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FOREWORD

%o frequently in medseal practce the first chre
{o the natare of the undethying Aleense may be
derved from peoper inypection and interpretation
of the cutaneons manfe<tation  The ekan, a5 one
of the body trwoes | sahject to the sumo physio-
toie and patholope srerey and alteratyons ob~
rerved fn ather  vat orgue Chameterdetic mor
photoghe dermated fies which am

mation, partseubuly from the fustrations, which
demonstrate vivsdly the dermmiclome manifesta
o that are frequently a sequal to tndertying
abnormalitres. The tectmique of conducting a eom-

hivtory and exammaion iy
emphasized and the physician eonfronted with o
wkin probiem f given o proper guide {or a com

readily seeexibie to stalyms by Yiopry may clar
Hy the naturs of puzzbng drordets sch oy con-
peetive taoe metabobe, infections peoplastle
and degrnerative dueares Reponal phymentation
v oxdet the sdreral cottex, and chameteristie
telanmeetara mav direct sttention to the lrver or
t the eanve of abnormal intestinal Dieedmy. Bpe-
ctfie microotgantaos saech a8 \etsseria nfrocellx
lan may be detected In petechial besons within
marutes after Yhewr appeoranee. Tho peactitioner
mat gam a {ull understanding of pecific lan
drorders 2 well as an avarence of the dermal
aimormalities which reprevent onfy one facet of
undertring drrace

Thre new test oa effuxcal dermatology provider
an opportunity {0 welcome a monograph devoted
10 the elimeal manifedtations of wkin dresse and
the underfymg amtomie od patbologe altera
¢ %, The anthor drwmy §from their vast ellgl-
ol expenemce bave prepured & text which i
rarted Weslly o 8 promer in dermatologie dagno-
n for the medicnl Rwdent primarily Moreover
the “wroned interniat w1l find much beipful infor

pr e dingnods.

There are many belpful aldy n the form of
charts and tables desfgned to mmpldy differentml
dingnows methods of lnboratory deteeton and
management. Much clinkenl date 1y tabulated
wbdeh m valuable for the beginmer Conerse clinteal
deseriptions of specifio skin diseases provide full

e including definstive oo etio-
loghe {actom us they am understood currently A
weful glowmry of treatment axds B provided.
Smplified techniques for skan blopsy and for m)
croscopic and eulturnl detection of mveotle agents
are yaioable contribations.

Congratuiations are due the autbors for ther
monopraph whieh {s readable and awembles per
tinent informanon pecessary for precim dermato-
loge dmgnomes. Tho skin w placed In its proper
prrepertive ax & it of the whole xystem and not
a3 ap balated port

Treopoma E. Woorwary MDD
Professor and Head, Departrtent
of Medsrme

Unureraily of Marytand Sehool of
Medieino
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PREFACE

Motpbologh dermatology wus taaght effec-
tively at tbe Torverdty of Maryland School o
Aedieine for many years onder the superviaon
of D1 Harry M Robtoon, fr The present moem
bere of the staff of the Drvidon of Dermatology
have eollsbaated in the wnting of thos text In
order to earty na this trudition.

Dunng Workd War 1 there wse o rebinth of
intetest m dermatology It became apparent to
thoe wterestad m this Aeld that e dermatoogist
my b pok be wiedy dependent oo a casial visual
ewmmation but must study the entire potwent in
ordet (0 arrive at a definrte dingnoma. The diag
norten shookl nat be content wth the eliniesl
imprewon afforded try morphalogic vlan changes
but through expenence gained by years of study
and practice Tt correiate biboratocy Godings
and clmmcel Taptams.

The #kin 15 oot only a protective covermg bat 1
o functiomng otgan which has nervous vaseular
and hormonal eormumnwations with the viscern,
central nervous system, and the vaseular system.
It s the lamgest orgro m the human body and
frequently reflects di<turbances in pormal phvsio-
logre fonetions, or pathologie changes elsewhers
1 the body

The art of disgnoms applied 10 dermstalagy re-
quires careful, patient mepection by the evamin-
g phyncan and & detailed record of almormial
findinge. The major portinn of the book 1a de

methods of dlagnoeds, the relatwndup of eu
taneows Jenons to systemie diease and

tors for treagment. Brd mention 1 rasde of the
mote ubeommon dermatoses.

ACRNO¥WLEDGMENTS

The antbots wre indebted t  the folommyg
members o the Department of \rt of the Lot
ver-ty of Marsland, “chool of Metheme Mr
Thoms M Hevenwon, who prepared the dis
mam and e Guenter W Sontag, \{r Robert
Tomence  od M bgman E. Wion, who
N\:dm\h-w—pumﬁmdlbep}mognpbw

materal. The photogrophe mefuded in this text
were taken by the phyxican members of the

Mre Syivia \sh, reetetary of the Drrmion of
Denmatdagy fpent many Iaborous bours typing
the manuserpt.






PREFACE

Morphokupe dermatubogy  Yas tought effec
tredly ot the University of Maryland Bchool of
Aedxcine for many Fears ubder the supervidon
of Dr Harry 3 Robinwon, Br The present mem-
bers of the stafl of the Drvieon of Dermatoloky
have collabarnted in the writing of thrs text fn
order to carty on this traditson.

Dunng World War IT there was a rebirth of
nterow in dermntology It beeame apparent to
those ntereated 1n thes field that & dermatologist
mu ¢ pot be rolely dependent on » casmal vianal
ewmmation bat mu t study the entite patsent in
order 4o wrree at definfte diagnosts. The dug,
po~tisan ehould bt be content with the clinenl
imprrsacn afforded by morphologie tkin changes,
fart through expenetce guned by years of study
and practice mu { cortelate lahoratory findings
and cliuen! symptoms

The skin = not only & proteetive eovering but 1s
» functioning organ which has ners ous, vascular
and hormonal communications with the vrecern
central pervous system, and the vascular aystem.
1t 18 the largest organ in the human body and
frequently reflects detorbances In normal phyvsto-
loge functiona, or pathologle changes dewhere
in the body

The art of dlagnoss applied to dermatology re-
quures carefl, patient invpection by the examin-
Ing phymeian and a detailed record of abnormal
findings. The mafor partion of the book is de-
voied to x disecameon of the morphelogie ap-
pearsnces of the more rommon dermatoses,
methods of dlagnods, the relationship of o
taneous lemoms to syvemic and mgges
tlotss for treatment. Brie! mention i+ made of the
more toeoninon dermatoses.

ACRNOWLEDGVFNTS

The muthors are indelted to the followmg
members of the Department of Art of tha Uny-
erate of Maryland, “chool of Medieme \r
Thomas 3 dtevenwn who prepared the dm
wrem  and Mr Cuenter W Sontag Mr Robert
Txrence aod VM roan E, Wilxn, who
~ivted 0 the prepamation of the Pphotographic

material The photographs Ineladed in thys text
rmuhnhythsph)mumnhenu{tht
dermatology staff

Mre Sylvia Ash secretary of the Divimon of

Dematology spent many taborions
o ot Y bours typleg
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PART 1

General Considerations






Chapter 1
ANATOMY OF SKIN

The #kin is the largest organ in the human
body and completeiy envelops ail ohet anatomie
froctures. At the motocuianeous ofifiees it
beeomes conteons With mucows wemhranes
K ! \ flom. Tts ted

h

(clorest o the epidermis) and tha retiealat por
{lon which Hea betwern the papillary portion
wvl the mibcutaneous tissoe. Thoe enpliluy Joops
{n the papitary bodwes (rdges of tho corium in

frocture eontwns blood and lymph vessels,
nervee ood specishized dermal sppendages. It &
thickest ou the palms and sotcs and thinnest on
th eyehd Detmal appendapes are wpecially
drstnbated to meet the needs of the arca The
;nlmmdducmtukurcvﬂmum\damhm
1o seboceous gonds, wherens the axiliae and
frortel ares contan o predominanes of apoctine
#xeat ghands The {ace scalp and upper bock
are nch in sebaccons

Hirtologkeallr the shm 1w divided into threo
L et the eprdetmm (the cutermiost kayer) the
conum (troe slan) and the wat towon

ppost] to the basal layer of tho efddermus)
jom the larger blood vemels In the retlcular
portion, and thess graduate Into large artenes
and voint m the subentancous Usmue. Nerves,
swcat plands, snd seboecous glands ave found in
the conurm.

Subcutanecon tkmu  This baver of the shin
conshate of (at cella ln & flbrows tiseus etroma,
Large artenes, vewss, lymphatien and nerve trunksy
arc found In this layer Bome awent glands also
extend 1nto the subentanecus tisme Tho sub-
cutlancous thwon vancs in thichness In differzat
parts of the bady

A a

{fatt laver)

Lpkdern ts. The cpidemis conmsta of four
srats

I The baxal fayer or sirolm permuaalieum.
Thre & the whetmot layer of the epidermis and
con-nt of wugle Liver of eclumnar eclls, ar
T nged perpendiculardy to the mrface. D of the
other laver of the epadermus are formed from
the~e el whaeh undergo worpbologse and nu-
Jeor thanges 3 they progrow toxard the most
waperfierml Lver An long s this layer of cells
remafns intact the epldermm will regroerats
without ecar formation.

o Tk stratum gro wlorum

3 The strafum fecrdum

4 Th stratum corneum The stratum comeum
o the catermuont Iayer of the epdermos and
formnd of Lemtinred eelfs in which tho nuciel
Aro Dot notmally

Dermis The dermby of troe akin bs collageoos
timtia wheh contains white and yellow elastio
Elxrmhhll:vhkdimothernpuhrypmlau

prendages. The appondages of the skin are
bait naile acbaecous glands, swend glands, and
mammary gands.

“all  The vafl plate arises {rom the provima)
nafl fold and is adherent to the tall bed, It grows
eoatinuoualy at the mte of spproaimately 10
mat & week urless inhildted by soroe pathologles
procors The nail plate s compowd of hard
keratin.

Ifair Tho hur ariscs from o papills boeated
1n tho lowermost portlon of the boir falk ko The
portion of the hair contalned within the follicls
is known ns the root. The lowermowt portion of
thalmlrruoinningfmlhapupﬂlnhkm
os tho hoir bulb The balr shaft b tho porticn
extending from the opeming of the folfielo. It
Bonaat the mte of about 3.0 mom. & weck Thero
are two peveral 1ypes of hatr (1) the fne lychtly
pmented type (lanugo) and {2) tho cvare
pemotted terminml haira,

Selceous gland Scbaceons ginnds, elngafiod

x” bolocrine glande arim from folhcde walls






Chapter 2

PHYSIOLOGIC AND CHEMICAL FUNCTIONS
OF THE SKIN

The skin, the largest organ of the human body
werghe from 6 to 18 per cent of the total body
weght The surface area of an odult s skin, which
approumates two square yard  ~ incremced by
napmatos of the har follicles, This large sur
face offers & pasmge for percutaneous ab=orptron
of many topéenily apphied substances. The perme-
abnlity of the mtegument 1 mportant 1o pharma
cology towcology phymology  and  elinlen)
dermatology The skin  the external sheath
which peoteets man from hus environment. The
seTory nerve endings of the un tranwmit pain
touch temperature ehanges, and other agmals,

FPRINCIPAL FINCTIONS OF THE SKIN
Protectfon

Tho olm s the elastie, resatant eovering organ
which serves to protect man from the complex
€0 ironment in which be Hree Tt prevents the
Nd}mrm!ulphr!ulmdtbammdam(n
and whitat excesave ko of nater and ewential
electrolrten.

Thermoregulatory Function

Con cetion Thm s constant souree of heat
hmmthmhmddrm&mmmﬂﬂth

the slin warm up rapdly and is replaced by
eool aod dry alr At alr temperatures higher
than 0o°F tbﬂhmtb«bycou\rﬂmkntgh
wible The convection effect incren~es with move
ment of the air

L aporatlon  Water ke from the thin ha
been divided mto two entegonen (1) In-ensdble
water lons frequently referred to n inenglde
penpimation amd (2) Viible water borw, the
actrve secretion of the ecenne mwent am]
conmonly referted to s swent or perspiration

Radiatlon bent lows This vanes with differ
ent indrvidaals and with different Potires,

Sencation
The four bade senwtions of

touch and pre-eure are
Modifications of thee 1

P, tempemtore
pereerved in the alip
baele refationy are )

eold (2) the remrae of +fhration and (3) tleklimg
and stehing which are mediated by pain fibers,
The ability 1o discnminate between senaation is
o revult of the pattern preeented to the
cerebral
Raiimy
St bty
Uetrmer’ corpaebes Touek presare
Alerhel dlc ( rousd bair follictes) Toweh-prevaars
Rufinl ending Heat
Ertwe  end butty Cokt
Free merve endingy Pal
Taclalan corpomeler Colgl Masyomt
cerpuscles Preswyrs
Recretory Meeh nism
Tho alnn plays n miner rale 1n the
fonetions o tha body Sebur, secmgeq
schaceors glandy, fing 2ome antifungnt ang anti.
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NORMAL SKIN ANATOMY

FI 1 Dagramof n moal Lin natom

These structures produce ~ebum the substanes
pnmaniy responuble for lul neation of the hin
surface Thin o1y materl 1 emptied on to the
shin through the fullicle onfice Lach glund has
a nch vascular rupphy

Sweat gland  sweut glind (e #l gland | are
of two tvpes (1) apoenne weat gland  and (o)
eccnne mweat gland

{pocrine sweat glan I« There are located 1 the
axillae the arcolae of the mpples about the
umbilicu  the penunal remon and the gental
regon The mamnun gland 1 formed from a
group of apocrine gland  for rpeetalized function

The maturntion of apoenine gland + depodent
on hormonal activity: These glund o) net fune
tion unt:] puberty

Feerine swcat gland - Thest enl glamd bave e
ther pnman funct on the dimimatim of fld
and nitrogetosus wa te prxduct T« b gland
rurroanikled by a neh eapallary ana t wmo~t

Vluseles of kin  Arreet re~ pil yrum museles
are bundlk~ of m with musele filers attaclesd t)
hair follicls When thes contruct the ki ha
thero-calld  goose-flesh” (cult anwenna appear
ance Stnated musclesan the shan an Jimited ¢

the face and neek



GENERAL CONSIDERATIONS 7

Th The rols of the thyrokd In the produc-
mm&ddp@mumhthw
» questionable
idrewal glands. The adrenal gand are the
m&&mmntcndmﬂmdnnd:m(hﬁmunl
dpnpnentutmmthemmmnlbecnn'edth:
1nhibstory or bolance effect on the production of
ARH from the pituitary If the adremals are
hypoactve of moufunctionink a8 in \ddions
daenre, MSH is produced In large quantitles

SEB\CEOUS SECRETION

The subxtunce which forms the “sarface film
of the body 1s denved from ewest sebum, and
desquarnntng eprdermal cells. Sweat may be
obtained m {ts pure form. The amount of sehum
recteted & ommlly 1 oor 2 go. per day for the
entire body

D! tribatlon. The sehaeeous plands are holo-
crios glands whieh urally develop by the fifth
fetal month They are distribarted over the entire
akin sarface except the patms and rolern. Thewe
wands are most numeros on the walp forehend,
nose, ¢theeks and chm, and are alwo abundant
on the chewt and shoulders. Modified rebaceoas
Eiands on the penms produce amegma and in the
ear canats produre wat. The Methonuan glands
nlthnqvﬁilmllwmmnﬂdﬁr‘eﬂ:nd&
The memmary glands are vanants of apocrine
glands, not webaceous glands

Factors influencing sebum productlon
The two most mpoctant factors controlling the

production of rebam are the atmophenc tem
pertore and  bormonal factors. There {3 no

whach ks depo-ited on the skin rurface. Whea the
external temperature increases, the viscosdty of
sebam deerrases and the mte of flow i1 fncreased
Hormones play an important rofe in the produe
ton of rebum Teatorterone and progesterone are
potent reboceons gland stimulanta

febum f+ campored of waxes triglycerides
eholrsteral and squalene

CQIEMISTRY OF THE Conticyt

The conum is compored of eollagen reticulum,
eastn and ground substance Thi~e sub~tances,
bike keratin, belony to the albuminods and are
composed of loog chaim of amino aculs jomed
together by & peptide linkage

The moet tmportant amine aerd in colligen 19
gycne Collagen 4 attacked by pepean but is
reslstant to trypuan. Collagen fibers mhen hented
become rubbery and coatract

Retleulara Retirulum 14 immature eollagen
formed by Ghroblasts. Flaste fibers comprise
only & small pereentage of the corum amd can be
differentmted from coltagen fibers by their re-
rtance to peprin bailing water wnd bothng
dilute acids. Elastie tisens 14 an incomplete pro-
tein which lacks many of the exentinl smino
aeds

Ground sabstanee Thix s sn
petworl of protein molecules filled with byal
aroate acrd, & mucopol;raccharide which eon.
talns betosamine glacoamine aronic sed, and
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bactenal properties and alto plays a role in
matntaing the texture of the skin

Sweat 18 a true accretion Chart 1 compxres
the concentrations of electrolytes i blood plasma
and sweat

Cranr 1
Blood pdasma. Sweat
mEqlL g™ mEqlL "
\a ¥ 032 10112 ({0002
Cl 103 036 8100 0 027-0 30
K 4 0015 41118600150 045
Urct (as urea nitro-
gen) — 002 — oo
Lactate - 0 023 —_ 000X

Percutancous Absorption

The shin 18 the armor protecting the deeper
tissues from trauma and demeeation The oy
surface film mokes the shin water repellent The
coustant deaquamation of the horny layer re-
tards tho inward movement of matennla which
come 1 contact with the skin. Tho elan 1s per
meable however and may be cnvisaged as a
smove-bhe membrane 1 which the numerous
follicular onfices are channels for absorption
The stratum corneum plays a mmor rolo a3 a
barner to absorption and hyperkeratoms docs
not retard trnnsfer ratew. Tho actual barner to
nearly nll aubstances conmsts of the stmtum
lucrdum and stratum gronulesum The append
ages  especundly  the  piloscbaecous apparmtu
nccount for the mujor part of absorption mnco
they do not contain theee mmpermenble strata
The eprderrmus 14 not supphed with blood vessels
but the upper dermus ha. both a neh eapillary
bed and lymphatic dramage and therefore mate-
rn) which penctrute into the conum arc absorbed

\ll «ubstances which pass through normal
human ehin are soluble i fut or water Vechicles
such as ointments or solvents may act as etither
trnsport v tenm. or mmply bnng th actne
mgredient m contact wth the hin

Lxpenmental evidenee ndicates that nymal
intact human stan 13 wually mmpermeatle to
clectrolvtes  carbohvdmtes  fat aid

wnter
however all true gases and mam

pmtom

voponzed or volatile substanees will paas through
the epidermire,

Vlereury lend ecopper areenie and b muth pen
ctrate the shm under certan conditione, and mx
hormones are readile almorbed when applid ina
soltent vehiele

Rerntinization 1 rocew

hemtinintion 13 the miast important function
of epidermal eella. It 14 the proces of trandorma
tion of Inmg epithelml eclls 1nto n horny sub-
stonce enlled Aeratin

The basio chavgo tahes place i the glabular
protein particles of the cpularmal eoll  which
are transformed through a process of oxidation
dehvdmation and los of ecllulur steueture This
cell death oecurs continuou I8 during the phy 1
olomic transformation of prickle eells mto the
cells of the atmtum cormeum

Jlarr growth is alw a part of the kemtmization
procesa but 1t vanes in diffcrent remon of the
body It fa meat mpid on the chin (018 mm pr
dny) less on the renlp (0 % mm per dav) aull
(0.30 mm per dav) thigh (0 °0 mm per dav)
and eyebrow (016 mm per dusj The growth s
meore rapkl in sammer than i winter  After the
third decade the rate of growth dechines hghtly

Plgmentation

Iigmentation 1 of genetic onmn  Hyperpg
mentation 1 produced by tmuma rradiation
expo<ure to the elemunts, or inflimmation

The formation of plgment Teroune 14
belioved to be the pigment preeursor from whieh
tho normal vhan pigrment develops Tt 1 prolal Iv
formed from the e~~ential amino acwd phens il
amne Tyroene 1 firnt oxtdized to DO A (s
phenylalaminie) by the enzvine tytomnase DOL A
18 then tran<formed through a <nes of ¥ Lition
and reduction reaetun to an ndole compaourd
hallachrome red pulymrenzation of abich forms
melanm

Pigmentation an { hormones

Pituttary  gland  The  hvpophs 1
pigmentation by its control over ¢ ther sl enne
wland  ad theeugh the producty n 1y th nter
mediin lobe f the melinevte timul ting hior

influ neey

momre (MSID
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Thyrod The rols of the thyrold in the produc

Bon, o control of pgmentation in the mammal
n bla,
Adrennl glands The ndrenal ghands ere the
Mhnpmm‘mdmnneghnh(ntlmm(rd
of pigmentation in the Toammal beoavse of the
inhibitory or balance effect on the production of
ASH from the pitutary 1t the adrenals am
hypoaetrve or monfunctiomng, as in Addixon s
diwewre MSH & produced in huge quantitses
and abnorma] mpmentation reslts,

Ser plands Goaadnl secretion promote ply
ment {ormation.

KEPMLCE(L'S SECRETION

The sabetance which forms the sirface fitm™
of the body 10 denved from sweat sebum, and
dasquamating eprdermal ceils. Sweat my be
cbtained in its pare form. The amomnt of Abum
seereted 19 unmnlly | or  gm. per day for the
entue body

Distribution The sethaceouy plands are halo-
enne glands whwh u=nally develop by the fifth
{etal moath. They ere divtribiated gver the entlre
wkin sarface cxeept the palms and moles. Thew
ands are mos numeroms ob the sealp, forchead
note, theela, and ehin and are al sbundant
on the chmit and shoulders Modified mebaceous
giands oo the penn produre smegma and m the
eat cnnals prodoce wax. The Mabomban glands
of the eyelids are a0 varants of these ghands,
The mammary glinds arc varunts of apocnpe
shands, not seboeeorn glands,

Factors Influenting wehum production
The two most important Tactors controffing the

pmdumimdnbummthantmo-ﬂn-nctem
perature and hormonal factors. Thers {3 no
direet perve control.

Soebum s & floid or remisobd ofly matemal
which fs depoated on the fum rurface When the
external temperatare increance the vheosdty of
wcbum deereasea and the rate of flow s fncrensed.
Yiormones play an xnporiant mle in the produe-
tion of sebum. Tertosterooe ar progesterone are
potent sehoteom gand simulants,

Sebum is composed of wntes, triglyrendes,
cholesterol, amd Aqualene,

CHEMISTRY OF TE COMILY

The eonum is compo~ed of eollagen, rethenlom
elastin and ground subetance. Theee rab~tanees
Tike katutin, belong to the albmminokds am! are
compoed of loog chalns of amino acds joined
togesher by & peptude Iinkare

The mo~t important amine arld in collagen fs
glyeine Collagen Is attacked Yy pepon but le
reslstant to trypun. Collogen fibers, when hented,
becoma rubbery and contraet

R tleulum Retlculum 19 immature collagen
formed by fibroblasts. Elastic fibers comprie
only a ruall pereentagr of the cocdum and can be
differentiated from collagen fibers by ther re
sstence o pepan bolling water and bofling
dihte acrds, Thastle treue 14 an incomplets pro-
temn which kel many of the ewentlal amino
ackds.

Ground sabstanee Tlus ks an

wonls acld, o mucopolysccharide which con-
tains bevommine glocowmine uronss nekd and
acety! groups.



Chapter 3
ETIOLOGY OF DERMATOSES

Eticlogy 18 the rcrence of myestigntion of the
caures of discnse As the knowledge of pathologie
physiology 1ncrenses 1t becomes more obvious
that otiology and diagnosms are inscparable The
practitioner must mahe every effort to understand
the nature of a condition to diacover 1ta enuse,
and thereby estabhish the correct diagnosia. When
the cause of an eruption has been deterrmined
some rational form of therapy mny be devised
but when the etiologic agent 1s obscure the
pbhymeuan must resort to the use of empine
measures.

A multipheity of factors may eombine to pro-
duce an cruption Eezema (atopic dermatity
lichenified dermatitis, hehen mmplex chromeus
neurodermatitis) may have been enused onginally
by srome endogrnous or cxogenous senmtizing
substance however the ultimate picture 13
caused by o combination of endogenous factors
exogenous factors and emotional stimuli This
syndrome may bo ecomphented further by super
imposed  pyogerue infeetion produced by loenl
inoculation (acratehing)

The ctiology of dermnto~es 18 dnided mto
preeipitating enusen  (those  factors  actually
caw ing the dircare or pathologie etate) and pre
dispoing causer (nonspecific factors which con
tnbute to the development of an eruption)

1REDISPOSING CALSES

Prodi posing cuuse< are thowe factors which
lower the resistanee or mercase the suweeptitihty
of the hin to attack. Mam cruption are second
ar manifestation of =ome internal di~order

Age “ome cruption develop onhy at certam
period of Ife Iehthyvom  1mpetigo neohatorum
and eprdermoly 1 bullowa appear nfaney Ver
rucn vulgan  impetigo contagio~t cethyma and
tinen enpitt are prmanly dica~e~ of chiklhooxL

The adolescent bov or mirl 4 prone to develap
acne vulgans seborrhien oleom and rona
hmuroas vulvae carvinoma and senile herutones
are conditions commonh reen 1n the nged

Sex Lupus crythematexus ehloasmn 1 aget
diseanc of the mpple and herpes geatationta oceur
most commonly n the female whereas epithel
omas, schorthere heratocz rowncea and ocen
pational dermatowes occur more commonly o the
male

Raee The importance of mee as a predisprang
factor mn the enure of dicea~e has deereased m the
past three deeades Decause of an itermimghng
of peoples of all rucen amd nationahitien pure
meunl chametensties have been greath diluted
It 18 not true that pemphin vulgan 15 a disense
Iimited to the Jewrh mer or that ponaw and
epitheliomas do not oceur in the Negro It 1
true however that perront of \egro extruction
are prone to develop helowd  acre helmd  derma
toms papulosa mgrn and grunulomn inguinale

Heredits Jehthvoa  tnchoepithehoma pon
am  and kemto~t palman ¢t plantan an
famila) condition~ There i~ a defimte hereditan
tendeney to the development of the  hay fever
a thma-eezema  syndrome

Scaconal Milana rubm  ervtliema wolare
larva migran  and teet Dites are mo~t eommonly
seen dunng the ummer month  Cold weather
produces or aggrivates condition  ueh o relithy
o pronasis, and winter erzemn

Occupation  An ocrupational d-mat ~ mas
be definexl n an eruption produced tyoauh-
tanee or ubstanees encountered by the patient
durng the cour~e { fi work 1 previoun fs
e ting cruption aggrasatd by working en
ditton 1 alo econid red by tute ndutn)
acerdent comnu o a a compen il weny
tional diveu~e



QEMERAL CONSIDERATIONS °

Ormanbe discases. Erytherma nodosam  par
purs toberculosls eutis atopeo ecmema xantho-
mata, furanouloss, orticaria pmentom eryth
emn multdorme peendotanthoma elastrewrn, and
many other lewons sre cutaneous manifestations
of symteme disenses

PRECIPITATING CAUSEM

Trauma Traums infeted by physdeal tie-
tence hemucnl burns, sunlight, heat and physeal
therapy may be produetive of an eruption Lx
termlly produced myary 1« freqaently o means of

o k y i into the

dm.

Astirual pare ftes These frequently caue
akin eruptions which bave cameterdic morpbo-
jogle features.

Peedienins capalzs Prdicvine pabis, and Pedeen
te corporaa (Fig. 2) are meect whach bite and
euck blood but do not inject & forelgn sabstance
The body Souw (' corports) tran=mits ephdemic
typhuy, trench fever and othet infeetions through
118 feeal matter

Cimer fect fanws (bed bug) mokes it home sn
ererees of fumiture and wes the human body
for feeding purposen. A tranwtory »hen) develops
followmg the bite (probably enu<ed by an b
tatmg suibsiance injected by the necet) The
Iewiots are extensiee amd beavily crusted Yecond

Ty pyogenue nfection {requently detelops

Puler 1nutans (flea) 13 ooe of the more common
enuws of papular urtiearia o thildren. The
lJewor are small papules or veucopapules. Intense

itehing oceurs beeause of the irritating sab-tance
wnjected by the fnwert Fleas tranamt endemie
typhus, bubocde phagoe and other infections

Tunga peactrans (chigor) kv u fien The female
of the moeies bumrows into the san  producing
o farge papuie with a central puneture blocked
by & portion of the body of the para<dte. Lxten
nve secondarny infeetion and gangrene may reaalt
from chigoe fufestation. Thi condition shich
+ hmned to tropkeal \merien, prmasily mvolves
the fort

ineylostoma bratifiense ancd Gastrophilus how
amhadalin eaue “creeping eruptions”  ralled
larua migmna The larvae of the inwects produce
o contiouon  Ted, tortuoes thread Uke burrew
in the slin muarking their Bno of mmration st
beneath the fratom comeun.

1 ndamacin bistolptien may produee eutaneous
involvement by eviendon or inoculation An
ametse dermatiti  may develop in the shun
following a mugical procedure on & visceral
abreesn, Fatensdon of rreta) diense onto the skin
about the anos may produce rriemive ulcers or
forupeles  Amebic tweerw in the wkin are frregular
punilent Jemoms  Hh undermined rapeed edge,
The organi~m may be rreovered from the wheers,

Trickinrlia apral s ealees eutaneous leicng
rerabling erythema multiforme  'roc pot
of scarhatinfom eryibema. Edema of the eye-
Ids, petechme and urtiearm are alv commin

I wehereria banerafis eauser human flanads, a
troacn) discase The rerodum, breast  and Jower

Fie 2 Peticnins enpitia fhend o) and avum



Chapter 3
ETIOLOGY OF DERMATOSES

Ftiology 18 the rearenee of investymmtiar of the
cauws of dicen~  An the knowledge of puthologre
phyriology anereaces gt becomes more chyious
that ctiology and dmgnoas ure meepurable The
practittondr mu t make every effort to understand
the nature of 2 evnditiin to dicoter 18 cause,
and thereby e<tabl b the eorreet dingriocs When
the eane of #n eruption hus been determined
somn rational form of thernpy may be desyod
but when the etiodogic ugent 1 obecun  the
phyrietan must neort to the ue of empiric
mea ures

A muftiphioty of fuetsrs may combune to pro-
duce sn cuption  kezema (at mic denmatiti
fichr mfied dennatits ichen smplex chranicus
neurodurmatitisy may hase been cuused otiganally
by rome endogenons or exogenous een ting
rub tunee  howeser  the dltunate meture 1
enused by o rombisatian of end men xus factore
exogenous fuctorr and etnattonal stimult This
rynadrome mny be complicate] further by super
mpo~d progetue wfectum produced by Deal
morulution (seratehing)

The etssliy oA dermut sosy v dinided mty
preeputating cugees (thxe fuetors uctually
euu 1 the divns or pathclsm stato) and pre
di pong esuses (non pretfie T tors whieh con
inbmte 13 the Tevel mment f an eruptiom)

REDISPUSING £ ALSFS

th o« fu tw whieh
nreeptiblity
nd

1 redisperning nim~ ar
fower the resmsstapec ru reas th
of the sSon trotts k ety cruptvn o o
ary mantfedat A come ot ial dewrd 1

fge Srm rmipton devclp mby at eortam
prriods of hic Tehithy =t umpr tigr n gt s
aml eprdirmolytss bull o appear iy infan v N p
mien vufgun  impetigo contagion thyms anl
Gnier cupitis are primonly dismses of chublhood

The adolewent by or gid 1 prono to develop
aene vulgan  wehorthen oleowa, and pranas
Krauroaw vuhae earrmoma and renile kerntowes
are eonditions commonly reett 1 the aged

Sex Iupus erythematowns, chloa ma Paget s
dirense of the nipple and berpes gestationts orcur
mao<t commonly tn the female shereas epithelt
oma  schortheic kerntoses racen end oeeu
pational derinatosen oeeur more commonly 1 {he
male

Jlace Themportanee of rece 34 predi posng
fuctor m the enuse of disrnre has dectensed 1o the
part three deendee Beeause of an intermungling
of peoples of all ruees and natroabties  pruro
rurtal chaructens ties have beeny grently dituted
It 14 not true that peraphigus vulgnn 19 & disesse
Iimited to the Jewr h mee or that psoriass und
epstheliman ds nit oecur m the Negro It
true however that prrons of Negro extructinon
are proue to develsp kelod  eene kedlord dermz
to~ papuloea mgru aud gruow gna ingumafe

Heredity lehthy »i  tnchoemtheboma pron
a1 amd keratoes pubmans et plantans are
fumilw) conditton . Ther 1w a definfte heredstary
tendeney 1) the devel pinent o the ‘hay fever
a thmu<trems  syndrome

Searonal  Mslann rubsm ervthoma solare
Lirvastogrun and 1isect bates are ma<t eomm i
et dunng the rumm r month Cold weuther
produees - sggruvntes eon bitson suchi s gehithy
w1 pema e wind winler eezema

Orcupation  An occupational demnat w1 mas
o dipn § o nn eruptiam produced By o oube
wasiee 8 sl tatoes otteaunterrd by the putient
dunng the eoune of his sork \ prarah
X1 DK (rupy M wgEuvat «l by working eon
dition 1> alo con mlered by elate pdn trud
aresdent eommy sans o o compenat ke erigpa
tr sl disrase



GINERAL COXBIDFRATIONR 1n

F 4 Dessenia yrenylomat

omor abramon or tick bite The tularemis chanere
WWW-Mme.nAWm
Following thu, regional lymph podes become
mrolved  Many different types of cutancous
lesons may complicate the syntemle picture of
this diveaso
Hewophilus ducrep b5 the Grum-degntrvs be
alles whach cruses chancrod This condition
is deserbed in the chapter on \ enevcal Drwenscs,
Conprcbartrnum d phtkenae enu~es d phthena.
Diphtbern of the gkm genlly complicates a
preexsting erupt an. During the war years it

mamfosnpom of seo¥onty to the taberdle
beeilia,

Mptobactenom lepra a the oTgnnbm which
enuwea jeprony

Dowot nra gransl I the encapeulated
bocterram  whish cares yrnulofoa  inguinale
T 1) Th  conditron i discuved fn the chapter
oa \enerral Diveswer

Treponema periea ¢ 13 the rpirochacte which
catees Yaws o tropical disease

T eponena pallid m §4 the mpirochaets which
cauves syphilis. Thit » diseussed fn the chapter
on Venereal Dreenses

hd -

e

F o. & Direet microseoplo ruuiaation from ease of
nw(mwmhm‘



10 CLINICAL DERMATOLOGY

extretuties may develop olephantings. I'ym
phademtis and funiculitis alzo oecur

Latrodectus mactans, the black widow sprder
produces a painful edematous Jeson which may
also bo purpune. Sratemic svinptoms, ineluding
tremors, numbneas, vomiting and general ma
lusse, are frequently violent. Fataltics are rare,

Tiek bites may produce eutancous nodules
which do net resolt o when the acute inflammatory
reaction subsides. In this country Dermacentor
anderson: and Dermaeenior rartabilis are vectors
of Rocky \ountamn spotted fover and tularemun,

Sarcoples seabier (itch mite) (Fig 3) Thofemale
of the specres burrows under the slan and do-
ponits cggs and fecal matter The malo usually
lives on the skin or under the epidermuis outmde
the burrows This contagous disenso has dimin
1shed in ineidenee dunng the past 10 years.

Pediculordes ventricosus (gram-tch mito) at-
tachs peoplo who work with prun It produces
papuiar or papulorcmcular urticama with in
tenso itching and sometimes fever

Trombieula rrians 18 the common \mencan
cluggrr Only tho lamac of theso mites are para
mtic The adult mite Ives on woody deenying
substances Durnng the summer months they aro
commonly found in tho gmss bushen and ficlds,

Fra 3 Barcoples scabs 1 n vesclo top (st ined with
fnk potassium hydroxde)

The lexons produeed are hemorthage papulea,
Itching 18 1ntenac

Fuprocs erysorrhoca (larva of the brown-tafl
moth) causes eaterpilar dermatitia, common 1n
Massachusetts and other parta of New England,
The pruntie, erythematous dermatitis and
urtrearia are caused by tho netthng hair of the
caterpillars.

Culirdae (mosquitoes) have numerous #pecics
and produce 1tchmgurt|mrinlluriommu:cdby the
meetion of venom. Some patients develop sevore
geoerlized allergio ronctions to mosquito bites,

Hymenoplera nclude bees, hornets, wasps, and
some members of the family of ants Thees in
seets mav produco prolenged urticana and senous
svstemic illness becaure of the venom injected

Viruses Viruss nre orgunized Iving bodics
which are not vimble under the ordinary miero-
scope They may be cultured on titsuo culture
media but not on any type of cellfree medium.
Viruses must live within a el and although
they are microorganisms they differ from bactena
n important and chareteniatie wavs

Smallpox  alastnm  nuller 2 nodes, vancella
rubcola rubelln lierpea mmplex, herpes zoster
Rapoa x vancelliform eruption warts of all
types molluscom cout: Trmpt \
vencrcum  and ent seratch disenze are among
the many dermatoscs caused by viruses

Rickettalae Unliko viruece, these intmeellular
porasttes are vismble with standard microscopro
techmquew. Fpidenue tvphug munne typhus,
Rocky Mountamn apotted fever mt-mite derma
titia, and nekettmal pox are cauwed by specific
nchettmac

Bacterial infection

Staphylococcre tnfeetions imeludo impetigo con
tamosa  furuncles and  carbuneles  cellulitis,
follieulitts and «ccondary pyogenio infeetion of
cezenatous eruptions,

Streptococcie trfections include accondary pyo-
genic mfeetion of previously existing dermatoses,
impetigo contagoen ecthvmn eryeipeln  scardet
fever gnngrenous balamtis, and other dermatoses.

Frynpeothnr rhunopathiae causea erympelord

Padeurclla {nlarcreis causes tularenun The
organizm usunlly  entere the bodv throygh a




Chapter 4

DIAGNOSTIC PROCEDURES

A combmation of history phyieal cxaming
tiem, and yodzous use of hbomtory procedures
1 Decemary to make a dermatologhe dingnod
The exammer must be a competent oberver
having a thorough knowledge of saf yective and
ohjectrve Fymptoms. Jn many mntances the
unpresson gained from phveenl examimation
contredicts the hi-tory obtained from the patient
A ystematx metbod of exnpupation fs e~aential

MEDICAL NISTORY

The hhtory ehould be obtained with the tame
eare used 1 obtaming mionmtion from s patent
with a systemie dreesss Poorly organieed interro-
gation seddom elierts the neerwnry tnformation

questions.

Sxbpectice symplom are duturbances of sengory
perception which are nat seen o felt by the
eamme These are stehung, burmng, paun
formwcation  tinglmg, hyperesthesda, nnesthesta,
end parecthe-s. Thew symptotss vary in degree
and intenmty th the indiveboml patiert. The
emotiona] etabiity of the patsent must Le eon-
wdered 1 the evaluation of sech complamts, A
prychotic peron who s delusoms of parnatows
may hay mtcmhdlm;eventbm(hna}:-n
rites are prevent whereas a phlegreatic individual
mhmbnmymphmdadynﬁdnd'n-
comfort

After the rogtive medienl hwtory has been
Mlbeldluﬂngmﬁcqn&im:mrd—

uxgeeted

fow ook bas the erupoon been prenent?

Fias anyone el ko the family bad
condrtson? y amoilar

n

Ha ‘e thete been previous attacks of this or
vimilar eruptsona

Has medicine been admunetered by mouth or
by injection recently?

What medieatioms have been usd 10 relieve
symptoms  bave beadache remedies or laxatives
been taken?

Have x-my or other lLght trestment
thi or otber conditions ever heet given?

What brand and type of eo~metic are u~ed

What type of mork | done? How long bas I
been doner

What are the bobhw

Are working eondrtions pleamnt®

Do the working conditton  aggmvate the
eruption?

Dors vaap agerasute the eruption

Is the condition wore in summer or winter?

What are the sleepug habite.

What aro the smoking haluts?

What are the whikey dnnking habit

What are the colfes drinking hatits?

Do any foods seem to eouree the kin to “brenk
aut

Are domertle rebationships pleasant

PINSICAL ENAVIVATION

As part of the general examunation the peae
Htigoer should coudder the ™ manper of
speech, precence or abwence of tremors, and the
weneral color and e of the wkit. The examiner
<houdd attempt to ertimate the Ppatient & physseal
260 br conddering the condrtion of the halr

for

arcus senflls, A com
» deamble Careful
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Fungl The mycoses, both superfimal and
decp nre caused by fungt The superficial my
coses nclude tincn capitis, epidermophbytosis
(Fig 5) tinca vermcolor and other cutancous
lemons which do not have systemio manifestn
tions. Among tho decp my coses are hustoplasme-
ms blastomy cous cocardioidomy cons and sporo-
tnchosms. Thee conditions are discussed 1n more
detail m the chapter on [y eology

Vlctabolic dirorders The dermnatoses attrib-
utablo to metabolic disorders mnclude the an
thomns \ddiron s discuse acnnthosa ngneans,
gout amylordour hemochromatosls, calainoss,
porphyna pellagrn and endocnne disturbances,

Allergy  kndogenous allermie reactions are
attnbutable to the existenco of a stato of speaific
hypersenmtnity to some mjected inpested or
nhaled substance The chintenl mamfestations
vary and imcludo such morpholome lemons ns
purpurn erythemn multiforme urtiennn exfolin
tive dermatitis, and searlathuform eruptions
Juxogenous cnuses of nllerme reactions mclude a
large vanety of substunces which come 1n con
tact with the shin and to which a patient may
become eenmtized

Congenital abnormalities  Thexe 1nclude
1chthyosis nevi congenital ectodermal defect
epidermolyms bullosa  polydactilin  mongolinn
spots and disturbanecs of growth

Yascular leslons Thoso which produce shin

changes melude embobsm  thrombods, artontis,
phlebitis, artenacleross, and angiospasm.

Hematopoictic disorders Those dusorders
productivo of cruptions include lymphomreoma
Hodglain s disense  lymphatic or myelod leu
kemin, and monocytis leuhemua. The akin lemons
meclude petechine, pigmentation, stomatitrs, her
pes zoster furunculoms Dhechenificd dermatitis
and urticana

Emotional disturbances There arc capable
of producing or nggravating dermnto«cs. 1 aycho-
geme  stimult produce neurotic  excorations,
factitious dermatitis, tnchotillomama pruntus
am and pruntus vulvae delumons of parastons
and other conditiona. Chrome dermatoses mich
an eczema dermatitis herpetifornus, and psonasms
are frequently aggravated by paychogente stimub

N\eopla tic discancs These include eprtheh
omas (bawal ecll aquomous cell and tranmtional)
marcoma of the akan multiple hemorrhage sr
comn of hapom lymphoblastomas, mclanomns,
metastatic malguaneies in the sk ecxnophulie
granulomas, and other malignant and nonmahyg
nant tumors

Dermato~cs of undetermined orlgin Thee
nelude gmnuloma annulare ecleroderma  lichen
sclerosus ot ntrophicus, pronasms pitynams rubrn
pilans, lupus erythematosus, pemphigu. vulgan.
pectdoxnnthomn  elasticum  and many  other
conditions



GEXCRAL CONBIDERATIONS

itamm defiesencicy und oeeur in radial wrrange-
ment aj orifices (e L
dmmtmﬂmdnrmdan\cﬂby
Shrow trene Atrophic wars, oheerved m
Lupw eryihematous and other eondition< develop
wibout preeeding weerstion,

Depryt o kyperpyg
devtiop following an jnflammatory reaction.

Ulerrs are Joenlized cveumacribed disruptions
m the contimuity of the shin extending below the
basal larer Tleers heal with sear formation

1R ersmen 5 8 muperficanl denodation of the
sidn.

Counfliguratians Configumtions of ledomy are
frequent(y of grest mportance i etaidrh ng &
mophotogic dngmes.

may

Aw war fmoms sre noged Jedaos I which
the penpbery and central partion differ in appear
ance There ore 14 relatively common dermato-es
in which annolar lemons may appear

Umbsitomted {erions sre thow which have s
ecntnl depremon They are commonly aeen in
mollienm  contapowm, Hehen planus, and
vancells.

Borpgiaous | noks bave undulating margios.
The areiform bocder 1 formed of meveral belony
which bave beeome confluent Thrs phenomenon
@ obwrved in peoriats, nodotr serplpmoms
«yphilid and other condithons.

A duorel lenon 1 oo+ which 1 bsolated They
may be enall, lerge, gl or multiple

A confluent femon 1 compoed of several
amafler femons whieh have conlesced

AR s lemon composed of multiple concentnie
e, s eommonly ween m erythenm multiforme
1t olo catied & “target beaon

Lixesr gr wpr g of Wedons b charseterietle of
dermiat tw enenata, navus uniu fateralts, Lelen
phnu, behen nrodus, and Vermen phna juve-
ol Thi pienamenon may abo bo dberved 1
bt o UY

Charatleristic growpa of rencles ocour in beypes
mmples berpes zomtet dermatits berpetiformbs,
wnd dermatitss vepenata.

A prduncvlaled | non bt one in which the basy
w grnlier than Ahe body of the bedon.

16

A sestile lenon slopes into the normal <kin
and bas & broad base,

A summlar Jexon {
and elevated (coin rhaped)

flat-topped  eireinate,

LABORATORY \ID3 1N DIAGNOSIS

Blop~y

The byt opathologic pleture of many dermatores
s not specifie and it 1« important that the elin
efan recognire the limstation of bicpay s an awd
fn diagnoad, Great care and judzment. should be
exerered 10 the aclection of the levon to be
cammed, Biopsy 1 an ewential dingno-tic pro-
ecdyre in roany patients with arcute or chronic
dermatoe pmented evi removal rurgenlly
and in all fexsony tr which a malignan! ckange fs
suspeeted The Wopay sprcimen hould be rtudied
by romeone sho b cxperreneed In Interpreting
dermal hivtopatholoxy

veral method may bo used for the removal
of atlun peemen for study

1 A rimpk method of exelston has been de-
wnbed by De F A, Flie (Fig. ™ Prossine
wlution (1.0 per echt) iy injected sround and
ander the a1 to be exceed The mpecumen o
tranefixed by the hypodermic needle u<ed in
infilimting the skin with pmesine The rertios
of tiewoe iv removed to the depth of the ruben.
tancoy trauo (et be t 2 to 3 mm ) by making
on incidon on ether Mde of the tran<imng
needle. The tropny wound w elowd with salieient,
rutures to invire & good commetis resalt,

2 Dermal bopey punchet vary In size from
2 to 8 mm. n diameter The area to be blopsied
m infiltrated with procaine solution (0 per
cent) the Inapwy punch w prewed Into the leson
by & arcnlar motion to the depth of the gub-
tutantous tiwne the epecimen jo Krasped by
Torerps, ond freed with sebeor. Although this i
::ﬁmbod dm‘“ thauo the eiliptacal
preferred by the authors. ™ T b

£ A rolary baopay punch wing & mator
toolmyhouv\d(orurmnm:l“dmm
mena but s prmarily of vilue in resenreh,
m’“ﬂm’“&lhm eare should be token

avoud mpueering the thuue with forceps Any
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of Wlummntion A daylight eleetno bulb 18 satis-
factory but light produced by the ordinary
candescent bulb or fluorescent tubo  distorts
color and may alter tho appearance of objective
gymptoms

The praotitioner should record tho distnbution
and armngement of tho lesons, nnd the groes
chametenstics of the eruption

Ohjective Culancous Lesions

Pnmary and sccondary objective symptoms
or mgns aro apparent to the practitioner A
thorough knowledge of these objective lemons
(Fig G} 18 necearary to arnve at n morphologic
dingnoms Objective symptoms are divided mto
primary and secondary lemons.

