribe

& (ype of cezema which often occurs m fairly typical patternt in
indivaduals wath a family histary of eczema, asthma, hayfever or
megraine and may be accompanied by one or other of these
discases. The marifestations of atopic eczema are alo descnbed
m the Hterature under mxch headings a3 nfantile egema,
Bemuler 3 prunge, flexural eczema, conmstitubonal eczema and
neurodermatiths to mention ouly the commoner

oaer. People with atophe cezema earily become senmtized 1o a
treat vancty of common subwtances wiuch they handke or
hgmmcmydxyh&andmdrmmqndmmblcby
posttive teachions (o scratch or intradermal injection tests with
extracts of these and other substances. Unfortumately thess
tuudonome!.hmlndxatedxmpdbu.ﬁtyd‘ugmbjm
Mlhermmlofiumwlmﬁ\'twhm
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necessarily or even frequently followed by improvement. The
presence of antibodies 1n the serum of such people 13 often
revealed by pasnve transfer tests The term atopy (hterally
without place) was comned by Coca to differentiate certan
forms of hypersenntivity mm man from anaphylaxis 1n expen
mental anmimals and the concept has been broadened to that
described above Atopic diseases do however arise 1n people

prosenting no family hutory of such dworders and may be
induced 1n ammals so that the term atopy should be taken as
describing  certain chnical mgns rather than a particular
immunological phenomenon

Atopic eczema 1 encountered at all ages but is commonest
1n mfants, children and young people 1t presents slightly
different prctures at different ages There 13 a clear tendency
to spontaneous cure and symptoms seldom permst beyond
adolescence  but there are some cases which continue to
relapse throughout life Asthma or hayfever may be anocated
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with attacks of eczema or alternate with them. It impossible
to predict which cases wall clear spontantously

ATOPIO ECIZINA OF IKFANTS

Th rarely beguns before the scoond or third month and 1ty
sppearance ofien comdides with the start of supplementary
keding  The cheeks are firmt affected wath an erythematow
raeh on whuch develop small papules and often vemcles. The
femoms are molst, ooxng, cruted and may become exconated
o Behemfied from rubbang ot scratching Spread of the originad
letlons may affect the whole face, scalp, ears and neck and
other yrregular patches appear especially on the forears and
wristy, begs and ankles (Figs. 26 27 and 28) The large skin
Slds are sometimes affected. Rarely the whole body 1 covered
with an ocaing erythroderma. The general health in the milder
st i often vemarkably Htile affected, but the child is uvsually
fmiable gnd seeplews from itch Exacerbationy frequently
occur m reladon to teething, colds or injectom for immuniza-
don. jon n absohmtely dicated for fear of
cxmng Kapos’s variceliform eruption and the child shonld
o0t be brought in contact with recently vaccinated people or
those suffermnyg from herpes febrila.

Whether lenon are constantly present or relapse fpas-

mott cases heal 1p ty wathont rring,
before the end of the second year 1 1bose who 4o ot the
patiern changes s they grow older

Treatment. The chuld should be protected aganst sadden
teperature changes and not exposed to sun and wind. Wool
dothing 1 atwayt ntating cotton ar finen are safest. Feather
pillows and mattresses movt be discarded and replaced by
kapok or foam rubber  The mother must be warned against
dncriminate trials of soap, detergenu, antseptin and
medicaments prexcnbed by mothen-in-law kind friends and

Bathing s umually well tolerated,

5 o y but must be i1t
5 fot. AM“Mp«mnmxmh
added (o the water mahing mmre that ol are dizolved hefy
the child 1 urmcrsed ur-hlgafoatmn!unbcputinehg
water and tike 2 sponge over the child, Soaking wth
nhrmlulnudmﬁmmy!xumfmmma{
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adherent scabs and scales. After a bath the skin s patted, not
rubbcd.d,ryuvdlﬂlmulaxmpowd.crm:ybcmcd
Tbety-pcof.pphcndonmcdmllwryncmrdlngtnmtdw
{0 be treated and the reaction of the child but must always be
mmple and non-sensitinng  Calamine lotlon or Liniment, zinc
eeam (plun or with 5 per cent ichthyol) Lamar s paste (plam
armth5pcrcmtcmdcur)mxytllbemcdnnddmrdcdif
ot well tolerated  Applications should be gently removed with
2 unple oul when necesary there are umes, however espect
ally with paste, when bl shonld not be done too frequently
a thick layer may be left over certain lenons (o act as & protective
cover Hydrocortisone cintments or lotions are ofien extremely
effcetrve palliatives but thear cost precludes ther wse except in
oa3cs where lesioms are acutely mflamed and relatively confined
Antiuotic olntments {never penicilin or streptomycm, which
are Fable to induce seositmation) are uscful when secondary
Infection. 8 present. On ini ih i
Iph des or Jocal betics are barred becase of ther
¥TRtizmg properties.
Antihutamnnics by mouth are often useful for thar sedative
effect and may be given In the form of syrups or elinrs (e g
Chlor-timeton, etc.) 1n dosage xppro-
Peiate to age. Attempts have been made to influence mfantile

ot casey Telepse when the dosage 19 reduced bedow a certain
lewd or when the treatment is stopped- These remedles,
opecully the corticosterouds, have s definite place in the
control of severe attacks doszge should be very gradually
rednced as improvement takes place.
Thcyuung&nﬁmthmldbcprwm\:dfmmmtdﬁngby
the application of cardboard splmts to the arme and the use of
fmmc.psandmuhlfhemhhhhndlgﬂmth:\nﬂmv
Thaemamru-rer-rdypmpaiyurﬂrdmummhm
umglnclhxnpundngucmdtymtheduld,bmthcymof
major bencfit when fathfully apphed.
Ll’-‘c:od‘chrrdnxdo'nmmmbcdmclndlnymrpccu
and completely d from the diet 1f they camse
exacerbation of the divease, (‘ommi:odlﬂupmmmw'.
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milk pork fish (including cod Liver o) egge
atrus fruits cheese wheat and cercals and ¢
18 implicated 1t may give trouble 1n any form
if borled and skimmed five ames or if recon
or other
powder W
unacceptab
13 to replac
posmble widd
soya bean
suggested ag
but 1t 1 nc
obtainablean,
will not drink
be used m pla
In testing all
of the diet mug
and not o
mentioned abc

DISEASES or ThE X1

allergens identf
should not be g
/ until the child
free of symptoms ;
a year Any ne
Fio ag added to the diet s
Atople eczama in a hilg

tried one at a tim

therr cflects may b

When home treatment farly the mfant should be ¢

to haspital where the environmenta) change often has

cffect even though the mcthod of

relapsc may occur on return home In VEery rare cases

with eczema die suddenly often jn haspral, and for no agp
reason after a short spell of hyperthermua and collapse

ATOPIC ECZFMA OF CHILDREN

This may develop gradually 1n 4 ehyld with 1nf
eczemn or appear after o spell of freedom that has lasted
years less frequently it occurs 1n children previously hea
The lenons are dry papular and heherfied vesiculation
0OTINg ATE FAre EXCEPt In cute exacerbations. Sues of elec
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are the flares of the elbows and knees, the wmsts and the

neck, where exconated papules are seen on plaques of brownish,
Behemfied slan (Figs 29 and 30) Around these plagues on the

Ermbe, and more rarely on the body or more discrete,
papular scratched lesdom, froey are

Attacks are followed by renumions
g s e ol e l:néngwechurmmdt::
spontancous_cure Lhumﬂyocc\mbd'omw.bu-ty Al
Wo{-l}agunmybchlwhtd,hlhmldbcm
mmzmmlﬂagmsuummeimpaummth
child r?ﬁ;::m;hqdomthcmﬁu Munl:uc:
are wor bd

- ue probably more to imtation
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milk, pork, fish (including cod liver ail) cggs, tomato spinach
atrus fruits cheese wheat and cereals and chocolate  If muilk
1 1mphcated 1t may give trouble 1 any form or be acceptable
if boiled and skimmed five times or if reconstituted from one
or other commercial
powder  When 1t 18 wholly
unacceptable the hest plan
13 to replace it as soon as
possible with minced meat
soya bean mulk 1 often
suggested a1 a substitute
but it B not umversally
obtanable and manynfants
will not drink 1t Rice may
be used 1n place of wheat
In tesing all the articles
of the dict must be checked
and not only those
mentioned above Food
allergens 1dentified by test
should not be given agamn

/ / untl the child has been
free of symptoma for at Ieast

a year Any new articles

I'm 29 added to the dict should be

Atopic cczerna in a child. tricd one at & time so that

ther effects may be noted
When home treatment fails the infant should be admutted
to hospital where the environmental change often has a quick
cffect even though the method of treatment is unchanged
relapse may occur on return home  In very rarc cases infants
with eczema dic suddenly often in hospital and for no apparent
reason after a short spell of hyperthermia and collapse

ATOPIG EGZEMA OF (UIILDREN

Thu may develop gradually in a child with infantle
eczema or appear after a spell of freedom that has lasted some
years less frequently 1t occurs in chuldren previously healthy
The lesions are dry papular and lichenified \esiculauon and
oozing Arc rare except 1m acute exacerbations  Sites of election
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thy of the Enown o hipomelanue reticulons
o s st s
wcratcher humself bare of epithelium m places or robe hus
hasr off, but secondary mfectiont of an important degree
remariably rare Cataract iy a rare compheaton of atopic
ecztma In the older child or adult. Spontancoms cure I
umPﬂm:lmdmnﬁammnﬂnucmmﬁtr'P““M‘i‘”
contnuomly threughont Life

The bistory and clinical tigm generally point cleady to
the dagnoss of wtophe eczema, trut occasionally the diffuc tvpe
may suggest the pomibility of an erythrodermee eruption of
Tymy

Treatment, ’Ihcpadmt\ﬂ(hlwpv:tadnammbc
instructed 1o observe mself carefally with regard tofluctuationt
10 the vtate of his skin m relation to hu duly routine, and @0
climinate and recheck anythung suspected of influencing him
adversely  Wool clothing, frather piflows, etc., shonld not be
wed and experiments made to find out whether soap 1 detn-
mental 1 ey quantity or whether 1t may be used judicsomly
Scrutch teting with dietary allergens generally produces many
pomtive Tesalis which are non-pecific s character and of no
maar belp pragheal v n necesary to deterymne what
fooditnf, if amy should be ehmmated. The results of scratch
tess with mhalants (dusta, poflens, etc.) may be of some
pracocal value m those cases suffering alto from hayfever
Wﬁhmmﬁmﬂmmdmclnagrmwhmd
0 be spect often doey for the ever and
e bt ohen dox ood hayf occanonally

Simple lotiom, lmunents, cream, pasta and alntments
are ased for bocal treatment many patients find thet Vascline
or Lng emumficarns B P give them as much relief as anything
Ta Preparations mch a3 Exber Soluble Tar Paste, Lastars
Paste with 5 per cent coade tat oF 25 peT ctnt gude wr m
Mm:moﬂmrﬂ’ecﬁvemuprmnammhmm
mentho! owntment. Hydrocortnone ountments or botam are
olten of the greatent value for lacalized

Sedames mich
tustamnsey
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from wool clothing than to chmatc change It 15 often stated
that patients with atopic cczema benefit from Iving m a dry
warm environment, but my expenence in the Transvaal which
cnjoys an ideal climate makes me doubt whether this is so
Treatment 13 on the same lines as that prescribed for adults

ATOPIC ECZEMA OF ADULTS
Thus almost always follows on eczema 1n infancy or chuld
hood and scldom begins 1n a previously healthy adolescent or

Alopse ecrCToa m U

adult When atopic cczema first appears in adult hfe the
sufferer 13 often 2 woman whose hands are affected when she
exposcs them to increased trauma mn a profewion such as
nursing or when she must do the washung for her first child
The lesions are usually lichenified plaques with scattered
papules and, more rarely vosicles upon them (Fig g1) Sites
of election are the flexures of the knees and elbows and the face
(especaally round the eyes and on the ¢ychds) neck, genttals
and inner snides of the thighs. Any part of the skin including
the scalp may be mvolved and although a patchy dutnbution
s commonest a diffuse hchenification of the skin with much
scaling (exfoliatrve dermatitis) may occur  With ths last form
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fymphadenopa ofthtty'pchmuﬁ-pcmdmcmimbm
m:y\f.;m:hua Trchmg may be 50 severe that the patient
scruiches himaelf bare of epthelmm in placet or mabs bi
h;koﬁ,butwmdnryin&cuonufmimpuﬂmtdqmu
rue. Cataract 1 a rare compheaton of atope
ecxema 1n the older child or adult. Spontancous cmre 1
ucepmmlmdmonasawnﬂno:mmﬁu:pnnﬁaﬂym
continucusly throughout hfe.
Tbebiﬂuqmdchmalugmgmmﬂypomtdaﬂym
the diagnots of atopic eczema, ut occanonally the diffime type
mymﬁtﬁ:epodbﬂnyormavﬂuodamiccmpthnof

Treatmext, The pathent with atoplc ecrema must be
mstructed to observe himself carefulty wath regard to fluctuations
in the state of his akin in relation to bis daily routine, and to
efimumate and recheck of influenciog tum
advensely Wool clothing, feather etc,, should not be
wed and experiments made to find out whether soap 1 detn-
mentsd in any quantuty or whether it may be uwed judiclowly
Scratch testing with dictary allergens generally produces many
positive results which are poo-spectfic m character and of no
mapr belp practcal testing is nectsary to determune what
foodstuffy, if any should be climunated The resalts of scratch
sty wth inhalants (dusts, pollens, eic.) may be of some
practical valet in those cases waffening sbo from hayfever
specific desenntzation with adracts of the allergens so found
10 be suspect often doca good for the hayfever and ocrasionally
for the ecrema s well,

Snple lothoot, Imments, creams, pastar and ontments
a1e wed for local treatment  amy patienns find that Vaseline
or Ung cmalnficans B P erve them ax much relief as anything
Tar preparaiom mch as Ether Soluble Tar Paste, Lasrars
paste with 3 per cent crode tar or 93 per cent crude tar in
scetone are ofien effective antipruritics so too n phenol and
menthol ontment. Hydrocortsone omtments or lobons are
m&mmmmmhw

mumd:ulheb:\rbhmta.stzmanlcrthtmu-

m?oﬁmhdp?dmdwmﬂmmybmcﬁt
belladonnx (c.g &5 or

T e T

apy
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from wool clothing than to climatic change. It 1s often stated
that patients with atopic eczema benefit from hiving mn a dry
warm environment, but my expenience in the Transvaal, which
enjoys an 1deal chmate makes me doubt whether this is so
Treatment 1s on the same hnes as that prescribed for adults.

ATOPIC ECZFMA OF ADULTS
Thus almost always follows on eczema in nfancy or child
hood and seldom begins 1in a previowsly healthy adolescent or

o 3t
lopic corema fn - mme

adult. When atopie eczema first appears in adult hfe the
sufferer is often a woman whosc hands are affected when she
exposes them to increased trauma 1n a profession such as
nurnng or when she must do the washing for her first child
The lenons are usually hehemfied plaques wath scattered
papules and more mrely vesicles upon them (Fig g1) Shtes
of clection are the flexures of the kitees and elbows and the face
(especaally round the cyes and on the eychds) neck, genitals
and mner sides of the thighs  Any part of the skin including
the scalp may be nvolved and although a patchy distribution
15 commonest a diffuse hchenfication of the skin with much
scaling (exfoliatrve dermatits) may occur  With thus last form
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phadenops of the knawn ax ipomelanic retculosis
‘Eyulmybe:mc:‘.th; Ikh&wmybe”mm‘mcpum‘
scratches himsell bare of epithclium m placas or rubs hls
\mruﬁ,bmm-nduy&n[cﬁxmd\nxmpmtmtdegmcu
remarkably rare, Cataract B8 a rarc complication of atopic
eema 10 the oMder child or adalt. Spontaneous cure b
excepiional and most cases contimue Yo uffer sporadiaatly o
contmousty thronghout life.

The hutory and clinxcal tigm genenily pownt clearly to
the diagnoes of atopc eczema, but octanonally the diffuse type
wmty suggent the powibility of an erythrodermue erupbon of
tymphoma,

Treeimet The paticat wath atopic ecrema mmst be
wttructed togbserve hrmself carefully with regard to flnctuatons
in the state of his skin in relaton to hiy daily rounne, and to
climmate and recheck amything smpected of influencing lm
advenely  Wool chothing, feather pillows, ete., should not be
wied and experiments made to find out whether soap is detn
miental in any quantty of whether 1t may be used
Scratch teshing with dietary allergens genenilly produces many
poutive resufts which are non-gpecific in character and of no
majr help peachcal testing 1 necemary to determine what
foodstaf®, {fany thomld be eliminated. The resals of sarach
tests with inhalants (dusts, pollems, etc) may be of some
practical value 1n those cawes saffering abo from hayfever
v&kdmmm&mdmemagmmfmnd
0 be wspect often doas for the ever and
e flen doc good fxyf occanonally

Sumple lotiom, Emiment, crearms, pastes and owmtments
are med for bocal treatment many patients find that Vaseline
or Ung emulnficans BP vt them as much relief ay anything
Tar preperztoms wech w1 Ether Soluble Tar Pane, Lamars
paste with 5 per cent crude tar or 23 per cent cride tar 1o
acetone are ofien effective antipruniis o too i phenol and

menthol oustmnent, H cntments or lotions
often of the greatest vatue for localized lex are

tes,
Rustamimes are often hripful and anothe
rome drug that may bencfit
cates b belladonna (e a Y
spealic methods of d ] Mlagﬂ“:" Ml‘ﬁ"-lﬂ)‘ None

py
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from wool clothing than to chmatic change It 1 often stated
that patients with atopic eczema benefit from fiving 1n a dry
warm environment but my experience 1n the Transvaal, which
enjoys an 1deal chmate, makes me doubt whether this 1s so
Treatment 15 on the same lines as that prescnibed for adults,

ATOPIC ECZEMA OF ADULTS
This almost always follows on eczema 1n infancy or child
hood and seldom begins 1n a previously healthy adolescent or

I 3
Atopsc ecxeraa A nuie

adult. When atopic eczema first appears n adult bfe the
sufferer 13 often a woman whose hands are affected when she
exposes them to increased trauma in a profession such as
nursing or when she must do the washing for her first child
The lesons are usually lichenified plaques with scattered
pules and more rarely vesicles upon them (Fig 31) Sites
‘of election are the flexures of the knees and elbows and the face
(especlly round the cyes and on the cychds) neck, genitals
and mner sides of the thighs. Any part of the skin, including
the scalp may be mvolved and although a patchy dustrnibution
13 commonest a diffuse lichenification of the skin with much
scaling (exfolatrve dermatits) may occur  With this last form
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ymphadenopathy of the known a3 lipomelanic reticuloss
mzy\x:mm'}w“{i hd:&;ygpcmaybewmt}utlhcpdm!
muhdhlm:clfbnmdqﬂdnli\nnhphcuormbhk
h;hoa',bu!wmnduymfccnodo(lnlmpmtml&cgrceh
remarkably rare. Cataract 18 & rare complicanon of atopsc
ecxema In the older child or adult. Spontancoss cure B
m@mﬂmﬂmﬁu’umdnmwmﬁarpoudlnnym
continoomly throughout hie
"Ihhmymddmialngmgmcﬂﬂypmntdwlym
the diagnosty of atopic ecaema, tut occanonally the diffuse type
may suggent the powibility of en erythrodermic eruption of

Treatwxt. The patient with atopre eczoma pvst be
instracted toobserve humself iy with tofl A
10 the state of his skan {n refanon to hn duly rontine, apd to
chminate and recheck suspected of muencing him
adverscly Wool clothmg feather pillows, etc., should not be
used and expenments made to find out whether soap 1 detri
mental m axy quantity or whether it may be med judsaculy
Scratch tetmg with dietary aflergens gererally produces many
pouttve resulis which are non-specific 1n character and of no
major help practucal tesung b necemary to determine what
foodstufh, 1f any should be chimnated. The results of scratch
tetts with whabants (dw, pollens, eie) may be of some
precucal valne 10 thowe cases suffeting also from hayfever
peafi desendtmavon with extracts of the allergem w0 found
10 be rpect often does good for the hayfever and

for the eczema & well,

Simpk lonom, imiment, creams pastes and olntments
re wsed for local treatment  manry patients find that Vascline
or Ung emubsificams B.P grve them as much relief as anything
Tar preparatons euch wa Ether Soluble Tar Paste, Lawar's
paste with § per cent crude tar or 23 per cent crude tar 1n
mmuﬁmcﬂ‘mwmumm 0, 100 13 phenol and

omiment.  Hydrocortmone o
oﬁmdhynmvﬁhmﬁﬁlmm“&bmm
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have now largely been abandoned as worthless  Antibiotics
locally or systemically may be necessary for secondary wfection
penicillin streptomycin and sulphonamides are to be avorded.
The emotional state no doubt may influence the course of
atopic eczema at all ages (though probably not quite so much
as some writers would have us believe) and planned relaxation
gaves benefit 1n some cases where conditions of tension and stress
are related to exacerbations

Corticosteroids and ACTH given over short periods are
of the greatest valuc in controlling acute exacerbations. There
are some cascs of atopic eczema which renst all mmple methods
of control and cause the patient great muscry and distress the
corticosteroids may give relief at maintenance doses small
enough to be 1afc and inexpennve

ECZEMA IN THE INFANT

Atopic eczema 15 not the only varcty of eczema scen
mfancy but 1t presents the greatest problems in the determina
nion of the causes and in treatment  Other vanicues of eczema
are cqually common and of greatest importance arc the
mfective cczemas which may be difficult to distinguish from
atopic eczema cspecially when this 13 complicated by secondary
ifection Contact dermatitis 13 relatively rare in the normal
infant except as a result of the use of medicaments and 1n such
cases the hustory and the distnbution of lenons usually make the

diagnoss plain

INFECTIVE ECZEMA

Most cases of infecive cczema in children are mild
relatively localized and with appropnate treatment short
lived only occamonally arc they stubborn and chronic and
even here the ultimate prognosis 15 always good, unlike that of
atopic dermatitis which may be perpetuated 1nto childhood or
even adult bfe Infective mnfantile eczema 13 often described
as seborrhoeic dermatits or eczema but although the lesions
of the two arc mmilar m appearance and 1n cause 1t s not
posuble to postulate that scborrhoea exusts in the infant and

iz b 4 2N o,
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Tnbecive ecoema i lafacts.

atamy ume  The face or scalp is ofien fint affected and the
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lestons may be crusted or follicular and pustular hike thase of
umpetigo or they may be frankly eczematous patches (Figs. g2
and 33) In the latter casc differentiation from atopic eczema
1 quite :mpoinble untl the effects of antibiotic treatment are
scen The duease may remain confined to the face and head
with moust, crusted lexons or dry reddush brown scaling
plaques Like thosc which arc known as pityriass streptogencs
faciet 1n the older child  There are often a few small follicular

~
¥
— {"k{’.—_
Fro. 83
Infective ecxoma 1n o infant.

pustules espeaially at the har margin and a postauricular
intertrigo with sphtting m the furrow and an 1mpetginous
crust where the earlobe joins the cheek these pownts would
suggest an infective rather than an atopic eczema The scalp
may show scattered pustules or 1t may be covered by thick,
adherent, oly yellow scales (cradle cap) Spread to the
neck, body and limbs occurs lem often than in atopic
eczema, but when 1t does there 13 a predilection for the large
folds of the axllac, growns and natal cleft where the skin
becomes red the cpithehum macerated and decp splits form
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!lummmrmnﬁxthcﬁ:cwbelpucdwhmlhcbodyh
affected
Itupmhbklhxnhutypedinﬁnulcmnd\:rmﬂt
of senntizanon 10, a3 well a3 infection by the camatove organe
nm which are ustally staphylococd er streptococen
Treatwext, (nﬁwmjmtyu(cnuuﬂyuamwﬁhc
prnmary lefion with an
tcmmycm. neomyan, etc.) will resolt in rpccdy cnrc.
Adherent scabs and crusts should, naturally fisst be removed by
swalang with ¢il or starch poultcing  In resutant cases which
mmpeove but relapre 1t B best to surpend treatment for
2 dxy or two before having the organisms cultured and tested
hlmd’ntym!hemﬂlitmulndbcgmlgﬂnmthdu
apperopriate remedy Hymuuu  may
be efective where alone ful. Sy &
are rarely necemary Some dufficult o respond best to
5 PAT oot ammmonisied mortiry cntment O 10 1 pet eent
safphur and naficylic sad the ponibuity of
von shouid be rememsbered when these ate wed. Complete
reosance o mch treatments rausa the vuspicion that the
diagnosis 1 incorrect and that the case w probably one of
atople eczema.

ExvyTarapraws
F{Y‘hmmuﬂhuwdmﬁmmymgmﬁnn
iy abnormalitics of

'h‘kh‘hmxm}:mumformmu hile oth
xamples of infective dermatitn, Rl ot wee

whmhmmwrccoguhcdulmﬂy relatuvel
T’H‘”d"'mzmaaﬂudln&cnwm Leiner
fommoot vadety n o T erythroderma )
Bd‘m“’lﬁuum of an infective ctz.cunmd:uvchlve already

Rutter vom Rittersheum s dnvesse often with
bullows eroptam begins witha
tha 1 followed M‘“‘P‘W) around the month and
By 2 groeralized redish purple erythroderma
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lenions may be crusted or follicular and pustular like those of
umpetigo or they may be frankly cczematous patches (Fig 32
and 33) In the latter case differentiation from atopic eczema
13 quite impotnble until the cffects of antibiotic treatment are
seen. The duease may remaimn confined to the face and head
with mout, crusted lemons or dry reddish brown scaling
plaques like those which arc known as pitynass streptogenes
facier 1n the older child  There are often a few small follicular

pwstules especually at the har margin and a postaunicular
ntertrigo with sphtting 1n the furrow and an 1mpenginous
crust where the carlobe jomns the check these pownts would
suggest an mnfective rather than an atopic eczema. The scalp
may sthow scattered pustules or 1t may be covered by thick,
adherent oily yellow scales (cradle cap) Spread to the
neck, body and Lmbs occurs less often than m atopic
eczema but when 1t docs there 13 a predilection for the large
folds of the axnllac, groms and natal cleft where the skin
becomes red the epitheum macerated and deep sphits form



ICZEMA AND DERMATITIS 105

ofrner and the Eberal application of powder after cleaming
Powder b soggested rather than some nmple cream because the
dene may be perpetuated by the over liberal application of
oty which may macerate the skin  Silicone cintments
{e4- Coviconc) do 0ot have this dusadvantage and are preferred
Iy some o powder

Stmilar rashes may occur becavse the napkins are too
roegh, and allerpac contact dermatitis may be camsed by sozpe
=l detrments med for wastung the napkims or by the
Imacpcs m whuch they are rinsed

P

. 33
Lotk mapkin et

hnt\sphnr“hllbcﬁﬂcd!olxducmmmcumwunmnh
be epo >t ToRUlt of bacillary action on the excreta This can
m*““‘“dhmmmmmpmmwuﬂgd
Iu%“"-htlncofdupcmblc napkins.
th kong o % bowrver there u an infective element and
LD #pread to involve the skin folds and may rarely
Mmhcdwpmduccmcmhmdm Sometimen
A ﬂ‘”’“ﬂ!ﬂ:.horpumﬂumaybcm
b“nl ‘ﬂmh‘“nﬂyc‘lnfccuvcmphnmh characterized
fom ey of the covered arca wath eroded papules on the
wiee of the thighs and buttocks, B sometumes
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with peeling of the skin i large lamellac and sometimes flacad
bullac fever 13 the rule.

Treatment The prognoss of both the mud and the graver
forms has been entirely changed by the use of antibiotics which
should be given systemically except 1n the mildest cases.
Pemallin by 1njection or one of the modern antibonas by
mouth are usually effective. Local treatment should at finst

Infective erythroderma.  Lemer Mourson
syndrome.

be confined to bathing 1n potasmium permanganate solution
and the application of plain talcum powder In the healing
phase rendual patches can be treated in the same way as the
ordinary localized infective cczemas

NAPKIN RASH

A nmple erythematous rash on the buttocks, thighs, lower
abdomen and sometimes the backs of the legs and heels (but
usually sparing the shin folds) may be the result of irmtation
from prolonged contact with wet soiled naphins. This 1
canly controlled by seeng that the napkins are changed
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oftener and the hiberal apphcation of powder after cleannng
Powdunmggutednmﬂthanmmedmpleuumbcmmcthe

unguents which may macerate the skon.  Silicone omntments
(cg (h-rmuc)domh:vclhhdmﬂmngtmdmprd'md
by some to powder

Similar rashes may occur becanse the naplm are too
rmgh,lﬂiaﬂcrgtcﬂnmcldmnmmybcuutd by soams
uddctu'gmtluscdformhingthcntphmofby!hc
ambeptics in which they are nosed

Fr. 23
Indecth  maphkin rmb.

Napim rash b believed to be due m some cases to ammonia
formed a3 a rerult of bacillary action on the excreta  This can
be chmimted by regular and prolonged boiling of
mkc‘lmpﬁmorlhcmcnfdhpotablen:pkim

n many <, however there n an infective o
lhcknomo(lcntprmdmim\wlh:nﬂnfo&hmd:i:rxl::d
become gerwralized to produce an erythroderma, y
cmc:u,ﬁmn’u,vmdampmnﬂumyhcm

partcular variety of infoective napkin msh, characterized
hymcmhtrmdthcmdlmmmandcdpapulamtbc
cnmrxmrhruo{ghg&ushlndb\mxx:h,h-umﬁm
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described as post<romve syphioid of Scvestre and Jacquet.
Congemtal syphilis 13 excluded by dark-ground examination of
scrum from the lemons and blood serum tests for syphils (on
infant or mother)

Another vanant of infectve napkin rash is a chronic
discase charactenzed by ducrete large and small plaques of
shghtly—clevated dry scaly red to redduh brownskin (Fig 35)

-

Foo. 36

Trealment is wath permanganate baths and the application
of antibtotic ointments or hydrocortisone antibiotic ointments
or lotions If omntments are not well tolerated drying lotions
such a3 Castellanis paint or 2 per cent eosin 1n § per cent
alcohol followed by dusting powder may be used

LICHEN STRIATUS
Lichen striatus 15 a relatvely rare ducase occurring
usually sn children and affecting the arms or less often
the lege The lestons arc unilateral in most cascs and consist
of small pink, ycllowish or white hichenoid papules nmngcg
usually in single file, 1n lincar formation 1n the linc of the liml
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The streaks vary in length from a few centimeters to almost
the whole length of the fmb and may be contimuous or broken.
The appearance may be suggestive of a hinear nacves or of
Echen plamm,

The histologrcal icture 1 one of chronic ecrema and the
lesiors dimappear spontanconly in a few weeks to 2 month or
two. No treatment need be grven.

NUMMULAR ECZEMA

It ua
stubborn diseage which
almott tums &
‘I:(ng I'C:::PI\DK course.

1t has been
iy g
13 most Lable ta be afferted
anduutm:!}uuhemmh
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described a1 post-cronve syphiloid of Sevestre and Jacquet.
Congenital syphils 15 excluded by dark-ground examination of
serum from the lesions and blood serum tests for ayphilis (on
infant or mother)

Another variant of mfective napkin rash 1 a chronic
disease charactenzed by ducrete large and small plaques of
shightly-clevated dry scaly red to reddish brown skin (Fig 35)

f—

Fuo. 86

Treatment 11 with permanganate baths and the application
of antibiotic ointments or hydrocortisone-antibiotic ointments
or lotions If ointments are not well tolerated drying lotions
such ns Castellami s paint or 2 per cent cosin n 5 per cent
alcohol followed by dusting powder may be used

LICHEN STRIATU3

Lichen stnatus 1 a relatively rare dusease occurnng
usually children and affecting the arms or less often
the legs. The lenons are unilateral 1n most cases and consist
of small pink, yellowssh or white hchenoid papules arranged
usually in ungle file 12 hnear formation in the line of the hmb
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mm&hnrytulmgthﬁﬁmlfc\vamﬂmcmmﬂm

khcwbaklmglho(ﬁmhmbmdmxybcmuunmorhokm.

Thwmmybcmggm&vcofnﬁnurmvmwd

chen planm.

Prcture 1 one of chronic eczema and the

tancomly in & few weeks to 8 month or
given,

P

dimppear spon
two. No trestayent need be

NUMMULAR ECZEMA

lermnnhrccmmuuzdthcmmmmmtypqo(
wduhnwnm%glnmxmmdh-duln. The lesiont
a1e wally emall, dherete,

that the couy;
ditions 00D 8 aggravated by cold con-
fﬂ:mll:ﬁptzu&&l o030ap and water \%bczhangmuh;
e altergrng ) © ATV of causes such as contaer of
ar uTitants
WM“’“‘W uP“"“rY o 1 due to
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Treatment  Some cases are markedly influenced by the
local applcation of antibiotic ointments (e.g aurcomyan
neomyan etc ) or antibiotic hydrocortisone mixtures, Lossar s
paste, plamn or with 5 per cent crude tar 1s often effective and
the patient should be told to keep the lemons continuowly
covered by addition of paste (and dusting powder to harden
it 1if they wish) rather than constantly to irmtate them by
removal and reapphication Twenty five per cent coal tar
in acctone and Ether Soluble Tar Pastc may also be
tried  Sedatives such as aspinn anthistamimes Serpanl or
barbiturates may be necessary foritch  In severe and resstant
cases systemuc corticosterond therapy may be necessary but
the dosage usually required 15 low mantenance dosage may
have to continue for a very long time

INFECTIOUS EGCZEMATOID DERMATITIS

An cczematous eruption may arse in the immediate
vicinity of or more rarcly at a dustance from, a ducharging

edia
focus of bactenal infecton such as chromc otiis m
osteomychts or sinuntis (Fig 38) The causc 1 probably
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scrmuzauon to the hactena Whl;h;o;;rﬁulhudém noted, may have
allerpenic 21 well a3 pyogeme tous erup-
tions wrmally result from surface contact with the discharges,
but blood spread may produce di d ccxema.
Trestmert. Treatment of the onginal cawe i na
most mportant, tut there are tmes when it cannot be com
plctely eradicated  The organbms should be cultured and ther
senntty to antiblotics tested a3 a guade o proper choiee of
medication for use externally and, of necemsary systemucally as
well. Antibuotle- ountmenty are sometimes more
effectree than antibwotus alone 1 chrome cases  As drying

egents Peaw Dafibour and 2 per cent eonm 1n § per cent aleoho!
are recormmended,

ECZEMA OF PARTICULAR AREAS
Tux waom

Eczematos eruptons due to A vanety of emuses are
uﬂmﬁmmmmammu children s hands are
rarely s pethaps became they are lem smeeptible to
develop allergee contact dermatitis, certainty because they arc
fo exposed 16 allergem than are sdulu, It was long believed
lhnmhxtmgftbchand;,drgniﬁ:dbythem-m
charopompholyx, was due to stoppage of sweat pores, but
'{'_:d‘hm‘/h“hrxﬂybcmlblmd. Chemropeenphalzr 13

tody and lew frequently with the pessage of time,
wgmiﬂmhrwpﬁnm of the hands

» the feet {nvalved
) anSnw. The rode of distend ) where the came »

3
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Treatment  Some cases are markedly influenced by the
local application of antibiotc omtments (cg aurcomyan,
neomyan etc.) or antibiotic-hydrocortisone muixtures Lassar s
paste, plain or with 5 per cent crude tar 18 often effective and
the patient should be told to keep the lemons continuously
covered by addition of paste (and dusting powder to harden
1t 1f they wuh) rather than constantly to imtate them by
removal and reapphication. Twenty five per cent coal tar
in acctone and Ether Soluble Tar Paste may abo be
tried Sedatives such as aspinn, anthutammics, Serpasl or
barbiturates may be necessary for itch  In severe and remstant
cases systeruc corticosterod therapy may be necessary but
the dosage uwsually required 1 low muntenance dosage may
have to continuc for a very long tume,

INFECTIOUS ECZEMATOID DERMATITIS

An eczcmatous cruptton may arse in the immedinte
vicimity of or more rarely at a dustance from, a dicharging

Fra. 38
Tafectios ccrematoid dermatitls with oUths media.

i
of bacteral mfection such as chrome outs media,
mmychm or mnunts (Fig 38) The cause 1s probably
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Pagrts doease It ahould be recalled that one of the mtes of
election for the lesioms of scabies m women is the skin around
the nipples.

Tex rros

Tofective ccxzema of the legy 13 furly commonly seen in
alder people with a dry skin especially m the winter  The skin
on the outer

cracked appearance (eczéme
cepedl) with shingle-like
lulacnrlmgup.[ the
edges to revesl an under

plaque or plaques of mout,

veticular or vesmculo-
eczema.

Treatment with ant

effectve, but the patient
should be advived afterwards
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Allergic dermatius 15 duc to a vast assortment of contact
allergens encountered 1n and about the home and 1n industry
As m cczema due to pnmary irntants the rash is often confined
to and almost always worst on, the dorsa of the hands where the
stratum corneum 1s thinnest,

Infective (bactenal) cczema wsually begins on hands
damaged by a primary imtant  Nummular eczema 18 common
on the dorsa of hands and fingers and some cases are infective
m Ol'lgﬂ"l

Vescular eruptions of the hands as a result of senmtizatron
and blood spread of fungous clements or toxns from a2 pnmary
dermatomycosns on the feet are so common that inspection of
fect should be routine in any case of hand eczema where the
cause 1 not at once obvious Similar eruptions are sometimes
scen on the hands mn cases of bactenal infections and allergic
contact dermanns of the feet. The only primary fungous
nfection of the hands likely to be confused with an eczema
that due to Caxdida albteaxs

Atopic eczema may affect the hands alone, but there 18
almost always the history and often other lesions to point to the
way m which the case should be clasufied

Scnutivity to certain drugs may be mamfested by
cczematous reactions confined to the hands, but this » far
less common than the erythema multforme type of fixed

drug eruption.

THE DREASTI
Eczema of the mpple area and surrounding skin may occur
as a solitary phenomenen or as part of a more general affection.
It 18 commonest 1n nurung mothers and dunng pregnancy
The area involved may be small around the nipple, or extensive
and both breasts arc wsually involved a poimnt of dutinction
from Paget s discase  The lesions are usually mout, cracked
painful and alow to heal It 1 usunlly jmposmble to cure the
dusease while a chuld 15 at the breast and until lactation has
been suppressed  Once this has been done simple local treat
ment with 1ine cream or Lassar s paste 13 usually effective but
hydrocortisone amtment can be used for stubborn cases When
eczema of the breast s very slow to heal, and parncularly when
the discase » umlaternl a bropsy should be done to exclude
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sites of
daease. It should be recalled that onc of the
lc)lunccﬁm' fordvclammnfnbminwomu:bthcnhnmmd
the nipplen.

Tre ey

Infective eczema of the lege s commonly secn In

furly
o&d.crpcoplem\hadrylhnupcdﬂ\ymthcwinm The tkain
partcsharty oa the outer

vesicalar or vemculo-
pustular cczema.
Troatment with ant
ot austments 1 usually
eifective, but the patient
should be advised afterwards
1o keep b skan lubncated
with Vaseline orsome dinflar
smple emollient to avoed

recurrence

Hryrostamia o Fu. 3
X VARICOSE )

Thy may be an isolated phenomenon or it may precede,
accomparty or Sollow on ulceration of the Jower third of the leg
The lenon caming the pnmary o mantestations u a throm.
bonngapiﬂ.\nm,mdm.mﬂmngpuncuuhmrbagu
and pigmented spots (hactnosidenin) may be noticed before
wleemton take plate. The cczema whach may follow

Infective, but 1n chronde casex, where
the panent tries every concervable remedy contact dermatltls
mcﬁmmmb;tonmpr‘:cdmuwcﬂmdmm
rEACHIODS ATYW on the may abo remult from
abwrpdon-ndbhodqrrudofilkrgzm(ﬁg 40} e
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Hypostatic troubles arc bancally due to interference with
the return of blood from the legs through the deep veins as a
result of valvular deficency (congemital or acquired) throm
bons etc Superfical vancose veins are not always a sign that
a person 1s liable to develop an eczema.

Fio. 40

Hypostatl  ecyema and diseminated aruption du
t treatment with sulphonamide olntment

The area affected may be relatively himited or spread to
affect the whole leg and the dorsum of the foot The skin may
be monst and sodden or 1t may be relatively dry red and scaly
Frank ulceration may or may not be present  In chronic cases
the lower part of the leg 18 often oedematous and the skin and
subcutancous tisuc may become quite woody and sclerotic.
Lichemfication and verrucous overgrowth of the skan as a result
of lymph stans (from recurrent cellulitis) occur somectimes.
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Treatment. The bet remults are obtalned 1f the patient is
tweated at fist m bed, for several weeks if necemary until
has obvio begun. It cannot be over~mphasized
mﬁngmlu:um“:'ymminmchmahlhwtmﬂnlbly
due to improper local medi and p fal 1
should oaly be wed if the patient is under proper supervnion
he should be warned of the dire results of trying remedies of
content. Local applications of penscillin and salpho-

camse endless compEcanons m these cases,

For molst lesions wet dremings with potasium perman-
gazate or ewsol, frequently changed, are often effective or the
tenons can be painted with Castellani’s paint. When the skin
begims 10 dry it 13 best to feave 1t uncovered under & cradle.
Antibiotic cintments (other than peniallin) also have thelr
o3, bt should be applied spanngly and stopped if the skin
becoenes sodden. In the healing phase hland applications such
a alimine lotion or Lniment or rnc cream may be tried,
or phenol and enthol aintment if there 18 much itch Any
applcation that scems to cawse the ¢fightest mnitation should
atonce be discarded.

When the patent 15 ambulant suppos bandages will
be necewary  These may be of crepe 1f it 1 felt that occlunon
B umwne and the bandage must be applied from toes to knee
bdmthcpadmlkx\uhnbedmdmmm;!ndrcmvcd
oaly when he retires. Occlusive bandages are of great value,

ooce eczema has been cleared or subdued, In the treatment of
ulcen, Unm.pa:u;,v‘

cared.
penatiom 10 blish the arculaton camry
0 guarantee that they will influence the sta
plastic . te of the sidn, but

chrome s oaly way of dealing with
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Hypostatic troubles arc bancally due to interference with
the return of blood from the legs through the deep veim as a
result of valvular defiaency (congemital or acquired) throm
boms etc, Superficial vancose veins are not always a sign that
a person 13 hable to develop an eczema.

Fra. 40
ypostatic corema and diseminated eruption due
o troatment with sulpbonamide antment

The arca affected may be relatively hnuted or spread to
affect the whole leg and the dorum of the foot The skin may
be mout and sodden or 1t may be relatively dry red and scaly
Frank ulceration may or may not be present  In chronic cases
the lower part of the leg 1 often oedematous and the skin and

beutancous tissue may become quite woody and sclerotie.
Echcm.ﬁwuon and verrucous avergrowth of the skin as a result
of lymph stasis (from recurrent celluhitis) occur sometimes.
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CHAPTER VII

ERYTHEMA MULTIFORME, URTICARIA
AND ERYTHEMA NODOSUM

ERYTHEMA MULTIFORME

Erythema multiforme 13 an eruption that may be produced
by a vanety of causes usually drugs or micro-orgamsms 1t 13
probably always an allergic reaction. As the name ymplies the
lesions are of various types and there are great differences n
seventy of the attack, but the background 15 always the same
and there seems no reason to perpetuate the usc of all the many
names and subdivisioms according to the climeal appearances
and posuble causes that have been used in the past.

The lesions are usually round and ducrete 1 to 10 cm or
more in diameter but if they are close enough together to
overlap a polycyclic plaque may result. The common vaneties
are ag follows red to bluish oedematous macules, papules or
plaques annular lemons with a depressed healing centre
target like patches of concentric nings of different colours, red
blush pinksh white bullae centrally situated on any of the
above lesions. Haemorrhage mnto a bulla 18 not uncommon
and colour changes as after a bruise may occur 11 the healing
stage (Figs. 41 42 and 43) Sites of election 1n milder cases are
the hands and feet (both surfaces) limbs and face in severe
cases any part of the skin may be involved and the genitals
and buccal mucosa very frequently suffer  Bullous lesions are
the rule 1n severe cases. An attack begins suddenly and lasts
for one to several weeks, lenions appeanng n crops. The lesions
may itch buta burning pressing sensation of pain 15 commoner
espeaaally when tense skin 18 affected The life of an mdividual
lesion 13 about a week.

hen a drug 13 the cause the cruption may be relatively
localized or generalized the attack muld or severe A great
many drugs have been mcnminated  the first attack begins

114
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onlynﬁcrnmodofa(pommusuallynotlcuthantmdayl
and often much longer with drugs wsed only intermittently
A particular vanety of erythema multforme caused by
drug senmtivity 15 known as fwd mupton. The name mmphes
that the lenons permst or oftener always recur 1n exactly the
same places Lesions of all types arc seen but they are

Fro 43
Lrytbana multiforme
[Lmzraay of Cope Toen]

bullous and 1t 15 commoner to see only a few lesions
muc:%ldupmd fixed ecrupton When the cause 13 not
dncovered and recurrences m sifw occur over months or years
the affected areas become more and more pigmented until
finally dark patches remam permanently between acute
attacks (Fig 44) Ona dark skin these patches often become
\tch black, Frequently there i only a solitary lesson and an
Euch cases utes of clection are the palms lLips, tongue or
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only after a period of exposure usually not less than ten days
and often much longer with drugs used only intermttently

A particular vancty of erythema mulaforme caused by
drug sensitvity 1 known as fixed ewption. The name imphes
that the lesions permst or, oftener always recur n exactly the
same places. Lesions of all types arc seen but they are

Fra. 43
Lrytbema nmtofonme
{Uswyred of Cape Torm)

frequently bullous, and 1t 15 commoner to sec only a few lesions
than a widespread fixed crupuon  When the cause 1 not
duscovered and recurrences e sifu occur over months or years
the affected arcas become more and more pigmented until
finally dark patches remamn permanently between acute
attacks (Fig 44) On a dark skin these patches often bcogmc

1tch black. Frequently there s only a sobtary lesion and in
}x)uch cases sites of clection are the palms lips tongue or
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soon become quite prostrated and even comatose. Bullae,

tunder cating and drmiang (Figr. 43 and 46) Similar leslons
mxvuppuxmkan\,con;mnhgaﬁn\mdnnﬂmnmm

o 43
Stenera-Jokmmon wyorome

mebranes and surrounding akin.

: ing There B waally but

rr;mr:lgmn:mdmpﬁon‘Mmymthbm;?y

mmﬁ«nn‘ blotchy erytherna throvgh all the vaneties of

T mpﬁnq.ﬂni«m:up\ommhﬂnlﬁcthmem

. iqur.  Pocmmoma occun farly frequently  The

m:;:ayhchulmdhhxdrmmyoctnr

it ber cond thon wh ch u prabably a variant of erythema.
uf ;e b o oc epedermal wecrsfyns This severe and sometimes
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gemtal area. Mucosal lesions are, naturally eroded and many
an unfortunate man with a gemtal erosion has been treated
for syphils when he was guilty only of taking the wrong
purgative. Phenolphthalain i the commonest cause of fixed
eruption closely followed by sulphonamides and sleylates,
but many drugs have heen mmplicated eg aureomycin
barbiturates arsemucals, streptomyan and potassum 1odide
A given person may occamonally react in this way to more
than one drug c.g to both sulphonamides and salicylates,

Erythema multiforme may occur after severe sunburn,
frostbite or deep x ray therapy p bly asa festation
of scomtization to altered tusue and it has been reported as
a symptom of infecthve diseases such as rheumatic fever
tuberculoss  vaccinia, septicaermia pneumonia  diphthena
lymphogranuloma venereum and tnchophytosns, to mention
only a few It s posmble that in some such cases medication
was the cause and not the infecting organusm but there 15
matenal in plenty to suggest that 1t 15 sometimes a mucrobic
allergide.

In many cases of recurrent erythema multiforme there n
a history that attacks are preceded by a cold sinumtis or
tonsillitus, and that the rash appears whether the onginal dsease
s treated or not Erythema multiforme 1 exceptionally a
manfestation of food allergy  Recurrences 1x sity are occanon-
ally seen 1n cases due to causes other than drugs

The vast majonty of cases of erythema multiforme are not
of major ngnificance but a grave, bullous form eccurs occasion
ally and there 15 a tendency to clasmfy it apart. The name
Stevens Johnson syadrome has recently been attached to it in the
Anglo-American literature, but it was first descrabed forty years
ago by Fiessmger and Rendy a3 ectodermose érosnice planonfictelle
Reawakening of 1nterest m the conditdon followed the advent
of the sulphonamides and I consider 1t to be smply a very
severe type of bullous erythema multiforme It often follows
the we of sulphonamudes, sometimes other drugs but may
ap) for no obvious reason 1 which case 1t 13 probably a
mcrobie allergide, a concept supported by the observation
that the modern antibotics are cffective in treatment

The severe varnety of erythema multiforme begins suddenly
with igh fever Iierdache and maluse and the patient may
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become prostrated and cven comatosc. Bullac,
mwm;k.-pparintbcmouﬂlmdmlheup:
-ndnomhnktufcrmpa}:uﬁﬂ,blc:d}ngmmcrulosl;t::
lm:d:rc:ﬁngmddnnhhg(fm“mdﬁ) S:mﬂxrma]
may appesr oa the nasal conjunctival, genital and mucous

Fra. 43
S erm-Johoom vy acdrece

merbranes and surromnding skin, There s urually bat not
always 1 geperalered eruption which may vary in jntenuty
[rmulﬁcrﬂng,hlotchycrymt}mrghlﬂlhev:ncmaf
erythema yrotuforme up to enormous bullae like thote seen
0 pemphigus. Preumonla occurs fasly frequemtly  The
dmwmyh:tzulnndbﬂndnmmyocmr

Another condiion whch 1 probabl a vamant of erythema
mulidorme s broc rndrrnat secreirns TbZ‘meand:omcnmn
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fntxldbuxmayfaﬂuwthemnfdmg:mduchxnﬂa{wdby
&smd\mﬂuwhmtmptured.mudc)lhrgemmgwethc
ppearance wen in scakding &

l Diferential bagrons Inrf\}iz‘é.ngn-buﬂumasuth:lmm
mxymggmdxrdatadnrﬁannmuﬂhm\lnodumm.whlch
dm:umybecomrdabduﬂnndingoucondthuddcof
erythema multiforme in degree of Teacuon. The common
buﬂo\utypcmaymmhled.mnmﬁlhapcuformh.andﬂw
severe type acute makignant pemphigos or pemphigm volgams.
Hitologcal examimation may be mcenary in some csa o
etablsh the

gy There 1s oedema of both the epidenmis and
dermBs with a penvascular lymphocytic and  polymorpbe-
nuckar fenkoryhe mfifrate. Bullom lenom are formed by
a cleavage at the dermo-cpldermal junction  the
epsdermis showt areas of pecross, but there is no acantholyns.
Moultilocular bullac may be seen and sometimer a bafla may
scem to be intra-epadermal sy & result of irregular cleavage or
regeneranon of epithelium in 3y Boor
Extravasation of erythrocytes, degencration of endothehal
ols of capillaries, apd per jar leakocy al
% d and d nudear el are
seen in haemorthage lenons.
Necroais of the eppdermis 3 extermve and diffuse m toxde

necrolynt,

Treatwmt. The causs munt be foumd and ciminated
Eom'blc,mndmmﬂdn‘:thb.\ﬁthdrmplcloﬂllpplﬂmru,
usually all that o recesary  Antitutamimes bave rarely
any major cffect except as sedatives, When it i obvious that
uttacks {oilow tonsillitis o7 some similar focal wfecton appro-
Priate action should be taken,
Ammmmhwdﬂplgbodudm
times » effect on bullows erythema mudbforme and
thould be wsed at once in severe and senows casa. ACTH fo
mdudﬁnnﬂyﬁxhﬁuﬂgﬂutheqw&mrtmm
ACTHgdurcurmancmybrm}nutnwd,mm-yu
asured for the ailingoff period. In the Stevens-Jotmson
mwhuc\kmunppamdymh&cﬂwmtmw

aureomyen should be
bt with ACTH o commonr st enically not alone,

Dark pigmentaton of the
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affected skin remams after ACTH treatment 1n cases where
melanocyte stmulating hormone 1 present as a contamnant
thrs usually fades after some months.

Nothing need nor can be done about the pigmentation of
fixed drug eruptions which will usually fade 1n time.

URTICARIA

Urtucana (nettle-rnsh  hives) 158 50 common that the
average layman can recogmze 1t. The charactenstic, suddenly
appearing lesions (wheals) which vary in nize from papules a
few milumetens 1n diameter to large regular or rrregularly
shaped plaques are pink or yellownh white, firm raused and
itchy The eruption 18 usually generalized and covered skin
13 mostly affected lesions are often wonst at friction or pressure
pomnts Tymeal true urticana 1 rare in children under ten
years and n the aged most cases of papular urticana
children are duc to msect bites. Bullous urticana i usually a
munomer for erythema multiforme or msect bites Dermo-
graphism or fachtous urticana the appearance of wheals on
rubbing or scratching the normal skin often occurs wath
urtrcarta but this phenomenon 15 sccn 1n other dumeases as
well as 1n some completely healthy people (Fig. 48 and 49)

Gmant urtieana  {angroneurotic  oedema Quinckes
oedema) 13 considered a1 a separate discase by some wnters.
The lestoms here are localized often to the face (cyehds, ips)
or gentals, and consist of gross oedematous swellings. The
mucous membranes of the mouth tongue, pharynx or larynx
may also swell and cause embarrassment of deglutitton and
respiration and even sudden death.

The mdwvidual lesions of all vaneties of urticana are
evanescent and duappear m a few houns to a day or two as
suddenly as they appeared  The course of an attack may be
from a few days to a few weeks when the cause 15 active for
only a short ime but chrontc persistent or relapsing forms,
duc to causes unknown lasting for many years are far from
nm:'Umc:m-\ s usually an allergic reaction aid may be
roduced by a great vanety of cuses It may be caused by the

P { plants and tmmals such s nettles, nies, gerantums,

secretions o
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affected skin remams after ACTH treatment mn cases where
melanocyte stimulnting hormone 13 present as a contamnant
this usually fades after some months

Nothing need nor can be done about the pigmentation of
fixed drug eruptions which wall usually fade 1 time.

URTICARIA

Urticana  (nettle rnash  hives) 15 50 common that the
average layman can recognze 1t. The charactenstic, suddenly
appeanng lesions (wheals) which vary 1n size from papules a
few mullimeters 1n diameter to large regular or iregularly
shaped plaques are pmk or yellowish white, firm, rased and
itchy The eruption 15 usually generahized and covered skin
is mostly affected lesions are often worst at fnction or pressure
potnts. Typical, true urticana s rare 1 children under ten
years and 1n the aged most cases of papular urticania 1
children are due to insect bites. Bullows urticana 1 usually a
musnomer for erythema multiforme or mnsect bites Dermo-
graphlsm or factihous urticaria, the appearance of wheals on
rubbmg or scratching the normal skin, often occurs with
urticaria, but this phenomenon 1 seen 1n other discases as
well as 1n some completely healthy people (Figs 48 and 49)

Guant urticana  {angioneurotc  oedema, Quinckes
ocdema) 13 considered as o separate ducase by some wnters
The lesions here are localized, often to the face (eyelids, hips)
or genitals and consst of gros ocdematous swellings, The
mucous membranes of the mouth tongue, pharynx or larynx
may also swell and cause embarrassment of deglutition and
rasprration and even sudden death

The individual lestons of all varncties of urticana are
cvanacent and duappear 1n a few hours to a day or two as
suddenly as they appeared  The counsc of an attack may be
from a few days to a few weeks when the cause o active for
only a short time, but chromic persistent or relapsing forms,
duc to cames unknown, lasting for many yean arc far from
rmUmca_na 1 wually an allergic reaction and may be

roduced by a great vanety of causes It may be caused by the
fccrcnon* of plants and ammals such as nettles ivies, geraniums,
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triple response of capillary dufatation, escape of fiukd mto the
tiwues and reflex dilatation of artenoles)

Histepathalegy There s ocdema of the upper dermu and
a mild to moderate perivascular lymphocybe mfiltrate 1n
establbed Jealons,

Treatreat Of finst importance u the discovery of the
cmoe and jo removal. Tins 1 wually simple enough in the
casc of urticana due to drugy, but is pot always so casy when
food or other allergens are lved. 8 1 the patent
will have to suffer & few attacks and take careful note of b
actios before the attacks to determme the canse. And there
are a great many casey, acule and chronic, where the canse
can ncver be estabithed, Scratch and Intradermal skin tests
tmay help m some cases, but the interpretation of results i not
shways an casy matter for the amateur or for that matter for
the profesnonal

Local treatmen B of the simplest with cool baths, calamine

t wth coo

lovon, loowe clothung, ete.
The sutibytammic are

f th val
2 oe iy of the greatest valne 1n the sverage

Phenergan (10 mg.) tablets or Benadryl
50 m8 ) capmiles can be grven, onc every 2 to 4 hours these
e the mow potent, but have often a soponfic effect not
‘P'P’“;’Tnbrlmbuhmptﬂmu. Where they are not well

nwhtndlthnumqmndmtbe tibistamme
s for children and solutions for ection acbon
mlc\ntrrcnu)m-hn-nﬂxblm = (o apia
ﬂ‘ould,'-hcorcmaﬂy be pomihle urtcaria
byldqmdmdmdhhmmhbmmmm
mdmagco{m range producing intolerable tome effects, In
gl urhnmarwhuctbc:ﬂu-gmuomkmmm
trmmtnyl (ng ged n.\'pp‘raivg-.ltvl:hm )
Rk i e g TR T for 1 4
reported to be Tapidly Mo{ againg umcuhP o
sl due to
Caleam d“tmm.r_, 10 c.c. In
ravenomly daily nil)
m‘“?‘dmbu!itn:dy;!mmﬂdfnrm:\hxnzb::
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caterpillars spiders, insects, etc. the lenons are usually localized
to the aren of contact, but in certain subjects generalzed
cruptions occur after repeated contact and may be accom
pawed by symptoms of scvere shock. It 1s otherwise rare as a
manifestation of contact allerg)

Phymcal ngents such as heat, cold effort or pressure and
friction provoke urticana in some cases. Lenons can be re-
produced 1n such people by the injection of acetylcholine which
may act by stimulating the parasympathetic system to release
hustamine hike substances. Exposure to sunlght may cause
urticania and the wave length of the offending rays (which
may be 1n the visible or ultraviolet range) can be determuned.

Inhaled allergens (dusts moulds, pollens etc.) are rare
causes of urticana 1n normal or atopic subjects,

Foodstuffs are among the commonest causes and particular
offenders are ahellfish fish, eggs, porh, strawbernes cheese,
onions, garlic and chocolate. Some people are only affected 1f
the food 18 not quite fresh others get attacks only at times of
emotional upset

Medicaments, ingested or mjected often cause urticana
they are ducussed clsewhere.

Paramtic infatations such as hydatid cysts, intestinal
worms (espeaally round worm in children) amocbiass and
malana may cause urticaria and 1t may be a mamfestation of
sensitization to fungi and bactena,

Autosennitization to products of cellular breakdown causes
urticana after severe bnuming or 1n carcinoma of some organ.
Urticana was a prodromal sign of nfective hepantis in 10 per
cent of a large senes of cases I investigated duning a war time
eprdemme.

As we have said, urticarta 1 almost invanably an allergic
response due to an allergen-antibody mechanum even 1n the
case of such agents as msect stings the vamation 1n ndvidual
resporse (going as far as anaphylactoid shock) suggests that
cenntization plays a part in some, if not all, cases, The presence
of serum antibodies 15 demonstrable by passive transfer test
many cases of urticaria. The allergen-antibody product
responsible for the reaction seems to be a hutamine-like
substance (htaminord or H_substance) and an urtcarial

renction follow the mjection of histamine into the skin (Lewies
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DDT powder between the child s sheets (every mght} on
cnrpcu,ﬁn'mturc,ﬂoon,c(c..nndlhcapp‘lmmnmlhc
exposed skm ofnpdhnnnmhudtmmna o1l or Mylol when
moquitoes are alyo smpect. Pet dop and cats must be

treated with fica powder and thewr aleeping places
srewn with DDT Tt & nat alway politic to be too plain-spoken

10 10me parenty who are luble to lounce out at the suggest
of thar havmg fleas in the howe mméampruai%i
5ptr_[§:m[)DTmuthn:lodonmbenpphcdntuighL
lovor, 0 with aureomydi ot of et

tot ycin owntment if there fs secondary

ERYTHEMA ANNULARE CENTRIFUGUM
Thuudehuscdfurl\-nﬂctyol‘lﬂagicmtdumcfth:

erythema moltiforme and urticana
wed b annalar r arcmate l'ptudc:;ulp’!whxh are character
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penod. Calomel at mght and a sahne purge m the mormng
11 a good old remedy 1n food allergy

For a very severe attack with symptoms of shock or for
glant urticana adrenalin 0+2 to 0 4 ¢.c hypodermucally can be
given m emergency and repeated every 2 or g hours while
treatment with ACTH (by wjection or mtravenous infusion)
or stcroids 18 taking effect hydrocortsone preparations for
rapid intravenous mjection are now available for ute 1n such
cases. These last two remedies should not be used as a routine,
but they arc of the greatest value in severe cases and may be
used 1n cases renstant to antthustaminies to shorten the attack
after the cause has been removed dosage should be tailed off
slowly

Other remedies sometimes effective in chronic cases are
ephedrine aminophyllin histaminase and nicotimic acid,

Desennitization by exposure to small and then progrenively
increasing quantities of the causative stmulus 11 sometimes
effective 1n cases duce to physical agencies such as cold hent
sunlight etc  and 1t can be tried in food allergy

Treatment is naturally directed at the pnmary cauwse
when urticana is an 1de reaction to some parantic or bactenal
infection or infestation

PAPULAR URTICARIA

Papular urticana (strophulus, lichen urticatus heat spots,
ctc) 1 a common discase of infants and children occurnng

cularly 1n the summer months. It usually dmsappeans
before adolescence, but may persst into adult hfe. The
lesions are red atchy papules or papulo-vesicles surrounded
bv a pmk halo and arc usually scratched and sometimes
frankly impetgimzed (Fig 50) They appear in crops,
fresh lesions being scen 1n the morming for a week or two
duappear for 2 spell and then recur It was long believed that
this was a manifestation of food allergy and the ngmficance
of the fact that the diseasc promptly disppears in hospital but
recurs on return home was not realized until quite recently

The vast majonty of thec cases are due to hyper
sennitivity to inscct (fleas, bugy, and occamonally mosquitoes)
bites and prophylaxas consuts n the use of Gamatox or
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I'sfcdlboutduccwmh.bulucwonakchlppcndngfot
weeks or moath. Suchlp:cnm:hubcmminwsof

ERYTHEMA NODOSUM

hﬂmnaiunmhnbh&ymmmmdhax;ﬁ:mg
cididren and young adults, women oftener than men. The

o g
Ly thema modosan

levwom are tender red ta

plads conrd with m';wpk‘,w “““h‘&:"_:ﬂuwwmm
u::min:hmm‘h‘wmm rarcly other
mrrﬂd‘:.unmm,g‘g 52) There may be from a few to
a fow months. The t appear in crops over a few weeks to
‘hﬂhlbcnﬁnlhmtfcmdlo:flm},mmmmdu
‘Oﬂtluniormh) anm‘;&:m(@mum
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Tke acute forms are related to urticana and may sometimes
occur with frankly urticanal Iesions.  Attacks are short lived
though recurrences are the rule in some cases. The lestons are
small or large annular arcmnate or eventually polycyche,
flat or alightly elevated pink or red bands a few millimeters
to a centumeter broad They may be seen in streptococcal
infections such as rheumatic fever or tonnilhts or after the use
of drugs such as salicylates

The chrome forms are related more to erythema multbforme
but evolve slowly and progresavely new lesions suceeeding old

‘X
L
<
7
%
A
.-
4
Fo. 5
Erytherma annulare centrifugum (Darker)

ones or forming centrally as an old lenion spreads so that
concentric figures are produced We are not concerned here
with the annular lesions seen mn specific diseases such as
syphilis (recurrent roscola, lar eryth g )
tuberculoid leprosy reticulo-endothchioses or sarcordosss.

In erythema axmulare centrifugum (Darter) the nings, of which
there may be several or many have a rased red rubbery

and spread out to a diameter of 10 ¢cm. or more before
fragmenting to produce arcs of ardes or polycychc figuras
concentnc nngs are often scen (Fig 51) Each clement has a
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prosent 0 most cases these are radnlly arranged or pallissde
mmummpmdofgmupcrhnﬁocnuwhldnocanin
10 other discase,

Treatmext, The camse must be determined and removed or
appropriately treated. In the streptococcal vanety sabeylates
and sntiblotics should be vsed.  Antihostammics have usually
inttle effect, bet ACTH and corticosteroids are effectrve In
difficult (non-tuberculous) cases. Local treatment 15 un-
necemry
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Erythema nodosum occurs as a symptom of a great many
conditions and there 15 some argument as to 1ts nature most
writers consider 1t as an allergide, but some believe it to be an
entity caused by a speafic infectve agent which may be
activated i a variety of arcumstances as 1s the virus of herpes
simplex

The most important cawse of erythema nodosum 13
tuberculons  almost always a pnmary complex which can
be demonstrated radiologically In such cases the tubercle
baallus 135 not demonstrable 1n the lestons but senal tuberculin
tests may show wncreanng positvity  Although tuberculoss 1s
not the commonest cause of the condition 1t must be excluded
1n any case in a young person. Tuberculous erythema nodorum
does not often recur

Streptococcal infections are commoner causes than the
tuberele baallus and recurrent attacks may follow attacks of
tonsillitls. Other diseases mn which erythema nodesum has been
noted arc scarlet fever rheumatic fever vanetes of septicacmia
herpes simplex, lymphogranuloma venereum (as the buboes
soften) trichophytons (kerion or after imjection of tnchophytin)
cocadioidomycesis and many more. I have several times
scen crythema nodosum appear during pregnancy because
no abvious causc was found 1t 15 posible than an auto-allergic
reaction was mvolved Drugs also may cause the dmscase,
apeaally sulphonamides, salicylates, 1odides and bromides.
The so-called erythema nodosum leprosum is not a vanety of
erythema nodosum

The short hfe of n lesion and the absence of ulceration
distingusshes erythema nodosum from syphilitic gumma and
erythema nduratum (but tranution forms occur here) The
distnbution Is different from that of erythema mululorme
which 1, of course, probably related

Histopathology The main changes are in the septa between
the fat lobules of the upper hypoderm which are enlarged by
a fibrnous and often hacmorrhagle exudate containing clumps
ofpo[ymcrphonudcnr leukocytes cosmnophils and a few gant
cells. Abscess formation and necrons do not occur  Vascular

changes arc usually extensive and severe ospecally in the
1 artenes and veins (endothehal proliferation infiltration
of walls) Micscher described  reticulo-endothehal  bodies
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present 1n most cased these are radully armanged or pallisade
structures composed of groups of histlocytes which occur in
1o other disease,

Treatmext The cume must be determined and removed or
appropriately treated  In the streptococeal vanety sabeylates
and antiblotics should be med. Antihrstamindes have umally
litle effect, but ACTH and cortcosteroids are cffective 1n
difficult (pon-tuberculous) cases  Local treatment 1 un
ecemary



CHAPTER VI
DRUG ERUPTIONS

ReacTions of sermtization to medicaments apphed to the skon
are almost invanably cczematous but when drugs are wsed
systermucally by mgestion, 1njection or absorption through shin
or mucosa the varicty of reactions 1s much greater  Individual
senuitivity 15 the most important factor as a cause of drug
eruptions but overdosage 13 implicated 1n some instanca
Once senntivity 158 established the degree of reaction usually
bears little relation to the quantity of allergen admuinistered.

The incubation peniod between the first use of a drug and
the first signs of senmtivaity 15 seldom shorter than about ten
days and may be much longer even months or years eapeaslly
with drugs used only intermittently A person once senntized
to a drug generally reacts to 1t on every subsequent occason
that 1t 1s admunstered to him, and he will often react equally
to chemically related substances ¢.g sensitivity to a barbaturate
or to a sulphonamde usually means senmtivity to the whole
group Occasonally a person may react only m special
crcumstances ¢ g aspinin taken for a headache causes no
trouble, but a rash appears 1f 1t 13 taken for a fevensh
complaint.

If a person u scnntive to a drug given systemucally he wall
almost certamnly react when 1t 15 used as an application on the
skin and rwev versa 1t 18 usually the case that senmtization 18
more readily induced by local application than by ingestion

People suffering from eczema are more lable to drug
eruptions than are the normal and thu fact 13 of great
importance  when contemplating the wuse of well known
allergens such as pemaillin or sulphonarmdes

Drug cruptions are sometimes accompanied by other
mamfestations of sensiivity and assoctated snigns and symptoms
may mclude malaise, headache fever ocular o6r aural
dusturbances, duorders of the hacmoporetic system (leukopenta

132
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thrombocytopenia) jownt pains periphera! neunts hepantis
Euuo-maﬁm!ﬁordm,ncphﬂm.cxr_

When senmtmaty 1 estabfished the me of the camative
lutmncthfo{hwtdnﬁalnbonmmﬂ,mcdmuonly
mumates and rarely more than a day by the rmh. Once the
p-nmumblhhcdiuddomchmgullthmxgh-omcumu
xwwmyh\wm\m&cuumuncmmdmmha
type of rash on the pext. Removal of the camse 13 usmally
qud}ybﬂowvdbyd‘mppunnccoflhcmhmdwmcuf
allerpc eruptiom  pigmented lesions are the exception.

As narly cvery drog ha been impheated w1 cawsing
scostty at some time or another only those often concerned
will be conndered.

CONMON DRUG ERUPTIONS AND MOME DF THITR CATIER

1 Urticena. animal serum, bronudes and lodides, atropine
and belladonna, sahcylates, barbiturates, optum derivatives,
phenolphthalewn, es, peobaifin

2 Enthontwes revhs (roseolar morbilliform, scaratind
form) amcwe, atropine and belladonna, babams, barbiturates,
quinine, bsmath, gold, salicylates, sulphonamdes,

3. Eczrme. arsphenamines, sulphonamides, penrilfin local
anacrthetics, quinine and synthene antmalarmal drugs, gold,
TeTCury antthutarmnics.

+ Exfol 2 . R .
Todes, b gold, sulp

4 Eptheme mulifeme  sabicylates, sulphomamdes bar
baturates, phenctphthalewn, arphenamines °

6. Enthema nsde
and sodulen, oo mlcylate, sulphonamides, bromdes
md;d?n‘h-un pustular end gremulematons raskes  bromides and

h-lls::] Parperc rashes ph gold  sulph N
:“' carbamides, malicylates, barbiturates,
JD"‘M"*[

10 Ermetases arsenc eold, Mepacrine,

1 Pigmentery changes ansenle, nlver mlt, bumuth

2 Fuaed
ometmes mupiues (wually crythema muliiforme type, but

cezematows, recumng @ at)  phenolphthalem,
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salicyltes  sulphonamides  amphenamimnes, 10dides  aureo-
myecin, streptomycin gold flavines

ERUPTIONS CAUSED BY DRUGS IN COMMON UL

ACTH urticana eczema, purpura.

Antipgrin and pyramudon erythema multiforme and fixed
cruption erythematous urticanal and vesiculo-bullous rashes.

Antitoxins  urticanal or crythematous rashes erythema
multtforme purpura

Arsenic anphcnamines cause allergic eczematous  ery
thematous and gencralized scaling erythrodermic rashes
long-continued use of arsenic by mouth may produce, some-
tumes years after stopping treatment warty keratoses especially
on the palms and soles or a diffuse brownish pigmentation of
the trunk dappled with drop-hke paler arcas (Fig 53) Zoster
may occur dunng any kind of anenotherapy

Anihistamimies eczematous rashes and erythema mult
forme Scrsitization 13 rare after ingestion common after local
application

Aspinn localized or generalized pruntus, urbcana,
eczema, erythema multforme fixed eruption purpura.

Aureompeir pruritus am fixed cruption

Banthae dry mouth eczema, exfoliative dermatitis

Darbiturates  erythematous rashes, urticana, crythema
multiforme purpura, stomatitys fixed cruptions, pruritus.

Belladonna and atropme  erythemas, erythema muluforme
purpura stomatitis fixed cruptions, pruritus

Benzocaine and similar local amaerthetics  erythematous,
urticaral and cczematous rashes  Application 13 more hable
to senmitize than injection

Busmuth 1njected bumuth causes a blue Iine on the gum
margin stomatis and sometimes erythematous, hchenod
eczematous or pityriasis roset like rashes  Acadental mtra
arteral injection causes gangrene of the wedge of tusue served
by the vessel

Bromides acneform papular and pustular rashes of the
face, chest and back particulardy bullous and nodular granulo-
matous lenons ulcers and erythema nodesum

Buta.olidine crythema and aplastic anaemia

Chloral crythemas and rashes recorded under bromudes.
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CMerampcstin. pruritus am, aplastic anaemm.
Chlsrsguaze prumtus eczematows and lichenoid crupbons.
sae. crema (mamly from contact) aplastic

amaemla, hepatitls.

Pairmt wuh epdepm bd becn
reted. E
pois for thres wh macxtere conlaineg
(Lambom Fucputad]

Cortucastermd bormpwes son sensl
D|may - Urgtion 13 very rarely seen.
uiad:s erythematons aod papulo-squamon rashes,
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salicylates  sulphonamides amphenamines, 1odides, aureo-
myan, streptomycin gold flavines

ERUPTIONS CAUSED BY DRUGS IN COMMON USE

ACTH urticana, eczema purpura

Antipynn and pyramudon  crythema multiforme and fixed
cruption erythematous, urticarial and veniculo-bullous rashes.

Anttoxias  urticanal or erythematous rashes, crvthema
multforme purpura,

Arsenic anphenamines cause allergic cczematous, ery
thematous and generalized scaling erythrodermuic rashes
long-continued use of arsemic by mouth may produce some
times years after stopping treatment, warty keratoses especially
on the palms and soles or a diffuse brownish pigmentation of
the trunk dappled with drop-like paler arcas (Fig 53) Zoster
may occur dunng any kind of arscnotherapy

Antihistamimes cczematous rashes and erythema mult
forme Scnmtization 15 rarc after ingestion common after local
application

Aspinn. localized or generalized pruntus  urticara,
eczema, erythema mulnforme, fixed eruption, purpura

Aureompere. pruntus am fixed eruption

Banthime dry mouth, cczema, exfohative dermatitis

Barbiturates  erythematous rashes urticana  erythema
multiforme purpura, stomatitis fixed eruptions pruntus.

Belladsnna and airopine erythemas erythema multiforme
purpura, stomatts, fived cruptions, pruritus

Benzocaine and  sumlar local amaesthelies  erythematous,
urticannal and cczematous rashes. Application 15 more hable
to sensmtize than imjection

Bismuth 1mjected bumuth causes a blue line on the gum
margin stomatins and sometimes erythematous, hchenoid
cczematous or pityrans rosca ke rashes  Acadental mntra
arterial injection causes gangrene of the wedge of tusue served
by the vesel

Bromides acneiform papular and pustular rashes of the
face chest and back particularly bullous and nodular granulo-
matous lenons ulcers and erythema nodasum

Butazolidine erythema and aplasac anacmia

Chloral crythemas and rashes recorded under bromides.
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Phraacsie. erytheima, urhcarfa, erythema rminorme sud

Phcrslpithelen, erythems, erythema muluforme o foord

articaria,  ccxesma,

cczema, exfoliative
dermating, purpure,

Mreplepom, cczema
{at mpecoon site of
geoenl)  prumte, €1y
therm  multforme  aad
taed erupuoms, exfola
ave dermands.  Local
application 1 morte

than

syt

use

i, oy s
T, eciema,

molnforme  and fxed Sulphowe Tade erupion

ke b espomed dos sutfers ok
Toptions, erythcma
nodosum, urtleana,

exfoliative denmatta, parpose. Eczema
mﬂymmmmdaﬁnurulp[mmﬁum
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Ephednne erythema cczemn, urticann  purpura.

Gold eczema (starts on cxposed skin) exfoliative derma
i, fixed eruption urticama, hichen planus ke eruptions of
buccal mucosa and skin.
Permanent pigmentation,
chrynans, of  exposed
skin.

ZJeniden. crythematous
rashes, lipodystrophy and
fat atrophy at imjection
sites,

Todides acneiform
rashes redness and
swelling of face bullous,
granulomatous and ulecer
ntive lemons erythema
nodosum Acnc and
dermatitis  herpetiformuy
may be aggravated (Fig
54)

Mepacrine (atnbrinc
quinacrine)  erythema
eczema urticana, prun
tus, stomatitis and hichen
planus-like eruptions of

Fro. 5¢ skin and buccal mucosa.
Todwde eruption. Blue discoloration under
(3¢ fobn Heupeol)  the nails
Merrury crythema
tous, muluform, urticanal and bullous rashes Gingivius
and stomanits. Pink dueasc

Morphine (oprum, codcme etc) pruntus  erythema,
urticana

Parg-emiwesahiglic aad urticana, ery thema mulnforme and
fixed cruptions, ichen planus like rashes

Pemallim  urticana  erythema  eczema  exfohative
dermatis  Lozenges may cause stomatius or black tongue
Urticana may appear up to three wecks after an tnjection of
long-action peniallin and tends to become chronte if not

energetically treated




CHAPTER IX
INDUSTRIAL DISEASES

Tre comber of akin docases which may result wholty or
partially from the conditions of work » alrcady vast and
cootinnes 1o increass a1 new proceses and materials are used
nindustry  The number of cases reported each year has been
aimated &y bedng today at beast twenty times as many as a
quarter of a century ago  Industrial dieases can roughly bhe
clarfied mto thow cawsed by primary imtants, allergec
contact dermatithy, infechons and cancers. The allergie condi-
Do account for about 2o per cent of all caser, The causes may
be ofids, quids or gases and of ammal vegetable or mmneral
Oﬂgin.ltumcngmmnmuyt}ntmychemxalpmduﬂ
may produce 2 dermatoms even water may be & came. Many
Yanetes of eruption are produced and lenom may be strctly
locafired or gencratized
Thctcrd.cnwmdcrmnﬁm::,m-om:am;gw\:mcdby
the type of skin and the smceptibility of the worker but there
e some pmibstance which affect @ very high proporton
of worken, eg primula in florsts and gardenen  certan
explowves such ay TNT Sersttvty 1 not always hmned to
ont mbstance  crom-emait to related subr and
Plurberutrsity may weil ocenr Dermauth may begin soon after
:n\mknmlmlnmd\m:rv but 1n other cases 1t only appean
ﬂ)undconunmmlhcoﬂmdmgmbumce_ The range
chmog dermatoses natunally varies from one
oy to another and from onc area to another but 1t s

one finds petrolenm products ofls and greases
m'ntzﬂl‘;““hdmgml and concrete caunng between
Lawes are 40 per cent of afl reported cases.  Other common

chromic acd and it kalts, metals and
™l plang dyes
> rihes, fynthetic revin and plastx Wﬁmm and
™



138 DISEASES OF THE SKIN

photosensitizers (Fig s8) Use sulphonamides only when
absolutely indicated as they arc the most potent sensitizing
agents in common use

Terramyae  pruritus ni

Thiourac! stomatitis, crythema, exfoliative dermatitis.
Agranulocytoas and hepants Depigmentation as a result of
nhibition of melangogenens

Vitamin B eomplex prunitus, crythema, urticana, eczema.

Treatment  Rcemoval of the cause 1 all that 18 required 1n
the milder cass which usually clear up farly quickly The
antthustamincs are useful for urticanal rashes and may have a
scdative effect 1n others AGTH and corticosteroid hormones
arc used for severe cases  dosage should be high for a day or
two and gradually tailed off with improvement

Sodwum chlonde, 1 g four times daily hastens the excretion
of bromides and 10dides

BAL (Bntish antilewisite dimercaprol) increases excretion
of arsenic, gold and heavy mctals give two ampoules, ntra
muscular thrice daily for two days then one twice daily for
five days Penicilhinase 1y rapidly cffective in urticana caused
by pealhn
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photosennitizers (Fig 55) Use sulphonamidet only when
absolutely indicated as they are the most potent senmuizing
agents 1n common use.

Terramycin pruritus ani

Thiouraal  stomatins, erythema, cxfohative dermatis.
Agranulocytoss and hepatiis Depigmentation as a result of
mhibition of melangogenens

Vitamin B complex pruntus erythema urticansa, cczema.

Treatment Removal of the cause 1 all that 13 required in
the rulder cases which usually clear up fairly quickly The
antthistaminics are useful for urticanal rashes and may have a
sedative effect 1n others  ACTH and corticoateroid hormones
are used for severe cases  dosage should be high for a day or
two and gradually tailed off with improvement.

Sodium chlonde 1 g four imea daily hastens the excretion
of bromudes and 10dides.

BAL (Britsh antilewisite, dumercaprol) 1ncreases cxcretion
of arsenic, gold and heavy metals give two ampoules 1ntra
muscular thrice daly for two days then one twice daily for
five days. Pemaillinasc 1s rapidly effective 1n urticaria caused

by pemaillin
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geots better thas the dryskinned, bat are more susceptible
to trouble with osly, greases and durty, The sweaty akun 15 most
affected by alkalo,

Amufumlmvmmmond:efmmﬂ,ﬁccnm‘l
sometimes the thighs
(tmpregnated

tiony, often secondarily
miected, are prodoced by
acds, alkabis, menllic salts,
wivents, emental oil and
wme planty and  hulte

Hyperkenatoes occor fn wor
mineral kers with tar coal-dust and
x oils and abo In thowe who whale or otherwie mgest
“Cntm:(:.gr T, dockens, fanmers)
mucthtli;mummﬁ’“ﬂnzﬁﬁhtlﬂnhmnydmmuhuf
the ulceratoa, (mm: One of the clanical examples s
chromium punchedout uleens) produced by
1l (chrome holes, rgevencer) on the fogers and
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PRIMARY IRRITATION

The majonty of industrial dermatoses are due to pnmary
umtants which produce a greater vanety of leslons than do
contact allergens (Fig 56)

Eczematows reactions are common and often produced by
alkalis acids and solvents The hands are usually affected and

¥,

Fro. s6
Dermatith due to constant immerwon in water in &
Eshgutter

1t 15 well to remember that among the important causes here
are the substances used by workers for cleamng after work
Often enough a worker 15 unaffected by the prime matenials he
handles but abrades and degreases hus hands by washing with
paraffin (kerosenc) or petrol and drying them on old sacking

modern detergents have the same effect i degreasing

E};\:c sk Workers with oily skins tolerate alkals and deter
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unbuﬂ:,hanu&ndtu,mthxmdumﬁﬂzmanddubb—
E 3

ALLEROIC CONTAQT DERMATITEY

Aﬂtufmpoﬂﬂ)lcwlﬂ'llnthcimimﬁalndm\ﬁumﬂ

{nvuh-cdon}ylfcwlmpommupcmofdmpmblmwﬂ]bc
grven a3 camples. The

but 1t b bard to thmk of
any where damantls has
ntver occurred,

tts m that  workens
become allergic to
chromium sl m the

cement (Fig. 5g)  Seon

wiy an be demoo-
by patch teing

with 0 5 per cent solutron -

of potamium te . 59

m the majorty of cues. C“"‘;‘::‘*-dw—ncmmm

The reacton produced POt

s usually an erytherma, wth vesteul that

over the whole area covered by the plaster and oficn takes weeka

to dmappear

Chromum sals are abso cames of allergic derma
tsth 1 the match industry in makers and wsen of some varieues

of el m workers repalring diesel locomotives {radhator
fluid) m photographers and in worker in o vanety of industries,

Carpenters and cabsmet-makers often become senmtive to
»00d dest, which may cwmse asthma and hayfever as well 4
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nasal scptum (Tig 58) A recent addition to this group u
the granulomatous ulceraton caused by implantaton 1
the skin of particles of aniline and berylhum (hustological
prcture resembling that of sarcoidons)

Mechanical  imitation
from frnicton may lead to
corns and callonttes with
secondary bumts and 1n
fection, Tiny {ragments of
glass metal plants, etc. may
be rubbed into the skan and
cause eczema or lay open the
way to secondary infection or
the penctration of other
imtants  Dusts can dry the
skin and make 1t crach.

Excesnive heat produces
chronic reticular erythema
(hvedoreticulans) squamous
erythemn of exposed skin,
intertrigo from sweating and
prickly heat (miliana rubra)
i deep-level mimers and
stokery

Prolonged cold (re
frigeration plants) causes or
aggravates acrocyanots and
chilblains

Fra. 58 Actinic rays cause

Chrome hale. Prprommeay dermatoyes 1n scamen

(Loaden l1opuat]  farmers, arc welders  and

cinema actors and aggravate

exsting luates  Photosenstizers such as tar products and
dyes 1n the cosmetic industry increase the nisk of actinic

dermatitis,
Radwoluates are seen n workers with radwm  thorum,

granum x rays etc  which arc now more and more wed 10

dustry
" In the group of pnmary imtants come also the mfestations

with ammal scabes, Pediculondes ventncosus tyroglyphs acarf
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uuhxﬂx,hnnﬁtmng,m.odnmdcﬂcrpﬂlu!.mddﬂjb-
thoma undenelt

ALLYRGI0 CONTACT DERMATITIY

substances

Asit mrpo:‘lblcmlittlﬂthemdmtnuand

mvu}vcd:nlynrcwxmpcnumupc:uofﬂmpmbbnwmbc
The

workers
become allergic to
cromlom nly in the
cement (Fig 59) Senw-
thity can be

wurated by patch tatmg
withog perentsolution  —=——
of potawinm bickromate

Fra. 13
1o the mafortty of casey,  Comeoit dermstaie and peafin  reaction ¥
The reaction produced o4 pex cont. potamkon

O, sometimes with vesiculation that spreads
“"”‘“"”“““mbyth:plmumoamumm
to dbappear Chromium ralts are abo cames of allergic derma
dﬂ:ht&m&w 1n makers and users of some vancties
o{F‘ﬂ,m\u‘Am;qmﬂng dicsc] Jocomotives {raduator
fod) bn potographers and tn

worker in & vancty of mdutries.
1eTs and cabinet makers often become sensitive to

uﬂdﬂ\&hmym”mmhyﬁuu“‘ﬂ”
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dermatitis (Fig 60) Teak and satinwood are often implicated
m Britain 1imbwia in South Africa Varnushes and solvents and
preservatives i woods also cause trouble 1n these workers,
Huardressers become sennihized by dyes ninses shampoos,
permanent waving lotions ete. far oftener than do their chents.

Fra. 60
Imbuaia wood dermatitre

In the manufacture of drugs and antibiotics as well as 1n
those who handle the fimshed products allergic dermattis 18
common. Streptomycin 15 one of the greatest offenders and 18
a frequent cause of dermatitys of fingers and cyehds in nurses.
Pemallin 1 less commonly mplicated and other antibiotics
only rarely Largactil (soluton usually) u becoming w!'JJl
atabluhed as a common allergen and photosensinzer l?;
anaasthetis and plastas camse dermatits in dentists
practice of puttng 2 bowl of Dettol or some such antiseptic
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whion by every wash-baun in somc hospialy leads w
semiranon of & igmficant propartion of munes and doctors

brovght into anwarranted dsrepute.

Marry cases of allergic dermatins in industry are camed by
the antreptcs (fodine, flavine, piane aad) provided m fint ald
outfis. The mubsjitrton of a detergent (labelled with it full
chemmical constitntion and 1ot by name) hat been suggested by
the Workmen 1 Compensation Commumoner i South Afrca
and of thé s foflowed it should reduce the ik very conudersbly

type of reaction may be a gusde to the allergen in some
ceer Agerite alba cames depigmentation at a primary
phenoavnon or after & mild ecxonatous reaction it s & smbo

IovE barams

wwmmq‘nmmwwmmm
ooumon I many industres,  Pyoderma of the hands and arms
ad paronyeina are common m the sugar and conf
lfmnum Acute maligaant pemphiges may oocr in meat.

Antheax 8 seen 1 those who
,m,gi -y fmar:m, work wath hides and
Pelod b Lurly frequent m butchen,
fobermen and fistmon, cools, tammers,
gert snd may octur in
meat, gxme or fah. v 28y workey
DRy occur in people ha
and, more ardy u contracted ind: nﬂh’gl pme (hu:i
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abrasions by infected thorns cte, in the arcas where the mfected
ammals hve,

Brucellosis attacks those handling sheep goats and cattle,
Inoculation usually results in an ulcer with satellite adenopathy
but sometimes erythemato-squamous and crusted lesons are
scen  In people frequently in contact with infected ammals
an allergic contact dermatits of the forcarms has been reported.

Glanders occurs 1n people handhing horses but may also
pass from man to man.

Verrucous tuberculoss of the hands 1s scen 1n handlers of
meat, veterinary surgeons, doctors, nurses and post mortem
room attendnts

Doctors and nurses may contract syphilis accidentally
and contamination dunng the performance of the treponemal
immobilization test 13 reported  Glass-blowers, shuttle weavers
and musicaans may be infected with syphilis about the
mouth

Virm discases tranamussible to man from ammals mnclude
cowpox horicpox  milkers nodules orf aphthous fever
epizootic  pscudo-aphtous stomattis and bemgn lympho-
reticulosns (cat-cratch dusease)

CaNCER

Cancer as an industnal hazard 1 relatively rare but well
recognized  As will be scen 1t 1 often difficult to prove a
relationship between cause and effect

Skin cancer usually basal-cell eprithelloma may follow a
solitary traumatic incident  or 1t may appear 1n sites subject 10
repeated trauma

Burns may be followed by cancer but 1t 11 not always
possible to deade whether the cause was thermal alone or
perhaps also the burming agent (e.g tar)

Chemical trauma where a single cxposure 13 postulated
a1 the cawse, 13 almost mvannbly accompanied by high
temperature (petrol tar asphalt)

Long exposure to tar muneral oils soot, coaldust, ete. 18
well known to lead, usually after a stage of chromec hyper
Leratotic dermantis to cancer (Fig 61)

Cancer after radiodermauns occurs i doctors, radio-
graphers and radium handler,
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PREVENTION AND TREATMENT
Prcvmdanoﬂndum*hldcrmautunmomxmpanmuhm
treatment for & worker once mibject to dncase, 13 often lost
to the Induyry There 5 muoch talk of “hardening” where 2
worker eventmlly develops
an 1mmumty to the noxow
smbetance.  How ofien this
occurs with minumal gy and
syraptoms & hard to say but
onct a person has shown ngm
of major intolerance it nrare,
m my experienee, that b
ki cver completely recovers
0 long a3 be continnes m the
umeoccupuhm.
The worler with known
wnant must be taught o
avod contact and must be
provded wth the necessary
equipment to help him do o0
& protective clotinng and
gloves, proper exhawst ventila
von, fume cupboards, caps
maks and goggies, forceps,
cte. Barner creamm with a
variety of bass and neotral
ing agents are available as
prolection i cerun ndm

tmes of properly employed to P 6

protect  the  stll bealthy Saeomom-ccl carchamon sad ogtaneoo
wotker they mre weful, but H!nh-u.km"
they ate of hittle avaul 1o the Lo 1T i}

abrady sennuzed peron. The possibefity of @ barrier cream
::ngunwnﬂum must not be forgotten and 1t 1 probable
' t ot most cases \ascline i just a3 effective as complex

Workers must be tanght to cleanse the tdn
property and
:'::TM mlh_lll;:tmx effective and inoffemne m(cﬂ‘ih
purpose dangers of wang industra
keanune have already been mentoned fod ! ol for
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abrasions by infected thoms, cte. n the areas where the mnfected
ammals hve,

Brucellons attacks these handling sheep goats and cattle,
Inoculation usually results in an ulcer wath satellite adenopathy
but sometimes erythemato-squamous and crusted lesions arc
scen. In people frequently mn contact with infected ammals
an allergic contact dermatitus of the forearms has been reported.

Glanders occurs 1n people handling horses but may also
pass from man to man

Verrucous tuberculosu of the hands 13 seen 1n handlers of
meat, vetermary surgeons doctors nurses and post mortem
room attendants.

Doctors and nurses may contract syphils acadentally
and contarmnation duning the performance of the treponemal
immobilization test 15 reported  Glass-blowers, shuttle weavers
and musncians may be infected with syphils about the
mouth.

Virus diseases transmumble to man from ammals include
cowpox, horsepox, milkers nodules orf aphthous fever
epizootic  pseudo-aphtous stomatins and  bemgn lympho-
reticulons (catscratch duease)

CaNGER

Cancer as an mdustnal hazard 1 relatively rre but well
recogmzed  As will be seen it 13 often difficult to prove a
relationship between cawse and cffect.

Skin cancer usually basalcell epithchoma may follow a
solitary traumatic inadent or it may appear mn sites subject to
repeated trauma

Burns may be followed by cancer but 1t 13 not alway
posuble to decide whether the cawse was thermal alone or
perhaps also the buring agent (c.g tar)

Cherieal trauma, where a single exposure 1 postulated
a3 the cause 15 almost invanably accompamed by high

ture (petrol tar halt)
tmp{?ng acgop:ure to mrﬂ?;ncml oils, soot, coaldust etc, 13
well known to lead, usually after a stage of chromc hyper
Leratotic dermatitis, to cancer (Fig 61)
Cancer after radsodermatitis occurs i doctars radio-

graphers and radum handlers.
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the major mupects. A vt to the place of work or impection
of other affected workers may be inchcated.

Paticnts with industnal dermatitis should be made to stop
work or in minor caset, put to some inoffeonve yob while
investigaton and treatment proceeds. Treatment is emenbally
that deseribed for aflergic contact dermatins with bland
spplicatiom, sedatives and ACTH o cortbrone if necessary
Secondary Infecbons are trested with antilnotda unlikely to
producr further senstxation,

It b not unwsmal 1n the more chromic case to find that
stoppang work is not Ity followed by mmpr
The reason may be tn some cases that chroe infecnon has led
10 bacterial senutization and this may be very alow in subndmg
Sometines it meant that the cause was not encountered at work
At all, bot that 1t mwt be songht 10 the pauents home or
kezvure employment or pursmty. In some chrome cases radio-

may eventually have to be tried as a Iast resort, but
it st be remembered that this docs ot permanently alter
the patent s state of reactvity  Outright settlement of a clabm
ﬁarmmpamﬂmmybemrccﬂ'cmnthxnmymc\ﬂamn

Whea it 1y found that a man should change his employment

}nmmbcldvn:dwhntypcu(uccnpadonh:lbou]dscﬁ
and what he can and cannot safely handle.
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Minor injunes to the skin must be properly treated at onee
and the use of allergenic applications strctly avoided workers
should report signs of dermatins immediately

After an 1mtial attack of dermatitis there 1 no reason not to
allow the worker to return to his employment for a practical
test. In some cases there 1 no recurrence of he is more careful
to avoid contact than mn the past. In yet others there may be
munor recurrences, decreamng m seventy and  hardening
occurs but in a large percentage of cases the senmuvity
mcreases with each tral of work and 1t becomes necessary to
advise a change of occupation  Thus 13 often a great blow for
the skilled worker who cannot earn as much m any other
capaaty and many will struggle on m spite of great disability
Sometimes 1t 13 pomnble for a senmtive worker to use an
wmoffennive substitute  and 1n industries where dermatits
becomes common such changes are often forced upon the
employer

In allergic contact dermatitis 1t has sometimes been
posnible to desennitize a panent by repeated patch apphcations
of the allergen n very dilute solution at first, systemancally
increanng the strength if 1t 18 tolerated  faulures far outweigh
successcs

There 13 httle to be gained by selection of personnel for
hazardous industries cxcept, naturally that persons wath a
hustory of allergic discases should be rejected  Propheuc patch
testing with the allergens to be encountered 1 pointless because
1t 15 1mprobable that a person who has never been 1n contact
with them wll react and the act of testing may somctimes
sensitize

In the mvesugation of a case of industnal dermatitis the
history 18 1mportant and a knowledge of the substances wsed
by the worker cssential  Points of importance 1n diagnosis are
that the condition appears during or within a short time alter
industrial exposure (there are exceptions n the case of tar
radium etc) cessation of work 1 followed by improvement
return to work results in exacerbation dermatius begins 1o
areas of greatest contact other workers are affected or the
patient 13 known to be using a proved 1mtant or allergen In
appropriate cascs proof may be obtained by patch testing and
1t should be a rule to test all the substances used and not only
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There » no constant relationship between the vaseties of
penorality types and emotional disorders and the skan discases
0 that no hard and fast rules for treatment can be suggested.
1t s true, bowever that removal of tenmon, ammicty or {nntration
may have dramanc effects in some cases, bat it must be repeated
that psychumc treatment scldom takes pnority over systematic
investigation on standard fines.

CUTANEOUS NEUROSES

There are some skin dncases which arc certamly the
product of the dmordered mind and require psychiatnc treat
ment.

Acersphebig 13 a fear of parantc infestation and the patent,
vbomaymmym\mhwh&dlnumbln,wmphm:

Fa 62
mm«mmm
ericlacra. A
— o moelate wachrax,

wock-grader” wriempx

(D 8 Pge]
o(uchandpmdncnc-pnhd‘n]
scales that he has pieked ofl In
odence of fm P o
are of the oy STmiplaint. Syphilephebra and bromkedresiphei
Trehillswace 1 a condivion in
which the
an adobescent patient, often
produces alopeca by pulling out haur from the



CHAPTER \

PRURITUS, PRURIGO AND
NEURODERMATITIS

PSYCHOLOGICAL ASPECTS OF SKIN DISEASES

IT cannot be dusputed that there often secms to be a relaton
ship between the onset or exaggeration of certmn dermatoses
and functional nervous disorders but 1t 15 difficult to estimate
the degree to which nervous instability 15 responuble for the
appearance of skin lemons or to deade whether the nervous
changes are the cause rather than the consequence of the skin
disease  The concept of psychosomatic dermatoses 13 not new
although 1t has been populanzed in the last twenty years
apeaally by the Amencans. Shock, strain and so on have
long been mentioned 1n discussions of the causes of many skin
diseases, but no attempt was made to define the relationship
The mam result of the study of psychosomatic disorders has
been, frankly to provide a converient method of escape from
mmvestigating the phymcal cawes of many difficult cases by
labelling them as due to tenuon, stress, or emotional instability

Thus 15 unfortunate because these factors do often play a part
1n shan duiseases but 1t 13 rare that the part 15 of such importance
that a trained psychiatnist 13 hkely to do more good than a
common-sensc practitioner or dermatologst.

The course of almost any skin diease may be influenced by
emotional changes, but there arc some conditions which
regularly show this influence ¢ g psonams seborrhocic derma
utis and rosacea. Other conditions m which emotional
disorders somehmes scem to have a major role are atopic
eczema, chronic urticana locabized or generalued pruntus
and eczema of the hands  Sweating s of counse 0 influenced
Two conditions classified without major argument as frequently
being genuine psychosomauc duorders are lichen simplex

chromcus and alopeqa arcata
150
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applicanon of strong ackds or camsticy, injection of air under the
skin, etc., but the picture produced seldom resembles m the

Metefacta,
% b Betees From application

dightat any known slin disease in
dntabution
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scalp or occasionally eyehrows or other arcas, In tchsbspls
mama the hair 11 broken off short by rubbing wath the hand or a
brush

Nauwotic excortations result from excavation of the accesuble
skin, frequently of the face wath the nails or other instruments

Iro. 63

Dcrmatids artefacta Leson produced by
Ignuting cotton-wool soaked  beorenc

ic
ig 62) The patient usually has had some mmor chron
gugaplmnt such 23 acne (aend exconde des yeunes filles) or sycosis
barbae, but this may long have submded

Dermatitis artefacta Skin disease may be feigned by people
seckin thy or to avoid working An enormous vanety
oflwgmlyﬁ'@c accessible skin (rarcly an important part such
as the hand) may be produced by sharp instruments, the
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te
T ture changes and extreme drynca camse jome peop
wﬂn‘Pmunmzylcmmbe-pmcmhmcuu.
lnmanyamnumtlongbdorcwmndlrylmomnn
resalt of scratchung appear 1a prutiton Tha:lndud.ecryﬁwm-
wrtcated leslom Tittle exconated, follicular * prungo papukes
fincar excomations (make rure the patient 1 not sffering from.
Iice or scabies) eczrmatoms patches (primary o secondary?)
pustales, boil, ok enifications. o and
adepopathy

s P!

Rrgionar rrummin

Certain sion areas are especually liable to chrome pruritos
and fichenifientaon due to cantes winch are sometimes identsfl
able, ofien mot. It seemm 1o me that in many cases where the
came i not found we are deating with the resnits of a teratch
habat i spraally dirposed sutgects  Whether thls prednpontion
tas an emotomal or a phyneal bans (hypersenntive skin) s
oot clear Sufferen, almot invanably sdalts, are often notice
ably teme and reboation therapy may improve them. In any
© emt it seemns probable that such an individual starts scratching
a8 a rewalt of some tranment infection or reacton of senntiza
uon, rabs the skin antil 1t o hehemfied and contmues to scratch
ths abnormal akdn even when the origmal came has long
disappeared. Safferers will try any remedy and as a result
often become sermined to & great vanety of locally applied
medicaments.

Pruntmy of the ano-genital region B the commonest
example of this group ban other areas which may be affected are
the external auditory meatos (fangow and microbic mfecnom
wboerboaic dermautn, etc } nasal orifice (infection,
hars) axiffac momt vemens and ankbes Onee pruntus-
lrhcm&:;’u;nuaub(ubcdformmmﬂummenbcmmﬂ
CrceBn (ficalt 10 cart and cases 2 huntory of havin,
hnl&cm&f(munmmms;‘;nngmmmmuphé
Preams o e scarr

Tha 5 a furly common dnorder It may be a pure
-muwmwmwmzmﬁmﬁx
1n-mhmnknkkrﬂgmotmraumn,wbmﬂmkdmuus
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15 promptly followed by healing and the appearance of new
lesions elsewhere 1f the patient 11 30 1nclined

PRURITUS, PRURIGO AND LICHENIFICATION

Pruntus nmply means itch and the term 1 generally used
in dermatology for conditions charactenzed by local or
generahized itching 1n which there are ether no skin changes or
where such changes are secondary Prungo 1 wsed mn the
defimtion of certain 1tchy papular skin eruptions and m a more
general sense for itchy lichenified rashes (e g atopic ecxema or
Besnier s prunigo) Lichenification descnbes the thickened,
leathery appearance of skin which has been subjected for
long penods to scratching or frichion

Itch or prurtus has long been cormdered to be a miniature
pan, but the physcal stmuli that produce pain do not, n
smaller degree, invanably cause itch  Recent experiments with
cowhage, a vine with pods covered with tiny spicules that cause
1tch when they penetrate the skin have suggested that proten
sphiting enzymes acting on nerve endings or releaung some
product from epidermal cells are at least sometumes the cawse of
itch  This process 13 unrelated to the histamune reaction
presumed to be involved 1n the itching of allergie ducases.

GENERALIZED PRURITUS

Generalized 1tch may be a symptom of many systemic
ducases and states such as diabetes leukaernia and diseases
of the reuculo-endothehial system uraemia, lhver dmcasc
(wath or without icterus) cancer pregnmancy and old age
It was my finding during the epidemic of infective hepatius
i1n Brtan between 1941 and 1944 that pruntus occurred
much less frequently 1n patients with this discase or with
homologous serum hepatitis than in thosc with obstructive
jaundice Both the hepatic and the semile vancties of prantus
may be helped often conuderably by testosterone given by
tnjection or a3 sublingual tablets

Contact agents such as soaps, detergents bath oils and
dinnfectants may cause pruritus alone or as a prelimnary to
a dermatitis such 11 also the case with ingested or 1npected drugs,
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can be used 10 wet & wick of cotton wool mserted to keep the
slon surfaces apart. A sedative sach ms Soneryl 01 g or
Phenergan o5 g shoukd be grven at bedtime as jtchmg n
geuenlly worstin the night. Tt 18 surprinng what improvement
can be obtained with these mmple suggestions. A hydro-
corthone Jotwon may be wed at the same time apphed m
minimum quannty twice or thrice daily
Often after iniual impy t, the condition b

satc  An appBeaton such a1 Dobi's paste may then be
tned.

Shock treatment with 2 per cent sulphur and mlicyhe
acid in 90 per cent alcohol s wed for recalduant cases the
percentige of mucceses 13 hard to judge as the reason why
the patent doss pot retarn Gan only be gucmed

Aurcomyan or oné of the other modermn antinwotics wll
be uwed Sor Infected lemons, mlome or with Yryds
FPenucillin, miph des, local heticy and ind

mest on 5o account be used locally Silver mitrate solution 2 to
§ pet cent, 8 mefol for crachn

Tre rRURIGO GROUP

Hebra s conception of prungo s a dutinct entity charae
terized by a dimeninated eruption of httle wehy papula has
2ow falien away and the term 13 vsed Jest and les as the cansey
of such erupton become known 1458 161 wed, however for
tome conditiom of known and mimown ae:
um{\:‘{ﬁ be“:;:‘ll -

nto invariah
- Fivily a maort ty by hypersenntivity

Preige of pregeescy beyios about the fourth month and lasts
:hlm?ﬁhanmn Pruntus, especially of the hands, feet and

<k n olbucdbymuupmnmlhncmofrmanwdmd
:‘:ﬂmr:ﬂ;n&u&:?mtmmybcmrym

Al

; . o bortive herpes gestanons. Treatment b

fﬂhﬁ:annuufﬂtmmymﬂm
-lpmmumnymdhcmmdmdundulbchma. fom
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and chromc folhcular coceal infections I have twice seen
chronic lymphatic leukaema begin 1n this way

PRURITUS OF THE ANO-GENITAL REGION

Thus 1 one of the most stubborn dermatoses The lesons
are usually hchenified and there arc spells of acute eczemanza
tion as a result of bad bouts of scratching or from senntization
to some local remedy The anal region (pruntus am) the
vulva (pruntus vulvae) or scrotum (pruntus scrot) may be
affected alone but generally the whole ano-genstal and penneal
area 13 1nvolved and lesions may spread night up the natal cleft
and an mch or two out on to the buttocks or down the thighs.
When the scrotum or labia majora are aflected the hchemfica
tion may be very thick and almost woody

The causes (which may have disappeared before the case
is seen) are vanous contact allergens such as soap paper (and
prnter s ink) clothing etc umtation as a result of lack of
hygtene or from over scrupulous hygiene coccal and fungous
infections (inspect fect for sgns of dermatophytons) 1ngested
drugs such as purgatives and the modern antibiotics  dinbetes
alone or with mombhans chromc discharges from the vagina or
rectum fissures and piles intestinal parasmites (thread worms
in chuldren) cnemas vaginal and rectal supposttories  Psorams,
espeanlly 1n the clderly person attacked for the fint tme may
present as a pruritus of this region In women over the meno-
pause the pambility of lcukoplakia and other precarcinomatous
conditions must never be ignored and a biopsy speaimen
exarmunced 1f there 18 the shghtest suspicon

Treatment  If a speafic cause 1 found 1t must be appro-
pnatcly treated  In many cases the cause cannot be found at
the first or any subsequent vint and symptomatic treatment
1 all that can be advised  All treatments 1n usc by the patent
before examination are stapped and he n told to forbear from
further self medication Mot cotton wool 13 to be used for
gentle cleannng after defnecation and the area 13 not to be
soaped 1n the bath  Consupation should be treated with hquid

taken 1n appropnatc dosage after each meal The

skin 15 oftent sodden and 1 such cascs lotions such as calamine
with 2 per cent phenol will be far better tolerated than
omtments lotion 13 applied as required 1n the day and at might
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sometymes there f connderable prorasform scahng and 10
smowt areas the surface may be macerated,
Sohmyluwmmd-crukmddﬂcmnc\crmornhm
2 few lpamlofmpotuwmd.ktmctmn[mm]lchm};hnm
which 1t may closely resemble. Biopsy b someumes seeowmasy
(o ertableh the dagross the hutologecal picture o of a cliroruc
ccrematows reacton  Papillomatows overgrowth of the skn 5

sometioes teen fn mowt atca especially n the eld
onduwn # extremed - e
y chrond¢ apd intractable
rrhp;anrrmytormofmmn “ nd able 12
sitmext Tt most be made plain to the patent that
hnwuﬂmgtobdpbywmmmdfmtop:;vdmz:;:

cure b unltkely Lasar
"-nnm:m:;m 1 paste with 5 per cent tar 25 per cent

pheriol and menthol wn
tned, with sedatives of pe iment can fint be
Ling perods s curatny Oeclusion with Elastoplast for
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marks or a little hichenification may occur but no prungo
papules. Treatment 1 with simple ointment or antipruntics.

Hebra s prango It is very debatable whether such a cond:
tion exasts a3 an entity  The name 13 used to describe a chronie,
very itchy small papular generalized eruption wath secondary
Lichemufication and excortation This picture may be produced
mn childhood by papular urticana and atopic eczema 1n adult
Lfe by atopic eczema infestations and non-speaific eruptions
of the lymphomas, Cases with severe 1tch have been descnbed
as prurigo ferox milder cases as prurigo mitis

LICHENIFICATION AND NEURODERMATITTS

It has already been mentioned that hichemfication of the
skin 1 the direct result of prolonged scratching and that 1t
scems often to occur in predisposed subjects Here we are
concerned with lichenification as an apparently primary
phenomenon where no underlying cause can be deterrned
Emotional factors are probably most important in some of
these cases although 1t scems certamn that some phywical cause
must precipitate the 1tch onginally Primary lichenification 1
commonly seen 1n white people and Indians 1n South Africa but
15 exceptional 1n the more prnmitive Banta,

LICHEN S$IMPLEX CHRONICUS (NEVRODERMITE)

Thus 13 the commonest type of localized Lichemfication.
The lenons are always mtuated on relatively accesmble parts
of the skin such as the nape of the neck (women particularly)
thighs ankles (rubbing with the heels) or arms. (Fig 65) Some
cases of ano-genutal prurttus and lchemfication could be
clamfied 1n thus category By the ttime the levions are established
1t u generally imposable to discover what provoked the
ongmnal itch.

The round or oval patch of skin involved varnies 1n size
from a few centimeters up to 10 to 20 cm. 1n diameter  Pinkish
at firt, 1t becomes progremively deeper in colour and finally
brown or even black on a dark skin  The central zone 15 of
dark, thickened leathery smooth skin cross-hatched into
lozenges by cxaggeration of the normal tiny epidermal folds
Around ths 15 a band of lighter papulated skin and beyond
this the lenon merges impereeptibly wath the normal skin.
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Soretumes there B comnderable psonanform scaling and In
maost areas the surface may be macerated.

Solitary keroms are the rule and there are never more than
a few 2 pount of mportance m distinction from lichen plams
whiach 1t may closely resemble. Beopry 1t sometunes necessary
10 establish the diagnons  the hustological pictare m of a chrome
ccremutows reaction, Papillomatown overgrowth of the slon b

wnmmhmmmdpmnﬂyinthcclda-l The
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DIFFUSE LICHENIFICATION
Thus 15 not a diseasc entity but may occur as o result of
pernstent scratching n a great varety of itching diseases such
as eczema or dermatihs atopic cezema lichen planus and the
reticulo-endothelioser. The vogue for labelling cases of diffise
lichenufication as generahized neurodermatitis without looking
for a phyncal cause u on the wanc. Although temion and
emotional duorders are often assoaated 1n such cases 1t must
be realized that psychiatric treatment 15 of little value to a
patient who 1y in fact suffering from some physical disease.

PRURICO NODULARIS OF HYDE

Hyde 1 prurigo 1s a rare disease, perhaps a vanant of hchen
umplex chromcus which usually affects women between

/{l t‘.\::.‘

S
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i ‘L‘zr T
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o 66
Prurixo nodulark of Hyde.

g0 and 50 ycars The lesions arc ducrete, dome-shaped, firm,
puk, itchy and often exconated nodules 1 to ¢ cm. 1n diameter
The limbs are generally affected and there arc seldom more
than a few dozen lesions (Fig 66)
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[histapathel There 1 acanthows and hyperkeratons and
amuniccﬂm'gmmhdmda'mhinwhkhhrdcncdulucf

l.lk)n’ degree of end litis 1 abo evident,

Treatmest. No seccenful treatment for this cxtremely
chromic discase has yet been found. Cortisone and ACTH have
o effect and destruetson with the cautery and radsotherapy
are usually only of temporary benefit.

EXTOLIATIVE DERMATITIS AND EXYTHRODERMA

Under this heading are included all those conditions which
prodoce a generalized erythema of most ar all of the dan with
ordema, scalng, behemfy and ' ¥ 1
pruritus, often intense, 5 the rule m aduolt patents. In some
caws of unknown ongin the names pityriass rubra of Hebra and
exoliative dermatith of the Wilson-Brocq type are used with
the tmplication that they are diseases apart, bat with advances
n out knowkedge these cases become rarer - Acate and chronie
vanetis of exfolat e dermatits oceur but 1n 1o case by it wose
1o treat the condition lightly a3 & fatal outcome f1 porible no
matter what the case.

Exfoliathe dermatts may follow overtreatment of amy
sthatively generalized akin condition, eg it may be a complica
ton of treatment of prodams with chryzarobun omtment and
1 have seen it occur when pityriass rosea was mntaken for
dermatophytows and treated” wath Whitfield ¢ ofntment.
Enm‘llromuofpwﬂmmwd]mmmdll
prcture may be produced in lichen plams, prryrass
rubra pilaris and atopic dermatitis. F P
. Norweglan scabies and foliacess may both

e a picture of exfolatrve d A\
particuha e mmd::d I‘mly dmgs) but {n
Lﬁ:*ctxfoﬁan\tdcmum. S

m children (Leiner Moumous and
R e s o) re s o of roern.

'portant group i that In wiuch erythroderma s &
thmmmdmworn
mansfeuation of one or oiher of the reticulo-endothelioses or
fdha&g

P may
infectrons m adults
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DIFFUSE LIGHENTFICATION

This 15 not a disease entity but may occur as a result of
permstent scratching in a great vanety of itching discases such
as eczema or dermatitiy, atopic eczema, hichen planus and the
reticulo-endothehioses  The vogue for labelling cases of diffuse
hchenification as generalized neurodermatitis wathout looking
for a phymcal cause 1t on the wane. Although tension and
emotional disorders are often associated 1n such cases 1t must
be realized that psychiatnc treatment 1 of little value to a
patient who s 1n fact suffering from some phywical disease.

PRURIGO NODULARD OF HYDE
Hyde s prungo 1 a rare disease perhaps a vanant of hichen
simplex chromeus which usually affects women between

Fro 66
Prurigo nodularks of Hyde.

go and 50 years. The lestons are duscrete, dome-shaped firm
pink, 1tchy and often exconated nodules 1 to 2 em 1n diameter
The Timbs are generally affected and there are seldom more
than a few dozen Iesions (Fig 66)
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Tustapalhel There » acanthoss and hyperkeratons and
lm:\ndcdlin'gmtclnmcdnmhmwinchhtﬂcnod\ﬂaof
byperplasic pervoms timoe can sometimes be demonstrated.
An mportant degree of endovasculrts s also evident.

Treamens, No soccesful treatment for thn extremely
chronsc disease bas yet been found. Cormsone and ACTH have
no effert and destruction with the cautery and radrotherapy
are urally oaly of temporary bencfit.

EXFOLIATIVE DERMATITIS AXD IAYTHRODERMA
‘Under thrs headmg are included all those coodibons which
pmch.t:ngmmtmcdcryth@mno{nmornﬂoﬁbelhnwldx
ocdeeua, scaling, lich ]

ifi and eti

prunitus, often mtense, 18 the rule in adolt panents. In some
cases of mknown ongm the names pityriass rubra of Hebra and
exfoliatrve dermatitls of the Wikon-Brooq type are used with
the fmphranon that they are doeases apart, but with advances
1 our knowledge these cases become rarer  Acute and chrome
vaneties of edoliative dermatiths occur bt m no case is 1t wise
to treat the conditon lghtly s & fatal utcome s ponible no
matter what the came,

Exfofiatve dermatits may follow overtreatment of any
relathvely generalized whin condition, e.g 1t may be a conplica
bon of treatment of psorasiy with chrysarobin olotment and
1 have wen it ocour when pi rosca was mutaken for
dermatophytons and treated  with Whitfield s omtment.
F.rythmdcrm;c‘{;rmofpmnmmw:ﬂhmwnmdm&l
pctare may be produted in hchen planm, pityrisns
rubra pilars and atopic dermanitiy, w

Norwtguan scabies and pemphigm foliacan may both
grve & pucture of exfollatrve dermatits. VMany drugs, but 1o
partscular the h o1, and satpt des, may
caune exfohauve dermatit, Streprococeal infections 1n adults
lndmchﬂd:mﬂdnallomomwndmtndmuam
R"l:l:cmldnnx)muhocnmuof

forerunner by long or short perlods, of nrycoeds fi drora
mﬂﬂuuﬂmoran:armhn'ohhemcul&aﬂod}dm or
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DIFFIRE, LIGHENIFICATION

This 1t not o dusense entity but may occur as a result of
pernistent scratching 1n a great vanety of itching diseases such
as eczema or dermatitis, atopic eczema lichen planus and the
reticulo-endothehoses. The vogue for labelling cases of diffuse
hichemfication as generalized neurodermattis without loakmg
for a phyncal cause 1 on the wane. Although tenmon and
emotional disorders are often associated 1n such cases it must
be reahized that psychiatne treatment 15 of httle value to a
patient who it in fact suffening from some physical disease.

PrURIGO NODULARIS OF HYDE

Hyde s prungo 18 a rare disease, perhaps a vaniant of ichen
snmplex chronicus which usually affects women between

Prurigo nodularis of Hyde.

go and 50 yeans. The lesions are discrete dome-shaped firm,

1nk, itchy and often excoriated nodules 1 to 2 cm. 1n diameter
%hc limbs are generally affected and there are seldom more
than a few dozen lenons (Fig 65)
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vlnnn)ontyofmultblhcnignlndmﬂﬁblcd:mgc,but
m a few cases 1t hay been desaribed 1n amoaston with ery-
throderma du¢ to some drsease of the hacmopoietic or reticulo~
endotbelial systems. The enlarged glands are firm and dhcrete
and although casily visible are seldom enol enlarged
Lhcmd:ﬁmuo{h:nmkcnfurHodghnldm(ﬁg 67)

Histepatholsgy The major change m the glands is a retico-
kom cell hyperplama in the medulla. Intracellolar melanin
pigment 1 scattered through the medulla especually m and
around the reticulum cell infiltrates. Sinus or follicalar kyper
plasa 11 usually aho vhible,
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In many cases biopsy of the skin and posably a lymph
gland and vestigation of the state of the blood and marrow
will be necessary to establish the diagnosu

The prognosis 1n many cases has been markedly changed
for the better mnce the advent of the antiboties, ACTH and
corticosteroids

LIPOMELANIC RETICULOSIS
In some cascs chronic exfohative dermatitis js accompanied
by a peculiar hyperplasia of the superficial lymph glands which

beennamed lipomelanic retaculons (Pautrier and Wonnger)
h’I;lc condition 15 ot linked to any particular type of dermatits
but may occur in erythrodermuc psonasns atopic cczema,
Norwegian scabies anenical or gold dermattis, etc. In the
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Tbcapaatyd’thcxhnwrldlmlforcmunmlcm-
mgznmmrcmpcrﬁxp-mnmmthAnUnCpmpatymdthe
tch&vempumnc:ohhev‘riompmpanuhnﬂldnputcd,
(hmﬂal-gmu,mchuﬁﬁy:od’mthcmtwdnb\m
the aad reacton of the sweat (acad mandldnnd;b‘; elcc!tl:-l‘i
properties of the skun, may all play & part 1t b clear
denceation ]ad:todmnzmncn of the bacienal flora while
maksture increases it

The pormal intact skin supports 1ts resident fora without
complamt and the mucrobes are very unlikely o become
parastic even after injury by cuts or wounds. The skin which
s become more chronically altered by disease b prone to be
mvaded by pathogenic or pr lly pathog: ¥
and 1t u pomible that even some rendent saprophyte might
become panntic pathogenic organmms on the whole come
bowever Irom external sources or from foa of infection
elsewhere in the body

The establuhment of Infectlon on the skin Is facilitated
by mmproper treatment of miurfes and dermatosr. Minoc
cuts and mjunes are best cleamed with soap and water and no
antiepties should be applied thedr we 1 Hable to fachtate
mfection by camnng primary irritaton and some are potent
allgems. The ik of dary wfection 1n cstablabed
dermatoses bs i | vproper treat

by over

selves to P agents which are unfikely them-
ves to induce trvity and if the response b not quackly
ausfactory do not henmate to have the tified by

culture and its senntivity to the various antibiotcs determined
before aliering the treatment.

PYOGENIC INFECTIONS
Derrnoo cowragion
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an\hnnnmmuyuﬁcamurunxmnd.\ry
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TueE skin surface 13 never stenle and no reasonable amount of
washing or application of antiucptics can make 1t so  The
mucro-organusms found on the skin surface and 1n the onfices of
the glands are 1n general saprophytes to which the skin 1 50
accustomed that they seldom become paramtic and eause
disease

The normal skin has a large rendent flora of mucrobes
which are virtually impossible entirely to remove and which
will return 1n normal quantities after any process of cleannng
or sterthization  The common resident saprophytes of normal skin
include both acrobic and anacrobic species acrobic organums
found arc the Micrococa (Staphylococc) M eprdermudis
M albus M candidus and M flaous and the Lipophihc fungt
Pagyrosporum ovale and P orbreulare and anacrobic organisms are
Propriombacterum acmes and P saccharolyticus

Almost any microbe, whether non pathogemc or poten
tially pathogenic, might be a transtent diveller on the normal
skin and various staphylococa streptococes  diphtherords,
Candida species and some bacteria normally rendent 1n the
gastro-intestinal tract may frequently be ducovered Such
tranment visitors arc casier to remove by cleanung proceses
than arc the resdent organisms and the skin tends 1n any
cvent, to quell them by 1ts own anti microbic powens

The skin flora vartes from one person to another and from
one skin area to another and 13 1nfl ed by envir
sweating wnfections elsewhere 1n the body and other factors.
The loweat dennity of mcrobic population 13 on the non hairy
trunk and the highest i the great folds in arcas well supphed
with gebaccous glands and in hairy areas To reframn from
bathung docs not markedly mncrease the bactenal population of
the skan and any reduction 1n rendent populauon produced by
scrubbing 18 made up within about a week
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Retro-agncular lntermgo  blephanty and asgular
oot (peiche) ey b smocated and regoral Iyph
glinds are often cnlarged and may suppurate Transient
aTbumimria may occur with widespread impetigo sach a3

wcen 43 & compheation of

cases scabbed Fra, 69
lesions, bullae and Carcinmte wapeogs cotagime.
cromte scaly lesions o Jeder Hoapo]
coexast (Figa. 69 and 70)

The diagnoshs

of pamary impetigo presents hitle difficulty
Pustalar and granulomatous secondary syphilldes must always
be remembered when deatwg with fmpetigo n adults. Ring
worm of the scalp i children may prodoce pustnlar ledons
(Rerion) but these are sccompansed by falling of hair which
dorr o1 ocowr 1n um Rmgworm of the skin may
resemble arasate impetigo but the letions of the former are
lddmmnumamnlnddvowunyvuxlulnrhnrlpramng

Tm'l'hcvmmjaﬂryu(mamqmcﬂycmcdby
the application of an antib ; sach "

3
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It 18 duc to nfection with streptococar or staphylococa, 1
contagious and auto-inoculable and 1n children frequently
occurs 1n little epidemics 1n schools or other mstitutions,
Adults even those tending patients with impetigo are relatively
rarcly affected and expeniments in pamage of the discase are
scldom successful no explanation for these phenomena 1
forthcoming

The lesons of 1mpetigo are subcorneal vesicles or bullae
ansing rapidly on an erythematous base, If the bullae do not

Fo 68
Impetiqo contsgata.

1 rupture the fliid becomes purulent, but early rupture
flzutcl;kc]yrulcp and a soft honcy-coloured scab forms (Fig 68)
When this 11 removed a very superficaal mout, red crosion »
duclosed This heals leaving an crythematous or brownish
macule that soon fades leaving no trace  Untreated 1mpetigo
may last for many weeks extending as new lesions succeed the
older ones. Large surfaces may be affected and confluence
of lesions can produce big scabbed patches apeaally on
the face Sites of election 1n pnmary impetigo arc the face
and the exposed skin of the hands arms and legr. Impetigo of
the scalp often goes with head lice gencraluzed impetigo with
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danog the carfiest d ofhfcanlh:pll.rmun:llolu,:rbe
ﬁumnnmdurlt:du:::)fﬁmlndmwul"ymptnxdby
other ngns of syphulis.

Trestmext The infant must be isolated and treated as for
lmpeugomnugulmthlwallndlyﬁmlcmuhoda A
daily bath in potastram permanganate sotution should be gren.
Ecrmva

Thn 1 & vanant of impetigo 1n which the mfective process
affects the derrms as well as the cpidermus and leads to ukeera
ton of the skan (Fig 71) It B commonly a primary

Phrmmmmrﬁngunluorndmrhmouth:
:n\mou- surfaces) of children, but may occur in adulis nndk?:
audmmdebm of other diseases uch as scabier. Malnutntion
- 'y are often asoclated  The condition is often called
some Local name, e.g veld sore or Natal sore {n South Afrea.
begins, Gke impetigo with a Kttle bolla or
nttphadbynlhmkndhmtnhmaingn

ma
putule that
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3 per cent thnee duily  If custing 15 so thick that the omtment
alone will not soften 1t enough to allow casy removal starch
poultices or soaking with olive o1l may be used as well at fint.
Renidual moust lenions or retro-
aurcular mtertrigo may need
the application of a lotion such
as ] cau Dalibour or 2 per cent
costin 1n Go per cent alcohol
Five per cent ammomated
mercury omntment or Quinolor
omtment are used 1n the few
cascs remsting the antibioties
In rare caaes of widespread
impetigo 1 children 1t may
be thought nccessary to give
systemic antibiotic  treatment
as well  Penicillin and
sulphonamides have no place
m the treatment of rmpetigo
because of their tendency to
senmitize  Precautions to avord
spread in a houschold must be
taken

In impetigo sccondary to scabies or pediculons the pnmary
conditton must first be treated then the impetigo

T 70
Conftuent impetigo contagiom.

IMPETIOO NEONATORUM

Thu 15 a form of bullous 1mpetigo occurnng usually 1n
Ittle eprdemics 1n a haspital or institution and affecting infants
between a few days and a year old The cruption may be
Jocalized or widespread and conssts of tense bullae ansing
quickly on normal or erythematous skin - The face 18 not often
affected and the palms and soles very rarcly Although the
term pemphigus neonatorum 13 sometimes sed for this discase
1t 13 unrelated to true pemphigus

Lesi0ns appear i crops over a course of a few weeks, exch
clement taking about a week to healif untreated  Septicacnia
may occur and the condttion 15 not one to be treated hghtly
Only bullous congenital syphihdes arc likely to have to be
conndered 1n differential diagnosis  these commonly oceur
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solex, armec
durg the carbert of life on the pahms and
ﬁ-nmnnmdnntcdndrz’ohhnnndmmxﬂynwompukdby
mﬁ?;i The miant st be solated and treated s for
Lmpetigo contagior with focal and systemuc sntiblobas A
daily bath fn potawium permanganatc sohunon should be given.
in the mfective proces
This 1 a vanant of mmpetigo fn which
affects the dermus a9 well a3 the epsdermis and leads to nlcera
ton of the skin (Fig 71) It 15 commonly a pnmary

Pbtmummmrga\:ﬁ\ndm)mrtnumaan!hckg:
{Ratenor surfaces) of children, bat may occur 1n adults and ay
cotplicanem of oiber diacascs such as scables. Malngirtion
and debllty are often sssocuated. The coudition 13 often called
by soroe local rame €6 veld sore or Natal pore 11 South Africa.
beginy, Iike impetigo with a hitle bulla or
Pmnk‘}nlurtp\actdbyuxhkiadhcrmtmbmvmng-
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round torpid ulcer  Around the ulcer the skin 15 shightly
idurated and blush One or many lesons may be present
and the ulcers can be as large as 2 § cm i diameter  Healing
leaves scans.

Differentiation from erythema induratum can be made
tomeumes only by biopsy

Treatment  Ecthyma can be extremely stubborn espeaally
m the winter months and may react very little to treatment
with antibiotic owntments, If this 1 50 the ulcer should be
touched daily with 5 per cent silver mitrate solution and nnged
with Lassar s paste. Occlusion with an Elastoplast or Viscopaste
bandage 13 sometimes very uscful 1n cases where the ulcers
look clean but refuse to heal

BOCKHART $ IMPETIGO

This 13 a superfical pwstular penfolhiculitis affecting
usually the piloscbaceous follicles of the forcarms, thighs and
legs or scalp It may be an acute condiion when moat of the
lemons are little pustules or chromc when pustules and red
mflammatory papules are seen The treatment 1 that of
impetigo contagiosa with antibiotic omntments etc

EczruATIDES
This term 13 often used particularly by the French
dermatologusts, for a stll rather 1ill-defined group of coccal
dermatoses characterized by scaling  ezcematous lemont.
Parakératoses may be used mn the same sense. In duseases of this
group 1t 18 probable that the infecting organsms have allergenic
powers as important as, if not more important than their
pyogenic properties Some of thesc duscases are discuned under
the headings of infective eczema of adults and of children and
the lesions of scborthoeic dermatitis are also related but occur
a cular terrain
o firoununon eczemaude affecting children and occanonally
1 priyrians streptogenss facter (pityriass alba) The lenons
:geu“rlnunﬂ or oval,'ppmk or yellowish brown finely scaling
patches wually on the face (particularly around the mouth)
occanonally on the outer aspects of the deltoid arcas of the
arms and rarely elsewhere (Fig 72)  The condition 18
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commonest m winter when the skin beromes chapped as »
rosult of the cold and wind and is aggravated by over-oac of

Fo n
Ptk srepaorsecs facin,

o2 ard water Untreated, the
a0d often relapses each wnter disease may last for montin
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round torpid ulcer Around the ulcer the skin is shghtly
indurated and blush One or many lenons may be present
and the ulcers can be as large as 2 5 cm m dameter  Healing
leaves scann

Differentiation from erythema induratum can be made
tometimes only by biopsy

Treatment  Ecthyma can be extremely stubborn espeaally
m the winter months and may react very httle to treatment
with antibiotic omntments If thu 15 so the ulcer should be
touched daily with 5 per cent ailver mtrate solution and nnged
with Lagsar s paste Occlunon with an Elastoplast or Viscapaste
bandage 1 someumes very useful in cases where the ulcers
look clean but refuse to heal

BOCKHART’S IMFETIGO

This s a superficial pustular penfollhiculins affecting
usually the ptlascbaceous follicles of the forearms, thighs and
legs or scalp It may be an acute condition when most of the
Ienons are httle pustules, or chronic when pustules and red
inflammatory papules are scen  The treatment u that of
impetigo contagiosa with antiblotic ointments, etc.

Eazrnnatmn

This term 13 often wed particularly by the French
dermatologuts, for a still mather illdefined group of coccal
dermatoses characterized by scaling  ezcematows lenons.
Parakérateses may be used in the same sense. In ducases of thu
group 1t 15 probable that the infecting orgamsms have allergeme
powers as 1mportant as, if not more important than ther

c properties. Some of thesc discases are drscussed under

the headings of infective cczema of adults and of children, and
the lesioms of schorrhoeic dermatitis are also related but occur
on a particular terran

A common eczematde affecting children and occasionally
adults 13 frtyniasns streptogenes fena (prtynans alba) The lesions
arc round or oval punk or yellowsh brown fincly scaling
patches usually on the face (partcularly around the mouth)
occanonally on the outer aspects of the deltoid arcas of the
arms and rarely ebewhere (Fig 72)  The condttion 13
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Wet dresnings, poultices, and occlusrve plasters should not

camsatve organiym cultured and 1ts sensitraty to the antiblotics
determned 10 that the appropnate remedy may be tned, but
hhbunmnmommmtdmysmccwfulmpncﬂm
A hugh proten, Jow carbohydrate diet and extra vitamins
should be gven,

Horoustarm wrrupamva

Thni:lch:omc,rtclnrtn(coccﬂmfccﬂnnaf!hcmﬂary
apocrine glands in adalts. The letons are red, tender nodules
th‘uflmm'ppmﬂ:,di:dnrgcp\nnmiluwchmmcd.mmng
anues. Sinnhrlmanmocc-.nomﬂymlbout the anus
and buttocks, grouns and gemitahs,

Treetmeat. Antibioncs are med in acute exacerbations,
hltlflhcdnmxbcmmuchmicmdrummt,th:butphn
“'-Dfﬁﬂ‘ﬂlcpmcmmlplamcmxgmnﬁrumdlhc
"“‘F“E""d'bﬂmsmﬂmdundcﬂymg necrotic nwwe and

Exvarras

Eryupelas » an acnte febrile infection of
Lh:lhnthuuuytmmb@nq)mumw incomly but wally
Elwamh’mmwdmbp&nmmmepm—cmﬂngldcm
I:;ﬂr)mukw(ﬁg 73%) It has become qmte rare 1n

W& oace common (eg m wards
M%ﬂhedx)m[m]piwnlm:dulﬁmﬂh‘ii?ofgﬂvl
lP;;gmdgTh:hlndhtldmﬁ'tqurnﬂylﬂ'tﬁtﬂ.butlﬂy

area and tnvolved.

seriously ill with ugh fever malaise

o stupor  Tranment albumn,
comnon a0d nephrits may follow an attack, i

Enympebas begres nuddenty wity .
e R P oy
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Treatment with an anubiotic or antibiotic hydrocortisone
omntment 1s effective but cure may take several wecks.

In Miliass trugmptomatic disease which 13 probably due
to streptococeal anfection  dyshidroms 1 associated with an
eruption of small round or oval scaly patches and plaques of
crythroderma

Tinea amiantacea 13 probably also an cczematide This 1 a
chronic dermatosis of the scalp 1n chuldren charactenzed by
patches of thick muca lile scales that suggest a fungous mfec-
tion It 1 very chromie and resutant to all forms of treatment
but eventually clears entircly

Some cascs of &ythrose pénbuccale prgmentée arc eczematides
and respond to antibiotics

FURUNCLE AND CARBUNCLE

A furuncle or boil 15 a decp necromng folliculius due to
staphylococcal infection It begins with a supcrfiaal follicular
pustulc whosc base becomes red painful and infiltrated to
produce adeep-seated nodule. The pustule burstsand ducharges
a drop of pus and through the onfice 30 formed can be
scen the dermal core of hard, yellow nccrotic timsuc which
must be ducharged or removed before healing wath scarnng
can take place. Any part of the skin may be affected and
there may be one or many lemons  The term furunculons 13
used for cases where boils permst 1n recurning over months or
years diabetes may be a preduponing cause

A carbuxcle 18 an agglomeration of furuncles affectng a
small or large area of skin  Muluple openings duclose the
underlying necrotic tissue  Pain and general symptoms are
more 1mportant than with boils

Treatment  The basc treatment for boils and carbuncles u
rest, the apphcation of dry heat by means of lamps or simply
hot water bottles, and anubiotcs locally or 1f necessary
systemcally Aureomycn may be used as an omntment or
gven orally pemalln may be wsed by mjecuon. Surgrcal
treatment 13 now scldom necessary but the core of necrouc
tssue should be removed when 1t becomes loose  Rarely a
carbuncle fails to respond to antibiotics and continues to spread
1n such cases the process may be stopped by deep drathermy
\ncmon around the lesion and removal of necrotic nssuc
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wgmugmtmo{mpdulhm}dmwbcmdm
surgeal wards,

Srcoin AND POLLICULITT

Tbcmm:ymdnuldbcraav:dfwdnmrﬂcfo{ﬁmhr
(mca!)lnfumomd‘\bcbmﬂyhm:d;mx,fo[ﬁcuﬁtnfor
nfectioms of other areas whether acute or chroaie.

Srcots RARRAL

Sywd,bubuuncommmdhauufthebu:dnmin
men that shows little tendency to spontancous cure, may last
for years and often recurs after apparest cure. It wraally
affects the whole bearded area, but sometimes 1 confined to
the apper Bip or to the beard margm on the neck. The lenom
are litthe red, Dollicular papukes or paprlo-pestuks ofien with
excomanon and crostng, and the thn B generally erythe
matom (Fig 74) MNodules and luposd papules are sometimes
scen. The hain may be casily and punlenly extractabie, but
they do not fafl or break spontancowly Most cases probably
begm 33 2 banal impetigo or folliculitly that s epread and
perpetnated by the rauma of shaving  other cases, cxpecially
thoet oo the upper lip, may be due to chromic intrananl
kcton, Frichon from the collar 1 often a factor where
lewons are localned to the neck.

CAITING B sten 10 some cases and when this
occun & picture afightly suggestve of fupas vulgarhs may be

The srez involved n generally large and Lalom are
symmetneally distributed, pomts of distnction from the
common form of trchophytosds of the face where the boggy
rodular lenons are osuslly in relatvely discrete plaqees and
often mulateral,

T smtment Iu a case of thort duration 3 per cent anreo-
myon amtment rubbed well in thnee daily shoold firet be
med Il‘hud]‘ccm-eiummmtbcumhnucd,nﬂanhmng
ﬁ)rmnﬂwtrhbeyuud&:cmgeofuppumtm Ifith
mtﬂ'tmv:onfrdapuucmn,trntmcntxbouldbcqundcd
fow:fc«dx)x.\hcvorpnmmmlmdlndlbdrkmiuwtyw

In stabbe and ppropTIte one
nﬂubhornasuhhtrellmgicrtmcdyuaulytmmruy
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cover a large area such as the whole face or scalp  Loose skin
such as that of the cyelids or genitals swells greatly Vencles
or bullac may appcar and, at a later stage, abscess formaton
or cven gangrene of the skin Regional lymph glands are
enlarged and may suppurate

In an untreated case spread continues for scveral days
and then provided the forees of immumty come 1nto play the

ocdema begima to subnde, the colour changes to brownsh
yellow and the epithchum scales ofl

Subacute recurrent formu of erympelas are alo en
countered and 1n such cases elephantianc swelling of the face

or a lmb may result

mi‘;‘}r’m} The prognesis of erynpelas 11 now good and
fatalities are rare save i mfants or debilitated elderly people.
Pemallin and the other antibionics given at once in the early
stages rapidly cure the dssease  sulphonarmides are less quickly
effective Rest 1o bed 13 usually indicated and simple soothing
Jotions may be applied The nsk of contagion to attendants 13
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effective success may follow the use of an antiblotic cuntment,
Quinoloc ontment and 5 per cent ammocated mercury
ontment week about. Before the days of antibotics Quunolor
was the bat remedy avmlable.  Antiblotie-hydrocortsone
omtments are yometimes effectrve.

The factor of purc trauma 1n shaving, qmte apart from
antowocnlabon, B important, and the we of an clecmc
haver 1 of great valne In dufficalt cases. Where chrome nasl
infechon 1 mvolved this most obviomly be treated.

Srcos XocEAL

Sycoms nuchae, abo known as dermatits
capilht or acne kedodd, b 2 chrome follicular infection of the

ATl A AT 10O
s
53 ol
v
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(Fig 77) It = one of the varietses of prendo-pelade Favus
tust be remembered 1 difftrential diagoos.
Tymnlku(cnymﬂxbarbar,butdtdmmml}y
proves exwemehy stabborm

1 ¥ Dewn

Fuugummmmmm
h a rare condition of the scalp charscterreed
multypde ndolent abscrwes sta L cometion 4
in
la.dn;gmuzrnn;mddapcu&mng e =
mnymud 1 by oynor surgery and approprate antibiotic
ACNr NECROTICA
Acot pecrouea 13 chrome fol ectng
hculite aff scalp
::;gz:rwmp!amd{mhndm-du}u Sc;::rhoac
parucutardy proue to be affected, The lesdons
rrd,nchyandpmddpawhwi\hnrmtrﬂ\:\u&,ndhn:.:t
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The Ienons arc follicular papules and pustules that
constantly recur and often Icad to patchy alopecta and multple
small round nodular keloidal scars

Treatment as for sycoms barbac may help mn the early
stages or be of sufficient benefit to help the patient through

Fa 76
Sycouslt muchae  Final staxe of keloldal
scarmng

[ Job  Hopoba]

bunts of activity In the type asociated with deep abscesses
lastic surgery gives the best results

P Syoosis of other areas Sycoss of the eyebrows or of the

area 15 sametimes geen and 13 treated 10 the same way a3

b
o A background of seborthoca is commonly

sycoms barbac
found

FOLLICULITIS DEGALVANS

This 1t a chronic, spreading sycoss of the scalp In an
established case follicular pustules are secn at the edge of a
scarred  bald area in which a few odd hairs are still present
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Treatmest with antibiotic ointments helps to sabdue an
attack, but recurrence o to be expected

Ormr» TYTES OF FOLLICULITD

Nﬂmu;hfo{ﬁcn.ﬁlhilwmmanu:mmvdthhrkdy
hain, coceal mfections of ollickes on glabroas skin are not rare.
Samcpcqaleu:vcrypmncmfnlhwﬁdsmdnobodygoa
through 1fe without suffering from ome or other of its mam
lestabons, The beard area, the nape of the neck, the outer
des of the thighs, the postrlls and cyclids (styes) are sites of
clection, doubtios as & result of their hability to be rubbed and
otherwne infured

Folliculitls often develops round boils or other nfected
lemon especially when f pouluces and adhenve,
occlunve drestings are applied. Pustular lexons complicate oil
or chlonme acne and sometimes arme after the use of mercury
or tar cntment on hairy areas. Bockharts mopetige b a
vanety of olliculing. Most cases of follicuhits clear up raprdly
with anmtiblote cintments and the removal of any sowrce of
intaton (e.g by mung an clectric instead of a blade razor)

Ixmaxraico

Inflammaton of skin folds such as those of the aullae and
groes, and of the retro-awricular submammary  yrabilical
ud nterdigital areas 1 often due to atreptococcal infection
(Fig 79} The skan is red and glazed and may alio thow scaling
vencles and pastules. Obese prople are oftenest affected and
predusponng facton are lack of hygpene and diabeter.
memimmhcpmg&»eshudanmddrymd
a3pplnag louons much as Castellani s pant of 2 per cemt cosin

10 60 per cent aleohol and a simple talcum powder Theot
m‘ihtntmynlﬁm. um Ant

Amn TITB CONTIXLA (HALLOPEAU)
n divase, which 1 abo known a3 acroderman
u;
mx:ordmmhrcpcm,bcgsmmnﬁngu dﬁmnm!.h:
oot :\mh:mmmnd,ﬂrghdywdmm
by l:‘qn;:;dm!rmmdaw}ylprudmdolhcrﬁnmm
the otfver havd may later suffer Tramverse or
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crust, that heal slowly and often leave scars  the hair follicle
u» destroyed in the process  Papulo-necrotic tuberculide s
closely smulated and 1t 13 probable that the necrous 1s due to
scnmazation to the infecting cocer  In rare cases the dustributon

(Y Jab Hepaal]

of the dusense 13 wider and smilar lenons may be seen on the
trunk or mbs (Fig 78)

Treatment 13 generally unsansfactory  Anublotic or anti
biotic hydrocortisone ointments or lotions may be effective
and some successes are obtained with systermic antthistamnics
or corticosteroids and local antibiotict

FOLLICULITIS PENETRANS NASl

Ttus 1 a chrone recurrent infection of the folliclc of one
of the nasal vibnasac at the nose tip within the nostnl producing
a very painful furunculoid swelling
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Acrodermtits continoa b 2 diag of eli ton wed
for chrome venculo-pustular eruptions of the extremties of
unproved
Treatment. Antibeotic omtments slone or with hydro-
corthome may help mercury and tar ointments can be tned.

tafury to the skan, scal buccal
P
hands and face are ofiencrt nﬁcvl:rtg:imm losion n a semile
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vertical striations or piting of the nails may occur The
¢volution 15 extremely chromic with remusons and relapses
and spread to the palms may eventually take place. Actraty
1s greatest in the edges of the Iesions but complete healing does
not take place m the central areas A pustular form u abo

Fo 19
Intertrigo duc t  coceal infection

described 1n which loss of nals may occur and where lesons
may appear m areas far removed from the hands (Fig 80)

Tt 13 debatable whether these pictures are always produced
by the same cawse but the rapid cleaning of lesions after the
wse of modern antibiotic ointments suggests that some at feast
are due to chronic pyogenic infection  Psonasss 1o 1ts pustular
form may long remain localized to the hands and fect and
give Just such an appearance The name pustular bactende
has been given to cases of chronie vesiculo-pustular eruptions
that often begin 1n the middle of the palms and solas and
are thought to be bactenal allergides, reactiom to bactena
diseminated from some chronic source of infection 1n teeth

tonsils, etc.
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Azndmnmcmumhndngnaﬂluf:hmimmnuxd
for chronic vesiculo-pustular cruptions of the extremties of
uy origin.

Trastmes!  Antibiotic cmtmenty alooc of with hydro-
corthone may help mcrcu.rynndtxrcdmmmuclnbemcd.

o B

CRANULOWA procmacow T It

“hWYMmlhm}mq:?mym'PPﬂ"ul
unnor:}:rymmemnlp “wc::’ltv.hzmntco(u’:‘;;:
hands face are oftenest affected The lemon 2 semile
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or pedunculated tumour up to tbout 1 em i dameter n
most cases, occanonally larger (Fig 81) It 15 red i colowr
and covered by a thin shiny epithehum that 1 canly broken to
allow frce bleeding  Fuil sze 13 reached n a few weeks and
then the tumour shows no tendency to enlarge or to dusappear

‘—T - !r‘w-‘:q, \
A
X ‘ -
¢

Histopathologr Under a flattened epithehum are chlated
new formed capillanes embedded 1n loose oedematous con-
nective tissue and a vanable amount of inflammatory cells.
The picture 15 that of 1 capillary haemangioma and there 1s
some ducussion as to the role played by pyogemc organusms

in the couse of this growth
Treatment  The only surc way of cure 18 to datroy the

tumour and 1ts base with the diathermy

VEGETATING AND VERRUCOUE PYODERMAS
Vegetaung or verrucous lesions may develop on tmpelt
nous ecthymatous or impetiginized conditions or they may

develap d xero
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Fetd, oonng vegetating lesons are ofienest scen 1n the
large skin folds and round the natural orifices and may produce
a pictore suggestrve of syphils, tuberculoss or some
mycosts.  States of malnutntion (e.g pellagra) and debility
a3 well a1 Jack of hygrene predisposc to ther appearance,

rubcrudm:n:mchm(bkﬂm resembling these of verrucous
wists and forear Lastomycosss may be seen on the hands,
the epadernty btwo-qn!bcﬁnmm hyperplasia of
(Fig 82) Y b a feature of the himtological pictare
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Treatment 18 with antibiotis and drying lotions and
powders for the moust lenons  Verrucous lesions often have to
be removed with the diathermy

P\ ODERMATITIS VEGETANS OF HALLOPEAU
This 13 a rare dusease eanly confused with pemphiges
vegetans, which 1 charactenzed by Iarge plaques of clevated,

To. 8y

Pyodermat try egetans of Hallopea
(8 Dyl

reddush brown scaling 1tchy skin that result from the aggrega
t1on of many small venculo-pustules  Vast arcas may be v

and the scalp chest and back and great folds are 3: y
affected  After a few months of rapid progress the discase
settles 1nto a chronic state (Fig 83)
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Histapathelsp There s connderable acanthas with Fittle
abscenas full of polymorphonuclear lenkocytes i the inter

procemer.
Treatmext 13 with potasium permanganate baths and local
and systernre antitwotics,

SOUTAKY CHAMCRITORN PYODERMA
The bs a rare condition m which a pustale develops 1nto

indotngubhable from a syphilitic chancre The face and
geoinls are sites of elechon. Reglonal glands are enlarged
and tender wnd tmay suppurate. Sypinfis most be cxcluded by
repaated dark-round and serum tess.  Antibote ointments
are med in treatment.