Primary lesions

1 macule 13 o leston of thie shin which 18 nesthor
rused nor depressed

A papule 1 o sold elevation m the akin

A vesicle 18 an elovation of the skie filled with
sOrum.

MACN.E

M uc

M

VESICLE

B

PUSTULE
N\ sessne

___,S.l)_———— PEDUIWCULRATED

CLINICAL DEMMATOLOGY

1 pusiule is an clevation of the skin filled with
pus

Combinalions of pnmary lemons may cxist
te maculopapule papulocesicle remcopustule

Sccondary leslona

Seales aro fragments of tho stratum corneum
They may be profuse and alvery white as
psorinms, seant and adherent as n lichen planus,
or oy and yellowsh as i seborrheo dermutites,

Crusts aro congulation products of blood, scrum,
pus, or combinations of these. The appearanco
of the erust may bo complieated by local mediea
tions.

Freonafions aro  scratch marks. Theso are
factitious Linenr dusruptions in tho contnmty of
the ahin  Tho presenco of exconations indicatea
the subjective symptom of itchung

Fissures are ernchs 1 the slan sccondary to
lows of tone aseociated with nflammatory proe
esses, Fissures aro commonly observed m eczem-
atous processes such as atopio dermatitix Rhag
ades arc fisstires ecett in congenital syphilis and

™" UMBILICATED
/-\/—\/\’\ SERFIG | NOLAS
KOEBNER
00000000 REACTION
-1
o"oooo cotymaose
00 o8

FALSE CORYWMIBOSE

(RIS O TRRGET

NN ULAR
Fra 0 Configuration of leslons



CTN\EMAL CONBIDERATIONS

N

PLACE HAIRS
o SLtDE

N \:‘Efq

\‘k\k\ D
\ N ‘\\X A
U\

GROUP SCALES IN
CENTH OF SLIDE

v

ALACE COVER GLASS
OVER HMAIRS

PLACE TWO Dmoes oF ao0% Ko }
\ SOLUTION AT MARGIN OF COVER SLIP
(MAy UsE AvA—KOH STAIN) ALLOW TE"
MACERATE 20 MINUTES (SCALE OR
AW — LONGER TIME Fom VESICLE
Tor om NAIL)

PLACE SLIDE BRETWEEN
T HECES OF ALODTYING
\ POCER MRESE GE&NTLY
70 REMOVE AXCESS OF
h Y FLUID BND 7D SAREAD
o, e
(——— SCOPICALLY

Fio & Teehniaue for preparation [ rpecizsen for direet macroseopls examlaation for fangl
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INEILTRATE 1% PROCAINE
SOLUTION RAROUND AND
UNDER LESION

CUT oy soTH IS/DES

OF IVEEDLE  REMOVE.
LESION

Fin

such mmwpulntion mny destroy or alter the
histopathologic picture  \fter the speeimen has
becn obtmined 1t should be dipped m normal
saline eolution to remove the excem of blood on
the murface It should then be placed 1 a clenn
bottle contnming 50 per cent formalin solution
An ndequate ehmeal deseniption should neecom
pany the biopy specimen to the laboratory

Studics for Fungi

Identifiention of common dermatophvtes may
bo mnde with & mummum of lihortery equip-
ment Direct exumunation of senlea, haur emelen
or nml sermpinge may be performed with the use
of a 20 per cent solution of potamium hyvdronide
or the wnk potnsmum hyvdroxide atam o hde
and cover slip and n micro~eope babournud #
oulture medin  ready for use may be obtaned
from o hospital or henlth department Inborutory

Direct cxamination (Fig 8) Hair renles,

CLINICAI DERMATOLOGY

TRANSFIX LESION 17H
INILTRATION MEEDLE

CLOSH WnTH
S/ILKE SUTURES

Biojrey techn que

1 emelea, or nail serapings are placed in the center
of a glass llide and are covered with a covendip
L drop of 0 per cent potnsaum hydroude
rolution 1s placed at the margin of the coverslip
and allowed to contact the apecimen by capillary
attraction The mhk-potnsyum hydronde atain
18 mado by muxing 20 co of 0 0 per cent solution
of potasmum hydraxide and 10 ec of Parker
51 Superchrome bluesblack k. The ink potas-
mum hyvdroxide preparition has the ndvantage of
immparting a blue color to the hvphue The mows-
tened specimen 14 allowed to maecerate for a
vanable time dependmg on the denmty of the
nutenal to be examined Seales should macerate
for 10 to 1o munutcs emele topa for 1 to - hours
hair for 15 to 0 munutes, and nail scrupings from
12 to 24 hours The macermtion time mav be
reduced by gently warming the wet preparation
The shde preparution 1a placed between tuo
piceen of blotting paper and gently pressed to



QENCRAL CONSIDERATIONS

caprs, Tofected hairs wxhiolt briliant green

fluorescence:
\m-ntung\nluimhudthernlp»hor
fooreseence The i partseulardy troe of trcho-
phyton infections of the har
m:mdﬂx\ypmdmﬂmldmy%mdnﬂl
brown fluaresrence in the leslony of tines vers
cokor Many other orgare and morgante sub-
stinces ako flooresce when expered to the Wood

Tight.

The Wood lzgbt is al=o of Talue in the dagno<e
of pedscutods eapitis. The osn glow with a gmyuh
fhacreseonce.

Skin Tests

Tatch tests smtch tets and mtradermal
testa are frequently employed to determine the
etiology of oflerme dermatoses.

Pateh tests. The patch test Is the mecthod
wed to determuie shin wenetivity to eontart
alergrnn wuch a3 poron Wy medicaments,
remns and cosmetios.

The supected aflergen b plaeed on o prece of
e | em, spmre moistened with water and
applied to an ares of skin oo which the kar
woxth [s not exrewice The flexor surfsces of
the forexrms, the lower back, or the mdes of the
thigha are prefersble testing mtey The plece of
taure contaming the saxpeeted senmtiring sob-
stance may be coversd with esllophane and sesled
with wdhewre t2pe o with davtopateh Read
g ehoakd be made 1 24 t0 48 hours. A positres
test may be clamafird a1 one pus {erythema)
tao pln  (ersthera and edema) three plu
(venculition aod erythema) or foor plos (ne
eToan)

The exammer mst be ware thet ho 13 not tang
« prmary oritant fn the performance of this
tert Volatiln wibstances, such uy gusaline roap
-ud:;mMmybedmsdum
uritant  These sabstances %l produes a re-
action in the <kin of any mdnitual \ podtire
reaction ¢ o primary Imtant 1s not an ndex of
hypenensithaty

Serateh tests Them are und tq
Mwwmdmlomhmmm
or miected sabelances. They are of dembiin

10

calor The tests arc wanlly performed on the
kmer hack, forearm. or the tides of the thighe
Laing o pointed tealped, o remateh by to 13-neh
long 1 made for ench of the rubttances to be
tested. A drop of &1 notmal rodram of potavaum
hrdronide ralution 13 placed over each rerateh
1 drop of the rubstance to be tested 13 placed
fnto Lbe drop of the potax-lum hydroude solntion
and gratle mized with a clenn applientor stick
or toothpiek  After 1o rmmutes the vkim in the
terted aren 1y rimed with sterle water and dned.
A control semateh m which onlv the rodium or
potassinm hydrodde solutson b ueed most be
dooe with ench rerles of te~ta [teadings are made
in one two snd four hours, \ pordlive reaction
con-usts of & whenl 1.3 to ¢ in diameter

Intracvlanren  lents. Thee are petiormed
by injectring 01 ee of the test matrrin) Intm
dermally into the vkin of the forenrm or the upper
haek, st a taberzalin ayToge or & amall hypo-
dermio «vdnge The text mbetance must be
infected superficially ro that a whenl b produced
The readings are smade at varislle intervnh
depending on the type of materisl wed m the
test

The Frei tewt 14 an Intradermal test for Iympho-
ganulona veneteumn, A poative tet indieates
that the patent has of has bad the micetion
bt 1t does not menn that the preenting lebons
wre evudence of active di-ease, Commeretal chiel
embryo antizen containing Lilked | . 3 virmy 18
B’E"]‘W"ﬂ”r employed in this test.

5 tes, u~d m the disgnoms of ehancrosd

& performed by miecting 0 Lee of Ducrey vaceine
intradermally It br of doubtful valoe

S teals for fumpy pven mtmdermally for
:’;‘\mm‘dvmtophwn are umatidactory Iog-

e resciions 1o trichophyt
il on ot oldistyen are

The passue transfer tem was desifoed to dem
oostmte the enstence of pectfis antfhodies by
the local transfer of hypermen«thsty The test
i perlormed by moaking an intracmtaneogs In
Jection of 2 dilution of werum from an allergic
methebuckdnnmm]mmbjm
M"’”‘“h’*mlﬂ‘ﬂhmtbgamm;,w
Jected & traentaneoudy ot the muma site and
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express the cxeess potassum hydromds or stain
and sprend the specimen Reduced hght s used
for the microscopic examination

Culture methods A culture on Sabournud s
medium should be made from all cases of sus-
pected mj eotie nfection regardless of the direet
exanunation result Sabournud s medium may bhe
purchnzed from general lnborntories or obtained
from health department laboratones. The phym
cinn may prepare his own medum by wang the

Fra 9 Valassena furf r (nk potassium hydn de
preparstion)

£

TR
ES
".’3%“*«&"»«,‘ %’I@&“
R o
5T Y

10 8po ~ and hyphaei har from ca~e [ tinea eaplt

commercelly avalable product or 1t vy ho
prepared nccording to tho following formula

Glueore W00 mm
Axar 150 gm
N\eopeptans 100 gm
Dartilled water 1000.0 co

Dussalve tho glucose ngnr and neopeptono m
distilled water with gentle heat flter through
cotton gauxe place m tubes autoclave at 1o 1b
pressure for 15 nunutes and slant Tho most
ratisfoctory tubes aro those which have rerew
cape \fter the slanta have cooled they should
be stored in o refngerator

The Wood hght conmsts of ultravieclet mvs
with a peah wave length at 3030 &nmroms
filtered throngh nickel omde glasa Purple \
eleetrie bulbs also transmut ultraviolet rava in
the region of 3650 Angnmnu. Ths 12 a photo-
flood lnmp covered with a layer of cobalt and 18
inexpenmve Thero lnmpe become hot and ocen
monally explode therefore they must be handled
with cnution

The Wood light 18 anc of the most practical
methods used n the dingnoms and management
of tinen capitis enured hy Vicrosporum andouns
and Vicroaporum camis It 18 valuablo for acreen
ing sclool children for the presenco of twnen

SR S
e

5
-
¢ A

1

ide preparati )

(potasium hvd



Chapter 6
DERMAL HISTOPATHOLOGY

The hitory and climeal fmdmes are woportant
sides fn the Interpretation of many  kin §ropuec
The mrerorcome flndime, of ~ome dermatoses ¢
pethognomonie  however ma ¥ dermataome
e do ok b dgpostic edopmthology
petares and, m ruch tmtion the inop-y may
only confirm or drprove the hreal mipre- fm

The eamuner whoald follow & youtme 1n xiudy
g rections of Hhm w0 that ~ome dognmu pomnt
o not be overdoohed The seriion bould it
be eomined wany the resere omulir technt ue
The penernd trueture of the epxdermes, relatine
theknews of the hemntin faver prerence of amn
thow  gro~ archutecture af the epdermn and
the puttern of the dermatess mav be  ranhzed
oty manner The wertron o5 then tudied under
the maerorope wing e dow pomer The & mtn
layer ¢hould be tudied t dermine whetber it
fhickened ot decrroned The preenee of par
Lemtous, plugrrog Manro sheeewes, or other
changes which may he prerent <bould be noted
The exammer bould obene the thickoes of the
smtum lnodn whers preent and the presence
o an merrase or decrrass p the thickpes of the
franular lave  He whould carefully tudy the rete
(prieble eell layer) for the prewence of edema
(mtracellular or extracellular) balloon degenern
Bon  canthose, mfiltmton mutouy, dyskeratotic
e, brenee of prckies, and otber poble alter

tioes The eel) 1n the hasal hayer of the epader
mi should be ewmined for mitorn pgmentation,
seuntholvr  eYorytom, and cther pathologe
clunge Mter the study of the epdermn ba bren
rampleted, the exammer thould proceed to note
w0 the papiilary Liyer of the derme sach
* houefarhion ax the junetion of the toea) layer
and the papaliary portion of the dermre Changes
mlhmﬁmmd‘b&mm(hmhnﬂ
ulthrdrnm‘lnd,ﬂnnﬂy thee o the mbeytane-

ot te e o fatty laver thould be noted. The type
of exdiutar infiltmte (penfolliculir or perivaseular)
«hould he recorded. The hematocylir +oan sain
> waunlly ratrfactory Jor demon<imtjon of
haog 1 collagen ot el tie tieue but ocea son
Iy wpeetnl tatn mint be used Sebaerons gland
weat gand  and hair follieles should be <tudied
for patholozic changes

Glo—ary of the Mare Common [lermal
Pathol g, Term

{eantholyrts H a fo~s of coberenee and polarity
of epudermal rell due to degeneration of the fn
terecllnlar bndges Aeantbolyay may he doe to a
ek of r~f tance 1n the prckle rell in o dreum-
wetibed area and flukd eollect hetween the celle
The prontholytic eell (dying cell) bheromes on
arged and spherical The peripberal evtopla m
beeome bacopt lie and formr 2 hale shout the
enlarged deeply stained nucleus

teanthons dencten o merenre in the thiekpe~s
of the prickle etll layer of the epndermis. This
may be enu-ed by an inerrase 1n the number of
the individunl rete eefls or to an merrae in the
wze of the eell

ibreply v an sequred decteas 1y Hie of a
portion of the body of an orpnn of 1ndi wlonl ta-
suc of of obvidual el It 1 manfeted by
repre~<ion, o partial to complete disappearanee of
tructural elements, Ithcaneed v gradual lon in
volume zetrt] devtriction, or tran formatyon into
degenerative products Atrophy s wunlly e
deneed in the eplermus by fattenlng at the
dermol junction and los of rete peg

Bawophilie degeneration refers to the hlus sain
g of the connective tmeze when hematoxylin-
eonin stain 1 ured. Tt i fornd In soch eonditions

a2 lupas erythematooms mexile skin
devmnatitn, snd actinio
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algo n an adjacent aren as o control. The aren
renutized by the serum from tho allergie patient
will give an inmedinte postive renction wherens
the normal control should show no reaction
This test 1 thought In some nllergists to be of
value mn patients with gencralized atopie dermn
titia or urticara

Dark Field Examination

Identification of Sprrochacte pallida (Treponena
pallidum) under the dark fiekd microscope by a
competent obzerver 1t the only positive means of
catablishing n dingnosis of ayphilis, Thia method
1 of volue only 1 enrly syphilis. Tho specimen
may be obtained from any moist Iemon (chanere
condvlomntn lata or mucous patches) Serum s
obtained for dark field exammation from a dry
papule by excorating the surface until it bleeds
then compreamng with dry gauzo until the bleed
ng; 18 stopped and serum exuden \ drop of elear
scrum 18 plnced on o cover fip verted on o
clean alide prezsed and the sapecimen is exnmined
under tho dark field nuerorcope Cland punoture
may also bo produotive of n posutive dark field
exnmunation m patients with enrly syphihis.

Serologie testa for syphilis Theso tests will
bo discussed m the chapter on Venereal Direnscs.

Routine Blood Studfes

Blood chemustnes, hemogmmsa  sedimentation
rate and clectrophoretic patterns should be done
whenever mdieated In vien of the foct that
moat of these tests are expenmve they should
not be performed on every patient who vimts
the offico or the clmo Theso tests are usunlly
not necossary 1 ecabies  pediouloms pitynnsms
rosen paorinss alopeeln arcatn, verruea vulgnns

CLINICAL DERMATOLOGY

epidermophytass nil impetigo contaglosn, In
conditions much na etitancous wanthomatn cesn
ophithe grnulomn gout ervthema multrforme
erythema nodosum  tuberculoms lupus erythe-
matesus and blnstomycoms specul studien are
defimtely indiented

Rocntgen Studies

Beenuso of the expenso 1t 18 usunlly not neces-
rury to perform thess studies on matients who
hove bemgn eonditions such ns impetigo con
tagiomn  epridermophytoms, alopeein areata and
Iichen planus It s ueeewsary to have routine
x rny studics of the chest and skeletal atructuree
m xanthomatoers, snrcordoms, tuberculoms blnsto-
mycosis counophilie gmnulomn, and other sy
temre direases manifested by shin lealons

Dlascopy

A dunscopo 18 1 thick ginse alide whtch 18 proweed
ngainst the shin for the purpose of obsenving
changes other than an nflammatory reaction.
Its pnmary value lies in the chmenl study of
lupus vulgans where the yellowish brown ecolor
of the nodulo 1a made vimble by the use of thes
test

Bacterial Studies

Bactenal studses should be performed on re-
mstant pvogenie mfectionk. Imitial eyltures may
bo mads on blood agnr The wentification of the
caumtive orgnusm should be made by o com
potent bacteriolagast  Dise diffuston o tubo
dilution gensdtivity tests should be performed to
determune the antibiotio of choice for the systemio
treatment of romstant pyogenic mfections.



Chapter 6
MYCOLOGY

Funxj sre plants which have no roats Jeaves
or mema, They o not contain chiorophyll aod re-
qure linng oc dead organie matter for food.
Fungi may be yeartdike or form septate threads
ealled Ayphae Hyphae arc uscally bounebed and
form meshwork of flaments enlled mpcelr m
Funpmmbd:nd-tdmmdso-elhzhpmdm
wevunl spores (Phe B and

Rpecimens treated with pataseum hy
mmlutmmnybelumtdm(lvluhntm
cknrln;.lnk-ctnnmdrpcamcm-hmmbemm
jned wathout warmmy, 1 oative direet examuna
tions reveal hyphae and epocen, bodiding yeasts
or stifur granuies, depending upon the organiam
t

Asomyrier) nd the Fumgs tmperfectt which
bave anly avwvunt mpores Al patbogemie funp
and the common kbomtory coatatuinants are
Fungt mpuf oy (Frg 11)

Fung umperfect are elnydfied cearding to the
types of sacual spores prodused

Thallospores 1o reproductive spores farmed by
the myrelrum  Blostaspores are wpores formed by
badduy from the mveelum eells. Chlamydotperes
are round, thick salled epores farmed from the
tersunal eells of preodehvphae of the Candida
vpeawn  (rikrospotes are formed brv segroentation
of byphae

Contds are produced on speeilized hyphse
enlled consdwphores and freed by eonstriction
t the pat t of nttachment Bmgle-celied, scnall
condia T wicroromidia and Jarge multicelular
pores are macrocemrdia. fhopes and awey of
the comdia belp wentify the pecat Thers may
e peemhred forms of conldm mach w3 sporangta-
sporea

N COLOGIC DIACNOSTIC METHODS

Direct mieroscople cxamination, The rpect
men (reales, vedede tops, bamms, dedl abarings,
o pa ety v plactd an the cemter of & ghu
e tno drops of 20 per eent potasdum by

ldemmldfdnndnewtr:lxpnphmdm
the peemmen. The wh-potsesium  hydroude
""“mf"""dm-("ndolm?am,,m

h +
~mm hy to fe

Opt

—

Pot. hydronde-trested mall speamen
should be kept in s moist chamber overnight
to draclie the keratim. Halr requires 13 to %0
m utes to clear veacle tops by require 1 or 7
bours, and seale may be examined immediately
Rpmal fickd should be eentnfoged and the i~
ment examned,

Stala  Hematovyhn-eoun stain b generaily
mtidactory for fungl in tisse The Cram tain
and the periodic and-Schufl stain are octavomlly
nerevory A drop of Indie mk may be ued asa
apale rain 0 Cryplecocews 13 suspeeted m
fanal Amd

Calture methods Al material from s
peeted fungus dueases rhould be cultured on
Sabouraud  destroe agnr or mycoal agme
medmm. Mytom! agar contammg actidione and
chlorumyretin 1 not as readily contammated
&% Sabournud a medium. Specimens are incu
bated at room tempetature Acfinompeet bors
may be eattored In thloglyectilate broth or brain-
beart+nfanon glaco~e blood agar The thwae
ph;edmedthadtfp(ungmdmmmy
be demanstrated by growth on the htter medium
in a0 meubatar t §°C Com meal ngar 18 weed
to emmulate the formation of the charneterniie
chiamydospores of Candid One per cent dex
trows 1y edded to corn meal agar medium to dif
ferentiate Tndophpfon rubrem (1 of
red-purple  eolor)  from Trichaphyten mentq
Tophirioe. M rorporum audoviny does ot grow
on tos medimn but Mieroeporum canis does

k-
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Cellules claires are found 1n and about the
basal laver of the epidernus, Thoy nro thought to
be related to melanocytes dendritic cells or the
tactile cells of Merhel Ranvier

Chromatophores are largo cells which 1gest and
carry pigment They are found 1n the dermus,

Collagen is the normnl fibnllar connectivo tis-
suo found m the conum

Collactn and collastin are degenerated eollagen

Corps ronds and gramns are dyskertotic
cells occurnng 1n the prickle cell lnyer These are
chnmetenstienlly found m herntoss folliculans

Dyskeratosis mgnifies a defeot in herntin forma
tion Dy sherutotic cells are those which undergo
abnormal premature heratin formation

Epithelial grant eell 18 nn abnormal or large
multinuclented emithelnl cell

Epithelioid colls are derived fron the retiulo-
endothehal gystem and resemble epithelinl and
endothelnl cells

Frocytoms demgnates the appearance of in
flammatory cells in the epidermia

Forewgn body qant cells aro multinuclented
macrophages 10 which the nucler are grouped m
the eenter of the eoll

Granuloma 18 o broad term which cosors sub-
aoute or chromo inflimmatory processes that are
more or less circumsertbed It excludes both the
aouto exudetivo process and tumors. It 1s observed
mn gyphilis, tuberculoms, loprosy and the deep
mycoeen

Hastioeytes nro connective tussuo colls of the
reticuloendothelinl system and have phagooytio
properties

Hyperkeratosts menns an increnso 1n thickness
of the stratum corneum.

Hyalin degeneration meana that the connectrve
tissue hos become homogeneous and 1s stnned
moro intensely than normal by the comn part of
the hematoxylin-eosmn stain

Hyperplasa indicates on increaso in sixe caused
by on 1ncreaso in celiular olemonts

Hypertrophy indicates an merense mn 6o of
ndividual eells which subscquently produce cn
largement of the mvolved part

Karyorrhens desonbes nuclenr dissolution

Lacunae aro small slit like, mtra-cpidermal
vescles, usually lined by n layer of basl cclls.
They often contan desquamated nacantholytio

epidermal cells which have lost ther prckles be-
cause of degenerutive changes or partial heratn
1zation

Langhans eells aro multinuclonted onnt cells
scen 1 tubereuloas and other granuwlomas. The
nucler are arranged m an areiform manner at the
periphery of the cells.

Laguefaction degeneration descnbes the type of
dissolution of the basl el lnyer observed in
lichen planus, lupua erythematosus, and sorme
other conditions

acrophages aro histiooytes which have phag
ocvtized particulate matter or microotganiama.

A olluscrum bodtes are largs cell inchusons which
contain the virus of molluscum contagrosum.

3lunro s abscess 18 & microscopio collection of
leuhocvtos found m the strntum eormeum at the
granular lnyer These occur in paonasa,

Necrobions 18 o poculiar type of connective
tissue degeneration observed 1n necrobiosms
Lipoidicn dinbeticorum and gmnuloma annulare.
Tho tissuo retains 1ta form but not its staimung
quality

Paraleratosts mdicates retention of nucles m
the cells of the stratum corneurn Thus is observed
m senling dermatoses.

Pautrier’s abscess 18 0 nueroscopio lewon 1n the
epudermus scen mm mycoms fungoides. It 18 com
posed of the same type of cells nhich form the 1n
fltrato 1n the conum

Pacudoepitheliomatons hyperplarta 18 & benign
mnerense 1n  opidermal clements obsernved m
chrome wflammatory dermatoses and may re-
semble prickle cell earenoma

Pyknosis means shnnking of the nucleus of the
cell

Senile degeneraton refers to changes 1o the
elostie timuo ohserved in the skin of the eldery
The affeoted fibora aro basophilic

Spongiosts 1ndicates intercellular edema of the
epidermmis,

Touton grant cells aro xnnthoma colls in which
multiple nuclet are grouped around small 1slands
of nonfoamy cytoplasm

Tubercles aro chametenstio groups of cells found
1n tuboreuloms and sarcoidosis.

Yanthoma cclls are hustiocytes which have one
or moro nuclel Theso cells contain phagoeytized

Lipodd matenal
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for serologie and intradermal tetmy are prepared
from cultures of Blastomyces dermatitidis Blaso-
myces b il H /. cap s Coe
adiedes vl 8, Sporotnchum sckenckn Cand da
albicans, and Cryplococeus meoformans

Dermatom) co~cs

Dermntomveo-es are fungu infectrons of the
superfiemnl la; of the epxdermis.

nmmdwep}dﬂmbﬂoﬂ athlete foot)
This 1+ & fungus mfection of the feet affecting
the interdhrital spaces and wole< [t r~ urmally
caured br T thophgton rwbrum, Trichophyton
mentagrophyter, or Eprdermophylon  foccowum.
The condition may be acute subacute or chronlo.
The seute stage b veacular and edematoa
Recoodary progense infection may cauee systeme
evmptoms. The subacute stage N primarily
vemeular The chronio stage produces farrares
and maceration between the toew. Dry hyper
keratotie senling areas may be preent on the
roles and mdes of the feet The third and fourth
interdunital spaces are commonty mnvelved.

Differeatial diogmons. Tha cood tion must be
differentiated from atope dermathtr  econtact
dermatitm, putolar portam dyrudroeis and
byperhidrosk Darect mbroscopre examination
and culturey may help confirm the chagnosds.

Onychom cosls. Fungus infectlons of the
tals are commonly enwwed by Trichophyton
rl&rvl,anAvammhp‘vp\,ln.ndCandrda
elbecans. The mails become thickened brittle
dictorted and dircolored. Heavy rubungual eon-
eretlon | vemlly preent

Differentral diagmosnis. This condition must he
differentiated from pocia:

crunal, genstal and penanal areas
;IM by Caadsda albien & Epdermophyion
occowim, or ooe of the Tn ons. The
letions are usully well phopa
bordery

and occamoually
the marging., The
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A\

F i Cuolture moant <houizg racquet hrphae

D feential diaguons. Differentiate from neu
rodermite  eontact dermatitis porli 1 mpd
whorthere  dermatitis. Seraping and  eulture,
help to estahlnh the diagnosd

Tinea corporis. Tinea corpons | entred by
furgi of the JMicrcyporum and Trchophyton
group~ The ledons mav be sruperficial or gman-
uomatous. The elamical koo 14 an annalar
macule with an elernted, erythematous margin
and central realing | enbele nnd pastules may be
prevent  Leslons may be wugle or multiple
\nfmals are frequently vectors of this common
infectron in children

Drfferential disgnosts. Differentiate from peorin
™ pitynad  rowen  gronuloma annulare neq
rodermatitia, tecondary svphils, annular behen
planus, mborrthere dermatit contact dermatitys,
drug eroption  and erythema annulare eentnf
ugutn. Labomatory demonstratson of the fungus
s dingnontie

Tines imbricata

This rare tropreal disense

i camed by Trckophyton concentricum The

dim%mudxudcmmtmlmhngrkngsmrthe
entire body It I reietant to treatment.

Tinea barbee (barber’s itch) Thiv ks a chronie

bearded aren
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TUALLOTIYTA

|

Araar
{Chlorophvil contamning)

I

1 sendompeetes
(Fabo funm)
!
! |
Sehirompeetes Myromycelen Phypcompreres
(Including (Blime mold )
bacteria) 1 Rhizopus
2 \Mueor

1 Actlnom)ecten
2 Noeardin

Fuxar

(Do not contaln ehlorophy 1)

|

E mpectes
{True fungl)
I
I | |
iscompeeicz Hasdiomypeetes Fungt imperfect
True vea t Muhrooms Mot f the
P edmaia h rtar pathoge Te
Allewcherla bovdit fungi (nosexnal
pores

Monilt lew (Ayphompeetales)

Alomtli cene  Dematiaccne

F1a.11 Bi lomeal ela ifleation of fungi All pathoganic funxl exeept the Actinomyertes and the two speeies of
Ascompeetes belo g to the Fungr imperfeelr having no known sexual reproduet on.

Babouraud

gromn

Fra 12 M e osportim cami
nedium.

Cultures arc oxamimed for gros and mucroscopie
chametenntics (Figa. 12 13 1)

Animal Inoculation Intrienons, intmper
tonen]l and ntracerebral moculations of laborn
tory amimals determiue pathogenteity and enable
the study of the timsuc phare of discare producing
fungt

Filtered ultraviolet (Wood light) Ultm
violet filtered through cobalt mckle gloss 18
used m n darhoned room a o dwgnostic md m

tinen enpit, tinea verwcolor and ervthrasma
Hairs mfccted by tcrosporum came or Vicre-
aporum audowrm fluorcece with n bright green
color not produced in hair mfected by other
funm Frvthrasmn lemona fluoresse with a red
color \reas of tmea venscolor produce a dull
brown fluorcaeence

Imnmunologic Antigens

tests for fungl

Fia 13 Calture mount { nonpathogenic contaminant



GLATRAL CONRIDERATIONS

F o 15 (lop) A oad B Momllems
T a. 18 (beitenn 1 f1) Jloaillal granchorass
F 17 (beitsm ripht) Crural myolvement tn an sdult

membrnes of infants of in the vagnal tracts of
cinldren and women. Thrs organrsm 13 aho one of
the causes of perRche (fiecred lesions 2t the oral
commrares}

Cwtmwrows candidiass, Paronychin » a pamfol

and crumbhing of the pail piates. Intertriginoos
beaoms e well-defined, vedeopustalar erythe-
matous mokt areas. Monimi lewons involeing the
toes revemble epidermophiytoms caused by the
Trichophyions. \oht eronrve lewions of the lmter

dygital spaces of the fingers are ealled  erosio m-
terdigitalis blastomyvetien  (Fige. 15 16 17)

Generalired cawdidtans Exterrave lemons may
develop in the gratrointestmal traet, hings Hrer
wpleen, and the menmges. Arthmtis
bas been reported and pneumonle comolidation
canred by momlial infeetion may oceur

Mycology of th Dermatophytes

Gypeeum gronp Grow cultural charnetenstics
reveal cotton-ike colonies which are white or
tan, grandlar or powdery JMleroacopic examina
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and bogginem Wood light exnmunation s of
dingnostic value 1if Vicroaporum eanis or Micro-
sporum audoutni is tho causative organism

Differcntial diagnoms Differentinto from econ
taot dermatitia alopecin arenta seborrheic dermn
titis  sycosis vulgara, pustular syphils halogen
dermatitis nnd eystio none  Laboratory pro-
cedures are dingnostic

Tinca capltis This 18 o fungus infection of
tho scnlp caused by epccies of Trichophyton
and AMierosporum In children the disense 18
caused most commonly by the 3icrosporum
group The huirs become brttle and breal off or
full out produemg arcumsenibed arcns of partinl
alopeain covered with adherent dry menles In
fections with Vierosporum eanis and Micro-
eporum gypseum may produce edematous in
flammatory lemons called kerton and Viero-
sporum audowint usually causes dry scaling
lemons Tlmirs infected with W awdawnt or
canis hove n bnlint green fluoreaceneo when
examined under filtered ultmviolet (Wood hight)
m o darkened room ITmrs infected with 3f
gypseum do not fluoresce A ennis and M
gupscwm aro trmusmitted to man by ammals.
if audouint 18 transmtted only by human con
toot

Tinea eapihs caused by Trichophyton tonswana
or Trichophylon molacrum ocours m children and
adults Tho lesions are scaling mncules with
alopeenn, the broken-off hams being responsible
for tho name black dot disease  which 1s usuaily
applied to this type of scalp nngworm. These
mfected hnirs do not fluoresce

Ttnea farosa (favus) Thia 15 a chrowe type of
tinen capitis coused by Trichophyion schonleins
(occasmonally by Trchophyton trolaceum or tero-
sporum gypseum) It usually produecs scutuln
which hnye o musty odor Scrrnng and permanent
alopecia nre commoh eequelae This discase 18
endemie 1n Yavie and southern Curopeen coun
tries, but mrely occurs m native-borm Amencans.
Y i and Iiuntucky aro the only endemue foor
ju the Umted States.

Differential diagnosnis Dfferentinte from dsoord
lupus ervthomatosus peeudopelade  peonasis,
impetigo  folliculitrs deenlvons, trichotillomania

CLINICAT DERMATOLOGY

and secondary syphihs, Laboratory procedurcs
are essentinl for necurnte dingnosts,

Tinea versmcolar This 18 a superficlal chronre
fungus infection which appears os fawn-colored,
scaly macules ou tho trunk Occamonally lesons
develop m the groins, axillae arms, thigha,
neck face and sealp The lesons produco a dull
brown fluorescence under the Wood Lght, The
arcas may be hypopigmented Direct microscopic
examunation of the scales reveals grapelike
bunches of spores and short branching hyphae
A entisfactory means of culturo has not been
doveloped for Valassera furfur the ecaustivo
organism

Ervthrosma Erythmamn s o chrone fungus
mfection involving the stratum eorneum of the
axillne or crurnl regon Tho lemons appear as
scrpiginous erythemntous moculopapules with
seant nmount of greasy ecale Nocardia minubis
simum  tho causative organlam may be demon
strated on direct mieroacopic examnation A
satisfnctory means of oulture hns not heen de-
vcloped for this orgamsm

Piedra Thia 18 o fungus infection of har
chnraotenzed by the formation of hard nodules
or concrotions on tho shafts of the mealp hair
and mustache Black pledr is cnused by Piedra
hortas nnd whito predro 18 caused by Trychosporon
bergeln Both are rare in the United States

Trichomycosls axillaris or Lopothrix Ths
is n condition in which the axillary and puble
hairs aro covered with yellow red or black
conarotions. It 18 probably caused by o Coryne
bactertum and not by n fungus

Candidiasis (monilinms) aninfection enused by
Candida albicans may 1nvolve tho mouth
vagina skin and nwuls or preduco extenmvo
pulmonary and gastromtestinal lomonx  Blood
strenm Ivamon may producc memingeal or
endocardial lemons, The orgamusm i found on
the skm nnd mucous membrnes in 1™ per eent
of normal people Broad apectrum antibiotics
are thought to simulate dovelopment of enndidin
ma by nlterug the nomal bactenal flom of tho
skan and gnstroutestinal tmet.

Mucous membranes Whito plaque-Ithe lesions of
momlums (thruh) appear on the oml mucous
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eawe 1 acrompanied by fever chills mments and
other symptom  referable to the wfected otygans.
Jrweology 3icrocopic examinktion of the
erushed sulfur granales reveals the dhub shaped
ftyphse which create the appeammce of 1he
ay fungus  The ocgankm 14 Gram-positive
Matera) mut be cultured oo heam-beart in
fuwion glucoss broth or Brewers 1bioglyeollate
hroth and inevbated anaeroblenlly dch omyrey
borts appenrs 33 enttony white rmall
colones 1n the medinm. Immunclomie et bave
oot been developed for thr miection.
Notardio-ts. Thre 1 caused by Nocardia
wrrendey and other apacies of the mme geomy
Vocardie aderoxdes, tn aerohee organian,
partially aexd fast end produces jenoms mmilar
10 thowe tnwved by Actmomsces bocr It may
m ol bhooe longy, or central ocou  Aysteam
s well s o pd UbentAntoUy LDet
Narth An erican Mastomyeodr (Gl 11 1y
diveane) Thie u ewred by the Bladompers
dermattid o «mgle-budding yea t with  doubly
contoured eelt wull. The typicsl cell are foand in
wfected tr~oe and meubated eultures. The
thwentods cottony fungos grows oa artificial
mem at oo temperatare The diseve
chanacterized by the devek

)

chiefly in Brazil The intradermal vkm et and
complement fixation test ore weful dmpno-ue
ke,

Coceidioldomycosts  Cocerdsosdomveots »
caueed by Cocardiotdes {mmuise. It § formd chiefiy
in the Fan Jooquin Valley of Californis. The
argani-m b4 preent in the yol. Two main elinieal
types are seen.

Primary prlmonary cocetd omycosiy mav be
arymptomathe of appear as n mild npper resmm
1ory infectron. Erytheran nodorum and erythema

way oceur 1) Ir MMedin~
tnal ndenopathy w part of the syndrome of
pulmorary insolvement Progresive pulmonary
cocddinndomy ro~i, o fatal mamdertation, o8
maesve type of poeumonm cammon ln dark
shmned people  Menmngitss and  onteomavelitr
may oeeur

\onpulmona § primary coroidiamycons octnm
0 gronplomntos of YETUrGA Am besont on
+tpo+d area

A pcolegy The opanrm bk a non-budding,
thick walled spherule filled witb  endospore
On culturs wedm the oppannm produce whute
cottony myrelium with repiate hrphar which
becoms chains of arthro-pores Intmadermal and

ol
atows Dd wippurative lewons m o the akdn The
re-permtory troet fvothe usonl portal of entry
and wheequentiy the hver spleen, Indney and
eentral pervan syntem may bevome myvol od
The arganivm ¢an be found 10 pas ond trwse on
duret tmmymation The diaggnan ~ cerified by
eulture  \ complement fixation tert and an
mitedemal test srr vanble g9 dagnest

* troation tet are oeful diagno-te
ade
Hitopd moa< Thi p a {ongus miection
which begirts in the upper reepuratory tract and 1
eaned by Hidoplasma capyulainm The condithon
may start as primary pulroonary histoplacmony
and become o progresire systemuse di~enwe with
:ncmm, fe\:w (lsuLopm:h, rplenamegaly  and

and progoostic wd~. The patient % th a postive
complement fixaton test in high titre and
pegati e of weakly positi o intmdermal tet
b poor

Bouth American blastomiend  (parmeoe
chlloidat graouloma) The ~ eauwed by
Dasowyer bronites 1t~ s multiple bodding
hr:mqilwu-hmmhnndmmm
ruhaler Jt de elops 0k kowgrowing, heaped
»ralded enbony when meubated l!?‘m tem-
Perature (ot prom and micow! dedone Yyraph
fomir nd eersl lestony, of mrved invelvement
o comtrtute the Lndeal preture It b men

. lired 1 A
e i, el
lan;aromkumm_l{l;}crdapn part of the
seteroie myndrome ofnsm 4 peeent
the sl Complemnent fixathon teaty, mmdcm::
test  and standurd coltures and biopacs are
nece~ury (;tt\::;ﬁd\ the dingopds The or
guoivm s fetracelladar and » preeent m
reticalo-endotbelial el of all affected xm::.
Hyetegy The organtun growy on artsficial
media 1 the incubator ae & ereamy yeaet nmd
w5 8 white fllimentoos eolony gt room tempera-
tare. Microscapreally 5t prewent budding, oval
cells i the yeast phase In the flamentogs phase
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tion of cultures reveal apiml or coiled hy phae
nodular hodies and chlamy dospores. Trichophy
ton mentagrophyles shows all the charncten tic
features of this group

Rubrum group The colonies are cotton Hho
or powdery with a red purple color deseloped
on the under mde of the medium. Inoculation
of the organism on corn menl dextrose agur aids
mn developmg the purple-red color

Crateriform group  Trichophyton fonsurans
18 0 cnus of nonfluorencent tmen eapitis Groe
culturml chametersties show 0 white  eream
vellow or brown hewped folded surface Colontes
aro veliety or powders \liero~copreally elavate
microcomdm are reen nlong the hyphae Chln
mydo-pores and  club-shaped termmal hyphae
are alro present Thiv 14 an endothny organxm

Faxiform group Tho colotien on Saboumud &
medium are wany  glabrous, heaped and folded
and grow alowly Iater elvety or powdens
my cchium may appenr Hvphal swellinge chla
mydospores, and fatie chandeliers are geen micro-
scopieally  Five speeiex nre reen m thn group

Trichophyton  schoenletns Croms 1 pection
rovenls glabrous heaped  eerebriform 3 ellow
brown colomes Frvio chandeliers aro seen micro-
scopienlly

Trchophyton concentricum \t first the colomes
are white folded and henped and turn brown
Inter Tlhis orgnmsm canuses tinen imbricata

Trichophyton ferrugineum  Tho colomey are
vollow or orunge henped folded and waxv
The orgunian 18 an ectothnx

Trichophyton riodacem The colomes are gla
brous, folded heaped nnd violet m color Micro-
comidut and nucrocontdin ure sCen o MICroseupic
examinntion when the fungus i~ grow i on ennehed
medimm

Trchophyton verrucosum  The colomien  are
cerebnform waxy  and white  Chlamydotpores
Are gCCN O TRICTOSCOPIC (XNMInnton

Rosaccum group  Veliety shite  coloines
later become rore to  pk  \Microcopically
many  mucroconiduy hyphae  und
chinmy dosporey are wectt

Trichophyton megntar Thi requures 1 histidue
for growth on artificw] medm It has a eotton
white and later rose- or yviolet-colored growth

mequet
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Trichophyton gallinae The wlute downy colo-
nicx hay e mdul groos e3 and red megment throweh
out the agnr It does not require fustidine for
growth on artificial medin

Miero porunmt  group

icrosporum  aqudowtnt  Colomes are slow
growmg pray to brown m color with rudul
grooves and a red brown color on the reverse
side They gron poorly on nee medum Few
macrocoitid develop exeept on apeetal media
Clavate microcomidia are mrely ~een

Vicrosporum eants Raprdly growmg cotton
like colontes berome powdery and brown with
a yvellow-ornge eolor o the reverse sde of the
colony Thev grow well on nee medwinn. Micro-
scoprendly  mudteeptate  luge  spundleshaped
thiek walied macroconrdia are seen

Microsporum gypseum Fast growmg powdeny
colontea develop a einnamon brown eolor uxl a
red-brown color 14 acen on the reverse mde of the
colomy  Septate elhprordal rourh walled macro-
cotidin are seen mucroscopienlly

Fpldermophiton flacco um  The ohive-
green colonies are velvety or powdery with
mdintmg grooves  Aloroweopicallh  no nuero-
comdia are acen but there are nbundnnt macro-
comdin nhich are large cluate mulhseptate
and thm walled Chlamydo<pores are also accu
Beennse of mpdly devdoped pleomorphian the
colomies tum white and cotton like

Candlda albieans Dircet microecopic exant
nation reveals small oval budding thin wailed
yeast cell, Short hyphae may alwo be pro~ent
Cultures show shite to crenm-colored moi t
colomen which hmve a yeastdthe color Inocula
tion of cornt menl agar w produetive of the dug
nostie laternl and  termunnl  chlamydospores,
This 13 the only Candida pathogenie to mnn

THF DLFP FUNCUS INFFCTIONS

Actinomycosis  This dcure 1 carad n
L cttnomyers borte, an annerobie fungux This 1 a
chrome infectton with abscen  formation amd
multiple dminng  mures Sulfur granules com
pored of clumps of grunular Cram posttive hy
phac are found the purulent discharge The
diserne 18 clasafied as the cervicofaeml type amd
the thornco-abdominal type Thiv sv tomie die-
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accompanied by fever chilln, sneats and
:;rbﬂmp(u:q refernbie to the nffectmd orgam.
Uweology Merowopie examination of the
eravhed milfor granules reveal the club ghaped
hyphue which crcate the appesmoee of the
‘ay fungus  The oegunien 1 Gram-posdtive
Material mu+ be eultured on hrun-heart in
foson gacow broth o Brewer's thioglyeoliate
broth and meubated imenlly Ach
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chiefly In Brazil The Intradermal slan tet and
complesent fivation test are ueful dmgno-tse
nds, .
Coceldloldom)costs, Coccldiod e L
eawed by Coconliord s fmmitre, [t §4 found chiefly
in the %an Jongwn Valey of Calforma. The
ongankm 1y preent in the ral Two matn chniesl

types are reen.

bocts appears as cottony White musll supended
colonkn m the medium, Immunclope testa have
not been developed for this infection,
Noranliosls, Thit » couwwd by \Nocardia
ast-rowdes and other cpecses of the wame genms.
\orwdia atermder, an arroble i 12

Primary p y torad may be
asymptomatic of appear 8% » mild uppes serpin
tory infectron. Lrythema podo~um and ery thema
multforme way oceur Imultaneou ly Mledia—
Unal adenopathy 1+ part of the syndrome of

1 fnvol Progrexeive pal v

N

portmily aeid fast and produces bevons sumitar
to thoe eawed by icmompers borvy It may
miolre booe, hmgs or central nervou svatem
el « rkin and subcutaneouns thenes
North Aracriean blastomyeorl (Glichei t
disease] This u caweed by the Bladompers
dermatitudes & wnghe-tudding yeast with a doably
eontoured eell wall The typucal eells are found in
mlected traoe and meubated eultore. The
flamentou- eottony fungms grows ot artifioal
medm at room temnpernture The disesw 1
chnetenzed by the developaent of gramulom
atoum and suppamtive lewons in the sk The
repniay traet b the wwonl portal of entry
and wibmequently the liver spleen, kkiney and
central penous eyrtem may become involved
The ergentan can be found (0 pas and thwvoe oo
direet exammntion The dingno-rs w verified by
culturt A complement fxation tet apd an
wntrndermal test are & allable as diagnowtic
od prognostre asdd, The patient with a positine
complement Ination ted W byt tire and a
nepatis  or wenkly positive mtradenmal test
ha w poor prognoem.