Gaxaxmxots ryopesuas

A variety of skin conditom are described 1n which
mﬂmdm:mmﬂmmmcm&cm
are known or sompected 1 camea., Gangrenous lenons may
wwnmclnothuinfccﬁvcwud;ﬁom,uformmplemm
congiobata, of they may anse de waw they may he scute,
Mmm““ﬁ“‘dmﬂ“htymybech:umc.

Proomsa cranoaca rarmians T EXULCIRAM

m'ﬂtl&udnnaa{r_cdbymulnpkp,plhry

Ths condinan 1y bcsh:: Ty continue for many months.

tﬂbccamcdby.mwhmc
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Treatment 13 with antubiotics and drying lotions and
powdens for the mout lenons  Verrucous lenons often have to
be removed with the dinthermy

PAODERMATITD VEGETANY OF HALLOPEAU
This 1 o rare duense, eanly confused with
vegetans, which 1 charactenzed by large plaques of clevated,

(X Dege)

rown scaling itchy skin that result from the aggrega
l;i:gfhml;ny small venculo-pustules  Vast arcas may be cove:utd
and the scalp chest and back and great folds are usually
affected  After a few months of rapid progres the duease
settles mnto a chronic state (Fig 83)
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Histepathelsgy There 13 conuderable acanthosss with Jittle
nhcmufuﬂofpolymmpbmudmknkocymin\hcm(u
papillary procemer.

Trmhmt.hpouxdumpcmung:mwbathlnm:lloml
and systemic antiheotics

SOLITAXY CHANCRIFORM PYODERMA

This b & rare condition m which a pustule develops into
a2 scabbed ulcer with a firm, indarated base, that is clinlcally
ndotingunhable from a syphilinc chancre. The facc and
getabs are sites of electon. Regional glands are enlarged
and tender and may suppurate. Syplulis must be excluded by
repeated darkground and serum tests. Antiblotic omtrments
are used in treatment.

GANGRERGS FYODERMAS

A vanety of skin cooditions are described 12 which
gangrene 1 part of the pcture and where pyogenic infecnons
are known or rmpected ts camer. Gang lemom may
wpervene in other mfective conditions, as for cxample 1n acne
conglohata, or they ruay arse d¢ mw they may be acute
fulminsting and grave or they mey be chrome.

Proowrus cimaxica PAPTLLARIS ET IXULCERANY

This disemse b charactemed by mul piftary
granulomatou, mmmmuﬁ@q
serpginous lesiom that resemble closely thote of blastornycosls
(the disease has been called pseudo-blastornycons) Heafing is
dow laves scan, and frah ledons contnuc to appear over

yaan. No speaific treatment 1 kuown, but one case healed
rapuly while on antibiotics and cortsone.

Posroroaanve T RACTERIAL SYNER
QMenay's vicar)

Meleney s uicer usually begins around
s,ome nurgical
dnmagehuundmdcamuufallowiyrprndlngmd
:U:lnﬂ:’iwndcdsbym nuer zone of parplh sk and

zone Spread may coatlnue f
mcmlmhkﬁntd\ohcamdby:rw Y Jamtbs

C QAL
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Treatment 15 with antibiotcs and drying lotions and
powdens for the mout lesions  Verrucous lesions often have 0
be removed with the diathermy

Py ODERMATITIS VEGETANS OF HALLOPEAU
This 11 a rare discase casly confused with pemphigus
vegetans which 1 characterized by large plaques of elevated,

To. 83

Pyodcrmat tn cgetam of flallopean.
IR Doges

from the aggrega
redduh brown scaling 1tchy skin that result
ton of many small vesniculo-pustules  Vast areas may be
and the scalp chest and back and great folds are usually
affected  After a few months of rapid progress the d
scttles into a chromc state (Fig 83)
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or the cachectic or 1t may be a very chronic recarrent con-
dinon mat ha oddly little effect on general health  In onc
nxthcd.‘uaxpcmuedmtwdwywlunulth:pamtl
dn\htmmpnmmmx\ndcvmm:ﬂynrmd:ﬂthcbody
wrface except the face (Fig 84) The cause 15 unknown but
the fenom bear & #tnking rescmblance to those of the post
opu-mvcpngmcdacnbedlbuwnndcmbehdwdby
cotting around with the duthermy Antbsotics plus cortl-
corterouds should obvicmly be tried m such cuses.

MuLtrir aaxoReNT of cHILDREN

Tha condition may develop in the course of vancella or
other miechom fevers or appear seemingly without reasos.
Acute and fatal and bemgn vaneties are sxcen. In cnas not
responding to antitotics abone 1t would be worth while trying
the effect of addmg corticosteronds.

GaXoREXE of THE ODNTTALS

o G”‘lf]mmlyrﬂuhfrunxmndlrylnfcmom{ncna
gental ukeeration (apecally m men) doe to syphils,
chancred,

eic.

Fulmusatiag pesgress of the pems begins suddenly with a red
bard oedema of the skin which soon becomes gangrenout
The area affected may be quite Jocalized or large, spreading
and maltllating in which case it may be fatal. I have seen two
©as, both 1n men sulffermg from pacumonia In the days before
amiblotis In oo the prepuoce was neatly removed by the
spreadiog and i rreevered, trut the other war sapadly

Gaoeornmora

Cuumnhmmcnmwmmcnmmhmmd
:“h::h Sxceptionally rare since the advent of penlcillin
mally o the discs i a very short time and
preven the & tof the o Al
\mu‘\mm-punﬂ:lc[o-rlhedcv:loptm! of skin lemons,
cawed ur: crotioes of the genital mucosa or adfacent sk
R\”mrr}:,c; infection are occasionally scen in fyprcal
m‘mm}y‘”‘i"ﬂm?kpﬂm’yﬂmm
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non hacmolytic streptococcus 1n the spreading edge and a
staphylococcus 1n the gangrenous area

Treatment usually conssts 1n cutung with the diathermy 2
deep firebreal. around the edge 1n normal skin  Antibons
alone are almost invanably meffective but antibioties plm
corticosteroids may cause rapid cure m the most chronie cases
and should now be the first method used

Simular spreading ulcerative lemons of the legy or trunk,
starting on apparently normal skin are occasionally scen m
cazes of ulcerative colitis. Fresh lestons appear dunng exacerba
tions of the colits and the two conditions wax aod wane
together

MULTIPLE GANGRENE OF ADULTS
In this condition arc seen muluple spreading areas of
gangrene beginming sometimes as hittle absceses, somenmes

Fw. 84
Muluple gangrene of adult,

suddenly 1n hitherto normal sln It may be

wite
sppeanne @ d fatal ducawe 1n old people the debilitated

o fulmnating an
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anmdeymlpan&mﬂgbndsornhmrmz] skn or
muconl indentations come into 1his category

Simple erylhoima Ay oo 10 umtreated acute gauarrhoes
;mdurhand,pnpnlumc\mpurpumruhu,.ﬂu-pda.
with goootoceal arthrits.  Porpune, ballous and pustular

oceal ia and + 4 G’
X eraiedernee bl rrhegica w the maon g of the skan
mamfestations ommlly {n o

in the lesons, but the same erupon may be fwand in Relter’s
syndrome and there 1 some duspate at to whether this keratomy
 duc to gomococeal inf ortow dental anfe

wath the s yet undncovered came of Rester s syndrome. The
lepoot are odgimafly deep vesculo-pustules that son are
covered by thuck adherent scales and become aggregated mio
rupal care, crmts or small plaques (Fig B5) The soles are
oftenest affected, but lenons may also arite on the legs, palms

occadonally cscwh

and wrmo and
and Milan even
precipuated by gonorrhoes. With these lestony, or somemes
alone, occuns 4 cirmnate balanits with red rings covetd over
or at the edges with heaped-up dry or mmacerated epithebum.

byperkerutons and deformation and even shedding
of naik occur fn some cases,

Treelment Pemeillin i the bane remedy for gonorrhoea,
md-nmmmphnnum,‘uutmyu{ﬂxm\mmwm;lvt
cqually good reralts m patents allergic to peucilin. The
duration of antfbaotic treatment depends on the gravity of the
complication and tocal treatment may still be necemary for
focal infections m the prostate, Fallopan tobes, etc. Kerato-
dema n reated with

keramlytia such a3 4 © 10 per cent
nﬁcyhcndduhlmm(or\\'bmﬁddnmnmmt.
Remur s sexpsouc

The cause of the condithen b unk (itn d o
be a micro-organony) and t B conndered h

P
ere because of th
‘“m‘amyufm)wommmoft}ncc{ "
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Fo 83
blennorrhagica.  Early vexiculo-pustular ledons breore aquamotst
hetodema oA Keratocic,
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Infectiom of Tyson s parafrenal glands or aboormal skin or
mucotal mdentatom cofae mnto the category
Simple erythema may vocus in untreated acute gonorrhoea
and urticarial papﬂumnmpurpmmnx}m,nﬂug{du,
with gooocoecal arthrits,  Purpunc, bullous and pustular
and sub

4
p
coceal sepbcacmia and subacnte bactenal endocardits.
Keretvderma bleerrh 13 the most & ting of the skin
mandestatons occurtmg with gonorthoes, uamlly 1n cases
with arthrith. Some observers clum to have found gonococa
in the leslon, bat the same eruption may be found in Rater s
syndrome and there 13 some dispute us to whether this keratosls
udwwmlLf or toa {1 o I infactl
with the as yet undiscovered cause of Reter’s syndrome. The
kenoms are arlginally deep venculo-pustules that soon are
covered by thick adherent scales and become aggregated into
rupial eores, cruss or xmall plaques (Fig 85) The soles are
oftenest affected bt lenons may alo amme on the legs, palms
and arms and occanomally elsewhere  Proriasis i simulated
and MiFan cven suggested that the condition was psoriasis
precipated by gonorrhoea. With thete fesfons, or sometimes
aloot, oceary & circinate balansts with red nngs covered over
of at the edges with heaped-up dry or macerated epithefum.
Sabungual hyperkeraton and deformanon and even shedding

of paily occur 1n some cases.

Traatmext  Penwilline 13 the basc remedy for

Y gonorThoca
and all B3 complications but any of the antibiotics will pive
'dqm“‘uy good relty in patients allergic to penicillin, The
comphay waforlc treatment depends on the gravity of the
wmm“’dwmmtmynﬂlbcnwmryfm
dcrmuum;jnﬂmml“hwn tuber, ete. Kerato-
salicyfic a0d with kera such as 4 to 10 per cent

ointment or \Whitfield s santment.

ReETon s svamnosa

The camse of that condition
s unknown (it b sspected to
:m:\.n “’"“)‘Dd"nmmid.mdhgebmmdme
vﬂ:;ulmoumwdtbmo(m The
arthiy wet chrome urethring, conmunctivitl,
B ad an cupoon idenneal with kmwd;’:yu
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blennorrhagica It 1 a febnle debihitating illness that lass
for months or cven n year or more It may relapse after
apparent curc but cventually gocs on to complete recoveny
(Fig 86)

The conjunctivo-urethro-synovial syndrome of Fiemnger
and Leroy which 1s associated with pseudo-dysentenc symptoms
15 probably 1dentical with Reter 1 syndrome

e 86

Reiter syndrome  Arthnts, keratans and nail changes
1€ woceris o Cape T (ieP)]

{Tect
Treatment  The antibioties usually have Lttle or no ¢

on any of the symptoms but the arthrius can be controlled
with ACTH or corticostcroids
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SOME BACILLARY INFECTIONE

AXTHRAX

mfecton
Anm«mhpmtmuﬂc,uamveamtc

caawed by Becilhu enthreces Primarily & dneac of ammah
(sheep, goat, horses cattie) it 15 in man almost slways an

occupatiooal disease of farmers,

the exposed fhan of the face, hands
ot aom (Figy 87 and 83) The
first agn I3 8 red patch Dike an
wsect bute on whach develops & tero-
hacmporrbagc vencle, This ruptures
to drsclose 2 pateh of black necrouc
tumte around thy o a red areola of
rndurated shin sudded with vemcles.
The Leslom spreadds rapudly and »
scconamed by varymg degrees of
e oedema, wiich in 1ty most
pronmuoent (o, w  kno 2
saalignant oedema. Reguomal glands
art enlarged apd tender and ngm
of wpucaenua oflen appear In
satreated csaes death follows 1n

about 7 0 10 dayy, lew tm hgn

cure 13 rare

JF Tuncher, eryupelas and imect bites may came confusoa
n +

2.4 which 1 blahed

of the
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blennorthagica It 1 a febnile debilitating 1llness that Jasts
for months or cven a year or more It may relapse after
apparent cure but eventually goes on to complete recovery
(Fig_86)

The conjunctivo-urethro-synovial syndrome of Fiemnger
and Leroy which s associated with pscudo-dysentenc symptoms
13 probably 1dentical with Reter s syndrome

l'c 86

Relter syndrome Arthnts, keratosh and pul - hanges
Cnireraty of apw Tos (k101

{Tect
tment  The antibotics usually have httle or no ¢
on n:;m::r the symptoms, but the arthnus can be controlled

with ACTH or corticosterotds
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TespAra ected and
dicerate T tm'ymuounuoﬁmﬁn!-ﬁ'
mn!ﬂ:ﬁngnl:c«luﬁhcnwcandﬁc:dcvdop The chrome
&xmmyhﬂformmynmthﬂbcﬁm:am-mmﬂacmc
exacerbation.
Tltumdwmginnmunbcdunomm\cdbydhtn
mmmnon,aﬂm::uduumxlnwcuhﬁon

Treatmext It not very succenful. The pnimary leson may
be exened with the duthemy  Antibiotes and
wild be tled  Vacaootherapy with mallen and and-
k serum have been used in chroac caser.

Mruomos

Thit u o disease of rodents rarely communicated to man
where 1t cawses @ pecture Hke that of glanden. The cause o
Malleemycer proxémmalln. Cases have been reported In the

arta and occanomlly elsewhere. Exasdon and
ralphadianne are recommended.

Ewvurriom
Eryupeiod s a ad
with Epnadatknc ik due to jaf

rh::-pdhuv.hcumgc(mm:m
Th organem 5 widely dastributed m nature lp;h;'n
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organism 1n smears and cultures from local materia) by blood
culture and by amimal 1noculation

Treatment  Early treatment with pemallin and sulpha
diazine gives excellent results and has largely superseded the
we of amphenamuines or antscrum which 18 seldom
immediately avalable

pr

Fro 88
Anthrax, Hr plg died so be quickly 1 {n
[Ard L Nwrar]

GLANDERS . ,

Glanders farcy or equunia 13 a disease of horses mules an
dankeys transrusmable to man and caused by Mellesmyees
maller The dusease 15 usually seen m people who handle horses
or 1n those cngaged 1n the preparation of mallemn

An acute form may be pnmary or tcnmnal] Ithku

d

charactenzed by septicasmia, lymphangits, cryspelas-
engorgement of the face multiple exuberant abscesscs and
lestons of the mucosa of the nose mouth and pharynx Thms

m a few weeks
fzma-lln the chronic form, the pnmary lesion 13 2 papulo-pustule
that develops nto a deep spreading ulcer (Fig 89) Nodules
(farcy buds) develop 1n the Line of the lymphatics and also
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RHDOSCLIROMA
Rbmoscleroma 8 & chronic granulomatous ducase that
lﬂ'ccbthenou,ltum,phuym,hrynx,mchamdbmnchL
The camatve organnm u Kichnella rhomasclersmatis (Frisch
tacills) It ocours particulardy in Central and Eastern
Eumpc,Ccnu'lIAmm:ndIndoncu,butam wually
impm:d,hlvebcmrw:dfmmmm&puuoﬁh:wrld.
Tbcdmsebepmml}ymthcmscuambmm
granuloma. Nodules, polypt and diffuse infilrates
mmlndin&m:maypmduccgmum[ﬁng!lndmuﬁh
tions of the pose and face Dcﬁ'mmtynuybewonmcdby
cventual fibross - Symptoms include nasal ohstruction hoarse-
Dtﬂlndcm.rg;hmg,dylpha‘p._dufnc:lnddxﬂimltym

T Nlﬂmnduyinrccuou
o extal cduuhiﬂ-uﬁacelk,hx-gehudocpamy_h
foamy cytoplasm and pykootic nucleus, contalmng rod-like
are seen o the tioges Rumell bodies, round or oval
Pumhﬂﬁmmm,mkmfmorwlthlnplumn
“Lh'h"h‘"!‘ﬂm[lynumm

xanon, where pomible, and

wrally affected and extra-
Remtal lenomy

nlmad‘“"‘“’-“'}’ﬂrt(ﬁg 90) The incubanon penod
nm'l;l;: lmo-ruofduncmkl e unally multiple from the
Uittle deep, tenster” o mPT by auto-noculation. They ase
NecTotc base ang oo RO I shape with 2 padion
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dead 1mmal and vegetable matter and most cus m
man arc scen 1 butchers slaughterers  cooks  poultry
farmens etc

The lesion (there 15 very rarely more than one) 15 usually
on the fingers or hand and anses a few days after some cut or
scratch It 18 a slowly spreading patch of slightly-clevated,
tense tender reddish blue skin 1n which the pnmary njury
may stll be vimble Large arcas are rarely mvolved by
spread and a patch on a hand seldom goes beyond the
wrist  Spontancous cure takes place in a few weeks to 2 or §
months

Complications arc rarc but penarthrits and arthnos,
lymphangits and adenopathy diffuse and generalized ery-
thematous patchy eruptions and scpticacrmia with purpurs
Ientons and endocarditis have been noted

Treatment Pemcillin and other antubiotics and sulphona
mudes 2ll have some cffect on erysipeloid but seldom produce
spectacularly speedy cure  Recurrence i sifw and ranfecton

are posuble

DipyrTHERIA

Infection of the skin with Corpnebacternm diphlhertar can
produce a great varicty of lesions of an acute or chrome naturt
which are by no means always asociated with the wsual
mucosal lesions All the complicatons of diphthcria may
occur and fatalities are not uncommon since the nature of the
infection may long go unrecognized Skin diphthena some-
umes scems to be a primary infection but msually it 18
supenmposed on a wound or on an existing skin cruption aad
the lesions may be locabized or generalhized

Grey membranous ulcers, necrotic uleers, vescular
pustular and bullous eruptions are all desenbed Lesiom
resembling those of ccthyma arc not uncommon Vancell
form rashes like those of Rapou s vaneclliform erupuon have
been scen  Dunng an epidemuc outbreak 1n a skin ward 1
saw two cases with penile lesions clmically indutinguishable

hilittc chancres

fmm;z;];lmm Patients must be quarantined and treated with
antitoxa and antbiotics  Ecthymatous lesions may be veny

slow to heal
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remedy whch Is meffectne against syphiBs. Selphadazine,
1 g Sour times daly for 7 to 10 days, or streptomyan 1 g
dally undl the lesiom arc healed, are the drugy of cholce and
will mot snterfere with dark-ground examunations which most

Fio. o
Cuearnd Top Buboer, Bucewr Ukwa molle serpaguaoncr.

- Ve

y3 43 a finst step to excludr syphilis
are ‘htoglylocxlupphcmm:pa
n stage  Syphils may develop la

hcwhmﬁonr\odmhmb:;
ome Perueillin in doses not lem than

b‘hdm'dulyﬁrmnlda
taline sals or dresinn
msabl o required at th
t the chancrowd fites or ¢
wocalated at the me
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Boes on to suppuration, ulceration may begi 1n the overtymg
skar when an abscess points and spread to produce uleus molle
serpiginosum (Fig g1)

Chancroid may be quite destructive and eat away the
frenum (caunng aharp haemorrhage) or perforate the prepuce.
Phagedenic ulcers a3 a remlt of added fuso-spirochactal
infections may be mutilanng  Little abscesses, chancresda)

Chancrosd

won SD )

bubonult may appear along the shaft of the pems mn the line
of the dorsal lymphatics

Direct diagnostic methods such as the demonstration of
Ducrey s bacillus in matenal from lemons, auto-inoculation
cxpenments and the Ito-Reenstierna intradermal test with
Dmeleoe vacane are mamly of academic interest  Any
genutal sore should be suspected of being gyphilitic untl proved
otherwise and although a presumptive diagnosis of chancrond
may be made at once, a pontve diagnosts 18 made 1n retrospect
when syphilis 15 excluded by follow up serum tests over three
months
Treatment  The sulphonarmdes and most of the antibiotia
are effective aganst chancroid but because 1t 18 difficult 10
distinganh chimaally between chancrod and syphilis and
because the two diseascs may coexut, 1t 1 wuc to choose o
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remedy whach b ineflectve agalnst syphils. Sulphadianne,
1 E our umes daily for 7 to 10 days, or streptomyan, 1 g

until the lenons are healed are the drugs of choece and
will not interfere with dark-ground exammatons which must

Fou g1
Chaccred  Top. Bubocs Buctem Ul molle serpapmcman.
L My

:J‘T:lrorrrqumdumhuxgc Syphits may develop later
hchancr\iddluorchewhmﬁflhct\mdhcmc:hlv:bcm
poculited at the smime ume  Penieillin in doses not lem than
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803 on to suppuration ulecration may begin 1n the overlymg
skin when an abscess pomnts and spread to produce ulcus molle
serpiginosum (Fig g1)

Chancroid may be quite destructive and eat away the
frenum (caunng sharp haemorrhage) or perforate the prepuce.
Phagederuc ulcers as o result of added fuso-spirochaetal
infections may be mutlatng Lattlc abscemes, chancroudal

Degee

o w Vel

bubonuli may appear along the shaft of the penus 1n the line
of the dorsal lymphatics.

Direct diagnostic methods such as the demonstration of
Ducrey’s baaillus 1 matenal from lesons, auto-inoculatiod
expenments and the Ito-Reenstierna intradermal test with
Dmelcos vacane are mamly of acadenuc mterest. Any
gemtal sore should be suspected of being syphilitic unal proved
otherwise and although a presumptive diagnoss of chancroid
may be made at once, a pontrve dirgnoss 1s made 1n retrospect
when syphilis 15 excluded by follow up serum tests over three

monthy
Tr ¢t The sulph des and most of the annbiouc

are effective agamnst chancroid but because 1t 1 difficult to
dutingush chmeally between chancrod and syphils and
becawse the two discases may cocxut, 1t 1s wie to choose &
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Treetment, Streptomyoo, 2 g daily for a week, fs reported
to be very effective m all types.

BaLawo-rosTHITS
Balano-posthits, commonly referred to ar balanitn, o an
mBammauon of the glard penn and inmer surface of the
prepuce that may occur alone or wath vencreal docases,
expecnaily Fosiform bacilh and spirochactes (not
T peliéon) are usually present 1n the benon, but t 3 not
Jnown whether they are or umply saprophytic.
Balasite n teen ctpecially n unhygienic men with long tght
The inflammation may be mild and caise cnly wuperfical
often curnate, eronons of severe with ocdema, lom of all the
and, frequently phimosh or paraphimost
Gangreaow balanrt, phagedena, 1 rare but very datructive
In cases with plumeals whese the prepuce camnot be
gooocthoca may be nmulated. The eromoms may
closcly rewemnble th - lesons of primary and secondary syphiln
mdumubertmcmbcrrdthntpnmuylyphsﬁ:mzyprmt
A an erosre balanitis (Follmann s balsnit) Balamits n a
m“;uhwr:dkuldnﬂdme
roctmert.  Bathing and, o necemary  subprepunal
fyngiag nih warm salinc or potassum permanganate soluton
5 all that requnred 1n mast cases. Wiping over with methylated

mmlm(mﬂuecmhl)ﬁrly'phlﬁjwﬂlbc
Qﬂﬁnﬂmbymjcalauhmedforgmmb:hnlm. Where
= recuns frequently 1t s often necemary 1o circomene

{aa wows vatmacs
Gramdoma inguinale
disease charactertzed by
It probably often,
WBMe orgrnnm
Lt 11 2 bactersmy G

(G venerrum, Donovanoss) u a
tranulaung kexom of the geaiial area,
{00t always, 2 venereal doease. The
Domseenis gromipmen; 15 provisonally
hlvtbrmncnaﬂmtrtbc
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those wsed for pnmary syphulis (6 000 000 umts) are used for
phagedenic chancroid this 1 also suggested for the treatment
of genutal uleers 1n backward arcas where both diseases are
common and 1t 13 unlikely that cases will attend for foliow-up
etaminations

TuLAREMIA

Tularemua 1 a febnle disease caued by Pasteurella tulereass
which may be communicated to man by contact with wfected
ammals (wild rabbits par
ncularly) or through fly or
tick bites The discase 1
commonest 1 the westermn
and szouthern United States
andshows a vanety ofclieal
pictures all charactenzed by
sudden omset with fever
chilly, headache general
maluse and often gastro-
intestinal gymptoms after an
mcubation peniod of 2 107
days.
The ulcero g'landullar
type begins with 2 papular
or nodular [esion on cxposed
shin or conjunctiva that
breaks down to form a
necrotic ulcer about 1 M.

I'a 02 it diameter  (Fig  92)

Tularemla Ulcer toll ofmoculation. Lymphanginis follows and

Usin D At the lymph glands enlarge

and often suppurate to

produce a picture hke that scen n sporotrichoss which 1

dutingwshed by the absence of symptormns and slower progres.

Gencralized crythema multiforme-like eruptions and herpets
form and locahzed pustular rashres occur 1n some cascs.

In the oculo-glandular type the pnmary lesion 15 a con-
Junctivitis with regional adenitis - Someumes a act of glands
will enlarge without evidence of an moculation me  Typhoid
pulmonary and meningeal syndromes also occur
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h’opﬂ]bd!mdltnfurlycommoumﬂlcunhcdsuca,
parpchady in the Soath, where negroes are far oftener
affected than whites. Men are twice as suseeptible as women
The doease by 2pT ty not aghly

The prmary lenon, which appears after an incubation

may be affected and ingutmal glands may entarge, break down,
and produce new kegons m the sidn. Arrest may take place at
any sage or great spread and secondary fimo-spirochactal
infection may lead to cachena and death  Metastatic lenons

y appear 1 bones and dstant lymph glands. Eelowdal

M are

The doewse n dotingmshed from otber gr

dncoas of the genital area by tests of cxclumon and by
demonttrating the causative organum 1 biopsy matenal or
G serapmn. A complement-fration test can sho be

fhlrtiocytes and plastna cells with seattered
Hymmpboc i of polymorphonuclear leukocytes
e crrnptm!y rare. Withm come large
mubmoqlamdunon(Domvm) bodies are seen as groups of
wath Qr?mdmor oval, encapsulated particls these stamn red
Krpeg. } fam and we most canly demonstrable in
etmal S dait
frctive o 1n DERYOD, 4 £ yfm‘ﬁn:dayx,hﬂ
< Aureo!

mum'}ml;;xﬂy been abandoned except in cases rensting
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tropscal belt and it » fairly common mn the Unlted States,
parﬁmhﬂymth:Swlh,whmncgmumﬁrcﬂcnﬂ
fceted than whites. Men are twice as suscepuible a3 women.

becomes eroded and forms a slowly-spreading ulcer with 2
becfy cmgbucnndmukedlynncd,vdvttygnnuh
oo at the edge (Fig 93) Vast areas of the gemtal, pubsc and
anal skin may be destroyed a3 spread proceeds with new lesioms

my be affected snd mguinal glands may enlarge, break down
and prodnce new lemony In the thin Arrest may take place at
any stage oc great spread and sccondary fuso-sprochactal
mfection mry kead to cachexia and death. Metastatic kenons
may appear in bones and dniant lymph glands  Kelodal
xcamng, clephantians and malgnant changes may occur

The diwease Iy o ished from other 1
dneases of the gemtal area by tests of exclusion and by

demoosirating the camative organkm 1n blopsy maternl or
;‘:“‘mm A complement fixation test can alo be

Histrpetholsy The epadernus may be thinned or show
tous hyperplana. A dermal infilirate cone
:‘;ﬂmﬂrmmmphmamlhmthuw
absceses composed of polymorphonuclear leukocytes
bynphocytes are compicuomly mare. Within some large
M"”"M\Eﬂn(])uw\mn) bodies are seen a1 groups of
*ﬂhmwﬁﬁm‘dwu thate stam red
1 are most eanl
tﬂp;:p. y demonstrable 1n
reeiwat Streptomycin, 4 g day for five da
effrcive oven 16 chrome caser. Aureomyan, Laﬂ.\:'y;m
u et can ko be uscd with good reult, but penscallin
o © only agumt secondary mfecuons, Surgery may
Fw:‘h‘mry) ln“‘:a::;m‘ b“:muhnam. The antumomab (cg
mMClhqﬂpy llnndoncdactpxinclnrmﬂng
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two dncases and onc hesitates lopmposemdxm\cauul
relaponshup.

EfYTmiMA CHRONICHM MIGRATS

The ¢ agn of distase 13 2 ved sfiltrated papule or Tittle
plague P«:nphcnlsprﬂdmdw\tnl healing, without
mwpkypmd\m;undnmnrbmkunngﬂm-dmky-
trd, Infiltrated border 5 o 20 mm 1 width (Fig n4) Very

-
A 7o
e g
= :—?ﬁ‘, }
by 3
’u@{gé\%v_ )
I .
To g4

Lrytherss aronicnen mgram

large areas may be included wathin th

¢ advancing edge, bat

c\;.mmﬂy after 8 few months 1o » year \helmomhg:l'lnd

n;:m’acz A eofitary lesron fa the rule and there re never

i a fow Sites of election are the legy, but any area

Mme;li‘:d;dTnma(uckhtumybefmnd the delay

hffh-lndfourrm:tph!:c.n"a of lepons varies between two
The geoeral heal

et o Dme‘:‘lguns\mlly unfcctcd.but febrle forms‘

ThmtlmMmluimemcﬁuﬁ\nbnwbtmnW
chanxﬂl m the skin are noo-ecific, with a dermal

mﬂ";'*mwshrsdyofhmm

nm‘mw with penecillin and other antibiotcs s rapidl

10 both nmple and complicated cases. Y
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SOME DISEASES PROBABLY DUE TO INFECTION

The discases discused 1 the following pages are included
m this chapter because there 15 some evidence to show that
they may be caused by microbic infecnon

ACRODERMATITIS CHRONICA ATROPHICANS (Picx Hemxmervex)
AND ERYTHEMA OHRONIGUM MIGRANS {AFZRLIUS-LIPICHUTZ)

Acrodermatiis  chronica  atrophicans 15 a  relatvely
common ducase 1n Central Northern and Eastern Europe.
Elscwhere 1t 1s rare and many of the cases reported from other
lands have occurred 1 1mmugrants from the endemuc areat
Although the geographical duistnbution of erythema chronicum
mugrans has not recerved any spectal study casc reports n the
Iterature suggest that 1t 11 roughly the same The regon
ndicated lies wathin the arca of distnbution of the tick frnées
nanus and a history of tick bites preceding the onset of symp-
toms 15 often given by panents with both these duseases
Irodes rcus has frequently been implicated 1n thote cases of
erythema chronicum migrans which have been carcfully
mvestigated  Both the discases have been successfully repro-
duced 1n man by subcutaneous 1mplantation of skin fragments
from affected patients suggesting that they arc infective m
ongin  The fact that both respond rapidly to treatment with
antibiotics supports the theory of infection

Acrodermatitis  chromiea  atrophicans  and  erythema
chronicum migrans may coexist on the same patient and the
carly lestons of the former may closcly rescmble those of the
latter It u probable that the two conditions are cawsed by
the same tick borne infectave agent and that erythema chroni-
cum migrans may be tahen as the bamc acutc lesion which
may proceed cither to spontancous (or therapeutic) cure of (0
a chronic stage rcpresented by acrodermatis  chronia
atrophicans

Lesions of lymphadenosis bemgna cuts (localzed form)
may be found 1n patients with either condition  Thus discase,
has been reproduced 1n pamage cxpeniments n man, but 168
g phical distnbution 1ts resistance to anubiotics and the
ntes of election for 1ts lesions are not hike those of the other
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two diseaxs und one hemtates to propose ity direct caumal
reatlorship

Eartmmia CHRONICUN MIGRANS
Tbeﬁmmddbanuamd,mﬁlmtcdpapukmh\dc
plaque. Penpheral spread and central healing  wathoat
atrophy Fﬂdﬂmlmnunumuorbmkmdngmmadmb]
red, Infiltrated border § to g0 mm. 1 width (Fig 99) Very

P

;
A0, (i
rnum

large &rras may be included withm the advancing edge bot
eveanully after & fow months to & year the lesicns heal and
Jeave po trace. A sofitary leston o the rule and there are never
owre then a few  Sites of election are the legy, but any ares
may be mvolved  Traces of nck bates may be found  the delay
between bite and appearance of kesons vanes between two
weeks and foar months,
mn:ﬁgmﬂh:{h;nmﬂfyumﬂmtd,mfcbrﬂtfwmﬂ
L] monocytic or Jeulocytic menmgeal
feactom, radicolith and even encephalitis ha ¢ been reported.
Tbtdungumdm;hnucmn—xpca&c.md\:daml
ufilrate consuting largely of lymphocytes
Treatment with pemscilfin and other antibloties 15 ramdly
COTALT 30 both nmple and compheated cases.
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SOME DISEASES PROBABLY DUE TO INFECTION

The discases discussed 1n the following pages are incloded
n this chapter because there 15 some evidence to show that
they may be caused by microbic infection

ACRODERMATITIS CHRONICA ATROPHICANS (Pick HEmxuEraer)
AND ERYTHEMA CHRONIGUM MIGRANS (AFZrLius-LirscHuTz)

Acrodermatitis  chronica atrophicams u a  relatively
common ducase 1n Gentral Northern and Eastern Europe.
Elsewhere 1t 1s rare and many of the cases reported from other
lands have occurred in immigrants from the endenuc areat
Although the geographical dutnbution of erythema chronicum
mmgrans has not received any special study case reports 1n the
literature suggest that 1t 15 roughly the same The region
indicated lies wathin the arca of distribution of the tick Jxsés
nasus and a history of tick bites preceding the onset of symp-
toms 13 often given by patients with both these dmeascs
Ixodes ncinus has frequently been imphcated 1n those cascs of
erythema chronicum mugrans which have been carefully
investigated  Both the diseases have been successfully repro-
duced 1n man by subcutaneous implantation of skin fragmentt
from affected patients suggesting that they arc mfective
ongin  The fact that both respond rapidly to treatment with
antibiotics supports the theory of infection

Acrodermatits  chromca atrophicans and  erythema
chronicum migrans may coexit on the same patient and the
carly lemons of the former may closcly resemble those of the
latter It 1 probable that the two conditions are caused by
the same tich borne mfective agent and that erythema chront
cum migrans may be taken as the basic acute lemon which
may proceed cither to spontaneous (or therapeutic) cure or 10
a chromc stage represented by acrodermatits chronica
atrophicans

Lesions of lymphadenons bemigna cutis (localhized form)
may be found 1n patients with either conditton  This duseass,
has been reproduced 1n passage cxperiments 1n man but it

phical dustnbution 1ts resistance to anubiotics and the

ntes of election for 1ts lesions arc not hike those of the other
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we vmble through the cpedermis. Bands of scleroderma-like
fibrosls may be scen especally in ulnar or tiaal distributon
and guiter like scleroms of the lower third of the leg ks described
Macular atrophy (anttoderma) pokilodermua, striate atrophy
patchy tation, vances and leg ulcens may alwo
ame. Atophic lesons of the buccal laryngeal and gemtal
mucoms membranes have rarely been noted. In the stage of
onset and gpread the shin o usually itchy and then hyper
aenthene. The underlying bones are tender to presurce and
the jomts may be stiff
Theluhmnnymutmuelaqrudformxnymbut
become inactve The general health s unaffected
lndlhh)ughlbcﬂ'y!hrucyultdimrnuhonn!cmlybc
mumxdlha:mnnummturchnnamcchmgum
the blood or marrow Squamous-cell carcinoma and sarcoma
h\tbccnrtpun:dwdcvdo-ponmcbwm.
Tbtc&nnlﬁcmrcmlhehtcpbmuwmiktngmlt
r‘hﬁg::kmﬂyohm In rare cases where confuson
erma, pofkiloderma or senile ai t ansc
‘bCFDbltmbm&vcdbyhnmbgialmmmm
Hisupetialegy 1n the early stage there 15 an impartant
dermal, parvcularly pertvascular nfilirate of lymphocytes,
Plamxeyter, histocytes and fibrocytes. Telanglectarle vemsls
*th thickened walls and sometimes thromboses are a
Proqinemt featwre  There 15 dermal oedems with
mﬁdkmﬂl@ﬁhﬂmfmmumn of the

perucillm or other
the dicase any antiblotic arrests
e . 0 ko S
\uonu.\um EXTExOPATIICA

le-lu“l.mdmm. S cnteropathica m g rare disexse  ofien
t lnmfancyandhmuyfuﬂyd 3 1
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ACRODERMATITIF CHRONICA ATROPHICANS

The name 15 rather musleading as the actual extremnbes
are often spared and the nites of elechon are the extensr
surfaces of the imbs, the buttocks and the chest occanonally
nearly the whole body surface may eventually be affected.
The pnimary lesions are pink to purplsh erythematons,

Fr 95
A i

infiltrated patches reminiscent of erythema chronicum
ijlggl:gx or nrynpclpoc:d More obvious cven nodular infiltra
ton may develop m the region of the knee and elbow jointy
Slow extension of the lesions 13 accompanied by the appearance
of atrophy so that the skin becomes thin and papyraccous Dcll'
collodion like and loses 1ts clasuaty (Fig g5) Sweat xu'tr
sebum secretion are dimnished and wath the disappearance 0
the nfiltrate the vemns 1n the dimimished subcutancous e
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are ymible through the epdermus. Bands of wcleroderma-like
E!ummayhc:mnpmnllvmu]wordbﬂdumbumn
nd;nmlike:hmufﬂ-cluwcnh&rdoﬂhclcgudaaﬂxd.
AMachr atrophy (anetoderma) poirloderma, sthate atrophy

thgnmudon,\mlndlcgu}oenmynbo
amse  Atrophic Jeslons of the buccal iaryngeal and genstal
Imucous membranes have rarely been noted  In the stage of
cenet and meend the shan is osmally atchy and then hyper
sesthenc. The underlylng bones are tender to presure and
the jont may be soff

The kenomt may continue to spread for many years but
eventually become mactive  The general health 1 unaffecied
1od although the erythrocyte sedimentation rate may be
mereased there are po comtant o characterstc changes 1n
the blood or marrow  Squamout-cell carcinoma and sarcorma
have bemn teparted to develop on the latom.

The clinkeal picture fn the late phase n 30 striking that
the diagooms 1 usally obvrows, In rare cases where confirdon
with poikiloderma ar senile atrophy rasght arbe
&Tl?”mbwhhlmogmlnmdm

itipetivisgy In the carly stage there is an woportant
derua, parvcalaly permascular infilrate of yphoaytes,
waith thx! vies and fibrocytes, Telangrectatic vemels

bened walh and somcumes thrombose are a
g m““‘m‘hfm There 1 dermal oedema with hyahne
Mmﬁmm‘h@"ﬁhﬂmdﬁqmmuuun of the

*uh pemcillin or any other antibso
trc arrests
mlhop‘émw]um( e, bat natrally has no effect on esab-

Acxonzax
TITS. EXTERQP ATINGA
\ctodermayi
Qrmufial, {hyy ™ cnteropathica 1 a rare dmease  often

%2 1o mancy and 1 woally fally developed
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by the age of onc year The climicnl picture 15 quite character
1tic, the main features being a symmetnically-distnibuted rash,
total alopeaa and bouts of diarthoea The rash consuts of
patches of mout erythematous and scaling skin with vesicles and
pustules cspecially at the peniphery sites of election are the
face, particularly around the mouth and cyes, the nape of the
neck, buttocks gemitals, knces, clbows, hands and feet. Other
lestons include paronychia and nwl dystrophy blephantis and

Fra 96
Acrodermatith cnderopathica
L J A Lacecsal Iipsiermt]

glosntis. The child has a mournful expression 13 photophobic
and chamctenstically holds hu head to one mde (Figs
wnd %‘ZI)C duease 1 chrome and cxacerbations of the superfical
lesions comnade with attacks of diarthoca  Growth s rclardntn%'
the general condition 15 poor and the chuld 13 depressed o
miserable. The mortality rate 1s ligh the chuld ofien dying
inamtion or secondary infections after months or yean
symptoms may however persist into adult hie
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1n » fatal case studied by Danbeolt Little cronons surrounded

Tt bay been suggested that acrodermatitis enteropatinca
cuy bt a mamfestation of monihass and 1t hears some

¢

Fuo g7

(L] 4 Lomvathal Howmert]

mumnumlm_ [;\:nl;»hwuluorhr which n directly due to defectrye
. o belicves it to be a dmease endty and
OﬂiﬂmT iy l.r_ncmm(bethmrahhcmmunc
reatmext diodoquin (210 to 4 om
Tyhl\:lrﬁwhhlccﬁcctonlhcml:dhz;m”
resamed even 1o cases that have bong been bald. As drod
Lmnhurhd&nmthghuwdmnﬂhnmbcmr:c%m;
M?WIMD‘mc’ wall no 1 it
h Jc\trbct‘n“:foundinthu'd;mx Dnd.oqummxyrb.lv:m
y or ly for
penods, together with antibxter and wtandes -fmm
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achieve cure  Chloroquine s also reported to have a suppresme
effect. It 1 not yet posnble to say whether the occurrence of
the discase in farmlies means that a hereditary preduposton
is involved

Tur. Voot KOYANAGI SYNDROME

Thus 15 1 rare discase, possibly of microbic ongin, affectng
tusues of cctodermal ongin such as the eye, ear skun and har
The first and most constant ngn 13 uveits chronue, bilateral

Fa o8
Lymphostatic “ermucosds
[L J 4 Lovwrsiial Anaals of Tropk t] Jvdxme sl Fennriokd]

and cxtensive that may rapidly progress to bhindness. Inut
secondary glaucomt and bilateral detachment of the retind
are frequently seen  In 50 per cent of cues there 13 hypet
acsthepa to sound going on to partial or complete deafness.
Cutancous ngns appear three weeks to three months afier
the ducase begins  Poliosis 1s common and the hair of the scalp
cyclashes and eycbrows and cien other hairy areas lhO'l‘
pa(c.hy whitemng  this may persist or return to norma
Vitligo transitory or persstent, s a httle less frequent at 8
etrical and 15 1pt to extend  Alopeeia with the dutrt
bution of alopetia arcata, but without the charactenstic hair
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¢ shumps, B scen m 50 per cent of cases the hasr generally grows
. mpin

General ngns are wmlly ummportant but fever and
rmalabe oceur in some caser and, rouch more rarely memnglite
or cocrphatine fe with infl y changes 1
the cerebro-spimal fimd.

The dnease progresses towards parnal or complete blmd
new and deafnem. Cotaneoms changes may return to pormal
No effectrve treatment B known.

Lywruotratic versucows (Rosurs axp LorwexTav)

This condinon i characterized by the development of &
vehety textore of the tkm of the feet and legs, and mbsequently
of & vermeous papiifomatoss wath fibromas and ulecratioms
(Fig o) The discase appean 1o be endemuc m certain areas
of Alnca and Central and South Amenca. It seemm to be the
cerult of ocdema. The same condinon has been noted 1n
imputaton stump, particularly after recurrent eryiipelas has
produced chronse ocdems amd 1t » probable that chrome
mfection b the prumary factor 1n lymphostate verrucons.

Sinﬁhrthan;um(hcxhnmxybcbumdmﬁhﬂm The
lenons of chromohlastormycosis {mowy foot) may closely
resemble those of [ymphostate vermucoss, but the wdentity of
U’rehunmmxbluhcdbylm\hll

Tratmens. The weanog of elasoc msy bring
fomme Lmprovement, and the werruconties may be reduced with
walpel or curette.
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TUBERCULOSIS

Unti, 1882 when Roch discovered the tubercle baglm
(Mycobactenum tuberewlonis) the term tuberculoss was used
umply 1n 2 morphological sensc to descnbe certain diseass
charactenzed by histological tubercle formation  Only two
tkin dueases, scrofula and lupus vulgans were thus clasmfid
and some writers cven cxcluded the latter because caseation
15 not an important feature  The duscovery of the tuberck
bacillus and the recognition of the hustological changes it could
produce altered the whole concept of cutancous tuberculoss
and today many skin conditions of tuberculous ongin are
recogmzed It 18 important to recall that primary infection
with tuberculous almost always tales place 1n cinldhood and
that 1t rarely begns in the skin  Infection 1n childhood uslly
takes the form of a small cascous leston 1n a lung with caseation
of the regional hular glands, the Ghon complex Th proces
dots not become chromic 1t ather heals or spreads rapudly by
continuity or by haematogenous disscrination Ewidence
healed tuberculoss (1mmunological or otherwise) 13 demon
strable 1n most healthy adults

The fint clasification of skin tuberculoss, and one sull
wsed was that of Daner who spoke of true fuberexlans 3
tuberculides Dhsenses of the first group are characterized by the
presence of tubercle bacilli and a typical tuberculous husto-
logical picture the group includes tubcrculous ulcers
chancres, verrucous fungaung vegetaung and gummatow
(scrofulous) tuberculosis, and lupus vulgans

In ducases of the tecond group the tuberculides, the
tubercle baallys 13 seldom demonstrable and the hustologieal
icture 15 not always entirely typical of tuberculons Ther
tuberculous nature 13 suspected for the following reasons
(1) They occur 1n people with active tuberculons of other
orgams, cg lungs bones lymph glands or elsewhere on the

212
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skin. (2 often prosent a hrstological picture suggesuve
amm (S)Inmcm:ath:pmccol‘mhadc
baalli an be demonstrated in the lesions by stainung or culture
or by animal wocalation. {4) The tubercuhn reaction is
trve, often strongly poutrve

Pw'l'bctypcuflmonpmducedbylh:mbadcbaﬁ]lm
depends on & owmber of factons (1) The mode of infection,
endogenous or exogenom. (2) The allergic or immunologeal
statws of the patient with regard to tuberculom, (3) The ate
1 the skon where the bacllus lodges.

A tuberculous infection of the skin may be hetero- or
rt or endog; In the het HEEOUS RTOUp
are primary inocalaton tuberculosss or tuberculous
vorxow  tuberculos and most cases of lupms

infections resalt from contammation of the
skin or mmcosa by infected sputum, unine ot facces. Endogenous
wiections rewatt from direct or blood or lymph spread from an
tméected organ to the skan.

Bax kitepatbology The tubercle, which 13 the charac
terutic Jeslon of tberculons 1o any organ, conmsts of a mam of
cputheliod cells with some Langhans guant cells surrounded
by 2 2000 of lymphocytes. The cprtheliond cells may show
varymg degrees of caseavon. Tubercles are not always
recogruzable and ofien there 1 an infiltrate of epithebosd cells,
\uhctnhhomgnmcdharncmncchangu.mdcdby
tympbocyter. Such reactiom occur only in patients who have
developed a degree of immunity against the tubercle baallus
and they are by no means speafic, for a tuberculodd reaction
o3y Eevelop i other microblc dseass mch as leprosy and
ryphilis and may be seen around certam forelgn bodies axd 1n

The changes scen o
primary inoculation skin tuberculons
ni;nm-mnnnn subjects (expenmental aumals  taberculows
mﬂz;) are ongmally entirely different. At firt there 1
?mlh. |:fﬂl:rmmd:;: with many polymorphs and tubercle
a weel or tmo the polymorphs are zall
::Pb(‘tdh:ﬁd eptheliond cdhmdlymphoq'lu,mdmsgluay
glm&mmemm.mmmmanmew
- umber of baaills decd pes rapidly as epitheliod
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UwstiL 1882 when hoch discovered the tubercle baclim
(Afpeobactenum tuberculosnis)  the term tuberculoms wan used
amply 1n a morphological sense to desenbe certain disezwes
charactenzed by hstological tubercle formation. Only two
skin diseases, scrofula and lupus vulgans were thus

and some writers even excluded the latter because cascaton
4 not an important feature The discovery of the tuberck
bacillus and the recogmuon of the Iustological changes it cond
produce altered the whole concept of cutancout tuberculom
and today many skin conditions of tuberculous ongn e
recogruzed It 15 1mportant to recall that primary infectron
with tuberculoss almost always takes place 1n childhood and
that 1t rarely begint in the skin  Infection 1 childhood wally
takes the form of 2 small careous lesion 1n a lung wath caseation
of the regional hilar glands the Ghon complex Ths process
docs not become chronic 1t erther heals or spreads rapudly by
continuity or by hacmatogenous disemmnation Evidence of
healed tuberculoss (1immunological or otherwne) 1 demon-
strable in most healthy adults.

The fint clasnfication of shin tuberculons, and one stll
used, was that of Danter who spoke of frue fxberawfosts and
tuberculides Duseases of the first group are charnctenzed by tre
presence of tubercle baclli and a typrcal tuberculous histo-
logical picture the group includes tuberculous ulcers ard
chancres, verrucous, fungatng vegetating and gummatous
(scrofulows) tubcrculons, and lupus vulgars

In ducases of the sccond group the tuberculides, the
tubercle baaillus 15 seldom demonstrable and the histological
picture 1 not always enurely typical of tuberculons Ther
tuberculous nature s suspected for the following rcasons
(1) They occur in people with active tuberculosss of other
organs, ¢ lungs, bones, lymph glands or clsewhere on the

212
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Temams an 1mportant feature. Sunilar changes occur m the

Tuberculin  testy

] arc §
witxlly negative, but 34 .‘ %:.
become pomtrve = the g
diseare progrenes.

2 1 LA

Turmrcvrous ULcERs
These lewoms  remult ; ).

from local auto-exogemous

nfecnon m patients suffer

mg from “open”™ tubercu-

loms of some organ.  The Fo. 39
mouth and the anal and Toberrulous chascre.
tometimes the genital N Jda Bupse

regiom are the oual nites of electson.

In the mouth the tongue n oftencst affected, but kmons
may ame on the checks, palate gums, fances or hps (Fig 100)
One or more kenons may
be present they begio as
hard papuks 1o the
mocoss, ulcerate  and
spread  Such ulcers are
commonly very tender

Anal leons may be
solitary Gswmred ulcers or
one or more deepspread-
1ng ukcers. Anal fissares,
carcinoma, syphils and

— lymphograaouloma
T «© venereom have to be
bereoon wle. conndered 0 differential

()ﬂthfgmuhdmmybculg:nnmund!h armary
meatus 1n both sexes or on the labua, ¢
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Gasention (necrons) 1 the result of the action of products
of bactenal degencration vnd sometimes, 1n the case olhacmato-
genous 1nfections, of obhterative vascular changes as well.
It 13 usually found in lesions contuning many tubercle baciTh,
Tuberculin skin reactions are wwally weak or negatwe m
paticnts with cascous tuberculons

Tubercle formation 1 assocated with fow baclls and
pasttrve or atrongly positive tuberculin reactions.

Expernimental studies have shown that the cellular com-
ponents and architecture of tuberculous reactions are related
to the various chenueal constituents of the baallus. Tubereulo-
protides stumulate production of epithchioid and Langham
glant cells lipids ehelt an eprthehod and mant cell reaction
with caseation, glycenides produce a diffuse epitheliosd-cell
reaction  Tuberculo-glucides cause an inflammatory reaction
simular to that seen n erythema nodesum  and the capsule
chats 1 foraign body ginnt cell reaction Pure cascation cannot
be reproduced experimentally

The chinteal vaneties of cutancous tuberculons will be
described under the broad headings of true tuberculons and
tuberculides  other systenn of clamfication wall be discussed
thereafter

TRUE TUBERCULOSIS

TUDERCULOUS CHANCRF

This term 15 reserved for the uleerative lesion produced
by pnimary inoculation of the tubercle baeillus into a non
ymmuneskin Children often of tuberculous parents are usually
affected because most adults have developed some immumty
s a result of a pnmary lung infection dunng childhood

The condition begins as a papule or nodule oftenest about
the facc or lips but sometimes clsewhere that soon breaks down
and ulcerates (Fig 99)  The ulcer resembles that of pnmany
syphilis and the regional glands enlarge and may break down
and form sinuses. Tubereulous pemile chanere rarcly results
from contact with a woman with gemtal tuberculosrs.

Histopathologr In the first 2 to § weeks the picture 18 onc
of acute wflammation necrosis and uleerition tubercle
bacill: are plentiful  Later epithehod and Langhans mant
cells appenr and baailll dimimish in numbers, but caseation
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remalns an important feature Sumiler changes occur m the
regonal glands.

Tuoberculm  tests  are
imtially negative, but
become  podove a3 the
disemse progremes.
Tusmcoiom vLeeRs

These  lewons  result
from Jocal anto-cxogenous
infectn in patents suffer

Fo g9

mouth and the amal and Tuberrulows chaacre.
tomctimes the genital N Joe B
regwons are the uroal ntes of election.

In the mouth the tongue n oftencst affected, but lenons
may arme on the checks, palate gums, fauces or hps (Fig 100)
One or more kmons may
be present  they begin as
hard papuls 1  the
mucosr, ulcerate and
spread.  Such uleers are
commonly very tender
and pamful and tow to
heal  Regiomal glands
may be affected Care

Anal lesions may be
solitary fimured ulcers or
on¢ of more deepprend-
ing ulcers. Anal fiseures,

syphis and

Fo oo lymphogranuloma
Tubrrrolons e venereum have to be

d
On the gemtals there may be ulcers

e 13 1 bt semcs on o ot e o the unnary
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Hisspatislsgy The prcture i typically tuberenlous with
cascation and bacilh are demoostrable
Tubereohn tests are negatve or weakly pomtive

TusrrcuLOw auMvA
(Scrofuloderma, tuberculoss cuns colltquativa)

In the majority of cuses gummatous tuberculosis of the skan
results from direct or tymphatic spread of the dmease from an

X o ot Lmicn]

undetlying bone or | land.
bty the Tine o a ymph g Gummas may abo anse

vemel exceptionally
Nuﬂd-pmdmdwmbcuumm:m'm Children e
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T berculous qumma
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n often seen and pm may be expresed from cracks. One or
several kemons may be present. Spontaneous healing s rare.
A smilar picture may be produced by syphilis, sporom
chosis and other chroaic infe it is irpossibl,
climeally to differentiate verrucom tuberculons from chromo-

Hisispetholegy The pacture », on the whole, not typscally
tubercnlous, but tubercles are usnaliy to be found in the dermis

\ eracec teberesloms
W Jba Mgl

andlndﬂ..mprm:_ The main features are

hyperkeratosts
and papillsmatons of the epdermns with a dermal infiltrate of
Polymorphs and lymphocytes.

The tuberculin test s weakly poative.
Lims vrigaen

Thnnlhecommmgl

type of tubercubosa of

t geoerally begim m childhood or adolescence lllllt.'m
ﬂmhﬁt\mdﬁnmlmuﬁc\: The

Irtion m all the clinteal \1rlennuthclupomaor“apple-}cl}y
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which often scales connderably Multiple ulcers may coalexe
to form one large serpiginous lenon. Healing 13 slow and leavs
ugly hypertrophic scars  Syphilitic gumma and achnomycoss
mav have to be considered 1n differential diagnoss.

Under this heading we may mention geaeraltzed tuberodns
admtts which occurs 1 all races, but 1 fairly commeon mn the
South Afncan Bantu The enlarged glands may be small and
duscrete or large and matted and may or may not eventually
break down and affect the overlying skin It 13 often imposible
to drstinguish this condition from lymphoma on clinical grounds
alone

Hustopathologr A typical tuberculous picture with caseation
and tubercle formation 1s seen and tubercle baaill are demon-
strable

The tuberculin reaction 1s weakly positive

FUNGATING AND VEGETATING TUBERCULOSIS

The lenons of thus vanety arc large soft most granule-
matous growths remuinucent of those seen 1n mycous fungoides,
fungating carcinoma or blastomycons  The mode of infection s
auto- or heteroexogenous and ante of elcction 15 the ano-genital
region  Elephantiasis may follow healing  Fungiuon may
course, be a secondary phenomenon on other tuberculow
lemons such as gummas

Histopathology 'The picture 13 typrcally tuberculous and

baalh are present
The tuberculin test 1s weakly pomtive

VERRUCOUS TUBERCULOSIS
(Tuberculoas verrucosa cuns, verruca necrogenica)

This form of tubcrculosis results almost always from
hetero-exogenous infeetion 1n an adult, It 13 seen on the fingers
or hands of people who work with mfected matenal ef
doctors, autopsy room attendants, butchers, ctc. or 1t may
anse 1n skin damaged 1n strect acadents or after tattooing
Auto-exogenous 1nfection may also take place, and cass i
tuberculous manual labourers who spit on thewr hands at work

ed
e r’;‘EZTcnom are slowly-cxtending verrucous hyperkeratotic
plnquumth an mnflammatory border (Fig 104) Some crusting
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nodule  This 15 a tiny (pinhcad) pmkush vellow maculo-
papular lesion sometimes with shght scaling, whose colour 1
made more obvious by pressing on the skin wath a glas shde
(diascopy) to blanch surrounding erythema Lupomatow
tissue 1y as soft as butter 0
that a toothpick pressed
gently on the surface of 2
lesion eanly penetrates it
A lupoma may enlarge
shghtly and become
little elevated but unless
: d"}\ “ 1t fuges wath its neighbours
to make a httle plague
it never cxceeds 2 1o
g mm 1n dameter The
[upoma may duappear 3
a result of fibross or it
may necrose d uleerate
the end result i both
- cases beng an atrophic
T 103 scar In old Jemons 1t 8
Lupuss ulgariv not always possible 0
| teml recognize lupomas at 3ll

times.

Lupus vulgns ffects the region of the face m 80 per cent
of cases It 13 very slowly progressive and n the absence of
trentment uaually lnsts a hfetime and eventually covers Jarge
surfaces  Spontancous healing and scarmng occur in places,
but cvolution continues clsewhere and fresh Iesions may recar
n scarred arcas.

Lupus planus 13 the commonest chinical vanety and begims
with one or more small yellowsh or violaceous patches a few
milhmeters in diameter which on close ispection are found to
comsst of groups of lupomas  These patches coalewce to form
a hittle lhghtly—clcvalcd infiltrated plaque wath a thin shiny
erythematous surface 1n which lupomas can be scen on witro-
prassion  As time gocs on the plaque extends and cicatnzation
begns 1 the centre which becomes pearly white while the
edge remains red and usually a htle sealy (Figs 105 10 t08)
Eventually large arcasarce invols ed nd show active scrpifIRous

—

f @y
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Papobar nodular and ulcerative znd postular lemom
may alo arse 1 rart cates. Congostion of the affecied shan
opeenlly of the nose, may produce chilblan-Fke lenors and
even vascular formationt that have been ealled axpromatons fxpur
Drffse. conrgestron and ecaling may produce a picture nmilar
© that of hupus erythematorns. Elephantusic swelling or
cicatncial atrena may be seen on the fips Ectropon often
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borders and a healed or partly healed centre 1n which new
lesions may reappear  Lattle ulcers may form and become
covered with hard adherent crusts. The picture 1 reminscent
of that of a superfiaal syphihtic gummatous leson, but an
important diagnostic pomnt 13 that a syphilitc leston will often
spread as far in 2 month as lupus vulgars will i a year

Fro. 108

Lupus valqarm.
IS Thomen espoiad)

The other cinical types are vanants of thu basc form

Ulcerating ard cegetating lupus often attacks the nose spreads
quicker than usual and may destroy a great area of skin

us membrane and deeper tissues
muctzym furmdus shows salient nodules and deeply mfiltrated
plaques covered by a thm shiny epithchum that decs not
ulcerate (Fige. 109 and 110) A sub-vanety myxomalons
Iupus consists of yellow gelatnous masses under 2 tcﬂ:;
cpidermis  the carlobe 1s often affected and may be trebl

1n 1nze
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Papolir podular and ulcerative and pustular lesoms
may abo anse 1 rare cases. Congeston of the affected skin,
espechally of the nose, may produce chilblun-hike lestons and
o viscuhar formation that have been called exgromatons bupus
Diffme congestron and scahing may produee a picture mmilar
1 that of lupus erythematosur. Elephantianc swelling or

atrau may be scen on the hps  Ectroplon often

Tt of Prsieres ficft ]|

T eyehd  Lupm vulgars of

rcm]urrmtﬁ'emmunhclow

Dajonity of i3 are affected prmanly or by spread 1n the
Inlhznou,m Ukmﬂ\tandpcrfomung lewioms are seen
the mx.?:;uhunglndhyptruuphlc egetatng leions in
and g TCous membranes of the eye muddle ear
m?b"ﬁttwdbymcnnon
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borders and a healed or partly healed centre 1n which new
lenons may reappear  Little ulcers may form and become
covered with hard adherent crusts  The picture 13 remumscent
of that of a superfiaal syphilitic gummatous lesion, but an
important diagnostic point 13 that a syphilitic lenon will often
spread as far in 2 month as lupus vulgarss will mn a year

- —eg—

The other clinical types arc vanants of thus bauc form.

Ulcerating ard vegetating lupes often attacks the nose, spreads
quicker than uwual and may destroy a great area of sk,
mucous membrane and decper tisues

Lupus tumdus shows salient nodules and decply infiltrated
plaques covered by a thin, duny epithelum that docs not
ulcerate (Figs. 109 and 110) A sub-vancty myromaloxs
lupus consists of yellow gelatinous masses under a tcﬂ::l
cpidermis  the carlobe 15 often affected and may be trebl

mn sze
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It » relabvely bemagn and nmally heal in a few
the occasional development of a troe chronie
tha

Hisspebalygy e
ubercules and plaque-like infiloates of
epithehoid celly rrounded Iy q

dertus and arc scen m the
(mmnm":(y:'"“ddm‘piywthehywdnmlnplxu.
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Secondary nfections such as impetigo and cven erympelus
may complicate the picture and recurrent erysipelas may kad
to elephantians. Squamous carcinoma 13 a grave complicahos

Fro. o

Lupus ubgarn

| Ledw]

that supervenes on old lupus lesions the wse of radiotherapy
creascs thus sk (Fig 111)
" Tertary syphilis, leprosy sarcoidosis, lupus erythematosut,
leshmamnsis  blastomycoss and occasionally psoriass may
ulated

be ni.)]mmmalrd ermplive Inpus rulgans 18 a duuinct enuty wluc:
rasuls from haematogenous spread of tubercle baalli an

consts of suddenly-developing plaques of lupomatous lcﬂ']g‘_‘m
(rarely verrucous lestons) particularly on the trunk. c
cruption occurs 1n children, espectally after a fever such as
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and imbs (Figs. 112and 113)  Annaolar patters may be pro-
dnc:db‘yc:nm‘htnﬁngmlphquc‘u\dwhrnrpdchﬁc
patierns by confivence. The keadom are rarely mont but may

ook Lachen scrofilosorum smually seen
in cbiidren or ado} with glandular oscous or pul Y

Frn
Lichen, wrofelonaon.
(L amrsy of Prviorsa

bervalens, and 1y may he

PY y P by an
hm“nmxh&:mﬁc\tr Th::rupuoa: may heal afier a
years, 1 of duappear and reappear over months or

md;;,nhj ruptions are scen 1n other infecuve dpeases

qphnud*“ﬂccunluﬁmm:urmm and 1o secondary

plany. Bchen plammt, keratosss plars and pitynans rubea
Hiskietiely

0 Typeal tuberculod atructures wath lympho-

VA sty emthelild and glant cels are seen

around hair follicles, but aiso apart from them

‘:m?t), T A spotty infiltration of the stratam Ma)pighh
“’Ph"c‘;lnmlybckcn,lnd(hnucnnﬂdﬂ':dby
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Mruiary TUBERCULOSIS

Skan lesions arc somctimes seen 1 milary tuberculoss
together with lesons 1n other organs {meninges, etc.) as a reslt
of hacmatogenous spread of bacullt 1n an anergic patient The
eruption 1s generahzed appeam suddenly, and conssts of
small brownuh red papules or papulo-vencles that may
necrose and form ulcers. Mihary tuberculoms 1 generally
rapidly fatal

Histopathology There 1 an acute mnflammatory reatton
n the dermus with oedema, polvmorphonuclear leukocyt
infiltrate and necrosis but only rarely 15 there ume for any
tuberculoid picture to develop  Tubercle baailli are numeron.

Tuberculin tests are negative

THE TUBERCULIDES

The tuberculides are bacteral allergides and result from
haematogenous dusemmation of tubercle baall from some
actrve chronic focus of infection (in an organ or even in the skin
1tself) 1nn a person who has developed a high degree of tmmunity
As 1n all such reactions, 1t 1s rare to ducover the causanve
organism 1n the lesions because the whole purpose of the
reaction 15 destruction of the allergen It s not always immedr
atcly posble to find the pnmary focus of nfection and the
diagnons may rest only on strongly positive tuberculin tests
and a tuberculoid histologieal structure The appcarance of
tuberculides 18 not necessanly of grave significance as they occur
only i immune subjects A given patient may develop
different varicties of tubercuhdes 1n one or 1n different attacks
and transition forms may be noted  The vanety of tuberculide
1 determuncd by the type of blood vessel 1n which the tubercle

baallus Jodges

TICHEN SCROFULOSORUM
Thus tubercuhde 1s charactenzed by small follicular some

tumes squamous hehenoid papules that are gencrally gron, d

1n oval or arcular plaques 1 10 5 cm n diameter on the trun



TUBLRCULOMIS 27

and limbs (Figs. 112 and 113)  Annular patterns may be pro-
duc:dbyc&:h’g:lhtlﬁngmlphq“%mdhquh:mpolytydk
patterm by confluence, The lenons are rartly moint but may
sometmes kook. Lichen losorum fs usually seen
' children or adolescents with glandular omeou or pulmonary

Fmo
Lichen scrafalosorens.
(U omernty of Froturm

tubﬁmh,‘lndiuw
IALeTOmTONL fnfectious fever
f""m‘hsmdm

cc may be preciptated by an
The eruptson may heal after a

Yean, PPl and reappear over months or
ms:‘l" Wt scen i other infective discapey

bt cocaal or fungous mfections and 1n
i Plan, kerutom prlam and pitynass rubra

4 Trpultubcrcnudm'u:mmmthlympho.
A ounding  cpstheliold  and gant cedb are seen
partcularly 4

mn-ndhalrfoﬂida.butxboupan[rmmm
‘:l“:u dermn, AIMymﬁlunuouo[t}mmmm AMalpighy
7 Fh’mmb‘mmmhhmnndmdb)
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Civatte to be a feature of the tubercuhdes Tubercle badlh
are rarely demonstrable 1n sections or by ammal inoculatson.
The tuberculin test 15 strongly posttive

l L AT —

(82 Jubn'y Houpaiad)

PAPULO-NECROTIG TUBERCULIDES
Diseminated papular  papulo-pustular and papulo-
necrotic lesions of the face or of the hmbs hands and feet and,
rarely the trunk are seen 1n adolescents and young adults with
chromc tuberculoss  Thus form 1s arbitranly divided into
acmits when the face 15 particularly affected and follichs W}:g
the limbs are affected  The lesions are deep hard, bluish
papules or Iittle nodules that usually evolve towards scaling
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crmtmg, suppurabon, necrous and ulceratdon (Figs 114, 115
and116) Heafing takes place in a few months leaving pigmenta,
ton and scary, but fresh leslons appear in crops over months
ar

The allergrc vascular reacton which takes place may at
times be brusque and severe 3o that purpurie, necrouc and
vedcalar papules may be seen, especially on the Lmbw  this
vancty i known a3 black or purpunc toberculide (Gougerot)

(9 Themer' Hoapuiud]

viltm, acne necrotiea, dermantls podulans
iﬂ]icnhrmom.lmfu:t.’nomnndpmtuhrscmnduy

h‘“ibecomdauimd.lﬁ'amthldhpodx_
other 'hmmv.hm: ﬂ;“];hjﬂlmmmy be cuwsed by organoms



228 DISEASES OF THE S$KIN

Civatte to be a feature of the tuberculides Tuberde bacli
are rarcly demonstrable 1n sections or by ammal inoculation
The tuberculin test 1s strongly posttive.

PAPULO-NECROTIC TUBERCULIDES | o
Duscrunated pular  papulo-pustular and  pap
necrotic lesions of th:]facc or of the imbs, hands and feet :mi

rarely the trunk are scen 1n adolescents and young adults w1
chromc tuberculosis This form 1s arbitranly divided 1nto
aemtrs when the face 15 particularly affected and follichs M::E
the Limbs are affected The lestons are decp hard bluish
papules or nttle nodules that usually cvolve towards scaling
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SWALL PAPULAR AXD MILIARY TUBERCULIDES

“The rarc small papular o millary tuberculides differ from
the papalo-necrotic tuberculides not only in sze but m thar
eolution, which s umally towards healing without suppura
ton o ukeeration. The face and peck are wsnally affected,

o 7
Semall pagutar taberrudide wih berculow sdcas
rarely the trunk and be.
wh"llm}clm The lestons are numerous, pin
larger t
ooctis dighly seafng o reenes. Ther e e

ma

pgmen y lkeave small scans or yellownh-
" taton (Fig 117) ¥



Fio. 1 8
Papulo-gecrotc t bereulide with t bereulous gumma. Posltree 1 bereulin tet.

Papulo-ocerotc 1 berculsd
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SNALL PAMULAR AMD MILIARY TUBERCULIDES

The rare small papalar or muliary tubcreulides differ
the papako-necrotic tuberculides not only 1n size but in thefr
evolmnon, which o usually towards healing without suppura
tion o uiceration. The face and neck are wually affected,

]
]
1

To.
B2l pataidae teberrmiade wkh toberrelous adenits

“"'fvn!: trank and himbs. The leaions are nomerow, pin

or a lille larger to red 1 colour and
pomeuma dighily scaling or crusted. They thow & yellowuh
l“P’ﬂdmbu:u) 0 vitropreson. The lesons appear 1n crops aver
moathy ecafing may kea 1 lownh
brown Pamentation {Fig ny)) v small s o el
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Sarcoidoss, early lupus vulgars, acne vulgans and rosxta
may all have to be conndered 1n differential diagnoss and
convincing evidence of the enistence of tuberculons elsewhere
essential before this type of tuberculos:s 13 diagnosed. Roswcea
may give Just such a chimcal and hustological pcture and the
phenomenon has been called the rosacen lile tuberculide of
Lewandowsky there are few, however who still accept thy
as a tubercubide

Histopathology Tubercles or epithclioid-cell infiltrates with
varying degrees of lymphocytic infiltration and central necross
may be seen Dhfferentiation from sarcoidosis on the one
hand and lupus vulgans on the other may be impenible oo
hustologrcal grounds alone

Tuberculin tests are strongly pontive

ULGERATIVE TUBERGULIDES

These are the rarest of the tuberculides and consat of ot
or more torpid painless ulcers with an irregular undermined
edge, grey and necrotic or granulanng floor and slighthy
indurated base Any area may be affected but there B 2
predilection for the legs where the lesmons may resem
varicose ulcers,

The hutological picture may include tuberculowd structares,
but is seldom typical of tuberculoss and the diagnoss 13
made by inference because other types of tuberculides are alo
present and tuberculous lesions are duscovered elsewhere.

ERYTHEMA INDURATUM (Bazin)

Erythema induratum Banns discase
tuberculide that occurs oftcnest in girls and young women and
affects the backs and sides of the lower halves of the legy and
very rarely other areas of skin (Figs. 118 and 119) The lesions
are panful hypodermal nodulesor nodular infiltratesover which
the skin 13 bluish or violaceous, tense and often scaly Some
nodules may soften and ulcerate decply or discharge through
fistulae producing a picture reminiscent of tuberculous gumotd
Healing whether there 1 ulceration or not is followed by
shightly depressed and oficn pigmented scars The discase often
recurs, usually each winter and an established case will show

15 a commol
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old scars as well as {resh nodules and posnbly ulcers. Erythro-
cyanoss and oedema of the ankles and chulblains are ofin
associated and other tuberculides (papulo-necrotic) may ocar
clsewhere at the same time

Tuberculous erythema nodosum may sometimes run 2
sub-ncute course wath lesons closcly resembling these of
crythema nduratum and transiton forms hnk the two
conditions

Hypodermal streptococcides, identical clinically and histo-
logically with erythema induratum are sometimes encount
1n which the dingnoss 1 usually determined by a proces of
cxclusion mnce the 1dentification of the causative streptococd
involves techniques of asepns difficult to attain ordunary
PI'BCUCC<

The dstnbution of lesons mn erythema induratum 3
usually sufficzent to distinguish 1t from sarcoidoas with hyp-
dermal nodules, but the histological pictures may be aumilar
The condition known as dissemunated wodular sarcouds of Denet
with lemons on the cxtensor surfaces of the Lmbs and
occanionally on the trunk and face may be conndered #
a vanant of erythema induratum Syphiibc gummatos
nodules and ulccrs may occur on the legy, but panents At
usually adults over thirty and a scrum test wll establuh the
diagnons

Histopathology 'There 13 a largely non speafic Iympho-
hutiocytic and plasma cell infiltrate in the hypoderm anddeeper
part of the dermus with areas of tuberculord structure and, som¢
tmes tubercles Both types of infiltrate penetrate between the
fat cells and gradually replace them (proliferation atrophy of
wucheratrophie)  Varying amounts of caseation arc secn. ©
primary change 1s onc of proliferative vasculits of all nztlﬁlf
vessels but especially the large artenies and veins Their wal
are wfiltrated with round cells and become thickened throm-
boss and obliteratton result and lead to necrons and abscest
formation  Tubercle bacilli are rarely demonstrable and this
with the vascular changes, helps to dntingussh  erythem?
snduratum from tuberculous gumma  the presence of necrosy
and the vascular changes will usually distinguush 1t from acute

ema nodosum and hypodermal sarcoidosss.