South Americant Llastom coal (parscoc
Micklal granuloma) Thi o cawed by
Bl sompees branfrnna, 1t~ & multiple boddimg
larke £ra t m nvwe or when cultored fn an n.
rubutor Tt develops oy o Low grom ong,
nnkird colony when Incwinted st Toom {em
perature Cutuneon and muroeal Jeons, tymph
hGin pd Y reeral lsdond or mived myol ement
™R eondit € the ehinital pletore It i veen

e oo, a fatal mandentation, b &
mwasive type of preumonm common In dark
eanned  peopde  Memingite and  oeomyetiti
oy ceour

\ompul y promary cormdiomp occurr
as granalomatous o verrucouy sl enone on
rxpord arens

Vpolegy The orparem 1 & non-budding
thick-malled tpherte filled with  endospares.
On culture media the ompanem produces white
eottony myeelfum with reptate hyphae which
becoma chaurs of atthro-porer Iniradermal and
eomplerment fixntlon tert are w~eful dingmonstic
axdh,

Hi tepla mod  Thus 13 & fumguy nfection
which begin in the upper repirntory traet und 15
caawd by Judopia ma ceprelatcm The condition
may sart as pnmary pulmonary hrtoptasmee
and becoms & progreshve systemio disense wlth
:nrmm fever :euknperh plenomealy  and

1 lired lvrmnrhod 1
patomeguly ymp ra
micstimal uleerntion naral uleeration, npd mni
hmtomk-mmnyd«mﬂopnvpnnd(bo
roternie «yndrome. The organnam 1y prevent b
the voll. Complement foratron teats, intraderma)
test  and standard ecuftares and blogaes are
merewary to etshinh the dingnols The or
mnkm n tmcdlular end prevent m the
reticaloendotbedinl eells of all aflected thoues

Aycology The orgenism mrows on arnfical
media m the incubator aa a cresmy yenst and
s a white filsmentor colgar et room {empera
ture Mictocopieally it pre-ents budding, oval
cells in the yeoss phase In the flamentous phase
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hyphae with tuberculate chlzmydospores are
dingnostic These spores are thick walled round
bodies, covered with many short Angellate struc
tures projecting from the cell walls

Cryplococcosia Caused by Cryplococcus neo-
Jormans  cryptococcoss usually mvolves the
meninges and brain but may affect the lunge
shin or other organs It enters the body through
the upper respiratory trmet and reaches tho
memnges and bmin by hematogenous spread
The symptoms are thoee of chronle menmgitis
sich ax hendaches vertigo and sl mech
DPuychotic mymptoms may develop TPepular
ulecrutive and gmnulomatous lemons are scen
on mre occasons,

Myeology  Exammation of tho spinal fluid
discloses an wcreased ecell count with budding
and enenpsuinted yeast cells, mmade vimble with
Indin mk Cultures are ercamy and yeast lthe
The orgnrusm has the nbility to grow at 37°C
which differentntes the pathogenie Crymlocoerus
neoformans from nonpathogeme orgnmsms of
the seme famuly

Sporotrichosis This 18 o chrome infection
caused by Sporotrichum schencku The primaery
leson 11 the eporotrichal chanere which develops
at the site of inoculation Nodules deyclop along
the lymph 1essels, and viscern may be 1 olved
The organtam s soll-borme The disense 18 clas-
mficd ehinsendls into (1} iymphengitic type with
chanere-khe primary leston and nodule formation

along the Iymph vemels (2) epidermal type, (3)
a mucous membrane type with ulceration and )
the viscernl type

3lycology  Sporotrichum schenctts 1 seldom
rdentified in dircet smears. Cultures grow n 3
to 5 days as small white mast wnnhled colonies
which may turn groy or black Alicroscopiently
thun septato hyphao with pynform ovord conldm
aro acen Complement fixatton and intradermal
towts are of doubtful value

Maduromycosis This is o chrome infeetion
of the feet caused by n vanety of fungi of many
differont species. Ths tropreal discase is chare-
tenzed by swelling and multiple sinuses with a
purulent discharge contamning  aulfur gronules
Bono destruction oceurs 1n advanced eases. The
vanety of caumtive organtsms nclude Alla-
cheria bopdun Vadurella Indiells Cephalospornm
Genosportum  Phalophora Yonosporium  Adine-
myeeles Yocardia  Asperpilius and Pemallium
Chromoblastontycosia 18 codemic m Central
Amenien  howover an oceamonnl cave dovelops
n tho southern Unsted States. It is caused by
members of the Hormodendrim ond Phialophora
groups, Tho lestons develop primarily on the ex
tremities as verrucous and papilomatous veg
etations,

M yeology The orgnmsm appears as brown
scptate bodies m tisue and m pus On eulture
mediz the organsms are brown to black bnitle
colomies with short nap-Jthe mycelium



Chapter 7
ALLERGY

Allergy » an aequired wpectfic alteration in
frving thwne renction, upon expoeare to arganic
or morgani¢ FubMantes

Benptrity 13 the normal tuwne reacton to

fiyprrsemutinly s & grestes than normsl
eaparty to renct

Uyposenatiaty & kew than normal capdity
1o reart

Immunty & wtate of resist noe to a Fpecific
patbogenc agrnt

An allerpe reaction postulates that (1) the
allergen was encomntered, in some form, by the
patwnt at o previon tme {2) the pabents
re<pon-+ 1o the “atrecuent exposure was different
from the rewponse to the fint expowre and
{3) the alterntion 1n the reactive enpanty of the
pattent ®  the result of & previon expowre
1o ailerpe t te~ the newbafton perod  the
twoe lapre that extts bet een expoeure 1o s
preen agent amd the fint appearance of o charae
tenstie resction by the senutoed thwnw The
siachun time 1 the penod which etets from the
moent of mpoare of the senatrve thwoe to
the appearnce of the

I{ tbe orypual allergen remminy m contact with
he react 1 trorue alter the incubation tme has
eliped  aponfameon  flare mav oceur without
pheation of the sube The rpon

fure w1l exphuin \he appearanee of 2n eruption
10 ta 14 dave after expo-are 10 poton \vY of 2
t0 3 week  fter an myection of persealhin. AL
opogres t alleryets do not Teault i meratio
oo, Th  pparent mmunity r eallad & re
fractory period

tome sllergrns grve e to #pecific 1

when ueed g test materinls potsorivy produces s
seoreular renction m 2% to 48 hours mepirin, an
urtrearial type reaction [n 153 to 30 munutes
and the tubercle Laalus, 8 papular reactron in
1 10 48 hours, The regetion time is alwavs the
wme regardicess of the number of expo-urrs. \n
aceelerated response may be obtamed because
an inrubatyen period 1 Dot Decesary

Allermia renctions may be macular papular
veacular pustular  or urticaral. The three
major types ol cutapeowd allerpe reactions are
eczematou  urticarial and tubereulin

Eer ma

Eerema ; a morpholope vof o rpecific ding
postie term Tezema may ho atopte seborrhele
of contact In the acute phaxe the eruption §
macular papular or vedeulr drv of morst
and ko ap erythematons edematou~ base It
mav he uniform or multorm, diserete or ton-
fluent, Al defined or partmily defined Crusting
may of may not be preeent s the eruption
beeomes throme 1be Non become ttackened and
Giehenified beenuse of acrentuation of the nosmal
skin finer The lewon mav be dull red or hy
pepipoented  Yecondsty  pyogtmic  Infection
may compheate the peture An area of chronie
ecvema may berome acutely Inflamed

Ex contact Formerjv
the epydermrs was thouxht to be the rhoek thwye
but recrat studses Indiceate that the reaetion
probablr etarts In the extts Altbouyh arealating
n.nnbtﬁr-lmrvnothmfmndﬂrymym
-lh}nmuin\hhacd.k.'l'hcmhmhmﬂm
tendency and there by 0o codnophilis The ehmea
Toaction eonlsta of edemn, erythema and venlcle

it ologien]t 3 i
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hyphae with tuberculate chlnmydospores are
dingnostic These spores arc thick walled round
bodies, covered with many short flagellate struo-
tureg projecting from the cell walls

Cryptococcosin  Caused by Cryplococcus neo-
formans  cryptococcosis usually mvolves the
menmges and brain but may affect the lungs,
slkan or other orguns It enters the body through
the upper respiratory trnct and reaches the
memmnges and bram by hemategenous spread
The symptoms aro those of chronic meningitia
such 08 headaches verhgo and stiff nech
Peychotic symptoms mny develop Papular
ulcerntive and granulomatous lemons are scen
oD FIIG OCCANIONS.

Mycology Exammntion of the spmal flud
diecloees an increnged cell count with budding
and encopsulated venst cells made vimble with
India ink Cuitures are crenmy and yeast ke
The organsm has the ability to grow at 37°C

along tho lymph vesecls, (2) epidermal type, (3)
a mucous mombrane type with uleerntion and (4)
the viscern! type

Uyeology Sporotrichum  schenekts 15 eoldom
identified m direet smenrs. Cultures grow m 3
to 5 days as small white mowt wnnkled colonies
which may turn gray or black Vlieroscopieally
thin septate hyphae with pynform ovord condin
aro scen Complement fixation and ntradermal
testa are of doubtful vulue.

Maduromvycosis This is a chronio imfection
of tho feet caused by n vanety of fung of many
different. species This tropieal discase 1s charac
terized by swelling and multiple mnuscs with o
purulent dischnrge econtmining  sulfur granules.
Bone destruction occurs in ndvanced cases, The
variety of eaustine orgamams include 1lles-
chena bopdnn Uadurella Indiella Cephalosporum,
(Genosporium DPhialophora Monosportum  Aelino-

myectes Nocardia  Asperpilius, and Penrcallium.
Chry blastomycosls 15 cndemie 1n Central

which differontintes the pathogeme Crypl
neoformans from nonpathogeme orgnnisms of
the same famuly

Sporotrichosis This 15 o chronie mfection
caused by Sporolrschum echenckti The pnmary
lesion 18 the gporotrichal chaners which develops
at the mto of inoculation Nodules dovelop along
the lymph vesacls, and viscern may bo s olved
The orpamsm 18 soil-borne The disease 18 clas-
aified climenlly wmto (1) lymphangitic type with
chanore-like prnmary lenon and nodule formation

Amenca  however an oceamonnl cane develops
in the southern United Staten It 13 caused by
members of the Hormodendrum and Phialophora
groupe. The lesons develop pnmarnly on the ex
trermties n8 vorrucous and papillomatous veog
otationsa,

Myeology The orgamusm appears as brown
septate bodies i tissue and n pus On eulture
media the organiama are brown to black bnttle
colonics with short nap-like mycelium
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ALLERGY

A[lmhunarqmmllpfd'ﬁﬂ“"“"“‘h"
Livlog theme Feaction upon exposure to organie
of morgniae subrtances

Seamfinly \a the mormal tieue reaction to

Hypersmmtinty 18 & greater than normal
eapatity to react.

Hyposemntintiy B a e than pormal eaparity
to react

Immuniix 1 & etate of redataree to o epeaific
Pathogenc axent

An allerpo reaction potulates that {1) the
alletgen was eotountered, m ome form, by the
patient at & previons time (2) the patient
reaptare to the rubrerent expoaare was different
fromt the reepore t the firt expoure and
%) {be altemtron m the reactive rupoeity of the
patent way the reult of o previous expoware
In aBlergte «tate~ the 1cudation period b the
tmm* lap~ that exnts het een exposure to a
wven apent and the fint appearance of a charne
tente rewetion by the seoutised tasve The
rothon fine s the period whieh exhts from the
moment of expoare of the ettt thene to
the speethe exertant to the appearance of the
firY (0w trne change

1t the otyan.! allergen reman 10 contact with
the react | (eue ufter the menbation tme has
clipred  spomtaneoy  fare may oceor without
reapplention of the sobxtance. The spoatancwi
flare will explain the sppearanee of an eruption
101 Hd.-uhu!tfrrxwure(umhy or 2
t 3 wetk miter an inpection of penicim. AR
'L:mm_'n“mmlﬂ"!%dommkmmhn

apparent immunity v ealled a re

froctory penad v

Fome allergens girs me to gpeerfic reactions

n

#ben teed &e test materials poison ivy produceta
searular Tenction m °4 to 48 boare aspinn, an
urticarial type reaction in 13 to 30 minutes
and the tubercle baeillay, 2 papular reattion in
94 to 48 bour. The reartion ime i» alwav the
rame reganiles of the number of exporures An
nceelerated Teepore oy be of taned beeause
an incubation period 1 Dot neceetry

Allergic renctrons may be macular  papular
veswctlar  pustolar of urtiennal The  three
major types of cutaneou allempe reactionsy are
terematoon uribenmal, and tuberenlin.

Eerems

Teszorm i o morphologme not a rpeaific diag
postie term Fexema mav be atopie <ebartheie
of contnct In the nente phase the eruption w
macular papular or veseular dry or mole
and ha an erythematou  cdemtos bave It
may he uniform or multiform, dreret of con
fluent 1l defioed or partally defned Crusting
may of pmy not be preesnt A the cruptim
become ef ronte the rhin becomen th ekened and
Ticherufied breatre of accentontion of the nomal
thin lines. The leiomy may be dall red or hv
perpugmented.  Feeondary  pvogeme  infection
may complirate the pleture \n ores of throme
eexema my berome artely inflamed

E conteet po Formerly
th epuderms ma thouxht to be the shock trevue
bat recent rtod'es inchcate that the reaction
Probably starts in thoe cuths. Mthoogh oirculating
ant{hodew bo e not been found they may rest
*thin eertaln white cells There 1 no famifial
tendency and there i 0o egumophila. The elinienl
feaction eonersts of edema, erythema, and vegels
formation. Histolopeally there & spongions




az

and vesiculation of the epidermis, together with
cellular mfiltmtion and rome diatation of the
versely of the cutie

Urticarial response The cutis s the shock
trenie There 1s edema enused by extravasation of
flwd and cells through the capillary  walls
Chmeally there 13 whenl formation Reaction fime
vanes from a fow mnutes to 20 minutes and 1w
usually accompamed by iteching There may be
famihal tendency

Urtienninl leaonx nre mduced by foods drugs
mrect allergens mmhalanta foer of mfection and
other endogenow ngents Contart nrticaria 1s raro
but may occur beeniize of trensepdermal penetra
tion The preapitating factors productive of
urticann are yasomotor mt tahlity and metahohe
and gastromtestinnl di turbaneer

Seratch and intmeutaneons testa are uscd as
dingnostic measures. Care must be exercieed
m ntrneutencous testing to prevent aoverp
renctions rich ns anthma Scratch testiug s aafer
and lers owpen 1ve but s not o= renstive ax
witracutancous terting The imtial local red reas
tion (erythema) at the mte of trnuma sterts m 1
secondx und reaches 1ta maximum 1n 45 scconds
1t v urdependent of the nerve supph as it mw
caused by dilatation of copillanes The aecond
phase or flare 19 mamfested by mtenmfiention
and spread of the erythemn through an axone
reflex aud 18 cnuwed by the dilatation of tho
amallest artenes. The third phase 18 a foenl n
creared permeability of blood 1emcls whieh pro-
ducens edema nnd 18 independent of nerve supply
This irple response may be cheted by 3 types
of substances (1) pnmary urtiennogenio suib-
stunces such as histamnre morphine atropmne or
scopolnmine (2} trokmg of the shm (dermo-
grmphiam) (3 truc wllerge urtiennal senmtivaty

Theoretically  the urticanal revpoise may be
cntined by histamine or a histamme fthe sulrtanee
wluch s elabornted by the damaged eell Tt may
be an antigen antibody 1wmon with or without

lustamie liberation
Tuberculin Ty pe Reaction

This 1 o delayed hyposcn itnaty reection to
tuboroultn which develops m 24 to 72 houra
Tho shoch timuo 19 the mdeutis Testing 1 doue

CLINICAI DFRAMATOLOGY

by the serutch or intmdermal method Climenlly
there is erythema infiltration nnd papatle forma
tion  Istologienlly 1t 1a marked by \ascular
dilatation and cellular nfiltration It 4 umally
caused by nn sllerme response to bacterul or
fungus producta but foreign sern plant extmets
and mmplo chermienls may alxo cause A tubercud
type renction Tho rewponse 4 not nerociated with
o famthal tendeney or coanoplulin Antibod ca
ennnot bo demonstmted by passivo transer

Atople Dermatiths

The term stepy liternlly menns strange dis-
cure  Iatients with atopie dermatitis uyaually
have o fanuly lustory of other atopie drorders
sich an allerme fumti asthma  migeine
urticann or gn trointestinal disturbances J.osmno-
philm {9 a common findmg Poutive ntm
cutnncoua testa or scratch teetq, and pasave
tmnsfer antibodiow (1 rusmtz huestner) may
he denion tented  {naphylactord reactions nav
develop in patients with ntopy necematating
caution i the ndmmistmtion of foreygn protemn.
\n atopen s the specific substanet which produees
the atopie state It may be an inhalant ingestant
or contactant

Shin testing 13 not an alrolutely defimthe
dingnostic measure  \topie mdiiduals have a
propenaty to renet to mdny migeeted text nl
Jergens but may not renet to them on elmicul
contact Thero 18 a atrong pevelogenio component
which modifien the eluncal reactton to the aliergen

Atopic dermatitls i an eczematous conchtion
Tenting ix done by wemteh or intradermal methods
which enuse an mmedute urticarutl reeponse
Inhalants and ingestants are the subetanees
mont frequeiitls used i tosting b etreme exution
must e exereince] 1n antmeutancous  testing
beenuse of the posmble production of a scvere
constitutional reaefron In childhood the ap
prouinute mtio of pouative reaction  to foods
ceraus halants 18 20 to 1 sdolercener an
halantr predommnte L postue werateh ntrn
dermal or | musnitz luuentner test 1 of 19 sigmf
teanee if a reaction 13 not obtomed on efmend
cxposure to the allergen  \pproximatch 0 per
cent of petnons wath atopre dermatitia have
other atopic discusen and it 19 aeldom poswble
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1o teeogme the ofending aflerpen in these case
Maltiple allergen may be repoble for the
produetn of thaleal ymptom 10 & spgle
drewdml

Contact Dermatitis

Contact dermatitn may be caused by a primary
untant or & seretirg Fubeiance. \ primary
mmtant produces s revpoee by actual physeal
damage 10 the Ain. Examples of pamary irntants
are trong arey, afkaln, phenol, aml muetard gas
Home sabiances oct & » prmary bmtant or
aflengen, depending upon the concentration whrth
comes tn rontaet with the shin

An allenpe tontart dermatit H & troe ~emdth
ntion phenotmenon The allenoe tat ~ wuslly
mduesd by & rmple chernwenl (baptens) eon
jumted with n Lrger molccule  (chlepper)
The wetr tinng kabetantes, which do not produce
detectahie ntibodies, T® 1o mondeyte~ lympho-
¥ od plasinn et 141 thought that weon-
tovity w5 wpread by the supertenl bymphaties
The enture body -urface may be wensitized n
matter bete the reitivity reaction develope

Hiemne comact dermstitu b an a~quired specrfio
dteration 1 \be enpaoty 1 resrt It n oA trus
fherpoe renetion

Detavied hrtory nnd earcful observatum are
rmportant tep4 m the muestggation of allerque
contact dermatins The rematinng matenal may
be cootacted at bome x4 work at phy o m
tapat Herge contact dermodtfe 1 usonlly
ctmrmmatons homever abetonety soch as sk
of morplube may caus an urtceamal respones

The parch e the dmgnotbe method of
choer Pated testiog \ perfurted by placmg
the matenad, Mnperted ogent on th kom of
the patient and eovenng t w th & noamed eated
bard wd or b elstopat b Volstile agent wiech

perfume are Wit unroverrd In 4 to 48 hours
the covermg  removed and the interaty of
the reaction recarded  \ delnyrd poubire teet
may not appear for 2 bours \ postive reaction
e {rom -mple erythema to bieh formation
Dl Derriry
P oteh teting muet be enrefull [otTed
The tet material mot be 1 pr;:g.:mm
TIME HWUY 8t a3 Prooary OTitant in 5 per

n

crnt concentration of &3 & true rendiuser o 3
per cent copeentration. The po-itive test must
be interpreted in the it of previous expo-ures.
1f the renction | urtiearial o postular ft may be
eausd Ly heut and materation produced iy
covenny,

A nemative test may vot be significant elinieally
Accoedlog, 10 the geoemal nule prevouly men-
tioned, the «wmativity may be foral and not e
produced at the test ite The patient may beins
refractory dlal  Pateh testing connot cmetly
simulat  elimeal eondition<

o dreuwion of contaed drrmatitis v com
plete without eon ideration of the  broadening
of the allerge bawe” Thi term boplicw that an
mdindunl with an sllergle contact sen thinty
to one or mare Fub~taners may develop ety
renction  to otber sulntance< Other slrgie
manifestat o mav devlop It b important
diagpontically  therapeutically and particubirdy
w the Geld of oceupotional diseaw aben on
offected worker faih to improve witer removal
from bt orcupational environment

It s frequently difficult to deterfioe whether
of pot ar eruption b truly allergic of caued by o
promary omtant Some faetors that may make an
allergie eruption pendst wre (1) haeteral infer
tion (2) dp-hadro~w (3) the ue of topicnl or
oral teratizer that croscendtise with  the
ongioal offending allergen  {4) over treatment
(6) the itch-ctateh habit perpetuated be ex
corlation and (0) emotional tenmon.

Drug Eruption
Drug eruptions may be allenyio or toue Toue
manderintian will oceur d the doe b Jargs
enoagh and or the medication bt & eumulative
aflect F xdencr on nhich & dingnoos of an 8]
Irrgicdrugempdcnnh-cdhﬂ\ﬂuh)m
Wout tolerance to the drug (2) rrafl do-e eheit
& rerponer (3) & cutaneons respoties different from

tiat produced by ite usual tove or
acten () different drugy may eficit the <ame

PO all perom (6
g.p:}mdmmuhﬂenﬁect o

A Crug to cazse & apecific raetion pot, produced
by tty fcomer and (3) the fulfillment of the
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and vesmculation of the epidermus, together with
cellulnr mnfiltration and some dilatation of the
veseels of the cutir

Urtlearinl response The cutis 18 tho shoch
tiegie. There 18 edema caured by extrvamation of
flud and cells through the capillary walls
Climeally thero 1s whenl formation Reacfton fime
vanes from n few minutes to 20 nunutes and 18
usunlly aecompamed by itehing There may be a
familial tendeney

Urtieanal leaons ure mduced by food  drugs,
teect allergens mhbalunts foer of infection and
other endogenous ngenta Contard urticaria 1s rare
but may oceur beenuso of transepidermal penetm
tion  The prectpitating frctors produotne of
urticann are vasomotor mstability and metabolie
and gnrtrowntestinal drsturbaneen

Scrmteh und mtracutancous tests are used as
dingnosttc measures  Care must be exereired
w mtrneutuncous testing to prevent acvers
renctions such as asthma Seratch testing 1s enfer
and loms cxpensine but s not os senwitne as
mtmeutaneous testing The imtinl loeal red rene
tion (erytheman) at the mte of trnuma starts m 3
seconds and renchen 1ts maximum 1n 45 seconds
1t 18 idependent of the nerve rupply as it 1
caused by dilntation of eapillamies The second
phase or flare 18 mamfested by mtenmfiention
and sprend of the erythema through an axone
reflex and 13 coused by the dilatation of the
amallest arteries. The third phase s a local o
ercased permoability of blood 1emscls which pro-
duces edema and 15 mdopendent of ner e supply
Thix triple responac may be chated by 3 types
of substancen (1) pnmary urticanogenic sub
stancen such ns histomine morphie atropine or
scopolnmine (2) stroking of tho ekin (dermo-
graphism)  (3) true allergie urticanal renstivaty

Theoretieally  the urticanal response may be
caused by histamuine ot o histamime-like substance
which 1» elaboruted by the damaged eell It may
be an antigen-antibody umon with or without
histamine hiberntion

Tuberculin Ty pe Reaction

This 18 a delayed hypemenmtivity reaction to
tuberculin which develops m 24 to 72 hours.
Tho shook tissue 13 the midcutis Terting 1a done

by the acrteh or mntradermal method. Clmueaily
there 18 ervthemn mfiltration and papule forma
tion Istologieally 1t 18 marked by vascular
dilatation and ecllular mfltrtion It 15 veuslly
caused by an allergic reaponse to bactemal o
fungus producta but foretgm sera plant extracts,
and mmple chemieals may also cause a tuberculm
typo reaction The response 1a not neocinted mith
a fanulinl tendency or eomnophilin  Antibodses
cannot bo demonstrted by pass e transfer

Atopic Dermatitis

The term atopy hterally means stmnge dis-
caze  Patienta with atopie dermatiis usuafly
have a famuly listorv of other atopic dirorders
Aich ns allergic rhimitn. asthma  migraine
urtienna or gnstrowntestinnl disturbances koano-
philin 14 o common finding Toutne mtra
cutaneous tests or seratch testx and pasve
tmnsfer antibodies (Pmusnits Luestner) mayv
be demonstrted {naphylactord reactions may
develop i patients with atopy neccsitating
caution 1n the admumstmtion of {orcign proteir
An atopen 13 tho specific substance wluch produces
the atopic state It mny be nn inhalant mgestant
or contactant

Skin testing 18 not an alwolutely defimtive
disgnontic mensure Atopie individuals have a
propensity to react to many mjected test al
lergens but may not react to them on clnenl
contact There 18 a strong pe chogenie componeut
which modifies the eltmienl renction to the allergen

Atopie dermatitis in an eczematous condition
Testing 1n done by serteh or mtradermal methods
which cause an ummediate urtiennnl response
Inhalants and ingestants are the substanees
most frequently used in testing kxtreme enution
must be excrewed 1n tmcutuncous testing
beeaure of the pomible production of a severe
constitutional renction In childhood the up-
praximate ratio of pesitive reactions to foodn
rergus inhnlants 19 25 to 1 m adolescence In
halanta predominate A positive semutch ntia
dermal or Prusmitz Kustner test r of 1o sigmf
teance 1f a reaction s not obtmned o elimieal
exposure to the allergen \pproximately 0 per
cent of persons with atopio dermatitis have
other atopic disenses and 1t 14 reldom po=wl le
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1o recoguize the offending allerprn fn {hes canes.
Multipie allergeny may be respomsible for the
wvdudmddmltympﬂmlnum@eb
dndual

Contect Dermatitis

Contact dermatitm may be cxwved by & primany
rntant o & reyuiumg rabetance L primary
urritant. produces rta rosponse by actual physieal
damage 1o the shm. Famples of primary intants
are strong ackl, alkalts, pbenol, and mustard go
tofme eubstances art @ a primary imtant or
allergen, depending upon the concentration which
tormes in contact with the dan

n alletgue contact dermatitra b & true wrmite
oo phepomenon The allenoe wate 1 wually
urdueed by rmple chemn cal (haptene) con-
jugated with larger molerule  (~chlepper)
The ~cawtiring sulntances which do not produee
detrctable antibode, are m monoeytes, lympho-
eytes and plasma cofls. It i~ thought that sensd
oty 1 tprend by tbe superficial lymphaties
The entire body wurisee way be etertized no
matter where the sen stivty reaction develops

{liergre comtart dermat D91 an sevurrd peaife
wicmtym in the copasity to react It 1 o true
elierpe reection.

Detaed hy tory and enreful obwervapon are
rmporta t steps 1n the 1 esogntion of allerge
conlaet dermatti 3 The rensiticog matermd may
be contacted at home nt work, at play or in
framat  Lilerqie comtadt dermaltin 1 yanlly
rerematons  however mabwtances tuch os wik
o morphime mas e op wixans! repon-:

The patch { # b the dagno-tie metbod of
thore Puich teMing » peviormed by placmg
the motdened wu pected agent on the «in of
1be patient ol eorermg 1t Witk & ponmedicated
band aud or un elastopateh. Volutile agents sneh

perfume e ledt uncovered In 2 to 48 houn

the conenng » remaved and the mtemdty of
the renction recorded  \ delayed podtive test
o not ppear for ™ hours \ ponative renction

anes from <mple ervthemna to bleb formation
and wrerog

Patrh tevting mint he earcfully performed
The tet moteral mud b 3 proper ddutsen
whee 1 matoact & pnmary unta t in 5 per
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cent comcentration or as & true sepatizer fn 3
per cent ecocentmpon. The potive teet mut
be interpteted {n the hght of previowy exposures
1f the reaction b urthearal of pustular 1t many be
cansed hy beat and maceration produced by
covenng.
4 negatice tet may ot he dguificant cimeally
\ccond'ng 1o the general rule previou Iy men
tioned b remitivity may be locs! and oot re-
produced at the test site. The patient may be in a
refraciory slale 1atch testmg cannot exactly
eimulate elinieal condition

No divarwon of contact dermathtny 1 com
piet without con<deration of the  broadening
of the allergic base Tl terma Inplee~ that an
ipdindual with an slepgle contaet <enitivity
o one or mote kubetances may develop rensiticity
reartion  to other uintanees. Other allermo
manfestation may develop It s tmoportant
dsgnostically  therspeuticelly and partscularly
in the field of occupatiomal disessc when an
affected worker falh to mmprave after removal
from tus occapationnal environrment

It b+ freqoentle difficult to determine whether
of DOA an eTuption ™ troly allene o esr~ed by a
proary imitont Sotme factors that may make an
allergle evuption perstst are (1) bacteral infec
tha (2) dy<hidronls (3) the ue of topenl or
ornl reputizers that cro~ssentize with the
otmnal offending allergen (4) over-treatment
(5) e dchacrateh hatat perpetuated by ex
corution snd (0} emotianal tenuon.

Drug Eruptlon

Drug eruptiors may be allergie or tovie, Toue
mamfertations will oceur of the dow b larps
enough 2nd or the medieation bay & cumnlathve
affeet Fridence an whaeh & diguents of or al
lergic drug eruption 15 based {ncludes (1) pre
vious folerance to the drug (2) small dowes elsert
s reeponte (3) w eutaneous resporrs diffarent from
that produesd bv 1t el tovie or pharmaentogd
sction {4) different drugs may eliert the same
reponwe () regardless of the dose on allergic
Teponse eonnbot be caused 10 aif persons (8)
the abeence of camalative affeet () the atnitty
of a drug to enpee a [
by it pecifie renction not produced

Y romer and (R) the fulfillment of the
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entena of the tncubation period and spontancous
flare

Simple chemeals and drugs may mimie the
nmanfestations of diseascs caumed by muero-
organisms or other allergens. There aro vanations
in species musceptibihty and immunity to mmple
chemienls just as there are to microorpuniama

Drugr have different degrees of ability to
renqtize \ drug may enuse different tvpes of
cruptions te gralieylates may  cause  forc
erythema wrticanta erythema multiforme or pur
pura There 18 n tendency for certin drugs to
produce n charnctenstie rexponse 1e 10dides
and bronndes usually enuse follicular lesons
phenolphthalem and antipymine produce erythema
multiforme or fixed eruptions, Drug reactions nre
not alwny s caused by the substance admimistered
but mny be enured by 1te metaboliten

Skin terts aro of no value except in the eczeran
toun drug cruptions The dingnoxa of a drug
cruption 18 based on the tvpe of renetion enuxed
b o rpecifio drug the locations m which the
eruption appears, the circumatanees under which
exposures may occur and knowledge of the senst
tuing potentinl of apparently unrelated drugs

Fited Drug Fruptions

The mte of the cruption but not the reaction
18 fixed The leston. are oval or round erythemn
tou patchea, ocen 10nally awocmnted with edemn
but always leaving  hyperpigmentation  when
the acute lemon rubvades. They mav be mngle
or multiple The onginal eruption may be macular
urtienrial or bullous less commonly herpetiform
neerotie nodular or follicular

The involved mtea mny lose reactivaty  partmlly
or completely temporarhs  or  permancuth
but new areas may beeome senstized 1olyvalent
eenmtivity mav exist 8o that n mte which reacts
to antipymne muy alo erupt when phenol
phthalem or barbitunites are admunstered

There 13 no asxsociation with heredity or genernl
health, The periphernl blood scmsels are the
renetin e mte, and akin teating 1 of no value The
challenging dose 16 administered orally or par

enterully

CLINICAL DERMATOLOGY

Allergic Dermatoses Caused
by Physieal Agenia

A dermatoms caused by a phyvacal agent f
conmdered allerme, must conform to the entem
of nllergy T hymeal agents can cause true allerge
reactions as well as nonallermo  dermatoses
caured by primary imtatlon The offending
substance is probable a normal metabalite
produced by action of the specifie phymeal strmu-
lus. It acts as an allergen only 1n ruzeeptible
mdividunls.

Eezcrmuatous and polvmorphou lght erup
tions An eruption cnused by runlight mav be
the rerlt of (1) formation and release of m-
crenred numbers of normal metabolites with an
cxaggemted responsc (munbumn) (2) formatwn
and relense of normal metabolites with an ab-
normal responee (allerme)  (3) formation and
relenso of abnormal metabolites cauxng imta
tion and (4) formation and relense of abnormal
metabolites enumng an allergie response

Phototonte reacfions 1molve the al»orption of
Iight and the tmnsference of ita energy to vulnem
ble tusue

Pholoallergte responses appear ouly after a
rutable meybation peniod and thereafter mav
bo reproduced wathm 24 houra. They eannot be
produced on all mdiniduatl Al photeallerpe
responace are caused by photodynarme action
but all photodynanue reaction are not photo-
allergie  Subatances relenzed by the damaged
fimaie mav act as trmtant  or antigen.  Sulfon
amudes, bafnturntes eonl tar and chlorpromazine
are tvpes of photosensitumg agenta. \ chenueal
may act cither ag a photototie or a photeallerme
stimnlu

These cruption uanllv appear with greater
frequency n the epring und =ummer months
The reaction 1 cumulative The levons yenally
develop on the backa of the hands and fingere
the laterul aspecta of the wn<r and forearms,
the forchend the nowe and the cheeks, and the V
of the neck

Polymorphous light cruptions include (1)
ervtliema with or without edema (ot ervthema
multiforme (3) acute or chronic cerema and (1)
papular urticana or prurigo



GINTRAL CONSIDETATIONS

Faporure to wnlight may esus traowent
erythema (ocoanonlly amocnted with cdema)
laxtng from several munates toan hour Erythema
maltiforme-Gke craptions are wore cammonly
een aud ars difficult to distinguith from aeufe
u hemalstus, AD ectematons TeFponSe
mmmhudmdunqn(momtdevﬁm
ment. Single pink, indurated plagues with telan
gectada, lichenification and sealing may occor
qa the cheeks and neck,

In comgenile, paphyrra there it exquesite sens
tivity to snfight with the development of bullae
on the face and hands. In porphyria ewlanes
iards iereawed pigroentation, papules, papalo-
vemeles and tiration form the
dimen] pretare

Solar wrticarta B 8 cutaneous rencton enured
by espocare to the wan and develops on the ex
powed ares Bhock and eolap-s may orcur It b
frequently nwodated with tolar eexers, mmay
begin at any time in life and may be recurrent.
g with other hght senatrve vintes, the condition
predocnates o femulen

Hyperoenntiaty to heal Toay be mandested by
pevernfized wrficaria brought o by emotional
stres  beat and everert o {pealired writcana
eured by lotnl sppleation of heat

Cutancous semitlyit  to eold The most
comman eutaneot rraction on expowre to eold
= patients with erpogodul nemta 13 purpura. Other
ehange- are cold urticann, Raynaud  phenomenon,
peeroer uleeration, and conjunctival, om! el
and retn) hemotthages

Syphi he pararysmal cold hemoglonawnia e
esued by hemolvem that umites with ervthro-
*Ftes an espoure to cold and caum hemolys
on resarming 10 the presence of complement It
r cheatly mondected oy hemaglobinuria. In eold
ortweama avormted with thly entity pasere
tragder antibodms may of may not be demon-

trated

[n cold Armogpiutisah m thers 1 agrlatination
of homologen  ar heterologous erythroeytes at
fow teopernttren Hegh ttres of eold hemngrin-
{inms oecut fn pmary  typleal poramonta, infee-

e mononucleows,  hewolyte anemix  and
et dreanen
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Esentral cold urficana 1 the most common
form of coM urticana and may be mantfested by
wheal formatson or diffuse eweling The triphe
re<ponee occurs and bivtorare i relensed, The
two typey of esennal cold urtienrm are sequired
and congenital.

lepured cold wrheana comes on xodderty
The drating lactors incnde meett batex viral
drenves, hotre serum mjections, foea of infection,
drugy, ond emotional stimu Patrents frequently
have a personal or family hrtory of atopy
Urtiesrm by psmlly mandedted on the evpoted
aresy but muy be generplized.

Allergy of Infection

This type of abergy fs an acqured specific
alteration in the eapuerty to renct to miection or
to exporure 10 microorganan and/or  their
products. It may develop as o state of deerrared
reactrvity  merensed  yemetmity  or fmmumity
The dingnostle intradermal te<ts are done by
usng killed microorganiune, their extrmet or
rroducts,

Primary allerpe leriors mar be aworuted
with the appearunce of recondary Jerons called
“ule.” Infection on the feet with a dermatophyte
may leed to the development of an allergie
eruption (dermatophytid} on the bands. The
enterm of a microbid eruption are (1) the causa
tive ofgan ~m must be demonstrated in a clisdeal
mamfetation of the discave (2) the organnm
cuttured from the primary Jemon mut be o
mathogen (3) & pomtive whin test analogows to
the (uberenim o tnchophyton renetion mwmt he
prevmt () an *d  thould be reen ne s frequent
sequels of the ptimary kesfon (3) mictobid must
develop subeequent to the primary infeetron @)
the muerobule must be rtenle and (7) tendency
to spontaneces mvolution after beafing of the
pomary foca~

The o remctwa is eansed by the organfan
oe st prodocts Thiy phenomenon oceurs not oaly:
I awociation with baeterial and fungus disases
bt aho 1n ecrmnatous cooditions where mfection
i supenmposed on the primary ote



Chapter 8
OCCUPATIONAL DERMATOSES

An occupational dermalirs s u sk eruption
produced by contact with a material or matenals
which a patient handles dunng the course of hia
work \ proviow ly existing dermntoras wlieh has
been aggrmuated by sueh matenals s alvo elnan
fied uv an occupationnl disease even though the
factor cnurative of the onginal eruption wae not
related to the job i any wny The State Industnal
teerdent Commuiswons m the Umted Stotes
report that shin cruptions constitute npproxi
mately 60 per cent of nll medieni disenses reported
to the compensation boards The ncrease
meidence of indu tnnl dermatoses durmg the
past 2y yeurs mav be attnbuted 1n part to the
mtroduction of mam synthetic materials | e
tienlly every substanee used 1 modern mdustry
18 aither o potentin] acnsiticer or o prnmary
imtant The mndustnal dermatologiat 1 netually
a gpeciliat 1n his own nght and must possens the
qualities of safety engineer elinteinn nud chemint
as well as n knowledge of forenme medicine

There are many faerts in the problemr of
mdustnal dermntology  which require  eareful
serutiny If o person who hay peonama sehortheie
dermatiti  or an cexematous eruption s emploved
in an mdustry where he 14 subjected to contact
with el woap chemucale or mhalante tho onginal
condition may be aggnniated by such contaet
and therefore be consdered by the State Indus-
trinl Accident Commusston a8 an occupational
disenae Preemployment  exanunation  are of
great value n excluding perrotia with such con
dition  If an mdividual sustaine o minor injury
dunng tho course of his work and s treated by

the plant nuree with an untiseptic omtment or
solution or onc of the autihi tamme omtments
to which he 18 enmtine a reaction may desvelap
which wilt be far moro extensi e than the orignnl
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nunor injury If the phyweinn first axd man or
nurse at the plant applics somo senmtinng mediea
tion to n nonoccupationnl disense or wjury the
dermntitis which develops is conmdered an ocen
pational llness, and is compensable Before any
medicution 13 prescnbed for a suspected oceupa
tiotitl ciscnme  the dirgniosis should bo eatablithed
nud the relationship of the cruption to the indus.
try should be proved

Unfortunately asome mdustnal physean. eon
mder n dermatifis as occupational merely becnuse
tho type of work the patient does 18 frequentlv
productine of eruptions in fellow worker~. It 1
poestble that the dermatitis which developed mav
have been cnused by some nomindustnial exposure
to mubstnitees such as hair dye tolet articles,
pamt houschold detergents, plants, or matenals
handled dunng the purmnt of a hobby Carceful
patch teating may exelude those thinge, nlthough
a positine patch tedt doea not necessanly mean
that the substance which produced the test
reaction was responable for the development of
the dermatits The test mib~tinee may have
been n pnmary imtant The converse of this 1
alzo true \ negntive patch test 1 not necereartly
conclumve evidence that the dermntifs ia non
occupntional Tho arcas tested may not be hyper
zensitive and the test neyver necurately reproduces
the actunl conditions under which the pateent
worhed

The phvimemnn should have firet hand knowledge
of the type of work the patient docs and the
mdustnal hazards mvolved In order to gan thi
informatian 1t mav be necewary to vist the seene
of operations and perronally mvestyate the mtun

tion
\mong the vanous causex of industnal derma

tomes nre



GENERAL CONSIDERATIONS ¥

1 Specibe trauma marh as freres oo the Goger
tipn obmerved in thow who pack gasware In
wrpped peper o calionres on the palma of eor
proters.

2. Bprafic infections surh ay ervapelod ob-
served 1 fihermen sporotnchoss m gardevers,
and pyoderma on the fingers of butchers.

3. Insect bites are obeerved m poultry wotkers,
ammal handlers, and farmets.

4 Chemimal subetances may produce occupo
tional dermatomes of vanons types. Strong ackds
and slkalies are primory frntsnts and prodoce
burms other ehemients are semttineg
and produer eruptlons similar to pamson vy
dermatrtia Serioms and rometimes [atal reqociae
may follow protonged expo to
areme ehromie ackd, and other chemicala,

3 Plants of vanous types, Incfoding frmt
vegetabley weed and flowens are capable of
producing a state of hypersenstivity Dermatith
enenats due to RA o plants may develop
gravevard employrs, tedephone Hnemmen and gar
denenn.

6\ anom reactions may be encountered in the
avnthetic rubber Induntry other than sen<ttimtion
10 1be finiched product Ome of the component
part of ymthetle rubber agerte alba, may
produee deprmentation of \he norma) Aln

TTeapormry bair low 3 another harard of the
rubber industry

The srntheds of plactic mubstances nvolves
the uw of secanong and imtating mubstanees
axh = ph dehvde resin f
walfonamides, colors bardeners, and other ehemi
ol mubstances The dermatiths which develops i+
rarely the revolt of contact with the fimebed
produet but 1 caused by honding of the com-
ponent part

The prevention of occupational dermato-es in
volves

1 Preemployment history and pheeenl exami
naton.

Evaluation of all pordble Induetnial barards
in tbe plant with establichment and enforcement
of rafety regnlatrons

3 An sdequate well-trained medienl depart
ment to dgnose and treat the dermathis at the
tme it develop

4 Catabli-hment of the oecupational odgmn of
the duemre and avosdance of treatment of non
occupational disenc1 t the perron & place of em
ployment

5 Proper use of diagnosts procedures such as
pateh tests

8 Removal of the individual from eontact
with the Furpected cau<atrve agent the day the
deroatitis develop,



Chapter 9
VENEREAL DISEASES

The decrease 1n incidence of infeetion and
mtroduction of antibiotic drugs 1 the therpy of
venereal disenses dunng and following World
Wor 11 caused a dechine i cliueal and laboratory
research in venercology Recent reports indieate
o sharp increneo in incidence of infectious syphihs.
Adoequate statustics are not avmlable for chancroid
Ivmphogranuloma venercum and granuloma m
guinale, but there 18 n hugh meadence of gonor
rhea. The medienl student and practitioner should
have a knowledge of the more important climical
nnd Inbomtory fentures of theso five disenses

Syphilis

Syphilis 18 0 ehronie relapang dizcaso caused by
the Treponema pallitum (Spirocheta pallids) and
18 chametenred by long penods of ehmen! remus-
rons, dunng which the only evidenco of disense
18 a positive acrologie test. The disense 19 systenue
withm a few hours after moculation and dunng
18 course any orgnn 1 the body may become
involved The Treponema pallidum 18 n lughly
refrnotile epinl orgnmism 6 to 20 s n length
with 0 to 20 cquidwitant reguinr epirnls. Tho
organism rotates on 1ts long axas and 18 veable in
the vinble state only by the use of the dark field
nucroscopo

Following nn meubation penod of ten dnys to
severnl weeks, the pnimary leson or chanere
usually appenrs. In untreated patients, suceessio
stapes hnown s recondnry latent and Iate
syphilis may occur The disense 18 not hereditary
but moy bo transmitted to the fetus in utero
producing congenital syphils.

It hne been estimated that approumately 25
per cent of all untreated patients with syphilis are

spontancously cured
Histopathology of syphilis Tho fundamental

histopatholome findings 1n alt chimen! lemons of
svphils coumst of o penvascular infiltrate of
plasma ceila and lymphocytes, thickening of
vevee] walls and obliterative endartentn. The
carly infiltration of polymorphonuclenr leukoevtes
1 primary ayphilis 18 replaced by plaema cells and
Iymphocytes. In accondary eyphilis the eellubar
mfiltrate extends deep into the eutis, It 1s difficult
to distingwish the chroro grunulomatous meture
of late evphilis from that of tuberculowa The
charnctenstic pathologie changes include vascutar
occlumon central enseation neeroma surrounded by
epithehoid eells and foreign body mant cells, and
a penpheral plasma ecll infiltrate

Priman ayphilis Tho pnmary lemon {nstial
gcleroms, or chanere 1s the firet cluneal lemon to
appear (Fig 18) It 1s usunlly a mngle uleer mth o
firm base and 15 relatively panless  although
chaneres may also be soft multiple and puinful.
Approumately Do per cont of all wmtinl lemons
oceur on tho genitahin and the remnunder on the
hips fingers (eg dentists, phymeinma) and other
parts of tho body In women the chanero usuaily
oceurs on tho cervix and may be overlooked unkess
a speculum cxamination of the vagna is per
formed

The chanere will heal regardless of trentment
Tho serologie test may not bo pomtive until the
chancre has been present 1 to 3 weeha, 4 powtive
dark field examunation 1 the onlv meana of
estabhiehing the dingnos.

Sccondary myphili  After a few weeks to two
or three mouths following appearance of the
chanere tho patient may develop one or more
mgns of mecondary ayphilis. During this pertod of
genernlized spirochetemin every orgn 1o the
body 18 nvaded by the T pallidum

Culancous lesons of sccondary syphlts rany be
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¥
D Chamre of vulva 1o aa infant E Chanere of

macalar papular o pu tular (Frg. 19} \aculsr
syphilis 1 pinkbh in eolor and rmulates prtyma
e~ oea Papulir secondary yphiis may be
recognured by the ehmrmctenstic groups of «mall
pepule~  npular papular levon  frevquently seen
around the mouth or the Lirger lentkeular pap-
e+ Pupular lewors wanlly exhibit the ehar
ctemtie row ham or copper eoloc  Hypertrophie
eroded papule knosn 4 condviomata lata
occur m the gentocrural and permnal arens.
Thee mast bewoms T+ covered with & graybh
rudite and are wimot in arkbly dark field

Y (‘lunﬂempnhudmnkmuzuh-hnlhnndnhg\nulrrm B and C Chancrs of vulva.

poative Postular eyphille, an uncommon man
festation, is Fmsted to \egroea

Ocea~onally moce than one type of lemon 1w
++en m & patient. The patms and roles may show
mfiltrated macules which have the chamecteristic
eotor The chanere may il be prewnt when
recondary beviom appent

Syphilitic alopecta premmts n characten tle
moth-eaten appearanee

Other mamifeiations of secondoy syphilie,
Iridocyelitis may ocrur and urully responds well
to treatment M ucous patehes are erorve Jesone



Fra 19 Manifestati o~ of recondary wyphilis le~lons
peein Dand F Lethymatous F Condyloma lata

of the mouth. The edemn asocated with syphilitic
pharynmtis may cause tempornry denfues by
blocking the eustachian tubes. Deafners may nlao
occur becauro of the swelling of the shenth of the
eighth nerve

Tipoid nephrows 18 an mfrequent compliention
of recondnry wyphilia Occamounlly menmngitia
develops 1 secondary syphilis, stmulating acuto
menngits from other causes

The rerologie test for myphilis 1 nlmost nvar
bly poutive 1 high titer in sccondary syphilia.

Latent syphills If accondary syphilis 1# not
trented the lesions mvolute and the patient
enters n stnge of asymptomatic wfectron de
tectable only by acrologic testa During the first
tuwo vears of mfcotion thie stage 1 known ax
cary lntent syphilis and afterward 14 culled Inte
latent syphiis. This arbitrary diviwon v for
prognostic purposcs, the highest pereentage of
serologic rey eraals occurning m carly ayphil:

CI INICAL DERMATOLOCY

4 Annclar papular B lapular € “\loth-eaten alo

In Inte latent myphilia, the rerologic test mny
remmn peative for the hfe of the patient re-
gardless of tho amount of treatment admumstered

Following the penod of asymptomatic iufection
the patient mny exhitbit cutanecous or systemic
late mamfestationa of the diccnre

Late cutanecous wvphill  Cutancous lemons
of late syphilia are known as gummas These may
be solitary or multiple (Fig 20) \ solitnny gumma
begina usundly as o rabeutancous nodule which
undergoes hiquefnction neerow forming a cup
vhaped relntivels pamless uleer Nodular rerpig
inous sypluloderm and nodulo-ulecrative syphilo-
derm aro other forms of gummatou  yphih
Cummas respond weli to trentment

Cardiovaseular wyphill  Syphils cniren an
ol iterntin ¢ endartentra of small arterie~ among
which are the rasa rasorum of the norta Occlumon
of these arteries weaken the murcular cont of
the norta eventuating in n tortuou and dilated
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Ui 2 M Hertatioms of lat <vphil

vecl The mvocardnm and eortie vaive are ol
volved.