Tuberculin tests arc strongly positive
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EavTazsia HODOSUM

Some, but not the majonty of, cascs of erythema podosum
are tobercubides, Young subjects arc affected and they are

lexdom are red to wolaccous, tender dermo-hypodermsl!
nemng:mﬁ:ﬁppwhmpsmmcmmamﬁmdmc
kg and sometimes on the thighs and arms. As they heal
cu!ourdnnguﬁket}-mlcminlbmhcmktphcctmtﬂthe
skm beromes normal egain. The hife of u lenon 1 10 to 20 days
and an attack lasts several weeks, There may be only a few or
several daren lesions. Tuberculows erythema nodosrm seldom
recon. The tubercuhn test may increase 1n ponitivity during
the peniod of observation  Evolation to erythema induratum
has rarcly been noted  Tubercle baalll have occasonally been
demoestrated in the legons. Erythema nodosum b fully
considered m Chapter VIL

CLASSIFICATION

The lenoes jurt described are today recognoed as man
[estatioes of tuberculows. For Daner the concept was even
broader be incloded the sarcolds of Besmer Boeck-Schaumann
axd of Daner Roumy lupms crythematosus, granuloma
anmolare and fichen mitidus, some of which may thow a
toberculon hatological picture

It u known today that a tuberculoid reaction may be
produced by other chrome bactenal fnfecuom or even by non-
bactenal canses and 1t © keen, e g in syphulis, leprosy and
khhrmmammuafordgnbodymminmmnglobau
wd berylium gramaloma. It can be reproduced arhfcully
12 the tuberculin reaction a weak pesitive reaction sbows onhy
ihlﬂallnﬂammlmfymﬁlmw,bmnmgpmdve Gin a
peon with weli-developed immunity) shows a tubercubod
tomre change  Inoculation of tsue from a pomtrve test mite
mmﬂlydoanolrrpmducclhecﬁmuhucamcdbytbe
c comutuents of the badilli whether Living or dead

Leriona climcally and tometimes huntologically typieal of
tberculons are produced by othier causes. erythema induratum
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old scars as well as fresh nodules and possibly ulcers. Erythro-
cyanosis and ocdema of the ankles and chilblam are oien
anociated and other tuberculides (papulo-necrotic) may occar
clsewhere at the same time

Tuberculous erythema nodosum may sometimes run 3
sub-acute course with lesions closely resembling thow of
crythema induratum and transiion forms hnk the two
conditions

Hypodermal streptococcides, 1dentical clinically and husto-
logically with erythema induratum are sometimes encoun
in which the diagnoss is usually determined by a proces of
exclusion mince the 1dentification of the causative streptocoett
nvolves techmiques of asepus difficult to attamn in ordisary
practice

The distribution of lesions m erythema induratum 2
usually sufficient to dustinguuh 1t from sarcoidoss with hype-
dermal nodules, but the histological pictures may be mmilar
The condition known as dissemusated nodular sarcerds of Denat
with lemons on the cxtensor surfaces of the hmbs and
occasonally on the trunk and face may be conndered
a vanant of erythema mduratum Syphilinc gummatos
nodules and ulcers may occur on the legs, but pauents ar
usually adults over thirty and o serum test will establub the
diagnons

Histopathology Therc u a largely non-speafic lympho
histiocytic and plasma cell infiltrate in the hypoderm nnddeepe
part of the derrmis with arens of tuberculoid structure and some
times, tubercles  Both types of infiltrate penetrate between the
fat cells and gradually replace them (prohferation atrophy o
wacheralrophe)  Varying amounts of caseation arc seen
primary change is onc of prolferative vasculitis of all nzes of
vessels, but especally the large arteres and veins. Therr wall
are infiltrated wath round cells and become thickened  throm-
bosis and obliteration result and lead to necross and absces®
formation Tubercle bacilli are rarely demonstrable and ths,
with the vascular changes, hclps to distingush enythema
mduratum from tuberculous gumma  the presence of necrods
and the vascular changes will usually distinguwsh 1t from acute

thema nodosum and hypodermal sarcordoss
TFuberculin tests are strongly positine
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but there are few or pone to be scen 1n an old case which may
be comidered almost as a tuberculide.

Here 1 a plan of clasnfication on this basy (after Lutr)

“ry Allerpsc Stwtss of Puisent
Bl
g Jras Hyperwpc
Sty mr chancre.
wolyes  Tobarokas wicer iV OTocoms tuber  animals culy
om cachectic codoms. T ber
cvlom pumma.
Makpie mes, Mihary aberruk D The 5
—y valqure.
oauogvoom e

secondary) can be supenmposed on the basic
h‘md.mslolhclﬂn—gicm!td'thcplhcnton pan

TREATMENT
The n cotaneows tuberculoss vatly
has been
':metdhnttcnt)canbylhemofthepotmtmodemm

Ttmedies, m partcular stre; otrycin and wonisnd.
lndhnb&“:mwnmdlupmnugnptmwr:dmdmbc
““’N“i e of their dayy today cure 1 confidently to be

Lema vergamn
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may also be caused by streptococar erythema nodosum by
streptococct or by drug senutivity papulo-neurotic lesions by a
vancty of organusms and lichen scrofulosorum by coccal o
fungous infectons

Lupus erythematosus and granuloma arnalare, both
probably allergic dicases may well sometmes be due to
tuberculons but few people today would call them tuberculides
evidence for such a classification 11 almost invanably dubious
or wanting  Lichen mtidus 11 considered to be only a vanety
of lichen planus Sarcoidosis 15 thought by some to be an
epitheliord cell reticulosis unrelated to tuberculoss, and others
connder 1t an individual type of reaction to a vanety of stimafi
of which the tubercle bacllus 1s only onc

In the past many theones were advanced to explan the
difference between truc (baalli-containing) tuberculous lesions
and the tuberculides It was suggested that tubercuhides were
caused by a tuberculous toxin (but the tubercle bacillus makes
no exotoxin) an attenuated tubercle baaillus a tuberculous
virus or by some different organism through the mechanism of
biotropism

There now seems no doubt that all the manifestations of
tuberculosss 1n the skin are caused by the tubercle bacilhs
tself and that the type of reaction depends mawmly on the
allergic (or 1mmunological) status of the pauent with regard
to the mfectng organism  If the patient has no acquired
immumty one seea lexons of true  tuberculoss with
many bacilli of he has developed a lugh degree of immumty
as a rosult of chronic nfection we scc the tuberculides 1n
which the causative baalh have been destroyed and only
charactenstic lustological changes suggest that they once were

resent

P The devclopment of immumty aganst the tubercle
bacillus 18 often a rapid process and may be sufficzent to cawne
spontancous cure 1n cascs of primary or re mfection tubercu
lons of any organ Spontancous cure 1 to be expected 1n the
case of the tubcreulides A degree of immumity mnsufficient to
destroy all the organisms 1 found n lupus vulgans. Tupws
vulgans 13 usually a hetero~cxogenous infection 1n a patient
who has recovered from a pnmary mfection and thus has some
ymmumnty bacll can often be demonstrated 1n carly lesons,
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dered

but there are few o none to be seen In an old case winch may
berenlid

co

aa
Here b a plan of classification on this baxhs (after Lutz)

jrone Alwpe Siates of Patnt
A Al Hopearuye
Sedumry Teberoiom chantre.  Lapos vadgerw
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The nte where arculating tuberele bacilh lodge and the
Wldsmmlmdhmabnnngonth:typeoﬂmuup‘mdumd_
When the baalki lodge in small darmal vessels papuler and
Ry Jesioms result, but when they lodge tn large

hypodermal venels nodular lenons arc produoced, and
cxeation a3 4 repult of vascular ocelunon occurs quite apart
from that produced by direct bacillary sctnon. Clamsifications
oed o hutshogeal changes or on the mode of infectlon

mATY 67 wcoadary) can be superimposed on the bamc plan
kmﬂhgmmwcmuo{dxpmm F

TREATMENT

Tb‘mmcunntommbcrmlc-hhubnmany
mhcmh‘:mm"mb”h““d!hcwzmdmmu
lo other €%, in particalar streptomyain and monszid.
et 273 mont cases of hupos vulgarss were doomed o be
oo, M cod of tharr days today cure s confidently to be

Lures viraann
Calerferny, Vitamiz D2 desenves
to be mentioned
lm’lmghllumlcngercmnrnonlyu:cdccctplinasc:rtmt;i::xt
other types of treatment. 'nxd.umaybyanrpy In the
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may also be caused by streptococes, erythema nodesam by
streptococa or by drug senntivity, papulo-neurotic lesons by a
variety of organums and lichen scrofulosorum by coceal o
fungous nfections

Lupus erythematosus and granuloma annulare, both
probably allergic discases, may well sometunes be due to
tuberculoms but few people today would call them tuberculides
evidence: for such a clamfication 13 almost nvanably dubeow
or wanting Lichen mitidus u considered to be only a vanety
of hchen planus. Sarcordosms 1 thought by some to be an
epitheliod cell retricnlons unrelated to tuberculoms, and othen
consider 1t an individual type of reaction to a vanety of sumufi
of which the tubercle bacillus 13 only one

In the past many theories were advanced to explamn the
difference between true (bacillicontaining) tubercalous lepons
and the tuberculides It was suggested that tuberculides were
caused by a tuberculous toxin (but the tubercle baallus males
no cxotoxin) an attenuated tubercle bacillus, a tuberculous
virus or by some different organum through the mechanum of
biotropism

There now scems no doubt that all the manifestations of
tuberculoms 1 the skin are caused by the tubercle baclls
1tsclfl and that the type of reaction depends mamly on the
allergic (or mmunological) status of the patient with regard
to the wnfecting organum If the pattent has no acq
(mmurity onc sees lemons of true  tuberculons with
many bacilli 1if he has developed & high degree of immunity
as o result of chronic infection we see the tuberculides m
which the causative baall have been destroyed and only
charactenstic hustological changes suggest that they once were
present.
The devclopment of mmmumty aganst the tubercle
bacallus 15 often a rapid process and may be suffiaent to cawse
spontancous cure 1n cases of pnmary or re-infection tubercu
Jous of any organ Spontancous curc 13 to be expected in the
case of the tubcreulides A degree of immumty insufficient o
destroy all the orgamsms 11 found 1n lupus vulgans. Lupus
vulgans is usually a hetero-exogenous infection 1n a patient
who has recovered from a prmary mfectron and thus has some
ymmumty baclli can often be demonstrated in carly lestons,
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but there are few or pone to be seen m an old case wiich may
be comndered almost a3 a tabereulid

Here s & plan of clamfication on this bams (after Lotz)
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the patient.

TREATMENT
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o TTCEDE yeant by the e of the potent modern ant

bercalons particular

remediey, fn treptomycin and nomand

LLT;“;;‘L’:MM of lupus vulgans wY:tdoouxd to be

a therr days today cure s confidently to be
Leres verguan
Calafer),
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may abo be caused by streptococes erythema nodosum by
streptococer or by drug senntivity papulo-neurotic lesons by a
variety of organisms and hchen scrofulosorum by coceal &
fangous nfections.

Lupus erythematons and granuloma annulare both
probably allergic diseases, may well sometimes be due ©
tuberculosns but few people today would call them tubercabdes
evidence for such a clasufication 1 almost invanably dubioos
or wanting Lichen mtidus 1s considered to be only a vaney
of lichen planus Sarcoidous 1s thought by some to be an
epithelioid cell reticulons unrelated to tuberculoss, and othen
connder 1t an individual type of reaction to a vanety of stimull
of which the tuberele baciilua u onty one.

In the past many theories were advanced to explam the
difference between true (baalli-containing) tuberculous lesions
and the tuberculides It was suggested that tubercubdes were
caused by a tuberculous toxin (but the tubercle bacillus makes
no exotoxin) an attenuated tubercle bacillus, o taberentoss
virus or by some different orgrnism through the mechanim of
biotropum

There now scems no doubt that all the manfestations of
tuberculons 1n the skin are caused by the tubercle bacilw
1tself and that the type of reaction depends manly on b
allergic (or immunological) status of the patient with regard
to the mfecting organsm. If the panent has no acquired
immumty one sces lesions of true  tuberculoms with
many baalli iof he has developed a lugh degree of immunity
as a result of chrome infection we sec the tubereubdes in
which the camative bacilli have been destroyed and onh
charactenstic hustological changes suggest that they once were
present.

The development of immumty agamst the tubercle
bacillus 1 often a rapid process and may be suffident o cawse
spontancous cure in cases of primary or re-infection tubercu-
Jons of any organ Spontancous curc 1 to be expected 1 the
case of the tuberculides A degree of immunity msufficent ©
detroy all the organisms 13 found 1n lupus vulgans Lupus
vulgans 15 usually a hetero-cxogenous infecuon m a patent
who has recovered from a pnmary infecuion and thus has some
ymmunity baalll can often be demonstrated in carly lesions,
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bt thete are fow or nonc to be seen 1 an old case which may
be consdilered almost a1 &

mbercnlide.
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carly 1940, that calaferol 1n high dosage could cure lups
vulgans was the first major advance 1n the treatment of the
discase. Cod liver o1l had been used with some sueces 2
century before by Emery who gave masnve doses of 700 to
1000 g daily but smaller doses used subscquently by other
workers were neffective and the method for obvious reasons,
was abandoned

Calaferol available 1n tablet form or 1n aleoholic solution,
13 g1ven 1n doses of 50 000 umits thrice danly for the first month
and then 50 000 umts twice daily for at least ux months oc
until the disease 15 cured Treatment 13 usually well tolerated,
but 1t must be suspended if anorexia low of weight digestive
upsets, polydypsia or polyuna develop Toxic effects are
related to increased scrum calaium levels and renal damage
a routine check on the unne blood urea and serum caleum
should be madc at least once a month

Calaferol appears to act by increasing tusue resustance
to the tubercle bacillus and 1t 15 probable that the Finsn
treatment commonly used 1n other d-ys acted by increanng the
vitarmin D content of the skin

Isomand (somcotinic acid hydrazide) 1s the remedy most
popular at present  Dosage 11 1n the range of 3 to 6 mg per
lalo body weight per day and the average dosage for aduls B
100 mg thnce daly Minor toxe cffects such as digestne
upsets and dizzincas are fairly common but seldom suffiaient to
cause suspension of treatment  Treatment must continue untl
all lesions arc apparently curcd Patients should of course be
kept under observation long after climeal cure as relapse may
occur and require resumption of treatment

Streptomycin alone 15 not advocated mn lupus vulgans,
but 1t may at times be used to advantage with 1somand of
calaferol A dose of 1 g 15 @iven three imes weekly

Para aminosalicylic acid may be used n comjunction with
isomand or streptomyetn alone 1t s neffective Ttis httle used
for purcly cutaneous tuberculosis

cal excision 13 the method of choice when the leson

15 small and accesmble  Some wniters still recommend the us
of Finsen therapy destructive pastes scanfication, €i¢, 3
well a3 chemotherapy but these are rarely necessary Ny
therapy must not be used for lupus vulgans,
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VRO TUNERLULOWS

Tin wldom responds rapxdly or satsfactorily to chemo-
thenpy #od cxcdson of dthermy destruction are frequently
secesary

Tomseriooy oAy

Gummn are prually responnve to fsoniand and strepto-
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fomoent 8 advmable when It o feasible. Care 1 hastened and the
comnenc resadt B good.
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carly 19405 that calaferol 1n high dosage could cure lopes
vulganis was the first major advance 1n the treatment of the
ducase  Cod hver o1l had been used with some smccess 2
century before by Emery who gave masuve doses of 700 to
1000 g daly but smaller doses used subsequently by other
workers were ineffective and the method for obvious reasom,
was abandoned

Calaferol available 1n tablet form or in alcoholic tolutios,
13 given 1n doses of 50 000 umts thnee daly for the fint month
and then 50 000 units twice daily for at least nx months or
until the duscasc 1s cured Treatment 13 usually well tolerated,
but 1t must be suspended 1f anorexia, lots of weight, digestive
upsets polydypsia or polyurta develop Towxc effces e
related to increased serum calcium levels and renal damage
a routine check on the unne blood urea and serum calerim
should be made at least once a month

Calaferol appears to act by increasung tissuc resstance
to the tubercle bacillus and 1t 1s probable that the Finsen
treatment commonly used mn other days acted by increanng the
vitamin D content of the skin

Tsomand (isonicotinic acid hydrazmde) 18 the remedy most
popular at present. Dosage 15 1n the range of g to 6 mg per
kalo body weight per day and the average dosage for adults b
100 mg thnee dailly Minor toxic effects such as digaative
upscts and dizziness are fairly common  but seldom sufficient to
cause suspension of treatment  Treatment must continue until
all lesions are apparently cured Patients should of course be
kept under observation long after chimcal cure as relapse m3)
occur and require resumption of treatment

Streptomycin alone 15 not advocated 1n lupus vulgant,
but 1t may at times be used to advantage with somand of
calaferol A dotc of 1 g 13 given threc times weekly

Para aminosaheylic acid may be used in comjunction with
isoniazid or streptomycin alone, 1t s ineffecuve  Itasfittle used
for purely cutancous tuberculons

Surgreal excusion 13 the method of choice when the lesnan
1 small and accessible  Some writers still recommend the w¢
of Finsen therapy destructive pastes scanfication €6, &
well as chemotherapy but these are rarely necessary  \ R3Y
therapy must not be used for lupus vulgans
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| EXRUCOUR TURERCULOID

Thy seldom responds rapsdly or mtsfactorlly to chemo-
therapy and exemon ot diathermy destructlon are frequently
necemary

TUBKRCOLOUS GUMMAS

G are orulfy ropor to zid and streplo-
myan, bot arc unaffected by calaferol. Excisuion of dscrete
Jesoos o advisble when it s feauble. Core s haatened and the
cosmetrc result 1 good.

In other vanetws of true twberculons and in most cases of
tuberculides the treatment of the primary focus i allamportant
and that of the sk lénons is only symptomatic. Degos claums
good results m cases of papulo-necrone tuberculide treated with
mmlnnno(;:_oh;ddﬂlydmuoflsg intrevenomly for & month

o utrve, supportive bandages Viscopaste)} mof
value 10 erythema induratum. s )

Prefimunary reports on cyclosenine, an antibdotic obtained
from variows strepromyees speaies, suggest that it may be
effective against tuberculides but not lopus vulgam. A tota]
doce of 095 10 1 g daily fs wsed
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CHAPTER \III
LEPROSY

Lrprosy 15 a speafic infective disease caused by the acd fast
Mycobactenum lepras (Hansen s bacillus)  The dusease 1 now
encountered 1n endemic form mainly m the tropical belt, but
1t was 1n the past, common 1n Europe. It has virtmally du-
appeared from Europe as o result of nsing standards of hygrene
and the application of strict rules of segregaton About
50 per cent of cases of leprosy arc contracted before puberty
and 1n children the incidence in the sexes 1 roughly the same.
Adult men are infected much oftener than women perhap
because the men 1n endemic areas have much greater oppot
tumnes for contact with infected people than have the women
who are more confined 1n their movernents. It o cstumated that
there are probably hetween 2 and 4 million lepers in the world -
today
Skin and nerve lesions are the most important in leprosy
but Al leprae has been demonstrated at fimes 1n every organ -
The bacillus 15 demonstrable by direct nucroscopy in the skn
and nerves with case in lepromatous leprosy but m only aboat
20 per cent of cases of tuberculowd and indetermnate leprosy
It has not so far been cultured and lesions comparable to those
1n man are not scen i expenmental anunals

Infection with leprosy probably results from contact with
an infected person or with excretions such ay sputum and nasal
mucus which may contain large numbers of baailli  The site
of pnmary fection 1s the skan 1n most cases and entry of the
bacillus through mucous surfaces 13 believed to be rare Sp
of infection by 1nsect vectors 13 theoretically possible but there
1 no practical proof that this does accur VMeduate mfection
od clothing or bedding 15 unlikely

The mcubation penod of leprosy 1 not accurately kmw:i-.

13 generally measured 1n years 1n rare cases it seems (0

:::.:tbcjﬂx;]uch shorter as for cxample when an infant aged
forty -eight days thowed evrdence of infecuon



LEPROSY 241

The primary lemon on the shin is slmast always solitary
and generally on cxposed shan. In young South African negroes
ft & commonly ntuated on the thighs or buttocks suggesting
that contact with sputum or nasal discharges 1 involved. This
kenon i3in tfie form of a small patch of skin showmg depigmenta
tlon, erythema, hyperpigmentation oc lichenord change of
these the firnt 1 most commonly seen. There b often some
mnor semoty drsturbance 1n the affected area and in rare cases
localized semory disturbance alone may be noted. The pnmary
leron often goes wnnoticed by the patient and the discase &3
Tecogmzed only when extennon or spread occums spontaneous
core mxy well sometimes take place in the carly stage. Histo-
logiaal changes are geocrally nonapeafic and badlli few ot

After mouths of yeans the primary keson begins to show
sgns of activity the area becomes cevated and paraesthemae
muy be followed by dimmution or Jos of scnsation. Spread of
the miection rd the lymphatics, perves, and cventmally the
blood riream follows, and the disease develops, in most cases,
Wwards one or other of the polar types (tuberculold or lepro-
matx) The polar types vary in refatrve frequency in different
prtsof the world m the cases account
for abont 40 per cent of the total, m Indis for only about
%0 [XT cent.

The maaner m which the dmesse develops depends on
the reaction of the host. If he develope redstance to the

of rermtance of the patient may be determined by the wse of th

lc)r-nha&nwhmhoxc.c.ehm-pcnnunuf:yathnu:dkpx:

hncﬁﬁhi:‘ur;‘ctgdlnu-ndam;ﬂymm!hcmmrﬁmd'mc

e lep n prepared from |} true

taken from untreated lepert. In regfatant carly
(Fernandex) and a late (Mitreda) tion oay »

¥ The Fernander resction s a
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3 to 4 weeks this type of lesion has a structure typreal of
tuberculoid leprosy The nodule may ulcerate and 1t disappean
slowly over some months Only the Mitsuda reaction 5
ugnificant It 13 positive in about go per cent of cases of tuber
culoid and indeterminate leprosy and usually negatve m
lepromatous leprosy  Although the exact nature of the reacton
taking place 13 not certainly known (tissuc a1 well as bacilf
18 injected) 15 use may be of great value m diagnoss and
proguosns

Leprosy begins 1n a benign form, probably of the indeter
munate type and 1if the patient becomes remstant, develops
later mnto the tuberculold polar type or rarely remam
wndeterminate  If no resmstance develops, change to the more
stable polar type, lepromatous leprosy takes place the
Mitsuda reaction, which may at first have becn postive, now
becomes negative

Lepromatous leprosy once establuhed, does not change
into any other type Tuberculord leprosy 1s less stable 1t may
change, nid borderline leprosy or directly 1nto the lepromatout
type. Borderline leprosy 1s an unstable phase, following upally
on tuberculoid leprosy which may progress into Iepromatous of
regress again to tuberculoid leprosy Indetcrmunate leprosy
13 also unstable though cases may always remain at this stage
The posubilities may thus be summarized

Indetermnate
Lqromnuu:/ \Tubaculdd !
S

When disserunation of the disease rid nerves lymphatics of
blood takes placc Hansen s bacillus shows a predilection fr:
the skan penpheral nerves and the nasal buccopharyngeal 2
laryngeal mucosae  Of the nternal organs the hver lplffﬂ:
suprarenal glands, testes and bonc marrow are oftenes
affected  The counse of leprosy 13 almost nvanably chroni
with bursts of achvity alternating with periods of inactivity or
even on that may last months or years ~ The leper
usually dies of some intercurrent discase
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Aete  Readers straying further wto the [iterature on
L:;nmywmdmmuthummvlcpmlogmmc-m:md
confumng language The favountc term is the macuk wiach
mybctbcﬁul:dhmburcdlpmuldnhtminmdof\}w
dermatolognt, but 13 oftener any leason, of any nxe, shape or
consistency of tuberculoid leprory

TorzacuLom LEPROTY

Tuberculosd keprosy n arbitranly divided into mipor and
myor form

Tiw lervens of muwe tiberculsnd leprasy are sbghily clevated
plaques with an rrregular surface a1 a rosult of thelr ongin from

cé
i

fo =
Msoor eubercuload leprory
Comermty o o Tarn)

arc pmk o vohcrom m mhulnﬁ]mm:j (Flg 190) They

coalesce and tend t periphenally often
a1ra 1 Aartened and dompee et PO lenous (e central

desquamating depegmentas Loll
:-Jl‘nc;nde'k«?xid?::muy be restoced. The t::l reman
may become fragmented  Sometimes
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3 to 4 weeks thu type of leston has a structure typecal of
tuberculoid Jeprosy  The nodule may ulcerate and it diappean
slowly over some months Only the Mitsuda reacton
ngmificant It 1 pontive 1n about go per cent of cases of tuber
culord and indeterminate leprosy and usually negatve in
lepromatous leprosy  Although the cxact nature of the reacton
taking place 15 not certamnly known (tissue as well as bacill
13 1yected) 1ts use may be of great value n dignoss and
prognosu

Leprosy begins m a benign form  probably of the indeter
rnate type, and, 1f the patient becomes remstant, develops
later 1nto the tuberculoid polar type or rarely remams
mdetermnate  If no resstance develops, change to the more
stable polar type lepromatous leprosy takes place the
Mitsuda reachon, which may at first have been postrve Dow
becomes negative

Lepromatous lcprosy once established docs not change
1nto any other type  Tubcrculotd leprosy 1 less stable 1t may
change mnd borderline leprosy or directly 1nto the lepromatomt
type. Borderline leprosy 1s an unstable phase, following usuathy
on tuberculoid leprosy which may progress into lepromatous o€

again to tuberculod leprosy  Indeterminate leprony

1 also unstable though cascs may always remain at this stage
The posuibilities may thus be summarized

/Indctcnmmt:\
J

Lepromatoms /Tubm:uldd
\Maﬁm

When disernation of the dusease zid nerves, lymphatics of
blood takes place Hansen s bacillus shows a predilection for
the skan, penipheral nerves and the nasal buccopharyngeal 2
Iaryngeal mueosae  Of the internal organs the hver spleen
suprarcnal glands, testes and bone marrow are oftenest
affected  The course of leprosy 15 almost invanably chrone
with bursts of actnaty alternating wath penods of inactivity of
even on that may last months or ycars.” The lepet

usually dics of some 1ntercurrent discase
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toally asymmetrical paticrn and Derves are
ﬂmﬂ. ';%E(u:cﬂipn,pahmandmlummmllyand.
Soaxpuﬁmﬁmymnnuc!n\hhmmfaaﬁfmmc.me

e

P
Tops Magor tabercrdond beprosy
n-:'-umww

[ R Davws]

\‘munwndm;torcgrmmdnmmbemamym.hu

and rep
To patvens with bew ressiance this stage = followed by one
d.wu( genous dimermnation of kprs bacill and the appear
symumnetricalty-distribet,

ed ksions, Polyneuntic symp-
toms rapedly merease and abscesmes may form m
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the plaques remam infiltrated  Individual papular lesons sl
occur  The wmtervening skin 1 normal.

Sensory changes are usually demonstrable in the lesioey,
espeaially m the central area, by pmprick or cotton wool test
but the corresponding cutancous nerves show no magpr
hvpertrophic changes Tt may be difficult n early cases to
demonstrate the presence of baalll by nmple methods, but
hutological examination usually shows typical changes

The lestons of mapor tuberculond leprosy anse from a deeper
reaching infiltrate in the dermus and even the hypoderm. They
are more clevated than those of the minor form and the plaqoes
ahow lttle tendency to central healing and do not spread » far
or sorapudly (Fig 121) Papular and nodular Jenions also occur
Superficial nerve trunks are often consderably thickened ard
sensory changes are often demonstrable mn the skin leson
Bacill: may be demonstrable by simple methods especally n
cases mm reaction 8o that confunon may sometmed ank
with lepromatous leprosy In tuberculowd leprosy however
lesions are often asymmetrically dutnbuted the intervenng
skin 1 normal and the Mitsuda reaction 1s generally posmtive.

Lesions of the minor and the major types may coexist &2
one patient, Tuberculoid skin lesions are often termed lepnés.

Infection of nerve trunks 13 commonly associated wth skin
lenons 1n tuberculoid leprosy and causes symptoms apart fiom
the sentory changes in these lenons therselves Nerve trunls
become enlarged and often beaded and sensory and other
changes are fist noted i the extremuties.~Trophic changes
which may occur include anhidross, glossy skin, ichthyot
scaling pigmentary changes pemphigod baullac, superfioal
and perforatng ulcen, atrophy and necroms of bones wath
subtequent mutilation and articular lesiors  Motor lenions with
muscular atrophy and paralyns may be seen  Occasionally 2
purc tuberculoid leprosy of nerves without skan lenons may
occur and 11 recognized by sensory changes or patchy anhdross
and nerve thickeming

The hustological changes 1n the shin and nerves are
qmilar but nccrons may occur 1n nerves and never in sk
The evolution of untreated tuberculoid leprosy 1s extrem:
chrome. The finst leson which probably evolved from an
indetermmate lesion may long be umgque but lepnides
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Addqumm:ywtmmauofmjufmbmculdd
Lrprmymdhdnn:tcrizndhythewddmnppnmcnof
fever cracerbation of existing lesiom and the appearance of
many pew maculet, papules and nodules of an angry reddish-
violet colour that tend to ulcerate, Superfaal nerve trunks
swell and often become very punful. Ocdema of the face,
hands and feet n common. Rarcly there s scen an ulcero-
bullotns eruption known as lazarme tuberculodd leprosy  The
acute phase of reaction lasis about a fortmght and then
roboda.  Reactions may be provoked by treatment and
pﬂh&y@tm:mma(mpﬁdﬂcﬂo{
dmntegranen of lepra bacilh  they cannot, however always
be mterpreted as indscating an improvement in progmoss.

The prognosis of toberculodd leprosy which b a relatively
stable type, s good especially in cass with nunimal nerve
involvement and there 13 & ceTtan tendency to spontancous
regremon,  Most toberculosd lepers remam 5o for Uife, though

postive Some cases evolve to borderline leprosy a
state Intermediate between major tuberculoid and lepromatous,
and then eitber regres or go over into frank kepromatous
leproyy  Rare casay change directly to the Jepromatoos
Boxoraira Lyrxosy

This i 2 distinet phase not 10 be confused erther wath
mapor tuberculond beprosy in reactson or leprosy
It B, however very difficult 10 distingunh at first nght from
tubercalold leprosy The laions are often atymmetneally
d_ﬁs:cnb\mdphquumm-nm)mnppanmmdmﬂfcd.

hrdmmwr.[!—d,cﬁnndmdthcmlmrdtqvmd Nazal
mhmpmmrma::‘:ym\mkdermu the Mimada
reaction o neganve or feebly pontrve baalli are
dntnmadmmbkhtﬁnmdkﬂmn which l{:;ndungu tnggcrum‘nvz

? bereudold blekp‘rmumlcp'ay The borderkne

ImorrERMoATe. Lerposy

Most ca9e3 of leprory probabl
phase althougt y begwnt in the indetermunage
o to onc of the polar types oy have
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and lead eventually to caleificanion  Scleroms of connecine
tisue causes compression and degeneration of nerve fibres.
In the upper imbs the ulnar nerve u oftenest affected. There
may first be hyperacathena and ncuralgia but often the patient
only notices sersory loss  Later there 15 atrophy of the inter
osscous muscles and those of the thenar and hypothenar
cmnences lcading to claw hand (Fig 122) In the lower hmbs

o oe
T bereulodd lepeosy with olaw hands.

the external pophteal posternior tibial and scatc nerves ma)
suffer and lead apart from semory dusturbances to paress o
paralysis of the antero-cxternal muscles of the leg and cquino-
varus deformity of the foot  The superfiaial cenvical nerves :rc!
often palpably or vnbly enlarged and unilateral or bilatera!
facial palsy may be scen particularly with states of - reaction
The trophic lesions which may develop have already been
n

mm;\l?u::sal lesions are rare the nasal mucosa s affected 1
about 10 per cent of cases, other mucous surfaces exceptionally
Ectropion may result from periocular lesions The eyebrows
may fallif a2 lesion develaps in that region
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and diffise mfiltrated arcas may be seen thelr cobour
warks from pink to reddish-blue on white skin (Figs. 193
and
;;;)rmmlcwmy may arise from 1ndeterminate leprosy
oc from taberenloed leproay directly or more

The nt crop i usmlly one of
papulsy, later appear nodukes
and infitrates and frmally
feeble and cachectic patents,
furinculedd  and  weeratve
lesiom.

The mucous membranes

Although nerve trunks
(Wmmdhggw’wmmm
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taken place before a diagnoss s made. Indetermunate leprosy
13 unstable and 1t lenons r ble thote of tuberculoid rather
than lepromatous leprosy Evolution to tuberculod or lepro-
matous leprosy usually takes place and seldom does the disease
stay for long in this phase 1t may however remam unchanged
throughout life, runming a relatvely benign course and caunng
Iittle trouble save when, rarely mutilatons occur  Under
treatment with DDS progress 1s mnvanably towards tuberculod
Ieprosy
The skin lesions are generally flat, hypopigmented of
erythematous plaques or macules. Hyperpigmentation 1 rare,
Occanonally there may be a Lttle ducrete elevation of the
edges of erythematous lenons. Plaques may coalesce to pro-
duce polycyclic figures Motor and sensory changes 1dentical
with those descnbed 1n tuberculowd leprosy may occur but
the nerves, although they may show regular hypertrophy are
seldom so markedly affected

The Mitsuda reaction 15 usually only feebly pontive but
becomes stronger if the case progresses towards the tuberculod
negative 1f towards the lepromatous  Baalli arc demonstrated
with difficulty 1n the skin leslons, particularly those of the
hypopigmented type Histological examination shows a banal
histio-lymphocytic pervascular infiltrate except when evolution
towards onc or other polar type 13 1n progress when more

suggestive patterns may be seen
Evolution 1n the rare permstent casc 1s more torpid than

1n tuberculoid leprosy and proceeds with phases of activity and
regreson  Mucesal Iesions are very rare.

LEPROMATOUS LEPROSY

Thus 13 the most stable and severe form of the dusease.
The baclli are dincminated 1n bursts of metastans and develop
1n great numbers in affected organs. At such umes there ar
general symptoms including fever headache, somnolence and
the appearance of fresh lestons 1n the skin mucosac nerves

er organs,

oth The skin lenions known as lepromas vary in size from small,
almost imperccptible infiltrates to large tumour masses. They
are more diffuse and less well defined than the lepndes of
(uberculond leprosy  Macules, papules, nodules, tumoun
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Jowhy shows 1 teadency to tpoatancous cure of lmprovement.

Eoyih deacn lpryzem (panmueulits nodosa lepros)
Ths 1 an scute, subacute or chrome erapiion, with ot

P

A

- -3

Fro uy
Erytheren acxloscrs brproman.

U Darema

without fever of ahowers of duaky red nodules 0 5 to 2 cm. 1n
dumeter on the extensor surfaces of the ini, the face and kn
often clsewhere (Fig 125) There may be a fow or handreds of
hwmdmmymdmcmﬁrmphqm The nodules
are pambol and tender 1o touch. They eTupt quite suddenly azd
L33t 2 week or two to several moaths. Suppunanon Is common.
Healoy oyoally leaves o scar but hyperpigmentaton
mnm The general state b Tttle affected.

occurs only in kepromatous keprosy and n
B4 10 be confrsed with a atate of reacton. It may occur 1n
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frequently increase as a result of scleross at times when sk
lenions are regressing  Hypertrophy of nerves i less than m
tuberculoid leprosy  Eventually all the trophic changes and
mutilations seen in tuberculord Jeprosy may be reproduced
States of reaction 1n lepromatous leprosy are more senou
than n tuberculoid leprosy There 15 commonly high fever
remutting 1n the mormung  headache chills, prostration and

Fro, 24

Lepromatous lcproty before and afier treatment with Thiscetarooc. ,
(U B

all the migns of a severe toxaermia  Exwsting skin laions arc
vated and new ones appear  Shin ulcers ocdema of the
face, hands and feet hypertrophy and neuraigia of nerve trunks
jomnt pans mucosal and ocular lesions and lymphadenopathy
are also 1een A rare mamfestation 1n reaction 15 an erythe
matous necrosing cruption hnown as Lucio s reaction The acute
phase of reaction may last for months and 1f reactions quickly
succeed one on the other the patient may rapidly deteriorate
and die 1n cachexia  Reactions should not be confised Wln(
minor bumts of actnity which are short hved and not
such serious import or with the common erythema noxfosum

leprosum
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cent are potitive in lepromatous Jeprosy Baalll are much
easer to identify 1 skin lenons. The shn is ploched up
incsed and the sides of the wound scraped or a tury fragment of
-hnucxdtd.macmtcdmd:pmdon:hdu Resulty are
lemn}nyipondvcinkpmmammlndbotdahnc Ieprory
and frequently so 1n major taberenlodd leprosy

Histologscal cxmmination i required m difficlt cases,
bu!hnot.}ny:doncunmnuncincvcryamlnlwm
with large rnmben of patenta

nelepmuﬂnmhmrdmthedm'mdmmofrypumd
varaons i resnlt may indicate how a case is developing The

demonstraton of sensory changes i important 1n cases where
badilli cannot be decovered.

Histepethtlogy  Int lepr leprosy 2 g
Infiltrate u found fa the dermm and hypoderm. There 13 some
nmes a free onc sepamating the infiltrate from the epldermbs.
The infiltrate conslsts mawnly of hutiocytes and lepra (Virchow)
cells, which are modsfied lustiocytes, with some lymphocytes,
plaima cells and, in older lesons, fibroblasts. Lepra cells are

more of kers conspicnowly vacaolated and often have a foamy
ppearance. By Zichl-Nechen stammg large mumbers of

”Tz‘mbyhnﬁnmmtcdh Caseation docs not occur
mfummmupm!hccpidmwhhmﬁmm

are few or absent. Lovasion of gerves 1o the dermus o
mhwdﬂmmml}ybctm,-pahtmd;ﬂ'mm]dhm

Varuble pretures

Ly cather of lepr or of
I eprosy are seen in borderline cases bacilh are
perivascular ymphocytic infiltrate f
m:m;::p,my bacill: are ryoca o seen in indeter
e Jenoms show the same
Caseation b b changes as those 11 the ghan,
Treatmens. lbemuudumouofthcrulphmahngmdy
the prog; of Yeprosy al h these
naither curatlve nor bactericdal, h

mmphwmmhuh::
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untreated cases, but 18 commonest in treated cascs, the inadence
being 1n direct proportion to the efficacy of the medicaments
used 1n treatment. It scems probable that it u caused by the
products of degeneration of lepra bacilli as 1t has never been
reported 10 tuberculoid leprosy where bacills are scanty The
term erythema nodosum leprosum 18 really o mmnomer
because tht reachon 15 1n fact a panmiculins and properdy
should be called panniculitis nodosa leprosa.

The prognostic mgmificance of the reaction has been
duputed but 1t now seems certain that 1t 15 an unfavourable
ngn and onc to be controlled rather than promoted

Dyfferential diagross The diagnoss of establihed leprosy
m a pative of an endemic area presents hittle duliculty because
the observer expects to sce the duease but the same native or
returned colomal who develops leprosy in Europe or the
European developing 1t 1n the tropics are very often long mis-
diagnosed Duscases wath lewons resembling those of tubercu-
lotd or mdetermunate leprosy include pitynass streptogencs
facer tinea vermcolor tinea trichophytica, vitihgo [upw
vulgars syphils yaws pinta  synngomyeha, Raynauds
discase, porphyria and pellagra. Lesions rescmbling those of
lepromatous leprosy may arse In leshmamans, sarcoidoss,
the hacmatodermas and van Recklinghausen s dlsease

Leprowy 1 often stated to be a cause for false pontive
serum reactions for syphis It should be remembered
however that leprosy 18 common 1n lands where the trepont
matoses arc wually snll commoner False positive tests for
syphilis arc found 1n about 15 per cent of cases of lepromatous
leprosy but not mn cases of tuberculoid leprosy If it 13 ot

ble to resolve doubts by unng the treponcmal immobiliza
tion test 1t s wisc to treat for syphilis

Diggnoss A posve diagnoss of leprosy u made by
demonstrating lepra bacll i nutably stained speamens
taken from skin, mucous membrane lymphatic gland of

(4
nmNB,a[ scrapings taken wath a curette or by hard rubbizg
with a cotton wool-covered probe from the cleaned nasal
mucosa, arc believed by many doctors to be nfallible for
diagnoss This 13 quitc crroncous  positive rosults are few 10
\ndetermunate or tubcrculowd leprosy although about 70 pef
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]

lyc:rmnlqumumlndlhc-:mthleprmwm
longer T wath sulpbones ¢ for two
lﬁu‘dmppnnnccn(buclﬂi n cases of tuberculod
and for a fifettme m lepromatows leprosy and all cases
remam indefrtely under supervinon unce the only test of
core i hime

tEE
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of lesions repress multiplication of lepra baalh and cwme
arrest of the diseasc 1n a considerable proportion of cases. The
banc sulphone, 4, 4-d1ammodiphenylsulphone (DDS) was
synthenized 1n 1907 but the fint use of a denvative {Promun) m
leprosy dates only from 1941 Vanous denvatives and the
bamc sulphone have since been used but there 11 no indicabon
that one 1s better than another and DDS 15 probably the drug
NOw 1N commoncst usc

A daily dose of 01 to 03 g 11 guven and direct tome
cffects are of mmnor importance  Erythema nodosum leprosum
18 common however and a small number of cases relapse and
become refractory to the sulphones

Dihydrostreptomyan (1 g thnce weekly) gves resalts
comparable to those wath sulphones but combining the two
does not scem to enhance results  Other antibiotics are
neffective

Isomand sodwum para ammesalicylate  thiosemcarba-
zones and chaulmoogra ol are of some value 1 selected
cascs
Cycloserine an antibiotic obtained from several strepto-
myces species 13 reported to gve results comparable to those
obtained with DDS It 1s cffectve not only 1n prevomly
untreated cases but also 1n cases renstant to sulphones. A
daily dosc of g or 4 tablets (0 75 to 1 g ) 13 suggested

Corticosteroids and ACTH are useful in the symptomatic
treatment of erythema nodosum leprosum of states of reacton
and of ocular complications

The use of BCG vacaine 1n prophylaxis and treatment has
some advocates but there 15 little concrete evidence of any
good effect thus treatment 13 based on the assumption that
there cxists a cross immunity between leprosy and tuberculons-

Pamnful swollen nerves now commonly scen since the
advent of the sulphones may have to be inased (neurolyss}
and the plastic surgeon can treat mutilations  Physotherapy
helps in some cases

The only bacterological measure of activity of leprosy 5
the presence or absence of bacilliin the skin and it is the grntﬂl
rule to confine lepers to an mstitution until repeated skin tosts
have been negative over a penod of at least nix months. This
means that patients with tuberculord leprosy will usually spend
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nlln.nn in a leprasonium and those with lepromatows
Treatment with sulphones continues for two

l.ﬁ.cr dmppearance of bacllli 1n cases of tuberenlod
kprmy-ndb:-hfm:minlcpmxwmlcpmry and all cases
reman indefinitely under supervinon mnce the only test of
cure i trme.

5
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of lenons repress muluphication of lepra bacill and came
arrest of the duscte in a considerable proportion of cases. The
bane sulphone 4, g-dmminodiphenylsulphone (DDS) was
synthenzed 1n 1907 but the fimst use of a denvauve (Promn)
leprosy datcs only from 1941 Vanous demvatives and the
basic sulphone have mnce been used, but there 1 no indscation
that onc 1 better than another and DDS 1 probably the drug
NoW 1n COMmMmOncst usc

A daily dose of 01 to 03 g 1t mven and direct tooe
cffects are of minor importance  Erythema nodosum leprosum
13 common however and a small number of cases relapse and
become refractory to the sulphones

Dihydrostreptomyain (1 g thrice weekly) gives resuls
comparable to those with sulphones but combiming the two
does not scem to cnhance results. Other antibotics are
meflective

Isonamd  sodwm para amnosalicylate  thiosermcarba
zoner and chaulmoogra ail are of some value m sclected
cases,
Cycloterine an antibiotic obtamned from scveral steplo
myces species 18 reported to give results comparable to those
obtamed with DDS It 1 effective not only mn proviowh
untreated cases but also tn cases resutant to sulphones.
daily dose of 3 or 4 tablets (0 75 to 1 g ) 15 suggested

Corticoaterotds and ACTH are usefu] in the srmptomatic
treatment of erythema nodosum leprosum, of states of reachon
and of ocular complications

The usc of BCG vacane 1 prophy laxis and treatment b
some advocates, but there 15 hittle concrete evadence of any
good effect this treatment 13 based on the agumption that
therc exista 2 cross-immunity between leprosy and tubercutess.

Painful, swollen nerves, now commonly scen since (he
advent of the sulphones may have to be mased (neurolyns)
and the plastic surgeon can treat mutilations  Phynotherapy
helps 1n some cases

The only bactertological measure of activity of leprosy
the presence ot absence of bacilhin the skin, and i¢ 15 the gen
ule to confine lepers to an institution unul repeated skin tests
have been negative over a period of at least six months. Thet
mean that patients with tuberculoid leprosy wall usually spend
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influences, Yaws is believed to have custed in tropical Afnca
from trme immemorlal but venereal syphilis was first reported
m Earope s00n after the return of Columbus from he first
voyage 1o the New Woekd and this was hall a century after trade
has been establihed with West Africa. There tssull a good deal
of argument m favour of the Columbuan theory that syphilis
cnsted b the Amencas and was introduced to Europe by
Columbes's men. The fact that Europeans rarely if ever
contTact yaws m arcas where it 15 endemuc 13 hard to explan.
It may be that they have some natural immunity or perhaps
th!ﬂlqﬁvc.cvmmd-ctmpa,undrrmndxdomo{hmlm:
‘ndm:mﬂwnmmdyd.lﬁ'mt&omthndmc
mi

Finta 1 aho a disease of native inhabitants of Central
Amthnuno!ﬁxhletooo:urmpmplcofo(hcrntu,
and 1t m, m Its carly stages, canly distinguishable from other
eponctons in 1ty late stages & resemblance to yaws may
be more marked. Endemnc syphilis appears to be idenucal
mlhrman]ryphi].ucxceptmlumodcofrprndmdmel.ge

of the panenu afiected the absence of cardiovascular and
h’;‘““’m and congenital dhease 1 especally peculiar

I-mﬂﬁdnx'-hm:shﬂupmblcmnf!hcrchuomhj f
ps of the
tftpmmumnnybc,nuofnudmcm!hcr!hxnpncuul

interest ay all react well 1o
the Dor treatment with peniallin, apeaally

SYPHILIS
Syphifana speaific mfection disease caused
by Tr
s e
Infecton Pancd experimentally to some animak,

in avilzed communine. In
from an mfectig TyPhilis the foetms acquires the doease

spomtaneow cure, but
dc‘pcnd.nmond;b‘:bcdumufmd dusease B quite unpredictable and
> ¥e of mumumty developed by the patient



CHAPTER XIV
THE TREPONEMATOSES

A vAST number of the world s population particularly in the
tropical belt, suffer from onc or other of the treponematoses of
which yaws and venereal syphihs are the most important and
endemic syphilis and pinta of minor importance

All these dueases have features 1n common and are caused
by morphologically 1dentical orgamisms which must onginally
have developed from a single ancestral type  Although there s
a measure of cross-immunity between yaws syphilu and pinta
some patents suffering from one can be moculated with the
others The standard scrum tests for syphilis and the new
treponemal 1mmobihization test become posiuve mn all and
offer no help 1n differentiation

Most of the clmical features of all stages of venereal
syphilis are reproduced 1n endemic syphihs and yaws only
pinta has a rather distinctive clinieal picture A major differ
ence between venereal syphilis and the other treponcmatoses B
the fact that cardiovascular and nervous lestons are common i
the former and very rare, 1f they occur at all in the latter
congemtal ducase probably occurs only i venereal syphilis

Vencreal syphilis 1s world wide in distnbution yaws occurs
only 1n the native mhabitants of the tropical belt pinta u €8
only n Central Amenca and endemic syphils occuns &
confined areas all over the world Apart from V
syphilis all the treponematascs arc discascs contracted mostly 1
childhood s a rosult of contact with infected people of by
medsate mfection The age at onset has been postulated 233
reason why major visceral lesions and congemtal drscasc are
uncommon 1 the non venereal treponematoses, but thes 1dea
scems unsound when one recalls that neurasyphilis 13 rot
uncommon 1n ordinary congenital syphilis.

It has often been stated that yaws and syphibs are idenucal
any chmeal differences being duc mmply to environment

250
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Ad‘ﬁmmmmmmayinmhtthcmmd
otber parts of the vascalar system including that of the bram.
The cerebrospinal nervous system may muffer as a result of
mhrdxmngcorhmyundms'\m“”“w
matom change more directly Such vascular and nervous
.Emmmd,dhgmcdunnlnboutﬁﬂmynnaﬂa
Infecton.

Such, then, 1 the picture which theoretically may be seen
and typical cases do oceur to sbow all the manifestations
described  Vamations from the typleal are the rule, however
and whole stages may be mmed. A patient may never have
any further symptoms after the chancre heals or he may thow
10 sccondary tigns and after yeans suddenly develop a gumma
or some vascular of nervous manifestation,  There is no end to
the postibihtier,

Fifty years and more ago Boeck of Oslo declded that the
natural defences of the body were of more avail in syphiln than
the drugs at hrs disposal. Between 18g1 and 1910 some 2,000
s were kept in bospatal until thelr lesons healed and then
discharged with a warning that they wonld be contagiows far
another # to § years. The fate of these panents har been
mvestyated by Bromgaard in 1929 and again by Gjestland in
1955 many were stll alve gnd antopsy records of othenn
were available. The findings of both 1vestigators were much
the \me and can be mmmarized thus. Secondary lemons

pantlyis were about equally distributed and other types
nre  Ten per cent suffered cardionmscular lenons. Death
wnd:u'tcﬂydue(ovyphmsmnpacmt(mcnlg,pcrocnh
:&’mapﬂm) but syphilss appeans to have a deleteriom
mu:ﬁozﬂl;méwnymnhmmtm Between 6o and

untreated syphilitis go through fife with Little
coovensknce  Thi, however It po argument for repeating
Botdlmn\:ntwhkhtmkﬁmclmmtd'thed&quo(
Lhdﬂlcﬂﬂm\ ‘hct;o:\uflbecfm‘? Ithno.ﬁ.cnha:nmtcd[nlhtw
panmu-pmm:mh\;nn oo ot

vacolar of rRervous bepons,
lnﬂy”ﬂfﬁmd-pxﬂmudounmb::hnm bt
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agamnst the infection  In some cases the forces of immunity may
balance against the infection to such a degree that after the
carly stages a patient may go through a long and healthy Ide
with no evidence of disease apart from pontive serum reactions.
Acquired syphils 13 arbitranly divided 1nto stages the pnman
and secondary stages, which are charactenzed by nfectom
lenons, arc grouped together as early syphils late or terpary
syphilis 18 not infecuous. The course of untreated acqured
syphilis 15 as follows.

After an incubation pertod lasting 10 to 70 days (wally
about 25 days) the pnmary lesion or letions, known as chanTes,
appear at the site of moculation commonly on or near the
gemtals It has been demonstrated however that 7 pallubo
1 already widely dusemunated throughout the body before the
primary sore appears. The chancre heals spontancously 1 8
few weeks to a few months

Simultancously or oftener a fortmght to a month or two
Inter signs of the secendary sfage appear with lesons of the skrm,
mucous membranes and other organs  These lenons, too, heal
spontancously but may recur from time to tme over the fit
g to 5 years This peniod may be regarded as the scpticacm
and contagious phase of the ducase when 7 pallrdion abounds
m all the lenons of the skin and other organs. Dunng this tme
immunity 13 building up and by the end of the fifth year at
latest the character of the discase changes and the terury

ns.,
lmge?%:cgllﬂ'hay stage 1 one of allergy and the typical lesiont
gummas, which may arse i any organ, are Jess widely
distnbuted and show the hustological changes of a tu
granulomatous allergic reaction T pallidin can seldom be

demonstrated 1n gummas  as mn all microbic aU;‘gldd U’:
causative organsm 15 destroyed by the reacuon Pauents &
Iikely again

this stage become non-contagious and are never

to develop contagious lesions. Gummas may arise at any ume
after the start of the tertary stage, but arc commonest from
about the tenth year They too, may heal spontancously but
may recur at any ume Their importance depends entircly 00
the organ wnvolved Skin and bone Jesions arc relagvely
ummportant though they may be mutilating liver heart o€
bramn lesions may be fatal.
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infections lenoms of early syphitis and of early relapnng syphilis

origm, bt may rewht from scadental contact 1 doctory,
ooy, ete. Acodental medate infections on the lips have been
descrbed m glan-blowers and musiaxns and occur i countries
where commam drmidng utensils are wsed (e.g the awows of
Notth Afnca)

In rare cases syphils hus been spread by the transfusion
of frah blood from a donor wath early syphils 1n such cases
Lha-:umchmu—:o(nmhuon.butngmofthcxmndxry
mgtlp-puraftcrnlhDﬂmmlnDoupamd. Laboratory
wimhandﬁnglnfca:dmknnhmpafomngthcmpon:mﬂ
mmobifizatron test have been affected.

ACQUIRED SYPHILIS
Panrary srace

mm&wlmouorlmamlppnr-ﬁummcubam
pcrlodcﬂmmun}yllltingﬁsmRBdlyld.n:1ngwi:5.4:ht:hcp:t.cm1
dlthough bearmg 1o vuibie
lestons, bay been infections
and may have contammmated
others. * Syphilitic chancres
are olten soltary but ths 18

chenres are found
18 atleat g5 per et of
cascr. The atey of election
™D arc the prepuce
ool yules, glazy e
frenom women  the
l"h“'d:“mlndngunl
margm,
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The pattern of development 15 upset nadequate
treatment of carly syphiis This myp;crodlgc a x::‘cud'
lateney that allays the patient s fears until he develops tenos
lesions years later  Sometimes poor treatment causes the
appearwnce of precoctous tertiarsm when lesions much 2
gummas or vascular or nervous involvement begin n tk
fint ycars or even months of the duense  The prognoss o
untreated syphils 1 better
than that of the inadequately
treated disease

The course and mank
festations of syphils are to
some extent affected by the
acx, race and habits of the
patient  \omen are kss
liable to cardiovasular ard
nervous syphilis than men
The dark-skinned races show
more vanety than the white
1n types of secondary syphik
stic rashet cranate knoss
are far commoner on theblack
shin than on any other (Fig
126) The negroid races are
Chrcinat syphilide smd to suffer only e
Ami L Mot quently  from parenchy

matous ncuro:yphlhk
espeantlly tabes it muat be remembered however that the
Iufc span of 1 tropical negro 13 not as long as that of a man
hving 0 a highly civilized communty so that the two 3¢
not stnctly comparable Motst condylomatous sccondary lestom
arc most frequent in the unhygenic and poor general health,
alcoholsm and starvation all increase the seventy of syphifa
at any stage

Congemital syphilis behaves in most respects like a decapt
tated acquired syphilu beginning in the secondary stage there
arc, however lesions of the later period which scldom or never
occur 1n the acquired disease

The spread of siphtss  In the great majonty of cud
syphalis spreads directly from person to person The most

Fra 126
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The commonest type Is the et chamere This b a painless,
round or oval, arcumscribed and sharply-edged, shallow
erodon. It base s palpably slightly indurated and its floor
1 the colour of mmcle. It varies In diameter from 2 or 3 mm.
o ¢ an. and may be covered by a thin diphtherod membrane.
Healing usually leaves no scar (Fig 127)

The clanical butlon & wlceretioe chanere B lems
common. It b a sharplydefined ulcer with a granulating

PR
f
|

ol

Fra. 30
Ukerxn  chunere aad brawny ocdarna.
W vy Mwarm of I mhast Sorome]

ﬂmfltm:dmumm:dwxm.ub The base b indurat
nfitrated ted and
u‘heplcknd fzmmac may feel quite eartilagunous when the sore
&m.h"pmﬂ“xﬂwdthmh Vanatons fn size
128 and 1ag) lﬂlcvu-lll:mhnlctmmlcm(ﬁgx.
as dnﬁmht‘oh‘ﬂ‘mb\nwﬂ;mmdumhtd
(covered o Tt Papulo-cronve, papyraceow
prepmee) phgoties] (o4, POCTMSg (e trough the
Ferult of scomstaey (widelyspreading and necrotic as s
hancrosd) ete, ) mixed chancre (syphilss plus






Fo. 3
o chescre.
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The chancre may be concealed within the meatus o
urethra 1n both sexes and cause only dysuna and a mucod
discharge  Chancre of the cervix, erosive or uleerative, 1 nat
uncommon but the vagmal wall 18 very rarcly affected

Syphilis may begin with an erosve balamtis, known as
Follmarn s balamitts and a simular condition of the utenne cemix
has been descnbed  both are probably precursors of erome
chancres.

Ocdema, sometimes masnve and brawny 18 quite often
scen with ulcerative chancres 1n both sexes and may caux
phimons or paraphimans i men (Fig 130)

The lymphatcs of the external genitals and anus 1 both
scxes drun to the mgumal glands which become palpably
enlarged 1n primary syphulis. The glands on onc or both nda
may be affected and unless secondanly infected are painles,
duscrete, shde canly under the skin and feel like india rubber
The fecl 11 quite charactenstic and an expenenced venereologut
could make a high percentage of correct diagnases on this sgn
alone  Such glands do not soften or ulcerate  With cenvcal
chancres the inguinal glands do not enlarge the pelvic glands
affected are not canly palpable

Extragemtal chancres are often but not always, due to
venereal contact They occur alone or with genital chanacs.
The lips are a commonly affected site and the lesion may be
cranve or ulcerated 1f the latter 1t 18 often accompanied by 2
good deal of oedema of the surrounding skin or of the whole
lip Exuberant grnulating chancres, sometimes of large su¢
are not uncommon on the hips  The submental glands or those
in the antertor tnangle of the neck are enlarged, somenma
masvely enlarged and painless (Figs 131 and 132)

Chancres on the fongue gums or palate arc usually of the
superficial and erosive type  Chancre of the foest 18 usuath
ulcerative and covered with a thick white membrane like that
scen 1n diphtheria the  tonm! gland  1n the neck below the
angle of the jaw 1 promunently enlarged (Figs. 133 and 131)

Chancre of the fieger commonly smulates a chronic
paronychia or whitlow and 1s rarely dingnosed before signs ;‘f
secondary syphils appear - Typical ulcerative lesions are rarely
seen  The epitrochlear or axiliary glands are enfarged and

paless (Fig 135)
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sopected. During this text period only sahne soaks should be
wcdmdmu']:iodcx,wrﬂmﬂ:cpnm’bleuoepumoflﬂepm—
mycmwhmcurpcnumudxlpcwenmncgh@blz,mm
be grven. It s oaly rarely that it » imposible to demonstrate
Tkmhmmmxryknom,hutwhmxtutcdmu:ﬂy
diﬂimlturlmpuﬂ;kaﬂymobn}nllcmmlpcdmm(c.g
wnhphimm:)xtmxybcpmiblcmﬁndthcorgznhmmﬁmd
fromm an ngomal ymph gland.
Sammmymbcpmﬁnmuﬂyunmdth:
Ldulnmuublnhd}cdugmmdbcgmmmmtbdun
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Chancre of the mpple was common in the days of wet
nurses, but 13 now seldom acen except 1 areas where syphils s
endermuc when a mother may be nfected by her cluld

Extragenital lesions of every area from the toes to the scalp
have been descnibed

Diagmosis A great deal could be wnitten on the clinical
potnts of difference between syphilitic gemital chancre and other

»

Fra 134
Cen feal sderutls with chancre of right tomal.

eronve or ulcerative conditions such as chancroid  scalres,
herpes gemitalis balamitis, impetigo  traumatic uleer tubtﬂ?‘;_
lous ulcer squamous carcinoma cte A certain diagnosh
hilis 15 made only on the demonstraton of T pallidsm by
dark-ground examination or on scrologieal grounds It w3
safe rule to suspect any gemtal sore of being syphiliuc untsl ity
proved otherwise Dark-ground examination of serum from d:;
sore 101t docs not at once reveal T pallidum must be repeat!
daily for at Jeast three days, and longer f syphils fs strongh
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Tmspected D\mgtbhmtperbdculynhnemhlhouldbe
mdudmﬂ]noucl,mv.blhcpom’blcacrpumofmpto-
myanwhacmpmnddﬂpcwmmucghgih}c,mmmm
be given. Ituoﬂ}yn:dyth.ltllhmpcﬁiblctodmm!c
Tpcﬁdahpnmwlmbutwhmlthtcch:duﬂy
diﬁicuhotnnpam’bkaﬂytoobulnnmmrpeam(c.;
mmphhnm)umaybepaﬂblcmﬁnddmmmmhﬂmd
from an mguinal fymph

Serum tests may not be pontve in early cases and the
ideal 1 to establuh the disgnoss and begin treatmment before

they become pomtive In smpect cases serum tests are done
syrterunally every week or two over at least three months

f th
g covmmently negative over thus period syphila

Antibodics probably begin to be formed as soon as
hilis
ummed‘bmthcrumdwmrnchxghenwg\?fnbc
.aﬂmnlcdmnwmuunuhboutmw\:hxﬁathcchmc
Beopey should mox be delayed if
carcinoma is smpected
mcnmniniunthmgcmxybokvu—y\ikemnkcnﬂw

Except at times when o¢ 1n pla
extragenital placeswhere syphils 3 prevalen;
"""“"“”Ymudhsnmcdunn‘rmndu;



268 DISEASES OF THE SKIN

lesions appear  Dark-ground examination 1 done when
syphilis 13 suspected, but in the case of chancre of the lip the
interpretation of the test must be cautious because of the
constant presence of non pathogenic spirochactes n the mouth
the finding of T pallidum 1n lymphatc gland fluid 11 not open
to this doubt.

SECONDARY STAGE

Clinical mgns of sccondary syphils usually make ther
appearance 2 to 3 weeks after the chancre has erupted. The
chancre may still be active or 1t may have healed The vast
mayority of untreated cascs develop mgns of the secondary
stage within the first six months and the manfatations may
dusappear and relapse again 1 the same or mn other forms,
over the finst § to 5§ years Sometimes a patient shows ngns
early 1n the sccondary stage that heal and are not followed by
recurrences and very rarely arc secondary signs entirely absent
A patient presenting no signs of syphilis apart from poutnt
serum tests during the first 3 to 5 years after infection is termed
as suffering from carly latent syphilis.

Inadequatc treatment 1n the carly stages may induce
latency and relapsc may take place after months or yeans with
lenons of the secondary or the ternary types Whether the
patient 1 treated 1nadequately or not at all the secondary stage
with 1ts possibility of infectious lesons, lasts roughly g to 5 yean
an exception 1 that inadequate treatment may speed up the
course of the disease so that lesions of the tertiary type appear
in the skin or other organs during the time at which onfy
secondary lesions are normally expected

T pallidom can be demomtrated 1n all the organs dunng
the secondary stage and may cause a great vanety of lenons of
which the superfictal are the commoncst  Mid general
symptoms such as malaise wealness, indeterminate jont and
muscle pains and headache are often felt and a low fever 1
notuncommon  Serum tests are always strongly posstive by the
time mgns appear and remain so throughout the sccondan
b
[agcécmndnq Jesions of the shin occur 1n about Bo per cent of
cases, of the buccal mucosa m 40 per cent, of the nenvods
system 11 1o per cent, of the cyes in 4 per cent alopecia occurs
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\n7peru:ntmdv&m\ldcmmu-ﬁpcrcmn There are
foar cardinal smgns of sccondary syphils skin eruptrom,
mummptdmon!hebnoalmnm,mﬂy&muﬁzhumd
general adenopathy It must be understood that the sarface
Jessors arc all bancally identical and are modufied only by the
type of integument on which they ame Secondary syphilides
are almost mvarably completely symptomless and wiolent itch
is very much against the dugnons.

CUTANEOTI RASHES

The rasbes scen 10 secondary syphilis are of great varicty
and can imsate nearly every type of skin drease  They are
usually macular maculo-papular or papular lem frequently

Scalfing s not uncommeon, but vesicles and ballae may
be said for all practical purposes not to occur A variety of
Jesioms 1 often seen 1n & nngle case In people predisposed to 2
chroaxe skin disease such as peordass or seborrhoesc dermants
the kemons of secondary syphils are Lable to aumalate those of
the disease from which the person suffers. The skan alone may
be mvolved, but urally there » evidence of involvement of
other surfaces or

The macder gphiiide by the commonest early manifestation
and it may remaun purely macular or develap later to maculo-
papular or papular It conssty of a diffine mottling of rose or
ham-coboured, discrete, round o oval macules from @ mm. to
2 o m dameter  Prewure with a glass slide blanches the
kenion, bt they do not fade enurely no infiltration 1 palpable.
The trunk and adjacent upper arms and thighs may be affected,
the face lew frequently  Aiacular rashes are often faint and
fleeting and oaly perceptible m a good Light  they fade without
trace Xnmh:rwuﬂmennhhdukamdmmpcmﬂzm
and leaves a little b ™ slow to d
when the erythema mbndes. The aupnonoﬂcutcmpmrﬂy"
flares up and becomes redder or darker in colour within a few
honnofmmngn’ulmcnl,orlruhmaylppcarmlylﬂcr
ﬁwfmmmhnbcmghmhnmco{pﬁmm:ypb[ﬁx
Drugcmpuomlndl}ninfmfmnmmcuminqum
n differental diagnorhs.

Pl)tlnnlmb-pa)ulnop&zﬁb:moﬂmmc e
qxradllunpmdymcuh:n;halndmylﬁ:ﬁ\h:wf::,
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lenons appear  Darh-ground examination 1 done when
syphilts 1 suspected but 1n the case of chancre of the lip the
interpretation of the test muwst be cautious becawe of the
constant presence of non pathogenic spirochactes in the mouth
the finding of T* palirdum n lymphatic gland fluid 1 not open
to this doubt

SECONDARY STAGE

Chinfeal signs of secondary syphiln usually make ther
appearance 2 to 3 weeks after the chancre has erupted The
chancre may stil be active or 3t may have healed The vast
majonty of untreated cases develop mgns of the secondary
stage within the first six months and the manifestations may
duappear and relapse again, in the same or 1n other forms,
over the first 3 to 5 years Somctimes a patient shows ngms
early 1n the secondary stage that heal and are not followed by
recurrences and very rarely arc secondary signs entirely absent.
A patient presenting no signs of syphilu apart from positne
serum tests during the first 3 to 5 years after infection 13 termed
as suffening from carly latent syphilis

Inadequate treatment in the carly stages may tnduce
Iatency and relapse may take place after months or years with
lesions of the secondary or the teruary types Whether the
patient s treated mnadequately or notat all the sccondary s2ge
with 1ts possibility of mfectious lesions, lasts roughly g to 5 years
an exception 13 that wadequate treatment may speed up the
course of the discase 1o that lesions of the tertiary type appear
mn the slan or other organs during the time at which only
sccondary lenons arc normally expected

T pallidum can be demonstrated 1n all the organs dunng
the secondary stage and may cause a great vaniety of lessons of
which the superfizal are the commonest ~Mild general
symptoms such as malaise weakness, indeterminate joint and
muscle pains and headache are often felt and a low fever s
not uncommon  Serum tests are always strongly pontive by the
tme signs appear and remain so throughout the scco
mwt&;gg;;rdn.ry lesiors of the skan occur 1n about 8o per cent of
cases, of the buccal mucosa 1n 40 per cent of the nervous
system 1n 10 per cent of the eyes m 4 per cent alopecia oceun
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patms and soles. The papules may be small or large, but are
geocnally all of one mze. They are indurated and on the palms
and soley may fecl shotty they range 1 cobonr from red to
yellowrth-brown., The lenons are wually dimerminated, but
may occasionally be grouped or 30 arranged as to make
ciramate o srpginows figures. Small rased annular lesons
9P 1 to 2 cm. in dlameter oceur 1n all races but are especially
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Puctuler sypinlides ave relatrvely rare, but 1t is not uncommaon
to find a few papalo-postolar lexions with a papalar syphilide.

syphilide the lesioms are red, papular or xmall
nodular manes of soft granulation tmnie, and sometmies larger

W B}

o m! furounded by groups of smaller oncey corymbiform
dcl;'ht.d’y Are uncommon 1 awlized communities

L:;m tated people (Figs 141 142 and 143)
petigo, thmmwmymm
d[ﬁgm;:lﬂ'r:r?ﬂl]m Yanols, varicells and ecthyma
12 tropical areas, boy umym e poome In question
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booger lasting and produce larger lesiom than an ongnal
rosephs,  Ciramate and serpiginows small papalar enuphons
confined to the face or gemtal area are often teen and mdolent
papulo-squamous eruptioms may appear on the palms and
01 Such lemoes all teem with spirochactes and their bearers
are fruitfil sources for the spread of mfecton

Traxatwed sypkilides. Towards the cnd of the secondary
stage, or earfier In cases inadequately treated, locatzed grouped
eruptions with characteristics suggestive of both sccondary and
tertary syphills arc sometimes seen. A group or groups of
Papalar or wmall nodular kxmons arranged in circinate or
STPAgInows pattern, dow to heal and tending to peripheral
spread b the commonest varfety but hypertrophic lesions may
ocaur on the Eps. The chimeal picture b reminiscent of a

mout areas are lirger and
more exuberant than thase
on dry skin and conent of
reddish-brown to
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Recurrent syplalides An untreated syplulitic may only once
show superfical signs of the sccondary stage, but generally
there arc recurrent cruptions interspersed by long or shont
periods of latency durning the first few years espeaally in the

finst two years. Recurrent lesions may always take the IJ"']"
form as the ongnal rash 1n a gven patient but on the whole
they tend to be more localized and discrete and often ﬂPP""l'
on the mid hne ¢ g on or about the gemtals or on the buccd
mucosa (Fig 144 Recurrent roseolar rathes arc usualh
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mal-back wloers Common sites are the favces and tonnls,
soft palate and the inner surface of the lips, but

C-bh-:mhc.-m,"_u__

¥ part of the buceal mucoss

My are on the poster] may be affected. Similar kewons

wall of the pharynx, ca the pasal
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Fro. 146
Split papules In secondary yphilis.
-~

(Figs 145 and 146) Lackof
hygiene scems to be a potent
factor mn the appearance of
condylomatalataespeaiallyla
arcas apart from the gemtal

Condylomata lata may
be the only agn of secondary
syphils, but generally they
appear along with other skin
or mucosal mamfestations.
Relapse Jemons are often
fewer and larger than these
scen early 1n the sccondan
stage and they are pot 18
frequently the onlysuperficral
sgns of duseasc they are
highly contagious (Figs. 147
and 148)

Mucous paTcitEs

Mucous patches  ar®
shallow cromons or ulerts,
oval or circular in shape with
1 red floor of granulato?
tissue which is often covered
by a thin white membrant
which suggests the other
common name for the lesions,
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ssaltrack slrs Common ntes arc the favees and tomnly
wvula and soft palate and the 1nner surface of the lips, but

any part of the buceal mucon
04y &mc ou the posterior

may be affected. Similar lepons
wall of the pharynz, on the nanal
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mucosa and on the larynx (hoarse voice) The lesions which
arc scldom solitary vary in sizc up to 1 or 2 cm  but may
coalesce to denude larger arcas Thosc on the tongue seldom
show n membrane  Hypertrophic papular lesions wath an
croded surface also occur Decp ulcerntion 13 rare and b
generally scen on the tonsils 1if 1t occurs Healing usually
leaves no trace  Mucous patches may rarely be the only nem
of secondary syphilis they almost mvarnbly accompany skm
rashes They are quite frequently 2 sohitary phenomenon m
recurrent seeondary syphilis and are highly contagious.

ADENOPATITY

A general enlargement of the supcrficial lymph glands, qute
apart from the satellites of the pnmary sore 15 a common g0
in thesccondarystageand
may occur without other
cvidence of duease  The
glands have the same
rubbery consstency 3%
the satellites. Commonhy
affected arc the ingunal
poat aunicular and ept
trochlcar glands and
those 1n the postenor
triangle of the neck The
enlargement s descrete
and pamnless and rarely
cnough to be used
with the lymphadeno-
pathy of ducases of the
Iympho-reticular system
While enlargement of the
epitrochlear glands has
somc sgnificance 8
Euro-

n 1t means nothing
Kch:i-un»cr in the South
Afncan Bantu where these glands are palpable 1 50 per cent

of normal subjects

i~ the
Sy philltic Jeukomelanoderma diagnosss 10

1 ke 1o ok
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LXUXouTLANODERYMA

A reticulate pig ton ench depig: d macules
oa the mdes and buck of the neck 1 sometimes seen 1 sccondary
ryphiln. Dark halred women are oftenest affected and the
cbmg:unotu:lonlynomc4m6mont.hx:ﬂuinfm,bm
may pernst for a long thne m untreated cases. Occanonally
the thoulders and even the upper arms may be affected. The
dnng:mympmmconmarluaupuon,butgmmﬂy
it appears on previowly normal skin (Fig 149)

Arorzoa

A patchy incomplete alopecia of the des of the head may
occur alone or with leukomelanoderma about ux monoths
after infection wath syphilis. Both scxes are affected but the
moth-caten™ appearance 1 best seen in men with cropped
hair (Figa. 150 and 151} Alopecia areata with ity bare areas
s not likely to be confused with syphiliic alopecia, The
¢yebrowy, facial and pubic hair may be affected 1n the me
way A generalued, midd falling of harr may also be noted
carly m the secondary stage

ONTCHIA AKD PARONYCHIA

A furly rare don of the later dary stage b
onychin and paromychia affecting several or all the finger nails.
The paronychin 13 an indolent redduh-brown oedema of the
1km, scklom supparating and ofien painless, nnlike septc
mfecions. The naih are ndged, furrowed or otherwhe
deéformed and break easily or may cven be detached. The course
uch:mlc,hsﬂngmnthlorcvmnyﬂ:urmc.