Uncomplrraded pyphafibe sorfttis 1 difieult to
dizgneee by phytlenl ewmination. Roentgrno-
e are wot neeswarily dingnostie rinee syphilie
b pat the coly dresw which eauwes o dilated,
tortoous morta. The coodition reav be asympto-
atie of the patient may complain of vogoe wwh-
stemal drcomfort A tympanitie northe seeond
round 1n & pormatemive patient wider 50 yesry of
age who bas & podteee setologe test for syphilis,
should male the vanminer sa-piarons of eypobllitie
nortrte

Sortth orcur more frequently m \egroe
than Cavewmne, Patients who have been zdes
quately treated for enrdy ryphilis are protected

£2 ot the develog of yphll tlo card
Lir drew—e

Nrmons of th coromary oWea may cae typieal
symptoar of angumn of effort or vague complaint
of ratrternsl drcomiort There may e no dectro.
canhogrsplie evidence of the dremse, Aorfle
wrafficlency may or mey not be present Lawo-
dilator mey fall to relieve the patient. Digtal
;‘*“"*‘"db‘lh"mdhnmmthmrt

ture

fortic tasw fermey 1 frequently  <ymptomatie

{ Gumepa B Cherrot Jai t € Nodalo-ulcrmat vo

until the patient bas the frt eprode of heart
fadure Paroveamal pocturmal dy=poen may be
preent Differentinl dingno< from bypertemdve
and arterlonclerotin  eardrovaeniar dhvae
diffieult, The pulse prewure H widened and the
drastolre prevare 1 low Pidtol ¢hot roundy are
heard over the femoral artety without the ye of
the blood preeeare cufl 4 dmetolic murmur b
heard at the bae of the henrt and there may bean
amocnted precrstohio murmur at the apex { Ausgin-
Flint} Left ventncular hypertrophy 3 prevent.
‘Electroenrfiographe ehanges are pot specific.

Spevibie therapy of eanliovascular svphil 1
peobably of little vale The patlent should be
treated with supportive memsares mech 2 dip-
tals, nalt-poor diet limited flusde, miroglyeetine,
st sedation, and ammomum chlonde o other
d'uretles.

Ancuryems of the thormere gorta are more eom-
mon than anetry<my of the sarotid, subclavwn or
topocupate artenes. Syphilitle aneuryums are
smectlar and may grow to lame sre occasionally
eroding through the chest xull o vertebrse Symp-
toes may be mbeent or revere. Dugnows I mads
:t:vm Tty procedure, and phy<deal exam

Nearoyphith Abnormal spinal fed findiogs
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occur t § to 7 por cent of all patients with early
syplulia, Of these only few develop clmical
neurosyphilis. Laborntor abnormahtics m most
patients represeut mynsion rather than involve
ment and demonstrate the body’s reaction to tho
genernlized spirochetoxs,  Adequate thempy of
cardy svplubs proteets the patient ngninst neuro-
syphilis, but madequato thernpy may predispose
to nourorccurrence or late forma of aymptomntio
neuroeyphilis

Aonparenchymatous neurosyphilis This mplics
mvolyement of the blood 1 enscls or metinges, or
the formation of gummatous lerons

Wemngits may oceur apontancously in tho
firat two years of mfection or may follow nade-
quate thernpy It 18 charnctenzed by ernnial nor e
palmer papilledema or eonvilmons, Spmal Aud
findings mcludo pleoeytoms and poutno comple-
ment fixatron teata, but the total proten and
collowdal cunve are usually within normal linuts
It responds well to trentment

Vaseular neuroayphilits revults from oblitera
tine endarteritia of the small branches of the
muddle eerchral artery or other artenes. Symptoms
are those of a focal va<cular aceident the chmeal
ryndrome depending on the area mmvolved Sinee
this 14 2 vaseular lemon  the eerebrogmal flud
may be normal Tlus dingnosis should he muspeeted
n a young normotenay e patient whoss acrologe
test for syphilin 18 pomitine Response to treatment
13 usunlly good without mequelne

Veningorascular  neurosyphilta 13 tho most
frequently  encountered form of symptomatio
neuroevphihs, combinmg the gymptoms of meniy
mtis with the cffeets of vareular damage, os
cpilepry el nenve palaer  anwocorn, fived
pupils or yascular acceidents | rognoes 1a usunlly
good folloning adequate therupy Spual flwd
findwgs vary

taymplomatic neurosyphiis 18 dingmosed by
lnborntory findings. Ivery patient who has
evphilis should have a spinal flud examination to
rulo out asymptomatic infection of the central
nervous system ance the parcuchyma rny be-
come mvoled late in the courme of the disenso.

Laborntory findings vary
Gumma of the brasn may bo angle or multiple

CLINICAL DERMATOLOGY

Symptoms are those of other tumors of the eontral
nervous gystem and van mith the location The
blood scrologre titer 18 uanlly high and the com-
plement fixation reaction n the spnal flind may
reflect thia by reagin earry-over

Syphilitic hypertrophic cereical pachymeningis
1aare and trentment 18 of littlo benefit, It must be
differentinted from cervical dise.

Parenchymatous neuroayphalts mav bo imflam
matory or degrnerative

General paresis also known as general pamly
ms of tho insane cncephnlomalnen or syphibhic
encephalomychis, 18 a destructive inflammatory
process which 1f untreatod will cventunlly kill
tho patient Eardy symptoms inclado imtability
fatiguabihity forgetfulncea personality changes,
hendaches woetght loew disturbed sleep and loss of
competence. Later tho memory Lecomes grosly
mpatred  Judgmient becomea defeettve and the
patient auffers from emotional instability ek of
maglit confumon dwonentation delumons and
convulaona, Objcatino mgns of parcas are pupil
Inry abnormalities, peroral tremor hyperreflean
dysarthrla tremors of the tongue hnnd and face
muscles, and Babmsk reflex

The blood eerologie teat 1 mvarnably postive
in high titer and the spnal flud 1a strongly pom
tive Pnresme usually dovelops 5 to 1) years after
onget of the duxcnse

The most common tvpe of pxircsia 18 mmple
detenoration m winch thero 1 o gradual loss of
the finor quabitics of personahty which distinguish
the mdinidual Txpanme mumn paranom and
amtated depresson nlso oceur m parcas T
ser’s paresis begins aa foenl epileps

Jurenile paresis oceurs in late congenital syphu
lis between the ages of 6 and 15 years

1 arcms responds to treatment with pemerlin,
Fover thornpy 18 no longer necemary or recom
mended except in unusual cases

Tabea dorsalts ot locomotor ataxa 18 & degenera
trve discaso of the posterolateral eolumns which
usunlly begins >0 or moro years after tho infections
stago of syphia Cercbmal mmvalvement 1s Nimited
to pupillary aboormalitics, axtrn-ocular motor
palmes and primary optio atrophy

Argyll Robertson pupils aro fixed to hght but



GENERAL CONSIDERATIONS

t 1 accommodation. They are pecrisently

r::ﬂseandmnpouﬂy\umydmw.'rbevml

ways are intact.

m;uﬂy’:ym}ﬁumsdubndmmﬂthmln(
pains paresthesat urinary dretuthanees wch a3
dribbling and berdtamey dmmmiched Hindo and
mmhqﬁmﬂmmdbnu(bhddﬂ
wnretion, diminpbed ot st deep tevdon re-
floxes, and dimmishad vibeatory and position
score. Later incontmence and nostursal ted
wettng, may oceur as well as yyeersl crien
(gasirie, rectal, bladder of leryrgeal) difbeulty
1 wafiong, cord bladder trophie joint changee
(Chareot jomt) and ataxa.

Gince tabes dormlly h & dogenerntive drvense
the mum] fid fndiyes may be normal. Tabes
dormlis responds pooxdy to treatment.

Primary ophit oirophy mny eecut indepondently
or be smoemted with tabes dormls. The nerve
bead degrmerates to complete bimdness. Treat
ent b+ meffectuat

Arbs spashc paraplegra s & degenerat ve in
volvernent of the antenor born exlls and ootero-

1dwr 5 ayndrowe smulates tsbes dormiis tat
bas no refation to wyphshs The symptom eomplex
inclades, hyporefienia of ihe lower exiremities,
and papds which reaet to peither kght nor actom-
modatson.

Interpret tion of werologic test fo wyphl
tr The cugnorrs of yphulr depends on careful
eveluation of the matent 5 phywen! sintuy the
briore and the lnboratory findings,

Routioe werologo tests for  tphilm (ITS) e
chade eomplerent frvation and floceniatron (pre-
cpstation forts

The complement Krotion resclion 3 W amer
maon  application of the Dordet Gengon phe-
noneoon The et hos been modified ¢ roereare
reoutiity and welettiaty by hotmer Fagle, and
vibers Patent  rerum 1+ moved with antgen
lh«-lh-mmnztludcunﬁﬂnem(:ﬁmm
rerum) Sentized shecp red corpuscles are sdded

o0 mdsentor 1 bernolvaes takes place the trd 1
nopat e

The focewdation tew depends o the formation
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tate when o syphilitic patient a rorum
f;l;":ddfhh\xdbem extrnct, Sensithty and
sdtd(rﬁydthctmldeptndmihedmd
purification of the beel heart extract {cordiotipin}
and addition of wubetances such as kecithin,
chotesterol, and buflery. The pH and temperature
abso infloerce the renetion. Generally acceptable
mochfieations are the Aahu Khpe, Hinton
Mazzim LCagle, and Venerenl Disose Rescarch
Taboratory {esta,

Teds may be qualitative or quantitative
Qualitaiire tests are perfarmed oo whole rerum
and are teported as positive doubitfal or negative
\ dogista genendly bave discarded the aps-
tem of repocting tents ss one two, three or four
plor. Quantitative teets should be performed on
rern reparted a9 powtive Btandand dilutions sre
1214 18118 1238 The titer w4 rend
o8 the Inghest dlaton at which & ponttive text
15 obtslned. Quontitative tests, when properdy
interpreted, may be of vafue in determining the
sctivity of infection or rewilts of therapy

Spanal find cramnchons tooudd be performed
on every patfent who has sypinle. In patients
with early syphih  the test rboold be done 6
monthy after treatment 14 completed In all other
patients, the fnid rhould be examined before
trestent iy maitnied onless there 11 & mpecifio
contramdication. In pregnaney the test may be
withbeld untl after delivers

Four tests shoald ba done on every spinal fuid
eell count, total protem eollotdal exare (optional)
and complement fontian reaction (f thews a
po-itiv  complement fimtim reactian is the coly
text which Indreates the preeence of syphihe.
Ther cel) eount shatild be done withm an bour after
removal of the fnd \ormal ramge of eells o
usaally conwdered O o 10 Tcrtnlpm(qnmy
BIF Up to ) g per eent, aceordiog, ta the
method wed Cum magic 15 preferred n the
colloldal eurve test.

Bpmal fluds may be clavafied aa

€roap T \egative complement fomtion, bt

m ooe ar
sty more of the indiees of

Group 11 Poutive complement fxation rene
bourkhurﬂhmtmm;uh bBer testy
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Group IIT All tests abnormal

Treponemal smmobilizafion teats utilize sus-
penmons of tho Treponema palhidum as antigen
This test measures o &peoific autthody other than
rengin and 1s more felective than the xtandnrd
gerolomc test for myphibia, The test may bo done
as a comaplement fixation reaction or an nggluty
nntion test

Temporary biologic false poniire lests for syphilis
mny be cnused by upper respimtory infeotions,
vaecinations infectious mononucleosis malana
and other conditions Moore s studies indicate
that some indinidunls havo o permatent biologic
Jalse postive scrologic teat and that thus may bo an
ndieation of subehnieal collagen vnecular dircane
It 18 estimated that as many as 40 por cent of
agymptomatio poatients with permstently poritine
sorologic tests for myphiha but no history of mn
footion do not have syphilis

Congenital syplulis Although syphilis 18 not
hereditary  the fotus may be mfected tn utero
The child with congomitnl syphilis dovolops
stigmas of the disense which may be chametenstic

A newborm infeoted nfant mav exhibit a
bullous eruption cutancous eruptions of other
typos, or viscernl 1ny ol ement

Frequently encountered stigmas of late congen
ital syphihs inelude scaphotd seapulns high-arched
pulate bosang of the forchend and saber shins
Mandfestations of lato congenital syphilia inelude
wmterstitial keratitia cighth nerve deafnesa and
Tutchinson s tecth Interstitinl homtitis and
eighth nerme deafness may oceur during any pe
nod of the patient 8 ife Hutclinson a teeth (Fig
21) are pegshaped notched deformities of the

N Td

Fig 21 Manifestetlo

B f“&’:ﬂ*\“{:\w‘
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second dentition upper central mewors 1 araxys-
mal cold hemoglobinuna and hydrarthoms (Clut
ton » joints) are other late mansfestations of con-
genutal gyphilis.

The heart and great 1 esscls are not involved m
congemtal svphiba Congemtal parenchymatous
neuroayphilia vanes m 1ts manifestations,

Svphilis and pregnaney The fotus does not
bocome nfocted until after tho fourth month
therefore trentment of matemal syphilis before
the fifth month of pregnancy provents transmus-
mon of mfection to tho child Lifectivo trentment
may bo instituted ns lato ns the eighth month
Trentment with perueilin dunng any pregnancy
will present fetal syphilis in subsequent preg
nanciey, unlesa the mother 18 re-infected

Treatment for syphilis Arscmc  buemuth
and mereury are no longer used 1 the treatment
of myphuls Early infectious syphilis mny be
trooted with procamo pemalhin A total of 48
to 6 muillion units 18 admmatered 1 divided doees
m 6 to 10 days As an alternate method the pa
tient may bo gnen two weehly doses of 24 mil
Lion umts of Bieuln The mume trentment regimes
are suffictent for Intent and late cutaneous syphilia.
Patients with eardiovnscular ayphilin and neuro-
syphubs should recenve npproximately 10 mit
hon umts of pemellin m divided dosca. In the
light of present knowledge the benefiewl effects of
fever thempy are doubtful.

The prctitioner should remember that re-
verm! of the serologic test may bo delayed
or the test mny remamn permanently poative. \
permetontly pomtive serolome test for eyphilia
following ndequato therapy 18 not an indreation
for retrentmont

1

R

e f congeruta yphills Baddle nove and Hutehinson teeth
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Remctiont { fregfmens nclude wllerpae reactions
to penie{iin and specifie resstions wrocitted with
bt \teateent of syphile The Herrhermer resc
1 on ™ a0 witensification of wyphilitie lesrors or &
febrike reapoune tn the §1t 24 10 48 boutw faflowing
mettutson of therapy The therapeutic parsdor &
mrevendbls damage produeed by contrectie
«nrmng n the healng proces

Gonorthea

€ onorthes. o drense of the gemfourinary
traet eneed by \ rismeng gomormheae

Conorthes ™ men beps & antenor aretherts

+ 10 90 bours follos mx eaporare [t rramfeted
v on thih  veflownh  purulent disebarge 10
the infection 1 untreated chrontt pomtenor
urethnt™ devefop~ mandested | v a weant mueed
drebarge  Compl cutioms oy incdude epadady

Fio B L raatiomy ugaimale

'
o Ditertioy o ke gty P o (ol eeniiai. & 1 volrement of anoy

mt arthnti  prostatitfe, conjunethath and

In wowen, gonorrheal urethnti may oceur It
the infection ually begint ay corvreits Symp-
tome may he ruwmal or abetit m thy stage of
the dbease Retrograde infection- savolce the
falloplan tubes, enung pyoaipiny  hyremic
comuplieations may oceur

Dagrona of pororrhea {n the male 13 made by
koo exarupation of o “near of the urethral
diccharge stained with Cram - tam The orpantm
w & Gnmnegtive mtmeeflalar diplococcu
Coftare of the cervical dreharee § pece-ary to
dugno-e gonorrhen 10 womern.

Treatm nt Penvallin i th drug of cholee m
the treatment of goncerhea A mngle njertlon
of NOH0 to 60000 unit ~ eufficient It Iy
inperative ta treat beth rev partners Cure of the

L
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disenso doca not confer immumty ngninst remn
fection Scrologic tests for myphilis must bo per
formed when tho patient is treated and monthly
for 3 months therenfter

Chancroid

Chnneroid 18 n disenso of the gemitahia caused by
Hemoplulus ducreyr Tho imtinl Jemon i8 o rmall
papule or vesiclo wlueh erodes forming o mgged
uleer wath a necrotic base and undermined edges
Tho uleera are usually multiple, soft and painful.
Remonal lymphadenopathy mny dovelop (bu
bocs)

Hemoplnlus duercys 18 sonmtno to pemellin
1 ritro but beenurs of the danger of maskmng
cnrly lesions of syphills, milfonamides are the
drugs of choico in treating the discnse

Chaneroid may be dinguosed by culturing
orgnnisms from uleers. The Ito-Teensticrnn test
conmstr of an intrndormal injection of killed
orpunisms or diluted stenlized bubo pus A
pomin e test 18 not dingnostio of active infection
but indientes antibody formation

I ymphogranuloma Yenercum

T ymphogranuioma yenercum 18 n Rystemic
discire coused by o filimblo virus Tho initial
lesson 18 transient and is frequently ignored Most
patients with Jymplhogrunuloma yewereum are
asymptomatio The discnzo 18 disscminnted
through the lvmphatic system In men inguinal
buboes may develop but in women tho lymphatie

climenl symptoms with n poative Fra test The
Frei test conmate of mtrndermal njection of a
diluted  atenlized culture of the virus on eluek
embrvo or mouse bram or of a diluted sterlized
suspenion of bubo pus

Treatment of lymphogrnuloma +enercum fs
unsatisfactory Prootits may bo eontrolled by
sulfonanudes or brond apectrum antiblotics,

Granulomn Inguinale

Cranuloma mguinale is a systemie disvcuse
usually hmited to the gemto-cruml arca (Fig 23)
It is enused by Donorania granulomatis (Donovan
body) The diserso 18 linuted rimast catlrely to
Negroes.

The imti! lesion of grnuloma inguinale ia a
subcutancous nodulo which uleerntes, forming a
shallow ndurated gmnulomatous uleer It rpreads
penphernlly without involving Iymphaties. The
ulcors tond tohonl pontancoualy with dense de-
fornung scars which ocenmonnlly obatruet Jym
phatics, cnusmng n bmwny cdema knowr s os-
thiomeno Orul omecous nnd viscernl lemons may
oceur

Tho niode of tranmmismon of granuloma ingal
nale is unhnown Tho dinguiosts s made by demen-
stratlon of Donovan bodies m stuned smiears
(Wright s or Giemss stain) from ulcors. The
histopathologle picture of stained acctions of
tissuo from actn e lesions is nonspeafic.

Granul mgunale responda to oml freat
ment with tetraeyehine oxytetmeyeline chlortetrn

drnmago iny oy es thodeep pen reatal and pudendal
nodes (Fig 22) Delayed manifestations in women
may nclude rectal streture

I resumptny e dingno=s 18 made by aseociation of

ayelme  chloramphenicol  and  erythromyemn
Streptomyoin and dihydrostreptomyan ndminks-
tored parenternlly aro effective. Pemetlin 1 of
no valuo in the trentment of granuloma inguinake.



Chapter 10

PSYCHOSOMATIC MEDICINE APPLIED TO
DERMATOLOGY

The relationehip of the mtegument to internal
mmu\dq-nemshrmphmstdthmuzbwtthu
et Infiltrated phagne-ie s on the lexs
maymdkntnhymu.pimmrydnmve,-ndyem
oodulkes aboat the elbows o knees are sssociated
with Hpowt dutvrbences of dubetes mellitun
Erythnmmrdmnnnmybetheﬁm.mni—
fertation of rhewmatio fever These are examples
of eutanecas manifescations of orpamic chseases
Shin eonditsons which are cansed by or tfwenced
by the peyche and which, by ther dafigunng
sppearance, cous wental abrrrations are of equal
mnpoctante.

Dermatases Direetly Awociated with
Puychle Dstnrbaneces

The objeetive symptoms of the dermatoses
deveribed below are cawsed by the emolionally

which the potent ha delumons of parnsite In
e tatron. Preces of dedntus or epatbelial debels are
forcibly removed by the patient from the skin,
often dreply enough to ennse ulctrs. Theee partt
cle of mat ral are brought to the docter with
the mentent tatrment (fat they were alive
when remoned Paychotherapy ls necewory for
the-c people

Drrmafit fociia  fegned ermplion, or ma
! gerer  dacax 1 deliberntely cauved by the
patwnt  th & dewre to gain eyopathy  collect
comperation, of evade undesmable duty Them
h-unmyl:mﬂcmurmybeuutdby
ppleation of caaxte materials hot metal, ete
and frequently have birarre appearances

Acurotsc ereonations are the result of uncon-
scious or mmeontrollable sertching of netesdble
arens of the body The lesons may be wxdespread
ar bocalized 1o 5 small aren ruch as the ocaprial
reghon (locatized peurodermatitis)

TrichotTomanta 13 o eompulsive pulling or
twivtng of the har sometimes re<alting o largs
bald sreav

Chronic swling or biting of localized areas by
mentally defective patwents causes hypertrophied
lemoms with oxeeave hair growth,

Dermatoses Influenced by
Emotional Temalon

The rols played by the payeha in infoencing
the course of dernmatoses such as alopsc dermetitis
seborrheie dermatiiis hoken planue, and psonians
fa obweure. The ohyective symptoma are wwuslly
intensified durng penods of emotional tenwon,
and patients frequently volunteer the Information
that prurites incresses when they sre wpact.
SMany patients state that the dermntoss couses
no ducomfort during working hours bui begms
ta rteh a3 soon e they relex phystenlly

Pruritus ani and pruritus vulvae are prevatent
In emotionally temee patents frequently neces-
sitating the sdmmutmton of sedatives or tran-
qullzers as adjuncti e therapy

Althongh verrocae are vy nfections thero
ts o peculiar mftuence of the pryche 0o the courss
of the diense ot nfrequentty epeaslly m
growmy children warts may be “boaght, “heted
off mmedbytbomhdm&nnnﬁmnlphwba
or colored medieations.

Mmmﬁm(mmmrmh
reborrhese alogeria, sitihgo, ad exfolistive chell
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tis aro cauwed by or aggrmvated by emotional
tension

Hyperhidroms or exeesmn e gwenting 18 often o
mamfestation of anxety or tenmon

Al allergie  dermatoses including  urtienna,
exhibit merensed Rymptoms dunng penods of
emotional tenmon

CLINICAL DERMATOLOGY

Skin Couditions In Which the Cosmetle
Defect Caucen Pavehic Di turbances

Theze include nene (ecepeeially where scamng {
n prominent feature) multiple neurofibromatoss
rosacen large nevl promams alopetin bromadro-
n. and congenitul defects



Chapter 11
THERAPY

The accamulated expencaces of many derma
tologrt huve regited in o group of formulx end
mebod whaeh enable the praetitioner t  treat
mort dermateones effectivedy

Leedul cxternal medications inclode owmtent
Wtione, Lnhpent  paster and wet dreings.
Antilaatics, wterosds, redatives, tranqubizery, and
sfoamudes re talunble yriemie thempeute
measares. Drermeat slogie phycal therapy inctodes
uftraviolet raye roentgen myw, radium, eryo-
{herupy outophoresn, nd tlerironurgeey Thers
peutic agent mar be ela <fied as antinfeetion
anti-nfianimatory antipruntic, s tringent emol
Dent Lerntolvtie  nd nompetific axent  of proven
empure value

SYATEMI MEDICATIONS USED (N
DERMATOTHERAM

Anildnfeetions agente. Pemetllt s an anti
aotwe of lomated aloe i acne and aphyl

and cutaneous tubereulonds. Eighth nerve damage
5 & potential hasard.

Tetracycdine hydrochlonde and (etracydine phos-
phate (Tetracyn, Panmycin fteeln Aehramyen)
are dupensed jn copuiler contammg o0 mg.
100 mg or 200 mg. Furpemion of these anh
twtics i flavored vehieles ore available for
admipitration to culdren The tetracyelined
were fotmerly popular in the treatment of staph-
ylocoeoe infection, but the development of
resrtant stratmof orgpgniambmit thelrasefuloas,
Spuall dowes ver over protructed perrod of time
have been advocated as an adjunet in the man-
ayement of aene

Qrytrirocyctin (Terramypan) and chlarfctracy-
cin  ( {ureomprn) have the same setions s
and doves & tetracyeline

Chloramphenico! (Chlorpmperfin) hae o wade
nntibucterml spectrum which includes staphylo-

mfection hut effect e ogemet most strame of
Hrptocon Tt ndieatrd 1m eryapel v, el
bt and vphuls

Lueot  uspetqon o procame  penelitin
contaur YO ON0 urat per ¢ g wmgle dose of
which oo messarable blood level for 24 ¢ 48
bours Paetllm  vailabdet mjectable dowages forms
roolaneg 1,200000 amt  per dowe produces
mrxutable blond Jev e for at Jeast 00 houn
Pen i { ol adounstmtion & ailable 5p
t biet 7 eapule~ containiog 100,000 or 200000
amt

Advere mattwn to perocilim beropy include
raphylarr. mortaliform of surbitindorm erap-
twoms urtenna, ervibema multdorme and exfolin-
t dermarg

Nreplumyn ol dpdrosreptompan e fodi-
cated n the treatment of granoloma ingulmle

o P phroch v, and other or
g0 = Des ddopment of bacterial reustaner to
ihe drug = rare It b svastable 1 50 my and 230
mE- enpwale-

Frythromyern  tnaeddolrandomysn and nore-
Lo are effective agslnst mot strams of staph
viocotel  Nepeated couned of erythromycin
therapy may produce stoum of mictoagansms
rectnnt to that drog.

\yafin (Mycostatn) toblets contain 500,000
omwit eeck This drux, an antifongal ontiteotie
bes a rpeoifie setron on Candida elbleans. Jt
poorly absorbed from the gastromtestinal traet
but may be meful in combmatson with tetro-
eychine (ystechn, Comyem) or other antibiotics
m the prevention of inte-tinal wonikaw

Cresenfuloin s an artifungal antibotse, ayaliable
In 20 mg. eapabes oc tablets. Tt bas been proved

nm be an effeets ¢ syremic treatment for Mcro
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sporum Trichophyton and bpidermophyion wfeo-
tionsa,

Readions lo syslemic antitiotic therapy include
blood dyrernsing cutaneous or aystemis monili
amy urhieana  erythema multilorme  purpum
morbilliform eruptions  exfohatno  dermatiti
hngun ugra perftehe and monihal paronychia.

Strans of orgnimsms reastant to amy of the
anttbioties may devolop especially in the pres-
enco of mndequate dowge \dmmmstration of
epectfie antibiotie therapy should bo controlled
by dise or tube-dilution senmtn ity tests.

Sulfacctamide  sulfadiarine and sulfameranne
tablets NF {triple sulfa) contain 105 mg of each
milfonamide They nre uweful m the treatment of
pyodermas nnd chancrord Tho combination of
the three drugs s proferred because of the Jes-
sencd tondency to orystallune  Swifapyrdine
avnilnble in 06 gm  tablets, 18 useful m the treat
mont of dirmatitis herpetiformis and  =omo
bacterial mfcations

Adverse  reactions to  sulfonarmides  include
photosenmtization fixed cruptions and cryatal
funa.

Adrenocorticotropic hormone and corti
costeroids  Indienmunate use of adrenocorts
cotropio hormonoe should be condemned snce jt 18
of value only 1n mflammatory or allergie derma
tomes and 1ts thempeutic value depends on a
functiomng adrenal cortex

The stermd hormotuca are anti inflammatory
rubsatances which are admmstered systenuenlly to
supplement  the nntimflammatory  hormones
produeed by tho ndrenal cortex Prolongrd ad
mmstration may enuse ntrophy of the adrenal
cortox

Lortiaone (Cortone eompound F) 1 packnged
in 20 mg tablotw. Hpdrocortisone (compound ¥
Cortrd Cortof Hydrocortone) 1s sypulable m 10
and 20 mg tabl ta. Prednwone (dehvdrocortisone}
and prednwsolone  (dehy drohvdrocortisone)  are
avaloble as 5 mg tablets (Moticorten Sternnc
Co-Deltra) Recently  doveloped steroid  aro
trmmemolone (Arwtocort Dienacort) 2 mg and
4 mg. toblets and meth; Ipredniolone (Medrol)
availablo 08 4 mg tablete.

The undesmrable mdo effects of prolonged ACTII
and storosd themps melude hirsutism peeudodin

CLINICAS DFRMATOLOGY

betes  Cushing s syndrome hypertenmon pry
choses cleotrolyte disturbances and peptic ulcers
Tho imtil dow and mamtenance dose of the
sterowds should be adjusted to the indiwrdual
patient 8 needs,

Scdatives and tranquilixers  Control of
emotronal tensmon by systenue medicatlon has
proved to be valuable adjunetive thermpy 1 the
treitment of such dermatoses as  acborthere
dermatitis neurodermatitis, hehen planus, psona
sia, pruntus vulvae and pruntus am

Sedatives melude barbitune acd dervatives
such ns phenobarbital Delvinal Butizal and
Nembutal Bromurd Pledyi and Sedams ! are
sedatives not denved from barhitune ned The
sedative drugs are relatively mexpenmve and
product few ads erse reactions

Scdative simulant mirtures are anorexant and
produce a senso of cuphona without over-stumu-
lntion Syntil (Butisol and dextreamphetamne)
and Ambar (phenobarbital and dextroampheta
mine} aro axamples of this type of medientron

Tranquihzing drugs such aa  hydrotymne
meprabamate  bucll ard chlorpr aro
recommended for rehef of emotional tenmon
beenune of thor offectivencms and redative mfety
m adnunistration  Thero 18 no proof of habit
formntion,

Rawwolfia serperting and 1ta dematives have
al#o been wsed to control emational tenwon butb
are not recommended i the treatment of derma
tologio conditions beetuae of sovere mde renctions
such as profound depresuon

Adverse reactions to tranquilixng drugeneludo
drynems of the oropharynxs depresion exeesave
drowance, and morbilliform or wearlatiniform
eruptions. Joundice has been reported ava romult of
chiorpromaxine therp)

Heeed] ryatenic licatlon Caf
ctem pinconate may be used in the trentment of
orythoron muitiformie  chroate urticana  gener
ahxed pruntus and hichen planws Teu ec of o 10
par cent solution 18 mjected rapdly mtravenousy
producing an immedite tmnsmtory scnsation of
intenac hent This treatsaent should be avorded m
the presence of caediovaseular drsease

Sodium salieylate may be of value m the treat
ment of erythema multiforme and ery thema nodo-
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s, Fatene toofed tsblets contoiming 0.7 gm.
exth gre recommended to avoud gastrie iTItAtION.

[na)unrclruu!ntamucumﬂpn-crﬂrdby
wome poystons 1 the treatment of pronsdla,
dermstitn berpetiformis, hehen planue chromeo
etzrmns and other eonditions. [ta = iy empine
and long conthmed wdrmmpdmtion Moy end to
eenon requelat. The wasal foem  of admmtre
130 are soltion of potasdnm ammenite of Awate
ﬂ:uwlm are theoretionlly of volue 1n
aberpe defrantowes, but actually have Nithe
antiroritie action They are mild sedatives and
wre mdieated in the treatment of drug enaptions
wach 2 pernallin reactions.

Bumnth sbsalreate 13 ol ks gven by Intn
mmscular imjeetion m the treatment of heben
plnos and plantar warts bat 1 no longer ind-
catrd m the trestment of syphulh. Bisttymate s an
flects ¢ oral preparation of brayoth,

Aanmolaria} drage soch ay Chloroqum, depe
efoe Plauenl (and o cominnation of thewe
three hoown as Tngun) wnd may
bt mad sutre+folly m the trestoent of dbeokd
tupus erytbermatase and in the treatment and
P::‘ﬂ“‘““ of polymarphie light mrwtive erup-
[i

The wuifor o, prumanly mtended for the treat
ment of leprovy and tuberenlodl  are ako of value
m dermatith kerpetiformis, An example of this
drag 1 \sJowullon

Vctomins wre meheated in the treatment of
eefic viiwmm deficwncies, Large dowes of vits
mm { (1000 my, duby) are wdicated m prgmented
parpune eruplions | comignation of vitamms A
snd C i Yorenge form (V1 DOM AC o) tablety)
wy benebt rome patwents with sdoketcent ecne.

1 otsvrem wdef 1 sdequate domgs, W usefal
0 the rreatment of sporctrichoss and other deep
myeome. It m acenaonally geed m the treatment
of tat yphde Potasmm wdidt Az ates the

wroptoms of detmxtites herpetiforms, It may
produer pintodar folhenltie whueh
are

wnal
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copaile or tablet The drug t usefol in the pre-
vention of suntrum and I the treatment of vatiligo.

DIFTAKY TIHERLFMY

A1l trentment regimes for aene volgans should
nchude zome dietsry retriction  The followiug

foods are wwually excluded

Collre Eam

Cran Fpler food
Tet eream 3ia ommale
Peanut butter Solt drinl
Qleommargarine Tich {oodd
Chocolat lTodmzed saft
Ten € & Grea  foods
Nty Prstrres

Food may be responible for the production of
sauch allergro conditions as urticana, atope ee-
wma, and s<thma, fln teting {s of Guestion-
uble vafue in determuning the eticlogic ogents

Tapleal Appllcations
Oinbments are the most frequently preseribed
jorm of external medication and eomsist of & bavw
and setive ingredients. Ombnent beses may be
dinded into thow which are water repellant water
ahrorbent water miveible (any of the commen
dally avaflable vonishing eresms or emulidon
baws) and water soluble 1anishing crenms are
better suted for seute or subarute dermatoses
and grtwwy ointments are better for chrome
scaly or dry dermatomes.
Ouintment baws which may be preseribed inclode
1 anceting creams (water mrcible Mnakiont)
Almay emulsion base
Lnihase
Neobewe
Water absorbent basey
Aquaphor

Polysort
Qualatum

Oleapinous bases (water repellant
Cold eream ?

Tamiand and par-omine sdscpltc aesd (T AS)
A ud ~pamidy o n comb m the

Petrok {=hite or yellow}

Lanoln and petroiatum (squal parts)

treatment of cutancous tobercalons,
Hctharworaien contaim 10 mg. of drug in ench

Hyd xt (Phastibase)
Water solubie bas

Polrethylens giyeol (carboweax)
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Lotona nre solutions or st petsions of drugs m
aqueous or In dro-aleahialie s ehielex to he appled
to the shan nathout rubbung (g ealanune lotion)

Lintments are suspen. 1ons or rolutions of druge
i oy or xoapy ehlcles to be apphed to the shin
by munction (g ealamine imment camphorated
ol)

Pasics ure emollient  omtment hhe prepam
tiona which have the abhity to abworh mor ture
{eg Lo «rx paate)

I et dreesinge or comprexses are solutions or
aupen tons apphed by satumted dresings to
mfumed edematow. or dennded arens to roathe
reduce edema or combat infections (rp Burow =
rolutson)

Baths arc rolutions or collodal igenmon. of
medientions m which the patient immersex s
body They an wseful na emollients m extensne
wilammatory  covditions, rich ax oxfolutne
dermantitt (eg  oatmenl or atarch baths)

1 amfs yre rolutions or s pennton of drum
ugueois or hvdro-aleoholie vehieler They are
ereonitinlly the anme nx lotion but are applied
sparngly with an applientor ar hrwh (eg
Cartellane v pratnt)

Dusing powders cons t of actunve mediention
mreed with wert substanees such as tale [y
emples are deodorant powders  prickh heat
paowdert and foot powders,

Spraga are medications apphed by atomizer
nebulizers  or prewarre fprmy di<pen<ers (e.g
deodorants and =terouls)

Anti Infectious agent  Local apphention of
untibiotic druge whiel nre w ualty adnmmstered
syatenenlly  hould be avorled  Syntenue senn
tization may be nequired Iy local appheation and
nuiy preyent subsequent ornl or parenteral use of
wn antibnotie i revere genernhized nfection

1 Specirocin (neamvem grmnucwlin)  omtment
or lotion hue v wide autilmetenal apectrum In
diention  umpetige coutnguna veoN vulgars,
ecthyvma and other py ederma

2 \coaparen (palypnun B-bactracny neomy
o) omtment also has 2 wide antibaeienal rnge
Dixlientions  pyode rmuas

3 Vycodatin (ovatatin) omtment 1 an ant
fungnl antibiotio of specific value m Canddn
albtcans mmicctions

CIINICAT DI RMATOLOGY

4 Sulfonamde ombnents and pavallin ant
ment ghould be imnorded beews of senatuation
renctions,

5 Antifungal otntments wmelnde  cammercal
prpamtion suchn Desener Salundel Sopranal
and Wyeozol It 15 doubtful whether these prem
ratrons are fungierdal e oo although they are
prexenibed for all tvpes of miperficu! mveoser

G Ummontated merenry omtment

I \mmoniird mercury 1.5 (3 por ceat)
or 08 @ py
cent)

quid petrolatum 03
White ointment q »0

M oot ft ung

The Ix a u<eful and econonueal antitxicterial
and antifungnl preparation

Local application of sterohla

1 Hydrecartieone otntmient and letton Cortrl
Cortel Cort Dame 05 per cout or 10 por cent
are weful m the treatment f allerme and mfam
matory dermatos~ Indwcation  atopre derman
tit, scborthiere dermatity. neurodermatitr

2 Hpdrocortiaonc-antibt e cambenation ot
ments (Term-Cortnl - Neocortef  Cortisponn)
Indictrons  secondnnty infected afferme or 0
flammntory dermatosren

3 Other combinationa of hndrocorticone melude
Yioform Ivdrocortirone cream amt Cor Tar
Qum advocated for ure i chrone cezenutous
conditions

4 I redmsolone orntment and dohon  (Metl
Derm Hydeltra omtment) 0 por cont and
Magnacort sntment 0o per cont Ao supplid
i combmation with antiducticr  Indirations
same an hydrocortisone

5 Fludrocortisone amtment and lttor (Florined
F-( ortef) 01 por cont and G % pr eent Alo
supplicd 1 combmation with antibotien. Indh
cattons sanre an hydrocortizone

Antiprurities  \ntipranties are loenl ane=
theties or counterarntants whieh reduce retung
The folloning prescnptions are cxaniples of the
\anois types
15023pc crnth

Ihenol
Olive off oot meed oslg  1NGO
et It wod
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Themmmtlmu{plmdmnybenrnd
from 1.0 per eent to 5.0 per cent.

B Mentbel 045 (0% per
cent)
Aleokol 0 pet rest q 1000
Moath el

The concentration of menthol may vary from
01 per cent 10 03 per eent If dewred ohive oll
may be med a3 the vehiele imstend of alcohal
Combinations of phepo and menthol may be
prewnibed.

% Phewol

Petrolatam q

M e ft ung
‘This o & mmple eflective ar tipruritie
B Metha

Tioe gode

Bentamta

Take q

Metlt pd

Thys & dosting pon der eeful in such condi
tions s m hamm rubm.

B Do oode
“eocxbemmme

12
mo

Swda
coo~

W
0)
Beateart
Pheaol
Lowa terq bt
A« it ktfo
This v & arfatron of calamine lothon. IT &
whnte botion 1 dedred, tale may be substituted
{ \be peoralemme

R Iinc ende
Taie

o~oo®

1)
1
O

B0
wo
Cot omeed o

lime wterasq
M et ft Lounest

Thi preparation rmay be wed f ealarine lo-
tron produces a evere rying effect
B Liguor carbome detergeas

o emalaoa bave q
\etf umy

The ctemm b wefol m rehorthere dermatitly
and ehronsc oc eubacute ecxetma. If deared ooe or
uoptfmnmkadmmykmmmh
an olrognows bave m tend of this ream. OR) of
cudet 150 aed for the <ame purpose.

=0

14
no

o3

A trinpent and  maolllent  Thee loo-ely
wed tem denote preparstions for application
1o intensely inflamed or edematou surfaces

B Barow solotlon {wlotdon of Jmwinom wert 10}
Leed o wet compreees, diloted ) ID 10 ) 32
B Bat rated calution of borke seid

AMikdly antweptie soothing wet compres

B Owtmeal baths

Thee may be prepared by mixng a eup of
cookrd aatmen) with 3§ tub of nater swrhing
uncooked oatmes) in a cloth bag 1z the water
or by wming o prepared catmeal extroet ruch as
Lvemo of “Chlated  Avecoo

B Bt reb bathe

32y be prepartd with cooled t reh or Linkt starch

R Bone sed s0

Petrolatom q s
Mot xg

Danger of perrutaneoms aborption of bone acid
 minlmal Thr §a 2 ueelal perparation

Reratolythes diseol oot soften horny tf «oeand
are used m ~ealy or calloased conditions

B Precipisted mifur

BalieyBe acld

Tagnor curboois detergemy
Atmay emmlsen bast g
A e it ung

Indications seborrhelc denmatits tmea c1r
cimta  hroae eezemn

R Balieyhe nesd
Benobe 2

0o

Buww
Pt

lamelln
Tetrowtum q o
A et it g
Thrs 3 modified Whitheld « alstment goed
epdermophyican m

3
ted merency 3
Petrolatme 4

3 et ft n::l

This 43 » 208t omtment

curted acalp rondifons xnd

caca

Ly

mtended for beavily
pronasds,
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Thia should e applied to the surface of corns
calluses and plantar warts to soften the horny
laver

R Balierv] ¢ neld

Nesoreinol moponestate

Fther

Glyeonn

Alcohol 80 per cent q.a. 1
N oet ft oaol

This eealp lotion may be perfumed or colored
if demred

B Fostex (eake and eream shampoo)

Ueeful 1n  echorrheie
when the aealp 15 oily

Bomais
coooo

dermatitie  expeernlly

Parastticides

B Lmul 10n benryl benzoate (20 to 28 per
eent)
This 18 used m the treatment of scabies and
pedicutoms The lotion 1s applied twico daily for
3 to & dare

10 ¢

T Bulfur preeiptated 120
Lard g8 120 0
M ot ft ung

Sulfur owntment 1s an effeetive method of treat
g acabiea but 15 greasy and more difficult to
apply than benxy 1 benzonte.

I} Chlorophenothan (DDT)

Talo g
M et ft pulv

Thir dusting powder 13 used n tho trentment

of pediculoms

Miacellancous pharmaceuticals

50
100 ¢

1 Buspenmon re] njum ulfide (Belsun sus-
pensl n)

Indicated m scborthewe dermatitis whoen tho
scalp 18 dry and sealy Prnnted instructions ou the
lnhel should he followed

I Vioform Qu ol and Sterowa  ointment

These halogenated dematnes of hvdroxy
qumolme nre useful 1 chrome ecrematous erup-
tions

h rfeld lotl n
1 tion)

120 0

Iy od ulfur

180 O

Commeremnl prepamtions as Resubn Salfor
an and Pronne are more effective and more
pleasant to nse in the treatment of acne vulpns,

B Alkaline aromat ¢ solation 1200

Dnluted 1 4 with water thisiaa pleasant sooth
g mouth wash

B Tashan eream 20

or

Vitamin A and D olntment 450

These are vitanun creams recommended for
superficial burns  uleers  mdipdermatiis  and
chronie cezema

T} Lassar s paste (zine ovide pa te) 100

Fxeellent for occlusive dresungs or emolhent
paste in exudative eruption

B Resin of pod phvilin .3 per eent in compound
tinctore of benxodn

Used 1n tho trentment of venereal warts

Cryotherapy

Cryolherapy 1s the treatment of slun lemona by
the application of intense cold umng solid carbon
dioxide cthyl chlonde fngderm or hqud nitro-
gen Warts, superfictal hemnngiomas, skan tags and
creeping cruptions aro dermataacs which mav be
treated by this method

Soled earbon diertde mav bo procurcd m eake
form or manufnctured 1n the offico by the uae of
tho Kidde apparutus

Fthyl chlorde 1 recommended as a freezmg
spry 0 the treatment of creeping cruption
Becnuso of 1ts taxio effeets 1t should not bo uscd
to freczo tussucn of the face in dermabramon tech
maquen.

Frigiderm  (Freon) 18 a relatively  oontoue
frecmng agent which 18 recommended for use 1n
dormabrmon.

Lwquid ntrogen 15 applied by n largo cotton
applicator to warts echorthrie hemtoses, and
shin taga.

Hypo-allergte  cosmclics are manufactured by
acveral compantes and are avmlable m cthienl
pharmacies and department storea

Colton glores ehould be worn constantly by the
patient with severe hand eczema When 1mmer
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Fran,

5o

3. Beratchmg may spread the infection to other

#on in sonpy water d % l:
wolvents b necereary the cotton
covered with rubber gloves. Fobrielined rubber
gdoves may be mritating The eotton gloves
whoakd be wasbed with & biand sap and thoe
ooghly rinsed with ehear water

Specifie Instruet] u Sheet for Patfent
Acne volgaris.
1 The aene dist fs not meant to be & reducing,

diet. It eliminates certaln foods which are thought
to affert aene patwnta advenely Weight may be

s of
mfxuguyﬁmwh nod towel sepamnte
Theee should be batled after ench we
5 Boak crunta off the lemons with & comprem
of warm bone neid sotution.
6. Apply medieation prescribed by your phy
mean.

Phyeleal Therapy

Radiotherspy The indicatioms for rado-
therapy in dermatoloxy have dmunished con-
siderably sinco the advent of the antilnotics and

regulated by mereanng oc & ang such starchry
food a3 bread, nee potatoes mocarorn nnd
spaghetts.

« Do nat squeezs or pck pimples, Permanent
ramng may reut from careles bandlmg of
sach blemrhes. Lot your doctor tremt any that
may need  ttention

3 heep yoar bowel habit regular Get plenty
ddnpuddnnkhmq\nntmudnkﬂ-m
milk

4 Wends face threc tmes dadly with warm water
and wap. If medxeated soap ha 1ot been pre-
wcrihed u¢ & biand totlet sonp for this purpoe

I3 lwthelolmwumuprnaibed_Donm
e patent medieine,

6 1If your face beeomes excesavely dry noify
your doctor

If home ultraviclet treatments are pre.
wnbed w bufl type sourre may be wed (RA
Lamp) Thrhmpdwuubepbcedmumh-s[m
unnu[ncecnhbod) Theﬁnlﬂpo\unthmld
pot meeed 5 mmutes, front and baek amd the
Wﬁrhmﬂhhmfdutm]nmeﬂd:
hmuuflbminntnTmtmubou!dbe
n\mnrrvot.hcrdnyu't\we\rv_uv Gogghes
MU bt worn t proteet the eyes Banginwes do
m(;;{ rafficlent protection.

8 TAV (reatments are being we no
:rnl medeation  without -pmﬁod::mam
rom vour dortor \-my treatment proper)
mluunNPrtd.,du-nMnNrﬂrrmg, 7

Prodermae,

! Your condrtion v eontaglons.
h:NDOnumonbodmmmmMm

cotticosteronds, but the applioation of iomung
rudiation remains an important part of dermato-
therapy and is still the treatment of chaes In
#ome benign and maligrant dermatoes.

Rocntgen rave ars genemted in vacoum tubes
when fast moving electrons are worped suddenly
by lmpingement ogamst a target ‘The speed of the
electrony i regulated by the voltage which thus
controls the penetrating powet or quafity of the
x+uys produced The matenaly throngh which
therlylmuﬂpm'bdm\'mcbingthsl-urhmnf
the body (filtratsn) also Influencey yualbty by
nhtdblmnmhﬂrvlylughmmo{lba
rolter lavs penetrating rayw. Nadmtions genernted
at 100 peak dlovolts (KV1 ) or Jew are adequate
for almost all dermatologic purpoey

Intelligent velection of the quality of mdiation
appropriate for treatment of & oven dermatosds
drpendxmnndﬂ'ltnnﬂngul the nature and depth
of the pathologic procew Tt 13 deslmble, pethape
ewential, (0 0 s poft o quality as 13 compatible
with sdequate treatment of the dismve, m order

X-Tays genetated at o0 to 100 KA p
are needed for rdaﬂvelrdcrppmm Inx ray
t'lihunnohhanbfottmmpﬂh,-nepﬂnﬂng
dwmn-cbaddh'tmiln(bh:u-buﬂr at s
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depth of almost 5 mm o that tho wso of too moft
o quality would neceamtate too high n surfuco
dowc The depth of the shui changen m pLonass
1 usunliy not more than 1 mm o that m trenting
proruagic of the renlp or scrotum ono should use
a quabty of radiation which will be aborbed
within the firet few nullimeters. For thia and
smilar purposes much softer mys are used such
a8 the ultm soft X rys genernted i the 20-K3 |
runge awd the Crens mys, which are x-mys gen
ernted at about 8 to o KV
Thonum \ a natumlly occurnng wwotope of
rdium with a balf hfo of 364 days, 18 useful in
treating superficinl dermatoacs In 1t deeny 1t
produces a Inrge pereentage of enermy as alpha
rays nnd much fmaller percentages ne beta and
gumma ruyx These alpha mys are absorbed
withm the first 80 to 90 x of skin but gome of the
thonum \ entera the hnir follicles and sweat
ducte, a0 that some effeot 15 produced nt depths
of 1 to 2 mm It 13 genernlly aceepted that the
alpha rava account for the therupeutic effects of
thorum \ which resemblo those of roft to me-
dium Cronz myr The pnneiplea of radiologie
gafety must be observed in handhng thonum \.
It 18 uscd pnimanly to trent port wine nevi or
small arcas of neurodermntitis
Beta and gpmma rays from mdium and other
sources, aro uscd occamonally Beta mys aro
clectrons which are nbsorbed superfieally at
depths deponding on the initinl onergy of the
particles and therefore on therr aource Withm
their mnge of penetrntion they eivoko intense
1onzation Camnu raye aro highly penetmting
this power varving with the sourco They are
usunlly ued n dermntology at very short source-
tisuc dimtances mneo therr intenmty falls off
mprdly 1 accordunce with the inverso aquare
faw Radmm 13 used to trent hemangomas and
cnremonuy
There 1 et idetice that ultmviolet raye may also
be tonzmg although they are abeorbed afmost
entirely 1n the upper eprdermus. The cumulative
cffects of sunhight on the skin such as farmer-silor
skin and keratoses result from repented exposures
to ultraviolet rya.
The aafo use of radiotherapy of any quality or
Lind demands accurnte control of dowage Fvery
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¥y or Grens-my machime must be cahbrated
individually by o radintron phvaieist preferably
with the power source on which 1t 13 to be operated
Calbmtion should ordmarily be repeated at
vearly ntervals \ my dosigo i gisen in term
of rocntgen umts and quality Doxage of beta and
gnmma mdition may be exprossed 10 roentgen
cquivalents or 1 milligrum or mulheunce-houre
wherens that of thonum \ 15 cxprerecd 1n rsero-
cunes per cubie centimeters and controlled by
watching the cffect on the diseame procees.

All 10mnng radintions neeclerate the agng
process 1n the alun the degree depending on the
quality and amount of the mdiation The ultra
violet mvs in sunlitht are hnown to produce
premature wnnkling telangicctasia and Lera
toses whieh ean cientunte m aquumous ecll
carcinornn  High dowage of Crenz mys can cause
supetficial atrophv and telangectama but has
not been reported to produce any of the more
sicre mdintion aequelae  Conventionnl x raya
beta mys, and gamma rays in high dosage are
capablo of caumng all of the effects mentioned
plus scleroms keratoss, uleer and earcinoma
These radutions cnuse pigmentation, The de
velopment of eny of these undemrable reactions
can be dimini hed conmderably by fractionatron
using multiple small doeea Instend of a mngle
masen o dose

The following discnses require x fays 1o the
50 to 100 K\ P rango for effectis o radiotherapy
tinca capitia some cpithehoma  tumor of gmnu
lorn fungoides, and cystic aene

Very soft radiations such as Grenx rays and
thortum \, may becfeetnvein peonams lichemfied
dermatitis, hchen planus hemangromas, etho-
plakin, ecbortheie dermatitis, kerntoms follicu
lana, superficinl epitheliomatoes, mtracpidermal
carainomas, superficial basal cell eancers and the
premycotio stnge of m) coms fungodes.

Comma rays have been succesfully used 1n
the trentment of kenungiomas. Interstittal mdium
haa beon used 1 trenting skin cancers.

Cathode ravs, fust electrons genorated m Van de
Graf and other particlo aceelerators have heen
used recently for tho troatment of advaneed stages
of cutancous lviphomns and for other dermn
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tows This treatment shoms great promlee but
1t 13 iill experimental.

Topheal apphiention of coctito-teroids durng
and after high-dotage therapy of epathelromas
undmherdrmmn}rdkﬂomnmnmrfdnm

'y reaction #ignificantly withoot
Mu&tmﬂﬂhﬂlmdim

Sarme other phywen! agents atw play important
rods m dermatolore thertpy Ddmped high-fre
quency ovelUintmg current ™ uved for the {ulgura
tion (external mpark) of dememtion (ntenvuitial)
of warts, moles Lerafowew skin togy, and carcd
nomas. Flectrotyvls the pasmgs of o emall direet
+wrtent through the treeues w0 that sodiom chlo-

nde s hydrolyzed and sodium hvdroxide is
formed at the negatrve electrode, may be employed
to destruy amall molet and superflucas hair
Intense cold may bo applied with eolld earbon
dirnde {~"9°C) or qurd pitrogen (~105°C ) 1n
tho treatment of warts, moles, and bemangomas.

Ultraviolet ruys are of valoe as adjuntiive ther
apy 1 peonaxs, alopecm areata, acne vulgamy,
and oceamonnlly in chronic eezermd. Erythema
doses of ultravicket benefit priymasd roea. This
modality s eomtraindicated In exlative der
matiths, lupus erythematomis, meute ecxemas,
dermatitis venennta, and polymotphous hght
eruptions.






PART 2

Morphologic Dermatology



Introduction to Part 2

Some dermatoses which hnyo been desenbed na
specific discases nre probably morphologic entifies
represonting reaclion patterns Tho type of cu
tnneous responsc cheited by a stimulus ennnot bo
predicted and vanes m different perrons (Chart 2)
The reagon for this vamntion i reaction pattern
13 unknown

It 1s eanentinl to obtnm n good history perform
n thorough physenl exammation and 1f posuble
confirm the climeal dingnosms with lnbomtory
findings Tho history nnd the morphologic chnnges
rhould 1ndiento the necemary lnborntory studies.

Ta mahe a morphologic dingnoas

1 DLxumme the entire alun surface 1 o good
light

2 Search earefully for a typieal pnmary lesion
(mncule papule vemcle pustulo)

3 Ask yourself the following questions
a What psecondary lemons are present
(reales, crusts fissurea scurs cto)?
b What =pecinl configurntions are present
(annulnr umbiheated groups, ete.}?
o Aro the lesions acuto or chronie?
d Is the slun surface edematous or hchent
fied?
¢ Arc the lesions sharply defined or ill-
defined?
f  \ro lomons sosulo or pedunculated?
After the exnmination 18 coniplote, look under
the appropnate heading 1n the following sectiony
and study the lsts and the differentinl duwgnaosts
charts. Confintn 3 our dingnews with the mdiented
dingnostic alds

Cianr 2

Precipitahing Age is (Trigper Mechaniom)

Drugy, f

inhalants, ete.

Urtlearia

Beborrhele dermoatitly ———- —LP s chogole Generallsed 1t hembed

turpura

U
Fry theme multiformo

timuh

dermatites
Pruntes ant or yulves

Blood dysera as,

—_—

lympbomata nd ___
thor systemic
lincases




Chapter 12

REGIONAL INVOLVEMENT BY COMMON
DERMATOSES

Anus and perianal arces, Atopie dermatrtts,
pearodermatits  follienhtia, condylomats lats
condylomata acuminate, tinea eruris, contact
dermatitss, furuneuloss, pedieufosta pabis, monfli
s

firemsts. Contact dermatitie, tinen versicolor
Iagets dwense follicufitts, renhbes, sebortheic
dermatitn eerema

Chest and back, Beborrhere dermatitis acne
\ukgarm and acne congiobatn, pastular folfeul-
tr, timem verdeoior reborrhele kermtoves, prons
o, secondary  yphils, pewrotic ryeonatons,
pityrass rowen muhan rubre pearofbramatoss,
berpes moeter dermatrir berpetfommr, kematoua
{ollirutaria pediculo<d vestimentorum, urteana,

Ears Seborthere ok eurod e
mfections eezematosd dermatitls, chondroderms
titr nodwlarrs chroows heliem, contact dermatitt
epitheliomas, pernie areasd, gout

Fyellds Contact dermatitrs, xantheinwma,
bordeolum, ertema, ehorthex dermatits e
thelioma  mollu~eum contagionm, milia

lcam contagroam  ehboarna, Yitiigo, freekles
L tremities. Dermauth  coenata, eethyma
urtieana, poras - leben planas ervtbema maltic
Vihema nodowm, iehthyords keratouds
Pttt purpam, taen dermat tis atople eezems,
~cabe verruen vulgaric

Genitalis  8yphils  (chanere  eondylomata
iata, mcons patehes) chantrod hymphograny
lome veoereum, grapwloma ingmnale eondylo-
mata atuminata, balanitis, ehen planoe earemo-
mas, dermatites venenata, kramross vulvae
mocilinsls neurodenmatiis sealuer hetpes pro-
genitalin tiven crurh.

Hands and feet. Contact dermatitis, eprdermo-
phytoss, epdermophyted, vitlign, scabies hy
petudronds  dyshidrosds  erythema  multdorme
eczeme, #yphiln, dermathtls repens, verrucn,

Lips and moath Herpes Mmplex, aphthocs
stomatsthy, leukoplakia earelnome, Engua migrs,
chapere mucous patches periiche Fordyre s
diwenre, urivaria retention cym lupus erythe-
roato-s, tository benwgn plaques avitaminoeds,
tichen planus.

Neek Lichen chromiews, neuroderma
tiths, ecborrhere dermatitis, dermatity renenata
papilioms eolll, aene keloid,

Trunk. Dermatits, venenata, prterues rovs
shocthele dermatithy, stope dermatitis,
Pplammus, urtienria, herpes zo-tar WMM’&W
#s, emathermata fungns Infectiony



DIFFERENTIAL DIAGNOSIS CHARTS

Divense Bltes
lity la 1 Trunk and ex
ro.ca tremitiex Rarely
on the face

Tinea | cinuta Trunk face ex

tremities
F 3th ma Palm anl soles
m Itiform \ny be generl
ixed
Seborrh | Scalp fseo inter
d rmatid scapular area
presternal ro
glon genito-
crural arca
Parpira an Lowor extremities
nul ris
telanglec
todes

Chapter 13

ANDNULAR LESION\S--\IACULES

Scevodary keslons

Collarctte of scale
which peels to-
ward the margin

Dry scale Elovated
erusted margin
Vordoles may bo
j resent in the
margin

None

Olly yellowish scale

N\one

Special characteristio

Lesiony fall in
lincxof cleavage
Hernld patch
frequently pres
ent May form
papules

\ay form concen-
trie ring

It or target le-
siony

May form fes
tooned les one
on forehead

TPurpurioe fexon
Perristent brown
pigmentat on
follows involu
tion of Jesions

Etiolegy

Unkno n

Fungi

Drug sensitivity
focl of infection

May be zeasonal

Unknown

Unknown

Examination of

eulinre

Dlopay

Biopyy

Blopsy



Urtlcaria

Granxloma
anm luee

Pityclasls

?‘"Phlr-
L e

Terme | bs
heerpeti

Carmet

T 1300
wprilye com Foee ami other Food and pus
1 whaes iy Pty

Moath tramk
ren alia

Treal anei
eIty

MORPHOLOGIC DEJOATOLOOY

ANNULAR LESIONS—~PAPULES

Sacwubury Seslawss

Bprachact pallids

Drug eensiilvit
o fact of Inltcll:m
and sessons]
wariaifen
Adheren t Unknown
scajo e ted  ith emo-
tiowal temion
Bemdtivity rese
od | trow or pv3 bo~
yrole thmull
T know
volut after meg
™emt }v
for
Lesons 222 ol Froquently assodd | Unkoos
werat tod Jemorry |
bosses of Sayers,
nd} laogy
Protus slivery | Limar groups may | Cokoow
resle otcu Bleschug
| po 1o follow re-
woval of seals
| Coltarstt of actle | Leloon tall { Loknes
which to- Ut of Joe |
erd the margt | nge Ky

Dask fiekd eero-
logle test for
syphill et

Bop

Blogmy

Intraderms!
<crat h or pas.
sive tremler

Blopsy

Txeoristioos end | Ma fors
Tovts, yrup
) perpigracat Faall pepales
e by present
N mear of kyper

et




Diwsw

P o lasi

If { nplan

Verruea plans
] enili

Tieh n nlti

Dermuatith
en nata

Libn
triat

nh

Nevt
laterl

FPrimary lesoa

1apule When
»enlew are
removed it
i a mneulo

Fapule ‘May
form annu
lar and um
biliented
ledon

Fle<h—colored
or light
brown
papulo

Papule

Vercle

1apule

Papule Fleah
¢ lored o
brown

CLINICAL DERMATOLOGY

LINEAR GROUPS

Htes

Elbows knees
trunk mealp
Rarely on
face

Fleaor sur
faces of
forearms
genitalia

moutk trunk

Mot com
monly on
tle face
May occur
on extrem|
tied

Genitalia
face and
evtremities

Daposed ur

faces

Usually on the

extremities
a a contln
uou u

broken line
Face trunk o
¢ trem ties

Sccomdary esdars Subjecth o mptooes Etiadogy

Profuse i)
very white
scale When
removed
bleeding
points aro
present
Forms an
nular keslons

8cant adherent Mild to intense Unknown

None ormod  Unkno n

erate itehing

dry ecale itehing Emotlonal
tenslon is
associated
\oune \one Viruw
None \one Unknown
Blood eru t Intense itch Contaet sen i
seToU ing t vity
eruste and
accondary
progenle in
feetion with
pu orust
Blood eru te Mild ftebing Unknown
None None Congenital

.

!
I

Blop«y

Biopv

Brogpry

[ 5o

Patch tests

Biopey

B opyy

-
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GROUPED VESICLES
. Dagmesin troke
[ Ty of peping ok rtrrs eympha
vinn Trwne eulture
n Yot recurrent The s
NMerpes reater  Unilstera! follow n::::da? Tt Ting or pain Lich cawsed
Log werve dets S itloa v | May bave sovers|  varleella
bution Ietamed sdoraa | postherpati
mare B;;:Tmm Recarrsut in esme | Viroe Three caltan
Uepes s Gmormon sroupe of faerid | e frequently
e oo Vaperhlal ved | Ttebing
| commoal eecar
k o fipe or g1 clea F"a‘;""’
1 eovered
serous erart
Therrea Ce seritivit | Put hotert
e | Onwufoteser | Limear groups of [”M‘"‘m ontact
coemute posed te nw v‘;‘;kw:tdm wrete
tueer potem.
Dermatiti Traok and Anmmn;.:dw llmn it bing | Unkos B&:c;:‘ddn
A 11 ey et
lrv'rvn | remity E roupe Toet i pat &t
famtoatory
melaxd  depout
Poaphigos Moroos mexm. Anpala Yesome Aslare Dibm!ly Vnkmow Blapey
elgerm braes, face Flared vealckes | n emallontag
trank and heh rupt re | oo mem-
trewitves by Ve L h\m are in-
o
L)-;h-d— Ou By part of beh andotu'rvl;nhn\u-n ‘Caacrnlhl Biopay
groups of lremph ( |
.n(n‘. venchey
1th hy perkers |
toms ! |
UNIBILICATED LESION\S
o e Promary ko l Srmcmt charecurmocs | ] Dmcmacic Wma
Mellrmcnm n ot Apesr gobwda  The mollusces Vine Blop=
con agioram bod papale bod sy ke
preved fram the
Jedon
Lickea pta wa F\nmwrhtnd A violecrsss fat Lines groups od U koo Cno- Blopn
forrants o topped prpuie wrralar beaiom tignal tewons §
la Dbuwecal {e Tociated
ooeoa
V rdeily Geprahized Vetele then ot trea ymbfhes  Vieoy Belf fumired dia
pstule tion breauss t | e Tivue
u pot f ealt re
| \::.‘ 1he enacle {
ke
Vorhia Cemetalired Mataly rhem Patlent vrolently  Viem T e et re
PaApwla then | m
Teuele nd
taally it | }
Parspaanims  (leweralived ! P.z.’llE !
watnles  Chromls thoa |
Erioiy vy Chrla oo rnnd.. L aimos Topry
Naberma acttrmng 1t
Kopei wrl Genen kvt !
ol fuemn e Vet and v | Orcars caly Hepes mmphex  Thomy eutime
rapilea




Comlitlon

Dermatitl
1 rpetl
formi

Dermaudd
ven nata

Hodghin 1
eane

Let kemia
[1}]

N urotl ¢ co
rixtion

Pedle loal
aplel
(1 ead lice)

Ledl ulosl
publ (p bi
llee cral
Nee)

Pedi 1o~

cor
(bouly llee

conlles)

Seal les

Pap la u
caria

Atopl ecrema

Jaundice

CLINICAL DERMATOLOGY

EXCORIATFD 1ESIONS

Sltes of predliection Pricuary lesion
Trunk \ edeles and
papules
Fxposed part of  Veweles
body
Generalized Lichenified macu
lar eruption
Localized or gen Lichenified
cralized plaques nod

ules or tumors

Any area within Nono
easy reach of
the hands
Bealp forchead None
and baek of
neek
Pulic area lowor  None
abdomen hat
tocks eveladhes
and axillas
Tl e trunk N\one
Detween { ngers \ edcle
palm  wrl t
tuttocks male
genlt ta Not
n face
Faco trunk and I'apules and
extremit e papulovedeles
Face tru k fle Maoule papule or
urea ves e
General aed Ieterlo tint to

kin nd relerae

Secomdary ledons Sc-rhg:;r:nhk mle h\cnl.yh:
¥ xeoriailone Groaped veddeles  Dloper Potas
blood eru t annular lesion dut lodide
:l!VPcrpl;mcn(n arciform lesions patch tet
on
Fxeonations blood Linear groups of Pateh tents
cru ts acrou veedeles on 1n
crusts secondary ﬂnm«] edematows
p)uﬁmn(c infeo
Dlood crusted ex  Generalized Biopsy of
cordat: ns Iymphadenop and lymph
athy Herpetio nodes Rlood
eruptions mav pleture
develop
Dloed crusted ex gy recmble DBiloger of elin
corations nearodermatitls Sternal mamor
studies Blood
pleture
Decp blood Pink or white scare 1avchi trie ex
eru ted eacoria may be present aminatfon
ti o in add tion to
pew led ns
I'xeorint! ns cov Ova attached to lﬂero-coric et
cred with acaip hair by aminatio of
werou blood chitin Live ova attached to
and pus eru t paradtes may hair
be found
Blood-cru ted ex  Pnrasites arc at Microscopic et
coriations and tached to skin amination of
ru -eru ted le and reemble ovaatt hedto
dons freehle in the hair
puldc arca
Brownish ova
attached to
haire
Dlool-eru ted ex Para<ites precent | \[erocome £3
eariati o In seam of the amtoation of
Furunoles anl elothing parasates
pua-crunted lo- ‘
ol
Blood serous and Dotted lin in Aieroscopic
pu ennt veu le (burrow) tudy of vescle
contente [ 7
Learun sonb ¢
Dlood ru ta scars Somo led n m (linleal appear
secardary pyo ha -e central o
derma pu L res
Boales cruat i [iator of at pv | None
mure | chenifica
tion wecondury
pvogenie infee
tion
Livcar | lood Byvsterai illpees i+ fa to
eru ted ¢ cord fudics
tio
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Plastom)eonls

Thermal buew (third
degree;
Fras bl

Rocutgen dermatl in
adenaccdt

T R

Fritheliomsa (hatal
«dly

Frt helloma sgim
-~ il

LY

Face hands feet et

Gemtalls

Un ) part of bod

Ears sow fogrm nd
e
O tbe mudlated ares

Lo buttork  vulrm &t

Face and enr

Face Lp haody cte

-

A

Fy M A Bads oleec B SieWlr el aneria whet € Tropleal ulewr

Slocphions fostaes Spacthc bhers tary wr olier dingrencc

Gra wlomatom ulee  which  Blopwy Culture ea blood agar
e mierowople eonomd

o

and
eulture Blood browmide

Calture ou delbrinstad rabbit’y
hlood It test

Hitory

History of exporors

Blopy



Cooditioa

Factitio  ulcer
(relf Inflicted)

Cranuloma
Ing inale

e forating lcer of
foot (maium per
foran )

Si kle-cell un nila
lee

Sta i lee

8 plill ( han re)

Syphilf (eeth

mato

9; philis (gun ma)

Tuberel lasl a1 td
1 powa

T berculoal e td
ind ratl =

CLINICAL DFRMATOLOCY

ULCERS—continued

ftes

Onarea accecuble to hands Bingle or multiple harply de
fined

Genlto-erural aren and
penineum

Plantar surfaces over first
or ifth meintarsophatan
real jointe

Lateral a peet of di tal
third of leg

Lower third of lege near
the anklen

Genitalle lpe nipples, ete
Trunk eealp and cstremi
tiex

Legn forehend sealp cte

Faco and neck

Leg ) nneipall on tho

calves

Mocphologk fetures Speckbc laboratory or ether dugmastc
meteres

Hiton pavehiatne evamins

regular or {rregular tion

asymmetne superBeial or

deep uleers Old Ievfons heal

and new once con tantly ap-

Mieroscopic cxaminsi on of
W right or Glenma stained
smear of marginal tHeme for
Donoran hodjes

pear
Papale which ulcerates and
epreads peripherally The ul
cer has a granulomatou base
and a raled rolled margin
Marked destroctlon of skin
and anheutaneom tieae
Ledon Dbegina a eallus like
thickening re~embling &
plantar mart Lventually the

Ferologie tewt far syphili smo!
Auid examinatfon hlood ple
tare nenrologle examination

eallu  covers a deep uleer blood sugar
which may externd to the bone
Round or oval punched out ul  Blood tulie

eer with indnmted slightly
raixed edges and r profue
purulent discharge

One o more irregular super
fielal or deep ulecra with pro-
fuse ecropurul nt d acharge
Usually surrounded by a zone
of atasl cezema

\ mngle hard Indurated nleer
with rcnnt discharge Satel
Iite lvmph nodes are ¢ larged |

hard and painless
Large round flat pu tule mith Servlogle test for avphilbs dark

reddish brown arcola field examinations
thick eruet form= over the re
rulting uleer
DBeging a rounded aubcutane-  Serologio test for evphil
ous nodule or tumor which
devclops central necronis,
wlough and forms a deep ul
eer with precipltous Mdes
{punched out)
A round or oval well defined  Blopry
hallow or deep ulcer whi h
bleeds easly Nodulet re
prescnt | the margin
lexins a decpseated lowly | Do
growing nodules which ulecr
ate The nleers re ruperficial
t deep with I ttle d <«charge |

Clinical appearance

Dark feld remlogle test for
vph li
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ALOPECIAS
- T fn othet
Condatzan | ol biocom Counctartc toben Ot e odinas e B
tapecla Eed-p beard Well dafinod, moo-in- oot ocl ted  ith  Blopsy
b o [rnf_rdn:im-y famed wreas of com- thh conditien
piet baldeess

) 1 Bealp of males Dumloatson Is quantity \ooo arocated Hhk  Physical ppearance
1;‘«!.,:.“ - } » o abmenee of balrin thia comdition
| parietal ures and oo

Symptematl o ! fealp of frmaies
fl’l’.(llo.ll

ToeR
Diffem dimirgtlon I Ttnd-un H noocoallm- \oom
| quant!ty of bair
‘h(o.d.r) yphilis | featp | P tehy incomplete Other healons of secend. Dn.rkﬂddmm{mthn
|t of alopeels ary syphills
Moth-ceten  ap- nladclmlorrrpulh
Fallkcnlitl deeal | Bealp
ans pecia scattered
| ;  throughout the sealp
Pacidapelnde Keatp Atrophse searred ares | Noos Blopsy
| of alopeela throagh
L-r- hewma  Kealp foes and \Awm Leslon of tupos B hapa
eyl p face o1y | At uren on oy opsy erythem
of baldmess Follien thematows on facs tores eell stody
hr ploppag and mar. s nows and else-
| ol ery thema pree bary
ot
*l:.n-hldtr-. Balp { = pe | Arems of
~ermal aree, and

Pearance
Bearred arves of alo- Folﬂt-.lur-ﬂﬂn nd
Ip

partlal elo-
peers, covered  ith ooy

Ledona of seborrhets
detmatitls on chest
t:een«hm-pn u]y.dh-nntlnh heck and In puble

Festeoning of Lenom

lar Preens
Times eapd ( falp o

Trichetlllama Ia  Realp | berrst dry scnlo

L




Chapter 14
LISTS OF CONDITIONS

Condltions In Which Scale Formation is o Prominent Feature

Macular
Esfoliative dermatitey Pityriams rosca Rubeols  (post-inflamma  Seborrhesc dermatits
Ferema Pitvriaas rubm pilaris tory) Buperfieml fungus infec
Ichthyosis Post-inflammatory cvfolia  Scarlatinn (post-inflamma trons
Pellagra tron tory)
Pityrasis alba
Papular
Keratoats pllarms Lichen planus Becondary syphiloderms Superficial epitheliomatos
Mucular or Papular
Eczemsa Pampeoriasts Dityriams roses, Prorinsa
Hyperpigmentation or Deposits of Forcign Pigment In the Skin
Addivon s disense Café-au-ait epots of ncuro-  Freekles Poetinflammatory  deposit
Argyn fibromntoms Hemoudeross of melamun diffue or
Carotenemn Jaundico locnlised
Atabrine dermatitis Chloasma Velangss of Rishl Tattoolng accxdental and
DBuamuth prgmentation Chrysoderma (zold) \engolian Dlue rpots mtentional
Atrophie Changes

Anctoderma (macular hrnurome vulvae Necrobiosts lipoldica dmbe-  Seleroderma

atrophy) Llchen scleromm ct atroph- ticorum benile cutancous atrophy

Atrophic lichen planus Poikiloderma vasculare Bubcutancous fat necross
Dalanitis verotien obhternns \Iorphcu (localized nclero- atrophieana
Congemital hemiatrophy derma)

Atrophie Scars (Scars Formed without Preceding Ulceration)

Atrophm strmo Lupus erythematosus Parapeormms vanoliformis  Radiodermatitrs (with tek
Favus Lupus vulgnns Proudopelndo angicctavm)

Follicuhitis decalvans
Common Non-scaling Conditions

Adepoma sebaccum Freckles Lapus vulgnns Seleroderma,
Anglomns Granuloma annularo Macular svphilid Tode erythema
Chloasma Gummas Prcudotanthoma elastioum  Tuberculides
Epitheboma Kelosd Purpura Lrhcana
Erythema multiformoe Sarmoid an .
Erythema nodosum Leprosy - thoma
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Eruptions Which Rarely Invol o the Face

Dermutits herpetdormin Parspeortics Proriels Tines vermeolor
Lichen phoos TPrtyrmets roses. Heabies
Some Fystem! Disrases in Which Colaneous Eruptions Are a Prominent Feature
Addmon v dienne L rhl 4 Lymph Yebe- Ryphiin
Anthray Epdow resm Thromboangtits cbiiterans
Aritamino-es Erysipeiss Teberenk
Tood dracnies Gout ol Talaremis
Chanerosd Tefocti a-? N h‘ * Typhes
l Tleeratrve coltts
Chermes) powontzg. Inlectoos monooacieors Ricdotisal diwenses
Deep raycores Leprosy Focky Mol spotied VA0
ovtls Le 4 fever Viscenn] malyrancies
Dhphtheria Lirpen ervibematoss Farechd Xanthometods




Chapter 15

Macular Eruptions

\erodynin

Synonym 1 ink discase

Sites of predilection Tlanda and feet of infants and
children

Olyectiee symptoms The hands and feet are mark
edly edemntous and there ~ diffuse erythema
in ths mre conditron Cvanoss of the dutal
portions of the extremutiea together with gen
emlized hyperhirdrosx, mdientes sympathetio
nervous system activity Secondary pyogeme
infectton frequently dex clops on the extremitics,
I rofure milinna rubra mayv develop on the
trunk

Subjectire symplomy Revere pain atchmg  and
fever The child s imtable and unable to sleep
for more than ot few minutes at a time The gen
el health deteriomtex

Ftiology The condition may be the rult of mer
cuny ngestion Some ohzervers believe acro-
dymie to be q vitamin B complex deficiency or
an mfeetious procera

Ihatopathology Not dmmostic

Diagnoatic ards 1h tory and phywenl exammation

Reclation tr aytemic discase The condition mny be
an mdieation of an mfertious proeess, or n vita
min deficreney

Differential diagnoms Raynaud & dixcase dermn
titis venenata

Therapy \dequate diet with vitamm B eomplex
supplements  toprenl antibiotie omtments to
correet secondary progeme mfection avetenie
antibiotic therupy when indieated

Addiron & Discase

Synonym None
Sutes of predidection The cutancons Jemona may bo

neralized
ke 2

Obyeetire aymptoms This syrterme discase may be
brought to the phraieian & attention primarile
beeause of the prgmentary changee. The carbest
lerons mav be marked depigmentation or hy
perpigmentation Fventually the ahin developt
a bronze eolor cnused by the depont of mel
anin m the baml Layer of the cpiderme The
pigmentary changes are most marked over the
foce groms axille arcolae and gemtalu

Fio 23 Addison d <ea~e

Sublective symploms  The cutancou. jeson  are

asymptomatic  The svstemue syTiptoms are
charetenzed by geneml Limgtede  anoreus
and genernl malae

Htopathdogy There | a pmarhed merpnse m the
depoat of melanin in the baml laver The hrato-
pathologie picture 1. not specific

Diagnostie ards History and phvaeal exanunation
hemogram blood clectrolytea ateroud exerctron

studien,
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Ettology Supraresal

Retation to spystomne dhaease
systemic.

[hferential dwgnone Chlonsma.

Theropy Destxyeoriicostercoe acetnte peilet o
plantavon systemie Budrocortisone sapportive
meBRsures.

Addwon s dleenre Bt

Albintam

Synargm. Albino. e,

Rtes of preduiection, Genernll

Obyqunpmn.'rbeddnuhbemﬂnbudyh
deprgmented. The hawr & white yellowish, or
bue  reddwh tmt. The abeence of melanm in
the chorokd eauses the eyes 1o Jook pomb pro-
duces photopbolna and, at times, nystagmus.
The skin ts bypermensitl e to hgit Albmno oXin
in 1he young adalt i+ frequently the site of kera
toes, epiihelomas and other degrnenat ve
chnnges.

Rubyretire apmploms. Thotophoina

Firodogy Congenital.

Hisopaihalagy ot diagnotxc Abeence of meis
nin 1n the basal layer

Dhagrostir axds Hrttory and phymes] exsmination.

Relation to systeruic disraw Thee patient 1o fre-
quently mentally retarded, deaf or bave ather
congrmtol defect

B fermntal dragromy Chudeal  ppesvance s char
actetr-tic

Therepy \vordance of expoare to «anhght Ju
e vne of wan pereen ogenin

Amnrin

Sy R e ook g

st of pred (echon Ceeneraliend

Kpect  symplom  The entire integument | -
oived with 0 dffire of lomlned, date-Ulue
permanent hyperpygmentation The mme t
A proentation may be cheerved in the lunylae
oA the 1 b, the relerne and the Mucom e
frane

Swhpetu wymptows. \one

Houdogy Iopeated |t walt or rontmoed pol-
aat mof o enllowdal s prnion 1o the s el
muco or phary ny

N sopathology \uraetous very fme  refraetile
el e foand mn the mefabram Propem

of the mceat giands, the clastle tmeun fibery,

and perve bundlex. Theso fine granules are reen

best with the dark field mxroscope.
Diagnoshic axde Biopry history snd chniest ap-

pearnce.
Relation {o rystemic diewnse The underlyimg patho-
logie Rate xhich wus treated with sliver com

Atvophis Senflia

Symonym Senlle atrophy

Sstes of predilection Generalzed. The mott char
acterietic changes are recn on the expored por
thons such a9 the face neck, and hands

Cbpecire sympiome. The siin 1 dry and irregu
fotly depigoented, with brownrh macoles, fme
bran-fike scale telangiecta<a, and low of elas-
bty Semle keratomes are commonly prerent
on tbe fore and Tonds,

Subpclire symtptoms. Itehing, poor tolemnee to
soap and water

Etology Fentscerce

11 stepathology Atrophy of the ekin appendapes
and the mabetrtaneous treue Sentle elastoms de-
velope fo the corfum and the elnstie s takes
the blurh colar of the bematexylin eoun staln,

Diaynostre aids. Biopsy clinienl sppearance.

Relal on to ayst muc dueasre Other mambsstations
of advanemy age

D ferential dragronis Lezetnatons eraptxons.

Therapy Avoldance of expowre to wind and s,
Lsa of futricant eream on the akin Avodanes
of the we of sonp

Carotenoals

Syacmyme. Carotenemin.

“tew [ predifeetion. (evevalized

Obyectiee symptoms. This condition most commonty
oecury m infam m,wmmm
dition 4 very prominent on the patma and slex
The aclerae are not involved

Sbpeetire symploms. \o etaneci sihjective

eymptoens.
Etsology Emmh‘lhdb«h(c,&_mw

Joxce and earrot ) containing large smounts of
enrotene.
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Iidopathology Nonspeeifie

Diagnaatic ards History relative to aystemio dis-
cnse chnienl appearunee

Relation to sysiemie discase Carotene 1s normally
converted nto vitnmin A, In myxedema and
dunbetes the converuon 18 impured and enro-
tene accumulates n the shan

Differential diagnons Joundice

Therapy Reduce the intake of earotene (normally
found 1 ecarrots ornges squosh, pumphin
mweet potato and epgs)

Chloasma

Synonym Liver spots.

Sites of predilection Face gemtaln and arcolne
of breasta.

Objective symptoms \aroush meed well defined
non «calyv light to dath brown macules Thero
lemons vary m sue from 2 to 4 em or larger
Thero 18 1o evidence of any proviously exiting
actine mflimmatory proces Intensmfiention of
normal pigment on genitalin or arrolne of
brensts

Subjectire aymptoms 1 motionnl distress produced
by the conmuetie defect

Ltology nknown

Hastopathology Inerense m the melann content
of the baml Inver

Diagnostic mds Biopsy findigs are not speoifio

Relation to sysiemtc discase The condition may 1n
dieate the presence of an ovaman tumor It
frequently resulta from rome hormone dysfuno~
tion and ocensmonally develops dunng preg
naney It 1 frequently wdiopathie.

Dyfferential diagnoms 1 oxt mflnmmatory hyper
pigmentation  post radintion hyporpigmenta
tion argyha  Addiron s discse

Therapy \vordance of exposure to sunhght The
we of lydrogumone creame 1 of doubtful
valuo

Comedo

Synonym Blackheada

Sites of predilection Faco ears, back and cheat

Objectice symploms Small black or gray plugs m
follicular onfices. These plugs may be readily
axpressed and arp whitith and cascous, with
black ende. The pluga consst of condensed eo-

CLINICAL DERMATOLOGY

bum and epidermal debns. The black portion of
the plug 11 not caused by dirt but by a chemical
change m tho cellular clements, Manv cote-
dones become acno papules and pustulea, Large
comedones resembling neopluans develop im the
cldery

Subjectice symploms Tho paychogenie effect pro-
duced by the presenee of lemor,

Fliology Speeific causative factors are unknown,

Ialopathology Terntin plug i the pilossbaccous
onfice with dilatation of the gland by sebacrons
matenal,

Diagnostic ards Demonstmtion of the scbaceous
plugs by expresson bropey

Relation to systemic discase The conditron 1s com-
mon at puberty and 1 related to hormone ae
tivity  dietary indiscretions, and bactenn! n
feotion.,

Difierential dragnoms Climenl appearanco s char
actenstic

Therapy Expresson of comedones. Diotary re-
stnictions  colloidal sulfur lotiona ultraviclet
(See rpecifio instructions under acne i the chap-
ter on Papular kruptiona

Cutis Iyperelastica

Synonym. Ehlers Danlos gyndrome

Sutes of predilection Cenerlized

Objectire symploms Tho shin 1 roft and smooth
without evidence of any actno mfammatore
procese. The skin 15 hypercleatic and a fold may
Dbo atretched far beyond its normal attachment.
When the fold m releascd it returna to ita normal
appearance sociated with this condition thero
is hyperextenminhty of jownts, partreulardy of
the fingorm and toes, Following truma pecudo-
tumors develop particularly over tho clbows
and hneex, These tumors are extravamtions of
blood and merum which collect in the trauma
tised arcns beenuso of ruptured blood veseele
Tthus typo of lesion involutes spontancously and
is replaced by a aenr They are recurrent

Subpectire symploms \onc

Etiology Congeital

Hustopatholopy Some {mgmentation of claatie fi
bers may be demonstrated by thoe use of spectil
stmins The histopatholome picture i pot £pe-

cific.
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Fia 28 Cat krperels ties Faclal Jedoa
Prrestensibality of jount

axd by
Dragnostic arde. History and clindent findings,
Reletion o systomic disease \one

Drferential diagmons. Cuti laxa abetoderma.
Therapy \ooe

Dermatitt F f fiath Neonatorum

Symomys. Tutter peraphigus  neote
torum 1mpetrgn Deomatorum,
ates of preditection. Genernlaed,
Obpectu sympioms. The prumary
o erythematous maculy

pread t fnvolee the enture body \eucles
veeopustule  nd buflae develop nd aprend,
Pmrnp-djydnﬂqxhlhlul‘hemdwiek-

Tuptured The
rhﬂdmnyhnrutumthn rhinth and cornenl

ukm-ndmnrl»mmmhﬂk

¢ Chills, fever and low of ap-

Smmmﬂmnhxbmytemk
nate in death.
frode Alerococoxs pyogenca.

flua::ikdan Edems of the epsdermis. arcular
dilatation fs present in the papillary portron of
the cortum and there 1 a eellular infiltrate com
powed of polymorphonuelear Jeulocytes and
lympbocytes.

D&m auds. Cultare of the exudate dre or
tube dilutron sen<t ity tests on the bacteria
to determme antibaotic redection.

Relation fo systewte drsease Thie econdrtion may
precrdetbnmmo{b-ctcmnm,mdmnymml-
nate in death.

IDnflerential duagnons. Leiner’s disearse senriating
rchthyoms eeremna eprdermolyss bullosa

Therapy There chilren shoald be bosprtalzed

move the detrites and evadate Follow fug the
ue of compreses a bland antihotie ointment

tbmxubendmmhtmdlydmmﬂy Avond soap
on the Involved arems until the eruption hag
completely cleared,

Dermatitl  Facthtlou

Symomym. Feigned €Tuption malingerer’s drense
dug-out disense delumons of panaqtols

i‘k : n‘

'
- «

' ¢

F =z Neurotle eIcotlationy
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Sutes of predilectson Any nren on tho body which
enn be reached by the hands,

Oljectice symptoma Objective symptoms vary with
the type of imtant which lus been umed If o
substance guch as phenol a munernl nad or o
caustic hns bieen applied to the shin the lesion
may bo edematous and reddish surrounded by
n zone of darker erythema and senlo or xerous
crusting \arious stages 1 the evolution of le-
mons, varying from neute to chronic may bo
present Al the Ieslons are well defined and too
geometnieally perfeot to bo natuml i ongin
Arens of erythema vesiculation necroms and
uleerntion occur

In many paticnta there are well henled aears
hiealing lesmons covered with adherent crusts,
and reeently produced lesions covered with
blood crusts These reprerent arcas in which
the patient has pleked out pieees of shin with
the fingernaile or some sharp nstrument

Subjectrve sympioms  Thow produced by the
mental abermtion of the patient Bome patients
will complam of n ecmwling rensation under the
shin (formiention) Another common complnint
is thnt of o parnmte which i1 on or burrowing
under the shin Pntients state that the itehing
18 10 1ntenae that they muct dig out the pamute

Fpology Mental illness \lalingerers may mnten
tionally mjure the skin m order to obtain com
pensation or guin kympathy

Hustopathology The nucroscome picture 18 not di
agnostie

Diagnosfie ards If the tmumatized atea or areag
aro covered with ocelwae dressings contnining
some bland thernpeutically mnctive rubatanco
such as sterie petrolatum the lestons will heal
When tho drosmngs arc removed the patient
will reproduce the kemons i the samo mte

Relation fo systemic discase The condition is an
mdication of mentaul 1llnews

Dyferential diagnosts bvphilis  tuberculos  oc
cupational discanes  allergie eruptions drug
cruptions.

Therapy Paychothemp)y

Dermatomyositis

Synonym Nonc
S”Ll:a of predilection The cutancous lestons are

Cl INICAL DERMATOLOGY

most commonly acen on the faeo (eapeenlly
about the eyelids) the trunk, and extremtes,

Olyectiee symploms In tho eary tage the erup-
tion 19 polymorphte begmuing with reenrront
edemn of the face and extremities, The first
lesons appear on the eyelida and then extend
over tho cheeks, faco nech and shoulders.
Bmall realy blush red macules develop over
the bony promunences and the mkin becomes
pigmented end atrophre In some patients the
lesions reeemble those of systeme lupus ery
thermntorus. Later cutaneous manfestations re-
semble urtienna  erythema multiforme ery
themn nodosum eczemn or erympelas.

The pationt has a low grade intermittent fever
and sweating 1s & common symptom The char
nctenstie fenture of this condition 1 the de-
velopment of nonsuppurtive myesti which
leads to progremave weakness, In advapecd
eancs wilhing is imposable and the head droops
when tho patient is lifted Mild forma of the
condition may beeome chronto or show complete
remaon There 18 definite tendemess of mu
cles

Sulyectire ; C aymp vary
from mild itching to mevers patn over the m
volved arens. There 1 marked pain and tender
ness 1 the museles. In ndvanced canes tho head
droopy and the patient haa difficulty m ramng
humself to a mtting position He has weaknem
of nll muscle groups especially those about the
cyes,

Fiology The cnuse 18 unknown  however ths
condition na well na lupus erythematosus and
sclerodermn has been nrsocinted with the colla
gen vascular group of diseascs

Histopathology The histopnthologle preture of akin
lewons 18 nonspeeific. \ musclo bropsy shows
pervarcular mfiltmtion  with  Iymphoeytes,
plasma eclls, and polymorphonuclear leuko-
evies. The murcle flbers become cdematous,
undergo degencrutive changes finally become
homogencous and are replaced by fibrows.

Diagnostic aids \uacle biopey

Relation to aystepnic disease Splenomegaly The
heart may bo myolved and denth from beart
fatlure ensue Involvement of the diphmgm




MORPTOLOGIC DERMATOLOGY w

and interroetal museles may lead to broneho-

Drfferentiat drognoans Beleroderma lupa erythem
atoary eryibema multiforme erythems no-
dowm paduloderms

Therapy Nompeefie Corticosterokls may gve
yinptomatie rebef

ECTIMy

The word ecxermn 1 & morpholope Dot o
-pecaibe dingno-tie term. Farema may be atopre
~borthese or contact The eondrtlon mav be
cute cubacate of chrome (neurodermatlts)
The derelopment of an eczematous efuption 18
~ocuted with one o mare of the following
factors an allergpc state focal infection, peycho-
genie fucton or chronie loenl nritation. Regardles
of the eamative factor the bawe clinkal pleture
» that of an il defined, confluent, acutely oc
chronicnily mflamed eruptian m which there b
retows evadation, scahing, excorations, and freure
foroatron  The clinenl appearanee vartes with
the age of the inch ‘®dual the mte of in lvement
the cauative factory, and the duration of the
eruption.

Ecrems Atopic Dermatitis (in Children)
Synonym. Tetter reven-yenr Heh.
“atra f predileciion Face mealp notecobita) fos-

rae popliteal space~ trmmk, and the genrtocrurnt
ren,

Objectire symploms Lll-defined pink to red con-
fluent macular eruption. The surface may be
covered with a vanable smount of dry seale
and the ewsom are dightly thakened Fxeom
tlon and blood erusts are frequently present
and at times the fnvolved nrea 19 mortt or cov
ered with a rerous eraet Complication with
recondary pyogenue miechion may be extentive.
Supermpo~cd Candids albicans infection may
occur With the development of chronleity there
e marked accentuation of the normml skm mark
ings (lichenifiention) caued by thickenlzg, of the
+kin Beenuse of loa of tone fraures develop
epecially on the doral surfaces of the bands
and fiogery

Subpectire symptoms. Severe itching.

Etiology Tiyperenativity to mgested, injected,
or inhaled sub~tances. In chronk eares thers
mey be broadening of the nllerge base ro that
the patient becomes remutized to many sub-
rances Patwents with atopre dermatitis fre
quently develop ruperimposed contact der
matitis caused by oversealous Ineal thernpy
Levons are aggravated by emotiooal strmuli.

Taopathology The mxcroscople prcture vanes
with the stage of the eruption. To a grester
of lers degree there v edema of the epidermis
and the upper cutrs bat no frank vedeulation
Thers 1 sume vaseular dilstation and round
eell infiltratson  \odernte ncanthoms my be

Fia 3 1 Atoplc eeserna R Atople erseme compheated In Proxenbe lnfaction

i
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Diagnostic ards. History and phymenl cxamination
patch rerutch and intradermal testm are of
doubtful ynlue.

Relatton to systemie discase Those patients fre-
quently have or dovelop urticana hay fever or
asthma

Dyfferential diagnosis Fungu. mfections econtact
dermatitis pitvnasis roeen prornsms It is fre-
quently difficult to distinpupdi between ntopre
eezema and scborrheie demintitin

Therapy Ceneral prineiples. \llergic cczematous
cruptions in mfanta may bo caused by exoge-
nous or endogenous senmtizing substances emo-
tional stimuli or a combination of two or more
of there factora. 1 ndogenoux stimuli include
foods drug« vnceines amd inhalants. Fxoge-
sous etimuht Include a wide vanety of acnsitinng
subatances such na baby oils pow ders, dimnfeet
ant soaps mattresa covers, rubber pants, plastic
pante, toys, and vanous topienl medientions, In
any chronie eczematous cruption phvwenl dis-
comfort produces emotional stimul which m
turn aggmvate the previously cxsting dermn
titis

Specific trentment mensures depend on de-
tection and eliminntion of cnusatne factors If
tho cczematous eruption 1n permstent there 18
a broademng of the allergic baso which 1n turn
makes the therpeutio problem more difficult
Belection of the treatment method depends on
the type of cruption obsermed at tho time of
cxumunntion

General managenent

1 The child should be placed on a routine of
trentment presecnibed by the phymeian and carned
out by one designaled person

2 \vord the use of monp or acap substitutes on
the mvolied areas The child mayv be cleansed
with clenr water The use of any clennsing agont
on noutely inflamed shin other than clear water
mny eause great irmtation In the abacnee of eee
ondary pyogenie infection the ehild with ecxema
tous cruptions may be bathed m ontmenl water
starch baths, \vceno haths  or soybean meal

baths.
3 Avoid tho uso of rubber or plastie panta.