OTHER FICOYDARY MANITESTATIONS
Affections of the bones mnd joints, hepati
epatin (lcterus
syph rtsces l:'f"—“‘) kidncy and bladder affections, auditory
neunts, cp dity and spl may all
occur Ints monot can

uncomman and neuroretunts be found
quite frequently if it b looked for Gu.nguofthc:’;:mmglﬂc
fpe in & bm-fpimllhld..pmduungmsymptmm,my
b‘nluml;\‘;‘:h,ltmﬂspcrcmtufpaﬁmumdmmm
vascular syphifis ocour o s wnd
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TERTIAXY STACE

The tertiary or late stage of syphilis, which begins between
3 and 5 yeans after nfectnon, u charactenzed chiefly by
destructive besions, gummas, resulting from a chrome tobercalond
allergsc reaction to T pelfidam. Sigma of late syphulis commonly
appear after & period of latency lasting some years but there
may insome cases, be an imperceptible al of dary
relapang manlfestationm into terhary letom,

We are concerned hére only with those Jenons winch are
visible on skin or mucom! surfaces, but 1t should be understood
that the cramination of 2 patient with snch lenoms s incomplete

Ulcerath gumama of dee chest wall.

1 1t does pot include careful imvestigations of the state of the
cardiovascnlar and nervom systems and of other organs in
mome nstances.

Gummucfd:clkh:,mummmzmbnnalndbmamy
ame at any ume afteT about the turd year are commonest
lbuulth:lcn!hyﬂrlﬂdrlrdylpmrhttrdnnd:etwmty
6fth year after mfecth Inad of early

symmetrica) 81 1n secondary syphifls Trauma ma lay a
1n;hnr[:wppumnoc. Unumcd,mqhmlwim-;ffoznnm
after a few monthn 10 3 year or two, Thcymaybemudhtmg,
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Fro 154
Ulrerad  gumma
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but are cwentrally benugn except when, by extension, they affect
some vital fusue

Ths discrets gumma secn on the 1kin may have arien in the
1km 1teelf or m underlying tmwue such a3 bone, muscle or burs.

rounding pigmentation.
Such gummas are thy
wlitary Regional glands are
not

Vanant of this type of

gumma are scherotic S
which do ot ulcerate and or
infiltrated plaques {gemme ex

sappe) that ulcerate in several places like a carbun

eventually denode large arems. dt.ndmy

Thmlm;ybe
on or weveral groaps of lenons and in
tendency for e nodules 1o be srranged In dadons 1o, 2
gymat patterns. The leslons slowly extend, the ord anmular or
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Fro. 156
Nodular gumma.

[Sydney Thomasea)
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healing with white or
pigmented atrophic scar
rnng and fresh nodules
appeanng around the
arcumference  Healing
takes place after montht
or ycans duning which
time very large areas,
such as the whole of the
back, may have been
affected (Fign 155 and
156)

Superficial  scaling
over the nodules 1 com-
monlyseen Purenodular
and nodulo ulcerative
vaneties are  equally
common the ulcers are
amall and discrete and do
not tend to denude large
surfaces, but they leave
connderable scarnng

On the palms and soles such gummas may produce 2 thick
hyperkeratasis reruniscent of psonasis or rarely lesions almost

indistinguishable from
plantar warts (cous spphult
tigues)

Lesions of the face may
mumie lupus vulgans, but
they spread far more rapudly
Occasionally lymphatic
obstruction may produce
clephantiasic swelling of the
bps, eam, genitals or else-
where. Grave mutilations of
the face are seen when both
skin and bones are affected
(Fig 157)

Other ternary lesions of

the skin include ulcero

f
:
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vegetanng papillomatoss and verrucous gummas and chronic
non-nfiltrated  erythematous macules and plagques. Juxta
aricnlar nodes and pmta-like or vitifiginous depsgmentation

pecially at the ies) are scen such lesrony
arc commonest in the dark-skinned races (Fig 158)

ﬂ-munnhmo(lmdmg\mmmlm

f
discrete type ﬁegmuk,llps,;nhtcmdwngugm;;l:-
clectron. Gummlol'd-egl:nlmhmydmdymuc
chancre and ¢ 18 pomible thay



288 DISEASES OF THE IKIN

Fio. 159

Gummas of the tooque
IF B F Pecin

a solitary gumma or a diffuse
sclero-gummatous thickemng
with lobulation (Fig 159}

Srphuitic lacdeplakiaafTects
particularly the lower hp, the
cheels near the angles of the
mouth and the tongue, where
1t may be associated with a
sclero  gummatous  process
{Fig  160) Leukoplakia
occurs almost exclusvely
men It was never a veny
common mamfestation  of
syphilis but 1ts nadence had
begun to declinc cven before
the pemalln era perhaps as
a result of nsing standards n
dental hygiene

In 1w mldest form leukoplakia produces a amform
whitening of the affected mucosa In more marked degree

Ia. 6o
Syphul tic leuloplakia

5B P TendD

there 13 2 thickening sometimes considerable and even warty of
the mucosa which loscs 1ts suppleness and may become fissured
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ukerated. Squamoms carcipoma may FupervTic. The
:m:nlmuwa,mdmim-gthccu-vixmm o rarcly affected.

S_y}hihcmﬁud'lhemlﬂcrbbodvmcbkvﬂyﬂm,
bntmybcy_hearncufpngmeofumcormd}mn(ufmﬂy
t0e8)

CONGENTTAL SYPHILIS

1n cougenitat or prenatal syphiln the child of a syphilitic
mather b infected dunng mtra-utenne hfe The coane of
the dreasc 13 roughly comparable to that of acquired syphils
without the pnmary stage There 13 an early stage with
contagous lesions and a late stage with gummatoos lenons
and also specific Ienoms which do pot occur 1n acquired syphilis.
There are great vananars in the pactures prodeced by prepatal
mfection whach depend to )ome extent on the stage of syphilis
m the mother at the time of pregnancy If the mother has active
early syphilis the cinld is usually born with ledons or devclops
them afterwards, but if the mather has long suffered
from syphiEs the child may be born apparently healthy and
1how sgus of late congenital syphibs only after some or even
many years. A woman with an old, burnt-out syphilis may
prodace heatthy chidren. Syphils may account for stillbirth
with & macerated foetm, but i rarely the cause of abortion
carly 1 pregoancy

The incidence of congenital syphilis has been enormounty
reduccdmdw{[h.udcommmduawhcrcmmmﬁrrrphﬂs
are dotc w1 & routme dunng pregnancy nnce the advem of
pemdillin whose se at any siage of preguancy almost nvarmbly
protects the foctms, Penlolfin hms abso greatly improved the
progoosh in early congenttal syphitn,

EARLY conaExITAL sYPEILSS

Kﬁmﬁmcnﬁywmyhmlllmmlmr
:O:q)oud_‘mutm 5 lasts about two years,
o . e o s o i

child s often
par o u -Punyw'hh-u]]mvxhn,mty"i‘_mt

ppcaran:eofmﬂny A parulen
M"K'ﬂﬁah&m&:ﬁmmd@db&m;m\:i
T
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a solitary pumma or a diffise
sclcrogummatous thickening

with lobuladon (Fig 159)
Sypheltic lakoplakiaaflects
particularly the lower Lp, the
cheeks near the angles of the
mouth and the tongue where
1t may he asociated with a
sclero gummatous  process
(Fig  160)  Leukoplakia
occurs almost cxclunvely
men It was never a very
common mantestation of
syphulis but 1ts mcadence had
begrun to dechne even before
Fro 139 the pemailhin era perhaps a8
Guramas of the toague a result of nsng standards n

(LW F Pec)
dental hygiene

In 1ts muldest form leukoplakia produces a umform
whitening of the affected mucosa In more marked degree

Fa 6o
Syphilite leukoplakia.
(F R E P
there 13 a thickemng sometimes connderable and even warty of
become fissured

the mucosa which loses 1ts supplencis and may
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common. Lem frequent Jexroas are orchity, nephmits, hepatits

vith icterm, ascites, chorodo-retmits and nty.
depcnhon‘her:mluofd.ui-gmndmm:m

uunnl'mmfromlmommdmm!auinmﬂ::rmdd:ﬂd

normal ooking child of
a recently treated
syphifitc mother i found
to have scrolog cal
evdence of syphiln at
bith. In such 2 cmse
quantitatrre scrum tests
are repeated weekly at
first, later at looger
mterval,.  If the tests
show progresve dimum
ton in titre of positivity
and eventually (usmally
mm a month or two)
become neganve it an
be asurmed that the child
13 healthy and that the
feagin was carned over Eacty comgeretal eyphibe. Crrcinate eruption.

from the mother Apparenily-heslthy children of treated
mothens thoald be followed up with repeated tests for at least
a year whatever the resalt of the first serum test.

LaTe coxoexrar sYrmin
Thas rtage, correspording to the tertiary stage of acquired
WPhﬂn.btxm!abou!dxmdof!hcn:qmdywus:utthﬂemzy
be 2 loug period of latency after the early stage or there may be
tranntions] phase when lenons of the carly and late vanctics
nh:wmn‘kd- In some cases, ay already noted, a child will
00 carly signy, but develop lestons only late in childhood
or even 1o sdult e (rarcly after the age of g0) Evidence of
‘;gmulnphﬂumzybccmﬁmdmponmtmmmu
mm;n:}yhdhcmmd. The lenons of late congemtal syphulis
y those of tertiary acquired syphilis or they may be
l}:lﬂ:lfv:lht manii{etanons, the ugmata, exsting alone or with
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nasal passages may be blocked and give difficulty 1n breathing
and 1n feeding  Destruction of bone may cventually fead to
depression of the bndge and saddle-nose

Maculo-papular rashes may appear or recur at any time
dunng the carly stage squamous cruptions are rarer  Bullae
on the palms and soles, arming from an indurated base are
strongly suggestive of congenutal syphilis such lesions are seen
i the carly weeks of hfe  Moust condylomatous lesions of the
gemtal and penanal regions are common and often recurrent,

Tra. 161
Farly congenital syphilis. Bullow eruption.

Sumlar lemons may be scen by the mouth and nose (where
heahng may leave radiating scars rhagades) and in other
mout regiont. Onychia and paronychia usually of several
nals arc less common as 1 patchy alopecia 7 pallidon 18
canly demonstrable in serum from mout lesions (Figs. 161 and

162

)Eulnrgcmcm of the Iiver 13 common and the spleen U
usually enlarged and hard  Intemutial nflammation \
fibross of the lungs pncumonta alba rarcly causes clniea

but 1 often found at auto

llnghc bones are often l:\?fcctcd and osteochondnts
(cpiphymts) osteitis and periostitis are seen  Osteochondnts
wwally affects long bones and may cause pacudo-paralyss
(Pnrrot) 1t is oftcn demonstrable on radiolopeal cx:munﬂlw;"
Dactylins and destruction of the nasal scptum are farrly
comr‘}w;, show that the nervous system 1s often nvolved but
chimeal ugm of memingeal or other nvolvement are not
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Intumdﬂkmhmuwcnf&:wmmanﬁtm.mfmm
bcgmningmml}yntornﬁupuhmy It 8 often recurrent
lndruhmtmmmtmdmyladmgnwvuml
defeets or blmdnem. Eighthnc:wedmfnmhnholhte

festabon and with 1 I keratitn and abnormal
\neson 1 inchaded in Futchinson s trued (Fig 163)

Gunnmg\mmimﬁn'lyoomman.b\:rtpumnim,
csteins and bone and youtt lewons generally are commoner
than m acqued syphils. Among the lessoms peoduced are
‘nl:rbrbowmglndthkkmlngdthcﬁbh(uhnﬁbh)
thuckenung of the mner third of the clavicle and painless bilateral
dghsuu into the knee jolnts (Clutton s yownts) (Figs. 164 and
165)

Neurosyphilis of all types may occur but cardiovascnlar
Jeuom are rare,

The late congenital syphifitic 13 not contagiom, but there
are rare caset m whch 1t secms probable that a congenital
ly'phmucmh:;i&hu!nfcandberchﬂd::nmpmduccthird
gencration ypl and  treatment

during  pregoancy i,

THE Diatross Of SYPHILS

The two mam djagnostic teats wed 1 syphits are durk
ground for the d ation of 7 palféam and

Dﬂff-ﬂamafmwm‘&,

qu&mdmmmmtmqw
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The child with congenttal syphils my be generally
retarded  wallang late  tecthing late and matunng late
Bosning of the frontal bones, scaphoid scapula and a high
narrow palatal arch are somctimes secn but alone are not
dingnostic,

Charactenisuc signs may be found n the teeth The
permanent upper central ncisors may be wedge-shaped

congenital . Clutton joi ts, Hutchimon s tecth and corneal scarvint
Lae il after Interstinal kerutitn

od antero-posteriorly and tapening from the gum 1
tmhlcd[cr:c edge s»hl?:}’) 1 often notched such are known a3
Hutchinson s teeth Less often the upper lateral inczons are
also affected  The finst permanent molars may be abnol yr
and show four small cusps in the centre of a dome or mih;’u(
ename] these are known as Moon s or mulberry molars,
arc nfrequently secn as they usually decay rapidly
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Interstitual keratlty i one of the commltml;-t&%u:fmdom,
bcgmnlngmﬂ}yuord\m berty It recurrent
mdrmnttommtnﬁmxyladtngnwvml
defects oc bfindnew, Eighth nerve deafnes i abo » late

iy and with titial keratits and aboormal
1incrsors 1 Included fn Hutchumson s tnad (Fig 163)

Catancom gammas are fardy commen, bat perostit,
oateitrs and bone and jount lewons generally arc commoner
than m scquired syphuln. Among the Joboms produced are
antenor bowmg and thickening of the tibla (sabre tibsa)
thulmmgufd]cmm:rthh-duﬁhe:h\xlclndpam]uibﬁnaﬂ
effmon Into the koce jomts (Clutton s joints) (Fige. 164 and
165)

Neurosyphilis of all types may occut but cardiovascular
hemom are rare.

The late congenital syphiline I not contagiows, bat there
are rare cases In which it scems probable that & congemtal
syphilitic mother has infected her children to produce third

generaton syphifis and  treatment dunng pregoancy u,
therefore, connselled.

THE, DAGNOS OF SYPHILR
The two mam diagnostic texts wsed 10 syphifis are dark

¥ for the d of T pallidon and
:Jc:mlctuwlhowlhcptumaofmdbod.\u. Exaounation of
cerebro-spinal fluld i important in the investigaton of

neurosyphifs and  blopey someumes be
may requred 1

Dart-groesd crempsaties of serum expremed from a chancre
mﬁomnknandnmndarytyphlﬁsmmumqmuy
reveal the Inang treponemes and treatment may then
begin without waiting for the revalts of (blood) serum tests,
Tmmhbtn?ﬂuddnﬂyhmuﬂd;y,ummm
are at fint seen m wesploous lepon. In mch caves only saline
%2ka of dromegs are permied. T pelludin can alio be
o n serum
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ifficult, The technique o umple Inject about 0 3 cc. semle
sahne 1mto the moddic of 8 gland stir the needle about a Hittle
and then suck out the mixture and cramine treponemes are
rurdyuumn:rmnmdnﬁtﬂcmmhmlybcrcqmrcd.buufmy
are & there 13 no doubt about ther nature. Staning
N & P 1n matena! from early
lenons are of 6o valne as all dead treponemes Jook alike only
the chanacterste movements of T pellidom datunguith 1t from
other treponcmer. T pallidiom carnot be differentiated even by
cicctron microecopy (which shows 3t 10 be pronded wth
flageila) from the treponemes that cause yaws and pinta
Serum tests. The banc reaction, the binding of syphifibe
-:::Ddywltghmmplmtlo-mndpcuﬁcmdgm,uthe
n the 1 1oied )
(\\uu-mnn)mdp-mdpmm;o'tﬁoccuhu 1tion L:uﬁ(n}{mhnc,
Kahn,ctc)) The formaton of antibody probably beging as soon
as infection takes place, but demonstrable quanoaes are found
only after about fix weeks 60 that & chanae may have been
present for @ week or two before serum tests become postave.
Although the antigens med are not specifically denrved from
T palidem (he resulns of tests are remarkably speclfic m the
majority of cascs. Pomtive reactions are obtained 1o and
pinta which are aibed to syphils but false mynmm
mlybcfanndm!hotha'dimnxhugo:l‘mqnm
lopos eryth leuka virus nn;
ocnmmuyﬁxm“m—‘ g oo
woeally tranet Fabe pontive reactions are
tory or thow fluctuations 1 titre and it 1s therefore
umcie v make a diagnoms of latent syphifis u‘:ﬂ
mmmkmbpdmrm.mc;mm
mmuud Thhdpmbkmhnla:gdybcmrmhtdnmcv_h:
uction of trul
mmly specific tests such as the treponema!
Seram tests
- wre always t:ug;;l{bcpouu\'c in secondary
; Encs [ bat m“““h ” rest of an nntreated
';:"’meh" or more) mym ncgn_ta-c after many yeas
dmpcun:mmdthcdmukmtﬁy:rmmnm;t
n y
relape a0 ekvavon in o uﬁhmmd wiuch are goung to
tre preced, rett
chical wgm and it n adviable alwa e of
¥s to vie quantitative
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Lat congenttal syphilis
Gurnma and wddhe-nos

Fro. 165
Lai coogenital syplulis
Sabre tiba and scary ol
gummac
(D} Ffofe]






29'6 DISEASES OF THE SKIN

tests 1o the follow up period Reversal to negative s not always
obtained after treatment of latent or late syphulis although the
titre may drop 1 such cases no alarm need be felt 5o long
there are no major fluctuations m titre dunng follow up and
the patient who has been adequately treated may be told that
the potitive result imply means that he has had syphilis, not
that the duease 15 active. I often employ the nmile that a
persistently pontive reaction 18 1n the nature of a tear

Treponemal Immobilrzation Test (TPI) Nelson and Mayer
have recently claborated a test founded on the observation that
syphilitic serum contains specific antibodies that 1n the presence
of complement, immobilize T pallidum The test 13 remarkably
speafic and has chminated most of the difficultes annng from
false positive reacttons wath the older tests 1t does not however
help 1n disinguishing syphilis from yaws and pinta  The
TPI teat cannot, as yet be used as a test for cure as, in well-
established cases, it usually remains postive even after adequate
treatment for a Lifcime  No good quanttative TPI test has
yet been evolved

Nelson has also shown that, in a suspension of dead
treponemes with syphiliic serum, complement and whole
human blood the treponemes disappear The treponcmes
appear to be senmtized by a specific antibody 1n the serum react
with complement adhere to erythrocytes and be phagocytized
by the leukocytes This reaction scems to be as speafic as
the TPI test and the use of dead treponcmes, which can be
conserved over some weeks, avords one of the chief difficulues
of the TPI test.

Netther of the above tests becomes posiive as early as do
flocculation or complement fixation tests 1n early syphihs. Their
we Lies m the diagnosis of Iatent and late syphils and 1n
clanfiing the picture in cases showing false postive reactions
with the older tests

Histopathology The banc pathological changes in syphils
are a predommnantly pervascular lymphocyue and plasma cell
infiltrate endartenitis and endophlebius and 1n tertiary lesons,
a tuberculod 1nfiltrate wath caseation necrons T 3
are demonstrable by special stamning techmques tn the lesons
of carly syphils, but only exceptionally and after pl’DlDHE"d
search of scnal sections 1n those of late syphilis.
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THE TREATWENT OF SYPAILD

Soan after syphilis was first recognized in Europe at the
end of the fifteenth century mereury was used in treatment and
contimued to be the mainstay until the dbcovery of arphena
mine by Ehrlich in the carly years of this century Bisomth
began to be used shortly afterwards and until 1943 combined
arserical and bumuth treatments were used with the greatest
success for all varietios of syphuln. Ths type of treatment had
ooe seriom draw-back  treatment had to be prolonged over a
penod of at least a year to give a high percentage of cures.
It was found that raprd ansenotherapy” in which the curative
dosc was grven over a period of from 1 to 20 days was, 1n carly
syphiln, nearly as effective 23 dong term therapy bat carmned
a great rhk of temce effects, some of which might prove fatal.
Pemcilhn was found m 1943 to be spirochacticzdal and
effective against human syphiln. The Amencam, almost from
the first, abandoned other forms of treatment 1n its favour
In Exrope there was hesitavon and the French especally were
inclined to we penicillin rather e a useful additon for the
treatment of attack and follow up with other remedies It now
appeans that penallin alone bs probably as guod s pemcillin
plas other remedies, but there are still competent anthorthes
who prefer to comolidate by giving one or several courses of
brmuth injections.
mbodywoukldakmdutpemcﬂlmcmumry
uxofcuﬂyry‘pi\xﬁ:(&cpﬁcm(hmbablylnfcuumm)
1ts incomparable advantages are speed of treatment (weeks
lnﬂ.ﬂdo‘ynrl)udn:hm':lhsmccdmjorwxxcﬂ'ccu.
The greatest drawback of standard anenotherapy was the fact
that comparatively few patients, even in avilized commmumties,
continued to actend for long enough toapproach a curative dose.
The more recently decovered antiblotics such a3 aureo.
b b e e only o e 1 2o
but have On an experimental scale so that hard
ca 33 to
oo cxpeoms han peia % 20 theyarecorsideraby
Eerly spblis Crymalline procal
2 per cent alumuniem monost b
mmtcomnumlyrmployrd

G in oil with
carate (PAM) u the preparaton
at present.
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For prophylaxus m a pemon very recently (within forty
cight hours) expoted to mfection a mngle dose of 1 200,000
units PAM 13 given intramuscularly

For overt pnmary or secondary syphilis the total dose of
PAM 13 6 000 000 umits given 1n indrvrdual doses of 600,000
units daily or every second or third day depending on the
availabihty of the patient

For patients who are known to be allergic to pemallin and
who cannot make themselves available for long term aneno-
therapy 1t may be necessary to prescribe an antibiotic such as
aurcomycin  terramycin or chloromyceun  The dosage
usually suggested 15 60 mg per kilo daily for enght days.

Late syphalis For latent or gummatous bemgn late syphuls
the total dose of PAM 13 12 000 000 units given m mdnadual
doses of 600 000 units twice weekly

Cases of cardiovascular and neurosyphilis should receive 2
total of 18 000 000 units of PAN In most types of neuro-
syphilis the addition of fever therapy does not seem to increase
the number of successes.

Corgenutal syphits Onc of the greatest benefits of peualin
1s that treatment of the mother at any stage of pregnancy
cven 1 the last weeks, leads almost invanably to the birth
of a healthy child a total dose of g 000 000 umts PANM 1
recommended

Infants with congental syphilis should be given a total dose
of 200 000 umts per hilo body weight in divided doses twice
weekly Older children may be treated as adults

Relapsing syphrlts should first be treated with larger doses
of penicalhn but 1f this 18 not cffective one of the old long term
arsenic bismuth schedules must be employed

Folloo-up A paucnt with carly syphilis must be examned
and have a quanttative serum test every month for nix months,
then every three months for the next eighteen months  the
cerebro-spinal fluid should be examined at the final test i all
cases In cases of late syphilis the scope of examnations will
naturally be wider and the length of follaw up much greater

REACTIONS TO TREATMENT
Reactions to penicillin treatment arc on the whole mild

and unimportant.
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Abumtwmtr—ﬁmrhuunlﬁa‘thcmdmmtnf
carly ryphilss with pemcillin, a3 with any potent sprrochacticsde,
there 1 oftem a Jarmch Hexhedmer reacton with fever
malasse, mruscalar and joint pains and a flare of any lenom
present or even the first appearance of & rsh This Iasts only
furlhom-daymdhptuumtdmbeduemthcnddmm::
destruction of pirochactes. 1t b almost always unmmportant,
but hepatitis may follow and a cris of mckhng has been
reported in negroes with ncklecell anscmoa.

Thmpcuucdmdulmultofrucuomrymﬂmgo(
leons 1, theorencally 1 more serioms problem when potent
drugs are wed in late syphilis. The possibality of sudden death
from coromary occlunon m sortits has to be consdered. Such
atwstrophe are, fortunately extremely rare but they do ocour
and can be prevested by preliminary treatment, for a month or
two, with bismuth and lodides.

Therapeutic paradax, the worsemng of symptoms m cases
of cardiovascular and other forms of visceral syphibs as a result
of rapsd healing of lenous, can abo be avoaded to some extent
by preparatory treatment with alowly-acting remedies before
pencillin o wsed

Minor allrgx reactoms to pemscilfin teelf should be
treated with antithistarmunles, major reactions with ACTH or
sterowd hormones. These latter ubstances promote healing of

the lexions at all stages of sypiul, but have no curative effect
whatever

YAWS

Y {am
I e s e

Yaws s almost entirely adiense
of the name habitanty of endemic um,::‘ﬂ }:"

L 1ng 1a the tropia see Tarely infected <0 “"’T"‘m"
unmttddncathm that of. The of the
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For prophylaxis 1n a person very recently (within forty
eight houns) exposed to infection a single dose of 1 200,000
umts PAM 15 given intramusculady

For overt primary or secondary syphilis the total dose of
PAM 1 6 000 000 units given m 1ndividual doses of 600,000
units day or every second or third day depending on the
avadability of the patient

For paucnts who are known to be allergic to pemallin and
who cannot make themselves available for long term arseno-
therapy 1t may be necessary to prescribe an antibiotic such as
aurcomycin  terramycin or chloromycetin The dosage
usually suggested 13 60 mg per kilo daily for eight days

Late ssphilis For latent or gummatous bemgn late syphils
the total dosc of PAM 13 12 000 000 umits given m mdnadual
doses of 600 000 units twice weekly

Cases of cardiovascular and neurosyphilis should recenve a
total of 18 000 0co units of PAM In most types of neuro
syphilis the addition of fever therpy does not seem to increase
the number of successes.

Congemvtal syphilis One of the greatest benefits of perucillin
1 that treatment of the mother at any stage of pregnancy
cven 1n the last weeks, leads almost invanably to the birth
of a healthy child a total dose of 9000 000 umits PAM 1
recommended

Infanta with congemtal syphilis should be given a total dose
of 200 000 units per kilo body weight i divided doses twice
weekly  Older children may be treated as adults

Relapsing syphiles should first be treated wath larger doses
of pemcallin but of this 1s not efiective one of the old long term
arsenic bsmuth schedules must be employed

Follow-vp A pancnt with carly syphilis must be camined
and have a quantitative scrum test every month for s2x monthy,
then every three months for the next cightecn months the
cercbro-spinal fluid should be examuned at the final test in 2l
casa. In cases of late syphibs the scope of examinations will
naturally be wider and the length of follow up much greater

REACTIONS TO TREATMENT
Reactions to pemailhin treatment are on the whole mild

and ummportant.
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pertemue can be demonstrated 1n scrum from early lenons by
dark-ground examination and the serum tests used for syphils
are pontive,

PROMARY sfTAGE

After an incubation period of 12 to 20 daysy the pnmary
lenon or mother yaw appears 1t amses on exposed tkin 1

TI'o 166
Y w1 Primary lesion.

[H ten der Mewden]

most cases A mother may be infected by her child the sore
appeanng on the mpple or elsewhere. The lesion 3 at fint
papular or papulo-vesicular becomes scabbed and spreads to
form a granulating ulcer up to a few centtmeters in duameter
Fungating and papillomatous lestons are also scen and the
primaryleuon tends always towards vegetation and proliferation
rather than towards rapid spontancous curc (Figs. 166 and 167)

SECONDARY STAGE

The sccondary stage charactenized by itchy skin lesons,
starts a few weeks after the prnmary lesion appears and while
this latter 15 1n full actiaty  Roscolar rashes occur but are
hard to see on the black shin  Depigmented macules papules
scaly papuld or macules (yaws trash) and pustules may be
seen scaling reminiscent of trichophytoss often occurs on
the palms and soles Later after such rashes or witheut their
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having been teen begins the charictenstic frambocsiform
(raspberry hke) cruption of large exuberant momt and
purulent crusted granulomatous lesions (Figs. 168 and 16g)
Such lestons are especially numerous m morst skin folds where
they are comparable to the condviomata lata of svphifis they
heal eventually often wath scarnng  They arc the commonest

Fro 169

Y wx, sccondary stage  Lgfl. Frambocsiform cruptions. Rught Crab yawr
(A v dr M

lesions of the sccondary stage but rashes hike those secen 1n
secondary syphils also occur  Relapsing sccondary rashes are
often circinate (nngworm yaws' Penostitis 1s a late secondan
phenomenon as 1 aab jars a very pamnful ulceration and
fissuring of the soles

TERTIARY STAGE

The tertiary stage begins after a few years, aither after a
penod of latency or imperceptibly supervening on the secondany
stage  The Jesions include gummatous nodules and spreading
ulcers, pertostitis and endosteal gummas tenosynovitrs, onychia
and hyperkeratoss and fissuring of the palms and sofcs
Patchy vitthginous depigmentatian of the skin may occur
Juxta-arncular nodes small and large fibrous nodular swethngs
near the clbows, knees and other jomnts are fairly common
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both these phenomena are alo rarely scen an syphis and
are not diagnostic of yaws though they are very suggesuve
(Figs. 170 and 171)
Goundou 13 due to an osteins beginmng 1 the nasil
processes of the superior maxillac that causes at fist hard,
bean ke swellings on the
3> dand ndes of the nose later gross
swellings  that  obstruet
breathing and may even
encroach on the orbis,
Gangosa 13 a gummatons
proces that first destroys
the soft palate and spreads
to nvolse the hard palate
nasal bones and surround
ing soft tsues produang
homfyng mutilanons (Fig
Fa. 172 17“)
Yaws tertlary stage. Gangoea. Treatment Al the
R R Fana] Temedies cffective agamst
phihs are cven  more
effecive against yaws. A course of eight daily injections
of 600000 umts of peniallin (PAM) would normally be
used for early cases longer courses or repeated courses art
sometimes necesary for [ate yaws  For mass treatment in
endemic areas good results are obtained with ningle mnjections
of as little as 1200000 umts of pemalhin affected and
apparently unaffected natives must be treated

PINTA

Pinta (carate mal del pinso) 13 an endermic non venereal
treponematosis of Central America that affects negroes and
pative Indians, but rarely whites. The causatve organsm,
Treponema carateam or T kerrgom 15 indusungushable from
T palhdum and mfected pauents develop serum antibodues that
gve posiive reactions wath all the tests used 1 syphulis, but
there 1t no absolute cross immumty between the two discases.
The disease 18 usually contracted by children between 10 and
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on the face, shoulders and extreralties (white pinta) (Figs- 174

mg;cdp&m:lmmchmdmd\h:lmmp

bu:mtb}mpnn\mnmmum:ppa:uwen

Hyperkeratons of the palox and sola, boae pains and juxta
arucular nodcs may occar The queshon as to the occurrence of
magor visceral lewoms 1 not scttled, but congemtal pinta docs
Dt occur

Treponemes are o be found In lemoms at all stages, an
important point of datincton rom syphilis and yaws. Serum
e for 1yphilis become positve a fow months after mfecuon.,
The drsease s unsightly but has no major effect on health.

Trestmat v 1 suggested for yaws and v most effective.
Pigmentary chaages, however sve lkely to be parmanent,
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15 years of age by direct contact or possibly as a result of bates
of {lies of the genus Hippclates

The primary leston, on exposed skin 1s usually a small pawk
of erythcma and scaling sometimes a cluster of httle papules,
that appears 7 to 20 days after moculauon (Fig 173)

Fia 74

Pinta. Hypapegmentation nd dephrment thon in the lat sage
i OrLrnds Comusrr

The secondary stage begns after a few months with nrmhl:
scaly patches near the pnmary lesion dissemination of the ras
follows Iater stll appear the charactenstic secondary lff:l”mv
small and large patches of pink red violaceous and lea $
blue colours that umite to form great polycyche plaques (b“h
Such lesions, as they mature become e1ther brown

pinta) ed and a picture hke vinligo appears, espeanalhs

or depigment
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ENDEMIC SYPHILIS

wimmmmbu!mcwmidmfmdmofm
mdcl:;ic treponemnatom which resembles syphilis rﬁm
than yaws The discase spreads wmally among by
mnuaau-mltuftd.ngmfcctcddnnhngutcmﬂl,
Varom names are used for the condition the best known s
qu(Swh,Inq)mdnha]lcdvmdnSthmR.hudmz,
m Bechuanaland

Pripary often
sores are rarely seen and endemic syphilis
pﬂmumthlcnumc[thcbucalmuwnmdoondymnhu

U Morrey Dulrom ol the  er Homih Orpomamin]

in mout tkin bids. Drwerninated rashes and sdenopathy alio
occar and the siage lasis about a year and 1 then followed
bqu)d]uflatmcyhmngmmmafurmmym
latt 1epom indlnde muco-cutaneous snd oneous gumrmas
and plantar Juxts articular nodes, gangosa
and goondon-file Jewons of the nose and face alopecia and
prEmenary changes may occur (Cigh. 176 177 178 and 1
(udmtn!xmdmmlmammdmngnuljldmx?}e
u;d(obrncrcdmglynreﬂ‘thrymrauﬂ_
lnmwhnemﬂymdcmktyphiﬁsnvcymmmlﬂn
gummas are aho common. hlnsbcrnmggmcd'.bn!me,u
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F 76

Endcruc syphil (dichuchwa)
To Papular syphilide.  Battem Condylomata lata.
U F Mueres Buletin of the Werkd Health Orrasisaton]
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ENDEMIG SYPHILIS

mmduoughwtwewwidmhmdn:aorm
end:I;Sc trrpanclmmmwhkhrmmblu:yphﬂunlh;rm:nc
than yaws, The diease tpreads wsuall among chil ;Z
mnwo-ru-multu(usmg{nfmcddrlnumgut:mﬂ:.
\anous names are wed for the condition _the besi-known
bgd(Syna.Inq)-nd{tuuﬂcdmmSoutha‘nRhﬂua,
sk m Bechuanaland. hen
Prhnnymmnnlynccnmdcndcmmry‘phﬂ'ﬂ e
pmmnm\hlenouoﬁhzbuculmuconmdmndylam:h ta

o 77
Endersic wpkils (dxctmctrms) 3 focow patcbes.
J F WUwmey Bullctm of the R arkd Fonich Oryamimrrem|

b moest slin folds, De d rashes and sdenoy abo
weur and the stage lasts about & year and 1 then followed
by 2 mpell of lateocy hstng somnctimes for mamy yean.
Late lenons include mmcocutancony and omeous gummas
and plantar byperkeratons, Juxtaarticular nodes, gangoaa
audgmndw-m:lmomoflhcnoxandhce,-}opcunmd

prgmentary changes may occur (Figs. 176, 177 178 and 179)
{ ardiovascnlar and nervous fenons e

and congemtal dhease are
«d 1o be exeeedmgly rare if they occur at all.

lnma\\hcrruﬂymdcmclrphiﬁ.lh\ﬂycommun,lkm
furoimo are abo common. Tt has been suggented that some ar
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Fio 178

Tndemic syphilis {dichuchwa) Dyper
keratosss of sokes In carly stage

1 F AMwrayr Dufeim of the Yo arkt 1eshh
Orpanieation]

fndem pluli dirhehw € umma
J } Uernet PaDe mof he Worbf Hoah i b8
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ant, of the gempas arc du to supenafection m uatreated
- bas been poted in yews. A
ber child at the breast will develop =
vrmumamwmngmmﬂ“'h”""“fm“

7
a‘%

disease, lenon free of & bl

o

=,

nbclh;qll’admednclnmtheput(}‘ig 180)

a trepoocmatoshs of Austraban abarigines, o

thought by some 0 be & varkety of yaws, by others to be an
inconspicuous and

s¢en 1n young Bech syphilis
f:ixan ncmpumrﬁmammﬁnﬁm
nmhw'l'bzconduwnlnuforyunmduoﬂtnfouwed by

scaming and alopecia (kaalkop) It had long been
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thought that witkop was a specific manifestation of syphilss but
it now scems clear that 1t 1s endemic favus 1n sufferers from
endemuc syphulis It 13 not known whether the syphls acts asa
famhitating factor or 1 purely cornadental.

Treatment a3 for acquired svphilis 18 curative and endemic
syphilis scems to be more senntive to pemallin than i the
acquired form



CHAPTER XV
VIRAL AND RICKETTSIAL DISEASES

\rmer and rickettrae (and the related chlamydorosceac)
clLlnrktyofcommDnudmCdnmdlﬂccdngﬂ::Ihn
and mucow membrancs in man. o )

Varuses are obfigatory h P
o energy prodvang enzymes. The mmaflet {plant) virmes
appear 10 connrt of smgle Jarge molecules of ribonucleo-
wmmu@mmymmmNiwuu
phospholipld  carbobydrate and copper  Pathogenic vinoes
vary fa szt between 0-01 (foot and moath discasc) and o-3p
(mollmscum contagiorum)

The ricketrtlac are larger than virmes (o 4754) and
coatan some enzymes, but propagate only within the
cells of a host.  Related to the nckettnae are the chlamydo-
0accae (0-3 t0 0 4u) which also seom to have some primitive
enTyme sysiem and appear 1o reproduce by binary foson.

Viruses do not reproduce themmelves Like bactera, but
1t has been suggested that they indnce infected cclb to maou-
facture their compooents instead of, or as well a3, ther own
and eventually synthente new varns partickes. In some disenses
the multipfcation of virus particles produces new structures,
melusion bodies, withm the nuclens or cytoplasm of the host
celly these inclonon bodies may consist largely of virus matenal
or of a matnx derived from the host cell.

\ mutes frequently prodece kesous at the site of mocalation
on the dan ar ehewhere and spread thereafter may ke place
oser the surface or nud the lymphatics or the blood stream. Some

lker’s nodotes) and otheny sl invanably cause a viracrua
(e g vancella)

Infrmonnlhumﬂvlnmmﬂytmdxto(hedc\th)-
ment of & speaific lmmmty which ey 10 s condibom, be
1
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thought that witkop was a specific manifestation of syphlis, but
1t now scems clear that it 18 endemuc favus 1n sufferers from
endemic syphilis It 1s not known whether the sypluls acts as 2
facilitating factor or 1s purely coinaidental

Treatmert as for acquired syphihus 19 curative and endemsc
syphilis scems to be more senmtive to peruclhin than s the
acquired form
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affected (Fige. 182 and 183) In many casa the area to be
affected itches and burns for & few hours or longer before there

Ppnnlll}ghllyocdfmmn
patch of eryth crupt
gpr-ofckn:h-m\mdaﬂmdryoﬂ'mcrgrln?fiudlyllf



314 DISEASES OF THE SKIN

demonstrable by serum or skin tests. In many and sometimes
most cases of some virus discases such os herpes nmpla
immumty 15 developed as a result of subclinical or napparent
primary infections

The surface lesons produced by wiral and nckettnal
mfections are of great vanety and include an asortment of
crythemas vesicles, pustules and tumours  The vencle 1n viral
dueases 15 charactenstically intra<pidermal and results from
reticular and ballooning degeneration with acantholyns.
Allergides (vindes) are seen in some cases

The viral infections are unresponsive to the modern ant
biotics which are often most effective against the nckettnal
diseases  The immunity of the virus 1s evidently due to the fact
that it has no enzyme system which can be blocked ACTH
and corticosteroids have little place in the treatment of viral
discases

HERPES SIMPLEX

Herpes nmplex (cold sores fever blisters) 1s one of the
commonest viral infections and  apart from the bapal mant
festations, 18 now known to cause a vanety of other lesions
The majonty of people arc mfected in childhood the 1nfection
being subclinical n 99 per cent of cases, and thereafter harbour
the virus and have demonstrable speafic anubedies i the
blood Prnmary lesions are rarely seen and were until recently
not recognized as being due to herpes virus

The easily recogruzed recurrent herpes sumplex occurs 1
immune persons as a result of certan sumuli which upset the
virus antibody balance  These sumuli include fever sunshine
gastro-intestnal upsets  mechanical trauma ingestion of 3
substance to which a person 13 allergic, and pombly emotional
upsets. Women may suffer regularly recurrent attacks in
relation to the menses

Recurrences may be frequent or rare and occur always on
the same nite or affect different areas Few people never have
an attack of herpes  An attack can be induced 1n 2 previowty
affected nte by the imjection of istamine or acetylcholine

Sites of election are the mucocutanegus junclions of the
mouth nose €ycs, penus and vulva, but any arey ma) be
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be very il with hugh fever regonal adenopathy and 1
inbos, dehydranon and sadows. Recovery takes (0 to
14 da
‘ AY;nc herpetie vulvo-vaguutis produces a comparable
picture {Fig 183) Rarely 2 prymary infection takes place st
wte of tragma o eny part of the skin. KaposTs
eruption may be doe to the virus of herpes.

Prumary lnfection may abo take the form of a mepingo-
encephalits this may be fatal, but there are no repdual changes
in those who recover  herato-conjunciivitis of a severe patore

Y\ nceral herpes gmphex §s & rare and fatal disesse of
infants, often of prematare infants, who develop a virsemua snd
necrotic keslons of the orgam. Older children may develop
viracoua and voceral bemons with gingivo-stomatites.

Histepathalagy The vencle of herpes i1 mira—cpidermal and
due to necrosls of cels balloon celb are seen. Therec o &
polymorphen

Traetmext. The common cokd sores should be treated with
calamme Jobon or f they become with 3 per
cent aarecamyan cintment. In cases where there are frequent
recurences o aly, x-ay therapy often of
freedom. There U no cmn-mnl;yumty mmq:mm(
scral vaccinauoa s worthlexs,

Severe primary infections have to be treated sympto-

Tty and cortic s are contraandicated

a3 they
Appear to worren the conditfon.,

KAPOSI3 VARICELLIFORM ERUPTION

This disease (which 11 sho described under great varicty
a(ddunxhncurmxbtrptﬁicrme,bapuﬂcc:nifu’m:,ﬂc.)
affects patienss, vrually already suffening
widerpread dnease soch a1 infantile cezema. It ks
n\ncdbym-permfemmvdlhtbcﬁmufhcrponmplamof

vaccima and the clmical the
Special stubet are ometons aeaa (3¢ 10 both cases.

to 1 the
T‘b:pfngmhpourinamn;;mryprhu. hmﬂfy e,
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not sccondanly infected Healing 15 complete 1n 7 to 1o days
and scar formation 15 unusual except in cases where Jesions
frequently recur on the same ste 1 such cases post
wmflammatory pigmentation may also occur

Large plaques resembling zoster may be seen usually on
the thigh or inginnal region. A rre sequel to an attack of
herpes implex1s erythema multiforme presumablyan allerpde.

Fn:lﬁ.g
Primary berpes nmplex

(R T Bawra)

The cye 1 often affected with kerattis or kerato-
conjunctivits  vesiculation and ulceration may occur but
permanent damage 1 rarc unless sterod hormone therapy
18 used

Dafferenual diagnons presents hittle difficulty except on
the genitals where vesicles quickly break Jeaving hitle arcular
eronons that may suggest primary syphilss.

Primary herpes simplex usually occurs 1n children betneen
2 and 5 years old and the commonest form 13 acute herpetic
gngivo-stomatitis. The dicase begins suddenly with \'tl"!j
painful white plaques that go on to ulccration Sprea
may mvolve the whole buccal mucosa. The pauent miy
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very ill with hugh fever regional adenopathy and, n
infants, dehydranon and zcdoss, Recovery takes 10 1o
14 days. .

Acate berpetic vahvo-vag prod a T
pacture (Fig 184) Rarely a primary infection takes place ata
ute of tranma on any part of the skin Kaposi's varicelliform
eruptien may be due to the virus of

Prlmuymfccmnmzyahohktlhe%noflmmm
encephalits thn may be fatal ‘ut there are no rendnal changes
m those who recover  heerato-confunctrvitls of a scvere nature
may abo be a primary lenon.

Visceral herpes smplex 1 a rare and fatal duexe of
mbant, often of premature mfants, who develop a virzemia and
necrotic leion of the organs. Older children may develop
viracmma and vuceral lenoms with gingrvo-stomatitis.

Hisispatholspy The vencle of herpes o intra-epidermal and
due to necrom of cclh celh are scen. There o a

ear mfiltrate in the underlying dermis and
these cefls soon nvade the verick canithes.

Treatmext. The common cold sores should be treated with

13 they

KAPOSIS VARICELLIFORM ERUPTION

Thus disease {which ks abo described und
C:'Hdlltxm:hu by crngmtnx::g
Lt Patenty, wsaally children, already suffering from some

drease tuch s infantfle cozoma. It b
mmdbympc-m&cﬂonmdnbnmd‘herpamplaoro{
\‘l:unus and the ciimical picture Is the same in both caser,
Thptmlc l‘mﬁummumutcm:ymﬂmufythcm

Pl'osnahupom—mmuofpnmryhcfpctmmfm
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not gecondanly wfected  Healing 18 complete 1n 7 to 10 days
and scar formation 13 unusual except 1n cases where lenons
frequently recur on the same ste i such cases post
inflammatory pigmentation may also occur

Large plaques resembling roster may be scen usually on
the thigh or ingunal region A rare sequel fo an attack of
herpes nmplex s erythema multiforme presumably an allergide

(B8 T liwewm)

The cyc 18 often affected with keratius or herato-
conjunctiviis  vesiculation and ulcerauon may occur but
permanent damage ts ruc unless steroid hormone therapy
" mll:)dlﬂ'mnunl diagnosis presents httle difficulty except on
the gemtals where vesicles quickly break feaving hutle arcular
erouons that may suggest primary syphihs.

Primary herpes smplex usually occurs 1n children between
2 and 5 years old and the commonest form 15 acute herpetic

vostomatiis  The discase begins suddenly with \rr(yi
vhite plagues that go on to uleeration  Sprea

painful ‘lvc the whole buccal mucosa  The patient may

may 1nvol



VIRAL AND RICKETTSIAL DISEASES 319
VARICELLA AND ZOSTER

It u now genenally accepted that varicella (chickenpax)
and roster (shingles) are both cawed by enc virus. The
pudmnblnwmenpnmlogu\nwlhatinhcrpanmpla
vancella can be considered s the primary mfection, zoater
the recurrent diseas¢ 10 an immune person. Zoster has been
scen 1o follow a vanety of sumuli, eg cancer of the breast,
leukacmm snd Hodgkins discase, radiotherapy ameno-
therapy  fumbar puncture, operatons (on the Gamenan
ganglon, ctc,) and other traumata,

Young (non-immune) children develop chickenpox after
inoculition with soster vemcle matenal, but experiments
arected at the reproduction of zoster 1tself have 30 far proved
untuceenful.  Cros-immumty between the two discases hay
alten been demomtrated in the laboratory

Vamczua

\ aricella b 2 common 1nfections disease of carly childhood
(1 to 5 yran) but may occor at any age from infancy (mother
wually affected at time of delivery) to old age  After an
incubation period of g to 21 days the discase begim wath a day
or two of malanc and fever followed by a rash of tense, clear
superfical veucles on an erythematous, non-mdurated base.
Fresh leslons appear in crops for the next 2 to 7 days s that
sanom stages of developroent are vaible st the height of the
dntase  The voncles become cloudy and then dry up to a
brownnh crust that falls off after sbout & week. V.
eronve or ukeerative lenons of the TTuCOLL are
common and the ocular confunctiva may be dmilady affected.
Scarlatmlform rathes may precede the crops of vendles.
Purpunc benom rarety oceur

'l‘bcd.ntacumal]ymlld,bm:lmybclemcmd
;ourphamdunndulu,mdhul,mlhvhmﬂlmom,inmﬁnu.
n ner
hhf‘l.m::l. ng‘b-cncrphxﬁlhlndkdomofm.hrrorgam

mb;uunlmhthcnmzuthnufhcrpudmpla.

Treatand ' pu tematlc and th
conndered mmfrdy ymp ¢ patient can be

the ume all th
dried up completely by the e lesions have
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but much better i these who have already developed
immumty 1n the latter 1t may even be muld and recurrent,
Vacamal cases (eczema vacanatum) may be due to actual
vacanation or to contact with a recently vactinated person
(Fig_185)

The discase begins suddenly with high fever and oedema of
the face and sometimes other areas on which appear crops of

o 183

hapea  ancellform  erupuon. Lcrema
ccinatum following  accnaten | hMd
w th scabsrs.

varicelliform pustules that often umte to form large suppuraung
plaques. Ulceration and gangrene may follow The regronal
lands arc enlarged and there 15 grave toxaemia
8 Pyodermaand smallpox have to be conuderedmndifferential
diagnonis 1n rare cases cutancous diphthena may produce suc
1cture
ap Treatment 18 purely symptomatic and the outcome depends
largely on the age of the child and the extent of surface

affected
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ulcers that heal, feaving white scans or aresy of depugmentation
with hyperpigmented bordens. Regional adencpathy i wmally
found. The affected area may reman pamful and tender a
long =3 the rash permsts, but it wually returms t0 normal soon

(P W Huam)
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ZostER

Zoster 1 less common than vanceellt and occurs mosth m
adults, with peak mcidence about the age of thirty The Jestons
are found on skin arcas corresponding to the distnbution of
nerves from one or more postensor root gangha or of eranul
nerves  and they arc almost invanably umlateral The
commoncst ste 15 the thoracic region where a band ble area

'

Canei, F ’zs
§

corresponding to the distnbution of an intercostal nerve 18
affccted Next 1 frequency are the cervical  trgeminal
lumbar and lumbo-sacral nerves  Whether the process begin
1n the skin or 1n the ncrvous system s not yet known

The first ngns often preceding the rash by a few days, arc
burming or pricking patn or itch 1 the trea (o be affected and
test may show that the skin 1s hypo- or hypersensive The
cruption begins as uolated shghtly elevated crythematous
plaques that usually cxtend and flow together On ths bl‘:
form vesicles or even small bullae full of fluid that 15 clear 2
first but later beenmes turbid (Figs 186 and 187) Crnsts form
and when they fll after a week or so often leave crosions of



VIRAL ARD RICKETTSIAL DISTASES 3%
SMALLPOX, COWPOX AND VACCINIA
I(Bnﬁmsmcn“yrtcogmitdthllthcdmﬁinthﬂ

gou-pmmn:dbythmcdhﬂnctnnmzhxtmaynd]hln
devaioped from the same stet

Suarcrox

Straim of smllpox virm of different degrees of virulencs
occur 1 tature and cawe cpdemics of disenses diffening

1} ¢ m temperatore The U X Pate;

lemom are hard and sk
oty and wnaily nmbibsear
Crusting appears at the tenth d‘yyw ‘td(FnglBS)



322 DISEABES OF THY SKIN

Abnormahties 1n the cerebro-spinal flud are stated to
occur 1n up to 50 per cent of cases protein 18 moderately
increased and abnormally large numbers of lymphocytes and
polymorphonuclear leukocytes are found, but these changes
are rapidly revernble

All the cramal nerves cxcept the optic and olfactory may
be affected The ophthalmic branch of the tngeminal nerve 1s
attacked frequently and the ocular conjunctiva may be affected,
occanonally with such grave consequences as keratitu, inty
and even perforation parn 1 generally scvere  In the Ramsay
Hunt syndrome (geniculate ganglon) the eruption 13 on the ear
and antenor two-thirds of the tongue  homolateral Bell s palsy
precedes or accompanies the rash and there may be vertigo
and interferencé with taste and lacnimation  The auncle, soft
palate uvula, tonsl and postero-lateral surface of the tongue
are affected 1f the glosopharyngeal ganglion 15 mvolved.
When the vagus and 1ts connections are affected the eruption
11 on the auncle the base of the tongue epiglotus, arytenoids
and aryepiglottc folds.

Muscular weakness and transient pareis occanionally occur
many arca Alopecia temporary or cicatnicaal and permanent,
may follow scalp lestons  In rare cases the attack may be
abortive with pain but no vesicular rash later the area shows
a temporary hyperpigmentation

The fustological picture 13 ns 1n herpes mmplex and vancells
wath intradermal vencles and degenerate balioon cells. Jt s
said that the polymorphonuclear cells invading the vesicles are
more often cosinophils than is the casc in varnicella, suggesting
that zoster may be an allergic response to infection in a0
immune subject. Inflammatory and degencrative changes
occur 1n the postertor root or cranial gangha in the peripheral
nerves and even 1n the postenor columns of the cord

Treatment  There 13 no speaific for zoster and antibiotics
do no more than control sccondary infection Salicylates and
codeine best control the neuralgia and calamine fotion 18 28
good an application as any  Ocular complcations must
receive specialust attention  Varous neurosurgical procedures
have been advised for the chromic severe ncuralga that
sometimes follows an attack but the results are not oficn

graufying
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gangreson vacoma as a resalt of chrome
vimema » & fase consequence of vecanation m a normal

unjmportant. Postvaccioal encephalits i & rare and seriom
complication that usually follows primary vacanaton done
after the early yrans. Erythema muluforme is an uncomumon
sequela of vaccinaton,

There i a measure of cross-immunity produced by
infections with the three ving types discumed and control of
smallpox depends on the lmmnunizaton of populatom by
vacananon. Protection begins 8 days after vacanadon and
lam for 5 10 7 years  Smallpox cases must be Irolated and
contscts quarantined for 16 days from the last exposure or
umil the peak of suceemful vacclnaton  There 18 no speafic
Areatment, but antibotics reduce the nsks and consequences of
sceondary infechon,

THE EXANTHEMAS CAUSED BY VIRUSES

Ih“mmndmasmllmmlun}ymdmn t
ons
to serve s u remander for dufferential dingnosis. It P
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chickenpox, l the lemons are m the same stage o
development at 2 given ime  The buccal mucosa 15 affected.
Haemorrhagie lenons may be supenmposed or the disca
may be fulminatng and hacmorrhagic from the start (ud
smalipox) The mortality rate for both of these forms 1s abont
80 per cent compared with 10 per cent sn discrete and g0 per
cent 1n confl smallpox Comphcations include secondany
infections corneal ulcers and rarely enccphahin,

In alastnm the prodromal stage 1 milder than in true
smalipox and the rash 1 more discrete on the black skin the
lesions look chalky The mortality 1 very low except n rare
haemorrhagic cases

Vanierd 13 also & mild disease of people partnlly protected
by vacanaton The course 11 mmtlar to or cven mulder
that of alastnm An unprotected person imnfected by & case of
vanloid wall however develop virulent varola.

The diagnosis of amallpox 1 cagy in an eprdemic but
usolated cases the help of a virologist may be required

Cowrox

The cowpex of Jenncr s ume 15 no longer the commontst
pox of catde The duscwe of the udders now wsually seen
produces muther s nodules m man and 1 due to an entrel)
different virus  Genuine cowpox stull does occur however
may pass to man {uwually mikers) producing lesions of the
backs of the hands, forearms or face  The lesion 15 a domed,
reddish blue nodule enlarging to the mze of a pea, pamfil,
firm and clastic and surrounded by woody oedemn  There 8
usually lymphangius and regional adenopathy and sometimes
a generalized ery thematous rash on the extrermities. Suppur2
non often occurs and 1s followed by uleeration that 15 stow 10

heal

Vaccmvia
The vacamal virus used today 15 enurely different from

that which causes cowpox It may be 1 mutant from cowpx
or have resulted from contamination n earier days when
cowpoX vaccinauon Was done from man to man at umc

when smallpox was prevalent.
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and ncphrits and confunctivitis may occur Aenmgeal
haliths are rere.
yop TN P the
In the mgutbcremybeku.knpenh,butwhcn
dbmnnufmndopcdthachalmkocymd:wuhxghu
£0,000 cells per cu. mm. AMonocytes and large fymphocytes are
increased while ear leukocytes are rdadvely
and abmolutely reduced. The sernm may grve temporary falie
poditeve reactions for syphilis and it contalm & heterophile
antibody causing agglutination of sheep red cells (Pauk-Bunnell
tat)
The discxse may end m a few weeks or pemat in chrome
relapaing form for months.

DENGUE

Thists an eptdemic reosquito-borne vins disease of
and sub-tropwal areas. Monkeys sre paturally infected and
scrve as jungle hosty,

The menbation penod i 2 to 15 dayr Some cases begin
suddenly with fever chilty and malane others begin gradually
with beadache malane and, flushing of the face and
a punctiform rash orost marked at fnction pownts. Later comes
high fever and severe jomt and muscle pains (breakbooe fever)
The fever lasts 5 to 6 days and the patent o left exhawsted, A
wecondary palar or scarlatinifofm taah often appeans
sboat the thmd to fifth day Bt on the body apd later
spreading 1o the face and hmbs. Petecinal purpunc spots may
Ppear on the extremities, amllae and buecal mucoea at the
end of the fever There b usually generalized adenopathy and

sometimes spkenomegaly  The blood b of
hl(hﬂhh\‘c},-mpbocy{m pictare b of kenkopema

Recurrent atiacks may occur probably as a rerult of
infccnoms with different stralns of the v, Treatment &

noa-speaific bt there 1 an effective vaccne (Sabins)
HERPANGINA

Thuismcuflhcr.hnia“yndmma\vh}chmcmdb,
feran srim of Codackie Vs other manifstapony of



326 DISEASES OF THE SKIN

MEeasres

The wcubation peniod is 12 to 14 days. The disease begms
with fever coryza and conjunctival congestion  The tempera-
ture rises on the first day, often falls on the second to nse agam
on the third day aud stay clevated until the rash 15 out. hopliks
spots bluuh white on 2 bnght red base are found on the bureal
mucosa at this time

The rash starts on the lourth day on the brow and hehund
the ears 1t becomes generalized withun twenty four hours. Bt
u dark red and maculo-papular and the lesions tend to fose
to wregular blotches Small vesicles may be seen and a btk
scaling 11 evident after a fow days

GERMAN 1EASLES (rubella)

‘The incubation 18 14 to 23 days and the dusease begim with
low fever and perhaps a hittle conjuncavite. The rash begnson
the forehead and behind the ears and then becomes generalzed.
The lenons are pink to red macules and papules, and they
may become confluent on the body Mot of the rish has [aded
within forty-cight hours There 1 generalized adenopathy
maost marked 1n the posterior triangle of the neck

Roseora (mxth disease pscudo-rubelln)

Thus 15 a mild ducase of young children wath an incubation
period of 7 to 17 days  After g to 5 days of malase and fever
{lugh enough to give convulsions 1n infants) a fine macular of
maculo-papular rash appers on the trunk and spreads to
the himbs and face General ngns dsappear as the rash comes
out and the rash soon fades.

InFECTIOUS MONONUCLEOSS (glandular fever)

After an incubation penod of 4 to 14 days the ducse
begins gradually or abrupdy with malabe faugue and
wntability  Then follow fever chills and sweaung nausea and
vomiung and headache  There 13 generalmed adenopathy
marked in the neck, and the spleen may be a hrtle enlarged
There 1 sore throat cven ulcerition in adults Many pauents
have a morbiliform or rubelliform rash  thus 18 commonest
when the glands are lcast affected  Erythema nodosum )3
occanonally cncountered  Hepatius occurs i some epidemics
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infection rarely suffers again in after Ife  Genenally a chuld
developing many leslons will be cured befare one with only &
few  Adults rarely develop the enormous crops of warts some
umes seen in children and they have much lem tendency to
spoatancoas cure.
Hisspathelspy The basic histologscal feature of regular
of the strata corneum, granulosum and Malpighii
13 s¢en in all types and in most cases there are large vacuolated
cells m the stratum gramulosum and upper layers of the stratum
Malpeghil  There are varying degrees of change 1n the different
types and alternating areas of hyper and parakeratons are
scen 10 verruca vulgars and verruca plantans.  Papillomatons
18 marked except in verruca plane. Long thin dermal papillac
mm up high mto the epidermms and thow when the wart
trrmmed, a3 bleeding pounts or as Jite black potats when
\hmmlxxduthcyoftmmmwuuonpmepmnumch
a3 the palm or sole.
Plare o fai rerts (verracae planer) occur unually on the face,
the doma of the bands and forearms or lega In children. The

|

many husdreds and
PMlm5mmhﬁm':
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mfecion are epidemuc  pleurodynia (Bornholm  duseasel,
aseptic meningitis and some non-speafic febrile disorders.

Herpangina 1t a common ducase of chuldren or young
adults, most cases occurring 1n children between 1 and 7 yan
old It occun oftenest 1 small epidemics but sporadic e
may be encountered After an mncubation peniod of about
four days the disease begins with hugh fever and sore throar
Vomutng 11 common, convulsions may occur in children and
anorexia and prostration may be marked Lestons appear oo
the mucosa of the fauces tonsils, pharynx soft palate and ocea
sionally elsewhere in the mouth or on the tongue  The lesions
are greysh white pinhead-nze papulo-vesicles surrounded by
o brnght red areola. Ulceration follows but healng 15 wsually
complete within a week  In one case in a young adult recenth
2en herpangina folloned mmedwmicly on an attack of
Bornholm dnease

Aphthous, acute herpetic gingivo-stomatitis meavles and
chickenpox may have to be conndered in differential diaguoss.

Treatment is purcly symptomatic.

WARTS

The four varicties of warts (verrucae) of shin and mueous
membranes are all caused by dentical or allied stramns of a
virus. The chinteal type is conditioned by the area of sk
infected ¢ g condylomata acununata are secn on molst ares
such as the gemtabia planc warts occur wsually on the face of
dorsa of the hands Warts are contagious and many successful
experiments 1n passage have been reported  but although
virus like particles have been seen with the electron microscops
1t has not yet been possible to culture the virus

Warts are spectes-apecific and 1t 1s not passible 10 moculate
arumals with buman warts and vice versa It seems certan that
maost people develop an immunity agamnst the infection 3me

ibly as a result of latent infection  warts are so common that
1t seems unlikely that amyvane could escape contagion yet many
peaple never develop them  Mast infections occur in children
and when sarts are scon 1o an adult it s wrually found that
the patient escaped attack in carly e\ chuld having 8 grost
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that usually stay duscrete but may coalesce to plaques (Fig 18!
A hocbner hike phenomenon of a row of lesions along a scratch
mark 13 often seen  Lichen planus may be clotely smulard,
bat the dutributon 1s different

A rare condition which may be a vanant of plane wars x
eprdermodysplasia verructformus The disease usually begus @
childhood and shows no tendency (o spontancous cure Tht
lestons are hke those of plane warts mn all respects and aflat
manly the uncovered skin often forming plaques. Inoculavon
expenments have been successful suggesting that the discase o
mfective but some authonities still beleve that 1¢ 15 2 naevwad
duorder and alhed to eovkeratasts permwerformus where ol
warty lesions and plaques are scen on the dorsa of the hands asd
fect. A stnking feature of epidermodysplasia verruciformu 5
that there 15 a marked tendency for squamous carcinoms 2
develop 1n the lesions this is an extremely rare but by w0
means upkpown occurrence in ordipary warts.

Filiform twarts arc fine thread or tag ke lestons seen
oftenest about the face corners of the mouth neck, axlle
and grows  They are common on the beard area 1n young mem
and are probably spread by shaving

Commaon warts (verreeae rulgares) are dome-shaped of
caulflower hile papules or nodules occurnng mainly on tht
upcovered skan 1 children espeaially on the hands arms
kneer (Fig 190) There arc almost mvarmably multiple
lesions Someumes 1 children one sces several vanenes
warts on one patient The scalp 1s frequently affected
adults perhaps from tnfection at the barber s shop  Sub- and
perungual warts may be most painful and dwabling

Plastar warts (rerrwcae plantares) arc seen as calhus bie
thickenngs on the soles wsually at pressure ponts (Fig i91)
They are disungusshed from calluses by being more painful
by having tny black dots (thrombased dermal capifianes) 18
thetr surface shasving of the superficial hyperleratons may be
necesary to demonstrate this Sumular lesions may be found on
the palms tn manual workers  \ special vanety 18 the mosa
wart where many lesions have become aggregated to 2 Jatge
pitted plaque \uluple discrete or m mare lesions, someuma
with enormous hyperkeratoss covering the whole sole m3)
occur and are not infrequently seen i the Bantu of South
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Afnca. Common warla on the toes and chewhere often go

\ad werts (cond)lamed ) are red
(or white oo mucom surfaces) motst and fiahy papula of
papillomatom growths arc ofien scen on the geninl
(glans, prepoce urcthral ordfice in both sexes, labea, vagima) the
pcmmlrrgmmdcvmmmmemmmdunﬂ:cbuwllwd

ocular mucosa (Fig. 192 and 1g3) Malignant change, though
very rafe in warts, wsaally occurs i this vanety (Fig 104}

Dt of  ieaminty oty of Protares

Trewtment The vast mal of warts disappear spon-
unrmnlymthh::[nvmnﬁumtyommmnughmw.
erpecially fn adults, seem to persast mdefinitely  This s doubtlers
the reason why sggatos works 0 well in some cxsen It hs
voticeable, bowever that the statutict on cures by suggaton
sidoen B any convincing clatms of good resuls m plantar
wary which are noterlously harder to cure than any others.
e luwmcnmcawgmyawmuouudpsychmhmpyﬁﬂ

memc reatments with such drugs as anense, Wismuth
taming, antbsotis and antfhistaminies to menton oal
irw \oeﬂ‘ccm:mcdnchuyubcmp'rputd e
l’"lntbecaaerA’multrplecw:mmrmwarumc:hxl\:"mml:ryl!xr

ba(plznntornaunlhepnmudnnhcywiﬂd}nppur
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Swheaguel mwarts present a very dufficnlt problem because of
t}mmccmﬂnhtymdxfchtmhh('ﬂ“nd“?l‘“mm)
fail 1t may be Decemary 1o anaesthefe the patient asd makea
clean sweep with diathermy Like plantar warts they often
mmmwmmmwﬂym'ddm

Plextar warts are the most dificult of all to cure. Aboat
24, per cent dinappear rpontancomsly within a year bat they
mayauxwmu:hpabmddncomfoninwﬂhngthattzw
patents will be comoled by this famt hope. 1In the first imstance
occhmon with Elastoplast should be tned and the patient
should attend weekly for srapmg and dleaning of the wart
before replastermg The plaster st be of g-inch material
and spplied around the foot to wpport the arch and releve

small patches are quite uscless. This treatment may
be modified by applying a keratolytic ointment of 25 per cent
wlicylic acid to the wart, surrounded by & carefully cut and
pared (]t nmng  Other chemicals such as pheno! or mtnc acd
can atwo be applied after the lenon 13 cheaned at the weekly visit.

Anoiber nmple treatment 0 the twice daty spplicanon of
10 pet cent Prmalin soluton. The solutron can be put ln a
Plate 20d the patient sits with the affected part of the sole 1n
the solaton 1 10 to 30 ouautes twice dally The effect 1 to
dmmmmwmhml d;hclhmu which can be pared off at
weel tery r surrounding skin
by thi method of applicaton lhcp:ucntunb?:c!m
cotiont wool of a medicine bottle with a reck of appropriate
nze to apply the sotutlon more prechely to the wart. Fermalin
B alw worth trymg, applied on cotfon wool, for subungual

Ifsimple measures fail, and they must be tned for a resson
bkpe:‘:?ahzh—mmmh,lhcmmybcmedmt
or
dundtru general amacatherin and the raw base treated with
Mowc plantar warts should be pared off and then have
lrllchlon:nxmdmbtxdb,ﬁik:m:dbyrubhngwuhn
u\‘rrn‘u?lclﬂd. Elastoplast is applied round the foot and
utaument 15 1tpeated once 2 week. OF all the
lhnc“z_;;l.bermunmbbam phantar e
ortbopaedic defects colncide a3 they often
nhmb:mtnﬂ:difgoodrmﬂhmwbcapcctcd oo they
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1a time and to prescnbe some 1nnocuous remedy as a plcebo
1f necessary

Surgical excimon of warts 13 not recommended as the n
of recurrence in the scar s high  Common and fillform warzyf
few 1n number can be eanly removed with duthermy hocal
nnaesthesia 13 not necessary for the smalleat lestons. A amilir
effect can be produced with earbon dioude snow apphed
firmly for 1 to g munutes 1f treatment 15 successful a bluter
forms and hfts the wart wiich can then be smpped off

Chemycal destruction 1 often used, espeally i younge
children who are hkely to resent Jocal anacsthesa  Sahieyle
acd may be apphed as an omtment (25 per cent) and strapped
on or speciaily prepared plasters may be obtawed, It may
also be applied In collodion (25 per cent) When stoeg
cawstics such a3 hquid phenol trichloracetic acid or mine acd
are used care should be taken to protect adjacent sk by
ringing lessons with Vaseline  Phenol followed by nutre aod
15 recommended by some Before using caustics any hyper
keratotic surface matenal thould be pared off

Occluston of warts with Elastoplast 15 pomble i some
ntuatons and 15 simple and relatwely effectuve The plaster
1 lelt on as long as possible and when 1t is removed the
softencd wart tmuc 1 scraped off before a new plaster 8
applied Treatment may take 4 t0 6 weeks

Podophyllum resn 25 per cent m alcohol or lqud
paraffin, may be extremely effectve 1n casey of condilomal?
scumnats cspectally of the gemtal and anal regions The hiqud
must be applied preciscly to the warts with the surroundizg
skin protected by Vaseline as a violent reaction may occur and
cause great ocdema if 1t spreads  Afler treatment the pavent
lies quuetly for five nunutes and then all redundant liqud
removed and the arca hberally powdered Treatment may
have to be repeated after a week or when all inflammation
has subnided  Podophyllum has also been used in the treatment
of shin carcnoms and papiliomas of the bladder It has
ltele or no cffect on any warts apart from the moist vanety

Plane warts on the face should always be cautiously treated
for fear of leaving scars If spontancous cure ts too long detayed
they may be touched wath tchloracetic acid or sparked wath

the diathermy



VIRAL AND RICKETTOIAL DISEAIES 335

Mmmtnmmﬁimhpmblmbtamcd
\berr Inaccestitility and 1f chemicals (see under plantar warts)
Mlzmthmmﬂmmmwm‘“ﬂm‘
clean sweep with diathermy Like plantar warts they often
show Titthe tendency to sportancous cure, especlly m adults.

Phwmﬂmtbcmostdmicultoflﬂmcu:&but:d:hﬂﬂ
a2 cent dis spontancouly within a year cy
n?zypaanxmmmnmddminnlhngm!&w
patients will be comsoled by this fant hope In the first instance
occhusion with Flanoplast ahould be tmed and the patent
should attend weekly for scraplng and cleanlng of the wart
before replastenng  The plaster must be of g-nch material
and apphed around the foot to support the arch and relieve
premure small patches are quite meless. Tha treatment may
be modified by applying a kerutolytic olntment of 25 per cent
salicyBic scld to the wart, surroanded by a carefully cut apd
pared felt rng  Other chemicah such ax phenol or mtric acd
can also be applicd after the lemon Is cleaned at the weekly vint.

Another simple treatment 1 the twice daily spplication of
10 pet cent formalm sotution. The solotion can be patn a
plate and the patient nts with the affected part of the sole in
the solution for 10 to go minates twice daily The effect = to
dmcuauu\dhndmthcmawbdxunb:pntdoﬁn\
weekly wnterrals. If the surrounding skin s being damaged
by thes method of application the patent can we & plug of
colton woal or 1 medsame bottle with a neck of appropriate
uze 10 apply the whubon more precaely to the wart. Formalin
"::"*hwns applicd on cotton wool, for smbungual
»

Ifnmpkmcunmfaﬂ,mdtbcymmben-hﬁurumm-
u:"p:cliodofulnanxwt&x,tbcﬂnmaybemrm:dm
u of groeral anaothena
—— and the raw basc treated wmith

)Imphnmmulhouldbepandoﬂ'mddmhnt
U\thk!mctu:u&dmh\xdln,[oﬂoncdbymbhngwﬂhl
l;l:rmu-lc snck. Elauoplast i apphied round the foot and

tment 1 repeated once a week. Of all
there are the most stabborn, (he planiar

\\‘bcnortbopacdscdcfccuumnddc,n\h often
mmbccmrcudlfgmdruulummbccx;cycmd. el
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Radum and x ray therapy are used only in desperabos
Even 1n the most competent hands there 15 some danger of
scvere necrosis resulting i chronic ulcers that often requme
plastc repar

MOLLUSCUM CONTAGIOSUM

This viral duscase affects the shin and occanonally the
conjunctuva. The individual lesion 15 4 discrete shiny white

=
9

-
4 * 0 x .
_J 1
Fro 193

Mol contagiow.
e 19 Jde AP

yellow or pnk domed papule wiuch as jt develops, bl'fom}:
centrally umbihcated (Fig 195) When they appear the pap®
are t to 2 mm 1n diameter and the fully developed lmﬂfs”'
usually 5 to 1o mm  but much larger  guant mollusea” ¢
someumes seen  Any part of the surface except the palms "
soles may be aflected and there are almost always multp
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\mm.mmmuhnbaﬁndnmmhmthcﬁ«,chmor
gemtal regon, 11 widely d. When a
lmauhqucazdhcxtmdalgnttywhuccmuﬂm
Ocaaomlly 1n cascs with only 2 few localized lenons there
occun & sudden wide dmscnunapon that suggests & viracmia

Molloxum eontagiosum 13 not & very common disease, bat
experiments m pamage seggest that many people may have
bad imappar . and 50 developed I ity The
mode of spread b not always obvious as many patients can
gove mo hetory of contact with affected people. Sometmes,
bowever It scems to be spresd by venercal contact or by
masmeum, ett.