CLINICAL DERMATOLOGY

Theeo should bo worn only when the child i n
tranmt and removed on arrreal

4 Hlace a cotton quilted pad between the sheet
and the mattress cover of the child « erib Thu s
dono to protect the clild from coming m contact
with the plastic mattres cover

5 The room should be light and well ventilated.
Dusting ahould be done with a vacuum elenber or
with a damp cloth The child should be removed
from the room at thix time

6 The dinpers should be washed thoroughly in
hot water with a white nonperfumed soap aed
then bolled They should be nnaed three trmes 12
clear hot water to remove nll tmees of soap and
thoroughly drred before e

7 Followmg the bowel movement the chikd
should be eleansed with a pledget of cotton mont
ened with minerl o1l

8 If a dusting powder 18 demred, comdtarch
may be used Thia may be placed i a white eot
ton zoch ticd at tho top The cotton sock euffed
with cornstarch may be stenlized by plaeing it in
the oven for 15 munutes at baking temperatare
The cotton sack contaming the cornatarch L weed
a8 a powder puff Do not use medicated taks.

Secondary nfection complicating ecrema tn infani

1 Compres« the im olved arens with warm sty
rated solution of bono neid to removo the crusts
and other surface detritua, The borie acid solution
11 made at home by dmolving one tenspoonful of
bone aad 1n a pint of hot water This should be
put in a bottle and labeled. Some parents prefer
to nuke a fresh bore acid solution at the tme of
cach treatment Following the applieation of tho
bono acid comprewees the mfected areas should be
treated with n thin appliention of Spectrocin Neo-
sponn Termmyven, or \urcomvemn omtmenta. Do
not massage the omntment into the area ‘Thia pro-
codure should be repeated three timea duily until
all accondary infection haa completely disap~
pearcd

3 4 comlunation ointment contamning a sterokd
with an antiliotie will serve to emdiente the ace
ondary pyogenie infection and will alro relieve the
inflammatory process. Term-Cortnl ointment
\eo-Cortef omtment Cortixponn omtment \co-
Magnncort omtment and Meti Derm with ncomy
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&n tre among the avallable effloent commereinl
preparationa. There preparations sre exprrive
and the patmt should be advised to apply caly
« thin film to the invedved ares.

3. U the eczematous process It located i the
cruml region, it may be compiicated by moosha}
infection, In sach inatavees wse alternating ap-
Pocations of Mycostatm omtment and o of the
sterond omtments (or Mytoned cintment)

Syalemre mechenfions,

1 Ininfants and very young elldren adequoto
secation I important The ciuld may be treated
with fecounl or \embatal Aippotones (34 gt m
ench wuppomtory) meerted at bedtmoe. In older
chukdren, elrar of phenoturbital ghven 1 teaspoon
ful does (each eontaming 'y ¥F) pren sevenl
times daly 13 mtrfactory

« \ntiudomines are primanly of valus as
redatives. Flrar of Pyribrommine elixir of Ben
edryl, and  yrup of Theruhistin are among the
nvmlable eommerewl prepamtion  for syseme
wdmimrgmton. Do not e antilidamme ant
meaty for Jocal therapy & they are renutireny
and ey prodiee ocul allergie taction

% Avosd the uw of rystemic fterods in miants
and young chaddren, 1t b reddom necemary to we
wich potent mediention 10 the trentment of this
telativedy beagn proces. Lnfew the ehild be-
comes extremely il becsie of the ecarmatout
procee, wy-temie dorord therapy i contraomh.
ated

4 tymp of Trant » a sompound recently
made eommerenlly  ailable It w prmanly of
avoe v the rebed of prumioa. kach teaspoonful
contaie 23 my, of the actuive mgredwent It should
e rnafier meak and at bedtime Thu preparn
o0 T ha rome wdat ve effect

5 Ad wibeprent 10 voud the use of home
reraedie without profe~+onal medenl adeice

T catment of subacude and ch onie fexams,

b Aok b uee of axh senviineg eitetancey
nttht mine omtment  benzoraine omntment,
ol Furfarame smmen
2 (hrluammtrrmlr(mlmmpdmh-
tum o Jaeat prt w frepuently an effectrre
Prejumtion Lyquar esrbonue detergens {*olution

™

of cosl tar) med m & coneentration of 3 to 5 per
cent §o » vonishmg erenm baw or Wthon 13 aleo
an effective prepanation. The commerchally avail
able eonl tar distlllste outrents are efficient and
have the adrantage of being stainles.

3 The vanoos comerciaily axnilable sterold
ointments or lotioas produse relief from itching
aod pho deertase the eneing erythema These
prepnnlnnsmtbcmmtzﬂiaenln{aﬂloml
edicntions for the tn of eerem-
atous eraptions. Combimtyons with neomyesmn and
other antibketics are avaiiable for the treatment of
those leions [n which there Is secondary pyogens
infection. Beennse of the expense Involied, po
tents should be wamed to apply the ointments
rparingly to the nvolved areas

4 Alotum made of equal parts of freb, refined
linweed ol and ime water {earron ofl) b roothmg
and emolhent

5 Avord the wee of drying Jotions Calamine
{rmment 13 sperior to catamune lotlon m the trent
ment of Mot patients with ectenmtons eruptons.

Dhetary redrictions.

1 1 the hustory indiuentes that the evuption be-
an (ollowing the mtake of & certaln food, it should
be elimmmted from the dut for two weeks. 3f thers
is imp: 1t should be
i€ symptoms are reprodoced

2. Thers ™ no hard and faxt rule to gorem the
immaiem of any gromp or groups of foods fign
tert are notanotnly untelinble an 2 guide

3\ dwt diary may be of value The patrent »
mother 19 requested to write down each artwcle of
food the ehild eats and how 1t 15 prepared, This
nawt be done meal by meal and day }y day

condrtion

dmint

d to tee

Trwice ench diy the patients groeral

should be revorded. At the end of each week the
€vents relative to the ehild are to be siromanzed
ﬁnmrd:mde(wmemmmhrtmmthe

Enrvromment.

1 The ehid tbould be placed in & e
M;te'tri.hmdnﬂrmtﬂntedrm b clemn e
bed shotld be chaoged frequent
gf]d-hmldmtb--umdmwm.mzdg';

per
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3\ mmumum of hnnding of the infant 13 c=-
sentid Ax murh ns posmible trentmient routines
should bo carned out by one demgnated penton

4 Hospitahization mw ndvised m these mstanees
where the child s neutels 1ll or the treatment rou
tmes ennnot be mitifactonly performed at home

kezxema  Atopic Dermatitin
Neurodermatitie (In Adults)

Synonym bteven vear iteh tettor

Sutes of predileetion | oplitenl apaces anteeubital
foene axllae face trunk gemtocrurml aren
and permunl nren

Objective symploms The condition may become ap-
parent at uny age In aduolts the lemonx are Wt
defined confluent hehenified macules There 15
marhed accentuation of the normal sk lines
in the mvolved arena with a tendeney to loenl
tion The mirface may he scantily »ealy but 1=
more frequently covered by exconations and
blood crusta Secondary pyogenie infection may
be present

The color vanies from dull pink to viokiceous.

A widespread  ehronie eruption 1 referred to as
dmeeminated neurodermatitis A single Hehem
fied area mny be present on the back of the
nech 10 the antecubintal forsto 1w the pophteal
spacea or on the mner aspeot of one or both
thigha At tunes the accentuntion of the linex
(hichentfiention) 1s wo extensve that small pap-
ules nre formied at the margm of the Jesion This

e

-

'\\.'*J‘jg

- Y"r‘\kw(
"

S
i P

~

typo of imolvement has been ealled Jocalzed
neurodermatite hehen mmplex chromeus or
neurodermite

Subjectire aymploms \loderte to intenae ltehing,
emotional mstability  and alecplesshe,

Fuology Uypenenmtivity to mgested, mjecied,
or mhaled subetancer chronie contact rens-
tivits emotional tenson

Istopathology  \canthoss and hvperkeratows
with edema of the bha=al laver and the upper
cutrs. There is nuld chronic edllular infiltration

Diagnosic ards Ihopey may be of value history
and phy<denl exnunatron.

Relation to sydemec discase The condition may be
associated with respimatory allerge phenome,
emotional mstability or foer of infeetion

Differential dragnnsis Cranuloma fungorder fun
gun mfections peonasss reborrheie dermatite

Therapy

1 Patient should have a thorough phymeal
examination with acarch for focr of mfeetion

2 Inteihgent use of sedatises or tranquihzers
1 0 useful adjunet in the management of these
patrents.

7 Woud overtreatment

1 Avod the use of soap or soap mibstituted
on the involved areas. Ontmeal bathe, sarch
baths \veeno batha, or rovbean baths are of
vatlue na emollients

s I sccondary pyogene infeetion 18 present
thoe arena should be compressed with warm bong

¢ pple a d arcols Diagnoni conﬂrmr‘d Iy ) oy (Right) Chronke lichenibed eczems

Pra 29 (Lefi) Eexenin of
(neurodermatitis)
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acid molitson to remore crusts ard other surface
detntns and, fofkrang this, uwe ove of the anti
bakx om{ments sach ua Spectrocin \eosponin,
Termmyti or Atreomyom Avud Dnnecerary
rubbimy, 10 the application of these ontments.

6 A sterosd-antinotie ontment (TerraCor
td \eoCortel Corteporm, or \eo-llagna
cort) 1 eBoent m emdicating superficn! pyo-
traxe miection amd redacing the ervibema

\voud the use of systemc sterosds exeept

n etteny ¢ favolvement

8 1n ehrooke leaons, 1 to 3 per cent crds
ecanl tat or eolutson of coal tor m petrolatum or
Lawar paste i {requently an effectee prepom
ton. The eommetcinlly avatlable conl tar drs-
telyte ountment are efficsent and stamlesw

9 The commermlly svadable sterod cnt
ment  (hydrocortmone predorolooe Aledral
A t and trinmeinok de) areall
efhewnt but are xpenuve

10 Onoe per cent phenol erypnt | m dlive ol
ot cotton recd ol w an effectne antiprunte
prepanation Vlenthol (01 to 0.5 per eent) In
akobol, vanrhung eream or lotwn base s alo

o efficeent o tiprumtie preparation.

Ephelides

Symomym Freekiee

Setes of prediection The face forenrms shoutden,
back, and et

Otixretize pmptoms. \anoudy mred, drerete well
defined, brownrh macules which range m sizn
from | mm. ta 1 cm. b diameter The number
of lewoms and the depth of pigmentation w
ereater in the summer mor the,

“uipert ¢ agmprams \one

B gy The actian of cunlight on the expoed
rarfnces s productive of @ depost of melanin in
the dm. Thes rondition may also he produced
s oentgrn my s

1l dopalhligy \n increnscd depowit of metanin
m the bosal fayer of the epidermr
Dioganatic atd Blopy

1 riation (o sysrmic d wase \one

Inf rextsal dragnoss, Xeroderma plgmentowm
srteatis pirmentons tmen verdeolor enféan-
Lt mput

Therapy \one
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Epith lloma Intraepithellal

Sproaym Paget di-ease erythroplasin of Quev
mt Bowens diseare

Sttes of preditection Paget ¥ dietee occurs in the
areoia and the mppkearen of the hreast erythro-
plavin of Queyrat oecurs om the gl peo
Bowen s dresse otcurs oo the trunk and ex
tremustie

Objpectt ¢ amploms

rraEr’s pieEise Occurs primardly m fernnfes
betwern the age of 40 and & althongh males
may al-o develop these Jerfons Thie condition
13 usually & well defioed eenly reddich, macular
leson Invotving tho areols and nipple The mar
gin 01 yeoally Arghily rubeed, although thiy may
be obweured by rerous exodatron snd erud for
mation. The keon does not repond to }loenl
therapy and never beals rpontanecudy It kx
wwally ynitateral.

EXTTHROPLARIA OF QUETMUT Thie leslon,
which 1 oamily imited to the glany penrs, o
primarily & realy erytbematous macule wheh
b sharply defined and covered with o slight
amount of adberent dry scafe Oecaconally
there is rome etoun exndahon and erust for
watrn. Thr lerson ts oot retfJimited and does
Dot revpond to loeal therapy

#oREx's nrasE The primary lesion s &
inght brown prmkrd, or reddieh mmeulopspute
whieh iy eovered with a tinekened homny lager
The margm v farply defined. The levons may
be cotered with a merows eTost When the scale
or crad by removed the underd; sutace ks
reddi~h and may he mofst mg:n:hmmhr
and Souelly popd In

EXTRAMAMMARY FAOET'S BIYEASE These oo
won whith resemble < orerr on

‘Ep" vulvm peni trunl, nore and extrem
¥

Swbpective symploms In the eurdy phoses of the
dene Stcheng is o Prombent ayToptom.

Enology Unknown

Histopathol gy

FAOET'S pryzase Epwdermal eelly gnd L,
e

*emrply defined  momonudented eancer ceils
Prveaing deeply staming nuels and fumntly
Hanmg eytoplasn are prewnt Paget cclls oc
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curintracpidermnlly mngly and im small groups.
Theso cells do not have prickles.

BowEN 8 pisr8E  Tho lustologic picture 18
that of the elassienl mtrnepathelial epitholioma
Dyskertotic cells are present in the epidermis.
Extensiio mditidual eell hemtmuntion 1s pres-
ent

CRYTIROPLABIA OF QULARAT The hustologio
picture 13 that of an intmepithell epithehoma
with chametonstic dysherototie crlls,

Diagnostte aids Biopsy findings are charetenatie.

Relation o systemie discase It s generally behieved
that Paget & disenso s enrcinoma at the onset
In advanced cnses proguosis 1 poor Both Bo
wen a disenso and erythroplama of Queymt nare
intmepithelinl epitheliomas which cventunlly
hecome aguamoud cell enrcimmomns

D fferential diagnoms Infectious cezematoid der
matitis neurodermatitis  contact dermatitis.

Therapy For 1 aget s diseare of the breast mimm
cal excimion followed by deep mdintion 1 the
method of ehoiee Bowen 8 discare nnd erythro-
plamn of Queyt wll respond to treatment with
Grenz my or conventional x my  Denleention
may be used to treat both Bowen # disorse and
crythroplasin of Queymt

Epithellomatosis Superficinl Basal Cell

Symonym Lezematous cpitheliomatn  erythema
toid epitheliomn

Sites of predileciton Extremities and trunh.

Objective symptoms The lemons may be few or nu
morous They are well defined confluent and
direrete flat mucules. Occasmonnlly tho lemons
ray be slightly clovated There 1 a moderate
amount of adherent dry meale Lesons spread
penphernlly and vary in size from 1 to 10 em
1 dmnmeter Each leston v mited by a shightly
ratred very thn shuny rolled margin Exconn
tions and crusting are froquently present Tho
condition dovelops most commonly after the
third decade

Subjective symploms Moderute to intense 1tching

E1ology Unknown

Ilstopathology Charactenstic of basal cell epithe-
lioma with tho tumor tisue clorely applied to
the under surfaco of the epidermis.

Diagnostic aids Biopsy

CLINICAL DERMATOLOGY

Relation (o systemic disease None demonstrated.
May bo assoeinted with inorganic arenie mtow
cation,

Dufferential diagnoms Lupus erythomatows e
zemn peonasis myeotie mfection neuroderma
titm,

Therapy The small leslons may be exerned or dome
cated All lesions respond to low voltage roent
gen my treatment (Crens ruy treatment) \lany
dermatologists helleve ths 1s the method of
choice

Frveipela

Synonym Bt Anthony s fire

Sutes of predilection Face but may appear amy
where on the body

Objectire symptoms Tho condifton beguns as o
or more brght red rared mucules which ex
tend periphernlly to form a well defined, edema
tous whiny flat lemon Superfieinl vemelen usa
ally deyelop on the surface of tho Jewon There
is marked nerease m loenl heat and the area
mny beeomo hemorrhagie The patients are usn
ally acutely 11l The tempernture may reach 104
to 100 F There 1s enlargement of regonal
lymph nodes and the Iymph \emsels may be
palpable Some patients have recurrent attocks
of eryipelna, With succeeding attachs persstent
snelling of the mvolved parts may develop

Subjectiee symploms  Malaee chill and fever
and vomiting  Loenlly there 19 weually burning,
itehung ard pam

Fology Streplococcie piogenes

Iatopathology There 1s superficial collulitrs fn
which the blood and Iymph vesels are ditated
and there 18 & marhed permvuscular mfiltmte
conmsting prnumarily of intact polymorphonu
clear leuhoeytes.

Diagnostic ards Culture on blood agnr

Relation to systemic discase ¥ rynpelnd 140 systemic
disense which may bo followed by acute glo-
merular nephntr. Chrome otitrs medem has alo
been reported as o acquela

Dyfferential diagnogis Acute contaot dermatiti

Therapy Pemeillin is usunlly the antibtotic of
choieo in tho trentment of thix condition If this
nfeetion dovelops on a surgical or maternity
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ward the patient should be wolated Local
therapy 1 of no value

Erysipeiold

Symonym. \one

Suen of predifrefion. The hande

Obpectice smploms The lesons develop at the mte
o treurea 1 peopte who heodle cmbe, aysters,
and other ~afood The primary lewon s n
mseale and presents o dall red o parplish ap-
pearance. The lensons are slightly elevated and
edematous and eho* o tendency to perphersl
pread. Vewsles may dovelop. The border
shmrply defined. The potwnts ore pot uwally
Tebride.

Bubyect: ¢ sympiom  Burmung and stehing,

Etdogy Ergnpelothnz rhwsopathas

Hiwopathology L euperfical cellulitn with vas-
calar dilatation and an infltmte of polymor
phocurkear lenhoevies clowely pocked about the
Teeels,

Irognosic axds Culture hrtory of handling seo
food blogey

Reatton to sgstemrc diwase In diffuwe groeralued
caen the patlents Ay Genviop rephicemin and
oraamonliy endocarditiy Fevere and prolonged
arthnte v 8 common seack.

Dhferential diagona. Ervepelns ond otber pyo-
dermas

Thernpy Pentetin by myertion, sulfonamides, and
broad peetrum wnttnoties,

Enthema Ab Igne

Symonym  Toosted shums,

“ates of predibeciion Fxtemor ruriaces of the lege

Object gypnpromy. The kemons hegin u a retrey
Lited, pinkrh maettar eroption, which later de-
sefops & Lrononh eoloe

Swbjet  aympioms Nore

Lhilomy The ropdilion devedops Leesve of e
prrure S the g to open fireplaces, ovens or
o0 e The reibeulated pattern davelops be-
emase o loral bhernont e, The rondrtsont may
210 des ehop fram expo-are to fofmred lamps or
:oth\ applicatvon of heot wster Lags or elee
n

H eopathelogy \o rpedifie pretare

B

Dragnostic ads Hwstory of expowire chnfcal ap-
pearance

Relation {0 eystemac duease \o specifie refation

ship

Daferenisal diagasels Cutle marmorata livedo re-
tirutaris.

Therapy Nooe

Er)thema Multiforme

Sirtonym. Nook

Sttes of preducciion. Hands and forearms face and
Lips, trenk.

O, symploms. The [etsoos ore variou Iy mxed

and vamoady shaped, wefl defined, fint maculen
or sirghtly raired, flat levions. They may vary m
dire from 5 mm. to 20 cm 1n dmroet r The 10~
diridual lewons are ok, reddieh, ar vlolacrous
i color and there 1 abeence of scale The char
acterniic Jevon connsty of concentne rings of
different colors and a central small vesiele This
18 known as an ins or target son  \naolar
Levlocy may develop and severol lexond came
togetber to form & confluent of gymte kemon
Papules and esicls my al+o form part of the
climeal picture In some patients all three types
of letsoas may be present (see erytherma muln
forme in the chapters ot Papular Fraptions and
\ esdeular Eruptions)

Subpectice The il 1 ch
ued by recurrences In some wdivadaale there
o mbd to moderate tehmg Arthralps may bea

Tha clwesd syndrome bas been prodoced by
senentizatlon to peteillin, antipyrioe, and other
druge. There 13 a powrible refaticaship to foct
dwm.mmmmﬂydeﬂnﬁxdby
Hebra recurred on o seasonal basrs,
Hiopotkology The rollagen s edematowr and
there s vacular dilatation in the papiliry por
tion of the conum. The perrvascular cellulsr
mhltrate coniets of tymphocytes and ymor
phonuclear leakorytes, ot
Utwdumd;%lmim\hnnmihﬂmy
bmypw(mhwdﬁc.
Rm”"'ﬂ:ﬂcdm The condition may he
d with apl foer of {ofy
Allerpe deturbanees, or theumatis fever Ery




Fia 30 1 Lrvthema multiforme duc to pemeillin B Characteri tic ns

forme

thema  margimatum  commonly obzerved m
rheumatic fover 1% n vamant of erythemn multy
forme Other syatemic infectioun discasen may
produce the mame cutancous picture

Dyfferential diagnoms Urticana macular syphilid
hehen planus  1d  cruptions

Therapy In severc ennes aystemic ateroid thermpy
s justificd These patrents should also be at
bed rest Foer of infeetion should be chminated
If the causntive fnctor 18 drug allergy the pa
tient should be wnmed pot to take the anme

drug agn
En thema Pernio

Synonym Chilblains

Stles of predilection Distal portions of the extrem
1ties, the ears and the nose

Objective symptoms Ill defined erythematous mae
ules which become infiltrated, and eventually
vary 1o color from durk pink to violaceous Ae
companying theae aymptoma there mny be o
reticulated reddish cruption on the arms and
legs. The shin surface feels cool and 1 somew hat
edemntous

Subjective symptoms Vary m degree from numb-
ness tingling itching or burmnmg to mntenso
pan. At times there 1 o~ of acnmtion

Etiology The condition 18 eommon m cold damp
chimates and cecurs s a result of repented e
posure to cold It most commonly deselops 1t

CITINICAT DFRMATOLOGY
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o, B
target lesions in em thema melth

individunls who have o arculatory defeet re
ferred toas  chilblain arculation

Histopathology There 18 vracular dilatation 1n the
upper portion of the cutis with round cell mfl
tmtion \loderate ncanthoms and hyperiem
toms 18 prescnt

Diagnostic aids. Clintenl appearance supported hy
history and biopsy

Relation fo systemic disease Penphem) vaseular
disense

Differential diagnons Raynaud s deeasc.
Therapy N\one effective

Er thema Searlatiniforme

Synonym None.

Sites of precilection Generuhzed

Obyective aymploms Tho onset of thrs condtron 1
acute with the development of a profuse macd
lar eruption conusting of numerous descrete
and confluent areas. The lemons apread ruprdly
unt! the entire body fs mnvolved, prerentng
the ultimnte picture of a bright red confloent
ocensionally mottled eruption. There1 vascular
m)ection of the pharynx

After the ervtbema reaches o penk exfola

tion begmain the form of large thin tranucent
sheeta, This mav begin while the erythenin i
still spreading and continue for a week or Jonger
On the scalp and in the cyebrown and beard,
the menles arc fine abundant and adberent
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Gioredike exfobation of the polma and soles

The comition i rreument ke by chlls

Subyerinie eymploms. The opret 15 mal
nf::le\-rr Tempemture rarely exereds 101°F
Geperalzrd malaie and pameee may oceor
Right to moderate Itehing accompantes edalia
1w,

Ehalogy The condition  probebly tode m ongin
ad bn been anocnted with for of Jafectron,
drug, reactwons, and food eensitivite

Histopathdogy o epetific preture.

Ihageost ¢ aids. Clinien] oppenmpee and hutary

Relofton fe spsirmic disease \o pecific relation-

wp

Differential diaguona. Feariet fever

Tioupy \voud the we of sonp on the {nvolved
areq  warch or ontmesl bath wver! fmmes
dady ) per ecpt phenol eryiial 10 ofl to relieve
the ftoung.

Enthema Solaro

Symomym Sunburn

ates of predileetion The exposed purte

Ghyectire aymploms Lasgr bnght red, well defined,
marolar Maom- The configuratron of the leon
© determmed by the elothing worm The nten
“ty of the rolor mnes with the reverity of the
expoeare The -urface may be eorered with
numerond ~mall vevicles When the aent eny
themt wutrader exfoluation otcurs. Becauws of
forn! medeatron or trauma the levion  may bes
come ecartaatueed

Swbpeti  wymplom Pan When evfolmtion be
1 hmg ocoun

i tudogy Mreet mrtion of the actmie my of the
~un The reaction t sxpoure vanes with the
prement tion of the Lin. Brunettes o » b~
of o tendeney t ey Bop unbum

Il % pathology \eauthoss nd rdotoa of the ept
dermr w 1h hvperkeratods There 4 vavenlar
dilat ton md pen seular eelhulis wmhiltrmtion
nthe papdiary portion of the eatix,

fhogrost ¢ ard - Cliaead apprarinee and hitory

Klahen o systemic d same I oxtemi  enwe
wrordary pvogene mieetion may develop

‘eal nephnt may compdlcate e<tenae son.
T
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Diferential diognosts. Tome erytbema pellagre.

Therapy In mid cavey calamine lotson will re-
Deve the itehing.

One per cent hydrocortisons lotion or omt
ment 1 an effective remedy The use of pro-
phyiactye measures such 23 Fun wIeen creams
s advoed n hight-senertrve indinduals.

Erytherna Toxice

Synonym Erythemn srmplex

Siten of predulection. Trunk face and extremities.

Olpethise symploms The oncet Is seute with the de-
velopment of numerous, \atously mred and
vanouwly ahaped pink to reddrt maoeules which
blaoch ap presure. The bemons are §ll defined
ek mfitrution and are not sealy

Subyeche symploms Leaally none.

Etiology The condition may be the remalt of emo-
1oonl tevdon food of drg sevsitivhy or »
febnle renctron.

Histapatholdyy \o rpecific picture

hagnostze aids \oor of specifis valoe

ftelation { aysteme disease 3ay be a cutaneoos
manfestation of food or drug Intoneatson

D ferential diggnons. Scnrlatma maecular

Theropy Elmmaton of the eavvatiee factor

Erythrasma

Symonym N\aos.

SHes of predilection The axiltae and the genito-
crural reghon.

Obpectir gympiom Vel defined, confluent maey
far leaoey with round or serpigmons borders.
The tes are reddrh brown and dightly infl
trsted The rurface of the keson i eovered with
1, fine farfuracrom «cale.

Swbpctt ¢ wnplt me Moderate to mild Hehing,

Enology Nocardia = stummus o fungos,

feopathoiopy Myvelw) thread may be defnon-
struted m the stratum comenm with the Hateh.
ki-Mcdann stam

Dragnosiic ards. \ cowmra miANGetmus by

Dot
heert mseerfully enltured.

poure to Tood light
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Relation to systemic discase o relation. hip to any
specific disense

Differential diagnosis Tinen cruns tinen verst
color scborthele dermatitis intertngo

Therupy Five per cent sulfur mhieyiic aaid omt
ment one per cent selemum sulfide ointment
mtumted solution of sodium hyposulfite np-
phied zevern! times daily

Erythroderma Desquamativa

Synonym Lciner s discase scborthero dermatitis
of infaney

Stles of predilection Genernhized

Objective aymploms This condition nwhich occurs
in infants nay begin on the xcalp as o profuse
sealing macular eruption with an ervthematous
base Tho lestons extend over the face on to the
nech cars, trunk extrermties and gemtal area
Beeause of macerntion m the folds of the neck
and 1n the gromns there may be somo serous cxu
datron and monidial infectron mnay be superim
pored The clinteal picture 1 that of extensive
achorthere dermatitis

Subjectire symptoms Usunlly mild from the eu
tancous standpomt

Fuology Unknown The condition may be the re-
sult of rome dietary idiesyneray The chameter
of the lesion 15 frequently altered by overzealous
topsenl thernpy The climenl picture may bo ol
tored mo that the differentinl dingnosms between

arcas, each twice duly use VMyeostatin omt

raent to the nrens 1n »hich mondal infectron 1

;upcnmpoaed placo the child on a nounshing
et

Fb1 Necrosis Jn The Newborn

Spyronym Adiponcerosss neonatorun.,

Sttee of predilection Trunk and buttocks,

Obyectice symploms The cruption begma at bath
or withun the fisst two weeks of life as one or
more non tender indumted areas whieh vary m
&ze from 2 to 10 e and are scittered over the
hack and buttochs. The learons may be pinkih
or red 1n the early phase of the drense but the
erythemn usunlly fodes. Aithough the kesons
appear to be slightly elovated the skan surfaee
13 smooth. The lemons do not pit on pressure
have well defined borders, and depresacd central
portions Lexions will occur on any part of the
body swhere there 18 fat The condttion laxs for
nbout two months, then gmdualh subsdes
There are no ecquelno

Subjectire symploms None

Etiology Unknown posdbly eome defect in fat
metaboliem

Hustopathology There ia fat neeross with the de-
velopment of needledihe cryetaly of fat The
mfiltrate conmsts primarily of epithelrord and
guant eolls (some of whch aro filled with fat
crystals)

atopic cexema and acborrheto dermatitis 1s 1m Diggnostic ards. Bropsy Iistory and physeal et

posuble

Iletopathology The microscopic preture is non
spectfio

Dhagnostte ards None of any specific value

Relation to systemic diseasr ‘The ohildren are usu
ully poorly nounshed The prognoss 18 good
with proper care Tl condition responds to
adequate diet and mtelligent loent therapy

Differcntial diagnoms Yatter s dienm ccrema
senrlatinn

Therapy Ayod the us of soup on the miohed
arons Rumove plastiee from contact with thoe
child 1lnce a cotton quilted pad botween the
sheet and the plustio or rubber mattress cover
of the childs enb apply alternating applica
tions of sulfur salicylic acid (2 5 per cent) oint

ment and one of the sterod ointments to tho  tocks and lower t

amination

bot

1evlon

Fso 31 Bubeitaneous fat meeross
ru L of ne born child
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Yyromym Fued drug eruption.
May appear On DY past of

pnmrybmn-hyper

men! trob TemAIn 1§ the mibannce orgoally
repomible for produaing tbe eraption s read-
mnrtered 3 temically the pgomted oresas
% 1 again become active and asme the ongl
! inflerpmatory  ymptom Trunng the aemte
influmemtory phace the lenoms may re-embie
ervibernn multdorme  The fagmented sseas,

PR

o«

F 31 Foed drog eruptien

which form the {nactive phase are ywanllv per

tommhchlng.hmtbmmwmlm

thalein, antipynne
Hislopathalogy

and other drugt
Tbshhtopnholopnphumi oot

dmgnostie.

Diagnostic awle. A eareful hptory may revenl the
drug respoasble for producing the condrtion.
To prove the dagrod admintter & small quan
tity of the offendmy mib-tance during the inae-
tive pmee and observe the patient carefnily
during the next three bouns for the redevelop-
ment of erythema, vemeulation or other oujee-
trve symptoms.

Refation (0 sydiemt dueease This e speaific aller
e Teathon. The appearance of thes lesoos
roay mideate the hebltoal oe of catharties
ccul tar antipyretics or other drugs

Differentral dognotis Erythema moltiforme ¢
sema ehrome rontset dermathtr

Therapy Drecontinge we of the offendiog +ub-
#ance

Granutoma Fungoldes

Symonym. Myross fungoide

Sules of predilection. Genernlized.

Objectire mgmploms This peculiar hermstopoetic
neoplactic divense begums in the ekin. The cu-
taneous manifestatiors are drided mto (1)
phase of dermatiths, (2) phase of mfiltmtion, (3)
the tumor stage and (1) the ulrerative phare

I the first stage thete are few to numerous,
1oealired areas which may be drerete or confin-
ent il defined or pastinlly defined round or
oval, and erther dry or moest Tn this phace the

dermatitre. In the prerence of o chrorue km

mﬁnﬂ;"-‘mmmm treatment
y of granuloms |

be eopedersd ungoedes rhoald

Drurrg the second etage eireumeenbed aren



CLINICAL DERMATOLOCY

Fra 33 Examples [ granuloma fungoider

of lichemified dermatitis develop The lemons
mnge mn smze from 1 em to 10 em m dimeter
and may bo intermmgled with plaque-like
lexions dereribed 1n the first atage Senling lo
mons resembling those of pronaxx mny be pres-
ent Annular and gyrute lewions may develop

The tumor phase gradunlly develops follow
g the stage of mfiltmtion The growths van
m mze and rhape and wsually arse from lichem
fied plaquer These lestonn seldom enuse any
subjectine symptoms and they may disappear
spontaneoudy Ocenwmonally tumors nnse 1 an
arce of ahin not previously i olved by the proo
L8

Dunag the ulecratiy e phaso the tumors or in
filtmted lewons brenk down eventually develop-
ing granulomatous mushroom lihe musses.

Subyecire symptoms Itching dunng the first and
sccond phases. Duning the tumor phase and tho
stage of ulceration the ieiona may be paunful
Ftiology Unknown

Histopathology The well defined cellular infiltrate
i the upper layer of the eutia 13 polymorphous
and 15 localized in the papillary portron. Myeo-
s fungoides cella ure present There 1 neantbo-
ws of the rete with Inter and intmecllubyr
edema Miero abusceacr (Pautrier) form 1 the
emdermus,

Diagnostic ards Biopsy completo blood picture
sternal marrow punoture

Relation to systemie discaze This condition 15 2
lymphoma “ubsequent to the deyclopment
tumore in the skin other orgnns m the body my
be involved The prognoss 1 poor and death
may be antieipated in from o to 10 years.

Differential diagnoms Diecmunated neuroderma
titL leprowy cczemn pronnms urticana.

Therapy The cutancous lesons froquently e
spond to conventional x my or Crens my ther
apy \itrogen mustard 1» of vnlue th some case
Intravenous admuustmtion of antimony com
pounds s reputed to be of some value Sy temre
steroid thernpy benefits some patrenta.



AMORPHOLOCIC PRRSLATOLNOY

{eredltury T langhecta is

Synouym. ONlor's diense Oder Rendu divease

ate of predilretion fian and mocous memhiEnes

Uy aymploms. There ate reddih or parple
wmafl telinpertasey on the lips, tongue end
{meen! sucont, There sre smalfl grovpe of di
Iated blood v ety and Mpall bright red ango-
Tons over the face trunk, and cxtremiies. e~
matuna, beeding from the mucout membranss
of the mouth, or reetal hemorrhages may be
nvocuted rymploms.

Subprtire rymplom The cutaneoirs Wmoosy are
neymptomatie \elahe amd weoknes moy de-
elop If bleednyg i profue

Lislegy Heredity

I W pallinfogy There arc telangdectans m the
cuth with a diminutem m eladtic tewor

Ihoguosdrc arde. Wi~tary and physical examowtyon
Lood pitture twopy

£ dateom 6 eystemic d st Angiarta and telingy-
ertpey may oho develop 1 intermal ongans
Rleeing from the ree ot other mucous mem
Vrare reay b the mitu] 1mptam. Cutoneou
lenom i pot paually  ppear before puberty

f1ff rmiral droguans. Howiern Tevay ampeus -
yule  ngpoem

Thirepy Nome offects = Tmmdfusons may be e
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ooty if bleedmg 14 profuse Tutamin homay bo
of rlae
Tehthyonis

Byaonym Frbekin drae raunass  weroderma
xerod  congrmtal hypethemtoas.

Sties of preghis Trusk and h

Olyeciice mymploms The comDition may be ap~
furent at binth or develop rhottfy thereafter
1S the ¢hT.1 f3 born In the kpring or summer the
ledons way wot be spperent untfl the cool
momibs of the year The comdition i+ confined
10 the rkin and I+ roore evident on the extenor
wutisces of the extremities Durlng warm wen
ther (evforry will almost completely drappear
in the vast mafority of the patwnts, but beeone
ohviou 85 mon & cool wemther retarns. The
sk turfaee 1w the affected nren b dry and
banh 1t 1y covered with o profuee adberent
dry rcate which b frequently irreguladly qumdsy-
Iatem! The conditton may eont In o fafent
ente

The dex elopinent of knall hypereratotse fol
teular popules known as kerstowrs pilany
Trequently asscemted with dehthyods,
Ocraaotmlly the condrtion i ho adyaneed nt

birth that death aceary mnmediately or aoon
thereafter This s known & Aariepin ftus, In
~zeh potaent  the kun lack elastiety ard Jarge
fittrrs are preent on the trank and at the
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of lichentfied dermatitis develop The leslons
range m rize from 1 em to 10 em in diameter
and may be mtermmgled with plaque-like
lemons dereribed 1 the fimt stago Sealing lo
s1ous resembling thowe of paoruwis may be pres-
ent Annular and gy mte leqons may develop

The tumor plure gmdunlly develops follow
mg the tuge of mfiltration The growth vary
m #lze and shape and usually anse from hehent
fied plaques These lewmonx seldom enu~e any
subjective nvmptoms and they may dvappenr
spontancoudy Oecurionally tumors anse n an
area of shin not previow Iy mvohed by the proc
o

Dunng the uleertive phare the tumors or In
filtruted levaona break down eventually develop-
g gmnulomatous mushroom hhe masscs

Subjecive aymploms Itching dunng the first and

second phares Dunng the tunior phase and the
stage of ulcerution the lemons may be painful

Ftiology Unknown

CLINICAT DFRMATOLOGY

Fra 33 Examples of granuloma fungoldes

Histopathology The well defined ecllular infiltrate
m the upper lay et of tho cutin s polymorphous
and is localized m the papillany portion \yeo-
s fungoiden eclls nro present. There 1 acantho-
ms of the rote with inter nnd ntmecliulir
cdema \Diero abmeesaex (1 nutrier) form i the
epidermus,

Diagnostic ards Blopsy complete hlood pleture
sternnl marrow puncture

Relation to systemic discase Thia condition 1 8
lymphoma Subsequent to the development of
tumors i the sk other organs in the body may
be involved The prognosas ts poor and death
nuy be antleipated in from J to 10 yeart.

DJerential diagnosis Die-cmunated peuroderma
titin leprowy cczemn peormsrs urtiearia

Therapy The cutancous lexons frequently T
spond to conventionnl x myv or Crenz my ther
apy Nitrogen mustard is of valik in some caset
Intmvenous administrtion of antimony com
pounds 1 reputed to be of mome value Qyrtemie
wterokd therapy benefits some patients.



MORPHOLOGIC DERMATULOGY

Uereditary Telangieet in

Synomgm Osler’s divease O-ler Rendu divase

Sutes of predilecfim Blm and mucons membranes

(pectne sprploms. There are reddish or purpirb,
wmall tetanpeetases o the Tlips, tongoe and
buces) mocen Theee ace saall groups of &-
Inted Dlood yesels and mmall, bright red ango-
mas oter the face trunk, and extremitien He-
atads bleeding {rom the mucowrs membrapes.
of the mouth, oe rectol bemorhages may be

arymptamate Malale and weaknea may de-
velop {f bleedmg o profue

Enology Heredrty

H sispathols There are telangpe
eutw mith & diminution m elate treoe

Relatiom 1 sxalemrc duwase Anghorma and tetargs-
wctases may obo develop in mternal organs
Bleeding from the nowe or other mucaus roet-
brures may be the mitul eymptom. Cutancous
fr20ne do not wually wppear before pubrerty

Differentiol disgmon  Nowers pPius arsnecs se-
aile angoma.

Therapy None effective Trans{uwon may be ne-
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cewary o bireding 1 profe Vitaram R mav be
of watoe
I bthyoks

Synonym Fohekm disease rourias xeroderma
seton congenital hyperherato~!

Sutes of predilection Trunk and extremitaes

Obectire aymploms The condition may be sp-
parent at bith or develop shortly iberrafter
U the child | born in the spang of summer the
Je-xons mar pot be apparent until the cool
month of the year The conditym [ confined
t the sinn, ond k more evident on the exterror
rotiaces of the extremitid During warm wea
ther fewons will almost completely diappenr
in the \a-t majonty of the patent  but berrne
obvlout 1 woon & cool wenther retonw. The
en eurfaee in the affected srea - drr and
hart It 1 covered wnh & profue adherent
dry scale ahich b (requently uregulidy uadn
laterml. The conditom mav exht in n latent

«ate

The development of small hypetheratotic fol-
beolar papules known 8 Xeratoely pilan s
{requently avoetated with sehtbyo

Ocen jonally the condrion 1 o adsonced at
bath that death occurs mmediately o roon
thereafter Thee  known & Aarieqtun fetus. In
ruch patients the kmlack asticity and large
feures ore preent on the trunk and at the
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Subjectiee symploma Theso patients nro irntated
by soap and haye intense pruntus following the
bath Lxcemave dryness coused by the extent
of the lemons may also cause pruritus,

Etiology Congemtal Familml chametenstic

Hidopathology Hyperherntosis aeanthosa and
irregular dermal papillie without any evidencs
of mflammatory reaction

Diagnostic axds Th tory and phymenl examination

Relation to systemic disease Tho genernl henlth of
these patients 13 uxually not affected

Differential diagnosis Texemn

Therapy Trwo per cent salicvlie aexd m petrola
tum may be applied as a gentle inunction dur
mg the cool months of the year Other lubn
cants may bo used Avoud the use of soap on the
mvolved arens except when absolutely neces-
sary  \ll bathing «hould be done 1n n shoser
nnsing thoroughly  Vitamm A 1 doses of
20 000 umta three times dauly is reported to be
of value Thermpy is mipportive and not curn
tine
Ichthyvosiform Envthroderma Congenital

Synonym N\one

Sites of predileetion Cenermlized but more promi
nent over the flexures.

Objectire symploms The condition 13 present at
birth or develops a few days later This macular
eruption u unlly begins as a genernlixed cry

et type of kchthyoslf rm nthro-

CI INICAL DERMATOLOGY

thema which may be mid or sovere Assocnaied
18 a thickening of the horny laver which may
precedo tho erythema or develop later m tho
course of the condition As the patient £roxy
older the hyperhemtoms becomes nvore marked
and tho renling more profuse On vanous parts
of the body the seale formation resembles kch-
thyoes and in the flexures (bends of the elhons
and knees) and nxallno the thickemng of the
horny layer 18 marhed
There are two varnetica of this condition, the
dry type and the bullous typo In the bulloss
type the lemons var} in mue and ehape nnd ap-
pear 1 frequent outbrenks on the extromitxs,
mast frequently dunog the winter months
Thore 1s a tendeney for mpontancous improve-

ment dunng the summer months

Subpective sympioms \ld to modemte [tchug,
particularly after the use of sap amd water on
tho trunk

Ftidogy Congrmtal

Hidopathology Hyperhemto=s and aeanthoasare
present  Tho mucroscopic pieture 1 not dug
nostic

Dragnostic mds 1istory and phymen] exnminntion.

Relation to systemic discase There 18 genernlized
dimunution m perspirtion over the body As8
genernl rule the health 1s umimpatred

Differential diagnosts Ichthyoms herutoderma

Therapy Treatment 15 of Lttlo value If posdible
the patient should move to a warm climate The
uro of ultravioket and administmtion of vitamin
A m large do<es may be useful

Intertrigo

Synonrym Chafing

Sttes of predilection Occurs on apposing mirfuces
such as under tho breasts, botween the folds
of the abdomen between the thigh and be-
tweon tho serotum and thighs

Obpectire symploms Well defined to partially de-
fired, bnght pink mneular lesfons which are
edematous, molst ad macerated The lesons
may eventually become mfiltmted and eroded
Fisures mny develop under tho bronsts, in the
falds of the abdomen or between the thighs

Sulyectice symploms \lodemte to intense itehing
Frsures may be painful
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Etiology The condition may be preeipitated be
tween the sppo<ing rurfaces by the irrtating
action of sonp deodorants bath powder per
fume, #e Intertrugo 1 Dot & #peeific dienre but
u srmptom The lemows may beeome recond
arlly infected by Candida efbicans or the [e-
0ons of 1ntertrgo may be the fint clinkal ev1
dence of mooilines.

Hutopathalogy \o rpeeifie pietare

Dreguosire ﬂ; Culture oo Sabouraud » medium
confirmed by eommenl agar tranfer

Relation { systewc disease Intertngo mo-t eom
monly develops In obew patwnty Menilial
infectrony rommonly develop in ohee dubetie
patients.

Therapy The eelection of the trentment method
depends upon the causative factor s a geoenal
rule patients with this condition shoald wveld
tab baths and we either o vhomer or a spmy
They ehonld not te toap on the mvotved aress.
Cool cormpresses of Burow’s solution, diluted
1 12, may be appfied to the involved areas for
one-half boar reveral tumes daily Following the
cool apphieations ue either corn-tarch or & pon-
moedicated tale ay & dudting poscder More spe
afie medications ~bookl he npplied when the
etiologr factor has been discovered. In the ease
of mottlal mfectron, Mytonef ointment s of
ferthre

heratonls Palmaris et Plantatis

Syronym. Tehthryows palmars et plantam,

Sites [ predulection The palms and sles.

Ofyectice sywmpioms. Thr 18 & eougental condrtbom
m which the trase of the palme and soles are
«ymwmetneally hyperheratotic The mtene hy
perkrratoas, vane m color from o drty gray to
brown and the rarface 13 everptionmally dry The
condition vines in wevertty from tlight roogh-
u&tomﬂdtlﬂckndhtdﬂkaﬂnhm
end mtenaBeation of the surfare markmgs
Lo of elasticity 1 productive of patafa) feare
formmtion

Sebjeetns  sywploms. Drcomfort cnwed by ing
brlity to ekree the hands or bend the fert pam
cansed by fienre formation.

Ebology Tha condition w teunfly hereditary as »

9

dominant charneteritie It {4 oeenriomally an-
rociated with kebthyo-r.