Hisrpatiulagy  The epdermis grows down in mmltiple
lobules mto the dermis. Many epsdermal celbs uondergo &
paruculsr form of degeneration as they advance from the basal
layer towards the surface, where desquamation leads to the
formanon of the cemtral deprossion In the papule. Large
©ytoplasmic incluwon bodies form in the epithelial cells and
enlarge until they exceed the size of the origmal cell whose
:ndﬂnrmhnm!yulauo:ntnlhcpmphay The vrros

cuily distmguhed 1n the eells by electron micrescopy

Tretwert. Spontaneous dsappezrance of all laions o
rare and the conditton may persst for many years. Individial

be required of the Ids and ag)
Al Menin holmng conjunctrva are affected.

aureontyen, locally or systermeally
'u’;;“rtﬂzblc,butlhxrehd.f:wmﬁ!haﬂ
mb&“ﬁubﬁeh«cmnnﬂdmmmof
are prosent. 110 pomnt in trying them rf only a few lenoms

MILEER’S NODULES

common]
dntinet fron Y-0cCUtning cowpox of the proent
e “’“’P“xufnrﬁcrﬂmu(nowdz.rel;

r
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Radium and x ray therapy arc used only in desperabn
Even in the most competent hands there 1 some danger
severe necrosu resulting in chronic ulcers that often reqen
plastic repair

MOLLUSCUM CONTAGIOSUM

This viral discase affects the skan and occasionally ¢
conjunctiva The 1ndividual lesion 13 o duscrete shuny whit

-
"]

#

o © *,
J r.

o g3

Mollusca contamowa. (¢ Jo TP

yellow or pink, domed papule which as it develops becom?
centrally umbilicated (Fig 195) When they appear the p3 o
are 1 to 2 mm n diameter and the fully developed Jesion$

usually 5 to 10 mm  but much larger  gant mollusca”™ 3%
sometimes seen Any part of the surface except the palm .
soles may be affected and there arc almost always multp
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wmmh-mrudmmhumm chest or
genutsl region, somctimes widely disenunated When a
lenon B squeezed 1t cxtrudes a gty white central mas.
Oceanoeally 1n eawa with onhy a few localized lemom there
occurt & tudden wide diseminavon that suggests 2 viracma

Molluacam contagiosum 18 not & very common dneate bt
expenments 1o pasage supgest that mamy people may have
had inspparent Infecuons and so developed immumity  The
mode of spread 1t pot always obwsous Ay many patents can
e 1o history of contact with affected people  Someumes
bowever It see to be spread by venereal contact or by
AMCUTT, etc,

Hista The epidermn grows down in multple
lobales urto the dermn. Many epsdennal cells undergo a
E’nkuhrfofmo(degmmdon as they advance from the basal
ef towards the surface where desquamation leads to the
formaton of the central depression in the papule  Large
eytoplumue Inchunon bodics frm In the epsthelial oclls and
enlarge until they exceed the size of the onginal cell whose
muckm remaing only as a crescent at the periphery  The virus
1 eanly dnungusthed m the cedh by electron microscopy
Triatat Spontaneows dnappearance of all levoms 1
X‘:f‘-:;ndlh:und’n‘:nmrnzlpcrmd for many years, Indnadual
TegTen 23 the t of mauma or secondary coceal
Infection. The lemons can caslly
dllthtrmyet\}n-ppl‘ulmofnhﬂkhquidpbcmlma
sharp toothpeck drrven fato the contral core Anaesthesla may
ber:qﬁd{f{h:ﬂdsmdndjdnlngmymwmlﬁ«lrd
bmn:chu-urtom)tin, locally or stermcally
mmtrtﬁahk,bmlhnvthadn(’wmmzmmmﬂ
treatment In cases where there was a mudden disseminapon of

the dmony, There iy
are . 00 point n trying them I only a fow fepoms
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Radium and x ray therapy are uscd only 1n desperabon
Even 1 the most competent hands there 15 some daoger of
scvere necrosis resulting in chromic uleers that often reque
plastic repair

MOLLUSCUM CONTAGIOSUM

This viral discase affects the skin and occasonalhy
conjunctiva  The individual lenion 15 a discrete shiny white

*\,‘T
>

ras
!

”ﬂ
4

T g3

Molluwea contagom. o yae 1

yellow or pink, domed papule which as 1t develops, btfﬂm}:
centrally umbilicated (Fig 195) When they appear the pa]'“lm
are 1 to 2 mm tn diameter and the fully developed ltﬂ'ﬂf -
wsually 5 to 10 mm but much larger gant mollusca”™ a
someumes scen Any part of the surface except the p-1h'ml e
soles may be affected and there are almost always muly
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s A week or two after the appearance of the nodules there
may appear fleetmg secondary probably allerpic_reactions at
a diviunee with urtcanal, enythema muluforme-like venculo-
pustalar or follicular keratotic lefons these clear spontaneowsly
before the nodules have healed.

Recratly an cpuaootic peeudo-aphit of
cattle b been described  mfection in man causes lymphocyte
meningits and, wsually an exanthem. In two cases patients
had proviomly saffered from tmulker s nodules, ruggesting @
rebtonship between the two discaser.

In differental diagnosts must be considered the varlows
condrtions to which milkers are Rable, cowpon, foreign body
gramuloma (cow hair) callonnes (tylositas symetrica hallucks
of Tryb) verrucows tnberculoms  and warts, grasuloma
Pprogemcum, bolls and

The virm of milker's nodules has o tmmunologreal
relatlomship to those of the cowpoxvaccima group and
Jenneman vacdmbon offers no protecton agaimt milkers
noduler, Electron microtcopy o demomatrates that different
virm;_mlnwhrd.

There n marked and paraleratons
and acanthords with diguate pm):th\:c;P:oI epdermss deep
wmto the dermrs which shows a deme round cell infiltrate
and many newly formed capillaries. There 1s oedema of the
epudermis and sometlmes a shallow yub-corneal buila containing

Treetmext 8 wiually unnccema

1y a1 the lemons heal
spontancoaly  Andbloda have no apparemt effect on the
speed of heahing but may be necemany if there n

ORF

m@ommomm“ﬂm contagisum of ovine
which 1 dehu&u-dh&uuﬁbﬁpmﬂpu
ansmaly occazlonally trammitted to man. The lesioms 1n

re fornd on the haurless tdn of the nose Op, cyclids,
and in the month macular at first,
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probably far commoner than is suggested by the relatrely
sparse fiterature because the lestons are uaImportant, spos-
tancously healing and probably consdered to be botls or some
such banal conditon

In caule the ducase produces pustular and crusted hesions
of the tents and udders hnowr as natural fabse or paeudo-
cowpax of par vacania  Lesions in man appear about 2 week

™ %
Auker  nodule with follicular keratotr sde reaction

after handhing an nfected anmat on the hands or fingers, more
rarely on the arms fice or neck There are rarely more than
one ar two A fully developed fesion 1 a tense shiny dark mrd
or purple domed or conicyl nodule 5 to 20 mm 18 dum:\:
(Fig 196) The top i< flat ar slightly umbilic ated and con !
with a greyuh epithehbum When ths w removed o mnul
granulating surface ¢ seen There i no tendency to fron!

vesicle or pustule formaton or to haemorrhage Hr;bnt‘
uwmally without scr tiker plice w4 0 0 weeks hnth:

nflammatory ocdema hymphanginy and regional adenopathy
may be noted and second wry coceal infection whitlow etc My
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arfse. Amkoﬂuoxﬂrrdrcappc:ﬂsc\':fhlb;mduhthc:

appear Beeting sccondary probably reachond
T‘Zmnccmlhumc:rbl,m'thrmz mulnforme bike vesiculo-
muhrm[ol]scuhrkr:mﬂclmm these clear spontancouly
before the nodules have healed.

Recently an epizootc  pscudo-aphthous stomautis of
cattle has been deseribed m.l.'rcuoninm:ln nmdl)mp}wgndc
meningits and wually an cagthem. Ia two cases patients
had previomly suffered from milker s nodules, sugresting 2
relapomhip between the two discases.

In differential diagnosis must be conudered the vanows
conditions to whrch nulkers are hable, conpax foreign body

{cow hai) callemnes (tylontas symetnca halluch
of Tryb) vermcows tuberculosis and warts, granuloma
pyogemcum, bolls and Impeugo.

The vins of milker’s nodules has o immunologikal
relanomhlp to those of the cowpox-vaccinia growp and
Jenncrae vaconavon offers mo protection agumt milkers
noduler. Electron mucroscopy abo demonatrates that different
virues are Lovolved.

Histepatkalep There b marked hyper and parakeratons
and aanthon with digitate projeciom of epderma deep
nto the derms which shows a dense round cell infilrate
and many newly formed capillanes. There 15 ocdema of the
epsdermis and sometimes a thallow sub-corneal bulla contasng

Treatwemt 1 wwially unnectuary as the benoms heal

ly Antibsotcs have no apy eflect on the

ORF

Orf,cnlm-\mekmncahymzmnu
glosam or
Cmmpmnpmmhrdmuth,hnd'mdtb«pmdgmu
which 1 occanomlly trammited to man. The
lmmhm[mnﬁoulbchuﬂmlhndlhem fips, eychds,
l;:;lndlno-g:n;t:;nmmdmlhcm\h macular at finst,
b!mem palar 'ﬂknlj’ P‘m‘r En.l‘y
paptllomwmnm:m:td ’ *nd
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probably far commoner than 1 suggested by the relamvely
sparie hierature because the femons are ummportant tpoc-
tancowly heahng and probably conndered to be boils or some
such banal condition

In cattle the discase produces pustular and crusted lessons
of the teas and udders known a8 natural false or pstudo
COWPOX Or para vaccima. Lenions in man appear about a week

Fia. 196
AMilker’s nodule with follicular keratotic ke reartion.

after handling nn infected animal on the hands or fingers mort
rarely on the army, face or neck. There are rarely more lhr:;
one or two A fully developed lesion 15 a tense shuny dark

or purple, domed or conical nodule 5 to 20 mm 1n dxan:l‘:
(Fig 1g6) The top 1 flat or shghtly umbilicated and cov "
with a greysh cpithelum  When thus 13 removed a rncnk
gmnuhlmg surface 13 secn There 13 no tendency to fran

vesicle or pustule formation or to haemorrhage Healing
wsually without scar takes place 1n 4 to 6 wecks Ux:
\nflammatory oedema, lymphangins and regional adenopathy
may be noted and secondary coccal infection whitlow ete may
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arpe, An:ckorhoxhcrdn:ppﬂ:-urcofl}wnodulﬂm

appear flectmg secondary probably allerge reactions at
?gsmxc with urtcanal, erythema mulnforme-like venculo-
pustalar or follicular keratotic lenons these clear spontancously
before the nodules have healed.

Recently an epanotc pacudo-aphibows stomatitls of
cattie has been deserlbed Infection in man causes lymphocytic
menngts and, usmally sn canthem. In two casea patients
had prevousty suflered from muller s nodules, suggvsting a

between the fwo diseaser.

In differental dragnoms must be comidered the variows
condiions t which millers are Lable compox, foreign body
aamilona {cow har) alleats (frlmit symena hallwn
of Tryb) verrocous tuberculoms  and wary, granuloma
pyogenlam, borls and fmpetigo.

The virmt of mulkers nodules has no immunalogcal
relatioshup 1o those of the cowpox-vacania group and
Jenneran vaccimaton offers no protection against milkers
noduler. Electron microscopy also demonstrates that different
virmes are rmvohved.

Hi There u marked hyper and parakeratoh
and scanthods wmith digstate projecnons of deep
into the dermis which shows a deme round cell infiltrate
and many newly formed capillaries. There » ocdems of the
eprdermiy and sometimes a shallow sab-corneal bulls containing

Trestma! b unally unnccomary as the lesions heal
spoctanconily  Anifbeoties have no apparent effeet on the
sperd of bealing, but may be necemary if there 1 secondary

ORF

Orf, otherwixe known as ecthyma contagiosam or ovine
cmlagmnpu:uh:dcrmum,hldmofthtq)ubdgmu
which i1 occadomally tramumtied to man The lesiom in
!-mmhmi:nmdoulhchurk-ihnd’thenac,ﬂpa,qrﬁds,
ﬁg:;lndlm-&n::‘:lnlmmdmlhcﬂmm macular at first,

pa; vesicular
b mm.m pular prastular and finally
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Lenons 1n man appear between 4 and 7 days after direct
or indirect contamnation by an infected animal on the exposcd
skin of the hands arms or less often the face The lesoms, of
which there may be one or several and which bear a potable
resemblance to those of millers
nodules, go through macular
papular  vesicular  (posmbly
hacmorrhagic) and  crusted
phascs to heal in about 2 month
(Fig 197)  Constitutional
symptoms are absent or
conspicuous but there may bea

mld regional lymphadenopathy
or local sccondary coceal
nfection

Histopathologr  The histo-
logical picture  though mot
specific, 15 suggestive of a viral
infecuon wath  hyperkeratoss,
parakeratoss, acanthoss, intra
cpidermal  vesicles, reticular
degencration of eprdermal cells
and an acutc inflammatory
dermal mfiltrate

The problems n differen
tral diagnosis are the same a8

(6.4 Gromt Pairs Bows  those 1 mulker s nodulesardthe

only mayor dufference between

orf and mulker s nodules 1s that the one 1 contracted from
sheep or goats, the other from cattle It has been postulated
that the two diseases may 1n fact, be identcal but the orf of
sheep cannot, apparently  be experimentally transmitted to

cattle.
Treatment other than symptomatic 15 unnccessary

CAT SCRATCH DISEASE

The primary lesion which usually  but not nvanably
follows 3 to 14 days afier a cat scratch or bite 15 an inflamed
area sometimes with papule formation or even central necrosis.



VIRAL AND RICKETTIIAL DISEASES 311

Oncmthrmmbhlcrdrcng‘oﬂalghndlmm:hd}y

mflamed and tender and may g0 on to suppurate and
discharge through the skin. There b malabe fever headache
and genersloed pathy ph galy
Amculo—p:whrorpapuhrrnhoflhcbodynmlhmbﬂh
dlmrcnmdrrythtmamulufmhuocnmtdmnfcw
camses.  Eccephalin hat been reported General symptoms
rubsde in a few days to & week or tno bat the glands may tale

unilateral conjunctrits and enlargement of the pre-aumcular
lymph gland and 1fection may abo take place from the naso-
pharynx.

The cagsal agent b befieved to belong to the puttacous-
hmphogrmloma groap Innculauon of pus from a hymph
gland 1nto the skin will produce in an infected person, after
forty-cight bours, a papule with central necrosis and wide
surrounding erythema. A small number of people who keep
uh}renmmﬂg:\htaplmmtm

Traiment auTcomyan or terramyo:
bmlhemenlucu{anﬁhmkxhunm,;ztbnr:a) bl

LYMPHOGRANULOMA VENEREUM
(L. Inguinsle, Nicolus-Favre disense)
Th venereal discase caused by one of the chlamydozo-
lm‘tl.lp.;:ncu Jesioms commonly localized o the ingwmnal,
ol pehvic regions and oceanonally systemic manifesta

After an incubation penod of
3 to 21 days a small venculo-
cronve o papular lenoa appean on or about the gemtaks or

formatson (Fig 1
the g 198) In
wq?:‘"“%'“”m“ﬂv rualame, keadache and fow of

o spe ol glaods o cac of both sidea may be affected,
cuses they swhade without supporanon, but wualty
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Lexons in man appear between 4 and 7 days after direct
orndirect contamination by an infected anumal on the exposed
skin of the hands arms or less ofien the face. The ksoms, of
which there may be one or several and which bear a notable
resemblance to those of millers
nodules go through macular
papular  vesicular  (possibly
hacmorrhagic) and  erusted
phases to heal in about a month
(Fig 197)  Constutunonl
symptoma are absent or io-
conspicuous but there may be 3
muld regional lymphadenopathy
or local sccondary coceal
nfection

Histopathologr  The husto-
logical picture  though Dot
speafic, 15 suggestive of 2 vl
infecion with hyperheratons,

(VRS

» parakeratons, acanthosis intra

L ¥ T epidermal  vesicles, retwcular

- = degeneration of epidermal cells

I /"?," and an acute inflaimmatory
oz dermal infiltrate

. 197 The problems in differen

ot ual diagnoss are the same a3

16 4 T e those in mulker snodulesand the

only major difference between

orf and milker s nodules 15 that the onc 13 contracted from
sheep or goats, the other from cattle It has been postulated
that the two ducases may 1n fact be rdentical but the orf of
sheep cannot apparently  be expenmentally transmitied t0

cattle
Treatment other than symptomatic 13 UNNECCISANy

CAT SCRATCH DISEASE

The pamany lemon which usually but not invanably
follows 3 to 14 days after a cat scratch or bite 15 an infla
area sometimes with papule formation or even central necrosy



VIRAL AXD RICKETTIIAL DISEASES 343

The commonest of the systemlc manifestatons are skin
eruptiom, presumably as a roult of viraemia in sensitized
mbpects.  Scarlatiniform and other mmilar erythemas and
erythema nodosum may oceur Rashes on expased skun (lucites)
are not uncommon.  Generalred adenopathy splenomegaly
artbnim, th, bronchitn and pncumonitis
have been found in rare severe cases.

In some cases the disease occurs in the eye gving &
scvere acute comuoctivitls and somcetimes keratitis and inth

Fra. gy
worerowon. Ethearsd
£ K Ml

Lymphate obstruction
\hrk(fd;mmn]damgen:zyco.:uc:m odema of the T
can be d d In infect
people by Freis test, F;nmglnaﬂymcdpm[rwnbu!mis,d
yolk mc (Lygranum) b now employed.
© t ml b infected Iny lndlpond\-crncdcmlppan
papule at least 6 mm. m

mott effectve remediey perucilfn
mmmnhmﬁnkeﬁcua:cp(mwlnfcm‘::
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the glands soften and multiple mululocular absceses and
ducharging fistulae arc formed and these, 10 the absence of
treatment may take months or even years to heal. Inguinl
lesions are commoner mn men than 1n women
The lymphatics of the
13 aresometimes aflected
and this leads to multple
small abscesses and later
ulceration Thy, with
mgunal glandular lenosy
may lead after months &
years to elephantians of
the genutals The vulvaand
vagina may be
affected  Polypord growihs
of the anal regon are ako
scen especially in women.
As a rosuli of pehic
Iymphatc  glandular 1
volvement inwomen (rarely
1n men) there may follow
an 1nflammatory stnctute
affecting § to 10 cm of the
rectum  Symptoms md)
resemble those of ulcerative
coliy or there may only
I\ L Mwrer)  be mcrcanng conshpaton
Stricture may occuralone of
with ano-gemtal lenons  The tissues of the buttocks, perincum
and thighs may become nddled with 1bacesses and fistulae
(Fig 199) Thustaten known as esthiomdae 1t may b eaused
by other infections such as tuberculosis
The male urethra 1s occasionally involved with infiltratsve
lessons and later stricture of the postertor part
It 15 possible that some casca of Pesrowme 5 disease 1ndurabio
1 plastica are due to lymphogranuloma vencreurm by
this condition there 1 a woody induration of bullet shaped
arcas of the COrPOTa €aVEN0sa caunng the pens, 1n eTection 0
deviate to onc side ot the other The skin 13 not affected 1€

13 extremely resitant to treatment
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diseasca of ths group which are found in various parts of the
warkd.

Setk Afrwcan tickbute feeer It s probable that all the tck
transmuticd neletimal diseases of Afrca are the tame diseawe
with duferent vectors. In South Affnca the B comermt (rer
puperi) 1 transmitted by most specres of odid ticks and the
organm o harboured n nature by various specres of veld
rodents.

The discase has a characterstic picture and begns after
an incubaton period of § to 18 days with chills, fever severe
headache and generalized pains. The nte of the yek bite i
umally obniows as a black eschar surrounded by erythema and
the reguomal lymph glands are enlarged  In cases of pnmany
wfection through the eye there & severe conunctvith, A
generalized maculo-papualar erythematous rash, spreading as
far a3 the face palms snd soles, appears on the second or thind
dry red macules may be scen on the palate (Fig zo0)
The central nenvows system may be imvolved with delinum,
unu]b_:ﬁty difficulty m muctuntion ete

reatmext Aurcomyan t g followed by ¢ sx-hourl,
ame dramatc improvement after -bo:’( fz:tym-ighlhmn:,

:‘t:almt thould contlnue for three days afler the fever



344 DISEASES OF THE SKIN

It 13 not clear whether patients are cured by these drugs or
whether a camer state permists

RICKETTSIAL DISEASES

The epidemuc dueases of the typhus group do not G
within the scope of this book and only the South Az
vanety of tich typhus will be described ay an example of the

L T T
i’ - = SR

o 20
Swuth Afrcant kbat fner

o ke
Mmrymcrrxm!nhrhdndqw tut o4 ttachment of infct

;&-—Rnhd’udhl feser  pateent w th prunan, afection of raht 0F
T ew B e Maea ol Nl 7
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diseascs of this group which are found in varioas parts of the
world.

Swtk {frcen tick-btie ferer It is probable that all the tiek
tramumutted nckettsial discases of Afnca are the same decase
with different vectors. In South Afnca the R eosorur (rer
i) 1 trammutted by most speacs of 1xodid ticks and the
organmm n harboured in nature by varous speacs of veld
rodents.

The discase has a characteristie prcture and beginy after
an mcobatao period of 5 to 18 days with chills fover severe
headache and grneraleed paims. The nte of the tick-bnte s
wally obviows as & blacl eschar surrounded by erythema and
the regonal lymph glands are enlarged  In cases of pomary
wfection through the eye there » severe comunctivits A
generalzed maculo-papuolar erythematous rath spreading ma
far mt the face palos and soles, appearns on the second or third
dry red macules may be wen on the palate (Fig 200)
The central pervons sysem may be unvolved with debnum,
wntabulity difficulty jn mictenuon, etc

Trextmext. Aureomyoin 1 g followed by 250 mg aix hourly
cantes dramatic Jmprovement afier about forty-eight hours,
bmtmunmuhouldcmﬂmtalhmday:anenhck\w
bas subsided,



CHAPTER XVI
FUNGQUS INFECTIONS

Funor are extremely widetpread 1n nature and occur 38
saprophytes and parantes of man ammals and plants onlys
very few of the great number of species are parasitic in man.
Only two speaes of the genus pityrosporum P erale and
P orb ¢ arc saprophytic on the human skin

parantic fung affect only the skin surface othen
affect the skin and sometimes other organs and yet other funn
have a predilection for the deeper tissues and organs and affect
the skin only occasionally and as a minor phenomenon i tht
cisease process  The vast majonty of fungous 1nfections 1n man
are of the finst type.

The skin 13 protected to some extent against fungow
infections by fungistanc substances present in the scbum  The
fungutatic properties of scbum are demonstrably important
1n nngworm 1nfections of the scalp the adult scalp 15 only
exceptionally infected by the fung that commonly cawse nng
worm 1n children and scldom by others and tntractable tined
capitis 1n chuldren usually disappears spontancously at puberty
when the sebaccous glands adopt their adult function  Areas
of skin devoid of schaccous glands, the palms and soles, are

lapcciul[y liable to infection by the common dermatophytes.
, Vanations of distribution of fungstatic substances from on<
individual to another may play some part in the vanng
i habzhty to common infections such as tinca pedis

Recent expenments on cultured shin suggest that the
localization of nngworm infections to the dead keratimzed
structures in a lhving host may be the result of a fungutatic
action of blood serum  When serum factors are absent mycela
readily penctrate all the layers and structures of the slin

The superficial mycoses are caused by parasites which Ine
on and 1n the stratum cornecum seldom actively invading the
decper Iving layers of the epndermis Two mamn groups of

310
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fungl are wvolved the nngworm group which B capable of
Lmnmlydsmdmoihcrgroup-hchdonmtpmﬂlhu

Tht raprerm fingr dmlopbymm.d&qﬁ(\hcﬁrmd
M:Mqldumhndklndhir but they rarely
penetrate cxerpt acadentally the formative cells of thete
structurs.  Three genera are imolved  trichophyton
cprdermophyton and_microsporum and  ther speaa are
of workdwide datribunon.  Some species are preferentially
parstiuc on man, others commonly attack animals bat may
be commaniested to man.

Although the dermatophytes live only i the dead keratin
ey cause & vamable degree of nflammaton 1w the under
lying tesue, presomably as a result of an allergic regpome to
and perhaps imtation by produrts of the fungus  The develop-
ment of Jocal immumty would explain the centra! healing and
1preading tinged appearance of the kenom e in clasdeat
nngworm. The rings do bot spread indefindtely and there s a
general tendency o spontancous cure the speed of roolution
bemg m proportion to the degree of inflammatory reaction.
Inflammaton s mimmal 1n those chronic fungous infections
where central healing docs pot occur or where recurfence
takes place in once-healed areas.

Genenalized hypersemitnaty frequently develops, esped
ally with severe Inflammatory infecbons, and reactions m skin

common. They resalt from the pamage of fongous clements, or
perbaps thar allergene products, Into the blood stream and
thar discommation. Fungous dements have on occasion, been
cahtared from the blood and found f the iwde lesiont 1n ruch
mu.nenlkrgluc(mmmybcdnmmmdbymeinm
dermal inection of trichophytin (prepared wally from T
mextagrephries) an immediate urticarial reaction may appear
within half an boar but a papular reaction after forty -cight
bounumu-reummwv.hy The same antigen may be med for
1l the dermatophytes a¢ they cromreact. The tnchophytin
tcn:ehtdep'lcmllppﬂumn.

scopy bat they can be preansely identified only when cuftured.
nghidcuﬁ&:.ﬂouhpcu’bkbynmupszmrmmnono(
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har which 1 attacked by microspora and tnchophyta, bet
never by epidermophyta  Microspora produce small spora
visible around the hair (small spore ectothnx) Tnchophyu
grow cither cnurely within the hair {(endothrix) or prodoce
external spores (large spore ectothrix) larger than those of the
Tucrospora
Specimens for microscopic examnation are mounted
10 to 20 per cent potasnum hydroxide on a shde under a cover
sbp Skin scrpmgs from the cdges of lenons or the tops
snipped from bullae become translucent after about fifteen
mnutes and fungous elements become identifiable  gentk
warmng hastens the process  The beginner must guard agazd
mustaking for fungous hyphae bubbles forcign bodies and
mosaic fungus an artefact which appears as a dotted lize
between the cpithelial cells  Nail specimens should be talen
from the subungual hyperkeratotic matenal and allowrd to
soften for a few hours or cien overmght until they can b
squashed flat under the cover shp Hars should be plucked
from actrve Iesions and the use of Wood s hght helps in man)
cases when fluorescent hairs may be chosen
The hyphae of all the nngworm fung: look the same n b
and natls  When precise identification 18 necessary culturo
must be made  Specimens of shin nail or hair are sent to the
laboratory either 1 a dry bottle or between two microsopt
shdes the time spent n transte 15 tmmatenal and 2 feu d3y
should always clapse before planting cultures to allow bacter
todic off As the clinical appearances are generally sufiient 10
indicate the line of treatment cultures arc made only 1n s
instances which will be indicated or for the purpost
epidemuologeal study
Biopsy 15 rarely required 1 the study of the nngwor™
but fungi may be demonstrated 1n scctions stauned by the
Hotchhiss-McManus technique which may also be used o2
skin scrapings
Examination under Wood s hight (ultraviolet rays paned
through nickel-oxide glass) 15 a weful ad to diagnoss 2
guide to progress in tinea capitis In the case of the common
rucrosporum infections infected hairs fluoresce a boght clear
green  Absence of fluorescence 13 no guarantee that fungos
nfection is absent because some tnchophyton speaies (cg
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weategrapiites T m:wnandTnkm)rawcmmﬂkm
indﬂu)n'l(tm'f{JD&rn wlight with other tnchophyta The
presence of animents invalidates the tot. 3 yeltowish-brown
fraurescence of the scakes i see In unea vervbeotar and Wood s
Light may be used here as a rough test of cure

"o attempt will be made to fist all the species of dermato-
phytes that hate been ientified as causes of nngworm, but
the Babits of the main genera and species are as follows.

ABcreporum dnfections (especually W ednan and \f
comigy are the commooest causer of tina capitis fn moat parts
of the workd. The skin and, rarely the nails may also be
infected by mucrampora.

Epubermuphiton facraszm v u common cause of unea pedrs
and tmea crars it may afect nanly, but pever ha r

Endothrm tpeoies of tnchophyton (e g 7 scheealam and
T rulacam) attack hair skin and nals ectothrix specses (e.g
T modegrephries and T rubrase) attack skin and nails, bat
rarely the hair

The alterpdes {dermatophytides mcrospondes epdermo-
phytedes, tnchophytdes) winch often develop in sensitized
indniduaks may be localired or disteminated and take 2 vanety
of farmm which seldom resemble the pnmary focus of wfection
Dermatophytdes wially erupt dunng or after a penod of
e wilamunauon in the pnmary lelon  sch rshe
way appear after over<mergeix treatnwnt or after X ray
eplanon

The commonest dermatophytide 1 a vencular ar bullous,
@nmﬂ&mw:::ummmmmmmd
womelime the unea pedi. With unea caplits patches
dr““‘wmmmww\nmmmmﬁm
scrofulosorum  may appear anywhere on the face, trunk or
proximal parts of the hmbi. Rarer dermatophyudes inclade
an ermpelarlike eruption of the legy scarlaumform, macular
papalar or vesloular generalmed crupuoos  and erythema
podosam, erythema malaferme of crythema anmulare gyrawm.
Thrombophlebsts mugrans, urucarla and a vancty of ather
mﬂmﬂhmhcmlbuxghtllummrtptum(dmw_
phybdes. Only nymptomatic treaument b required for such
e homs uhich disappeas whe the prizaary mifection is cured
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The mom-keratolyitc fungr subsist npparently on the o
keratinous comstituents of the stratum corncum and do ot
attack halr or nails  They cause httle inflammatory responx
and never produce sensitization or 1de reactions. The dueass
involved arc piedra trichomycoms axillary tinea verneolor
crythrasma and tinea mgra Al are banal chronic condition
causing urimportant symptoms or none at all

The deep fumgous infections produce granulomatous Iestons
the skin and other organs  Some cause senmtization which 8
demonstrable by intradermal tesung with speafic antigest.
The fung: can often be idenufied by microscople examunation
of duscharges or of biopsy specimens without the necesnty of
culture

Treatment  The fungous infections, whether superficial o
deep are notoriously impervious to treatment and there wert
until recently few which consistently responded to any speafic
remedy  An enormous rnge of substances has been employed
but although many antifungous agents arc effective 1a ritre k
act m e The picture 1s now changing since the duccnﬂ)’ﬂf
antifungous antibiotics and 1t 15 possible that thar ue ma)
alter the whole concept of treatment

The duration of a rmgirerm afection 13 indirectly propor
tionate to the amount of inflammatory response that it arous
and 13 relatively hittle influenced by toprcal treatment beraus
no satisfactory keratolytic and fungieidal agent has yet beea
developed  Infections by zoophilic fungs are usually inflamma
tory and relatively short hved wlnle anthropophilic fungt
couse Iittle reaction and are often chronic and sometimel
completely intractable the fungi behaving as saprophytes
rather than as parantes and Iving a restful and safe existen
behind the keratin barmer

A great number of chemucal agents have been med against
the superfial mycoses  The lst includes heavy metals,
which mercury salts are the most smportant fodine sulphur
compounds fatty acids quaternary ammonium cnmpouﬂd‘v
benzoic and phenol dervatives dyes, quinones and quinalmes.

It was predicted that the ideal fungicide would be onc
which administered internally  would endow the cells destined
to produce keratin with the power to resist fung this power
perusting as they became keratinzed  Grseofulvin (Grsowin
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Fuldn) 2 metabole uct of Prucillom griscofulrum Therckx

nnyb)ejmmdnlgs:kﬁde Toth efimeal and experimental
obeervabons mdicate that all the Leratolytic amgworm fungl
will prove susceptible to griscofulvin but that other Fangoums
patbogera affecting man are unliheh to be affected. T rudnem
tnfections of the skin and nails, which are at best amefiorated
by standard methods, reapond in a remarkably short tme

von koom olten begn to improve wathin a few dap of
rarting greofubin  treagment and  healthy ocking nal
appran after a few weeks  Mlany other notably renstant types
of 1nfeetion of the shin hair and nauls are equally respomive

1t 8 00 3008 (0 4y whether the effects will be Jasung m all
aer.

Griseofulvin B adminstered onally and appean o cause
few tomc reactions and none of importance in the dosage
requred W treat angworm wfections. In the concentration
obtuned m human tismues it {8 probably fungwtate rather
(han finpcdal  Opumum dosage leveb and duration of
treatment have will 10 be epablished

At the ime of wriung I prescribe ¢ g daily (0 95 4 tines
daily) for three weels and then o-y g daly untl the condition
u chnically and bactenologwcally cured  Severe headache may
occur carfy m treatment, but should be ignored becawse dt
dsappears m a day ar two. A trannent flare of inflammation
may be noted In the finst few days. Erythematous and urpicarial
rathes and gastrie ditrbances are reported

Methods of treatment for ringworm wfectians hitherto
sceepied a standard are shll gven in detail beeause 1t b
cbviously powatiens to we griscofiulvin for condiions which heal
rapsdly m any event, and hecame there will doubtiew be cases
xt.;:ldch;‘t‘:i]b:unﬂ'crﬂw There Is na contraindkcation 10

3 remedies g1 adjuvants w
bang wed Iu hile griseofutvin 1

In other davs potsmmom sodede was the mainmay of
treatmeat for the deord mpcuses buttnd:yhhnhrgﬂylyxtrn

ooed except for sporotnchoss agninat which it i most
cflective Some other chemical compounds whih have been
mcdiorf:;pn:y:mulreﬁquid;,nhylnnﬂhtcmmhnn—
amudes Yel AL A

4P L, g and vy
mmw“mmvmimmmmm
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(though not the treatment of clection) and South Amencan
blastomycosis and dinminodiphenyl sulphone 15 the drug o
 chotee for nocardions
The anubiotics, particularly the antifungous polyeos,
have altered the prognoss in many decp myrotic discx
Penailin 1n prolonged heavy dosage 1 very effectve m
actinomycosis and some of the other antibactenal antibiota
are also active here”Nystatin (Mycostatin) a tetraene produerd
by a strawn of Streptomyees mourser 13 active against candids
nfections, momliass i partcular
‘Encouraging results are reported 1n the chrome and
rometimes ftal deep mycoses after the use of amphotenan B
(Fungizone) a heptaene anttbiotic derved from a speaes of
streptomyces  The conditions 1 which 1t 1s indicated are
cryptococcoss,  cocadioidomycosis  hutoplasmons  \orth
American and South Amencan blastomyeosts and diserunated
monilass  Amphotericin B has some actmaty when admms
stered orally but the parenterl route gives hest results. The
antubiotic 1n powder form, must be dissolved 1n 5 per cent
dextrose solution nd the caleulated dosc 1s given daily by stow
intravenous nfusion over about six hours  The solution for
mfuson should contain 1 mg per 1o cc An imtial daily dos
of 025 mg amphoteniaan B per kilogram of body washt 8
recommended but the dosc should be slowly incieased towards
the opumum of 1 mg per kilogram  DNot all pauents vill
tolerte ths level of dosage but good results are reported in the
05 to 075 mg per kilogram range The total length of
treatment vancs greatly but improvement may be pouced
after 4 to 8 wecks and infustons may then he given on alternate
days
Y Toxic effects of treatment are encountered 1n almost even}
case and fever and chulls, diminshing n time arc (o
ed at the outsct, but may be hmuted by the prophylact<
use of antipyreucs or antthutaminies  Headache nausea ﬂ:j
vomung are early nide effects and the dosage must be adjut
to avoid them Phlebius may occur  The Jevels of bleod ur:;
nitrogen and non protewn nitrogen must be regularly checl
and the non protein mtrogen should not be allowed to € N
4o mg pertooce Treatment may have to be temporan
suspended or given on alternate days to this end
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Amphotencin B has been given wtramuscularly and intra
dmﬂymunccuaandhrrpmvdmmnnim(chmm
blastomy coss when inected into the lestons

NOY KERATOLYTIC FUNGOUS INFECTIONS

Pupra

Ficdra ks a fungows iofecion of the saalp, beard or
mowstache hain camed by Pirdrana bertay (black predra) or

o g0t
Pardra dit to ey hortes

o

Trnchegporem bagelys (white pledra) and occurnng in tropecal
and temperate zones. Only the hur shalt s affected and 1 ttle
gritty nodules can be felt and scen on the haurs (Fig 20t)

Treatment i3 with 5 per crnt ammoniated mercury ointment
o 1 per cent bichlonde of meTeury 1n 70 per cent akohol

Trucuowveoms axicaxn
Ths duense affects only the axillary and sometimes the
f:hcbmpmdnmgumguhx wft, nodular thickenings aloag,
d:‘;xz.&:memdmmybeydbw red o black  The cause
yellow type may be & fungus, Ascardia toms or a

m. The amocanon
procuces the ted and of coca w th the fangm

dnr:imbwhumggmadforplcdn the hair should be
z
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INEA VERSICOLOR (PITYRIASIS VERSICOLOR)

This common chronic disease of young adults in all
climates 15 cauged by Malassezia fizfr The lesiona are yellownh
to light brown finely-scaling macules that often coalesce to
form large plaques. Follicular papules may also be seen and
there 1s o marked tendency for the duease to produce

—

depigmentation which 11 most obvious on dark skins. Some
peoplecxpeniencemild itch butgenerally there are nosymptoms.
The upper chest shoulders and back are usually involved, but
much wider areas of the body and limbs may partiapate
Lesions seldom spread further than the neck in the white
races, but the face 1 often affected somctimes alone 10 the
South Afncan Bantu In Madagascar the discase whe
confined to the face and neck 15 known as Aedt potsy (Figs. 702
2
MdToj)ca venicolor 13 disingusshed from pitynans ro«d
(short coursc) teborthoeic dermauus sccondary syphilis and
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dnfigo by wmmum\wfmb-hwh-nnlmfunofrpau
and myeclial chemeents. It s, n fact the discase par axrrllonce
fordcmmwﬁmg\mcpnhcﬁum

Tresmet  1f ooly small areas arc involved # per cent
sulphmxninlqﬁclddantmtmhwtd. For large arcas a
satnrated solaton of sodium thiomlphate applied twice daily
o more comyenient. Amnpl:lrnnntﬂl,\-hld'lpmmmwbc

[
Tlacs verdcolar

effecuve, u by the application of Selsun Lo

ther for filt
mingtes every night for at lesst & month. thurrmccul:z
expected f B Dot thorough and ¢ d for some
weeks after lesions appear (o have cdleared Wood s light may

be used to check
mentha to be progres.  Deprgmentaion may take some

Exyrmeania

[ camed by Awundis mumtirime, affects the
ok, srlae and wometimes othr shon fods. The dstrbution
t of tizea croris, bat the phuknb to 1

y scafing, are qurte flat and there ks no venculation
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i the spreading border Symptoms are neghgble and the
disease permsts for years
Treatment 13 with the local remedies used for tea crum.

Oroxrvcoss

Fungous infections may sometmes be the cause o
probably oftencr, contribute to the cause of a chrome o
subacute dermatitis of the external auditory meatus and ear
canal The commonest fungus found 1s [spergilius The diseasc
13 encountered 1n warm climates and often atarts after a holday
when the patient has been swimmung a great deal The
epithelum becomes red ocdematous and macerated and ofien
itches a great deal Secondary impetigimzation 15 common, 3
13 dermatitis medicamentosa, for the discase 1 very resistant
and patients usually try a great vanety of applications,

Treatment  The car should be cleaned and cresatin of
2 per cent methyl green drops instilled  Itch and bactenal
infection often yield very satisfactonly to an antsbiotie hydro-
gortuone lobon or omtment  Prognoss must be guarded
this 15 one of the mott stubborn conditions encountered 1

dermatology

TINEA NIGRA
Infection of the skin with Cladospertum werneeks producta
black or brownnh speckled macules that coalesce to form
larger sermginous plaques  No scaling inflammaton &
venculation 15 seen  The lesions are commonly found on the
ms, the sndes of the fingers or the wnsts and very rarely
elsewhere  Fungous efements are seen it scrapings-
Treatment with any fungiadal omntment 13 raprdly curauve

a
{/RINGWORJ\( INFECTIONS

Trvea reoi
Tinea pedis athlete s foot 18 the commoncst of all the

hyta ot
dermatophytoses  In most cases it 13 caused by tnchophy

cpld:.rmg}l)]h)m very rarely by mucrospora or Cexdida albuar)
the chmical features 1 Caadids albteans wnfecuons are cleary
different from those of the common vaneties. Ctuldren art
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sddom afected and men suffer far oftener than womon.
Tmnptcﬂ:hadmxofdvoemmd the barefooted
m\uywjdmmdcdumpthbmthqmwmﬂngmhol
dampcundhmm,miummu,wbcnlhcinudcnccmﬁnﬁldc
Hypahudrons and arthopasdic defects seem to predupose to

- Fra oy
Lotertrigioons tace pedie.
ln&dc:c?_m'rhcdmhnx 3 toraaly 1o
m 6fty yran, presumably beea i
ue of communal use of the increasmg
forth, ung batbs, room and s
The
tcquintion of tinea peds and the form it
takes
dependent, apart from the et ou ‘E

cid
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undetermined  Some people are never infected, others havea
ungle attack and thereafter remain free and yet others are
constantly plagued Three major chmeal forms occur bot
often one overlaps with the other

Intertnginous tinea pedis 15 the commonest vanety and B
usually the starting poimnt for the other vaneties. The legons
are scen between the toes and 1n the furrow under them, The

Fea. 203
\ cnculo-pustular tinea pedi.

cleft between the fourth and fifth toe 15 almost mvanably
affected and, indeed may be the only site of ducase  the largef
cleft between the big toe and the second Is often unaffected &
suffers less than the others. There may be only su
peeling of the epidermus or 1t may become soft white and
sodden frank vesicles may be scen and sphts may form in the
depths of the clefis Spread to the under surface of the tocs ¥
common but the dorsal surface 1 rarely affected (Fig 204)
Symptoms may be neghgible and many patients demss
munor degrees of infection as simple maceration duc to sloth 1a
drying therr feet but ttchung may be scvere Immnmnw:
unea pedis may last a season and disappear but often 3



TUNGOUL INFECTIOXS 389

waxes 10 summer and wanes or clears 1 winter over many
years.

Venoxde-pustxler trmes commenly follow on the Inter
mg{mm,mcumamfﬁancrlhcdlmuﬁm-ppnml,
sometimes only after yeans of minor sympiomm. ‘The lenons are
shotty and may be scattered spancly or thickly over the sole
or found in plaques, particalarhy 1n the hollow of the foot There
1 a baclground of erythema and rupture of the vesicles leaves
scaling (Fig 205) large muhtilocolar bullac may form  The
dorsam of the foot and toes 1 rarely affected  Thrs variety may
be caused by actnal infection, w hen fungous clements are recog
mzablke i scrapmgs, or it may represent a dermatophytide
reaction such & it seen on the hands  the difference b of no
prachcal fmportance  This vanety may clear up fairly rapdly
ar perunt aod {fuctuate for very periads.

Keralstc towes pedis may develop from either of the other
forrns or anwe de mve wath or wathout intertrigpinouws levons.
Trichophyton Infections are respomsible for such cases and
came a partkubuly reealatrant chromuc infection. The ko
are erythematosquamons, and vary in seventy from fine
saling to thick promanrm kematesa (Fig 206)  Patchy
dutribution at pressure areas may be scen bat often the entire
sole 1 affected and the proces may extend 3 bttle upwards
over the sides of the feet. When 7 rebnow 18 involied the
lesons may spread over the feet and even 1o the ankdes and
legt. Epboder of veuculation may occur and deep pamnful
Gewares may develop

Infecton of the mails 1 often amociated and provides &
coostant forus for reinfection of the skin. Trichophyta are
mlﬂymml\cdlnmd:maTbcnﬂhbcmmcLthﬂtd,hud
and yellownh and may be deformed. The skin immediately
adjacent to the nalls 1 pot always affected. Infection of the
‘w““hr::’ndﬁ\?ﬂvm 1o treatment that it should be
dusregard t
towards the any treatment grven shookd be directed

protection of the skin against reinfection rather
than agunt the agychia iteell

Tmpcdhnmmu-:-chmnk subacnte ducase
that cawes discornfort rather than or

dustrem, but acute eprodes
oy oceuw expecially wath the vesiculo-pumtular orma
peimary ph ' varkety

(Fig g07)
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Acute tinea pedss may be entirely & result of the fungous infec
ton or follow on secondary coccal fnfection. The feet become
red, pamful, swollen and oedematous vesicla and bullae may
develop on the soles or oo the donal surfaces. | ymphangiu,
cellofios and enlargement or even suppuration of the inguina)
glands may enmoe.

are frequently observed Jn cases of tinea
pedis and are psally confined to the hands where they appear

v Fro w8t
““‘*"nd-q-_mwunm:.-nm

oftenent a1 recysreny

istributed, oo the sy of e 0 TUptions symonctrically
the fi
vercalar phase may ok be ogers and the palms. The

E;-‘Sxt’ﬂng that vencles
cmatows rathes are also
erupton, “'m‘dmﬂumtmtn!oftheoﬁg{n,j
and prominent h‘iﬂ&d:ﬂmmqmnmu e oublesome

ind: ecton on the feet which
may m&mb’mtp‘&“hh!mmk

ﬂ"mn:.ﬂylmmp;:cm (Fig 208)
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Ammpdnmkmmdyamultdthcfungmninf«
ton o follow on wecondary eoceal infection. The feet become
red, punful, swollen and ocdernatous vesicles and bullac may
develop on the soles or on the donal surfaces, 1 ymphangius,
cellofitn and enl of even Supp of the inguinal
glands may emue,

Dometsphytréer are froquently obmerved In cases of vnea
pedis and are wsually confined to the hands where they appear

distributed q : y y
»mmlu‘,b:'h”“d“"“bfﬁnmmdlhepdm The
Ty Dot be apparent and all that ooe may see
\mwarl;wl’m suggerting  that vesicles
{Fig 208) Ecrcmatous ruha arc aho

2 2 rault of overtreatment of the ongieal
Mmtmﬂmnnrﬁmmmﬂm

pramary infection on the feet

mywhwh‘htpﬁmuh\mnmr"hﬁ

i
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mussed by the phyncian, \In/nny cascof cheiropompholyx or
eczema of the hands of abscure ongin 1t 13 essential to examune
the feet unea pedus 1 one of the commonest causes for sch
cruptions on the hands A clear hutory of flare of the foot
lesions follow ed by eruption on the hands is acceptable evdence
of the relationship some sufferers from chrome recurrent tnea
pedis use the state of their hands as 2 reasonably accurate
barometer for asseming when their fect need treatment

Dermatophytides of other types and on arcas other thar
the hands are rare with tinea pedis, but eczematous plaques,
erythema multiforme, erythema nodosum and erynpelas-fle
reactions on the legs occur on rare occasiony, usually with
trichophyton infections,

These fungous allergides have to be distinguished from
allergic reactions due to medicaments used 1n the treatoxnt
of the pnmary nfection It should be remembered that coccal
infections and even allermic contact dermatitis of the feet may
be complicated by reactions at a distance ofien on the hands.
Tinca pedus 13 50 common that 12 exstence alone docs Bt
imply that 1t 13 the causc of eczema of the hands nonethekess
1t should always be treated cven when 1t appears to
comnaidental

Difrential diagnons presents hitle difliculty when ypeal
mtertnigo 1 present and other lesions are confined ta the so0

Contact dermatitiy from socks or shoes usually spares the to¢
clefts and affects the dorsa and pressure points of the tocs 3
fect. Coccal 1nfections may cause ntertngo but the lesions
tend to spread to the dorsa rather than to the soles of the feet.
Great difficulty may anise with acrodermatiis contnua 3
péstular psonasis confined to the feet biopsy and tests for the
uolation of fungt may help 1n the investigauon  Psonass 3
squamous late secondary and tertiary syphilides may produce
a picture climcally indistinguishable from keratotic tinta ptd“
biopsy and scrum tests will solve the problem

Treatment Rest 13 essennial for all cases with acutely
inflamed lesions  When the feet are inflamed and cozng
nothung more than patasium permanganate baths followed b
a drying lotion such as Castellam s paint and dusung pow
dyould be used  Pamful vesicles may be prcked Dresnts
are harmful keep the parts cool under a bed eradle Secondan
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coccal mfectons of & senoos order should be treated with
tetracyeling antibiotscs.

In cases of intertrigh and vestculo-pustalar unea pedis
where the lelsom are pot too moist or after the subsdence of
an acote attack, the best results are osually achieved with
ontmentt The older remedics containing mercury malts

omntment b the best cholee among proprictary
preparatiom) and Whatfield s ointment are generally more
effective than the modern fatty sad preparations {c g Mydl,
Dewcnex)  The hast-named are useful for patients intolerant of
stroeger remedics as they only exceptionally cause imitavon or
reactiom.  Whitficld s omntment i med particularly
where the slun b dry and Leratotic  Imtroct the patient to rub
the dintment well in between the toes, below the toes and en
any affected area on the soles excess ountment must be waped off
lndlh:bo(thmpowdmd\uhafunpod;ldmdngptmdrr
Phytodermine powder 18 very smtnfactory as are
Myell and uomlar preparations some patients cannot abide
lhtnnd]d'lbcletylddpm\dm

Kmbdcﬂnnpcdurﬂwn’hbu‘!,lﬁlrnpond‘a(lﬂ,lo
keratolytic ontments.  Whitfield's olntment, sandard or
double streagth, may be used.

Plhcnndnuldbcndmdtnap-plyammllndpowdtr
twice dally untl they are apparently cured and then to
conﬂ.nmuﬂngpwdrrnd:mmngturafcwnmhlongvr
Those lable to reinfection will be well advised to apply a
mmdﬂmmc&ﬂmmﬂdmunmﬂdmh

© expenmentation 1n stubborn cases

ed the
"Ddhi'l’hﬂ)dmlrea\nrcoflhc provid pauent
Temedres,

dangers of seminzation to
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Gruseofulvin 13 not indicated for minor infections and whes
1t 13 used Jocal remedies should be applied as well It s unlilely
that griscofulvin used 1n an attack, will alter the mnate
susceptibility of some people to fungous infections of the fert,

TINEA MANUUM

Dermatophytides on the hands are common complications of
tinea pedis and are usually vesiculo-squamous or eczematon
1n character  Their relationship to the foot condition 1s usually
obvious Treatment with strong fungades is unnccessary the
fungous clements have been destroyed 1n the allergic reaction.
If minor they arc best left untreated and 1f of major importance,
they should be treated nmply and symptomatically with baths
and soothing applications  Hydrocortisone lotions or ointments
may be necessary 1n somc cases and very severe bullouwt
eruptions may occasionally deserve systemic sterosd hormone
treatment,

Fungous tfections of the hands are rare 1n companson to
those of the fect. Thcv may produce venculo-squamous &
eczematous eruptions or diffusc heratosts of the palms and
fingers Tnchophyta are usually implicated and fectons by
T rubrum are especially stubborn  the lesions are erythemato
squamous and may spread to the dorsa of the hands and to the
wrists and arms The nails are eventually affected in mam
chromc cases (Fig 209)

Search for fungous clements 15 indicated 1n any case of
chronic eczema of the hands particularly when the palms are
involved

Treatwent 13 on the same lines as for tinca pedu. Even the
most chromic wnfections with 7 mbum respond rapidly to
treatment with griscofulvin

TINEA CRURIS ET AXILLARIS
Ringworm of the growns (dhobic 1tch) s a common
complamt  that of the axtllac 1s much rarer  Men are affected
much oftener than women  children are rarely affect
Epidermophyta and tnchophyta arc the causatve organtum
the latter usually causing the more chronic infections Infectrons
of the feet arc usually assocrated and the feet must always be
ynspected 1n such cases and treated nmultancowsly i need be
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Griscofulvin 15 not indicated for munor tnfections and whea
1t 13 used local remedics should be applicd as well Itis unfile)
that gniscofulvin, used 1n an attack, will alter the moate
susceptibility of some people to fungous nfections of the fet.

TINEA MANULM

Dermatophytides on the hands arc common complications of
tinea pedis and are usually vesiculo-squamous or eczematoo
in character Therr relationship to the foot condition ts usually
obvious. Treatment with strong fungicides 13 unnecessany  the
fungous elements have been destroyed in the allerge resction.
If minor they are best Ieft untreated and 1f of major smportance
they should be treated sumply and symptomatically with baths
and soothing appheations  Hydrocortsone lotions or omtments
may be necesary in some cases and very severe bullos
eruptions may occasionally descrve systemic steroid hormone
treatment

Furgous infections of the hands are rare 1n companson to
those of the feet. Thev may produce venculo-squamous of
¢eczematous eruptions or diffuse Leratoss of the palms and
fingers Trichophyta are usually imphcated and infections by
T rubrum are eapecally stubborn the lesions are erythemato-
squamous and may spread to the dorsa of the hands and to the
wnsts and arms  The nails are eventually affected 1n man}
chronic cases (Fig 209)

Scarch for fungous clements 15 mndicated 1n any case of
chrome eczema of the hands, particularly when the palms are
involved

Treatment is on the same lmes as for inca peds. Fven the
most chronic infections with 7 rubrum respond rapdly to

treatment with griseofulvin

TINEA CRURI ET AXILLARIS
Ringworm of the gromns (dhobre itch) 15 a commen
complamt that of the axillae ts much rarer  \en are affected
much oftener than women children are rarely aflect
Eprdermophyta and tnchophyta are the causauve orgamsms,
the latter wsually causing the more chronic infections Infections
of the fect are usually asociated and the fect must always be
wnspected 1n such cases and treated simultancously If need be
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dizgnosts st be cablished by demomstranion of the fungu
when only the axillae are involved

Trretment B on the ame lines as for tinea pedis with rost,
baths, Jotions and powders 1n acute mfections, mniments and
powden for subacute and chronic cases. If tinea peds is
amociated 1t must be treated as it may otherwise act a3 a
recrvor of mfecton and lead o recurrences Grseofulvin
should be wed for sbborn cases, and from the start in
trichophy ton mfections.

Toa exouton

Ringworm of the nails ls commonly cauwsed by tncho-
piyton (aapeclally T rinem) anfections, e frequently by
epxdermophyton infections.

The toe-nailt (one, several or all) are frequently infected 10
mﬂ'crmfromﬂ.ncapcd'umdlhc 1nfection pernsts afier skon
lﬂiouhzwdhppnmdu\dﬁrqumlyncun-mu(

Futrl'currmcumud:lkln Infectioms of the toe-nails

unles the naiks are gromly deformed (and

this 1 rare) because the fmmediately nd}:ant skin ldfiom
":‘“h;d- The plates thow varying degrees of thickening and
m‘:ﬂ_ cumbly mbungaal hyperkeratosis they arc yellow 1n
P lndﬂflmlbovahmud,hrguhrnhlleb:ndnl}m
e edge (hat sometmes extends down the sides,  They
(ng‘f?;)ﬂ’ very hard but may oceastonally be fnable

]E’md'lhﬁmlnbmxhnmlgmm:l 1
he sufTe
umﬂmuflhclocmﬂ:becnmclhecw-d}u::hno(:;;
:mﬂghdy:rmd;nynhouuxmedbooml’an. Somc degree of
nkm'l'be Iund'\hcﬁngn:urhzndahmlllymbe
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Tinea cruris The lenons 1n the grons are usually blateral
and affect the fold of the gromn and a semtlunar area of the
upper thigh the scrotum 1s seldom involved The onset may
be acute when the skin1s red swollen mout and venculated e
macerated espeaally in the gromn fold and at the advanang
edge. Oftener the process 1s subacute and the aflected shin
reddish brown and moderate scaling 13 cvident at the active
margins  central healng may be apparent  Sometimes
spreading lesions reach as far as mud thigh and involve the
lower abdomen and pubu, the penneum natal cleft and
buttocks. (Fig 210) The perianal region may be the only site
involved 1n some cases. Itch 15 an Amost invanable complant
and may be intense.

To be considered 1n differential diagnoss are other funges
duseases such as crythrasma (very chromic, indolent lesons)
and momlians (women oftencr than men asocated diabetes,
pregnancy or obesity)

nans  (especially 1
the elderly scrotum acd
pens often involyed) and
scborrhocic  dermatts
(puby usually mvohed
and evidence of dmeas
clsewhere)

Tinea anllens m3y
be umlateral or bilateral
and 15 generally asoq
ated with tinca cum
(Fig 211) The lewons
are of the same types
those scen in tinca cruns
and involve the axillary
fossa and may ext
in circinate pattesp
downwards on the chest
and arm  In comparse
with contact dermauts
and seborrhocic or 1M
Tinca crun et snllan fectne dermatits, unel

St dun Hopedillans 15 rarc and the
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e 2 heaking or mactive, often squAmMOUS, CCRT Spread
mﬁha&wmhmdlhekﬂmmyﬁmny reach
5 t0 10 cm. diameter dn-rthrcmalmhnmccl.mwohcfon
rabeading completely (Fig 213) There may be one severalor
rarely many kmons and confluence may produce gyrate

figures.  Concentnc ringy are ummual in the common nog
worms produced by ad T A The

P agTep
diagnous 1 usually ol sous and in doubtful cases can be estab-
Eshed by search for fungl in scales or tops of vencles from the
«lgt of 2 Lkwon  couditioms likely 1o be confused with tineo
artmia are pity roeea and mrep L d
Almost ary fungcidal preparation will hasten healing
1d mereunlal ontments {eg Phytodermune) 2 per cent
mighor aod alicylic aod oataxnt or & fatty sad omtment
art mmf ctory  the use ofxodine or dyatull 1 coourful, but
unnecesmary  Grseofabvin may sometimes be necemary and ¢
apdly flective

Vansnu of unea crtinata are eczematows and veslenlar

m'h’ch‘“”"‘]b“un!hnmmrnbkwocm These

e msed ofiencs than they ase diagnosed but since

they hreal spontancomly and quicker usgally tha the cofmon
ringwerma, this 1 of Brtle importance

A
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Treatment Untl the advent of gnseofulvin any cures of
onychomycosta were due oftener to chance than to intent
Avulnon and chemical destruction of the nail plates gave no
better results than the hopeless application of 1odine or omt
ments 1Griscofulvin gives good results in T mwbrm infections

I'a 2t2
Tinca unguhsm.

at least but treatment snust continue ull the nails are chucalh
and bactenologically cured Infected nail should be b
chipped or scraped away dunng the treatment
Asymptomatic mfections of the toe natls need not e treated:

Tr<EA CORPORIS

Ringworm of the glabrous skin 15 caused by tnchophyta
and microspora and may take a wide vanety of chmeal fﬂ"“n;
The ongin of the disease 13 often tn some domestic ammal
lesions in such cases are usually on the exposed skin

Tinea arcmata from which nngworm takes its n-'m"'l
begins as an erythematous papule but u usually scen “h‘l; "
has achieved 11s final form as a slowly enlarging g ‘11d(
rased, red vesiculated or scaling border 2 to 5 mm w
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erytbema and \oxicles and dseminated Mde reactions ntay ako
oceur (Fig 214)

Spentancoms healing occuns in from ux weels to scveral
months. These tnchophytotes wually repond rapidhy to
greofuban. Fomentatons may be appleed at fist, a fatty acid
ountment later

Gramdone tmckephioem (Mapeccki) ocouns vsualhy in 77
nebram 1nfectom and b ofteneat seen on the lege. Women who
thave their legs are repated to be prone to this rather rare
mandfestatson of ylons, The lesons are fittle indolent,
tﬁghl}ydcnltd,dunminoduluuhhllmhoflah
warface that may shwly dsappear or necrosc and heal with
scamng They appear within an area affected by tncho-
Phytoss, or near yuch an area when the fint ngn b a btle
eczrmatous match
lnpparancvhohgnnnkxnammﬁamgn

about a fragment of hair in a disrupted follicle
praal saung demen

strates fangom ekements,

Tixea  imbricate

on aroof Fig 215) Very
llmummybecmmd
by the cruphon which
then  prodoces  bizarre
whorled and gyrate
patterns as

presding  edge  of
scales. Hur sod nalls are T_::,”
spared.
Omgammmhm““‘"‘dekauu&cm

™y produce concentric rin kezions, but
th n.npuemd.rlyrpamtdmdlhcnhnds:dnmmﬁ'hp
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Erythemato-squamous plaques, slowly extending wib
gyrate borders, are duc to tnchophyton infections and the most
stubborn are due to 7 mubrum  Such plaques are commeonly
found on an arm or a leg having started at the extremity of
on the buttocks or lower abdomen and groins  The advanast
edge shows most activity though vencles are rare, and the
central area may show a tendency to healing though 1t rarely
clears up entrely Scaling 15 always present and marked
hyperkeratons 15 usually found when palms and toles are
mnvolved A whole Iimb may cventually be covered or lage
arcas of the trunk recrudescence of activaty in the mert central
area may produce concentric nings which are almost alwavs

o a1y
Tinea peofunde.

(vJA N

quite distinctly separated one from anather  The inflammatie
1 never severe though 1t waxes and wanes in intensity
The very chronic, dull red  atroplic looking Jestons lh":
quite often mustaken for tuberculotd Ieprosy in lands where tk
two conditions occur examination of scales and biopsy st
int
e gonscnfulnn should be used 1 cnses of chrome (nche
phytons Wintficld s ointment 1s usually the best local :pphﬂ

O ians profumda 15 cquivalent to kenon of the scalp "“fl{_h’:
generally seen 10 farmers and others who handle cattle bl
lesion 13 2 soft circumacnibed  elevated  granulomatous '}:‘:‘
studded with pustules  The surrounding skin may #
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tancous sometimes with cicatncial atrophy
mip":ﬁ" Iﬂ‘t::ld"":‘gﬂdﬂ Grucofulsm prompes to be
effectrve. Fomentations should be used bn the early aages and
2 fatty acid ountment later
S_quw-mbchhrdauw}ynrcmdcﬁxﬁnny
dndngumhableﬁ-nmuxcnlrycm\sharbacon}yifhmm
locae and being shed or bn:aiu"?g offr:horn Microscople
veals the un)
el e e o

may effect 2 cure, but grivofuhan will probably be the
treatrment of clection In fature,

Trxea carn

Rungworm of the scalp b caused by microsporum and
trichophy ton mfectiont, lluhﬁ:lhcmmnmnlmd
paudy lom of halr in chikren. The adult scalp & rarely
attacked, except by some trichophyta, and perustent infec
to clear up at puberty
Boy_sre_affected mach oftener than gick, probably
becamse thelr scalps are Lo well protected against accem by
spores and against trauma, which Is apparently a necemary
pretude to Infection

3 arc the commonat catses 1n Mot Countries.
M comrand M gypsem infections are contracted from snimaks
and weldom rpeead from child to child Af exdmass infectiom
spread among children, but the percentage of the
child popalation affected tn an epidemic b never very hygh.
The speces commonly mvolved vary from ope country to
another eg Af coms infectlons arc common and A sxdemet
infections are very uncommon in South Afnca while m Brtain
M adnn infections are commensst A exdenm has never
been bolated in Japan. Af grpseem miections are rare every
where. The same vanation nn seen with the trnchophyta and
Lhcnr:ﬁmgmnm&ctmol".ndnymybemmmouintwmty
yean tme.

A mumber of clinical pictures
but nonc of them can be related

are seen in tinea capatis,
infecnon.

tpecifically to » certan of
In localities where tipea capits s natwalmou
mnrhb%ydnetn-u:ruqudunfﬁmgmhhwhcwh:vc
the organum rdentified by cultore &5 a guide to treatment,
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Whatfield s owtment or 5 per cent sulphur and saleylic
acid emntment are used in treatment, but the results are usnly
poor No reports have yet appeared on the use of grucofulua
1 tinea imbneata but 1t 18 probable that 1t will have at kast
some cffect.

TINEA BARBAE

Ringworm of the beard area in adults 1s caused by tncho-
phyta and microspora and most cases occur 1n men workieg
with cattle

Superfinal areimale lestons 1dentical wath those of tioe
corpons arcinata and healing faidly quickly wath simple

Fio.2 6
Tinca barbae caused Iy an umdenufied trichoph) ton

treatment arc somctimes scen  but chronic wnflammatory
lemions arc commoner
Craxulematons Lerion hile lesions are frequently encountered

The area involved is often one check and the adjacent neck, bat
spread may involve the whole of the beard arca and upper l'&
The skan 15 swollen oedematons boggy and studded wi
pustules or covered wath scabs (Fig 216) The hars breal
hort or are shed they are loose and casly plucked out b
examination. Fluorcscence of hais under WWoods light ©

found with microsporum infections
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Inwmcdughmd‘tbcabmrrypethmhmonnﬁmc
of Inflammanoa and the scalp mxy be erythematous amd thow
*xne putulation.

Major inflammatory lesiont, Loerws, may cventually
dnﬂo-poudlbcro{lh:-bm-:typﬂmlppnrﬁm The
affected scalp is clevated by 8 red boggy swelling covered with
folficutar pustules and the hairs are shed an abscess sometimes
form (Fig 218) heriom heal wathin a fow maonths, occasion-

Fa. &
hueriame dus w0 Af s indecion

alty mth a certaln amoont of acatncial change and permarent
hair loms. They are caused by the fungous infection and not by
sccondary bacterual Invaslon (though ths may occur) they
ch:du:;!bi reproduced artificlally by the we of wntants on

cnons, be caued
Kerioms may by micopona or

Black dst ragewm, or fmes texsovens, 13 caused T
townrens and T ralacnom 1nfections. Adn]uuwelluch‘;lydrm
:;‘nhmﬁk'PﬁhTh‘:mdmfmimumchﬂdrm may penist into

s o Lot are seregulacty shaped, sowly spreading
r:‘mﬂm_‘:“."h‘""lﬁn‘!b\ﬂlrttlcurnacrylhmu. A vanable
sl the hairs are broken off at scalp level the stumps
(Fig 3 black dow, but many pormal hates are often left
ni\m“g) Kerion s uncommon and the infection may and

’:D:?‘w = Ta

oa the face: aod body are not unco
kerion and after x-ray epilation  The rash ks mmon with
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Only rough clamfication 13 posble as already noted, by
microscopic examination of hais and the use of Woeds
hght

The commonest scalp nngworm 13 charactenzed br
spreading indolent ninged lenons which at first are comparable
to thosc of the glabrous skin showing a shghtly clevated
papular or papulo-pustular edge and a scaly centre  The nags

T 217
T wea capitb due t Y om nfection

w to around 5 cm diameter and then remain static. In
\f audownt infections the stratum corneurn 18 by this tme free
but the nfection persusts in the growing hairs which may
remain 1n ths phase for some years beforc they are finally shed
resting hairs arc not attacked by fung There may be ond
several or many Angs wiich may merge and examinatied
under Wood s Iight may duclose 1n cases of microtporum
infection, odd mfected hamrs in parts not obviously :fTr;’:m
Withim the nngs many hairs are lustreless and broken off s
\ficrosporum 1nfections are usually incnminated 10 such €30

(Fig 217)
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Aliu}ct}nugh!w-il]nukellobdmndul the applrcation of
ﬁmgndumlhekdomdbnﬁﬂp:m\\malbal,hi\tm
effect on the unlmportant infection of the stratum comeum
mdpcrbwshdpmmpprm\hc:pxadoﬂnfrcuon thelnfected
lnhmtmbeuhcdspmwvcouﬂyorb:camcdmbc:htdbefom
cure b achieved. One fungdde 5 a3 good as another and
Whitfield's omtment of § per cent ammonlated mercary
cintment are commoaly used, bat it i probable that the result
woukd be exacily the same of the cintment base alone were
a

Tn boys the halr thould be kept chpped shost to Gacilitate
treatment, bat In gl of school age with only onc or two
discrete lenons it bs unnecemary to insist on this. Skullcaps may
be womn to keep the beadgear from being soiled.

Kerdons should be treated wath potassium permanganate
fomentatons until the major swelling has tubmded  thereafter
» fungxidal entment Is applied once or twice daily to the whole
walp. A daily shammpoo b advitable at first, but twict weekly
will suffice in the beahng stage  \Major abecess formation and
swelling of repomal lymph glands implies secondany bactenal
infecton. Drainage and sptemuc tetracychine antibsobes may
be indicated. Healing may not be complete for several
:D:xlt’m;:ﬂmwgﬂhdhaumywbcobﬁmnfmuhn;

o tion
y epilation of kerious is unnecestary and

Spontancows healing, asusted by dally a

pplication of
funperdal cintment, 11 10 be expected in Y oms riogworm
10d may occur 1 other types of infectron where the lesom
l‘rrtdm‘mlyhlﬂlmmatorywmdmghllmofktnou In
“O:Jmimmrmbduckcdhymmmﬁmunder
llli‘;:xmm&g\hwmhnnulmﬂm!hniﬂ

remam ¢ child's head be shampooed
completrly free of cantment for these checks. e
Infammatory Af esden fections may heal tan.
::slybutol‘tmathqdomtmddwcm);dluonrp;;um;
Tr:hztdmdq:rnd:noﬂmhcrnn"nboutlhmcmths.
B tment up to thts pont will have been aa indicated above
aous that spontancou

place x rxy eplation mm be

EPﬂ‘“““hﬁ’WWUynmy&xThmmde
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and folliculo-papular the lesions being dustnbuted n smul
plaques remimscent of those of hichenoid tubercubide Infecrm
of the skin or nuls may cocxut with tinea capitu and pomy,
espeaally in the rare cases of nffection of the adult sealp to the
diagnoss.

Differential diagnoals 11 seldom difficult in children where
unpetigo and psonasis neither causing hair loss, are the ool
other common duscases of the scalp  Alopecta areata {s entirch

Fro. arg

Tines tomurams duc t 7 downoont infecton.
Jan ke i

non mflammatory and exclamation mark hairs are usually o
be found  Because of s ranty 1n adults tinca capius may long
be mused unless broken hai or stumps are noted and
investigated

Treatment  Spontancous cure 1 4 to 6 months ma
confidently be expected in Vf cams and M gipseurs infecuons
the rate of cure being proportionate to the degree of inflamma
ton henons, whatever the cause may also be expected (0
heal furly rapidly

Reasonably rapid spontaneous cure should not be anna
pated 1 rnoninflammatory V[ audournt or trchophyton
mfections  Factors other than the low grade nflnﬂamnum:'l
must be operative in this chronicaty since V[ cants nfectron
nflammatory or ot are normally self healing
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Ahnkduxghxwﬂlmhllahvmlhanhclpplmaumor

10 the kestons of tnea caprtis will at best, have some

¢ffect on the unimportant 1nfection of the stratum comeum
and perhaps help tosupprest the spread o mfecton theinfected
haurs mmast be shed spontancously or be caused to be shed before
cure » schieved  One fungicide b as good as another and
Whithield § ountment or § per cent ammomated mereury
olntment are commonty ted, but it s probable that the result
would be cxactly the sarme of the ointment hase alone were

In boys the hair should be kept clipped short to facilitate
treatment, but m girks of school age with only one or two
chscrete lestons 1t b unnecersary to insist on the. Skulleaps may
be womn to keep the headgrar from being solled.

Kerlons chould be treated with potassum permanganate
fomentanom until the major swelling has subnded  thereafter
a fopedal eantment b applied once or twace daily to the whole
sxalp. A daily shampoo ks advisable at first, but twice weekly
will guffice 1n the healng stage  Major abscen formaton and
swellmg of regronal lymph glands implies secondary bactenal
mftcton. Drainage and systemic tetracycline antibvotia may
be inchcated. Hesling mmy not be complete for several
months and regrowth of hair may not be obrvious for as long
a1 ux months. \ay eptlation of kenons 1 unneceary and
undenrable.

Sportaneows healing awmisted by dally application of
fungiadal ointment, is to be expected 1n Y coms
and may occur m other types of infection where the lesions
are obviowsly mfammatory even though short of kenon. In
M cems Infections progrew 18 checled by examinavon under
Woail“tgi:nrry]fmgltchnnulmﬂm(l\mn
Temam Ot b enential that the child’s head be shampooed
comopletely free of ontment for these checke, wd
Inflammatory M sudwcns infections may heal spostane
coly bt ofener they do not and the condition becomes
mhﬁmdud-prnd:nofnnbu-nﬂnnbmnthmmd’u_
Tmhn:mupmthnpmmndnhawbtmnmﬂhltdnbmt
hﬁ:rllamlnkcdom. When it 1 otviom that spontancow
E:I::o:ﬂlnmuhphcexmrpihmnmmbc-mm
b frequently necewary S T teasrens and 7
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and folliculo-papular the lesions being dustnbuted 1n sl
plaques remunucent of those of hichenod tuberculide Infeebos
of the skin or nails may cocxast with tinez capitis and poit,
especaally 1n the rare cases of affection of the adult scalp tothe
duagnoms.

Dufferential diagnos:s s seldom dafficult in children where
impetigo and porasis nexther cauung har loss, are the oaly
other common discases of the scalp  Alopecia arcata I entirely

Fra. 219
Tinea tonsuram due 10 T sevareat inferton.

et D hresist

non inflammatory and exclamation mark hams arc usually 10
be found Because of its ranty 1n adults tinea capitis may ko
be mussed unless broken haws o stumps are noted and
nvestigated

Treatment  Spontancous cure m 4 to & monthy m»
confidently be expected 1 f cams and V[ gpsewm infectiont
the rate of cure being proportionate 1o the degree of inflamma
won henons whatever the cause may alse he expected 10

I farrly rapudly

he? Rmsi)nnl]:ly rapid spontancous cure shoukd not be anu¢
pated 1 non infhmmatory  Vf  eudouimt or trichophyten
infections  Factors other than the low grade of inflammaucn
must be operative an this chromaty since W caxis nfections
\nflammatory or not are normally sclf healing
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depresion m the scalp. The scutala are formed of fungm
growing in profusion, A peculiar mousy odoar may be present,
The earliest stages of Infection are seldom scen in the beginming

bere are umply patches of
Sllicul crythema and saaling  Lat
thape. | 3 form and 25 they dry up the scutula take
The scutnhy may
y remmain discret aggrega
Phqnuorbelmn:mgnuahku.c( i¢ into larger

hick Bcwhhmhng
Tmmtdwburbmcdmﬂmwmag(ﬁg 220) In
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rroleceem infections and may rarely be indicated 12 recalertract
M coms infections which do not, a3 expected, clexr up afir
sx months, The hasr begins 10 fall about three wetks afier 2o
epalaung dose of x rays and 21l the growiog havy will hare
fallen afier about five weely Jrasving only the restng hons
which are ressstant and, m any case, unmfected. Pegrowth
beqins about ten weeks aflter treatment. In the mauponty o
cases epalaton of the whale scalp 15 advusable. Opmn »
divided as to the neoesity for further focal treatment afier
epiation wn the cas~ of pucrosporum infections, but 11 1s ezt
mm tnchophyton mfecvons. Eptlavon 15 almost mvamlh
AraLye i oUCTosporum singworm, but the progoows o oA
0 certaun with tnchophyton mfections.