Hstopathology Marked hyperheratod and acan-
thoars withont any evddence of inflammsiory e
wetlon

hagnosic aids. Nooe speeific brtory and phy -
cal examination

Relation (o systemic diwaw The proeml health

ff g E hytel  eeperma

Therapy \ope effective.

hraurosl Yul ar
Symonym. \one
Sites of predileciion. Yulsa
Objectice aymptoms. This k a progre~ive atrophic
change 1n the labla majom and minom which
fead to di~apprarance of the labin minora, pre-
puee and clitortr and gmdual Jow of the latin
majorn Pecnu-c of there changes the vagimal
onfice narrowe. The theoes become smooth,
shiny and dry and develop a yellmrh, waxy
appeamance Leuboplilin may develop oo the
mueptr membrne
Chronwe progrewmve atrophse changes may
take place o0 the glans pents of the male This
candition 19 known o Lrawrons pemi The al
terations in the mucous membranes ate umilar
to thowe deseribed m the female
Sebpeciie symptows Interme rtehing. Barming en
unnation { & eomon wymptom
Eltodegy The toodition may be caued by hor
mone mmbalante or Imctivity
Istrpathology The hictopatholope shange, are
charneterivtio. In the epidermis there 1y hyper
kemtoske fallieular plugnng apd groeral ept
dermal atrophy with fattening of the rete poxe
There 1 Tiqoefactson degrnemation of the hesal
:n)vr \rh.hh:dmn in the upper eutl  The {nfil
rate 1n t!
ummmﬂiﬁﬂm codts of plasma cells
Rl?:m ¢ asds. Biopsy picture fa rpreific
u:loq\ftwdm It may indscute endo-
Difrential drognoss. Senlle atrophy
et ekt
Tation of when giyen parenterally
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If malignant changes develop vulvectomy must  tion 18 mandatory Buctenal studies, the lepromin
be performed Radintion therapy 1 of little renction and the hustopathologic eaxamination
value. must be performed The lepromatous and the
tuberculoid tvpe are the two officilly recogniuzed

Lepro=y chnical typer  The indetermunato group of

Leprosy 15 clueafied primarily on tho bams of  paticnta exhibit the benign but uanlly unstable
cliuen!l mawfestations but laboratory confirma  mamfestation< which develop mto lepramatos

— on D Clanha d E sdF

Fia 37 Yeprov ted ane~theti lex
epromy L Malum perforane B Al peeia © Deplgmen
Leontia i G Tubereul oid J{ Leprovaatou [ b mulat gearcold J Low [digt
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of tubereniond leprovy of remam indetermmate
mdefinitely The borderline or dysmorphic Froup
have the antable mafignant form in which the
lepromin test m gemerally pegative The lestoms
in this type aro fat bends, of nodules ith
regons) drnbution mmflar to that of the
Jepromatous
Thelepru;nlxuntypaﬂﬂbedmmedh(he
ehapter on Papatar Ernptions
The t typet dercribed below
Sywon ym et _dreense
Sites of predilection. The trunk efbows, hnees, and
{ace

Ghyectre spmptoms. The conditlon begine o red
duh, vatondly sired macules which range In
#lze from 3 10 10 or more em. in dmmeter The
lemana are well defined and waunlly cosleace
formng lerge nreas which change 10 a yellowrh
or brownwh cof 1 and later become deply
mwented. Trophie changes may ocrur o the -
amty of the patches. The halr In the involved
wrea beromen depigmented. Tho coune of the
drenre i slonly progreesive over many yesm
The large Derie trunks, partwnlarly the wlnar
and perones) become thiekened, mpeliks and
tender The macylar skir le-loms become ancx.
thetle. Trophlo hamges incloding weers and
booe reorption pecur 0 the evtremibex, Alo-
peewm, tye lesions, and mucon membrane k-
wons may develop

Hubpectice symplorts The mcular fewom are sens-
tree t fint but Later breome anecthetic The
farge nerve frunls re tepder

Etology M ycwhadleryiom leproe The mode of trans-
mrvion I+ unkogwn. Infection octurs onl  after
protonged and elowe contaet

Mstzpathology ANl active leprosy leslons have a
tuhereulold Antologic Xructure The nodukes
comret of mmvaes of commective thaus el ith
wtermingled lymphocytes, plasmn cells and
maet eelle. The characteritun lepra ar foam call
which contaln the acd fast bacterm are prosent.
Lymph nodes show a lepromaiou  strocture
and contain bacdlll in the majority of keproma
tous catew and show the tuberculosd srycture
m toberenlond ensew,

D €ids. Ackd laxt orgaznarts iy be dem-
onstrated from the kedom of lepromatouy Tep-

14

mqbntmdy(mthekmmd’!heluiwr
culosd type. The kepromin tedt by poutive m
tubereudoid beprovy bat negatree in the leproma
1oars type The organemy may be found in masel
wnenr Baopey findings ave charactentie

Relation & aysieauic disase Amyiodd pephro~is s
the mnjor came of desth in lepromatoms lep-
ro-y Progresive weaknews apemn, and ema
cintion are aho aswociated with the lepromatou
type The peogmois in the lepromatou form 4
poor The patient with tuberealosd kepro~v mav
live for many yeatr

Infereanial diognoms <yphil~ tubertulo-k gran
wloma fungoeder myrmgomyveln Uil hupus
erythematoy  Jeukemia cutr

Theropy Improvement In peners! hyyhene oot
food, frh s nnd sanlight  Chemotherapr
with Proin, Dacooe or Promizole n peeific

Leubemia Cutha

Synomym  Leulerma with cutaneou  manifen
trone,

Sitew of predilection (eperalized.

Objectite symptoms. There b usally & widepread,
ronfloent erythematous, macular eruption whieh
b pink to dark red or viliceons fn eodor The
Jesiont sre modk iy to
and Lebenificapon may be p ed. Oern
Nomlly the Involved area are covered with a
moderats wmount of adherent dry scale Iincar
evcorations and blood erust are part of the
clinlen! pletare Other cutaneous lerlor< oeen

sonaily awoclated with the lenkemis are pur
pura of vanous types, tulle rodule< and
uleerntions,

Subjettre symptoms Itehing 4 usually intenwe

Etology Unknown. The development of thee
cutaneous jewons may precede the g rance
of changes fn the hiood meture peee

llﬁﬂ;d;vndmm fr o well demareated WAl

te eells and oeensona’ y n
phoblatie cellr In the upper tayery of t'::e,uT
g‘nﬁlmtehr\m uecerarily Hmited to nod
of tumors. M yome Al
Bypeeratots eonthod and

Dioguostsc cads. Buopey blood preture studies of

:‘;"Lm martow history and phymeal exatina

Py 1
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telation to systemic disease The condition 18 n cu
tancous manifestntion of n Ayatemic dimense
The appenmnce of the cutancous lesons fre-
quently preeedes onset of the changes i the
blood preture

Differentral diagnoms lezema scborrhele dermn
titis exfolthve dermatitis atopic dermuttin

Therapy Treatment of systemic disenme Local
therupy 18 of no value

Leukodernia Aequi {tum Centrifugum

Synonym Button s nevux

Sites of predilectton Trunk

Objectire symptoms The lemon 15 a depigmented
macule which vares in fuzo from 1 ta 3 em in
diameter In the center of the witiligord aren
there 18 n small brown maculopapule

Subjeetice symploms \one

Ftiology Congenitnl

Instopathology The eentral nevus consita of an
witradermal mass of melanophores

Dragnostic aids Biopy

Relatton (o systemic digcase N\ono

Drfferential diagnosis Vitiligo

Therapy \one

1UI US FRYTIHFVMIATOSUS

I upus erythematosus 1a o constitutionnl disearo
beenuse regnrdlers of the clmieal type dircord
aubneute or dusemunated it extends beyond the
skan and nffects tho entire body In common with
other collagen disenser there is mcoustancy of
symptoms howorer tho basie pathologic fenturca
obxerved 1 tho diseord form aro mmilar to thew
of the syntenuc form Yanations in tho climenl
picture correspond  to the different  develop-
mental atnges of the disense The transtion from
discoid lupus crythematasus to the finnl wovero
preture of mystemue lupus crvthematoeus 1s
frequenthy chnmetenzed by o corre~ponding
merense 1 ntenmty and extent of the cutancous
lemons with the development of visceral symp-
toms In tome patients the symptoms of gy stemo
Jupus erythematosus develop m the abacuco of
cutancous lemons

Tho catmo of thia rondition w unknowyn It has
beon postulated that at 18 caured by a peculinr
allerge phenomenon Lupus er3 thematosus occurs

CLINICAL DERMATOLOGY

modt frequently m women between the ages of
20 and 40 years \pproximately o per cent of
thoee patients who have discod lupus ervihemato-
sus cventually develop systemic mamfedatrons,
In systenio lupus ervthiematosys hypergnmma
globulinemia i3 a constant finding Hematologe
abnormalities melude hypochromic and hemolytie
anemin  leukopenin  granulocytopenn  comno-
philln nereased ervthroeyte sedmentation mate
cold agglutining a poative direet Coombs test
nnd the lupus erythematosus cell  Tholome
falso positive merologie tosts for syphile and ab-
nornul hiver function tests may oceur

Actime trauma may preapitate or aggrvate
lupus erythematoss The mechanwm of the
notion 1 probably polymorphous light hyper
renmtinty

Lupu Fryvthematoeuz Discold

Synonym None

Sttes of predidection Fuee sealp enrs, and neck
Other arcas niny be involhved

Obyective symploms There are oue or more tharply
defined alightly mued macules The lowons are
dull pink to red in color and are covered witha
seant amount of ndherent dry acale The lemons
rprend peniphiernlly Butterfly lemons occason-
ally devclop ou the face In older lemon the
inflammatory renction occurs primanly in the
margn and the central nreas are atrophue snd
depigmented  Telungreetaacs mny  occur The
dilated folliculnr onfices are filled with hyper
keratotre materml (folliculur pluge) ueour
membmne lesona, mmulating leukoplakia may
develop

Sulyective symploms Ald itching may be prerent
In extenmie dincord loton  the cosmetic defeet
may cause emotional imbnlnnee

Flilogy Unknown

Ieatopathology \trophy of the eprlermrs nnd epi
dormnl uppendages, hiyperhertotic plugging
alight edema of the fower eprdermal ecll (hqae-
faction degencration of the basal Inver) und o
dense well defined mononuclear cefl mfiltrate
which tenda to be pen appendageal

Diagnostic aids The histopathologic picture 18
dmgnostse  biopny  Lupu  ervthematow eell



JORPHOLOGIC DETRAMATOLOAY
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Ler plug formation D “Butter  crtnibutlon

studies  bemogramy,  albomin-globuhn ratio,
unmatysa, Uver functon studies, and x-ray
ewmmathoms of the chest

Relation to systeomze discase Althoogh m the vast
majority of cames, the drscord vanety of lupus
erythematowrs rum & chronie benign courre,
approumately 3 per ce t of thewc patwents even-
tmlfy develop ymptoms of myntemio fupus
erythematosrs The dinieal pleture of diseosd
lopus erytbematocns and the hrtopathologio
prcture of lupus ervthemntovun does not excinde
the poeiblity of yetemx manifedations. On
every patent the dmgnoss must be confirmed
Tnstopatholopenlly

Difierential diagmont Reborrhede dermatitry rosa
rea corems porins efyupebe

Therapy Chloroqumn, Plagoenil Camopon Tr
ran, bd At bripe are effecti & eyrtemio med
wntons. Locally patients should oee sun pro-
teet v eream #ch a9 \-fil or Rkodex

A v]
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F 7 Drwosd lupes erytbematoar 4 Atrophic sear
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th hyperpigmented sargn B Lip lesons € Follien

Lupu Erythematosas Sy temls

Symoaym. \ope

Sues f predulection. Geperalized.

Obpectire symploms  Disercte and  confluent
sharply defined, pinkrh, edemntous macules,
Telanpectases may develop and occasonally
the Jenons become hemorthagie. On the hands
the dreal phalanges develop a bluich-red dis-
coloration and on the feet the lntern) margins
the tmmaverre arch, and the drtal phalanges
develop a mmBar ppeamnce. The enrly lejorn
may simulate erytherm multiforme or urtiearin
Oder lesiorr on the face and trunk may beeome
covered with adherent dry senle Atroplue sear
ring rs awually not present unlers diseosd ledoms
preeede the sy~iemic manffestations. Fever may
be present.

Subjectre sympioms Generalized malnie bos of
weight, night sweat jant palre muache tender
new, and gastnic disturbances.



CLINICAL DERMATOLOGY

Fra 38 8y»tem c lupus erythematocus

Fliology Unknown The condition occurs most
commonly 1 femalex

Histopathology  \trophy of the epwdermi  with
svere edemn m the lower eclls of the rete lack
of mfiltrate and marked edema m the cutia,

Dragnoatic ards Biopwy lupu erythemntosus ecll
studtes  nlbumimn-globulin mtio  hemogrma
xray of chest Iner function studies clectro-
cardiogmm  cleetrophorema

Relation to systemic diacase The condition oecen
sionally develops m the abrenee of skin kesona
Climeal mamnfestation are frequently produced
by excomaie exposire to sunhght  Syatemie
manifestations of lupus erythematomur inelude
liepatitin, bronchopneumonm  pulmonary ob
scen, pleurnl effusons, vermicous endocarditia,
depromsion of the bone marrow  polyscrowitit
pentonitic nephrosms, nephntis and thrombo-

cytopente purpure

Differentral diagnems The cutancou  lemomt re-
semble thoee of purpum ervthema multiforme
urtiennn ~chorrhere dermatitie, or eezema

Therapy Syrtemie sterond thempy usng adequate
domm of cortisone hydrocortione prednisone
prednisolone  \n tocort  Medrol or ACTH
Bed rest Supportive treatment  \void exposure
to sunlight Svatenie lupus ervthematomis mav
ran o bemgn course not requinng inteirivo
sterowd therpy

Mongolian Blue Spot

Synonym \one

Sues of predilection Lower saeml nren

Objectire sympioms A nriouNy wred and varousdy
shaped blunh or dark brown muacular lerons
which mnge in wze from > to 10 em in dam
oter The berfoms are partially to well defined
of normal san texture and nomnflimmatory



MORFHOLOGIC DERMATOLOGY

Mmmmmwlymm‘\mtﬂnd
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Subjeciiee agmpiam, The valaprods foryonys are ot
Juettce of pabjective symptotte,

m\rpom,but!hey-lvmrm(‘_ =
Thee perobd losians waslly dlsappear of he
coase Jeay phvionrs adter o few month

subpertiee pymplome. Noue

Etology Congrntisl

I Wopathology The epeafe wel% Texposy Ble for
the plgmentation Teremble thoss of the bitue
v The ¢ o melantn

iragnostte ands Hitory ond phiyrica) exanune
tary burpey

Bldhow! epfentc dimar \one

Differential dimgmoms. Nevuy of any type

Therapy “one The condroon e remily self
lanrted,

My ooy coel Tingworm
of the Exr Canals)

Although this diagnos b Irequently made
there o taborutory foundatsm Jor 3ts eure
ente Them pathent uamlly have a wenBing
maculat eruption In atemg the external aoditory
ramad and & porton of the xundde The fnterity
of the dadons Ay from oIl erythema to ehent
beaton ¥k by, wel Gare fomation Oe-

2 ionally secondiry progemy mlection developy
Leomated with thi ronditin m the prescnte of
werondaty pyogenwe infection 1 the eruptlon
Anown 43 molechoin eestomiond dermatitt This
conditux 1 ctually not e fanges mistton bt o
ather wehorrhere detiat tm or renrodermatnis

Mytwederus Generalized

Yynomym Hypotiyrowdren

Sutes of preditection Generaluaed

Otycin eympow The van n dry yellowsd, and
ederoatons Pt does ot et oo presort The
fip and note are thickened and the eyelid
droop formmg maskiike exprewoniess factes,
shameternte of the conditon, There u aregu
it hyperpagmontation on expod mifoces, The
il beeomt Sraple and there v grnendied
thannog of the bewr Hyperkeratoes may de-
ey o the pedms wnd wkes The patient 1
~uboormsl wentally meves shugpbly o apn
fhetie and Ine bearing sand speech are affected.

Esl.ﬂm Eypetbyroidreni, The eondition mav
Seveiop Solioning thytosdectomy

Hixopatholopy \latwous {ufiftration of the eut
with devclapment of mmature conmective theoe
el

[hogroeisc muds Hitory atd physheal examma
oo hasal metabolic mte profeis boand lodine
=t

Drlot on 1o sydemic dixcase Avaiedema b eoued
3 thyrokd Io~ufficlency

Differenttal dingn ns. Felerolerma releredema
Hephantiad

Therapy Treatment of the thyrowd mwffierency

Mycedema Locallzrd Pre(ibial

Synonyw, Pretitnal myxedems,

Suire of predilection. I'cternwor erfaees of the leg-

GlJeetire xym plows. The fe0e are vadou 1y wixed
lreguidar plaques of nonpltting ederm Smail
papules may be prewnt on the surface of the
fmiona, The follxcalar prfices are greatly diloted
The rofor of the Lin 1o the involved ores vaHes
fegmn pole yellos fo Tight reddinh-brown. \vwo-
eiuted wurh loculued myxederoa thery are rgns
of hypertiryromdiam wetudiony evophthahoos.

Sabpectite eymploss The cutaneons lewotn are
avmptasmtic

Ettelogy The mecsaotm of produetion of Sorelized
myxedema in the preence of hrperthyrodim
» unknown, It han been theotied that the
mechanorn of production of losatred myvedemn
o the same ex that toeponsibia for the produe
ton of exophthelmos, The lewons mut develop
followmyg thyrodeetnmy

Histopathology Thers v mucinows bnfhesteon in
the cuts spd immature conpeetive 1rwue cell
are present.

Ihagromtic awfe. Hintory and physlenl ton
bewd metabollo rate protein honnd Jodme tex

Buogny
Frigtionshty o tysemic diseare Loalaed myse
dema r samactiily amoceted sih hyperthy
partintkery with LSS
B B e
o i no effect
eutaneons 17 therapy for the



CIINICAL DERMATOLOCY

Fia 3 Bystemle lupus erythematows

Fliolagy Unknown The condition occurs moat
commonly 1n femaler

Iedopathology  Atrophy of the eprdermui  with
acvere edemn n the lower cella of the rete Inch
of mfiltmte and marked edema n the cutis

Diagnoatic ards Biop=y lupus ervthematoes cell
studice  albumin-globulin mtio  hemogmma
xmy of chest hver function studies eleotro-
cardiogram  electrophoresis

Relation to sysiemic discase The condition ocen
monully develop in the abwsence of kin lewona
Chneal manifestations are frequently produeed
by ecxecamie exporure to  unhght Syxtemuc
mamfestntiona of lupuz erythematorus melude
hepatitis  bronchopneumonin  pulmonary ab-
acess, pleurnl effusons, serrucous endocarditis,
depresetcn of the bone marrow  polymeroetis
peritonitis nephrosis nephrtis, and thrombo-

cytopenic purpunt

Differcntial diagnosts. The eutancous Jemons T
semble thase of purpurn ervthema multiferme
urticnrin aeborrheie dermatitsy, or eezema

Therapy Syatemue sterord therapy umng adequate
dosage of cortisone hvdrocortwone predimsone
predoisolone  \nstocort Aledrol or ACTII
Bed rest Supportive treatment  \void exposure
to mmhight Svatenue lupus ervthematosus may
run a benym course not requinng mtenave
steroid therapy

Mongolian Bluce Spot

Synongm \oue

Sttea of predifection Lower sacral arca

Qbjectiee sympt me Vanoudy sized and ey
shuped bhush or dark brown macular lemont
nhich range i mze from 2 to 10 em in dum
eter The lemoms are partnlly to wril defined,
of normal shin textume and nominflammatory



JMORPHOLOGIC DLRMATOLOGY

hrmmmrhkhtbn!nuptdummﬂhd
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Swbjecitee symplosms “one +xcept the embarram-
avent eaweed by the commetic defeet

Etology Congenital.

Histapathology The nevus eclls are chometerhs
tuenlly Lirge pn)eord.\rk,urdh\'rm-l!mx,\d.
Thewo eelh, octurmmg 10 sirands and pest  are
mased m the coth.

Dragnoatre ade. Biop-y

Reistion (o systemic discase \one

D ferential dragroks Varicosites  enféan-lait
wots of neurofibromatows warta of vanou
types.

Thcrupy There w no »prafe tretment The
latger bewbons may be removed by plastie repalr
These Yesons 3o pot Tevpond to radiatien

Nevus Vascubomn

Symomym. \evus flammens port wine o

Sutrs of predifretion Oeruronn y port of the body

Obyectire gmptomy These well defined red to
parplestred macular baots oy @ wre {rom
1t 20 em or more  cameter The lerlons
may be dightly mwed presentmg a pla jue-like
appearunee with fes {0 numerous dark papules
o1 nodules weattered over the mrfaee

A\ ar t of ths nevu iy the uregulary
whaped, redunh, macalar keaon whaeh frequently
occurs on the back A the peck, Just helow the
external oceipatal protubernnce and males its

ppearance  t tarth This type of Jewon fre-
quently may drappear spomtancooay within
1he frd 10 vears of Lfe of be perutent

Swipdd symptoms \ooe except the embarmen-
et eaed by the commet defeet

Efiotogy  ongenital.

Hivopatholoy Tho  anes with the entent nd
~eventy of the lewoo and may be manifeeted s
~mple armntbow with  ascular diatation 1n
the uppet cutr

Drognostic e Climea) ppoemnce bropay

R lolton tn ayitemie d wane AMay bLe awoemted
with the Munge-Weber syndrome

Therapy Mmm!\mdﬁ\\mwhyn‘

00

v of earbon drovde emow In infant mpd
young children satidactory rerults bave been
obtained with the use of Grenz roy ot thenum
A"

Puplliary Varfees

Syncaym Cayrone pepper wpots senlle angioma.

Sitew f predilectiom The trunk.

Opectire symploms Thewo are rmall bright red or
purpli<h papules which vary In tze from 1 to
3 mm. in dmmeter The papule may e com
pored of dilated blood yrreel of 1t may be filled
with flukd blood. The ledons occur mowt com-
monly on the tranks of middie aged or elderly
Pemote,

Bulpectire symploms. \one

Etialogy Lnknown

Hidopathnlogy The epidermis over thee lemons
1 strophue. Flonte tive 14 greatly dminbhed.
There are denwely porked groups of dilated
enplilancs

Dragnostic awds Clindenl appearance biopmy

Refation (o systemic disease \one

Inferential dingmons \evus amnens nevu vas-
culoas

Therapy Treion or electrodsiceation

Pellagra
YSymonym \one
Sutes of predilechion. Doral surfaces of the lnnds,
wint  forramw the face neck, and exposed
porion of 1he chet the fert and lexx. Mucouws
membranes are ko involved.
Oipectice empiomy The cutnneons Jesons begin




Nevus Anemicus

Synonym Anemic nevus

Sttea of prediledton Chest face back nnd other
areus,

Objectire symploms The leaons which vary m
arze and shape from 2 to § em 1n diameter are
depigmented macules The borders aro sharply
deflned and the surrounding /hin 18 normal
color There 18 no chango m alin testure

Subjective symploms \one

Ltiology Congemtal

Hastopathdlogy There 12 a lack of blood veeals i
the involved arenn. Elnatic fibers are normal in
amount The epidermis 18 unchanged

Dragnostic aids Ilistors and phymenl exanunn
tion biopsy

Relation to systemtc disease \one

Differential diagnosis Vitiligo

Therapy \one

Nevun Araneus

Synonym Spider nevua spider mole

Sttes of predilect:on Fece trunk and extremitrea.

Obyective symploma Thus common vascular nevus
conmsts of n tiny centrnl red gpot from wluch
numerous, tortuous, nunute vessels mdinte
for n short dmtanee The centm! pomnt may be
slightly clevated The lemon may pulsate In
children these lemons are  frequently self
limited In adults, they are permstent

Subpective symploms N\one

Fuiology Congemital Alny be asocited with sys-
temie iilnemees may be associnted with preg
haney

Iistopathology The nucroscopie pieture 18 not
dwgnostic

Pragnostic ards Clinical appearance

Relafton (o systemie disease The lenons are usually
congemtal They have alro been nssocinted with
chronie alcoholism estrogenie hormone therapy
pregnancy and Inver dieure

Differential dragnons  1elnngectares from any
cuuse

Therapy In young children the lewons ure usnlly
self muted and no trentment is mdicated. In
adults the lesons may be obliterated by the use
of clectrolyms or high frequency current The

CIINICAT DERMATOLOGY

needle mist bo meerted mto the eentral vewd
before the eurrent 1x turmed on

Novie Follicularis

Synonym \pvus comedonicus

Sttes of predilection: Faeo and trunk,

Objectire symploms A unilateral  careumeeribed
aren which vames m mze and 11 irreguludy
shaped and in sluch there ane numerus e
mons resembling comedones, These comedo-
Iike Temons are dilated follicke whieh are filed
with kemtin Cvstic lesions and aencform k-
mons may develop

Subjeetive symploms \one

# fiology Congental

Ihddopathology Cyetio cavitien arelined with st
ificd hvperkemtotic epithelium and fat eelk
The sweat glands in the regron of the nevusare
distorted

Diagnestic aids Biopey

Relation to sydemic disrase None

Differential dragnosts Chlomene tattoo

Therapy Exewon and plastic repair dermabm
101t

Nevus Pigmentonus

Synonym  Pymented nevus  birthmark  mole
hairy mole bathing trunk tevua nevus pilosus
Junction nevue,

Sttes of predileeteon \lay oceur on any part of the
body The bathingtrunk nevus mvolves the
lower trunk and upper thighs.

Objectire sympioms Theso lexons are well dcfined
macules which are mest commonly present at
birth or develop during the first few years of
Life The ledions vary i mze and rhape fronia
few milimeters to large plaquea many centr
meters i dimeter Newvi vary i eolor frem
ton to dark brown or black Thev nre soft 10
texture not inflamed and not elevated Dark
brown to blackish papules mny appear in the
larger plaque-like lestons.

The buthung trunh nevus 1 a modum to dark
brown nevus which mvolves the lower trunk,
the genitaba nnd the upper portions of the

thigha
\ovus pilosus 1 the name appled to a macu



AORPHOLOGIC DEMMATOLOMY

nettes or N\egroen It b asotiated with the
veborrhele dermatitts complex.

Swbjecitie symploms \ooe as & general rule. Blght
tehing mey be present

Etiology Unknown

INsopathology Slight hyperkemtons and acan-
thoas v th & pooeprafic eelilar infiltrate in
the apper baver of the eutic

Dragrostic ads, Chineal sppeirance

Relation to syskemsc discane \ooe

Differential dragrone \rtilign eczerma tipen er
anata

Therapy The eondition 1 u-mlly sell-fiaited.
An olntment coatammg 2.5 pet cent of ralieylic
a1ed and preapitated sulfor in petrolatam b
o~anlly mtndactory

Pityris s Rosen

Symomym. \ooe

Sites of pred feviron Trunk, peek, thighs, and arme.
Lemon reldom appear on the luce

Obychin symplomr. \ hemld patch whaeh may
precede the aort of the generahaed eraption by
ane 10 three weeks, 1 a wngle large mand or
owml tightly sealv annuler keson. Thi maco-
ar dewont oy of Sy ot be preent The gen
enalised rruptuon topust of numerous, dwerete
Pnkrh, oval or round, macular or pepulsr well
deford lesom Central imvolition may oeenr
formung enoular lewons wheh vary m cojor
from dull red to pmk. Beals formation mey be
central or marpmal but wwnlly peed towand
the sarpn The loog, avs of the oval keaoms
paraliel the Lines of clenvage

Bernie of overzralows trentment or lo)

imitation the ¢raplion may become ecremas
tzed and the besons Yone their sharp definttion

101

The eroption 4 relfimted  drappeanng
spontancoudy 1o B to 10 weels Tiecnrrenees
are rure It f noncontagious

Subjeetire symptoms None to sight oc wevere
itehing

Ftistogy Unknamn, It may be infertious in ongin.
The highet Ineidence of the erupiton i during
the late fall winter and early sprog montbs,

Ifistopathology Not thagnostie There i vaecular
dulatation of the enpillaties in the papillae with
o mid Infimmatory whiltrate cometrog of
lymphoeyies and plasm cefle

Inagnosic asds. Clinleal appeamnce rule out
funxus infeetion by seraping and ealtare

Relation to sysiewc discsre No speafic relition
ship

Differenital diagnosts Macular syphily tinea eir
dnata rebortheie dermatith ecrema.

Theropy Ultmviolet in erytbens dowes. Caln
mine hmment and other antipruntic~. Lmol-
Lient baths.

Polkiloderma Atrophlean Vawulare

Symompm Polkliod i fase of
Jacoln

Stra of predilechion Axillary folds mguinal re-
Pory, and other pirt of the bady Iarelv on
1he face.

Obpective rywpiawes. The eruptson begins 83 ciretrmn-
reribed racular ferdons which genernlly wpread
to tnvolve the eatite body The leomm are well-
defined 10 partinlly-defined, confluent areas of
reddrhy brown macules In which there are tel-
angiectar—~  eapiltary heworrhages, and areas
of deprgmentation. The murface J+ dry wrinkled,
and atrophic The cimien] appearanee reembles
that of roentgen ray dermatitis,

v
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ng erythematous macules stmulnting sunbum.
As the eruption develops the lesions become
dork red nnd hyperpigmented The slin in the
mrolved areas 18 cdematous and exfolintion
oceurs i Inrgo flnkes or plaques The eruption
is usunlly sharply demareated at the dustal
thirds of the forearms and tho lege producing
tho so-cnlled  glove and stocking appenranco
In mtervals between attacha, the shin retaina
its hyperpigmentation  but with repented at
tachs, hyperheratotic lestons may dovelop on
the exposed surfnces. \n unpleamant odor nc
companies the skin cruption
Amociated with the cutancous lemons there
18 fissure formation at the commissurca of tha
hips (peridehe) and a beefy red appearanco of
the tongue and bueeal muco
Severo systemo sympfoms are pssockited
with the cutancous and mucous membrane le-
Kons,
Sunlight apparently has an influence on the
development nnd exneerbation of lesions
Subjeetive symploms  Cutancous lemona itch or
burn Other kymptoms vary m seventy with the
degreo of syrtemio mvolt ement
Fhiology Deficieney m the vitamin B complex
particulady meotune aeid Dictary inndequacy
Histopathology \onapeoific There 1s irregular by
perheratosa atrophy of the epidermuis and an
inflammatory mfltmte i the upper layer of
the cutis.
Diagrostic aids Mistory and physmenl exnmmation
Relation to systemic discaze The cutaneous lemons
arc important as dingnostio factors only  This
s o #pectfic avitnmimoss The clasmeal four
D» of dermatitis, diwrrhea, dementin and death
wudiente the degrees of noverty
N\curologie mamfestations nclude polyneu
ntis and paresthestna. | ry chotie symptoms may
bo mild or scvere Castromtestinnl symptoms
vary from mild digestive diturhances to se-
vere wnaten dwrrhen Secondary momtbin) m
fection may occur i the mouth or about tho
golutalin  Lmnewtion and weahnesy may bo
extreme
Although this corhition predominates m per
sons of the lower economic etrta and the ¢l
derly the condition may also occar in ehronie

CLINICAL DERMATOLOGY

alcoholics or mentally defectivo indrwdinls
who refuse to eat proper foads

Differential dhagnoms Fezema  sunbum  schor
theie dermatitis contact demuntitis,

Therapy Nicotinie acid by mouth or by injectin
vitnmn BB complex by mouth or by 1njection
ndequately  balanced diet contaming Lirge
amounts of protein restriction of aleohol in
take

Pigmentary Dermatosts Progresshve

Synonym Schamberg's discaso hemomdeross

Stles of predilechion Laver extrenutice,

Objective sjpnptoms The cruption begins wath the
development of munute pin-potnt  reddeh,
macular lemons which sprend penpherally to
form irregulnr confluent arens. The reddrh
spota (eayenne pepper apots) eventually th-
appear leaving confluent brownwh or reddrh
brown pigmented arcaa which niy be perist
ent or alowly fade Lichemfication and scaling
may develop as sccondary raamfestations.

Subjectice symploms \one

Etiology Lnknovwn.

Histopathology The cpidermig may be normal or
hyperkerutotic and hyperpigmented The eellu
iar fufiltrate m the cutis conmsta of connective
treue clls and polymorphonuelenr leuhocyte
rome of which contamn ron pigment granukea
When the mflummatory renctron subrades there
in n depowt of hemomdenn

Diagnostic atds Bropey

Relation to sysicmuc discasc \one

Difierential diagnons Stamis dermatitis

Therapy \ouce of any value

1ityrin s Alba

Synonym None

Sites of predilechion Face chest and upper o
tremities.

Obyecttre symptoma The lesjona aro {ll defined o
partinlly defined elightly scaly  partially de-
pigmented macules. It occurs most commonly
10 mnfants and young clildren It may begin a8
an erythenutous macule which 15 alightly scnly
and when the crythema submdes tho depg
mentation remains. This condetion oceurs in all
mees but the lermona arc more obvrous fn bru



MORPHOLOGIC DIRAATOLOGY

Relation to sysieme disease Thm conditron is fre-
quently aseociated with dmbetes medlitos, ear
omoma drecame of the gvanes and tubes, maby
mptser, yremie infection, and senecence

Therapy The eimination of loeal caumstive fac
{ore. Ot pet cent bydrocartione omtment or
other topica! sterokd preparations are of value
Adequate sedation 13 woally necesory Ny
conel omtment §y mdicated 1n the 1 of

1

The Ledons sre well defined, round or jrregular
annular macoles Browned piomentation sug
geetrve of bemonideroas develops about the
petipbery of the annubar lesions Telanpectaan
develops throughout the kssone.

Subjectue symploms Mild stehing may be preent
Etislogy The cutaneous letom may be a mam
{eetation of mome undedying syterue dicase
Hisopathology The epxdermix 1 not Involved.

monilial infectiots.

Peeudowmnthoma E3n tleum

Sysonym. Gronbiad-8trundberg syndroce.

Qutey of prechlection Gades of 1he neck, the axdllary
{olds, the groins, and the umbilieal repon.

Obpectire sgmploms. Thrs conditron, which 1s um
slly bouted to sdutis, develops a8 diwerete and
confluent «mall yeilowish-white macalopapales
which coalece to form plaques. The &m m the
invol od arens 1 toft and velvety Oceanonaily
enicifiention develops m the lestons On ophthal
movcope etamnation auglowd erenks mar be
et in the retma
Subpetire symptoms \one
Etilogy Unknomn.

H kology There 1 frogr fon and elymp-
g of the elnstie tiwus which takes & bawo

sun

Drogmostic ard  Bropsy

Relattom (o systemic discase The elastie timue of
any or all of the blood veweels m the body rmay
be mrolved The conditon may oecur In svo-
tuton with sclefodetma of lupus erythemato-
e Revere gastnit or aterine hemorrhage bhypey
tenwon  ancurvens, od alcfication of the
veed of the kswer extremmtes have been 1o
posted 1n aormtion with this condition

Differential diagnoss The Bracal appesrance o
chararterniic

Therapy \one effective

Purpurs Anbulsrhs Telangirctodes

Syronym. Mayorehd  diense

Sutes of pred lectron Lort#r extrrmrioes,

(et epmploms Lemoos axe sharply defined
brrghit piok to red macules, whieh are dutrib.
uted grer the thighn begy and feet and oeva-
wonally on the upper extremities and trumk.

Histap
Thets ore vaccubsr dilatation, penvascular
roundeell nfltrmton wod won pgment de-
po-its {n the eativ

IDhagmostic ards. Blopy  genersl phymeal exami
mation bhiredmg and clotting time bematoent

Relation to systemic diwase This cutaneous ke=lon
may be & manifetation of eardiovascular dre
eore endocrine dturbances or other comtite-
tyoml (inewes

Infferentral disgnons Pehambergs drease pig
mented parpune liehenosd dermatitic eczerm

Therapy Treatment of systemie flloess

Purpurs  “onthromboey topente
Symonym. Purpam smuplex  Tenoch a punmm

RebAind

yarpum vy Purpum.

Sutes of predilection. \ay be genernlized. Extent of
Jerdons vanes with type and reverlty

Obyectire pynpioma, Purpura nmpler 1 mamfeasd
by an eruption of varloudy deed red to pur
Pib macular lenons which do pot blanch on
pevesare The condition & characterized by re-
kapees and remuonn, The tournkquet tet may
or may not be powtive Occaslonally urtienrn
or erythemn tunltforree may seeompany the
attacke.

Hemoed o purpurs usnlly oceurs in ehildhood
Lrtuam ar erythems multiformos Ay oeeur
concurrently with the developaent of the pur
P“m‘fdc'mi-'plemodiucnn{reqmtb &~

hd

N dreom
fort, and tarry stooh,

Sehdnfan & Purpwra 19 parpur «im
mm-hhmmmm&[::nit
h‘l mortiage type of erythema multifomme may

Subjectize symploms The eutaneons | e
ity seymptomatie. Lrtlearm) Jevions may

eatie itching. Other pubaetive EyWptomy are
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Subjeetive symptoms \lild to moderato itching

Eliology Unknown

Hutopathology Thero is atrophy of the epidermus
penvarcular round eell infiltration degenera
tion of collagen and dinunution to disappear
ance of the clastic treue

Diagnosiic aids Biopwy

Relation to systemic discase Tlus condition mny
develop into gmnulomn fungoides.

Differential diagnosie Roentgen my dermatitis
lupus ervthomntous granuloma fungoides
acleroderma melanesis of Ricl!

Therapy \one cffectine

Prurftus Ant

Syronym Itehing anusx

Stles of predilection \nus and penanal region

Objective aymploms  Objretive wymptoms vary
from none to chrome hchemfied dermatitis
with fiseure formation 1f an eruption s present
1t bemna a8 a reddih edemntous, macular lo-
mon which encircles the anus and extends to-
ward the coceyx and the penneum The surfree
18 cxconated and blood erusting may be pres-
ent In the chronic stage the shin n the n
volved aren becomex thickened and lichenified
Fimsures develop m the gluten! deft over the
coceyx, and in the penneum

Pruntus am which develops following &y s-
temie antibiotie therpy presents an eczematous
appearance and 1# usually complicated by mo-
mifinl infection In these patients the surface of
the Jewon 1 muacernted and 14 covered with o
mowst whitish film

Subjeciire symplom  Modemte to mtense jtehung
Lows of aleep und emotronal matability mny
develop s a result of revere subjectn o symp-
toms,

Etiology Where objective ymptoma are absent
emotional tenmon  dibetes  food nllermy  or
other systemie dlness may he the responsble
ngent

Sywteme antibiotie therupy 18 o frequent

causo of thws condition Fungua infection and

contact scumtization mny also be productive
of prurnitus ani Intestinal tumors, foreign bod
sea nnd colitss may also cause anal itehing

CLINICAL DERMATOLOKC 3

Istopathology The MICroxcople picture 19 Bons
speetfic

Diagnostic mxds  \dequate history and phyael
exammation blood picture unnalyms serap.
mgs and culture for fungm rectal crammation,

Belation lo systemic discase Dinbetes mellitns
Hodghin s discuse  rectal malignaneses s
temuo mnfection mental 1llnes: and allerge dis-
turbances are among the underiging aysteme
drscases reaponsible for the production of pro-
nitus o,

Differential diagnosis Fungus infectron  anmal
paraatic dmenses eczema

Therapy Treatment of tho underdving svsteme
discase  \dequate sedation local application of
hydrocortisone omtment or lotion or other
steroid prepamtions

Pruritus Yulvae

Synonym Itching vulva

Sttes of predilectron Fenale genital aren

Objective aymplome Objective aymptoms may be
absent The lesions vary 1o appearanee aceord-
mg to the caumtive factors. The cruption may
mnvolve a angle Joenhized aren oa one hibiem
majus or it may be generalized mvolung both
labi the mons pubwy, the permeum, and the
labia minom In the early stages the lesmons are
pmkish macules but as the eruption becomer
persistent  the shin becomes thickened and
hehenified Exeonations are present  Furuncis
mnv develop If accondary monilml infection
occurs the mvolved arcas may be covered mth
a whitish film The cruption mav extend across
the penneun to #urround the anus Pruntus
vulvae 1s alao a symptom of kmuroa vulvae

Subjectire symploms. \loderate to mteree itching

Fiodogy Pruntus vulvae like pruntus am 158
symptom and not a disense It may be a funges
infection Trichomonas raginalia emotim ten
mon ronfact dermatitis, pam itic miestation
and vanous syatemie disearen,

Hastopathology The mieroscopie preture s« uot
dmgnostre

Diagnostic ards Complete blood pieture unnal
y#a history and physical examination vagral
examnation  culturea for funm  tudien for
Trichomonas raginalts
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F £ Hadwdermattk 4 Following trestment for bemangions B Follow! g treatmeat for Mirmthm €
Fdlmh;tmtwllmmm)unm\urphhds@m\hm

Huopathology Atropby of the epidermus, dilata
tron of vessels degeneration of collagencas tis-
woe, and abeencs of appendages. tote
edlls, Earyoribens, epithellomatoos degener
tron, and squamons cell earanome are seen in
lnter stagen.

Dragnostre asds Hrtory and phywes] examoma
thon biopey

Relatram {0 systemic disense \one,

Differential diagnoms. Farmer-mlor sk xaro-
Germa. piy pofklloderna atroph

vascuhare telnngh 3

Therupy Excheon of wnall areme sterod oint
ments ray be of value in treatment of the
cute phase operatice removal of careromas.

Raynaud Disense

Synomym \one.

Sutes of predileciion. Extremities

Objectire Sympioms The conditwn beginy gradao-
ally as intermittent epnmodes durmg which the
fingers and toes becoms pale with marked de
creass of the skin temperature. The symptorm
are more severs in cold westher Erventually
the affected parts become pendatently eyanctxe.
Gangrone develops when the vasowponn  com
plcated by thrombosis. The fingers toes, or
both may be equally affested.

Subgectne symploms  \umboess, tmgling, and
pain. Exposmrs 1o cold produees paln
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thoso related to the &yntemio diseare causmg
the cruption

Etiology 1emeillin coal tar antipy retiea tetanus

antitoxan amallpox vaeeine other druge and
food allergens are frequently reaponsiblo for the
production of these lemonx, Ingestion of aleohol
may produce purpum simplex Henoch » pur
pura may be eatined by bactenal mfection food
or drug alliemea Schéinlem v purpum 17 asso-
ciated with rheumatie fever

Hastopathology Y nzenlar diatation with hemor
rhage mto the cutix,

Diagnastic arls Histarv  physical cxammation
completo blood picture bleeding and elotting
time tourniquet test prothrombin time

Relation to sysdenuic discare The condition may 1n
dicate some underiying allergio dicense rheu
matio fever vitnmm deficiency  kidney damage
Iner damage wyatenue bactenal infectiona, and
endocrnwe disorders

Differential dragnoms Thrombaocytopenio purpurn

Therapy Treatment of the underlymg discaso
Local therapy 18 of no value

Purpura Thrombocy topenie

Syronym Pnmary whopathue purpum  purpura
hemorthamen

Sites of predilection Bxtremitior mucous mem
branes ocensonally generlized

Obpectire symploms Thie v a revere frequentls
fatal condition chametenzed by extensive hem
orrhages mto the skin mucous membmnes, and
vireern The cutancous lesions are diserete and
confluent wmall and large red blush red or
dark purplish arcar from whieh the color can
not be expremed by prewatre Wwocmted with
the akin lesions, there L frequently hemorrhage
from the mucous membranes of the nowo and
mouth with the formation of blood crusts on
the hpe The gums are soft and wpongy and
bleed on the slightest trmumn  Splenomegaly
may dovelop

There 18 n marked decreaxe m the platelet

count prolongation of blectding time wercased
enpillary fmgihty and delay ed clot retmetility
The morphology of the blood eells s unchanged

Subectere aymploms W\ caknesy, anorexia

CIINICAT DFRMATOLOGY

Fuology Unknown The symptoms result from
the destruction of platelets, red cells, and other
formed clements of the blood

Histopathology Capillary freglity with hemor
rhage nto the cuti

Diagnostic mds Thetory and phvmenl cxamim
tion complete blood picture  bleeding and
clotting time platclet count prothrombsn tme

Relation to sydepric diecaee Conditton may be as-
rocmted with congenital hemolvtic anemm pr
mary pancytopen, and aplastic anenua

Differential dragnosts Purpur smplex.

Therapy Trmusfusont vitamin b splenectomy
systemie corticasterod thempy  Locl thempy
1% of no value

Radiodermatitis

Synonym X ray bum mdium bum

Sties of predilection Any aren exposed to 1omrng
mdiation

Obyeetive symploms There are three types of cu
tancous pestradintron dnmage

1 Hyperpgmentation freehling mild hvper
trchoas nnd akin drynes mnv occur during or
after n eourse of fractional x ry trentment for
aene vulgnns or other henygm conditrons. The
mtenave mdmtion thempy used for the treat
ment of epitheliomas waally produces an -
flammiator reaction with edema and a deeply
pigmented area which outline< the ite of ther
apv If the dose har not been exeenarve the re-
action subetder without sequelac
2 After a penod of monthx or vears follow

mg cxcenive mdiation themps (mdum of
xmy) atrophio searring telanmeetama  and
permanent hur fow develope. Remtoss may
form

3 tnother deliyed renction o exeerediT
mdmtion = the des dopment of indolent vleers
nnd aquanious ccll epithelioma 1n the arcns of
atrophte acar formation

Subjeetiee aymptoms \loderte to severe dmcom
fort mny accompany ncute mdiodermatite
Later lemions nuy cauze pan

Etrology Execemve mdiation therapy or eareles
use of diagnostic x rmy cquipment by untraed
perscuncel
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mmllsdnys(hecruptmmybmnlnh
boceal muoeoss with reddened fauces conted
tongue and reddish lesiops with centra, b
ponty (Ropki's spoks) apposite the molane
The catancous lenons fnt appear on the face
and spread to involve the neck and then the
rest of the body The femons are frumerons
vancudy mzed, small macoles and popales
Mmhmﬁm‘lmmlmm
dmmeter The karger le<ions are gral or erescent
sbhaped, 11l defined and reddich, and appear po-
marily on the trunk. After 4 to 6 days the enip~
tion fades and 4 e {orfumceons extoliation
oertme. Koplik wpots dissppear when the co-
tantous lemoos deselop.

U pper rewpuatery symptonts include rhindtiy,
laryuptss and womatrtn, Conjunetivitia m the
major occlar aymptom At the beight of the
diseare the tempemturs ranges from 101 to
104°F The eruption lasts from 3 to 10 dayw

Sulpectn 5 Malane photophotie chills

crpital tymph noden. The patient ¢ temperataro
reddom exeerd 100°F The Jesiom fade i from
3 to § dayy withaut, perceptible edolbstion The
fpeubation penod 1 from (4 to 21 dase One
attack confers mumumnity

Swbpeets ¢ yymplome. Slight malaj-e

FEtiology A filtrable viro

Misopathology The mictoncopre mecture 1+ not

dingnostsc,
Disgnosise cxds Hrtory and phyzwal examina
thon

Relahon to ypeiemue drwcose "The rotancon Jesroms
are evidence of & systemse virue infeetion. o
bella compheating preguaney may prodoce
congenital defeets in the fetoy

Dfferental dragnosza. Messder roacalar arphilid
drug eraptoon reariatina erviberon fmplex.

Therapy Bed vedt aspirin.

Bewrlating

and {ever and fifght vteiong.
Etiology A filtrable vires
Hulopathology The miruecope pcture u pot

deagnostse

Diegnoshie mds  $hwiory and phymcal evamina
tioo thros culture

Relatron to syaiewac disease Meoales o frequently
productve of requelie ~och as poeumonda and

encephalrirs.

Ocferent ol hagnosss Rubelln raadotine marnlar
nphuld prymee Toes  erythems wmpler
drug eniptoons Rocky Mountatn epotted fever

Therapy Bed rest vapportice trestment

Rubella

Symonym Geran mendes three day meades

Siter ) predifechion Ceneralued.

Ohyeetn symploms The conditan begms with
ould prodronal eywptms. The erption first
appeans on the face then spreads to the neck

nd chent The heoms are mumeroan, ducrers,
mnaly 10 v defmed priled macnles or
maculopapaies with abreuce of scule The ja-
“00s mAy be nUmerons and xo elome]

that the rondition vinmlatey mt{n‘_‘ Mpl'-l
cuted with {ho erumkxom thers 14 enge f
of the posteervical, podeuncalar apd maboe

Sy Renret fever

Biies of predilection Genemlured.