An important question 13 whether or not a chold with o=
capius may attend school My answer 1n A arms miections 5
an unqualified affirmatrve and 1t 15 probable that the davger 1o
other cluldren 1s negligible wath any type of infecoon, provid
the sufferer 1s well-tended, anointed and capped. Any schosd
master reasonable enough 1o acecept pupils with nogworm B
generally quickly made to change hus rmnd by sodignant parent-

Prefsminany studies make 1t fikely that the more claborate
procedures detailed above wil) seldom be necesary whed
grscoflyn 1 wed. A cems mfecuons are apparent)y cued 2
about 6 weeks, ¥ audemat 1nfectioms are reported to be eqmlly
senstnve and even the recalostrant black dot nngworm due 10
T nlacesm roponds well o treatment. The hair sbould e
kept short and a fungradal antment usd durmg gmmfnh‘m

treatment

Favus (Tinez favosa,

Favus 1 a chromic ringworm snfectson copumonly cused b
T schoenlnms, but occanionally by 7 oyelanewn or M ppsec
Smﬂdfcmd@lmwntd,mmmmlﬁmdmmﬂr
bmlhedmscumdtmxcmmnnyb.u:kwuduwd]mﬂlbc
world, ‘The scalp 13 usually affected but the glabrous skin a0
nuls may suffer Fasin 15 vsually contracted 1 chutdbod
throngh contact with an mfected person.

The characterstic lenoms, known as swfmls are cupr
shaped yellow crusts 2 1 10 mm. in dramcter prereed by a bat
orbas. Removal of a crust shows & little red, mozst or purdlest
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depresion in the walp. The scutula are formed of fungus
grownng in profuson. Aptcuharmcm)udournu)bcprrxm.
The carfient sages of infection ase seldom seen in the beginmng

tere are
i i umply paiches of erythema and scaling  Later

m}ufofmlnduthcydryup‘h tuls tal

pbq:::  be ! e d“""‘vmlgmt: into larger
LN Y N n + Y

remunucent of seborrhoelc dermatitly or Y (ﬁg :c)aul-;g
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molaceurn infections and may rarely be indicated 1n recalatrant
M cams infections which do not as expected clear up after
six months The hair begins to fall about three weeks after 20
epilating dose of x rays and all the growing hairs will have
fallen after about five weels leaving only the resung ham
which are rewstant and 1n any case uminfected Regrowth
begins about ten weeks after treatment In the majonty of
cases cpilation of the whole scalp 15 adwisable, Opimon
dvided as to the necemty for further Jocal treatment after
epilation in the case of microsporum infections, but it s essential
i trichophyton infections  Epilation s almost mvanably
curative in mucrosporum ningworm but the prognoss i not
30 certain with tnchophyton infections
An important question 13 whether or not a child with tinea
capits may attend school My answer in Af cans infections
an unqualified affirmative and 1t 1 probable that the danger 0
other children 1s negligible wath any type of infection, provided
the sufferer is well tended anointed and capped  Any
master reasonable enough to accept pupils with ringworm B
generally quickly made to change his mind byindignant parents.
Prelimunary studies make 1t Iikely that the more claborale
procedures detatled above will scldom be necessary when
Ivin s used Af cams infections are apparently cured 18
about 6 weeks Af audowims infections are reported to be equally
senntive and even the recalatrant black dot nngworm due to
T swlasum responds well to treatment. The hair shoukd be
kept short and a fungicidal ontment used dunng grucofubin

treatment

Favus (Tinca favosa)

Favus 18 a chronic nngworm infection commonly caused by
T schoealnmt but occasonally by T prelacewm or A gpsot
Sporadlc cases, often 1mported are scen tn civilized countnts
but the discasc 15 endemic 1n many backward arcas all over the
world The scalp 1s usually affected but the glabrows skun 3
nals may suffer  Favus is usually contracted n chi
through contact with an infected person

The charactenstic lemons  known as sutuls  arc cupr
shaped yellow crusts 2 to 10 mm 10 diameter prerced by 2 ‘;:r::
or hus. Removal of a crust shows a hittle red morst or purt
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lnmcpmﬂanMamhnunzdrdthcdwpﬂ
layens of the stin, hmph glands and cven the blood

Favus thows little or po tendency to tponur:-!])mcurt at
paberty or any other time and i1 contagious to adults

Thcnrliymcnmo[pmd.o-pcudcba\rlobccmdcrrd
In diffcrential diagnoss, Dragnoss 11 made by examunatna
of haury and scutula and by culture The fungua s seen in hale
1 chalns of rather large rectangular cells (Fig 221)

Tretment  Although fasus of the glabrous skin may be
controlied by local fungcides, onychsa s wrually incurable by
such methods and Infections of the scalp and hair are nat
always cared by x-ray eplabon  The use of groscofubvin will
probably end this unhappy state

SYSTEMIC FUNGOUS INFECTIONS
Mosxaviags
Moniliasn or candidiase 11 caused by
wually € dlivens, and i commonly mamfested by superfiaal
cutanems or mucosal laions and, more rarely by septicacma
and vhceral lenou. Pathogemie strans of candida are (ee-
quently saprophytic on the normal human skin, mucou
membranes and bowel, o0 that their mere bolanon b not
evidence that they are caunng any abnormality which may be
proent. Some change m the thwnes of the host of m the
ecological balance are uyually necestary before the organtina
whpn:;; Ephf.rk:iaofmnﬂmofnrmcﬁrdml
e, over reposted and panmage
nfecton from Soed o

©oDC peron to another is not rare
onifias 13 e in dismbatron and oceur at
mi‘etmnmumldmmmmm?;ymmmu
and in elderly people with chrome wasting diseases. ‘Cata
h’mmﬂymmmmtcdshnmdmalnum‘mmy
be 2 predisponng factor Drabetes and
vuho-wegmty, - Endocards
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affected areas many of the hairs fall out, but odd tufis are kft
The hair 13 lustreles, atrophic and duscoloured and can be
pulled out canly but 1t does not break off short as m other
vanieties of tineca capis  Once hair has fallen 1t does not
regrow and as the diuease spreads penpherally the central
scutala fall off Ieaving an atrophic, scarred scalp

L .Z{g}iﬁl o el 45
4 kA St
A ;’ % -'\. 1 Sape PN
) Ordtl J

7 w&‘\{

BE a9 g;:g
, ) } Bhaiy 5
k2 7.

Fra. 211
T whoenleini i scut lum of (v us,

£ r S

Rarer forms of favus are impetigo-like papyraccous with
fine papery rcales over a red ulcerated area o alopecic from
the start with follicular pustules and no scutula "

Favus of the scalp evolves steadily towards a dcatrd "
alopeca and 1n an old case onc sces large bare scarred “r:;t
wath a few odd tufts of hair and some crusting or scutula at

The skin may be aflected and rarely lesions are Bf""‘ﬁ':;‘
cal scutula are produced The nal changes are
chimcally disunguishable from these produced by other fungo?

infections.
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un‘lurtdukllnﬂarmdlndmynbuw\hrmh\kkm
Munytﬂom&hdndnrgemmin(ng\h\uﬁ&umwhxh
ols and flaments are to be found. The sln of the vulva,
thoght ond perineum may be }mvohved and thow maceration

Fr
Momhal voh e st
Depariarnt of Cmas bgr | wanerity of Preorsa

croson and ol
(Fig #23] pumbuon ich 8 constant and ummally severe
In rare cases the husband of a sufferer
may develop halanos
ponli which beal omtancousy b e et
mmmmh‘hwh‘dh ot circum-mestal erodlon
T mrx G "

dubena, in the
by obﬂeh

ly occurs
“‘dh!hmcvhnc:hnismcam;

Whter
Irteringe n sometimes cansed
by candeda mfection. Q
VAnety known a3 erase wimégielis, oc t e e
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this posability 15 not so 1mportant as to consttute a contr»
indication to such treatment
Mucous sEaBRANES  Moniliagns of the buccal mucon n
known_as fArush and 1s found n mckly infants and in elderty
“often cachectic, people. The lesions are small or large occanon-
ally confluent, patches of a grey to creamy hghtly adherent
deponit on the muce
- *—NT-“‘AW -1 \\hcn n:mmrd a R'd-,
shuny surface 1 disclosed.
Any part of the tongee
and buccal surface myy
be affected sometimes all
of 1t including the anghs
of the mouth spread to
the ocsophagus, trachea
and upper broncht rarcly
occurs (Fig 222) Buddreg
cells and filaments are scen
1n matenal scraped from
Fro. 212 the lesions.
Monillssis. Cheslith and perkicbe A smooth atrophx
|k Penserrwricw  loOkINg tongue m 2 1
mamfestation of momfixss

in clderly people This phenomenon 1 not unvenally
accepted as a nign of momlans, but I have recently seen (w0
such cass showng odd patches of thrush and perléche 3
well respond with remarkable speed to treatment with
nystatin
Perlicke which 1s usually due basically to dental malocch-
sion may be complicated by candida infection. Harr foagwe 13
reputed sometimas to be due to monilians, but the organwm
are probably saprophytc

The amount of candida in the mouth 15 vastly increased
10 patients taking broad-spectrum antibiotics and such patients
may develop symptoms of glostis or stomatius 1t 3 not certait
whether these symptoms are referable to infection or to allerge
reaction to the antibiouics.

Vlroragmilts occurs commonly n pregna
diabetes, but may supervenc on mucosa damaged
treatment of some other duease The vagina is first

ney and with
by ovet
affected
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as locahized patches of violaceous erythema with macerabon
of the epithellum and someumes vesiculation onychia and
paronychia may be associated and the sufferers are umaly
women who work a great deal 1n water (Fig 224)

Monihal intertrigo 13 a rare vancty of athlete s foot. The
lenons are erythematous and moutly scaling  Extenmen
usually 1nvolves the
dorsum of the toes ad
foot and flacad vesco-
pustules are seen at the

margin

Mout red  smooth
lestons wath flacad pm
tules or their scaly remains
may be found mn the
growns axllac and sob-
mammary regions, da
betics and the obese ar
usually affected  Insome
cases the momlass may
be supenmposed on $om<

cxsung dermatoss and
- ,L a therapeutic tat o
necessary to determme
Fro a4 whether 1t 15 significant
\oafllesls. Ercalo interdhgitaln,
(51 gobn Hupa OT not. b
Penanal moniliass

a rare cause of pruritus am and 18 suspected when lesiond Tke
those described above are found Thempeutic test 18 necesary
to cstablish the diagnosis
Onychia wnth paronschua 15 the commonest type of momfias
1n adults and occurs 1n those working much in water The
qails are hard yellowish brown, thickened and furrowed bot
there 13 no subungual hyperkeratoms such as 1 scen wath
ringworm infections of the nmls  The surrounding skin 8
red and panful or tender but very rarcly suppurate:
The nail changes arc sccondary to inflammatory changes In ‘t
matrix and are not caused by mnvasion by candida ftis
tule for more than onc nail to be affected and often all art

favolved (Fig 225)
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\ﬁndmgd'mml'nmrmmnmn arowse the sspioon that

The fn all types of superficial momlians has been
greatly munm \h-sﬂld\ul of the antibrotic nystatin
(Mycostann) which 1 wmally much more cffecuve than any
other toprcal remedy Even the stubborn paronychia responds
m time to Mycostatm ointment provided maceration by water
» avorded. AMycostatin powder may be better tolerated than
antment 1n some cases of intertrigo A sspension of Mycostatin
5 ued for bucaal infecnons and pessanes for vagimy, Other
remedies that may be med f Mycoutaun fails or in the rare
cascs where 1t b not well tolerated are Dequadin (ointment and
loton) and Pruvagol cream Gennan wviolet, the common
appficanon of the past, i messy and not very effecthe,

Omal Mycostatin need not be wsed unlens the digestive tract
|1 affected becanse it o not abmorbed 10 quantity mfScient 10
affect shin bemoas. Dhgostive morulians in adolts is treated with
AMycostsun tablets {1 ar 2 each contamning 500,000 umts,
3 or 4 imes daily) and fn infants with a smpenvon (1 or 2 cc,,
100,000 units per cc., before each feed) o side coffects are
Teparted.

Intrevenows miusdons of pystatin {200,000 1o 400,000
wui duly grven over 6 houn} have been used for severe
systemze monihaws, bat major wde effects Like thase seen with
amphotencn B are to be expected. Amphoteriain B has aho
been used with succem in systemic momfiasis,

Acroronvcoas

Infection with Achsesress ursd: cames a chroare
supputative
Ennlnmmmdmo{theﬁumdncd,ofﬂmcd:mmu{
Ihdumcn.'ﬂcmeaﬂnftctmhdmil}wlwmdo-
£em0m 23 the otgannm b & normal whabntant of the mouth.
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Generalized momliasis of adults usually implies an extenson
of an intertnginous snfection in which all the stan folds and the
umbihcus particapate The lexons have a distinctive pmhob-
red colour and may be dry and glazed or moust penpheral
scaling or flacad pustules are found (Fig 226)

Infants may also develop generalized momhass which
usually affects the great skan folds and often the scalp cars and
[ace and limbs as well, occastonally the whole surface 1s affected.
Chromc parenychia 1 frequently found and thrush 1 often
prasent at the onsct. The lesions are difficult to distinguish,
except by tnal of therapy from the diffuse bactenal mfective
eczemas of infancy The mnfection often passes to the infant from
a vulvo-vaginutis m the mother  In one case I have seen there
was generalhized erythema wathin two hours of birth and a typreal
cruption by the second day the mother had monthal vagimm
and had been admitted to hospital for delivery because ber
previous cluld was born with a skin ducase which wa
rapidly fatal

Treatment usually brings imual rapid improvement, bat
stubborn mtertigwnous lesions and paronychin often persist
for months.

Rarc cases are reporied of a chronte dermatosus charac
tenzed by multsple filiform warty and horny grow ths containg
Jarge quantities of € albicans the npmficance of the fungus 8
uncertamn and 1t may represent only secondary mvasion of 3
nacvoid hyperkeratoss

SYSTEAIC MONILIAND

Bronchinis, pneumonia and gastro-intestinal disorders due
to monilians are reported but the validity of the diagnoss B
questroned

Dusserminated visceral monihasis wath lesions n a vanety
of organt and with scpticacmua menngaus endocardiny and
bone and joint lestons 13 a rare manifestation of the duscase

The diagnosis of monshiass w1l often be retrospectsve unct
ns already noted the demonstrauion of candida speacs by
carect microscopy or by culture cannot be held to be comnang
evdence of nctual parantic infection

Treatmeni The treatment of the pnmary condition whith
led to the development of monthasts 18 of first importance The



FUXAOUS INFECTIONS 189

Abdominel actmomycosis umally beging in the ileocaceal
regon and may give a picture supgesuve of appendicin. An
abdominal man forma and abscesses may point through the
abdomnal wall. The liver Ludncys and vertebral bodies may
be Involved and the Infeeon may spread up into the chest

[ R T

The dexie
B ot sy 1Y dixgoased before laparotomy 1f the skin
Thcdngmumdtbyﬁndmgllnfungmlnpm_

FPUTm of scrapngn from abscers walls
a0d 1t i identified In anaerobic c\mmwmb‘q‘ywmﬂﬂ,

Trectmeat. A moxed bact

} erial flora i found on culture §
::‘u:.:?‘ Mm?mindi(upfohabkl}:?d:
oolees Bgrub s strun, Actisebacilles actsempceten

units daify
Tnont thoula b g 0% £X wecks The scantivity of any
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Cervico-facral acunomycosts often begins in the lower jaw
but the first mgn of infection may appear at any point 1n the
buccopharyngeal area mcludmng the tongue Eventually the
soft tissues of the face and neck become swollen lumpy and
hard The skin 1s bluwsh red as abscesses form and ducharge

Rj!

Vs

\ctunomyrout
K omtermacpion e [} ovaiaha)

Iw 7

through stnuses The pus contans hittle yellow granules which
are masses of fungr  Pertostitis and osteomyehus of the jaw and
cramial bones may develop later (Figs. 227 and 228)

Thorane actnomycosis begins with symptoms of subacute
pulmonary infection and later abscesses develop in the lung
often at the base  The ducase extends to the chest wall
subcutancous abscesscs and draining sinuses appear Qne of
both lungs may be affected and the radiologicat appcmﬂ
may suggest tuberculosis or a neoplasm  The nbs are

attacked
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deformt is aeed at deep abscemses and fibronis
in the ul:i‘i:dmr and proldferative changes in the
mall bones appear  The pauent, unexpectedly suffens Tide

and generalized nfecdon docs not occur Secondarny
mdouh;grntdmﬂardklh:amcddﬁmmthuc
o

Fungoas clements ¢an be seen and Hdentified 1n the graim
in the discharge and also in bopsy material and this seives to

Y ¥
4 1) 4
v
myTroma Auardu brambeo.

P w1y
Actincaeyrooc of Lowe doe 10
Vi Actmcreytone mycetans of ol dur t Semnds banlras
(R Fambmorpiom, G Crarbens, 4 Thys ond P Deucpag)
Bygdt Madurooryceions of ned
(X Fambrvmmurtrm aad M Fombatet

diffirentte the disease from the other chronke granulomas
and fungom drseases wuch s gporotrichoss and blastomycosis.

Trestwent. Nocardial infections are treated with diamino-
drpheayl rulph Iph ides or antibsotics together with
sach rurgiead meargres s may be Indicated. When filamentouns
fungl are mvolved such treatment 18 tneffective except against
tecondary infection and excinon or amputation are required.

NORTH AMERCIAX BLASTOMYCORS {Gilchrist s dsease)

Tha rare, chronic granglomatow ditease occurs in the
United States and occationally in Canads. The cavmative
organhm, Blestwmyces dermantiéy, has pot been bolated in
mmrc‘bmth:umcofhk:ﬁminmnhpmmcdmbc
CXOfTDoMs pasage from oan to man does not occur Men are
affected oftener than women and children,
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given at well  Surgical intervention 15 required only for large
collections of pus n the pleural cawity or for the removal of
scarred and  bronchiectatic lung tsue remuning after
treatment,

Noaarbiosis

Nocardions Is a chrome granulomatous duease caused by
varnous species of nocardia and producing lemons similar to
those of maduromycons and actinomycoss. The chincal types
are (1) mpeetoma a localized involvement often of the oot
(which 13 onc vancty of Madura foot) and (2) pulmesay exd
gystemuc where the infection starts 1 the lungs sunulating
tuberculos, and later becomes disemunated by the blood
stream to the skin (abscesses and chronc fistulae) bran, ard
other organs. The organums arc scen in sputum pus and
cerebro-spinal fluid as wsolated elements or granules and ar
dentified by acrobic culture

Treatment  Diamunodiphenyl sulphone appears to be the
mont effective remedy now avulable  Beginming with a daty
dose of 300 mg (3 tablets) the dose 13 slow ly reduced according
to smprovement and treatment must continue for many montbs.
Sulphadiazine alone or with sulphameraxine (6 to 8 ¢ daly)
may be effective and streptomycin 18 useful in some caxt
Surgical dramage excision of affected tisyuc or cven amputatvs
may be required
Mapurouycoss (AMADURA roOT ycETOMA)

A great vanety of ascomycetes and fungr mmperfecti have
been shown to produce the condiuon commoniy called Madura
foot This 11 a ducase of tropical and subtroprcal zones and
the barelpoted (almost always men) are usually affected the
infection beng ntroduced at a mte of trauma. The foot b
the commonest site of mfcction but lemons may be found
elsewhere (Fig 220)

The early stages arc rarcly scen and when the patient
presents humsell 1t 15 usually wath a swollen foot studded with
granulomatous nodufes and fistulac oonng visad serum that
contains characterstic  granules of + unous colouns Tha
picture, which resemblas that of actinomycosts, takes ﬂm‘}n”d
aor ofiener years to develop and gross hard swelling &
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Srtomx Hastemycons  beging insdiowsly as @ chronic
tory infection with symptoms suggestive of tuberculosnt.
When dissemination
occuts  there  appear
gummatous  and
ulcerative lexdom in the
skin and subcutancows
owue and betions may
sho be found 1n the

= round, double
contoured, budding

'Pt:lﬂ-md\h:crpnhm_ i D Kenttied
th
mdmu with blmtonmycomns may crom- w0 b o

Treatwent. Smafl docatized tenoas should be
possibi exclsed when
forlhi: ‘”“P’ofmnmﬁkdywprmvdmhmmy
mmd"rpe blastomrycosts.  Stitbamsdine n sometimes effec
may shll be weful in cases renstant to the antibiotic



392 DISEASES OF THE 3KIN

Primary cutaneous blastomyeosis is now known to be very rare
and to occur usually after actidental infection 1n laboratory
workers A chancre develops at the nite of inoculauon and
cnlargement of the regional glands follows the discase heaks
spontancously

It 15 likely that in most cases of blastomycons the pnmary
lemon 15 1n the lung but this lesion 15 often mlent and only
recoguzed 1f a radiological examination 15 made Dissernina

L
Nerth American blastom) s, wr -

tion or organums from the lung may result 1n cither localized
lenions 1n the skin or 1n widespread lesions 1n a varety
organs depending on the degree of tmmunity developed by the
sufferer

Secondary localized cutaneous blastompcons A soltary leston
1 seen 1n most cases with the face and extremitics as silcs
election The oniginal lesion 15 a papule or nodule that uleer
ates and ducharges pus  Slow penpheral extension pmdu:
nnged or serpigInouy lesions with thick central scarnng 2
elevated edges  The edges have a distinctine papilfiform o€
verrucous appearance they are purplish in colour and mnu;r;
mucro-abscesses (Figs 230 and 2310 Thu vanety of t

duscasc Is rarely fatal
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wieenate, mlmg!arcoﬂmim-ohrdbyblwdtpfndlnd
Jesions of other orgam are described.

Tbcyc:amcbnddmgorpnhmnn:[oundmp\nlnd
tmoe and identificd by culture Complement
fmaton and mitradermal tests ase of unproved value a1 aids
[

Trestmest. Sulphad and sulphameraznne give good
rerits o the superficial type but thar effects are lews
spectacular 1n systemic infections.  Autogenom vacanes arc

aho recommended  Reports suggest that amphotenain B may
be weful here pho

Cocrmmorcos

Cocdidsoidomytons B an imfections ducase cawsed
Cacrréimdes tmomatis, & %0il saprophyte, which ls jnhaled in dost
and produces pulmonary lesont. The dnease s
enderme in the San Joaquin \ alley of Califorma (valley fever)
and in other dry dusty areas 1n the United States and occury

chewhete oo the Amencan conuneat
mmlnthccndmﬂcz::mnymhzhununcqmrclhcd;mx
p as de ed trve skin taw

with coctidlodin in epldemiological m‘:‘ptﬂ
Primary pulmonery coccilimdmmycans when the jnfection
Apparent, produces muld or severt symptoms of an acute
Terpratory {nfection or pleurisy  About 20 per cent of patients
Mhpm@mmmmmummmly@
where 2 o 3 weels the respintory ptoms subnde
ia‘[:c-ml and erythema multiforme-like m}',?my also occur
o~ sufferens recover but a few negroes in particular develop
Pragressices cacndimdomyoans develops within a few months
;:L;mdofthepnmrypulmnzrydwxlndpmmﬁu!
™ 50 per cent of cazes after a few months to & year or so.
© paent has fever and anorexda and rapldly loses weight.
lnl,lm and cyanosis result from consobidation of the ungs.
m'g'h'mm'SPﬂcmlo(m Alncenses, ukeers and
iy “:\hog\;nuhm\mnlcdan-reiomldonl}n;ﬁn
xoay found in the bones, joints and other organs.
chancre g"“""':;f"-"w:uhm In such cases s
develops te of inoculation, the regional glands




394 DIIEASES OF THE SKIN

The total dose required 1 4 to 6 g (or 6 to 10 g of the
less toxic 2 hydroxy sulbamidine) given 1n daily intravenom
infusions over about one month  An imtial dose of 50 mg &
gven m 100 c.c. of 5 per cent glucose over 1 hour on the
tecond day 100 mg and on the third and subsequent days
150 mg mn 500 c.¢ over 3 to 4 hours The course may have to
be repeated 1n some cases especially those of the systemc o
dinemmnated type. Tngemnal neuralma 15 a severe and
frequent nde-effect of snlbanudine treatment

SOUTH AMERICAN BLASTOMY COSIS

This is a chronic granulomatous discase cauted by Blas-
myces brasimsis and occurnng in Brazl and other South
Amencan countries  The source and manner of infection are
unknown 1t 11 not contagious

Muco-cutancous form The primary papular lesion 1s usually
seen on the mucous surface of the mouth lips or nose or rardy
on the adjacent skin  The mucosal papule ulcerates and
characterutic tiny red or yellow areas are seen on the surface
Peripheral spread and invanon of deeper tusues takes place
and new lestons appear 1n the surrounding mucosa until the
epiglottss, vocal cards and uvula may be destroyed  Regiond
Iymph glands enlarge carly become necrotic drain through
the skin and form sinuses Lymph glands at a distance arc
affected by haematogenous spread of infection and behast
sumilarly  The lesions are very pamful the patient has great
difficulty m cating and dies 1n a few months to a year
or two
Culanecus form. This 1u charactenized by gummatoss
hyperkeratotic, verrucous and uleerating necrotic festons the
face 11 most affected  Keloid like lestons are seen in one Bype
Lébo s dsease, found 1n the Amazon region of Branl

Lymphatic form  In this form the glands of the neck enlarge
and become necrotic without visble primary nfection of the
mucosa
Fisceral form  The portal of entry 13 probably tn the gastr™
ntestinal tract and the most extensive lesions are 10
\lcocaecal region The hver and spleen enlarge and there 8
asates. The superficml lymph glands enlarge but rarel)
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wicerate. The lungs are often invohed by blood spread and
Jenoos of other organs are described

The yeast-like budding organums are found in pus and
tmoc speamens and identified by culture  Complement
fixation and intradermal tests are of unproved value as ads
to Gagnosly,

Trectmest, Sulphad and sulphamerarine gve good
remdts 1o the superficlal type but thar cffects are les
spectacalar In systemic infecions.  Autogenous vacanes are

Al recommended. Reports sugget that amphotericin B may
be weful here

Cocamomosycom

Cocodrmdomycons b an infectious disease caused by
Cocrréimer womatrs 2 20il saprophyte which is inhaled 1n dust
and commonly prodoces monary lenont. The discase
endemic 1n the San Joaquin \ alley of Cabfornia (valley fever)
aod in other dry dusty areas m the Unlted States and oceurs
'Pﬁ'ldicnl.lyekculm':onlheAmcrkanwnunan

In the endemc arcas marmy inhabitants acquire the discase
2 an asymp form as d d by positrve sk testy

n

epidemiological surveys.

peimonery exadindomycans, when the infection b
‘m%pmd\mmﬂdormwmpmnuofmmu
Apratoey Infection or plewnsy About 20 per cent of pauents
detbp:rﬂhamnodmumonlhcddmanducmmmﬂyehc
;JhUEQOrsucchnnazhcmpinwrymnptmumbddc
Mm;: h‘mr:mﬂtlfo-m:u:-l|k:r:nh(-auny.-slsnoo&:ur
pr recover  few negroesin particular develop
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enlarge and nodules may appear along the lines of the tympha
tia  Spontancous healing soon takes place and thu helps o
distinguush the primary cutancous disense from the occanonal
case of the progresve type with an 1solated skin lesion (where
of counse radiological exarmunation of the lungs would disclose
abnormalities)

The diagnoss is establshed by finding C 1msutis a noa-
budding thick walled spherule filled with enodspores, 18
sputum pus or biopsy speaimens or by culturing the orgamsm.
Serum tests and an intradermal test wath cocaadiondin are useful
1n diagnons and 1 cstmating progres

Treatment. Until recently the treatment of progressse
cocaidioidomycosis was purely symptomatc, but amphotencia
B appeans to be cffective 1n some cases

HusropLapsoss

The cffects of infection by Histoplagma capsulatum are umibs
to those scen 1 cocadiodomycons, ranging from a benygn
pulmonary form to a chronic, progresive and fatal ducase
Hustoplasmosis 15 endemuc 1n parts of the United States, and
sporadic cases have been reported from most parts of the workd:

Histoplasma capsulatum 15 a saprophyte 1n soil and commonly
causes ducase after 1ts nhalation as spores 1n dust, Ammals
well as man are affected but the discase 13 not contages.
Lattle epidermes have been reported 1n people demolshin
buildings explorng caves or otherwise exposed to dunt contaii
1ng large quantitics of spores

The organisms arc ingested i the human body by
phagocytc hustiocytes and m the majonty of cases the retcule-
endothelial system appears to be able to control and cventually
destroy the invadess wathout there being any chinical evidence
of duease It i interasting that many cases of overt lusto
plasmons have occurred in patients suffering from discases of
the lympho-reticular system or tubcereulosis

Bemign pulmonary hustoplasmosns 18 usually asymptomatic and
heals spontancously leaving multiple areas of calaification in the
lungs and regronal glands  When symptoms are produced the
picture may suggest tuberculons or carcinoma

Jocahiged supafiaal lestons usually ulcerauve
be found on the buccal mucosa pems or on the 8

may n"lY
fn Ith
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um‘hm\ht\hﬂmj\kmumwmarylnfrruomorrﬂnh
froem spread from an napparent lenon in the lungy. Thar
coarse 18 chroaic, but eventual healing usually takes place and
Smeminiton b not common.

Pregresary s 1 rare and it is believed that the
pomlofrntryol’dmaunuwotg:mmuoﬁcninth:mu\h
of gastro-dntestinal tract and not the Jung Ulceration of the

ot and pharyex is often the first sgn of disease i adul
od children show fever drgmn-c:ﬁurhanm.dinf::
emacation s a resalt of ulceraton in the gastro-intestinal

mact. The fiver and spleen enlarge and there 1 ke
22d anacmia. Ukm@amebummwudm
Wbc b common and a great vanety of cutancous lesions may
reen Includiog ulcert, abscemes, papulet, porpara and
V‘Sﬁ;{m(ﬂg 232)
b demoastrable 1n cars of the
e e e s o
my amat i and intradermal (histoplamin) tests
mmmwwm
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Treatment  Amphotencin B has given most encouragmg
results i hustoplasmons which has hitherto rensted all methods
of treatment

Cryrrococcoas (Torulosis)

Thu nfection 1nappropriately known as European
blstomycosis since distnibution 15 world wide 15 caused by
Cryptococeus megformans which has a predilection for the brainand

Fro. o34
Cny ptococcods of scalp.

[obn D hachiot]

menmges  The fungus usually enters through the resprratory
tract, occasionally through the skin mucosa or intestinal tract
and the dusease begins with cough and fever or symptoms
meningiuis  Skin lesions are rare and usually result from
dincrunation from a wviceral focus. Acneform lemons,
abscesses, pustules and ulcers occur and bone or gland lenions
may point on the skin  granulomatous lesions may occur o8
the buceal mucosa (Fig 233)

The organism 18 seen i anfected tusues as an ovoid, singles
budding yeast like organism surrounded by a wide gelatinous
capsule it can be cultured and moculated into mice bt

Treatment The prognosis 13 poor 1n untreated cascs,
amphotenian B 1 often effecuve  Cycloheximude (“C“d‘c‘“'l),
an antibiotic derived from certain streptomyces species
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highly actn ¢ agamst C. weformans m nifry bat docs not scem to
be 10 macfal 21 amphotenan B In practice
SroanTrremons
Spamuxhumhad\mmm)mawdbysmrdru
idnckn, Coses occur sporadically in mon  {nstances, but
oceasiamally the disease becomes epadendic. The fungus scems
10 oorer naturally on plants and treex and most sufferens ace
ﬁrmcn.prdcwl,cw.,mddc\th'pﬁnirdﬁallrdonun

aposcd sk, In & major among the \
lhc\\hmmndltmimddmmcfu:::mno.r
prophye on tsber waed 25 pat props. Homan infeetion
m‘fﬁt&dlmmhhnbommaﬂ Sporotrichosis may
hatmtoger m the akin of 1t may be diseminated by
The
g omo0cst il type Iy focalized {raphetic gpory
onunu.;;ﬁy vith a chancre at the site of loocolation
brealy down This primary leaon 1 a bludsh nodale which
toﬁrmmmd.olm(‘ﬂwm-mwmw



898 DISEASES OF THE SKIN

Treatment Amphotericin B has given most encouragng
results mn hustoplasmosus which has hitherto resusted all methods
of treatment.

Cryprococcosss (Torulosis)

This nfection 1nappropnately known a1 Europeas
blastomycoss since dutnbution Is world wide, s caused by
Cryplococcus neoformans which has a predilection for the bramacd

R el
L

Usta D Krapisl]

meninges  The fungus usually enters through the respiratory
tract, occanonally through the skin, mucosa or intestinal tracty
and the discase begins with cough and fever or symptoms o
meningiis Skin lesons are rare and usually result from
disseminztion from a  visceral focus. Acneiform  lesions,
abscesses, pustules and ulcers occur and bone or gland Jesom
may pownt on the skin granulomatous Icsions may occur on
the buccal mucosa (Fig 233) .
The organsm is seen 1n infected tisues as an ovord, nnEic
budding yeast like organism surrounded by a wide gelaunos
capsule 1t can be cultured and 1noculated 1nto mice bt
Treatment  The prognosms 15 poor in untreated cascs,
hotencn B Is often effective Cycloheximide (acudmﬂt)

amp e otc derived from certam streptomyees $pecies &

an antl
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scrofuoderma, secendary syphilis or follicuhts (Fig 216)
Saperfical nogwortnke erythemato-squamous and bullous
lenot are alo doxnbed a3 occurring alone or with decper
molvenent.

Bporotrchees T
dectenaced

Neduier om by B Pant of
COnpon. Sasme petent m

= Frg myt
et D A ragelmd

The mmcons membranes of the
mouth, and b
?yummmmmw.fmﬁ;
hevlont may wer v ¥ 9T P4 leslons.  Visceral
mdmmmm\hehm spleen bonay, mocles, kedners

20
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verrucous plaque 2 to 5 cm in diameter A few weels hater
subcutancous nodules appear above the chancre along the
hines of the lymphatcs and 1n time may climb up as far a3 the
axillary or ingunal glands The nterveming lymphatocs are
sometimes palpable be
tween the nodules. Thex
nodules or gummas
generally behave m the
same way as the pnmary
lenon and cventually
ulcerate  through the
skin and Iymph glands
may also ulcerate (Figs
234 and #35) ‘There
2 tendency towards
spontancous healing but
untreated  the lesom
usually persat for months
or vean The
health is unaffected
Haematogenous &3
scrmination in cases of the
localized lymphauc 6p¢
1 rare In cases whete
this takes place there 8
often no recogmzable
pnmary lelon. On¢
vancty of dissemunated

Ic 135
Sporotrichouts. sporotrichoss 15 dissm™
Londen Hepusr)  tmaled There

may be a fen lenont o

a hundred or more In some cases no ulceration takes place

and only subcutancous nodules doughy to the touch, 2%
he absces

seen incison releases pus and when the cut heals t
forms again  In other cascs the gummas ulecrate and produce
Jesons of all mzes suggestive of tertuary syphils, tuberculons o
ecthyma. Large abscesses of the hypodermal tissucs, musle
and bonc are sometumes seen

Along with gummas may occur a great vanety of cutaneotss

lesions that resemble those of sarcoidows, lupus vulgant
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wrofidoderma, secondary syphils or follicubins (Fig 710)

Superfical nngwarm-le erythemato-squamous and bullons
lelons are abo descnibed as occurring alone or with deeper

Toooirchous T Svodubes
prisioirey il d T Beoem Pard

o Fug oy
Jom D rapht

.n“lmcou:mcmhnnuof
T the mouth, ey and tals
m mhwmmwmmﬂw
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Diagnosns 1 not difficult 1n the localized lymphatc type
but 1n the disenunated vanety all the granulomatous discases
and many others may be nmulated The causative organsa
cannot be 1dentified 1n pus or m biopsy specimens and dug-
nosis rests on cultures from pus from an unruptured noduk or
from tissue  Intrapentoneal injection of pus into mice and rats
reproduces the disease and the org can be d od
in smears, The hutological appearances are those of any
chronie granuloma asteroid bodics are sometimen seen.

Treatmen!  Potasmum 1odide 13 almost speaific for sporo-
tnchoss A solution containing 50 g 1n 250 c.c. should be
prescnibed  a teaspoonful contains 1 Dosage bequsat o 5¢
four umes daily and 15 rapidly increased unul the patent 8
taking a total of 5 to 6 g a day The dose 1s taken in a large
glass of water or milk. Treatment continues for a month after
apparent cure to avoid relapse. Abscesses should pot be
mased but very large ones can be aspirated 1if necesary I
local applications arc necemary o 2 per cent fodine and 2 pet
cent potassium todide 1n water can be used  Anubiotics m3)
be requured for secondary nfection

For cases resutant to or patients completely mtolerant of
potassium 10dide 1ntravenous ancnic, isomiaxd sulphoaes and
vacanes, stock or autogenous should be trned

CHROMOBLASTOMYCOSIS
Chromoblastomycosus (chromomycosis, dermatitis verru
cosn) 13 caused by a vanety of fungi of which /e
pedrosst H compactum and Philophora verrucasa arc the commonest.
The name of the discase 13 misleading unce the climeat leswon
have no chamactenstic colour (the fung look brownsh in
umstained tusues) and the orgamsma are unrelated 10 the
blastomyces  Lestons are almost ivanably solitary and
on the exposed skin of the limbs, face or neck. The fung 31
probably ntroduced by trauma mvolving wood the majont
of cases scen 1n South Africa occur 1n negro miners
The pnmary lesion 13 an atchy papule that enlars®
pentpherally to form an elevated dark red or blussh (black l:ﬂ
negroid skin) verrucous patch (Fig 237) The ducasc s slow Z
progresuve and new lenons appear around the ongmal, som
remaming discrete others runmung together to produce large
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ﬂquuPrdmﬂzudknanmmdmmu\dm\dxy
fnfretion may came tkeeration, but usaally the plaques remain
dry and reminscent of s crruceus tuberculosls. Over many
yearsa whole Emb may be affected and clephantlasic sweiling
may jallow on lymphatic obstruction
Spotancows bealmg i rare. The
dhease wually remaing confined to
the skin, Metastass may occur to
distant parts of the slin or very
rrdy w0 mocle but
imobvement of viscera has pot been
reported and the general bealth 18
umffected.

appearance may abo be produced
m lymphatate verrucoss, filarial
crphantiasis and yaws.

= groups of scptate bodies o htle
abecemes w the dermis.

Amputate even & gronly affected limb which probabl

Ve
Euku-wbl:mnducmwhcremmzﬂ:unollobe{'cﬂtd‘
Remrorrormiom

This discase 1 endemic in Inda
and lon, but gporadic
cnuhv:bcmrepoﬂtdfmmmpamcgfd‘c:odd. The
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causc is Rhwmosponidium seeben and the mites of election are the
mucous membranes of the nosc eyes cars and laryny, and
occanonally the vagna and pems The skin may abo be
involved  Young people are usually affected, males oftener
than females

The nose 15 oftenest attacked, and polypord papillomatous
tumours develop on the mucosa and grow so that they protride
from the nares over the fipor
backwards into the pharymx.
These tumoun are toft, mucod
and pink to dark red 1n colour
and the whole surface B
dotted with tiny white spos
(sporangin) they bleed casly

The conunctva 1 fre-
quently affected  sometimes
alone and the lestons are small
pink flattencd papules studded
with sporangia As they enlarge
they darken mn colour Both
bulbar and palpebral con
Junctiva and the Iachrymal s
may be affected

Soft  papillomatous
growths somctimes of con
nderable aze appear on the
skin (Fig 28) Polypoid lesfons
occur n the ecar  Warh
papillomatous and polypaid grow ths are seen on the anogenital
reglon.  Metastastatic spread does not occur

Spontaneous cure 13 unlikely and the disease may Lt for
very many yeans without senously incapaatating the patient

Sporanga and spores can be scen 1n the aflected ussuch
but the organism has not been cultured

Treatment The lemons must be widely excised pfffmb})
with diathermy to avoid spread of infection  Antimomy 38
Neostibosan 0 3 g daily to a total of 2 to 4 g may be used in

addition to surgery

[F K Aistoud ADew)



CHAPTER XVII
DISEASES DUE TO ANIMAL PARASITES
SCABIES

Scamzs, or the lich is caused by mfestation of the skin by
& nute, Serceples scabrs bomrers It 13 an extremely common
discase m all parts of the world affecting especially those hving

m close quarten  In wastime for obvious
reasons, the mekdence of the discase always increascs. Scabees
B almost always trapsmitted by durect contact at mught and in
ed (it s often & venereal discate) bat chikdren may contract
it when playing with infected companlons. The chances of
fnfectron from clothing or bedding have been shown to be
siight. Propagation takes place by the from one perion
40 another of a gravid female or by lanal nymphs or adult
zates of both sexes.

The mcubation period between contamunation and first
ymploms vanes between 11 and 25 days in most cases infected
for the fint thne 1 cases of remnfection symptoms often appear
almost at once as a result of previous sennuration. The gravid
female mute tunnels her way mto and through the decper
Iyert of the stratum corneum, laying cggs at the rate of 1 t0 §
2 day dunng a life of 6 to 7 weeln. Such tunnch, known as
burrows or runs, may be vimble a3 fine mnuows white or
miﬂmuﬂ:;:nmrt)hmwmcrmuddn
Ty, wrel of the fin, and, especially 1o
Infant, the palos and soles Egphaidl‘mmlhoullhrrcsm

brvac which emerge and travel over the skin to

ey burrow into the horny layer of the

o Larvae moult to produce nymphn which moult
o0ce o produce adult males or twice to produce adult
scen they dle two days alter copula

,,‘d,;h' cyde from egg to unferulized female # 7 to

403
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Fro. 24
Scabeer. P pules on glans penn.
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Fertifized fenales make for particular areas of sk where
they burrow in to fay thair eggs and never emerge agun. These
wren are the wrsty, fingers, palms and solax, where the typical

{ 1 s

—

3

P, oy
cting. Prpuics am clbows aad buttocks.

barrowa e and
&M]M“'i-ndmﬁ::mmorme elbows,

u:ﬂluyﬁ)ld:,whmpupuhr
The greatest mumben of mtes are fyund
Tereen o 135, 240 and 241)
r:llﬂuuewﬂdydhmmmcdmdthd:
tionahrp 1o the mumbers of adult Tutes
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which 1n the average case amount to no more than about a
dozen Most of the lesions result, apparently from senntizaton
to the mites which becomes evident about a month after
contamination The death rate of the mutes at all stages
very hugh
The lesions of scabies are of two types, spealic ad
‘/nnn-spcca.ﬁc, the former relatively few and the latter generally
numerous both may be modified by scratching cczematization
and secondary infection
Specfic lenions mnclude the burrows already desenbed and
little pearly venicles seen espectally between the fingers and on
the fronts of the wnsts The venicles are thought by some to
result from prebuccal digestion of the skin by the mtes.
Non-speatfic lesions arc little acumunate papules which
soon become scratched and scabbed
The dustributton of the lesions 13 a major characternstic of
the dnease and of the greatest value in diagnoss. Sites of
election are the interdigital spaces and the fronts of the wrsts
rrows and vencles) the backs of the elbows antenof
axllary folds around thc mpples 1n women the waust and
umbihicus, pens and scrotum  the buttocks near the natal
cleft and the ankles and soles (burrows and vesicles in infann)
The face and scalp are always spared except in nfants and
there are generally very few lesons on the back. Burrowd are
sometimes recogmzable on the glans pems, but the common
and very suggestive lesions on the male gemtaha arc large
domed, scratched papules. Simlar large papules, which are
caused by gravid female mites may be seen at the elbows and
axillac  Scratched cruptions round the mpples 1n womn
(apart from pregnancy and lactation) should always suggest
scabies
The lesions of scabies 1tch violently especally when the
uent becomes warm 1n bed at mght. Sccondary pyoderm2
is the rule 1n the unclean and impctigious and ccthymatous
eruptions arc common Eczematization may be due 10
mucrobic scnsitization or to medicaments applied in treatment
Transient albuminuna has often been obscrved 1n cases W
severe sccondary infection and
Scabies shows hittle tendency to spontancous C“;‘;_ one

may persut 1ndcfimtely with at d sy
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member of 2 boaschold 18 affected the othens usually develop
the disease m trme.

The disgnosy b made on the bans of nocturnal jich the
distribaton of lexdont and the finding of typical burrows or
sugrestrve large papular labons and 1 obvious of more than
e member of a family b affected. When lenoms of the
gomtal regwon in men predomunate syphilis may be suggested
and it bs important to remember that a supennfection with
1yPhils o far from rare in such cases which should be followed
up for loug enough to confirm or deny the posibility

With practice 1t becomes easy to demomstrate mutes in
hunmnlhrrbylhtﬂngd'rmup\nlhanttdknnd preling
oot the parante or by shaving off the whole burrow and
cumining 1t (in 1o per cent potamium hydroxde under a
cover alip) mncroscopecally

Treatment, The ueatment of scabies takes precedence over
Morlnycom‘pﬁabcmwhwhmaybcpmlﬂml}mugh
2 temporary aggravation of symptoms may result.

The bent of treatment i that with a 3§ per cent
benzy] benzoate emubtion (e Ascabrol) ARer a hot bath the
hu““h'P'Pﬁtdlﬂmﬂl}wbod-yfmmntrkmmn thus dries
hammnlcott\omdthml)ctondcoalhlp'phtd Tha
Pmﬂ'dm'chrvpnmdl}wnmnighxmdonlherouomng
crormng the patent puts on fresh underclothing and the old
tlothes and bed Tinen are bonled. If thns treatment 1 done
Wﬂyﬂicch:nu:urfaﬂunmncgugn)k It s advhable o
h‘mlﬂmd‘lﬁnﬁ

oot, be ly whether showing lestons or

treated at the same ume as the sufferer Itch
mr’ud}ylﬂrnhcﬁmmghtmddmppan
by 2 few dapy luhuslulm7lnwda)1. Any reudual
mllnuldhctrntcdwhhahnﬂnchtm‘. Complicatoms
treated fymptomatically  Eczematized lemons may be
worxened by the treatment and the treatment 10elf may cause
.rlumkemalﬁeruaml

to aggravate it further 3|
pplicatiom i.flnrhubt,trntucaunznr:ywlr.h, pevific
MP&nrtmunml. 10 pet cent, apphied after a bath every
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NORWEGIAN scABIXS

This vanety of scabies also caused by Sareptes weha
horums 1 charactenzed by a generahzed scaly erythroderm
with thick and even masuve hyperkeratotic crusting espeaally
about the hands, feet and elbows.

Crusty lesions may also be seen on the face and scalp. In
these cases there are mnumerable mutes which can be seen
very well 1 sections of the crusts which look hike pumce stooe
full of locules containing the mites

Norwegian scabies does not apparently develop & 2
chronic form of ordinary scabies, but presents ats typreal kesom
from the start the renson must be a difference m the host and
not 1n the parante The condition was first described 1n kepens
and 1t usually occurs in people Iiving in a state of matenal
and phymological muery It has occurred wath syringomyefia,
mongolian 1diocy and other mental or nervous diseases and 8
sad to be relatvely frequent in Bnttany It 13 extremely
contagious and very chromc.

Treatment 13 by removal of the crusts and the applicanon
of benzyl benzoate emulnon

ANDIAL SCABIES

Humans are occasionally infected by contact with animabs
suffering from scabies due to mites not identical wath these
normally affecing man. Cats and dogs are the common
offenders but horues, sheep goats, pigs, fowls cameks and even
lions and llamas have been sources

The itchy papular rash appears less than a day after
contact with the affected animal and 15 usually confined to the
areas of contact, but may become disscrminated I there 13 00
further contact the lesions usually dusappear i a few day3
wathout specific treatment, but benzyl benzoate 15 effective 10
stubborn cases

OTHER DIEASES DUE TO JUTES
Grax sich and grocer s itck are due 1o a vanety of rm:f’
found 1n gran cheese dned dates and figs, copra, tea, €I
I-?nrm workers dockers grocers and others who handle thes
bstances sometimes develop atchy erythematous pa)
mvwcu[ar or urticanal cruptions on the exposed skin or shoulders
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(from carryiog tacks)  \ew straw mattresses may also harbour
zin. The number of cases  small wn proporon to the
dntriberion of the mites, and it fs probable that contact
scxstmabon of primary imtaton in suscepuble subjects ks
more fmportant than actual bites. Lesions on the face often
belp to dtinguuh such eruptions from scabwes The rash soon
dmppears when the worker is no Jonger in contact with the
ifested materfal. Such mites may also cawse bronchitls and
atbma a3 a resuht of inhalavon of dust containmng them
Similar rathes are also camed by kerrest bagr larval forms
of Mirvirsechdboem peciltom which are common n late rummer
lﬁlmmmxmuandlhmtninmnyparuoflht‘wld
mh@’.‘hchrrmhfmmpnbocmldxgmmno{l}w:ﬂn,
e at first urtlearial and later small papular  The legs arc
C&n‘ﬁmfibmmp:nuﬁhtbodymaymfrnud-cmhﬂ
dimb along the limbs oa to the body Scrub typhus b trans
;?’dhwmoﬁhcrptan Treatment 1$ symptomatc,
Mwummhmm sulphur ointment on

Farl motes cane §
e tody P tchy papular eruptions on any part of

racking ret mates bies-like

ml“d may came a sca eruption

and e jrcky scabbed papales of the scalp neck, back
axilae. Benzy! benzoate 1 curative. P

Sroex ares

thartly ting dellmom and collapse appear
.ml?"b‘ﬂmmdlnlbdomlnnlmunmphcmybc
Troetment

mdmmﬁc“b“ of a tournlquet (i possible)

and socton thoald be done at once.

Verouds ge 2 D¢ ghven if avallable  ACTH and cortico-
"‘“&dfmg\mm
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NORWEGIAN SOARIES

This vanety of scabics, also caused by Sereoptes sekn
homums 1 charactenized by a generalized scaly erythroderm
with thick and even massive hyperkeratotic crusting espeaally
about the hands, feet and elbows.

Crusty lesions may also be seen on the face and saalp. In
these cases there are innumerable mutes which can be seen
very well 1n sections of the crusts which lool. hke pumice stoot,
full of locules contatning the mites

Norwegtan scabies does not apparently develop a0 2
chronic form of ordmary scabies, but presents 1ts typical lesnoas
from the start the reason must be a difference in the host and
not in the parasite  The condition was first described in kepens
and 1t usally occurs 1 people hving m a siate of matenal
and physiological muery It has occurred with synngomyri,
mongohan 1diocy and other mental or nervous discases and B
sud to be relatvely frequent in Brttany It 13 extremely
contagious and very chromc.

Treatment u by removal of the crusts and the applicabot
of benzyl benzoate emulnon

ANTMAL ECABIES

Humans are occasionally infected by contact with animals
suffering from scabies due to mutes not 1denucal wath thest
normally affecting man  Cats and dogy arc the commo?
offenders but horses sheep goats pigs fowls, camels and even
lioms and lNlamas have been sources

The 1tchy papular rath appecars less than a day afief
contact with the affected amimal and 1s usually confincd to the
areas of contact but may become dinerminated If there 5 00
further contact the lesions usually disappear mn a few dap
without speaific treatment, but benzyl benzoate 15 effective 12

stubborn cases.

OTHER DIEASES DUE TO MITES

Grawn uck and grocer s ttch are due to a vanety of mites
etc

nd in gran cheese, dned dates and figs, copra, te3

ers, dockers grocers and others who handle these

es develop itchy erythematous papular

L eruptions on the cxposcd skin or shoulders

fou
Farm work
substances sometimi
vesicular or urticana
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(fom carmymmg sacks)  \ew straw mattresses may also harbour
mis. The mumber of cses s small in proporton to the
detrbaton of the mutes, snd it 1 probable that contact
. soumnibon of primary irritaton in susceptible subjects b
more fmportant than actual bites. Leslons on the face often
belp to distingunh such eruptioms from scabics. The rash soon
dwappeart when the worker is no longer in contact with the
infewed ateral Such mites may albwo cause bronchitis and
asthra a3 2 resalt of inhalation of dust containing them.
Similar rashes are abo caused by darrest bugs lanval formy
of Mirsirsechdiem panliom which are common in late summer
o axtumn on grames and shrubs in many parts of the world
The lesons, which result rom prebuccal digestion of the shin,
&re it it wriearal and later small papular  The legs are
mmbmwyp:md'dxhady may suffer as the mitey
cioob aloey the Gmb on to the body Scrub typhus is ram-
mtted by oae group of the species. Treatment 1 symptomatc,
:E:rmn 5 afforded by smearing sulphur cantment on
Fnln&aumthchypapuh:cmpdommm) part of
M’T h:nd:ng poultry and other irds arrt
aeard, Teatment wa 1 t s for
W benzyl benzoate cmulston
re! mus may cawse a scabics-hike cruption
:‘mﬂmiuhy scabbed papules of the scalp neck, back
wdlise, Benzyl benzoate Is curative

Sroex arirs

.m‘ bitex came Jocal pain and swelling and occanonally
Yo of e fPot. Severe general symptoms may follow the

Treetment
ix!.,.n,&ﬂwﬁm of a tourmquet (if possible)
Antn ooy g, o8 20 suctiom should be dome at once.
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Ticx BrTES

Tick bites may cause urticanal papular and necrox
Iesions  Somctimes a chronic inflammatory papule showing
a hutological picture of ecomnophilic dermal infiltrate and
pscudo~cpithcllomatous hypertrophy of the eptdermn remais
for months or years

Rickettsal discases arc transmutted by ticks and it s
probable that Jxodes ricimus serves as the vector for an mfectne
agent which causes crythema chronicum mugrans and acro-
dermatits chronica Atrophicans,

An acute nscending polyneunts tck paralyss, may resht
from the bite of a gravid female 1xodid uck. One limb 8
generally finst affected but the paralyns may spread untl the
tick 1s removed and may even prove fatal

LICE

Three vanctes of lice, the related Pediculus caprhs and
P corpenns and Phthinus iaguimalis infest man  Lace do mot
thnve long away from man as they live entirely on blood.
They act as vectors of nchettsal diseases

Hrap uce

These are greyish brown inscets 2 to 4 mm in length that
infest the scalp especially at the nape of the neck and temporal

ons and sometimes the eycbrows and eyelashes. Ther ni6
or ova are little oval white or grey bodies firmly attached 10
the roots of hait. Ova are much more numerous than fice
Women and children arc oftenest affected

Itch often leads to exconation and secondary crusting and
1mpetigo of the scalp with enlargement of the retro-auncular
and cervical lymph glands  The hair may become matted @

with pus and crusts forming a phea polonica

o» Tnaml:ul In profuse ml'ntﬁuompn u[:\oum 10 begn by
clipping the hair short Lethane 304 gives excellent m:;(
it 13 mixed with an equal quantity of hqud paraffin and a o
8 c.c. of the mixture 15 massaged nto the hair and salp 2
Jeft for 8 to 10 days without washing so that the hee emerging
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from the ova will be Lilfed (ova hatch in & weed) DDT
powder or emultdon (5 per cent) applied daily for a few dayy
and then ieft for a week mithout washing s alw effectine

Boor 1oz

These ase similar 1n appearance to head fice but are
narely seen on the skm they and ther ova are found 1n the
swcams of clothing  Betes produce wheals and papules, soon
di:gubtdbymld:ma:h,uprml]y at clothing pressure
pomts. In koogstandmg cases the skin becomes pigmented
Echemfied and cnusted, a condition known as vagabond s

Treatmest. Man delovnng accomplished by blowing
DDT powder under clothing with a spray gun  Individual
a1 are treated by disinfestation of clothing by heat and the
mbsequent we of DDT powder

Proc ux
Publec fice are crab-fike wnsects generally found about the

casly discon ered. Ttching 15 often severe but visible lesions are
uocommon. Blue macules, maculac caeruleae up to § mm.
mﬁm?mm:}mmumlmimypwﬂnfo(mml
months. Infestation often ocerm du I

T Pyl ring sexual intercourse

Bro »ros

Thlmnmrtmjungﬁ-mnlhchnuormcbcdbu
lect 5 Comex
mmu!ﬂﬂuﬂa]mlhnmu-alrtdpumum
thThEWYdC‘ﬂOP The lestont, which are
olen mnz.lﬂlbcbupbhcdurmgdctp,nrc
V"“Pdmlhcnnuuothuuthdmlddom
ummhmh;ﬁ;&p&mo{wﬂm
opam‘"“’ are best treated by an experienced
Tk DDT or bydrocyanuc acld g2 The wary
the Bight byl ek 2 Futpect dwellings by slecping with

ﬁ
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Tick »rres

Tick bites may causc urtcanal papular and necroue
lentoms.  Someumes a chronic inflammatory papule showiag
a hutological picture of comnophilic dermal infltrate and
pscudo-cpitheliomatous hypertrophy of the cpidermss remains
for months or years.

Rickettual discases are transmutted by ticks and it u
probable that Jxedes ricinus serves as the vector for an infectre
agent which causes crythcma chromcum migrans and acro-
dermatitis chronica atrophicans

An acute ascending polyneuntu, tick paralyns, may resalt
from the bite of a gravid female wxodid tick. Onc himb &
generally first affected but the paralyss may spread until the
tick 13 removed and may even prove fatal.

LICE

Three vanetes of lice, the related Pediculus caprhs and
P corporns and Phthinus wngunalis nfest man  Lice do mot
thnve long away from man as they hve enurely on blod
They act as vectors of nckettual duscases.

Heap LIcE

These are greysh brown imsects 2 to 4 mm 1 length that
infest the scalp especially at the nape of the neck and temporal
regions and sometimes the cyebrows and cyelashes. Ther mit
or ova are little oval white or grey bodies firmly attached to
the roots of hais  Ova are much more numerous than fice
‘Women and cluldren are oftencst affected

Itch often leads to exconation and sccondary crusting and
impetigo of the scalp with enlargement of the rctro-aunculr:
and cervical lymph glands  The hair may become matted o
ropy with pus and crusts forming o plica polonica by

Treatmext In profuse infestations it 13 wisest to bcglﬂlu
clipping the hair short Lethane 384 gives exccllent mubout
1t 15 mixed with an equal quanuty of liquid paraffin and a o
8 c.c. of the mixture 13 massaged into the har and scalp
left for 8 to 10 days without washing so that the Jice emeTIng
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Dmmethy! phthalate (Mykal) or an ointment contalning five
drops of Bguor cresoli taponatus in one ounce of \aschoe
may be appiied dally a3 repeilanta.

Myiass

Cutancous myaus is the infestation of the skin by larvac
of fles. The eggy may be laid directly on skin or on soil or
dothing and the hatching larvae attach themsclves to and
‘burrow for varying destances into, the skin cauung inflammatory
changm. Normal skin or mucowa or wounds may be affected

Wound infertation may be due to the larvac of horse-flies,
flah-flis and bt or warble flics. The lacvac feed on rotung
tmies and In the case of Cakliemre kommororar may cven
mvade bone.

Faruncokad lesions are eaused by the larvac of Dermatebie
ks (o attached 1o the body of & biting mosquito) 1n
South Amenica and of Cordriebia enthrapophaga (tumbu fly) In
Afnca. The lenons are generally thought to be bois until
ey sbont & wetk, maggoh emerge from cemtral puncta. They
¢ moally fow m pumber but I have seen one case m South
Aﬁhmthlmomnummulomggrﬂndngmﬁ:af
Ay The maggots may l:cndaunncd entire or better

foMTge spontancomly secondary infection
wmmmm.numﬁ v

CREEPING DISEASE

th::m_mhm:‘mﬁtcumdmedmofdmnm
%mdhwmmhmmﬂmhmm

y Children are affected aftener than
dmﬁnhmmmutlmmmp@qﬁcm
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FLEAS

Fleas are important as intermedianes 1n the spread of
diseases such as plague (rat flea) and posnbly tularemia and
typhus  Man 15 usually bitten by human (pulex mtens) cat
and dog fleas The lenons are urticanal and usually grouped,
but may be widespread especally in children causmg

papular urticania,

DDT powder is used in control sprayed on carpet,
furmture bedding basemcnts and dogs and cats sleeping
quarters

Tunorass

The lestons of tungians (chigo itch chigger mgua, ete)
are caused by the burrowing of the gravid female sand flea,
Tunga penetrans nto the skin The disease 13 commonly seen
1n Central and South America and the West Indies, whereat
probably ongmated and mn tropical Afnca and parts of India.
The 1nsects live m dry soil and feed by sucking blood from
man pigs, chickens and other amimals Gravd femals
penctrate the skin and swcll cnormously as their ova npen
before being cjected

Lestons are commonest about the feet and under the
toenails but may olso be found on the buttocks, hands and
clsewhere The prnimary lesion i3 a hard 1tchy subcutancow
nodule with a central black dot formed by the fleas two
posterior abdominal segments  Suppuration follows and 2
large pustule forms. Solitary or muluple lesions someumes
aggregated nto plaques with o honeycomb appearance may
be seen  If the flea 1s not removed 1t 15 eventually extruded
when the pustule ruptures and a deep ecthymatous uker 4
left. Thus may heal slowly or from it may develop cellufiny,
gas gangrene scpticacmia or tetanus  The death rate from
comphcations 13 high

Treatment  The fleas must be removed entire and intact
by enlarping the hole 1 the slin with a needle and g;:;
applying pressure Anubiotics locally or systemieally are "
\f required  Shoes or boots must always be worn in infml
areas and the feet especially pear the nails, nspected datly
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Laxva Crzers
Thh b the name snggested by Arthur and Shelley for &
varkety of creepung disease caused by the lanvae of Strongylerdes
stroweeit, an unsegmented roundworm infating the intesunal
tract b man. Lanae may penetrate the skin enter the aircula
o and traverse the langs on thelr way back to the gut. Skun

H
1
i
i

o 1y
Creepiog dnewe  Lurva muram.

L Nemey ot

b ‘é; wmlly peranal The larvac advance rapidly

drym’“"-tﬁ thin exciting & broad band of urticanal swelling as
0. Recurrent attacks may be poted

Tr
” retmeat with dithuazanine bs effective against strongylowd

OTEnbﬂlcrlrmmmmnmnAmm
There ks rarely agy difficul
ty in recogninng the bites of
mbﬂﬁ.ﬁmm}dmna The latom may be
ap papuar or ocranomlly hacmorrhagic or bullous,
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The Iemons produced by the burrowing larvae are red
tortuous linear trachs, 1 to 2 mm wide that may lengthen
much as an inch or more 1n the course of a day (Figs. 242 and
243} One several or dozens of tracks may be scen on a patwent.
Itching 13 severe and
sccondary coccal infecton
1 the rule  In relatnely
uminfected  cases, apant
from the tracks, there o
often an  erythematous
papular cruption i the
affected area  probablr
the result of an allerg
reaction  Loefflers nym-
drome of trannent infil
tration of the lungr with
connophilia may occur
The vast majonty of cases
tend to spontaneown cure

Fro. 132 m4tob mnduchbluo:a;rm
Creeping may pernst mu
done un:,in::.::,m, mimml In young
children andn cascswhere

the trachs are very numcrous or indistinct as a result of
infecton Hetrazan (Banoaide) should be tred  the dosc 1
6 mg per kilo thrce daily for ten davs At best thi cure
the condition and 1t always scems to have some sedatie of
Janvmtatic effect  Anubiotics may be given at the same nme
for secondary nfection and pheno! and menthol osntment for

ich

1f the tracks are few and clearly vinble the best treatment
18 to freeze an arca of skin one wch n diameter with the U:_
of the track as its centre with carbon dioxide 1 the :ldnhc
the palms or soles must be frozen hard for two munutes 1
skin clsewherc for one minute  Ethyl chlonde spray may
used 1f dry 1ce 18 not avmlable a cardboard template 8
o tect the shin around the area to be frozen

Many other local and systemic remedics have been
advocated, but nonc hu proved sawsfactory P9

hands
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Sea hather s eruption 1 a papular erythematows rash due
premmably to krntation by some microscopic manne organism
axd encountered on the Florida coast and in the Bahamas.

Tretmat for all the abore conditinns Is 5y mptomatic with
wothlng lowom, antibioties for sccondary infecuons and
ACTH or cortnone for se1 ete systemic reactions.

ONCHOCERCIASIS

This discase s endemic in tropecal Afnica and in Guatemala
and wouthern Mexko The skin and eye leslons are caused by

[

it and microfilaral

[ forms of a nematode, Omchecercs

Frmpy €5 3 1prcad by gmall biting. gnats of the rpecies

Mml:mumm'h‘“mmmmmlmoﬁm
Two to ten

mouths after the bite of an infected fly th
APpean, almom cc y there
g e or wvanably a noduke (onchocercoma) con-

more adult worms, Fecundation of female
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Severc reactions with shock or as a result of pharyngeal or
laryngeal oedema may occur with bee and wasp stingy,
presumably ns a result of senmtization

In the Middle East an urticanal and bullous eruption of
the exposed parts due to bates of Phlebotomus papatasi 1s known a
harara Infants and im-
mugrants are  affected
and at fint old bits
flare up each time there
are new ones  most
people eventually become
\mmune

The shecp ked,
Melophagus ovaus 13 3
wingless blood suching
fly that causes hacmort
hagic papules 1 wool
sorters, shepherds etc.

The bites of scorplons
and some centipedes may
cause pamnful brawny
ocdematous swellings and
lymphangitis.

Contact with cater
pillars may be followed
by tchy urticanal or
polymorphous erythe
matous cruptions pro-
duced by their hairs and
not by bites
also contain shed h:”"
and may produce rashet.

o g g oo T ey

cause contact dermatits,

and bullous eruptions result from crushing on the skan some
beetles that contain canthandes

Contact with some Jellyfish causes, at first, urticana and
when thus subsides, eczematous lenons that may take a fow
weeks to subside (Fig 244)  The lexions are almost always
Lnear Shock 15 not uncommon with multiple Jestons.
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$ca bather s eruption 18 a papular erythematom rash due
prexsmably 10 imtation by some microscopee manne organbim
and encountered on the Florida coast and in the Bahamas.

Treatreend for all the above conditions is 5ymptomatic with
wothlng Jouons, antibloncs for sccondary nfections and
ACTH er cortmone for severe systemie react:ons

ONCHOCERCIASIS

Thas discase 1 endernic 1n tropical Africa and in Guatemala
1 wouthern Meaxaco. The sk and eye lesions axe caused by

Oocborvromus (L pamds)

(# W Sl

adnl
m‘f&ww forms of a nematode, Omchcrree
mafiym | tpread by small bitng goats of the speacs
Lhmn-:dtmxuwuhhem:nmmuchkuoﬂm

Towo 1o ten months aft
er the bite of an infected fl

m"u;mmmbh a nodule | y)ll:;
o more adult worms, Fecundation of female
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Scvere reactions with shock or as a result of phanyngral o
laryngea! ocdema may occur with bee and wap stop,
presumably as a result of senatization

In the Middle East an urticanal and bullous eruptron of
the exposed parts due to bites of Phlebotomus papatast bs known v
harara  Infants and wn-
migrants are  affected
and at fist old bies
flare up cach time there
arc new ones  moit
people eventually become
immunec

The sheep ked
Melophagus onmus B 2
wingless blood suchkng
fly that causes haemert
hagic papules in wook
sorters, shepherds, etc

The butesof scorpions
and some centipedes may
cause painful, braway
ocdematous swellingsand
lymphangtis.

Contact with cater
pillan may be followed
by itchy urtcanal o
polymorphous  erythe:
matous cruptions pro
duced by thar bairs and
not by bites Sf’fm
Fro ons also contain sh

and may producc rashes.
Linear m}:}:ﬂ?hmkw with I.‘u');'fl beetles may
cause contact dermati
and bullous eruptions result from crushing on the skin some
beetles that contain canthandes

Contact with some Jellyfish causes at fimt urucand and,
when this subsides _cczematous lesions that may tale a fex
n ecks to subnde (Fig 244) The lenons arc almost alway
Jmear Shock 15 not uncommon with muluple lesons.
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2d ofen make for the conjunctna {where they may be ween)
and the region of the eye generally  The most important lun
leooe prodoced. are the “Calabar mcliogs™ which are
oedematons urcanal sweflmgy that penist for a few days and
then dinppear (Fig 246)

Cytie puellings contamung i
ault worms have beenm

food b the vmcera at

The diszcase

may perimt
foe atleart ffteen years and
s may first appear long
er 2 pemon has left

PR

worm in the
Trettnent, Good repults e
e reported with Hetrazan
(Ba0ocide) 6 mg. per ko Lot
thrice daily Three or four
oumes of 10 to 20 days are required. Removal of adult worms
wder bocal amaexthesa b unlikely 1o effect & cure as the
Mﬂn\mﬂymuln-p!r.
Dracoxriam

. DﬂmnmmGuinaor\Iudmawnrm,nmmfmmby

Mun becomer fofected by drnling water contaiming
?‘hmﬂlbcﬂznﬁn.qﬁomhvhmhlnhrm
the pematode, These larvae penetrate the stomach wall
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worms takes place in the nodule and microfilarue spread later
and can eventually be found in almost any area of the
dermus

Violent itch and lichenification of the slin 1 commeonly
found 1n African cames (Fig 245) In the Amencan type
erynpelas-hike rashes on the face and fever often accompany
ocular lesions localized lichemficaton of the face and
extrermties may also occur  In most cases there are ont oc
several onchocercomas, fibrous nodules or tumours 1 to 10 cm.
1 diameter on the thorax or iliac crests in Affncan cases,
the scalp neck or shoulders in American cases

Eye lesions include conjunctivitis, irdocychity, Rerauts,
ctc and blindness may result. Microfilanae may be seen with
the slit lamp 1n the anterior chamber of the eye  Elephantiam
of the gemtals may occur

The discase 13 rarcly fatal but eye complications are 8
major hazard Adult worms can bc demonstrated 1 the
onchocercomas and mucrofilana in the skin in their vicinity
Lave microfilaniae can be seen under the micrascope by teanng
a piece of skin 1n saline to liberate them

Treatment  Removal of nodulet may help in some casch
but unfortunately not all adult worms are n nodules.
Hetrazan (Banocide) 1n doses of 6 mg per kilo body wuight
thrce daily for twenty days often gives good results prunts
ncreases dunng treatment, but 13 helped to some cxtent by
antthustamimes  Surammn in divided doses to a total of 160 mg
per klo may also be effective toxic effects are furly frequent.

Loarasis

Loatasis loa loa or Calabar swelling 1sa filanal discase of
tropical Africa affecting both the white and black races. The
adult worms Filana loa are between 30 and 55 mm. 1n
and live in the connective tissues of man ricrofilarac can:;
found 1n the areulating blood 1n the daynme (espeaially arou
1pm) butdonotappear to account for any major symptoms-
The sect vectors of)nucmﬁlunnl F loa are ia of the gens

mango flics
Chnmg unrg: wander about the connective tissues mcludlﬂi
that of the skan. They appear to be attracted by light and hea
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throughout the tropical belt, epraally in the Gusnas, Indsy,
Soath Clpa and the Pacific slands. Vdult flimae bve m the

bl which permdically appear m the penpheral blond,
wally at mzht, 1o be taken up by nrehtdntun= mosquitoes of
the pecies culex and anrpheles. \fter evolumon in the msect
ey are agam able o reach man when he u bitten by the
poquitoes. \ oon-penodic form m the Panfic n spread by
dedes xutdllens porvdsscaelans and 1 s prlreenmsu In most
@y bfataon with thee filamae carses no smptoms 0
fpete of the fact that mucrofilariae may be foand 1n the blood
hh;znmbcn.

0T Fymptotns are cauwd I mphatre obstricton by
8 filarac, ghving Iymphanc Eaon oedema, and by
¥ecoedary cocral infecnont. The course of the drsease can be
dded Into a sage of invastion with aflerge mamfatatons a
sage of depontion af the filanae and liberanon of mcrofilanae
and 2 termmal stage of fibrons and obstructive phenomena
with the appearance of elephantiasy
‘thhzomuhmthpamﬁdmdﬂnmorlh:mmmmd

fover malabw and sometimes urucana or erythema
sodowmdike swellings may be seen, Lymphademuts and
mihwﬁ!mcommun‘mybcummp:mcdbymvpth»—

Bfammanon and may lead to early clephantass.
Abdomina) lymph;_nc. may be affected and gve pentonstis.
Anotber manner of omset 15 with recurrent *filanal fever ™
"‘izni‘cukmfarmalana.

1 the seeond stage appear absctxses as a result of secondary
m“dﬂdﬁhﬂz]d:pmu,mhrganmxafhmmﬂmd
‘(m‘lxhndsvhhuﬂcouq of the surrounding lymphatias
aricose } melling of the wrotum (lymph
serotum) :‘fbn‘?"bat of lymph from enlarged chanmels on tx

) h 1
durrhoes and synovits, hydrocele, hylorta, chvlows

The last stage of permancat lymphatic obstrucuon
“mdcphmdms,commnlyomn\owalnnbamxmzz,
Wlhnoftbz-rm;.mmmac,wh-anrartumsmbcd
Puts of the limbs, Elephantiads follows repeated attacks of
bmphangths and coccal mfrction. The sffceted part may be

Frermoumly swallen and the 1kin becomes thick and verracou,



422 DISEASES OF THE 3KRIN

The female is 80 to 120 cm 1n length and dies after ducharging
all her larvae through the skin
The first ign of disease, which appears a year or more after
infection, 18 a blister on or near the foot, occanonally elw-
where, and sometimes fever
and urticana  The bluter
ruptures and an ulcer forms
1n the centre 13 the up of the
worm and a fine protruding
tubc theuterus Application
of water causes the gjecton
of a flurd contaiung larvae
Extrusion of larvae takes
several weeks dunng which
time the worm can be felt
and scen as a cord under the
slin  After partunition the
worm dies and may be
absorbed or become calaified
Abortive attempts to remove
the worm often result in
cclluliis  and  sometimas
severc anaphylactoid
jsumy | Teactions  Fatahues from
complications are not un
common. One or more worms may be present
Treatment The method employed by natves 13 t0 douche
the skin with water to make the worm cmerge enough to b
wound round a httle stick and then over several days by con-
tinued douching and gentle traction and massage the worm
slowly extracted (Fig 247) 1If the worm breaks comphications
almost incwitably follow  The worm may also finst be killed
by injection of 1 1 000 solution of mercury ichlonde nto its
subcutancous portion but this does not make 1t any casier to
extract. Surgical dissection has also been recommended

FILARIASIS

Filanasts or elephantiasis s commonly caused by 14 aekerend
aneroft (1} nelart 1n Malaya and Indonesia) and cases oceur
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CUTAXTOCY SCRIFTOSOMIASTY

Smmer’s uck s due to the penetration of the human tkin
by cevtain schistosome cercarae whose natural hosts are birds
o Tommaks with mails as intermediate hosts. The duscase u
widapread throoghout the wordd and affects swimmers or
wadm m contammated, still, fresh water It is not commum
able and beah spontancouly after about a week.

lenans,
Vi pustulea
mlﬂwcﬂmgohhclﬂnnﬁabathlngrtdn":lyl}:rhkof
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The tusues below the knee are oftencst affected gang the
condition known as plus-four leg or pantalon de Joware and
scrotal swellings may be enormous (Fig 248)

The diagnosts 15 usually obvious in the late stagesr. Mero
filanae can often be seen 1n blood specimens taken at mntervak

D€, Hedtw)

from g pm to mudmght calaified adults may be scen on :‘:Z
plates or found 1n material from nbsceses, etc, Elephan
swellings may be due to other causes such as chronx rects o
coccal infections and neurofibromatoss.

Treatment Hetrazan (Banoade) s speafic for the ml?;
filarae. Tt1s given for 3 to 4 weeks at the rate of 6 mf
Xilo thrice daily The gross mamfestations requir® g
treatment
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CrTaxrots sonmTosoia ssh

Seocwr saiek n due to the penetraton of the human skun
by crtain schurtosomne cercariae whose natmral hosts are birds
o xmmah with tmails as fntermediate bowts The disease 1
wdepread throushout the world and affects swimmen o
wades In contammated, sll, fresh water 1t Is pot communi-
ub&udbqhq;mummulyxn:r;hmxnmh

rpantmmad of Gradmigy sy of Protorsa)]

*nicans] lemn,
veskcles o even pustnles be
%ﬁmﬂmdwmmmmmxmmr
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The tusues below the knee are oftenest affected, gving the
condition known as plus-four leg or pantalox de Jeuare and
scrotal swellings may be enormous (Fig 248)

The dingnoss 15 usually obvious 1n the Jate stages. iero-
filariac can often be seen 1n blood specimens taken at mtenaly

(D¢ N 1)

from g p m. to mudnught calafied adults may be scet on;;';):
plates or found 1n matenial from abscesses, etc. Elephant
swellings may be duc to other causes such as chronx
cocenl infections and neurofibromatosis -,
Treatment  Hetrazan (Banoade) s speafic for te o
filanae, Itis given for g to 4 wechs at the rate of 6 ;';‘fgxﬂ
kilo thrce darly The gross manifestations require
treatment,
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CLTAXEOUS 5CIIDTOSONLATS

Scromer § ek 1 due 10 the penetration of the human skin
by coan whistosnme cercanae whote natural hotts are buds
o mummb with mails as Intermediate hosts The discase 1s
widorpread thronghont the world and affects swimmers or
ader fn contammated, still, fresh water It s not communi-
@b a1 beab ypontaneontly after about a week.
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Builkarziasis occurs particularly in Afneca and Asia. Mann
o natural host for Schistosoma manwm S japemom and
S Aaematobuum, with water snauls as intermediate hosts, Pene
tration of the skn generally passes unnoticed but premontory
ngns may appear about nx weeks after infection with fever
urticana jomt pains, bronchitis diarthoea enlargement of
the hiver and spleen and occamonally jaundice. This stage
clears up 1n a few weeks to be followed cventually by typeal
bilharzasns of the bladder or bowe! In the late stage ova are
sometimes deposited 1n ectopic sites m the skin espeaally
about the vulva, where warty granulomatous plaques and
nodules anse the ova can be seen 1n sections (Fig 249)

The tnvalent salts of antimony are used 1n treatment
skin growths must be excised

CysTICERCOSTS CUTIS

The intermediate host of Taemta soliwm 13 normally the pig
but occanonally man may so serve By eatng contaminated
meat or by regurgitation of ova from a worm 1n the intesune
nipe proglotdes reach the stomach and develop mnto oncho-
spheres that enter the arculation and produce cysts In vanom
parts of the body The lesions produced 1n the skin are Title
firm, pea-uze subcutancous nodules. They arc usually
numerous, persist indefimtely and eventually become calafied.
The scolex of the parasite 1s recogmzed 1n biopsy speoimens

HyDATID DIEASE

Man may become the intermediate host for the larvae of
Echunococcns gramulosus (Taema echimococens) as 2 result of eating
food contammated by dogy facces Hydand cysts form in the
hver or lungs. Intact cysts may be a cawse of recurrent
urticana Rupture of a cyst precipitates acute anaphylactond
;)-mptoms.

TricinNoss

Trichinoss 11 caused by infestation with Trchinella JP"‘{L'
and 1s generally contracted by eatng smoked or uncooked Pﬂlfh
Adult worms live in the 1ntestines and larvace pcncn'alcr:)t:JI <
muscles Infestation may be asymptomatie or rarcly produce
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a fulmmatimg und often fatal linexs. This o characterized by
b.ghftvu-mdl.nwncdhnhonfaﬂmccl after & weck by
mcuhrpmnmddxﬁcu}tyhdeglndmnmdmubudon.
Mnmﬂymmonb:qﬂdznndtacc,wmmmuof
the limbs and abdomen. Itch and miliary rashes are described.
Death may ocour fn the finst day or two of after several weeks.
Dx tis may be simulated

Hooxwoms CRFESTATION

Hookworm infestation or ankylostomtans is cawsed by the
human hookworms Axtylesiemss dmsdrnele and \ectater enercaxss
It i commonest in tropacal countries. Adult wormn live in the
Intestine and ova are discharged with the facces, develop
il into larvac which can penetrate the skin of a pew host and
be carried through the arculation to the lungs. Penetrating
the capllary walls they reach the bronchi pass up the trachea
to the pharynx and are swallowcd and reach the intatine,

The fint signs of infestation are scen about the feet
(gronnd 1tch) after walking In contamupated sofl  These arc
erythamatous macules and papules that become vesicular and
pustular  Amacrma, debflity and a vanety of other symptoms
appaar after a few monthy, Indolent, dirty necrodc uleers
re seen on the legy 10 some fully-developed cases.

Treatment, Tetrachlotoethylene 13 now wed, § to 4 c.c. for
aduhs, 0.9 c.e. per year of age for children, o fan, ofls or

alcohol may be taken st the ame time. A saline purge o
£IVEN 2 o 4 houns later

CUTANIOUS ANOEIASS

Infection of the skan with the protozosn parasite Entemecke
{rizca 13 1rvanably to amoebtass of other trwues

m‘m“mmmmﬂmmmm.
mnwaund:ordnmulndn(mnmqumwn&
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Bilkarztans occurs particularly in Afnea and Asia. Mann
a natural host for Schutosoma mamtom S japomoon and
§ haematobiem with water snails as intermediate hosts. Pene
tration of the skin gencrally passes unnoticed but premonitory
ngns may appear about six weeks after infection with fever
urticania joint pains bronchitis diarthoea enlargement of
the Liver and spleen and occasonally jaundice Thus stage
clears up in a few weeks to be followed eventually by typical
bilharziasis of the bladder or bowe! In the late stage ova are
somectimes deposited 1n ectopic sites mn the skin  especially
about the vulva where warty granulomatous plaques and
nodules anse the ova can be seen 1n sections (Fig 249)

The tnvalent salts of antimony are used in treatment
skin growths must be excised

Cysriczreons cutis

The intermediate host of Taema solm 19 normally the pig
but occasonally man may so serve By enting contamimated
meat or by regurgitation of ova from a worm tn the mtestine
ripe proglottides reach the stomach and develop into oncho-
spheres that enter the circulation and produce cysts i varous
parts of the body The lesions produced in the skin are litthe
firm pea mze, subcutancous nodules They arc usually
numerous, persust indefimtely and eventually become calafied.
The scolex of the parasite 1s recognized 1 biopsy specimens,

HypaTD DnEASE

Man may become the intermediate Jiost for the lanvac of
Echmococcus gramulosus (Taenia echinococeus) as a result of cating
food contarminated by dogs facees. Hydatd cysts form in the
Jwer or lungs Intact cy3ts may be a cawse of recurrent
urbcana  Rupture of a cvst precipiates acute anaphylactord
gymp(oms.

TricHINOSIS

Trchinoss 1s caused by infestation wath Trckiella spuralit
and 18 generally contracted by eating smoked or uncooked POJIL
Adult worms live tn the wntesuines and lanvae penctrate to the
uscles Infestation may be asymptomatic or rarely produce
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a folmmatmg and often fatal llnes. This is characterized by
Egh fever and intemse diarrhoea followed after a week by
msenlar pains and difficolty in deglutivon ard mastication

the Embs and abdomen. Itch and miliary rashes are desenbed.
Death mxy occur m the first day or two or after several weekv
D may be timulated

Hooxwomu oxrestation

Hookworm infestabon or ankylostomiass 1 cawsed by the
Yezman booky e drodrnale and \ectater
Tt b commonest In tropraal countnes,  Adult worms lhe in the
tntertine and ova are ducharged with the facces develop

The fit dem of wfostation are seen about the feet
(gronnd k) after wallang i contaminated soil. Thesc are

pastihar Anzemia, debility and a variety of other symptoms
1ppear after n few montha, Indolent, dirty necrotc ulcers
"‘mm‘htkplumfuﬂy-dnﬂopcdcuu.

Treatmet, Tetrachloroethylene 5 now wsed 3 to 4 c.c. for
'ddn'o"c"-PU‘yuro‘lgefofdﬂdrm No fats oils or
wm‘ybtulmatdtnmc&mc. A wline purge o

£ 2 10 4 hours lager
Cutaxzoes aorsiam

h&‘:moflhtlhnmthdrprmomnpuadtc&hmh
: Invanably secondary to amocblasis of other tryucs
Uﬁ'mdnmlpmdnndrmcmbohm_ E. knsteirtica

ton reseen 1n the perianal skan and around o
ud'”“mﬂudoﬂmoomhiofdcep lprels.lcx‘:—‘g,
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necrotic ulcers which thow no tendency to spontaneous
cure Firm subcutancous swellings (amoebomas) that do not
ulcerate may also develop espeaally 1n the penanal skin, and
may be mutaken for neoplasms  Pus formation does not oceur
wathout secondary coceal infection and the prognoss ks
worsened when thus 19 present,

Amoebians should be suspected 1n any case of chrome
ulceration or granuloma formation about the anus or around
wounds communicating with the abdomen, Amoebac can be
recognized 1n necrotic tissuc taken from ulcers moustened with
saline and examined microscopically

Emetine, chloroquine acetarsol terramycin and aureo-
myan are used in treatment.

VélSHM.ANlASIS

hala azar (visceral leshmamass) onental sore and
American muco-cutancous leishmaniasis are all cawsed by
morphologically and culturally identical protozoa of the
genus leshmania Natural hosts for the parasites are man
dogs and many other small animals and the drease spread
generally by biting phlebotomus flies

ORIENTAL SORE

Onental sore 15 endemc around the Meduterranean, fn
the Middle East North Africa, India and Ana The incubation
period 13 generally long even several yeans  Lewions are often
solitary and on cxposed skin, but up to 300 have been scen on
a pattent. The chnical pictures produced arc of nfinste
vanety
A common form 15 a small bluuh red infiltrated papuk
that may heal mn a few months or enlarge to a boil b
ulcerated lesion that heals wath scarning after 6 to 7 months.
Non-ulcerating nodular lesions also occur

The furunculoid lesions often spread outwards as granulo-
matous Infiltrates that may resemble the lesions secn in tertuary

lupus vulgars, lupus erythematosus or blastomycon

the face 1 commonly affected 1n this vanety (Fig 250)

Relapsing leshmamasis appears as small yellowuh to
Bblush sometimes scaling papules at the sites of apparently
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Sealed lemons of the ordinary type, The papules may coakesce
fo plaques or form nings. The resemblance to lupus vulgars
whery striling and apple-jelly nodules may be scen on dlascopy
This vanety may remaln active for very many years.

Framboedform, verrucom, cc and large ukcerative
t7pa are #ho encountered.

The term dermal leshmanod iy used to descnbe lesiom
Appeanng & year or two after apparent cure of kala-arar The

|
Leialoasolesds. Oricnaal wre.

cheeka

P nd forehead are oftencat affected, but the whole face
dethﬂ‘rtg’nmmybclﬁ'cctcd. Macular papular

"’d“h!m\'mucomldanmyb:m Kala azar and

An
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necrotic ulcers which show no tendency to spontancous
cure. Firm subcutancous swellings (amoebomas) that do not
ulcerate may also develop espeaally mn the penanal skin, and
may be mustaken for neoplasms  Pus formation doet not occur
without secondary coccal infection and the prognom »
worsened when this 15 present.

Amocebiasis should be suspected 1n any case of chronx
ulceration or granuloma formation about the anus or around
wounds commumicating with the abdomen Amoehac can be
recognized 1n necrotic tissue taken from ulcers mostened with
saline and examined microscopically

Emetine, chloroquine, acetarso! terramyan and aurco-
myacn are used in treatment,

VélsHMANusxs

hala azar (visceral leshmanians) onental sore and
Amenican  muco~cutaneous leshmamasis are all caused by
morphologically and culturally identical protozoa of the
genus leshmana. Natural hosts for the parasites are man,
dogs and many other small ammals and the disease 1 spread
generally by biting phlebotomus flies.

ORIENTAL SORE
Onental sorc 15 endemic around the Mediterranean, is
the Middle East, North Afica India and Ana  The incubation
period 1 generally long even several years  Lenions are often
solitary and on exposed skin but up to goo have been seen on
a patient The chmeal pictures produced are of mfinite
Varc
¥ :“\ycommon form 15 a small blush red infiltrated papule
that may heal 1n a few months or enlarge to 2 bail-ike
ulcerated lesion that heals with scarmng after 6 to 7 months.
ulcerating nodular lesions also occur
Nol..—’I‘hc furungculmd lesions often spread outwards as granubo-
matous infiltrates that may resemble the lesions secn 1o tertiany
syphils lupus vulgans lupus erythematasus or blastomycosss
the face 13 commonly affected in this vaneyy (Fig 250) ©
Relapsing leshmanass appears as small yellowush h
blush someumes scaling papules at the sites of apparently
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may be 1n old or relapung lesions  An intradermal test wsing
lalled organisms may also be pontve especnlly n the lupod,
relapung cases the test remains pontive for years after cure

AMERICAN LERIDANIASTS
This discase 13 scen 1n South and Central Amenca where
1t 11 known 1n different areas as forest or bosch yaws, pan box,
chiclero ulcer uta, espundia ete. It differs from onental sore
in affeccing mucous membranes being more chronc and
destructive ressting treatment and producing no immunity
The lesions have been clasnfied by Rabello as follows
Cutancous  A. Ulcerathve
1 Impeuginod
2 Ecthymatoid
3 True ulcerative,
B Non-ulcerative,
1 Nodular dermal
2 Vegetating framboesiform or verru
cous
Subcutancous A Non ulcerative  nodular hypodermal
B Nodulo-uleerative

Mucosal A Non ulcerative vegetating
B Ulcerative ulcero-vegetating
Mixed Combinations of those above

Skin lesions begin at sites of insect butes as papules that
develop 1to nodular ulceratsve or verrucous lenom G
1zation may result from auto-inoculation multiple mfections of
lymph spread. Ina lymphangitic typc nodules that eventually
ulcerate appear along the hines of lymphatics on an extremity
gving a picture like that of sporotrichosts (Figs. 251 252 and

2

53)\{ucoul lesions anse either from local spread of lesions 60
the face to the mouth or nose (uta) or dr rore months or years
afier skin lesions have appeared (espundra) The latter form
affects the buceal mucosa nose pharynx, larynx U’-‘d‘g
bronchi and ocsophagus fint with oedema later with |
granulomatous  mfiltrations  Espundia _ progressa slowly
{owards mutilation and sometimes cachexia and death
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Clackero nleers of the ears are seen in chicle collectors in
Yereo snd Guatemala the mocous membranes are not
tffected In thn form.

Leproty yaws, syphilis and the decp mycoser may all be
smiated by Amencan leshmanlasy  diagnosis depends on
&mum:bouofcrpnmmbydumorcu!uualmﬂhod&

Ratsanaz

Kalsazar 11 charcterized by chronle arregular fever
of the Ever and spleen and in advanced cases,
tlerrations of the digestve tract. Cancrum ons occurs wth
hh-mxmu:l-'uﬁanmdthcslzdm Patchy melanie
Pgmentation of the face be seen. Dermal leshmanowd
(Drhnﬁmnﬂc)mnmr;zledm
Trextmert. \accmation wath lving cultures (into the

tocal treatmenty that may be tred are cautermaon,
%h U"O'Gjtoolg Mepacnne 1n 1 to 2 c.c. water into
aﬁ::mmlnd radiotherapy  Control of the mtect vectors
P more hope of tuccess In clminanng the duease than
treatment of established cases.

the dhrmmamdoocunpnndg;ﬂymBnuL
&A’lmﬁncmdUmguay In Braxil the natoral reservoir o

M‘Mmmhbcdmmthclklnot:oqjum The
M“mﬂybtmgn,bulmxybcbmmymmgchﬂdrm
o ofienest affected | There are two forma of the dssease,
2od chronic (which follows on the scute) but tkin ko

discuebqlmxomx_r.d-pmammmﬂon
1tk Ragh fiver rw:l'ﬁngof!h:ﬁuelnd-om:nmaothqpug
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Clackero ulcers of the ears are seen in chicle collectors 1n
Moo and Guatermala  the mucom membranes are not
affected in thes form

Lepeory yaws, syphilis and the deep mycoscs may ail be
emubated by Amencan lehhmanlans  duagnosis depends on
demourtration of organsms by dircet or cultural methods,

Rasa azan

Kabiazer n characterized by chronlc frregular fever
bypertrophy of the liver and spleen and, in advanced cases,
ukerations of the digestve tract. Cancrum ofs occurt wath
Blzr b the Far Eat and the Sudan Patchy melanin
FEeotaton of the face may be seen. Dermal leshmanold
(“'k;hﬂhﬂdc)uccunlnmlcdﬂm.

Amouy loeal treatments that may be tried are canterization,
Infectlon of 005 100 1 5 Mepacrine In 1 10 % c.o. water Intg,
the lexions and radsotberapy Control of the imsect vectors
ﬂﬁu:mchnpco(mc:n-indlmmzdug the doease than
does treatment of established cases.

Trrrarcsouran
SovTit Asexmroan TryraxosoxIASS
Sou'buya Amencan trypanosomians, Chagay diearc o

Tirpommwme ey and occurs principally tn Brail
t“mﬁ”‘“’dUmy In Brazil the natural reservorr i

clsewhere the otter and possamn. The disense
3 spread 1o man by red .
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of the body and tender enlargement of lymph glands Facal
oedema 13 often umlateral, affecting the eyelids particularly
when the infestation takes place through the eye and »
accompanied by conjunctivitys, dacryocystius and regional
adenopathy

A prnimary skin lesion chagoma 13 someumes seen and
conusts of a parmful red papule that may develop mto an
nfiltrated plaque on the face or neck healing may leave a
retracted scar  Urticamal  erythematous and  multform
generalized eruptions may also occur  Other mamfestations
mclude hepato-splenomegaly and occanonally acute meningo-
encephalits  The acute duscase lasts a few days to a month or
two and confers at least a degree of immumity

The chromc or cardiac, form 1s charactenzed by
arrhythmia bradyeardia, extra systoles and even heart block
the central nervous system  skeletal muscles and fiver arc also
affected

Parantes can be demonstrated 1n fresh or stained pent
pheral blood films m the acute stage and by ammal inoculation
and other methods 1n the late stage

Treatment Bayer 7602 (Surfen) or the identical Brush
product M 3 024 arc used 1n the acute phase but are not very
effective m the later phases when parasites are endocellular
they are very taxic  Antbioucs do not appear to have amy

speaic effect

AFRICAN TRYPANOSOMIASTS

Afncan trypanosomuasss sleeping sickness, a5 caused by
Trrparosoma gambtense and T rhodesiense \any ammaly ar¢
natural hosts for the parasites which reach man through the
bites of ssetse flies (glossna)  The incubauon penod is about
10 to 15 days and there may be Jocal inflammation at the nie
of the bite and sometimes regional adenopathy Skin cruptiont,
uypamdd may be seen an the carly febnle stages -
discase they mnclude patehy erythema papular cruptions 3
anpular and large pohovchic erythemas Polyademtss 18
frequent and some patients have an intolerable itch wal
The trypanosomes may be demonstrated in the penph
blood, cerchrospnal flud or bone marrow directly of
antmal oculaton



DISEASES DUE TO ANIMAL FARASITES 435

Treetwnt  Bayer gos (Germamun Suramin) and other
cvmphnrmcﬂmmd;.ancmcahmdmﬂmmympam
are wed in treatment,

BaxTovrirom
Inkection with Barisarlla bacillifermis may cause cither an
acute, scvere and often Gatal diseare Oroya fever or & more
benygn acd chromc drcase verruga peruana transition forms

Fro 54
Bertanellosis. Farage pervems.

Ward FamCoands Comaioe]
Giok the two. These disesses have been endemc in certain
reas of Pern from wne immemonal and were encountered
m Colombia sher the war with Pera In 1932 The gource of
the parante i nature m unknown, but st spreads to man 1 &
el of sand fly (phlebotomm) bates.

Orwie foxt begim alter an incubatlon averagmg

malase,

1o 0 20 days with remitient fever and chills. A

leokxerma-tike incresse
Famed by 1o of leukocyies among which
lmma:unfmmmybcwm.&:mn;nh:din



436 DISEASES OF THE SKIN

erythrocytes as rod-shaped or round bodies, singly 12 pam
or 1n chamns (Giemsa stain)

Verruga peruana begins with an mvasive stage, lusung a few
months, of fever malamse and smple anacmia, As thee
symptoms improve the eruptive stage begins and miliary and
nodular subcutancous lesions are scen, the lemons appeanng
m crops Mibary lenons affect the extensor surfaces of the
limbs particularly and begin as hard red papules some of
which ‘enlarge to about 0 5 cm diameter and become softer
Such lestons are sessile or rounded and some become pedunce-
lated (Fig 254) The overlying skin hecomes wnnkled and
haemorrhagic crusts may form The mucous membranes may
be affected

Nodular lesions are scen on the hmbs and may become a4
big as hens eggy trauma may cause serious haemorthage
Spontancous cure occurs after a few months to a year and
healing may leave no trace on the skin An attack confers
lasting immumty

No speafic treatment 15 known  blood transfusion may be
necessary

RAT BITE FEVER

Two condinons with sumlar symptoms but caused by
different organisms may follow the butes of rats or other
ammals.

Sodoku 13 caused by infection with Sprnllum sunzs 3 natural
parasite of rats and some other rodents and occasonally cats
dogs and ferrets. Between 5 and 3o days after the bite there 8
a sudden onset of fever and malaise and the area ongmally
atten becomes inflamed and ocdematous vesiculation necross
and ulccration usually follow A generalized maculo-p3]
dusky erythematous rash and urticania may also appear  The
ongmal febrile attack lasts 3 to 4 days and then subsides 1o be
followed by relapse after 6 to 10 days and relapses of dimunsh
1ng seventy may continuc to appear for weeks or months i
pntreated cases  Spontancous cure with immuntey & the
Mﬂépmua can be demonstrated after the eighth day 18 ‘h;

blood of woculated mice (pauent s blood taken 1 2 febn
phm) Pemcillin 18 rapidly curative
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Hoakl forr 8 duc to infection with
and the duease urmlly follows rat-bltes, and
o Iy the & of tnated fe pecually

The incubation penod 1 only 2 to s days and po ulcer
develops at the nte of the bite although thiss may swell. The
mh b mculo-papular morbillform or petechual arthnts
commonly occurs. Urticarial lemons may be seen dormg
Tecurrences.

The streptobacilhn can be caltured from the blood and
fpeabe agglutming are present in the serum  Penballin 1
wally effective other antibiotres may be tned for resstant
casey.



CHAPTER XVIII
METABOLIC DISEASES
THE LIPOIDOSES

THE hipoidoses are a group of ducases due to local or generabzed
disturbance of ipid metabolism and charactenzed by lesons,
m the skin or esewhere caused by impregnation of the tigues
wath lipids. They are clasficd according to the nature of
the lipid 1ts dutnibution esther 1ntra or extracellularly and
whether its value m the blood serum 1s normal or elcvated.
Thannhauser s classification is roughly followed,

A. Hypercholesternemuc xanthomatoses.
1 Esential familial xanthomatoss,
2 Yanthomatosis with hiver discase.
g xanthomatosis with hypothyroidism.
B Hyperhpacma (neutral fat) with crupive xanthomatoscs.
1 Idiopathic
a Juvenile type (Biirger -Gritz)
b Adult type
2 Symptomatic 1n diabetes ctc
Q. Normocholesteraemic xanthomatoses.
1 Lipid reticulo-endothelions
a Letterer Siwe disease
b Hand Schuller Chrstian discase.
¢ Eosinophilic granuloma of bone
2 Xanthoma cells in tumoun
D Extracellular lipordoses
1 Lipoid protemosis
2 Extracellular cholesterons
3 Necrobiosis lipoidica
E Dusturbances of pliospholipid metabolism
; Nieman Pick disease (lecithin)
2 Gaucher s duscase (keraun)
438
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HYPERCHOLESTERAEMIC YANTHOMATOSES

EsgyTiAL FAMILIAL XANTHOMATOLS

Enential famillal hypercholesteraemic xanthomatoss {3
thr commonest of the lipoldoses, The disense u wherted aa
+ &ommant tart and Iy characterized by the blochemical
pcture of lugh figures for serum cholasterol and sometimes
phosphofipids, but nonmal serum neutral fat. More smportant

Fru rss

than any cutaneowm manifestations u the tendency for safls
carly to develop ath Jeroah with it dant compli
from vascalar obstruction 1n varions organs. A grest vardety of
thnical pictures 1 produced in this trype of xanthomatons and
Tote must be made, too, of femes frades with hypercholester
acmuia and atherosclercos without cutaneows nigns.
rarrErraxtd Xanthoma of the eyelids h
4 common dretse affecting both sexes, women more than men.
Itmﬂy.ppannﬁcrnﬁddlelgemdh&ccompmkdh]
about £0 per cent of cases by hypercholertersemia. The leddons
wre dightly-clevated, yellow papules or httle plaques dotted
;bmnlhccytﬁdlncuthemn:rnm}u(ﬁg 255} Dutribaton
mu? 'Ymufm]- Other xanth Ay ﬁmd
where om the sk, oy be bad
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Xonthoma of the cyclids may also be encountered 1
diabetes and in bihary dsease. It 15 no longer dumused as
always a banal and umimportant disorder and 1ts discovery
should 1mply a search for 1ts cause 30 that major comphcations
may 1n some mstances be averted

Treatment Tiny lesions may be destroyed by sparking with
the diathermy but excsion gives the best cosmetic results for
large or multiple lenions

XanTHOMA TUBERCSUM Thu variety of xanthoma n less
frequent than <anthoma palpebrarum with which 1t is often
assocated Hypercholesteraemuan, often with very high values,
13 usually duscovered  Atheroscleross 1s a frequent complication
and vascular obstructre phenomena such as angina and
coronary thromboss may occur n young subjects, even in
children and adolescents

The lesions appear at any age from carly childhood and
are commonest 1n young people. They are smooth yellow
papules nodules, tumours or plaques symmetnically dutnbuted
on the extensor surfaces of the clbows or knees, buttocks,
shoulders wrists heels or the dorsa of the fingers (Fig 236)
Lesions are usually grouped on the sites of election but they
may coalesce to form large sometimes pedunculated tumouns
which may mnterfere with joint movements, The temse over
lying skin often shows telangiectases and may ulcerate.

Tendon sheaths (xanthoma tendinosum) and synovial
membranes may be involved usually i amoctation with skin
lesions, sometimes as a soltary phenomenon  The sheaths of
the tendo achillis and of the extensor tendons of the hands are
ntes of election

Histopathologr ‘The charactersstc feature of all xanthomas
u the presence in the dermis of xanthoma or foam cells,
These are large phagocytic cells that shaw in routine sections
2 vacuolated reticulate or foamy cytoplasm as a result of
dissolution of the Iipids they contained  Therr liprd contents
cholesterol and phospholipids are demonstrable by fat stains
mn frozen scctons. N\anthoma cells are histiocytes.  They
usually bave one nuclets but may sometimes be very large and
mulunuclcnlCd Multinueleated cells may have the appearance

lls with larly-scattered nucled
of foragn body glant cells wath arregularly he
or they may take the form of Touton giant cells where
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mddmc:nmﬂydmta‘edruundlmﬂhhndofnon—foamy
dnm and ded by foamy cytopl In ary

blarts are seen.

Treetmeyt of inaesthene or troublesome lesoms s by
aason. Presure strappug dbesive bandage

o

Uimeles dy Dormatedeps e Sypluigropin
fometimes to cause invotution of lestons about joints.
n{ﬁpmmp\:mbnnncmhumtwﬁ:mmmn:,:;

low {at diets may bring some amelioration of
of importance In the p phyl of ne ‘;Hnlmmn.md'":

NANTHOMATOM WITH LIVER tesRasy

Liver discascs are very
bilary cirrbosh, ‘M“MW%&&
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of the bile duct and chronic pancreatitis have been impheated,
the first named being the most frequent.

In bihary arrhosns the eruption of xanthomas follows on
chromie jaundice The lewons are often small and wadely
dustnbuted but tuberous xanthomas may be found at pressure
points xanthoma palpebrirum 13 commonly found Lincar
lesions may be scen 1n the creases of the palms and soles. The
Liver and spleen are enlarged. Serum cholesterol values are
high and neutral fat values normal  Other skin mamfesta
tions 1n arrhosts nclude chronic prurntus and sometumes, 3
recurrent papulo-pustular dermatits - The prunitus may yield
to methyl testosterone, 10 to 30 mg daly admustered
sublingually

XANTHOMATOSIS WITH ITYPOTHYROIDISM
\anthomatous cruptions arc occasionally found i cases
of myxoedema  Hyperlipaemia and hypercholesteracmua arc
demonstrable
Treatment of the myxoedema 1s followed by disappearance
of the xanthomas.

HYPERLIPAEMIA WITH XANTHOMATOSES

IDIOPATHIC FAMILIAL IIVPLRLIPAEMIA
Juvemle fambial hyperispaemia Barger Grittz drscase of
hepatosplenomegalic xanthomatoss 15 a dmeasc of okder
children The manner of mhentanec is uncertain The lesions
crupt as papules or nodules in wide distribution and the lips,
buceal and laryngeal mucosac may be involved Veweulo-
ulcerative eruptions with no foam cells arc also encountered
There 1s masve but fluctuating enlargement of the hver and
lcen and patients may suffer attacks of abdominal eolic
Serum neutral fats and all the other serum lipids are increased-
Treatment 13 by fow fat diety
Adult farnhal hsperlipacema This 13 beheved to be a minof
late-developing form of the juvenile disese. \unlbomafﬂlﬂ"
eruptions hpaermua and attacks of abdominal pain arc l;
man features. Vascular obstructions m1y occur but suc
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cmphummmthmgﬁkcuﬁcqucmudxyminm
eraemia.
Treatment b by low fat dicts.

SYNPTOMATIC EYPERLIFAEMIA WITH XANTIOMATOLS

The cawse of symp tic hyperfipacmia b
diabetey mellitus, but it abo occurs in nephrods, pancreatios
1d vou Gitrhe s ducase. The crupuve xanthomatoss that

occadonally be the firut evidence of discase. The yellow papules
or little nodales erupe in crops in wide distribution. There may
be an erythematous halo around the ledons and venculaton or
even uleeration may occur, Pruntus b common and may be
severe. All the serum hpids are increased In quantity
Trestment of the diabetes cures the xanthomatoss,

NORBIOCHOLESTERAEMIC XANTHOMATOSES

Lom xemrario-rooTEILION

The discases 1n this group are comidered wth the conno-
phiic granulomay.

XANTHOMA GELLA IN INFLAMMATORY DIEAIES AXD TUMOURS
Foum cells contajrung cholexterol and other Ipids may be
found in chrome inflammatory infiltrates in the skin (eg
toberculoss cutn) or m other organs (cg osteornyehin, bresst
sbacenes) No dmturbance of sorm liphds b demonstrable
sod the gource of the mtracellular Upids fs uncertain. They
may dither have been ingested by phagocyne hhtiocyte
dlbonmdby.omeimncd}uh:cuxymancp’m -
Foam cells may abwo be demonstrable 1n some mesodermal
tnmvxnmhunrcmnu.maomuu\dnuv{.
(aers centhe-cadotie ot {at Donagh) Juvenile
gemt) xanthoma, bs & rare conditiom apparent at orhinhm:;
appesring in early life. It B characterzed by firm
to reddish papales or nodules

grouped on the
elbowi o Jmees, shouldery, face or dtwh;“; mpotnum o](' ﬁ’;
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are normal The lesions wwually dsappear spontancoush
before puberty

Lever believes ths to be a young histiocytoma  hustiocytes
predorunate 1n the mfiltrate with foam cells, Touton and
forergn body grant cells and capiilary proliferation. Other
authonties would clamfy nacvoxantho-cndothclioma as a
vanant of xanthoma or as a_forme fruste of the Hand-Schaller
Chnstian syndrome.

EXTRACELLULAR LIPOIDOSES

Lirom PROTEMOSIS (HYALINGSIS CUTIS ET MUCOSAE)
Lipowd protanoss of the skin and mucous membranes
(Urbach Wiethe) 15 a rare hereditary (recessbve) and familial

Fia 037
Liposd proteinosds. P sos

(L wcwroty of Cafy Teen]

disease that mamifests ttself m the first few months of lfe wl};
symptoms of hoarseness or spasmodic dyspnoea from laryngea
stenoss Hoarseness 18 a featurc of the disease at all ages.
Visible change 1n the skin and mucous membranes, prodo
by lipid infiltration, appear later 1n childhood or adult e
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The 1k lenons are clastic, yellowlsh papules or nodules
mupaimphqnuormhmrfnrmadononthcﬂcc,ncck,
scalp, knees, elbows and dorsa of the fingers warty and hyper
keratote Jerioms may abo be observed and, rarcly balloss or
putolar dlements. The skin 15 fragile and scarring follows
trauma (Fig 257)

The tongue 1 wsually affected it ## firmer and less mobile
than normal. The epiglotins and vocal cords are thickened and
mfiltrated and nodular lenoss may be found on the Hps and
beccal mocon  Infiltratlon of the genital mucosa and adjacent
km may be found iIn both sexes. Small papules may be
dacovered 1n the marguns of the eyehds.

The blood Lipxds may be normal there may be an increase
m total hpuds or a relative mcrease m phosphohpids. Diabetes,
abopecia and Int 2l calarf may be od

g Epidermal changes of hyperkeratoms or
xcanthods are of mmor importance in comparnon with the
dermal changes. In the upper regrons of the thickened derms
are seen thick, undulsting bands of poorly-staming hyaline
material running perpendicular to the epidermus, The hyaline
matenal makes a thick mantle to the blood vemeh, Deeper In
the dermis the collagen 1 pormal, but the hyaline matenal fs
1l found wround some vemels and sweat glands. Special
sauung shows much fipid materal in droplets among the
byslin and especially near blood vemchs the cxact naturc of
the hpdd s still noknown.

Differential diagnons from amyloldoss of the sk or
colloid milium may at times be extremely dhfficnlt. Prognoss
u repards expectation of fife is good.

Troetment 10 2 general e is unavailing, but nrgical

mlerference may be necesary for infiltrates in the laryngeal
TeRon,

ExTRACRLLULAR GHOLESTEROTM
Thu m a very mare chronic condition characternzed

The
colace to form or vesicles that

Papules
plaques. Sites of clection are the dorml
| p—
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surfaces of the hands and feet and the cxtensor aspect of
the legs

Histopathology There 13 a dense histiocytic and lympho-
cytic infiltrate the blood vessels are dilated and ther
endothelum swollen No foam cells are present but specsal
stains show fat droplets 1n extracellular distnbution espeaally
about the blood vessels  Fibrosis 1s cvident in healing lesons.

The cause of the discase 18 unknown It is not umiversally
accepted as a duense entity and some authonties conmder ftto
be only a vanant of xanthoma or a terminal stage of erythema
elevatum diutinum

Treatment 13 unnecessary spontaneous cure s reported to
occur after months or years

NEGROBIOSIS LIPOIDICA

Necrobiosis lipoidica (Oppenheim Urbach) 13 a relatively
rare disease affecung adults women much oftener than men.
Suffercrs are frequently but not always, dinbetics and the
condition may be a forerunner of diabetes Urbach onginally
described 1t under the term necrobiosis lipoidica diabeticorum.
Vascular changes appear to determine the ducase n all ciscd
whether diabetics or not In diabetics there 1s no apparent
connection between the degree of seventy of the diabetes and
the skin eruption and control of the diabetes has no influence
on the lesions In any case of necrobiosus hpoldica 1t 13 esscntal
to check and recheck on the posmibility of diabetes.

Lesions most frequently ansc symmetneally on the shins
suggesting that trauma may play some part in thelr precipita
uon, but any shin area may be affected The commonest
vanety 1s of atrophic sclerodermiform  plaques, sometimes
ducrete  someumes coalescing to  cover Jarge arcas Wi
aranate or scrpiginous edges The shghtly -depressed firm
centre 18 of chamois leather colour flecked sometimes with
brown, with a thin atrophic epidermus scaling telangectana
and crostons or ulcerations may occur The border zone 15 3
Ittle elevated filtrated and red to violet in colour (Fig

gss)\\flthu.\cmﬂ\‘c Jestons the appearanceofasyphiliticgumm-
may be almast exactly simulated  In other cases the lesions
mm); resemble those of typical ar atypical granuloma annulare
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erythema elevatum drutimum or gouty tophi, and hestological
eammration s emental for accurate diagnosa.

Hisepethelegy The epidermis o atrophic. Throughout the
dermo are scattered areas of necrobeosts of collagen In which
the degenerate collagen bundles are swollen, brolen up and
wregulardy armanged. A cellular enfiltrate of histrocytes,

kymphocytes, fibroblasts and occasional epithefiod and glant
cellt 11 found, expecially about the vemels, around the necroblone
arexs and, to & leweet extent, in them. The blood versels show
fibrous of their wally, endothelial profiferation and, some
times, oechumon of the Jumen or thrombora. Special stalning
frequently showa Lpid droplets In the arems of necrobiosm

hAr presence 1 p bly a Yy ph The

:]mmhﬁma:yhmylngnmtddmofgnnuhm
mulare and & tiomship between the two conda

been suggested trous has
Trratwest i3 meflecuve. Excljon and reparr sho

contemplated oaly when all acthaty appeans toh&wwuiibe
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GRANULOMATOSIS DISCIFORMIS CHRONICA ET PROGRENNA
(Mescher)

Thus condition 11 conmdered here because of its chrucal and
histological resemblance to necrobioms lipoidica and became
1t 13 beheved by many to be a vanant or precursor of the latter
The lesions may be found on the shins and are then atrophie
and sclerodermiform  On other sites they may take thi form
or that of granuloma annulare In three cases I have seen the
lesions, all on the forchend or neck, were slowly-spreading
rings, up to 5 cm diameter that merged 1nto one another The
borders were elevated firm ndges, 1 to 2 mm wide and showing
fant beading reminiscent of that scen 1n granuloma annulare
In another case the chmical appearances of porokeratoss
Mibell: were reproduced

Histopathologr  Under an atrophic epidernus 1s an abuad
ant dermal infiltrate densest in the upper region but reaching
down to the level of the hypoderm which tself 1 unaflected
The mfiltrate consists of a vanety of cclls the most stnkung of
which are numerous giant cells mostly of the foreign body type
but also of the Langhans type These gant cells may be
surrounded by lymphocytes’ and epithehiod cells, but the
picture 1 seldom tuberculoid or they may be found at the
borders of the infiltrate or alone and olated between collagen
bundles There are many histiocytes and some plasma cells
Although the collagen fibres are disturbed and durupted by
thus infiltrate there is no necrobioss Vasculitis with endothelal
proliferation and obliteration of the lumen 18 evident but the
changes are not so marked as 1n necrobiosis Iipordica Speaal
staning may reveal ipid droplets both within histiocytes and
extracellularly but the quantity 18 never important

The status of granulomatons discirformis 1 far from clear
It may be a vanant of necrobions lipoidica, but 1t has also bt‘fr;
mggtﬂtd that 1t may be a tuberculide or a mamifestation
sarcodoss Unlike nccrobionis Iipoidica there 15 no frequent
relationship to diabetes.

Treatment is ineffective
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DISTUREANCES OF PHOSPHOLIPID METABOLISM

Ntooxee-Prex pozase (hpondbknocymm)

Thnu-mc,npbdlyﬁul,batd]ury(rccrmw)and
familial divease of Jewnsh infants. Abnormal deposits of sphungo-
myelin are found in the reticulo-endothelial cells of many
ogam, but not in the sdn.

The disease manifests ivelf In the earfy months of fe with
hepato-splenomegaly sdenopathy  swollen abdomen, ocdema,
ibocy and wastng  The skin has a greyhh-brown colour
dut to Increase of melamn. Amaurotlc idioey and retimtis
pesmientota may be assoclated.

Gavchre s poxase

In Gancher s duease kerann is deponted jn the reticulo-
endothelial cells of many but not in the skan, Hyper
prgroentation of the skin of & greyub-brown colour occun
apecally an the exposed arcas, m some cates aod i due to
increate of melanin.

The diteasc o hereditary (dormnant) and fanmlial and
Iefcunmmfmqucndyln_]mbuullncumyhclﬂ'mcd.

may manifest 1tself at but can be broadly divided
mml;fntﬂcln:lldulttyw—‘ny.m

¢ acute mfantile type begins 1n the carly moaths and
endi in death after & year or two. The child deterlorates
mentally and phyncally there 15 enlargement of the liver and
spleen with swellmg of the abdomen and a vanety of nervous
&orders including squint, kn i

Th:ndul!typebcgiminﬂd;?u!ﬁ:mdmm-hngdownhﬂl
coume. There t !

- mllrsmmd spleen, liver and lymph
thro;

occnr
Gmchuhmccm,whwlmdnmnmntmqbemby

the periodic acld-Schuff t
from aff echnique, are found In blopsy material
AMYLOIDOSTS

Amylod & 2 ribatance o
“"“"“'" derived from glabulizs, and & yareitde 'wd':
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fracion It s not known whether amyloid engtnates from Jocal
degencration of tissue or 1 deponted as a result of plasma
proten disturbance Amyloid 13 found 1n the skin and other
organs 1n three rare condinons

Secondary spstemic amsloidosts amylord duease occurs with
chronic infective duscases such as ostcomyelitss, tuberculoss,
leprosy and syphils and with chronic eachectic duseases assoct
ated with marked protein loss  Deponts of amyloid are found
espeaally in the hiver spleen kidneys and adrenal glands.
Only i excepuonal cases u the mtegument nvolved, but a
diffuse hard infiltration of the skin and nodular lenons of the
lips have been desenibed

Primary systemic amylowdosis (Lubarsch Pick) differs from
secondary amyloidons in that the organs commonly affected
1n the latter arc usually spared and the sites of election for the
deponts arc the smooth and strated muscles the small blood
vessels the gastro-ntesunal tract and the skin and mucous
membranes  Multiple mycloma 15 30 frequently associated
that it 15 questionable whether the use of pnmary 1 the utle
1 qusufied A scarch for evidence of muluple mycloma 1
exsential in all cases of apparently pnmary systemic amy lodosss.
The ducase occurs 1 adults, usually over forty years, and &
eventually fatal

The posmbility of deposition of amyloid n practically any
organ allows a great variety of manners of presentation of the
disease which 1f the slin be uninvolved (lesions are found in
only 2o per cent of cases) may be recognized only at autops
The discase may cause symptoms of cardic insufficiency of
farlure symptoms referable to all levels of the g:u(m-mlﬂ“mﬂ
tract or muscular weakneas, pain or swelling to mention only

v of the 1lities
nan vnﬂcgos;f skin lesions may be found Dissermnated
eruptions of petechial or ecchymote hacmorrhages are duc to
mvaxon of the walls of small blood vessels.

Depoution ofﬁ;r:')lmd lln the dermus r;lt:r, ghmd;":_‘\;;‘

of little translucent  pink, ycllowisi 0!

;up%u;nm plagues of hard white or yellownsh sclerodermuform
Infltration Vesiculo-bullous lenons, nodules hyperpigmenta
tion of the cyehds or of a more diffuse nature and an orange
colourng of the skin are also described
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fs common and the tongue may be greatly
cnln'gtdlndlnrdlndmmrﬁcemlddtdwhhnodnlu,bunu,
freres and firrows. The bips, cheeks, pharynx and laynx
may be fnvolved the nasal and ano-rectal mucous membranes
are more rarcly affected.

Tl:r:cnumafryucmncmybdm,whnhcrmoaltcd\dth
muttiple myeloma or not, is towards death after 2 or 3 yean.

No effective treatment has been discovered.

Promery  adeness awpinés (Gutman Freudenthal} or
behencid amylotdony & berugn doesse of adults. The lewons,
which may appear after a phase of pruntus, are grouped papules
or nodales, firm in consistency pink to brown in colour and
mooth or verrucom on the ce they unnlly stch. Sites
of dectron are the legs, the extentor surfaces of the arms and
Sorearms and the back, but any area may be involved  dustribo-
:rhw&llyn'mm:tﬁal- No organ apart from the skin b

volved.

The leslons may resemble those of Darder s disease, coltord
Betren

Comge-rad trsts are med in the {nvestigation of amyloidods,

In the Paunz Benhold test 10 c.c. of a 1 per cent solution are

P ly In dary syssemmd yiokd
the dye disappears rapidly from the plasma, between 9o and 100
per cont having been eliminated in the first hour The test 1
oegatve (ke than 40 per cent decolonmation) m primary
cutancows amryloidoss and may be negative, doubtful or
pontive in primary sptemic amylowdosds,

Subeutancows {1 c.c.) or intradermal {o 1 c.c.) injection of

soluton In affected areas produces selective
of depouts of amylod afier 24 to 48 hoary,

Histepathelagy Special staining technlques are requured to
WAentify woylokd 1 th Van Glaons stain amylodd stams
yelow-brown and collagen red. Congo-red, penodic acld.
Sd:uﬁ'mdl’nrh-vmlctlhohnemlﬁinllyfor:mylmmd.
variety of stains may have to be employed tn some cases becpne
of the varying comtitution of the complex,

hll-:;‘!lmmphom smyloidoms the amylold 1 found

mares at all levely of the d ard
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hypoderm 1 the membrana propra of sweat glands, around
blood vessels and 1n ther walls. In the hypoderm, amylowd
rngs may be scen where the substance has been deposted
around fat cells

In primary cutancous amylodoss the amyloid deponts
are smaller and occur mainly 1n the subepidermal zone. A mild
lymphocytic infiltrate may be found

MYXOEDEMA

There are three distinct types of myxoedema, but n all
of them there occurr o depositon of mucin 1 the slin
Generalized myxoedema is associated with hypothyroidum,
arcumscribed myxoedema with hyperthyroidism, and papular
myxoedema occurs 1n the absence of any thyrowd dusturbance.

The staimng properties of mucin indicate that 1t is a
protemn polysaccharide complex and that it contains a lamge
amount of hyaluromic acid Muain stans light blue wath
haematoxyln and eosn red wath perodic acd-Schiff and is
strongly metachromatic with methylene blue 1t 1s digested by
hyaluromdase.

Generahzed myroedema  This 18 the clasical vanety of
myxoedema  the result of hypothyroldism. The dicase in full
development 13 often recogmzable 1n the face alone. The face
1s swollen the nose enlarged the lips thickened and the eyelds
bloated the akin 13 generally yellowish with reddush-blue tones
at the cheeks and the whole aspect 1s cretinous (Fig 259) The
skin as a whole 13 shightly infiltrated and seems oedematous
but there 15 no piting on pressure 1t 15 dry cold and wax
The hands and feet are swollen the nails dry furrowed and
fragle the hair sparse and the tongue swollen Lafe both
mental and phymcal 1s at a low ebb

Muan 18 demonstrable 1n small quantity between the
collagen fibres and bundles in the ocdematous derms. Th;
diagnoss 18 wually established without the aid of biopsy an
treatment with thyroid extract s most effective "

CGirwmsertbed mysoedoma 15 found  usually assocrated wit
exophthalmos 33 @ mamifestation or a precursor of h)'P‘l"h

thyrodism 1t may follow thyrordectomy or treatment “:hc
thiouracil. The lestons, commonly hilateral are found on
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gum {pretibial myxoedema) as firm swollen, pon-pitting
m:mdnrmﬂphqnumd:umnothurpapuhrmxﬁcc. The
cpd.:rnﬂ:umt:bcd,v,tﬂow‘nharbrwnnhmmlourmd
the folficnlar orifices are

peatrscalar

The collagen fibras are

scparated and the

cutle fibees decreased

in quantity
Treatment of the

found  and  varsoou Raid

letions m y develop M

espeaadly about the ankles and Jegr. Dutribution s symmetrical
with the extersor surfaces of the lmbe and the face, which
my’}:::om swollen and Yeornme, as nites of electson,

picture s like that seen 10 circurmscribed
myxoedema. Ium‘“’“‘“’kﬁc‘ =
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must be employed to dustingush the mucin deposits fram those
scen 1n amylowdosis or colloid mium,
Treatment 1s meflective

CALCINOSIS CUTIS

Metastatc calaficaon resultn from hypercalcaemia which
may be duc to parathyroid tumours, excemive intake of
vitammm D chronic renal disease or destructive bone diseases
such as osteomyelits or mahgnant tumours. Deposion of
calaum takes place usually 1n the kidneys, lungs and stomach
and only very rarely i the skin or subcutancous tssue.

Metabolic calorfitation 15 relatively common and occuns in
the absence of hypercalcnemua as a result presumably of
local metabolic disturbances. Calawum may be deposited m
the skin and subcutancous tissues or sometimes, In the muscles
and tendons but the mternal organs are spared  Calcnoss
circurnscripta or umversals are descnpuve terms used respect
wely for localized and dusseminated lemons

Calanoss cuts may be suspected clincally from the
consistence of lesons or discharge of therr contents or discov
only on radiological exammation Calcarcous deposits arc
farly common in scleroderma and dermatomyouts. They
may also be found i tumours such as epidermal &y3ts, fibromas
and the calafying cpithelioma of Malherbe. They may oceur
in scars of all kinds even mn acne scars and in the hypederm
after any panmuculitis.

’I?h?cynuny tumours of Poirter are httle gntty nodules Dl;
the mnner sides of the shins in clderly people they appear

¢ line of verns.
th Calanoss universalus, or calcarcous gout 15 Ch.‘!r-ltll'ﬂl;d
by stony hard and radiopaque nodules espeaially mear :h:
finger joints, but also near the large jonts of clsc“'hﬂ:n‘;"m,
sken They are red and pamful at first later mdolent phos
uleerate and discharge their gnitty contents of calaum Pt
phate and carbonate through fistulae that are very ”"l‘; IOKT“"
The condition may occur at any age and there may be a it
universalis occurs most comm )
many lesons. Calemosis o mdrome) and
with scleroderma (Thiberge W cissenbach 3y
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domatomyosdts and has sho been described anociation
with Raynauds ducase, poikiloderma and ecrod th
dumnnnuuplﬁam,butinmmyc:mnoauxudbcmtmd.

Histapetholegy Calchum deporits in the skin staln deep blue
whhhmtuxyﬁnmdcmn,hhckmlhmhnﬂnlnﬂn.
A gnmlomators reaction with foreign-body gant cells b
commanly found arcund the deposits.

GOUT

Gout i1 a dturbance of purine metabollm characterzed
by recurrent attacks of arthritis and sormettmes by nodular skin
Lesfor known a1 tophd. Gouty topht arc formed by the depon-
oo of urates in the dermis and hypoderm and are found on the

tion and the dicharge of a chalky substance may

Hustspatbaleyy The tophus comahts of shexves of needle
shaped urate crystals surrounded by granulation teue con-
afomg many foretgn-body guant cells,

Treatmext of the gout, however well it may act on the
arfimin, wually has Iitte effect on chronic tophi which mut
be qurgically removed when they are inaesthetic or hindersome,

DIABETES
A great vasnety of ikin lesions appear m the coune
dh!xtnorulftmltoflnmu:;yﬂ. Suchtﬁ:domlrcngtf
c for the but some of
drpcdﬁ docase, them may be of diagnostic
mfonawingmlcnomthnmsypmmpcmhrmdpm
for diabetes. Gmﬁudmmm:mynrdybem:ﬁmdgn

of diabetes mbhxgmndh;ppu“mmm‘bmmym
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must be employed to distinguish the mucin deposits from those
seen m amylordons or colloid muium
Treatment is ipeffective.

CALCINOSIS CUTIS

Metastatie calyfcation results from hypercalcaemia which
may be due to parathyrord tumours, excesive mtake of
vitamin D chromc renal dusease or destructive bone duscases
such as osteomyelitts or malignant tumours Depositon of
calclum takes place usually 1n the kidneys Jungs and stomach
and only very rarely mn the skin or subcutancous tissuc.

Metabolic calafication 13 relauvely common and oceurs In
the absence of hypercalcacma as a result praumabl) of
local metabolic disturbances Calaum may be deposted m
the skin and subcutancous tswues or sometumes 1n the muscies
and tendons but the internal organs are spared  Calanoss
arcumscripta or universahis are descrptive terms need respect
wely for localized and disserninated lenions

Calcinosis cutis may be suspected clmcally from the
consutence of lenons or discharge of their contents or discoy
only ou radwlogical exammaton Calcareous deposits are
farrly common n scleroderma and dermatomyosits. The
may alto be found 1n tumours such as epidermal cysts fibromas
and the calafying epithelioma of Malherbe They may octur
1 scans of all kinds even 1n acne scars and 1 the hypoderm
after any panniculits

Thcyl(ony tumours of Poiner are httle gritty nodules on
the Inner ndes of the shins 1 clderly people they appear i
the line of veins.

Calcinoss universahs, or calcarcous gout, i "—h""’“""';g
by stony hard and radiopaque nodules espeanally near :hc
finger jounts but also near the large jomnts or mmnw

skin They arc red and pamful at first, later indolent pbos)
ulcerate and ducharge ther gntty contents of cnlCIUﬂll A
phate and carbonate through fistulac that are ver) ‘}"‘; :nﬂ‘“
The condition may occur at any age and there may only
many lestons. Calawoss unversals oceurs ng ‘mc” ')" and
wath scleroderma  (Thibierge Werssenbach symar®
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to avosd bfectioq by the rognne wse of an antfimgous powder
O:;nlnduﬂmbynhnuldqﬂVb:mcfuﬂded”mm

and revalns from vascular sclerosm. It may start
bt scally follows trauma or mfecuon in the shan. The feet
and lep are oftenest affected, but am skm area and even

nmably obese patient

Complicatiens of treatmant. Signs of avitarumons as a result of
dietetsc restrictons have been deseribed and caroun pigmenta
thon may occur

The modern imulins canse few complications but yome
patents develop local reactons of erythema and swelling at
injection sites 1n the first weeks of treatment such reacttons
dmppear spontancously

Tosulin s common  ths 1 a local fat atrophy
A myection mtes and the skm becomes atrophic and sunken.
Local hypertrophy of sab fat occuns Ity
These are the result of mterference with metabofam
of far. Some patients on 1nsulm develop a alight ocdema of the
face with a yellownh or waxy tint in the tkm.

Allergic reactons of erythemstows urucarhal or even
PUrpunc type occur rarely with any type of insulin. Sometmes
npﬂrdmh:hnndhm!tukntzdlndnchlngetulnoﬂxcr
rd.bcva!.h:tymptm

Imuln 13 wsally manufactured from pork and beef
pancreas pure beef maulfin 1 available for patents sennitive
to the mixture The very rare cases senmtive to any type of
m’uhnmmbcnpid}yduanimcdbyfmqnmﬂyrtpaud
imjecvons of mmall but increanng doses

Allergic reactions to the latest antdiabetie drugs such as
arbotamide and tolb de are fanly These
mhunmmremcdmlhc-ulpbonxm.\dumdnmclhenmc
oTgRm.

types of reactions in the slan and other
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1f the disease gets out of control  Patients with hypoglycaema
may also itch
Drabetics are more than normally hable to develop coccal
or fungous infections of the skin - It is standard practice to check
for dinbetes 1n cases of furunculosis and carbuncles but the
number of diabetics so discovered 1s very small
Infective eczema of the vulva and thighs 15 often the firt
mamfestation of diabetes in women and 1t 1s essential to test
the unne 1 all cases of pruntus vulvne. The eczema may
be dry and scaling or momt and vesicular and always itches
scverely  This 1s not an allergie reaction to sugar in the skin or
urine but a coceal or momlial infection the sugar serving as an
adrurable culture medium for the microbes  Control of the
diabetes urually brings speedy relief but local treatment with
antibtotic omntments (e g aurcomycin  nystaun) may be
required A smular  atchy  cczematous balamus, starting
usually around the meatus, 15 scen 1n men
Diabetes (severe with hpaemia) 1s sometimes discovered
to be the cause of xanthomatosu The duseminated rash of
yellow papules and nedules appears suddenly and new lesions
erupt 1n crops amy area of the skin may be affected  Some
lesions show an nflammatory halo and pustulation and
uleeration may occur itch may be severe Diet and insulin
are usually curative
Necrobiosis ipoidicn 1s frequently associated with diabetes
and may appear months or years before other signs of the
dusense are mamfest The lesions are usually unaffected by
msulin therapy
The above lesions may equally amsc n the counse of
diabetes. Those that follow may complicate diabetes but are
not of diagnostic importance  Coceal infections of all kinds are
common 1n diabetes, but are usually controlled by anubiotics
with severe nfections the doesage of insulin may temporanly
have to be mereused  Momlians of the shin and mucous
surfaces, apart from the vulvitis already noted s commoncr
on the diabetic than on the normal skin but generally reacts 1o
nystaun
locnll_)u:g‘}?:;‘:(:“r:mom of the fect are common and must be
ted wath care becausc of the possibihiey of thar leading to
::nagrmc. Susceptible subjects should take the greatest care
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mnofur&mﬂmufpamudbdmamﬂ'm&nmlhedxm
fnlatent form. Hepatic porphyna commonly mantfests el m
adult [fe between 16 and 50 yeany, although children may be
afected. Amupmphynlommoﬁmhxmthmm
mbnttheumtbcqmuydhu{bmcdbammthcmm
aficcted famies. There are aho vanations in the types of
pm-phymncnaﬂcd,butthcsemmtyctm?ﬁamdydaﬂy
urdenrtood to serve a3 a bams for clasafication.

ﬂbpdxmumu&x&uhdaﬂydjﬂ'mt
from that found among the white and the Bantn inhabitants
of South Africa. Many Swedith cases trace their ancestry back
{02 common sncestor  The symptoms are always those of acute
pocphyna, often preaiptated by the we of drugs, commonly
barbitorates. In no case have skin kesions been discovered
There b a marked Increase 1n exeretion of porphobilinogen and
of aatno-hievofiue aod dunng acute attacks and for Jong
nfmd:parphynnmmunuﬁnlchnuxdamptdming
attacks

The hepats porphyme of whote Sextk Afreaxs 13 also a familial
drsease, and the first mafferer was & Hollander who settled early
ln the oghteenth century  Active or scarred skin lesons are
foand m most cases, bat pathents, particalacly women, may also
suffer from attacks of acute porphyna which are
precpitated by tht we of drumy, commonly barhturates.
Porphobilinogen excrenon o increased in acute attacks, but
000 revery o moemal if the patent recovers. Exceretion of
urary and faccal porphynos s gready meressed In acute
attacks, but abnorma! quantities are often found 1n the unne

in latent form. South Afncan porphyria m bamcally chrome
cotancom pocphyma, and acate epaodes probably ocrur only
after provocation, as by the wse of cortain drugs A latent

Porphyria in the pure Bantu population of South Afrca
1 aho of the chronic cutancous type like that sen in the
(‘ancaum,buldi:dngnhhlngrnm:umthcnﬂtyd’m
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THE PORPHYRIAS

The porphynas are ducase syndromes associated with
dusturbances of pyrrole pigment metabolism and charactenzed
by the continuous or mtermuttent excretion of abnormal
quantties of porphyrng in the unne and facces  The syndromes
with which we are chiefly concerned oceur 1n persons suffering
from inhented defects and not in those where ncreased por
phyrin excretion 11 only secondary to some other dsease or
intoxicanon

The porphyras arc dnisble mto two mamn categones
erythropoictic porphyna, of which congenstal porphyna 1 the
only cxample, and hepatc or familial porphyna of which
there are several vanmants  In erythroporetic porphyna the
porphynns are concentrated mainly 1n the bone marrow and
the trait 15 recessive  In hepatic porphyria the porphytins are
concentrated 1 the hver and the mode of ishentance 18 10
dominance

ERYTHROPOIETIC PORPIUYRIA

Congenttal porphyra 1s a very rare condition and onh
a score or so of genuine cases have been reported  Signs
disease arc evident 10 early infancy and include the passage of
dark or red unne severe photosensitnaty with bullows erup-
tions on cxposed skin leading to scars and even munlations,
hyperpigmentation of cxpased and unexposed skin hyper
trichons, anacrmua and splenomegaly  The milk teeth are pink
and fluaresce under Wood s light and the boner may cqually
be stained with porphsnns  Treatment 1 unavatling and such
patients often die of tuberculons at an carly age

HEPATIC PORPIYRIA . . N
Hepance hyria 1s founs over the wor]
races :)l\):: 1t lfocsrgc;ally common 1n Swecden and South ;'\f?:a;
where 1t has recewved particular study - There are both c’m ;a]
and biochemical vanants of hepauc porphyna. Th;dc ::ml
vanants are acute porphyfta charictenized by acutea uh -
and neurological symptoms and chronic cutancous Pogxu)am
(porphyna cutanea tarda) wath skin Ienons of nhn‘lh g
cprzptxom on exposed areas are the mont tmportant in
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tm of the famiBes of patients discloses sufferers from the disease
mhient form. Repane porphym commonly mamfests itself in
adet B betnerm 16 aad 50 yeary, although children may be
afiected. Act porphryraa occuns oficner bn worsen than n

hepet o wlute Sewth 4y
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THE PORPHYRIAS

The porphyrias are ducase syndromes asmociated with
dusturbances of pyrrole prgment metabolsm and characterized
by the continuous or ntermittent excretion of abnormal
quantitics of porphyrins 1n the unne and facces. The syndromar
with which we are chiefly concerned occur n persons suffening
from mhented defects and not n those where increased por
phynn excrevon 13 only sccondary to some other dusease or
intoxication

The porphynas are divinble 1nto twe mawn categones,
erythroporctic porphyria of which congenital porphyra 1 the
only example and hepatic or famihal porphyna of which
there are several vanants  In erythropoictic porphyna the
porphynins are concentrated mainly n the bone marrow and
the trait 13 recesstve  In hepatic porphyria the porphyrns are
concentrated 1 the hver and the mode of inhentance 15 1n
domance

ERYTHROPOIETIC PORPHYRIA

Congenital porphyna 15 a very rare condition and only
a score or 30 of genuine cases have been reported  Signs of
disease are evident in early infancy and include the passage of
dark or red unme severe photosensitvity with bullous erup-
tions on exposed skin leading to scar and even muulationy,
hyperpigmentation of exposed and uncxposed skin hyper
trichons, anaermia and splenomegaly The mulk teeth are pink
and fluoresce under Wood s hight and the bones may equally
be stamned with porphynns  Treatment 1s unavailing and such
patients often dic of tuberculoms at an carly age

HEPATIC PORPHYRIA N
tic hiyrra 1s found all over the world and ¥
mccs},ig;: 1t L?:srgccy:“) common 1n Sweden and South /\Hr‘;
where 1t has received particular study - There are both clu-uc:ll
and biochemical variants of hepauc porphyna ﬂl;ddlml'::‘
vamants are acute porphyrta charactenzed by acutc a 01;1"7“
and neurologwal symptoms and chronic cutancous Pml;puu)om
(porphyra cutanea tarda) with skin lesions of “h,cih g
eruptions on exposed arcas are the most importantinv
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the resalt of
It sometmes appean as 3f bullous fenons are
p!bmﬂmnﬂty (hydroa acstivale porphyncum)  bat it is
lhp(ﬁmcuhwcxdmieth:podbﬂiqdmumtndpm

are somectimes valuable clues to diagnoshs in inactve cases ot 1
caxes of pspected acute porphyria (Fig 260) Scarming Is
occanonally so severe s to cause matladon and deformity of
the hands or face wuch cases have been mbdiagnosed as lepers.
AMilia may form 10 scars end nafh may be locsened or deformed
by subungnal bullee, A laboursng man with chronic parphyri
1 ofttn entirely meapacttated.

Sometimes 1o bullae form, but the exposed skin b more
tmdnmmmlymmdnﬁlndmxnymuew
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attacks and less markedly aboormal excretion of porphynim
18 the facces of sufferers. The mode of inhentance of porphyna
1 the Bantu 15 not yet clear os their comphceated famuly tes
make mvestigation difficult.

Acute porphyna occurs oftenest in women and an attack s
frequently provoked by the use of drugs. The barbiturates are
the commonest offenders, but sulphonamides apd rarely,
chloroquine denvatives have becn implicated  The porphyric
may be neurotic and given to complaining of vague disorders
she wall eventually be given a barbiturate and the acute attack
1s precipitated - Symptoms are often aggravated by pregnancy
Abdormnal or nervous symptoms may predomunate but both
are usually present. Abdomunal pamns of varying sevenity may
mmulate anything between appendicins and acute intestinal
obstruction  Constipation 11 the rule and vomiting 1s common.
An operntion at this stage particularly if thiopentone anacs
thenia 1y used 13 often fatal

At the beginning of an attack the patient 1s often hystencal
later she becomes lethargic or comatose  Muscular weakness
and paress as a result of peripheral neuntis may go on (0
paralyns and death from resprratory falure  Recoveny of
muscular function may take months

The fresh unne may be relauvely normal in colour but
it 13 usually red or dark and alwayx darkcns after standing for
a few hours 1t contams an excess of porphobihnogen and
porphynins  The presence of porpliobilinogen 1 characterstic
of acute porphyra 1t 1s not cxcreted 1n chrome cutancous

h
porpber;:c autancous porphrna porphyna cutanea tarda, has
three cardinal signs, skin cruptions hypertrichoss and hyper
pigrentation all three are found 1 the clasncal case  Siem
of disease appear almost alw 1y2 10 adult bfe but young children
may be affected  Men arc affected )oﬂcncr than women 3

nding o te to that 1n acute porphyria
f T?:lc Eopg;nonm finding 1s an abnormal fragihity of;}‘:c'::;
apeaally of the exposed arcas with the appearance
ar h,ﬂlgmg.c subeprdermal bullac on the hands nndrﬁ::::
and rather less often on the ﬁ':cl Ifacr 'arms. lf‘s‘u:‘:‘:n"

a1 a result of relatnely mmor
mt;mcimm:c:knwn as epdermolysus bullosa porph¥nc
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minor coccal infections  suggestive scarring, cspecially of
the backs of the hands may be found 1n quicscent cases.

An erythematous and vesiculo-ocdemnatous dermatits of
the exposed shan remuniscent of pellagra 1s saud to occur It
should be noted that pellagra 1 not a cause of porphynnuna

I have noted that Bantu patients wath chronie porphyna
often show a velveny finely verrucous hyperleratoms of the
two termunal finger knuckles  Sclerodermiform thickening or
hchemfication of the skin of the face neck and upper chest
with epidermal atrophy and pigmentary changes may also
oceur

Hyperpigmentauon of the expased skin, espeaally of the
cheeks and temples, 15 common and most marked m the dark
skinned races where the colour may vary from chocolate to
Jet black rarely larger areas or the whole body surface may
darken Pellagrous pigmentation may closely be simulated
Hyperpigmentotion may be a solitary sign of porphymia and 15,
m South Afriea, quite often the reason why a panent secls
attention

Hypertrichosus frequently accompames hyperpigmentation
but 1t may be found on a rormal-coloured skin It 18 cantly
recogmzed mn women  The trangular areas between the outer
ends of the ejebrows and the temporl har are oftencst
affected, the cheeks nearly s often and the upper hp arms and
legs less frequenthy (Figy. 261 and 262)

Ocular conjunctival lesions analogous to the bullous
lesions on the skin may occur  Acute oedematous and chrorc
pigmentary Iesions of the fundus may be duscovered espeaally
1n pattents who have suffered acute attacks

The state of sensitvity of the skin sn chromc porphyn3
vanes greatly in sntensity  For months at a ume bullae may
form at the least provoctuon and then for a spell the shan may
be relatively pormal Once started attacks persut indefinitely
though there 1 a definite tendency to spontancous permaneft
recovery after the age of fifty  Although the disease may F""d“:‘“
runor or major dsabihty because of lenions on the hands tt "
m those who escape attacks of acute porphyn, £O £t

proguoste wgificance. Chronic porphymics, 1n South 10 be
at least, are not often of high iatcligence  They are “‘;‘ e
rather backward and both mentally nd phyncally consup
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of face
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The excretion of unnany porphynins vanes greath a
13 not always directly related to the state of senmtvity of t
skin. When chrome cutancous porphyna 1 suspected a nng
negative test should not lower the index of suspiaon At tim
there may be a normal excretion of porphyning even when actr
bullae are present.

Investigation.  Although the excretion of porphynns may t
shghtly increased 1n conditions such as hver discases, reuculoy
and heavy metal posoning marledly increased excreton
characteristic only of the porphynas. The unne may at tmx
be vinbly discoloured by porphynins (pink, red or brown) bt
great vanatuons 1 the quantiuies excreted are found 1n near
all cases of the chronic cutancous type  Repeated examinanen
of the unine may be done in some suspects before a pontn
result 13 obtamed  Spectroscopic examination of unne 13 th
best nmple test for the presence of porphynns in abnorma
quantity

An even simpler test not quite so searching for excess 0
porphynns 1n urine or facces (a uny quantity can be obtanec
from the rectum on the gloved finger) 1 to examune witb
Wood s ight specimens shaken up with a muixture contumng
equal parts of amyl alcohol cther and glacal acctie acrd
a pink fluorescence indicates a positive result.

Porphobilimogen 1s present only dunng acute attacks
patients with chronic cutaneous porphyna  The unine darkers
on standing The Wauon-Schwartz test 15 used for preese
identification

The bullac of epidermolyns bullosa porphynca are sub-
epdermal but there are no speafic histolegical changes
helpful 1n diagnons

Treatment There 15 no specific treatment for any vanch
of porphyria The patient with chronic cutancous porphyna
learns to protect humself to some extent but 1n cascs with ven
marked fragiity of the skin a change of occupation may be
necessary  Only very rarely 1s exposure to sunhight.a majot
factor 1n the cause of bullae 1 have frequer

Mepacnne compounds, but {
;ig:om seemed to redul
to bulla fo s of acute porphy

reported folly, + drugs.
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The excreton of untnany parphtynuue vartes gready aod
13 not alwayy directly related to the state of sensitivaty of the
skin When chronie cutaneous porphynt u suspected a single
negative test should not lower the mndex of suspicion At umes
there may be a normal excretion of parphyrins even when actise
bullae are present

Imvestigation. Although the excretion of porphytins may be
slightly inereased 1n conditions such as hiver diseases, reticulosts
and heavy metal powoning markedly incretsed excretion i
characterstic only of the porphynas The unne may at time
be vinbly ducoloured by porphyrmns (pink, red or brown) but
great vanations in the quantities excreted re found 1n neary
all coaes of the chronic cutancous type  Repeated examunations
of the unine may be done 1 some suspects before a pontive
result 19 obtained Spectroscopic cxamunation of urme 1 the
best umple test for the presence of porphynns m abnormal
quantity

An cven simpler test nat quite so searching for excess of
porphynins 1n unne or facces (a tiny quannty can be obtamed
from the rectum on the gloved finger) 18 to examne with
Wood s light specimens shaken up with a mixture contalnng
equal parts of amy! alcohol cther and glacal acetic acd
a pink fluorcscence mndicates a positive resuit.

Porphobilinogen 18 present only duning acute attacks in
patients with chromuc cutaneous porphynt. The urine darkens
on standing The Watson-Schnartz test 13 wed for precise
1dentification

The bullac of cpidermolyns bullosa porphynca are sub-
eprdermal  but there are no apeafic hstologpcal changs
helpfil 1n diagnosis.

Treatment  There 15 no specific treatment for any vanety
of porphyna  The patient with chronic cutancous porphyma
learns to protect mself 10 some extent but 1 cases with very
marked fragility of the skin a change of occupation may be
necessary  Only very rarely 1 exposure to sunlight a major
factor in the cause of bullac [ have frequently prescnbed
acane or chloroquine compc unds but onfy on & few

Mep
od ta reduce the tendency
occasions has such treatment scem c tendency
aton. Attacks of acute porphyna have
to bulla form: iacks of acue |

reported following the