Obyeefire symploms The condition 13 manifeted
by & madden ot of a maenlar eraption which
quekfy involves the entire body The bedous
are clocly aggrepated, diserete minute hrght
red maeules whach give the body sarface o rear
tet boe There ™ sl eireumoral patior The
bright red eolor terporarily drappenr on Lght
preseare When the acute phase rubdes be
tween the seventh and tenth davs exfolution
begns 1o emall flakes or m lwrge plaques and §
profuse “Glove and stocking™ edolation ce
curs and ocendonally the nnyl plates ate kot

The bucenl murom is weaally bright red and
the tonsila and uruls are swollen and present
Ted punetae There is o chameterd the ”raw
berrs tongue  whach r at first conted and then
red, ghazed, and eoverrd with enbarged papiliae
The cervieal nodes ore enlnrged

Swbjectite sympioms The patwnt 15 geutely {1l
?’“h lt‘“o:hml. bendache, vomiting, ehills and
ever (§ to 1
A 83F ) and oeenmonnlly con-

Etology HWnnmgm

Hirtopatholegy The microscope peture m not
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Ltiology Unknown This condition occurs more
commonly 1 femnles beforo tho nge of forty
\wocuted factors nre heredity  pmchogenio
stimul: and endocrine imbalance Use of to-
baceo mny be a factor

IMistopathology The microscopre pleture 18 not
dingnostic

Diagnostic ads. Mistory and phymeal cxamina
tion perspheral varodilation mdueced by drugs
shin tempemture studies,

Relation to aysicmic discaee The condition 1¢ nsso-
cutted with sclerodermn other collngen disensea,
emottonal tenmon and hereditary  vaseular
defecta,

Differential diagnosis Thromboanmitis obliternna
artenioeclerotic gangrene

Therapy Vasodilator drugs may be of value
T hysotherapy rest restnchion of the use of
tobacco nvoudance of cold and sympathee-
tomy

Roracea

Synonym Rum blorsom rum nose

Sites of predilection \ose and cheekr

Objectire symptoms The condition begins inmdi
oualy as ill-defined bnght red tranuent areas
m olving the nose nid the contiguous portions
of the cheeks This trmunent hvperenua may
laat for n fen dava and disippear completely
The leong reeur frequently

Yy

Fia 43 Roeacen

The hyperemin eventually becomes perast
ent and the volved areas are dall red to
brght red Small dilated blood vessl are pres
ent over the alae of the noee and the fluh ares
of the checka, The affected shan i compra
tively cool

The ultimate picture known as rhinophyme
1= one of timsue prohferntion The shan of the
no<e and the narolabial folds become thickened
with dilated follscles over the sutface Dilted
and tortuocus blood veals are also present oo
the mirface The nose becomes bulbous in ap-
peamnee

Follicular papuler aund pustules frequently
oceur 1 any of the atages previously decribed.
Becuse of scbaccous hypernetivity the skm
surface 18 exceptionally oily  Seborrheie derma
titlx js frequentlv present

Suljectire symploms  “hight 1tching  Emotrooal
imbalanes beeruse of the disfigured appear
ance

Fliology Dretary ndiscretions, aleoholear, cmo-
tional tenmon and focr of infection are com
monly menmimated ax caustive factors.

Isdopathology There 1 hypertrophy of achaccous
gland«. o round-cell and plasma-cell nfiltrte
oceurs m the cutis. Ocenmonallh a tuberealod
architecture 1 acen tn chronfe caser,

Diagnostie ards Historv and phymeal exanurm
tion

Relation to sydemic discase  \chlorbvdna hot
monal imbalanee emotional m<tability  alco-
holiem

Differentral diagnoms 1ozema  tubereuloma cutt
acne vulgan  bromide aene lupus ervthema
toa.

Therapy Correction of the abnormal phyncal
tate \rordanee of alcohol coffee and other
stimulanta. Sedation the local use of collordal
eulfur lotions, apstenue antibrotie thempy and
dietary reetmetion. \-my therapy 1e of little
value The dilated verse! may be obliterated
with high frequency eurrent

Rubeola

Synonym \eades red meanler
Stles of predilection Ceneralized
Obycetire aymploms  After an incubaation period of
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g 1bo forehend and mealp 1y ealled aderoderma
en coup de sibre

Diffuse scleroderma thay begin 83 areas of in-
Altration oc edemn, bat, rbmgl‘l.l“ykt\;h:i

1 latge confinent arces [N

Fr::l an extremity on entirs extremity the
trank, or the entire body Tbe #in bs lke
leather fmflexible, yellowrh, whitish, or sa<y
m appearance and thers 1 low of the normal
topography Tn advanced envey there K re<tpe-
tan of yomt Mo ement dommmution of thomete
exeurmon, lovt of farml expeewon, inability to
open the mouth, and mability to chew food.
\usculnr atrophy rmay develop and ulcerations

orcur
tereacierons 1 & syndrome whach combanes

the fratares of scleroderma and Raynaud s die-

ense The hngers becoma fited (claw Yho) and

the «<kin becomnes hdebound Thi ~ eafled
ferodbuctylra There is blamehing of
the fimrers and oreasommlly the toes. Exentmlly
the vun of the togers and hand~ beeomes ey
patie and ocen sonally uleerations develop on
the dixtal phalanges. Facml relerods o often
aeoctated With aerimeleroels and sclerodaretylta

bubpretire symploms The extent of the condition
m the aress ol od determines the rubjective
Tmptome. Stifinew of the extremites imahdity
o move beeawe of the hudeboond involverent
of the ki e the jolnt  pain dyrphagia and
hyprrenitivTty to cold may oceur

Lliroloqy  phnown

{f o pathul gy There i+ atrophy of the eprdermn
and the colligen fibers are bhomogencows and
ermnophulie  Atrophy of KMrted muncke fibers
and vaseular oechroon are precent

D aguisti atds Firtory and phyren! examing

priemne diw w Scleroderma 3 8 g

temic dreare There > decrenced perngabbs and
ity of the eophgn  The entiny gastrow
tennal traet may be mvol od Lung ehanges
oceur The hudney~ may be affeeted, nd myo-
candil dumage may develop

Deffercatrel disgmoms \itingo scars kelods der
et oot

Thrrapy There s o sathlactory treatment
“terouds wre of intle valoe
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TITE BEBORKIT A GROUT QF CONDITIONS

Sehorrhele dermatitls, seborrhen oleow achor
shes ders priyrias alba rowices, and oene
vulgans are included in thi group Fach coxli
tion wB be divcued wnder the epecific heading.

Sehorrhea Oleora

Symonym Ofly skin.

Sttex of predileciron Fealp face chest and back,

Obectrie symploms The riin in the inyolved areas
n exenelvely ofly beenuse of an over-shundant
recretion of sebum The hair beromes very olly
and somefimes matted. The skin urface iy
hiny over ibe face no+ and forehead. The
foliculas ordfices over the no~¢ wnd the mo-
labmal fold« are patulows

Subjecti ¢ symploms Fmbarmement eauwcd by
the copetie defert

Flinlogy The exact care 14 unkpown At prberty
it may be the eflect of excesive bormone reere-
tion on rebaceons gand function [hetary n
diweretion, with the copamption of o large
amount of olly food f undoubtedly a factor in
Toany manee, regardles of age Linotiona]
terrson ulvo phiya o mie The condition b rom
mod b adolecenee

iliopathofogy There i hypertraphy of the veo
baceowrs glands tmt no infiltrate @ the eutr,
Hlght byperheratonds is present

Dragnosti arde, Hrtory and clmienl sppenranee
Vhopey

Refattont myrmiediwar Conatitutional flpe~-eu
much ok ncrormtaly hypothyrldiim, and other
hormone dsfunetions may be respaceible for
the production of thr condition.

Dnferenteal drag The cimeal e by
typlenl

Therapy The wealp should be hampoord twice
euch week nang » medated dampoo «aeh ay
Fehan  Fodex, Cspsehon of Domenne. 4
nmple biand thampoo such os D o ditute
tnrtore of green saap o Breck » v alvo aathy
factory The face may he denmed with salfur
coatarning sap or senpls Wand roaps, One of
the collokdal sulfar Jotions, such » hummer
teld o lotio nlbw = uely)
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Diagnosiic ards. Sehultz-Chardton renction history
and phyrieal examination

Relation to systemic discase Complicationa include
mastoiditis, otitis medin  nephntis, arthntis
and toxemins.

Dnfferential diagnosis Rubeola rubelin drug erup-
tions toxwic dermatitis  erythema scarlatim
forme

Therapy 1emellin sulfonamides 1mmune serum
or gnmma globuln may be of value

Scleredema

Synonym Scleredemn adultoram of Buschke

Sites of predilection Head neckh and upper thorax.

Objectice sympioms This condition begns with an
ill-defincd pwnkish macular cruption This 18
followed by epreading mdumtion and wselling
of the shim and mibeutancous trwues, The
thickening usunlly beging on the back of the
nech and spreada over the acnlp face and neck
to tho upper trunk  \though there 1« thicken
ing and apparent edima the murfnce docs not
pit on pressure Croms wilammatory changes
are absent and there 12 no hair lotn atrophy or
pigmontation The condition occurs pnmanly
m adults.

Subjeetrre symptoms There are uanlly no senrory
changer  bome discomfort 18 expenienced be-
entwe of the swelling

Fliology Thia condition uawlly develops follow
mg rome nfectiour disease

[1stopathology There 18 nownflammatory smell
mg of the collagen Mucm 1s present between
the collngen fibers about the vemels amd the
eprdermal appendages

Diagnostie ards Biopey

Relation lo systemic discase Hypoproteinemm  hy
perhipenua  pleural and pencurdinl  effumons
may oceur Shin imvolvement 1 sclf-dimited
wanlly myoluting withm o year

Dtfferential  chagnosts  “clerodermin relerema

edemn
Therapy \one epecific Thi condition m wlf

Lnuted
Sclercma

Synonym Qelerema neonatorum  eclercma adi

posum

CLINICAL DERMATOLOGY

Sites of predilection Ceneraluzed cxrept the pahme
roles nnd acrotum

Obpectire aymploms This condition, which wrnly
appears at birth or durmng the firet few weels
of Ife ts most commonly scen premature
infunts The akin lemons firet appear on the
ealves or other portions of the lower extremiter
and mpudly extend upward to involve the e
tire body with the exception of the palms, soks
and gcrotum The wurface 1 eold, dry tohd,
and hos n waxy whitish eolor The mdumtion
and npdity may be aevero enough to mmme-
bilize the jomta and present difficultron in feed-
ing The prognosis 1 poor except in those case
where the lesions are imited 1n extent Severe
diarthen  dehydmtion and nalnutnton mv
bo nssocuted aymptoma

Subpective sympéoms Dufliculty i moving, mahil-
1ty to eat properly and diarthea

Fuiology Unknown probably defectn e fat metab-
olram

Histopathology Fat neecroms and needledike erve-
tala of fat are present

Dhagnostte aide 1hiopsy

Relafion fo aystemte discaze In gdvanced cnsce
there 18 probably mnvolvement of the visceral
fat as well

Differential diagnoste Sclerodermna edema neom
torum acleredema

Therapy Systemuo steroil. may bo of value
Patient musat bo kept i a warm environment

Scleroderma

Synongm Hrdebound dircase

Sttes of predilection My oceur at any ste

Olyectiee symploms. The circumacribed or localzed
tvpe of rcleroderma morphea develops as one
or more discrete or confluent eharply defined,
round or ovnl macular lemons mn@ng in &I
from 1 to 10 em m dimeter The urface »
whitish or 1vory colored greatly thickened and
uamlly =urrounded by a pinkish or violiccou
halo The surface may become atrophe or ko
1tx normal topogrphy Small lemons, kirown as
morphea guttata may develop These lomoms
may nvolute spontancously

A localized hinear form of acleroderma invely
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wmd ———— e,
F 44 Beborrhne derouatfith 1 Exteosive ledows oo salp and teak B Kol fesivon formation beyvad the
Wairoe C Bmulsting o<y D Smulating secondary syphils £ Smalat! g diseold lepos erytbematonss F
TWith secomdary pregrate infection.
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Schorrhea Sicen

Synonym Dandrull pitynnas eaptia,

Sttes of predilection Sealp and eyebrows,

Objective symploms Seant or profuse dry or o1ly
whitih or vellowish white flaky renles are
seattered throughout the hmir The scalea \ary
m #1zo from 1 to 3 mm 1n dinmeter In eevere
carex nn ndherent collection of scale may form
about the onfiee of the hair folhele The cond:
tion vartes 1 reventy from a modernte amount
of seale to the profuse realing noted m schor
rheie dermntitis

Subjectiee symptoms \one 1o modemte 1tehing

Etiology Unknown Sealing 13 a normial phymo-
lome phenomenon however 1n discared statea
the production of acnlo becomen aceclemted

Ifisfopathology Hvperhemtoms and exfoliation

Diagnostic ards Rule out tho presenco of fungus
feetions by tho use of sermpings and eulture.

Relation {o eystemec diacane \one usually

Dufferential dragnosts 1 somasis fungus infectiona,

Therapy Ure Sclsun Capscbon Foetex or Do-
menne shampoo twico weekly Resorcinmlic
ylie sealp lotion Beba N1l or mnular prepam
tions may be of value

Sehorrheie Dermatitis

Synonym N\one

Sites of predifection Bealp face befund tho enre
cnr cannls presternal area  intersenpular aren
and pubic aren

Objecitre aymploms In the acalp the lemons may
develop s few to numerous partially or well
defined dirernte or confluent senly areas. The
eruption may imolhe the entire zenlp and ex
tend on the forchend ax well defined reddish
elightly mfiltrated festooned lestons.

Tho lesson may appenr m the extemal audi
tory cmumle o sl defined  shghtly mfltrated
genly mneules which are covered nath adherent
ecalc or blood eruxt Secondary nfeetron may
develop with the formation of pus erusta. Oo-
camonnlly the entire auncle 4 mvolied Well
defined hchemfietd mfiltrated femona frequently
develop behird the eare. The reddish arcas are
oo ered with adhereut dn seale and eventually

CLINICAL DERMATOLOCY

extend into the sealp and onto the back of the
neek. Fiwaures develop w the mileus hotwem
the cara and the eealp The losons which de.
velop within the ear eanal aro frequently ms
dugnosed ns fungus infeetton
The festooned lesons on the forchead mar he
pinkih in color or depigmented and are covered
with a ecant or profuse amount of adberent
oily senle Well defined, scaly macular lorwns
may develop anteror to the cam and in each
nasolabul fold On the antenor cheat wall o
betw cen the seapulasa the leriona develop as well
defined discrete or confluent  pinkuth yellow
macules covered with an adherent dry seak
Similar lemons may develop within the pabxe
area etstending over the genitalin pennerm,
and peranal aren
Annular lewons may form \t times the 2eak
ing i3 a0 profuse thut differentiation from pon-
nms 1 drfficult The Jewona i the aclp puy
enuse nlopein,
Subjectire symploms \loderate to narked itchmg
Fuiology Unknown Contributing factors are emo-
tionnl tenmon nnd dictary indmerction. The
condition has also been awocinted with debil-
tating demenmcs
Hisfopathodogy There 1 alight neanthods and
pamhemtoss. Some vascular dilatation fa pres
ent in the papillary bodiew, The picture s not
speeifie
Diagnostic ards Hixtory and phymedl exanuna
tron biop< 18 nonspectfic
Refation to systere diecase The condition 1« fre-
quenth asocuted with emotional tereon and
occamonally with delnlitating drenacs.
Differential draghosts 1 somnms fungus mfectrons
lupua ervthomatoxus eezema pity mams roxl
Therapy AN omtment contaming 2.0 per ecat
slfur and sltoyhic nexd m petrolatum 1 valu
able w local treatment One per cent hvdro-
cortitone omtment and other ateroid ointments
are alzo of vitue If recondary pyogenie mfee-
tion m present it should be trented with one of
the antibioho omtmentt ebam  Capscbon
Fortex, or Domenne are of value i weborrheto

dermatitm of the renlp
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Tattoo Varks

Synauym. N\ ooe

Silet of predilectzom Intentioml tattoo marks are
gaually prodaced oo the upper extremities or
trunk according to the patwuty dedre. deel-
deatal tattoo marks produced by foreign bodes

oeeur at mten of trawma 4

Obpectrrs wymplome The 1ntenthoom] tattoo marks
are produeed by mjections fnto the skin of var
ot prgments to forma pattarns such as pactures,
rocs, Dames et The colom wre blus red or
green, dependmeg ot the type of 10k 1njected.
For severnl ueeks after the tattno he heen per
formed the ireated area ® crusted, edematomny,
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spots at the site of mpcction, enused by the im-
panitrs contmned bz the product they inyect
Theae levions mamlly oceur on the extremitier
or widey of the trunk.

Gunpowder or dirt may al+o be tattonsd into
the rlan ond remaln a4 & permapent foreygn
body

Nene

Hidopathology Biopey rhows the presenee of fug

ment fn the cutis and mubcutis

Dusgnoalie ails The clinkal sppearanee i1 char

aeterstle  htory n Important 1o secider tal
cavey and In mreotre nddietion

KRelafion 1o syalrmic duwase \ove creept In nar

eotio addrcts
and erythematoms. After tha acute Inft Inflerenital diag Clindend fs ¢har
tory symptoms subrade the pigmentution re- scterntze

mamy,
JMorphine addwts frequently develop bhnsh

s

L

F
@ Ha T et cirrenata (due t umh)wbyrﬂnuct itb

Therapy The xmall kedoes may be removed sur

miaally Dermabra jon 1v of no valoe.

A

3

an Infocted pat
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Strine Albicanten

Synonym Stnne gravidarum atrophin stnae

Sites of predhieetion Trunk and thighs.

Objectice symploma Theso lestons may begin as
purplish Inrear arregular or hand ke strenks
Later they appear as white amooth or wrmhled,
shightly depressed atrophio senry

Subyectice symptoms None

Ftiology  Lemons remult from distontion and
stretching of the ki nssoemnted wath preg
nancy obemty Cushings disease nnd pro-
longed sterord thernpy

Isstopathology  Frgmentation of clastic tisue
and acar formation

Relalion to aystemic discase 11tuitary adenomas,
obemty  steroid thermnpy  Also acen ns o com
mon finding 1 pregnancy

Diagnoatic aide N\one

Dyfferential dragnons Cliueal pieture is character
1stic

Therapy None

Svyphilis Secondan

Synonym  \nculnr mamfestntion of accondnry
syphilis

Sutes of prediicetron Trunk and extremition

Objectire aymploma The eruption conwuats of nu
merous 1ll defined nongealy dull pmkish mac
wlea which present n aplotchy appenmnee The
lesmons are symmetnenlly dstnbuted and are
best ween at o dutanee of o or 6 feet from the
patient wath tho hght reflected agn t the shin
at an angle Macular lestons are mrely aonular

The chanere or the rear of the imtmi leson
may wtill be present Asocmted with macular
wyplulid are eromse lemons on the mucous
memhruen  condylomuta [atn  moth-enten
alopeemt  genernlized Ivmphadenopathy  iritia,
and other recondary manifestations.

Subjectire aymploms  Cutancous legons seldom
provohe any subjective wymptoms. Lesons in
the mucous membranes muy produce discom
fort

Etiology Treponema palitdum (See the chapter on
Venereal Discascs)

Iatopathology Bame pathology of all ayphilitic

CLINICAL DERMATOLOGY

lemona in that of a penvaseular round eoll and
plasma ecll infiltrate

Diagnostic aids. Demonstration of the Spirodharia
pallide on dark field exnmination A pontre
dark field mny be obtnined from maeulsr or
papuiar lexwons by abrumon of the keon to
produce a moist surface. Dark fiedd exammation
mny alwo be performed by ghnd unctore.
Scrologio tests for myphilis must be done as
part of tho dingnostie routine

Relation to sysicmie discase Syphilis 1 alwavs a
systemie discase.

Dyfferential diagnosts Lrythema multiforme pity
nasarosen rubelln rubeola dermatits medien
mentow toxic dermutit,

Therapy Scc the chapter on \ encreal Discases

Tar Vdanosis

Synonym Melanoms of Richl poikilederma of
Civatte

Sttes of predilection Fnee forchead, neck, and
chest

Oljective symptoms The onsot 15 gradunl The
carliest lestons nro ervthemntous macules nith
follicular hyperkeratous and sealing The even-
tual picture 19 that of a modemtely extenave
mrcular eruption conswting of dwerete and
confluent well-defined Iight to dark brown,
roticulnted lewtons The pigmentation 18 per
mancnt

Subjectire sympioms Uamlly free of subpective
symptoma Eardy 1 the course there muy be
slight 1tching

Fiology Tur mulanoms 18 true contnet photo-
acnstimtion caused by the action of sunhght
on ncndine anthmeene and mmilar substanced
1 contact with the skin

Isdopathddogy  The microscople preture i nol
dungnoatic

Deagnostic arde Thstory nnd phymeal examina
tron

Relatton to sydemic discase 1 oililoderma of
Civatte occurs commonly jn women at meno-

rause
Differential diagnosrs Poikiloderma  atroplicans
vareulare actino dermatitrs contact derma
titix chloasma
Therapy Nono of any epecific value
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lnledm(hebimnwmmmﬂyre-pmd
m”mlmt with sulfur and salicybo aexd ofnt
ment llwﬁmmhnﬁmmhprﬂ-
ent ooe of the antibiotie ointments soch s
Speetroemn thould be wed Grrealulnin, ad
mmetered yatemxally i of value

Tinea Crurh

Eerema marpmtum Jock iteh
:Tnmo;“prrdllmlnmndudtbcthldn,hm
tocks Mare common in males thon females.
Object symptoms. There bs waually ene confluent

wharply defined reddreh macule ou the mper as-
pradmewbothth:gh«,mmdmgmtothe
grom and 10 dvieg the serotum. The eruption
frequently extends across the perineum to the
batt ks The areas are moderntely infiltrated
and scaly The bocder 1 alightly elevated. Oc
cnriooally the rurface r macerated and motst
The conditson i usually worse m warm weatber
Sabpectice symploms \[oderate to smevere ftebung.
Ltwlogy Trickopkylon mentagrophyles Eprdermo-

are smmular although the eruption produced by
T rutram > the most chrome

1T wopathology The fungl may be demonstrated
1 the tratum comeum by the use of the Hoteh-
koe-Medanus stain.

Inognosire tds Fongp may be demomstrated by
direet cvamimtion of scrnpings, wdng the po-
ta~um hy drowde method of the ink-potasaum
hydroode stam The anganm may be identiffed
br culture oo faboaraud » medum.

R fatiom t systemic diwearw \one

Differrntial d ogmons Beborrhele dermatitby ec
T potmas,

Therapy Castellann  pumt {Carfurm) apphed 1o
the t300 tnice dally Three to  per cent am-
monuted mereury omtment contuinung 1 per
cent phenol m be of alue (rieolnivin w
efietn oo yuteme dmmnstmtion,

Tines \ervieolor
Symonym Pitvrmas eracolor
NO - of predilection Chest and bock. The Jevion

ns

v ady

™

W d s

3 "y
,
i v

F 4 Tines verdcolor

which mrely involve the face may extend onto
the neek, arms, abdomen and thighs.
Objecttre symploma. This macular eruption s char
actenzed by the development of dicrete and
confluent mmall to largs area which tend to
wnvolve the major portion of the chext and back.
The letions are dry well defined, and nomin
filtrated. The color may be Ight tan (fawn
colored) pmk, brown, or deprgmented. In re-
fected Eght thers n olight apparent elevation
dtbahwu,lndlhmﬁ;mnmnmh
covered with & sightly wrinkled film. The le
#hon3 beeome more prominent dunng the sam.
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Tinea Circinata

Synonym Ihimgworm

Sttes of predileciton Faee nech trunk and ex
tremities,

Obyeetire symploms The lemons are mngle or mul
tiple well defined round or ovul pmlish or
reddish scalv nuicules They vary 1n mze from
1to 5 em 1 dinmeter and may be diserete or
confluent The lewions rpread penphemlly with
a tendeney townrds centrl clewnng to form
annular lemons Coneentne nngs may deiclop
The advanemg penphernl margin may be vesme
ular or papulnr Blood erusts may be present
on the surface

Subjectice symptoma \lld or moderate itehing

Etialogy Thin contagious direase i most com

mouly enuscd by Vicroaporum axdowint (the
human type of Wicrosporum) or ieroeporym
canis (the ammal type of Vierosporum which
18 tran<mutted to humans from eate, dog and
mouheys)

Histopathology Fungt may be demonstrated m the
stratum comeum by the uwee of the Hotchkre-
MedManus stam

Diagnoalte aids The cau<ative organrm may be
demonstruted by the ure of the pota wm by
droude method or the ink-potasmum hrdroade
stain Identity of the speeific orgnniam r+ made
by culture on Sabournud # medium,

Relation to systemic discase \one

Dyfferentral diagnoss. Scborrheie dermatitet puty
nams roxe peomam  cczema

\

Fig 4 Tinea ireinata
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Yitlligo legkoderma
Symeaym Vithgp s xhopathee depigmentation
1 1 s aeqpuited deph lon There

texms may be wed wor ymowsly

“utes of predifestion. Tho condrition may occur on
ny part of the body

OQbpeeins symploms, There are vanon-ly nzed ond
sunowdy shaped, drerete wnd  confluent
+harply defined areas of total kow of pygment.
There fa a tendency for the bke<ons to rpread
penphenlly Hyperpigomiation may develop
at the margin between the aren of depigmenta
t30n and the normel skm. If the condstion s per
stent the kalr In the mvoived area 2l Joey
it prgment. The deprgmented aren  berome
bright red oo slight expowne to smlght baut
do bot tan. § lodons may oomur

u7

{

\ \
F A% Vitllxs

ter and rezemn Lenhoderma may alo be o
veqquein of exfolistive dermatitix,

Swlyecht ¢ aymploms \one cauwed by the enta
neout kevont. The eondition may enrr emotfonal
imbalance due to the coumetic defeet

Etology \ntiligo {s idiopathre depixn ton.,

n hology There i whenen of melann in the
haml layer

Disgnodiic aldy Hrdtory and phyrlenl ecammation.

Relaton o systrmnc discase \ope

may develop following contact
with ageeite afba or may follow some hflam
matory eonditon msch as peotials, betpes zoy-

Dfferentyal d Pimta kpro~y
Umaeular deprgmented lenbor)

Therapy 8-Methacy pomlen and expoamrr to
ultravolet mys
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mer months when the patrent 1s exposed to
sunlight The arens involved by the deense
fail to tan on exposurs to sunhght
Thix 18 0 noncontagous disense  \ttemptn at

expenmental moculation have conmstently
frled

Subjechive symptoms None Some patients com
plam of mild 1tching when they sweat profusely

Ltiology Valassena furfur

Histopathology The fungi may be demonstmted
m the etratum corneum by use of the Hotch
kiss-VMeNnnus stain

Diagnostic aids The short hyphae and elusters of
apores of W furfur may be easily demonstruted
by the use of the potamuum hydrowde or ink
potassaum Dy droade method Thix orgriusm
has not been suecemfully cultured

Relation to aystemic discase None

Dyfferential diagnoms Chloasmn  vitihgo scbor
rheie dermatiti  prtyninme rosen

Therapy Batumted solution of sodium hyporulfite
applied to the mvolied arena 4 times daily 18
cffective Selenmum sulfide ointnrent (1 per cent)
1t an effectn e preparation

Trichophytoals Corporis

Synonym Trichophyton rubrimm mfection

Sites of predilection Trunk and extremities.

Objecitee symploms This noncontagious fungus in
fection may be hmited to one or more finger
nails or toennus, one or both palma one or both
coles, extensive plaques un olving largo portions
of the trunk or o mngle small aren involving ono
buttock one thigh, ete

Imoliement of the muls produces distor

tion mereased frghty  pit formation and
thickemng of the nad plate If the palma or
woles are imolved the lentons ure excewnvely
dry dull red seuntily seuly and fiemured On
the trunk «r coxtremitien  the plaguea are
shnrply defined dull red reantily sealy and
reremble the lesion  of achorrheic dermatitia
or peorums. Blood erusted evconations may be
present  The sharply defined border miny be
dightly elovated.

Suljgechire symploms  Tho lemons cauro vanable
1tching

Enology Trnchophyton rubrum

CLINICAL DEHMATOLOGY

Fra 47 Teichophstosi corpons cawed by Trcke
pApfon rubram

Iistopathology The fungus may be demonstmted
by the Hotchkie\¢Vanus atain mn the st
tum corneum

Diagnosiic ards. Culture on “nbouraud » medium
18 neeewwary for renbfieation of the ongoran
Fxanmination of shin rcmpings of partickes of
nail by use of potamaum hydroude or mk
potusmum  hydroxde stamn 1 an mmedate
dingnostic mensure

Relation to sydemic disease \once

Difercnttal diagnona Eexemn schorthere dorma
tit1  p~onams

Therary LFin type of fungu fectron 1 trent
ment reestant  Asterol omtment and tmeture
and 6 per cent sulfur+alicyhe ackd ontment
may bo of value Criseofulvin 19 an effective K7*
temie mediention
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F 8 Acte beboud

papules or papulupd tulea Ax the peute nfam
matory phase <ubrades the ko de elop mto
Leford which may remain d serete or become
ftuent

Mwhpeln xymptrme Cght ¢ <evere stebang

Lt {4y ren formaton m acne bwons

H \ pathlogy Depw fit oy e (kelosd) A
chrome gra tora which cottmum, masy plasms

ol

Droguodt il Biopw

Ridd mt ydm diseas Nuoe wanly

D r tral drgmosts The condition b churae
e

Thrupy Roentgrn ™Y Toay be f rome value
luund nitrogen nd erbon dicude  “dgah

re oeranotlly o benefit Treatment i o
enull umatelastory

19

Aen Rasacca

Roacea has been de<eribed m the chapter on
Sincolar Enmptront When the discase fa complt
cated by the prevence of papules or papnlo-
postoles It fyknowns acne rosaced Treatment ry
the same ax for TouTea

Aene Vulgarts

Sgmongm Pimples nene
Sles of predit ¢t on Foce chest and back,
Objerdt ¢ sympl mse The pamary ledon b oa fol-
heukir papule papulopu tuke or eomedo (black
bend) Secondnry dewom are frad  eseoma
tyoax and reare, The upules vary from red to
Huered m color and are eonieal or rounded.
The 1ndividoal leson may be tuperfienl pap-
alea or deep Doduler (ndurated aene) Ocen
Honally the kewons form rabcutanemu birrons
filled with thick pare The lelons vary In 1ze
from a few millmeters to 2 or more em. in ds-
ameter The burrow may be 4 or moee em in
length.
feary reeilt from spontnpeon mpture elf
mibeted trouma (prehing) rurgcal procedures
or bewling of the deepwrented hurrowing ledon
{aene conglobata) Fears mayv be dnllow snd
brond, deeply pitted ¢r hn e an overhangng
edge Patients u~aally have roore than ot t pe
of Yedon prewent The miolved area are oy
Seborrbese dermatite may be prewent
Subjet  sgmpioms  Subjertive symptome are
vanll  munimal. Tiching may he preent The
largar and eyatic lemons are punfal
The eovmetie defeet enweed by acoe or Its
requefss may produce etational mibalanee.
Etiology The eause of acne s unkoonn It 1s aa-
rocfated with endoenine imbalance and waally
begins hout the tune of puberty
The roke played by the demoder follientartn
1 obwure Frcondary mfevtton with taphybo-
eoced s common.
Drctary factors play o role in nene
{latopathology Lympbotytec and pla ma cell m-
fltretron sarround a comedo-filled hair folliele
Abecerres may form due 10 reconcdary infretion.
Guant eells gre ocex~onally seen
Dusgrostic tds Clinienl acumen s yemally suff
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PAPULAR ERUPTIONS

Acanthonie Nigricans

Synonym Remtoma mgnenn«

Sttes of predilection Axillae mframamman nrean
genitoerurl region neck

Objective sympisms Reddish brown to black hy
perpigmentation W usunlly tho firet mgn The
areas become hichemfied and Inter develop dis-
crete grouped or confluent roft papiliomatons
projeetions and vegetating masscs. Lo of
ecalp hair and eyebrows may be nsocmted Fer
quently the palma and roles nre hyperkerutotie

Subjectiee symploms In the adult type with na-
socuited viscernl malgnaney  tho patient may
suffer losa of weight and nnorexin

Etiology  Acunthoun nignenns is o symptom of
chromaffin teeue (adrennl medulla) maffi
ciency

Itstopathology  Iyperhermtoms  acunthoms and
atrophy of the epxlermin over tho dermal pegs
are the cluef featurea. Lattle or no mflaimmatory
reuction 18 reen. 1yperpigmentation 1 present

Diagn stic auds History and phywmenl cxamunation
biop~y  labomtory studies melude hasal me-
tabol m roentgen studiea, 17 hetoateroids,
and electrolyvte studien.

Relatr n Ir sysiemic discase Of the adult enncg, 02
per cont are amocinted with abdominal vireeral
cancer Juyenile ncunthoems mgneans 1s weually
nrwanted with obenity and pitwitary dysfuio-
tion

Dyfferential diagness Fox Fordvee discase kem
toms folliculira cezematous cruptions of the
axllae

Therapy There 18 no effectis o rpecific thermpy for
the cutancous lemons. In tho adult type oper
able malignancies ahould be removed In the

Jnemle type reduction of weight produce
myolution of lemons.

Acne Ialogen

Synonym Bronude acne iodide nete

Sttes of predilecfion Face chest and hack, Le-
mons often invelve the extremitien and lower
portion of the trunk {ncne vulgans is crwlly
linuted to the upper hack and cheat)

Objectire symploms. Folhenlar papules  papuale-
pustules and pustules develop The conchtion
reeembles acne vulgnns The lemons mav be
brownidi and conlence to form groupa with a
gerpiginous border The inflimmaton elenent
may be pronounced

Subpective symptoms  Usually none cxcept the
peychie effect of the coxmetic defeet

Ftiodogy  Ingeation of bromudes or 1odides (fre-
quently contrined in commerel hendaiche rem
cdies)

Histopathology  Leuhoevtes, plasma celle and
foreimn body mant eells form an infiltmte n
and about the pilosclxiccour apparatu

Diagnostie ards 1story and phy ical examunation
blood bromwde determinntron

Relation fo systemie disease The underdving condr
tion which necesmtates bromide ingretion

Differcntral diagnosis Aenc vulgans rowacen

Therapy Discontue bromide medieation A
mmy ter large doaes of sodtum chloride daily
Local therapy 18 of little value

Aene helold

Synonym Dermuntitin papillar capallitn follient
litix cheloidle

Sttea of predilection Back of neek eliest amd haek

Objeetice symptoms The lesions begin ax follieulir

us
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Actinom coeis
Lumpy jaw
famoarm. e Face and nece.
nodules or kab-
autancoas mases % hich develop slowly and be-
come woft and flactgant over & period of eevena
weeks to monthe The overlymg tweies dough
and the eowgng purilent dicharge contans
rall meses called  milfur grantles. Sinux
traets and chironie subcutnneous aleesses form,
Subpectire symploms Loenl pain.
Ehislogy Achaompers bocws
ff sopathology Fungl cun be demontrated by o
blogy tahen nenr the edge of a lewion.
arv sorrounded by 5 xooe of polsToocphatiuck
leukoeytie mfiltmation wnd, i the periphery
plasna cefls, pant cella, and eprtbehold erlls.
Diagnoste aids Biopey demonstration of the
fungus m “waifor granules welly found m
s of spatum culture of the organksm on Fa
hooraud's medma #hin tests are of no valoe
Relatiom, (o systewm ¢ discase Drimary actinomyeo-
o of the skin t rare. Gastrowntestinal traet in
fection 1 tommon. Tuvoivement of the langs »
wunlly cauwed by extenwon through tweaes or
secondiry to other vieeeral Infeetson.

Fulod K 1

deep mycores.

Thrrapy There b 0o specific treatmert for ac
toomyeods, Potawmum wdsde, stilbamndme,
peoyciim and sulfonatoades have heen used
*ith varymyg degrees of saceea.

Adenoma Scbaceum
Syremgm Boumneville  disense 3

1
-

V4

Fa 1 Aidesoma sehacenm

awodated with other nevy Adenotas rebaceum
leddons of the Balmr vanety are lrge pale
Prm, and not eymmetrically didtributed.

Subjertive aymploms. Nove weunlly evcept the
pochie trasma of the coanetic defect

Lnology Congrnital

Hisopaihotogy Tiyperplasin and by by of
the wehneeours glands, with vaseular dilatation.

Diogroatic aids Hixtory und phvalen] emmnation
biopsy

Relahon to sydemc d sease There are two types
of adenome sebaceum, one of wineh, the Balzr
vanety bay no known refatioaship to systeme
disense The Pringle type i+ frequentlv aseoe;
sted with tuberous sclero-ls, mental deficiency
ard epidepay (the thad known a epiioea) oeteo-
porosts cerebral culedfication, and hilateral re-
) tumon,

Eymptoms of epllon vewally do nt betoms
apparest untll the ehild ks 6 to 8 yeary of age

neviny

“ates of prrdileetiom Symmetowalty dismbuted
et cheek and nore

Ohyctt eymptemte. Yeflowbh {o reddish, tmpa-
Jucent papeddes ¢ 4 mm. or luger n dameter
PLupes mry oetur on the forehead or other
ree of the faee Papiflomatows growths be-
ocath the muls (hoenon's tumors or subangual
ﬁlum);‘:m Telanpertaa may be
preent lestors of the Prngle type are
mall, pinl solt ludﬂﬂhvnndm(nqyinﬂy

Dfferenttal dagmons  Acne  vulgars
cywtic eplthefi nevL bemen

Therapy Destruction of individual lesions by elee
trodesmecation.

Adenoma Senlle Schaceny
Syronpm. Hypertrophic schaceous gland  sente
seboceons netus,

Stten | predilection. Face
Obyectire gmpioms One or more flowwh
el fat
mdwmmim2m}m
in dmmeter The sidn 14 uaslly olly and there
oy e awociated follicufitss or mencen.
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Fia 50
E Acne vulgaris P Pyoderma faclale

cient DBiopsy 18 mrely necesaars  Culturnl
studica are mdiented 1f secondary bactenal n
fection 18 present

Relation to systemuc discase Acne 14 influenced by
endocrnine glands Excesave aterowd secrotion
mncreares soventy Constipation fatigue  dret
and beredity influence the course of the discase

Dyfferential diagnosts Hnlogen nene papular and
pustular secondary syphiis  impetigo conta
g romicen verrucy plann adenoma sebn
ceum acmitia (tuberculid)

Therapy The treatment of aene mav be loeal
svatemic dietary or radmtion

Local thermnpy conmats of improved hygene

(washing with soap and warm water 2 or 3
times daily) and the nppheation of a sulfur or
sulfur ard resorcin lotion or cream to the le-
mons (hummerfeld lotion Rexulin lotion Sul
foremn lotion) The patient 18 atructed not to

t Acoe with numerous comedones B Pyoderma faciale € Cystic aene D Pont acne scar formation.

preh  or rqueeze the lewona \ene surgery
other than expresnon of comedoncs, it mrely
necewiry

Systemic thermpy should melude ehnunaton
of foet of infection regulation of bowel habits,
adequate rest and adnunistration of vitamuns A
and C Hormone therapy should be avorded m
the absertce of apectfic indientions Broad spec
trum antibiotres, 1n subtherpeutic doser mav
be of vnlue 1n selected cnsea nx an adjunctive
measure

Dictary restnetion. should be imposed (see
acne matnictrons)

Fractronnl x my thempy = indicated 1 se-
lected patients \ my therpy ahould not be
ured on patients under 18 vear of age Ut
v1olet 18 occamionally of vnlue and may be given
at any age if properly supervised.
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Inferential diegaona. Plntar wurts arsenient
heratoues.

Therapy  Note betesary unless the ledon be
comes painful They may bo pared with a sharp
biade or treated with 10 to 23 per cent sahevlic
aewd platets. Remove the rmuse Properls fitting
thoes may rebeve enllo-ities of the feet

Chlorucne

Symomym. Tar acne prrafin aene

Stfes of pred lection. Arma, legs, face ebert and
baeck.

Obpctire symploms. Follscular papales, papulo-
pustues and comedodike lepons, reemblng
aene vulgane develop on murfaces which come
in contact with oily mbstances. Comedones o¢
cur 1n patehes on the extensor sarfaces of the
upper extremities and are concentrted about
the elbows. The lemons are o Ny

1z

per cent rafieyiic sed m G per cent aleobo!
Yoeally

Chondrodermatith Nodularis
Chronlea Helicls

Synonym. Chrotue palnful podule of the ear

Sites of predilection. Rim of the ear

Obpeetre symploms. el defined bard round or
oval lewon  \arymg w rze {rora 3 to B mm.
The kwons are wually whiteh or yellowrh in
color with o central eninted deprewion. Uleera
tams may oceur They may be vingle or multiple
snd are ntinched to the underving eartilage
They occur mote frequently in men

Swhpctire apmploms Flight di~comfort to sevese
pain, particularty when the eor js ko contact mth
the pillow when patient  at re-t.

Flilogy Lnkoomn,

The comedones m thus condrtion ars hard, Lemt
mots plugs winch are diffieult to remore by
exptesion. There may be an ae-ocmated contact
dermatitss of the hand-.
Subpectin symploms. \lodemte to mtenre fehing
Etrology 1ndustnial handimg of tarm grea<es, par
B, od o, with resaltant folleular jrmta
oo and mechanen] plugrmg of the follicular

onfiees
Iatapathology Tnfitratyon of deukocyter plasma
eclls, and forergn body ghant cells m and about
the pileehaceous apparatus
Diagrosc eds Hitory and physical examination.
R lahon 1 systemme dueases. \one umialty
Differential diagrosts Acve vulgana.
Therapy Remove from contset with od. Use §

pathology Edema colingen degrneration and

vascular probferation m the cotfum with the
uflammators proces wvolving the eartiage
JModerat acanthoers {3 preent

Diagrostsc ous Blopey

Relation o syslemic diseases \one

Diferexhiol diogrost Epithelioma  Leratosens
toph of gout

Therapy Fxerdon or deatruetion of the leson may
be of only temporary volue Heeurrenees are
{requent.

& us

Synomym. Corn

Sutes of predilection. Areny of the foot on which
greatest preweurs 1 exeried by shoe such s
the dorml rurface of the fifth toe

Ohpectice symptoms Ove or more spall (3 mm o
1 e rounded, mmed celluslike lemons,
which are sellowidigmy m color The levons
Appear to ba formed of lavers of homy matenal
The sammit » vexly rough

Sulpectice mmploms Moderate to severs pam

Lllolagy Chrome mtermittent pressure of shoes.

g“‘mﬂd‘w Hyperkertodts
‘agRosiic ards. \one uainlly neeeear-

Retafion {0 xpstente disrage );Om

D ferential diagnoms, Caltey Leratomes

Therapy B”wm"ﬂlmduvdzomw
Per ceot mbeyhe acid plisters offer temporary
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Subjectice symploms \one

Ltiology Unkuown

Histopathology Large numbers of normal-appear
ing maturo or nearly mature acbaceous glands

Diagnoaic aids Bropay

Relation to systemic discase None Other senile
clunnges are present

Dufferential dragnosms
hemtores

Therapy Exewion or destruction by clectrodesic
ention

Fpitheliomn  seborrhele

Angiokeratoma

Synonym Telangicetatie warts angioma of the
rcrotum.

Sttes of predileciton Serotum extremities

Objectier symptoms Few to numeroux  pin point
to #plit pen mzed reddi h or purplxh warty
papules on the estrenutier (Alibells tvpe) On
the scrotum the leston. appenar as purpheh pap-
ules whieh may or may not be grosly hemtotle
(Fordyce type)

Sulyeetive aymploms None

Enology Luknown

Haistopathology N annble chrone infiltmte vascu
lar dilatation and thickening of tho stratum
corneum

Duagnostic auda Hintory and physienl examunation
biopay

Relation to aystemic discase \lny bhe related to
chilblains and to hereditary telangectama (Os-
ler Rendu)

Dyfferentral diagnosts N erruen vulgnns

Therapy Dertruction of mdividual lesons by des-
1wcention or eryvothempy

Bla tomyconi

Synongm North  Amencun blastomyeoms  Gil
chn t & dicenre

Siles uf pradifectt n Face and upper extrenuties
any aren muy hecome myolved

Objective symploms The pnmnn cutanecous leson
1 0 papulopustule which spreads peripherally
forming nn clovated plique The lesons grow
slowly and present a verrucous surface which
1s usually erusted The border of the lesion 18
amooth purphrsh red 1n color and mny present
numerous tiny ahsccsaes from whieh the Flas

CIINICAT DERMATOLOGY

fomyees dermatiidis man bo demonstrated Co
tancous gmnulomatous lemons may develop
along the course of the Iymphatics drainmg the
pnmary affected arens

Subsectire symploms Usually abeent but there may
bo Hight pain in arens which are secondarily
nfeeted.

Fliology Blastomyces dermalilidis

Histopathology Vhliary abacosses and 2 denso in
filtruto of leuhocytes epithelioid and plasma
eclls. Gmnt cells are present and uvually con-
tewn the orgamsmy The Bladfomyees dermatitrds
i a round oval or alightly wregular body mth
1 double-contoured enpule  Budding forms are
seen but myeehn have not been demon-trated
m tisuies

Diagnostee arde Historv and phvaical exapum
tion biopsy culture

Relalion o aystemic drscase Anv orpan or teve
m the body may be nttnched The lungs are
affected 1 over 90 por cont of the casen of g5+
tenme dircase The krdneys, bone and central
nery oun syrtem may becomo my olved.

Differential dragnosts Tubcreulozr cuty
liomar nodular syphiloderm

Therapy Stilbanuidme and ? hydroxystitbamdme
are effectine  Amphotenein and Ny«tntin are
also effeetive

epithe-

Callus

Synonym Callomty cnllomtas.

Sites of predilection Pulmar and plantar ~utfaced

O jectire mymploms Calluses occur on arces of the
bodv which are subject to chronte intermittent
trmuma They may develop as an industnal der
runtoas among tool hamdlers mumemns, o
shoemakere. They are ahightly mred wlitih
or gravish wlite 1 color with n amooth hyper
Leratotie surfnce The cdges merge gradually
mto the normnl akin

Subjectire aymploms None to consdernble des-
comfort

Ftiology Chronte mtermittent trauma

Iieopathology Thickening of the stmtum cor
neum and trmtum granulosum.

Diagnostic ards Clinienl appenrance is chameten«
tre

Relafion to systemic discase \oie
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must be removed in order to prevent recurrence
of the lenon.

Cy t Traumatic Epithelial

Synomyr. Eprdermond cvtn.

Sies of predileciion The patmar surfaces and
an

Obrdu:qmmlmﬂymm-rymdhthn
1 em m dwmeter these soheutapeoms nooin
famed besonn occur in the palms of meehames
and other md viduals whose hands are subjected
o trauma. If ruptured, they exude a thick fusd
They may become eecandarily infected.

Subjectie symploms None tnless mfection 19 prev-
ent

Luology Upknown.

Hhstopathology  \oninflnmmatory eystie lewon
with o wall compoed of stratified epithelnm
w th a thak, Inner horny nyer o sebaceoas
glind elements are prement wnce the le<ons
womlty appear on the paimy

Dragnoatic ad Biopey to differentmte from seln
erous ety

Relation lo sytiemic disecse \one.

D feremhial daogmosts. Sebaceous eyat fhroma

Theupy Fxadon ar destecation

Dermatosds Papulosa Nigra

Symomyn oo

Sefes of predilection. Face cliefty abomt the nowe
ud cheeks

(Ryectie symploms Few 10 numerom drerete
brown to bisck, fiat or ightly romided lemons
roca-rmg from [ to 5 mm 0 diameter Thew
hensgn lesbons oecar only in “egroes

Selyrciier spmpons \one

Eialogy Unknown.

1T st pathalogy Identwal with the cha
~erved m reborthese kemntones oges ob-

Dnogmostic uds Blopay

H taetiom to sysemic diseaxe \ome

DO reatead diagnons \denoma sebacemn yor
roca plane juvensh  moles trichoep

Thapy \ooe mdrated or &
remonal ma be followed by kelodd formation.

Fezems Papular

Symonym  Papuhr
atople dermatrtis

Sites of predilection. Face neck, trunk, and flexural
arpeeta of the extremities

Obyeefice symplome. Usally confiuent patehes of
wmall ervthematous papule with dierete Je-
sions noted in the periphery of the ill-defined
areas. The indrvidan! Jeslous may develop ag
fallicular papules ot be mibary papules not =
soclated with hair follices The eruption may
be localized or grneratred. This tvpe of écaema
s usunlly asrocited with otber forms of the
condition. Excomatsons are s promioent feu
ture and recondary progenic mfection fre-
joently ocours.

Subpectire symploms [tehing v moderat to revere

Elology fee eerrma m the chapter on Mocular
Eruptions.

I pothology Tee eczema In the chapter on \ne
ular Eruptions

ecrema  neurodsrmatits

Deagnostre dy. See eezema I the chaptet on
Maeular Eruptions.

Retolion (0 tysemic diwase See eczem in the
chepter on Macular Eruptions.

diopaons. Tapular urticarla folbea

Irthe Lichen planus.

Therapy fee ecxeem in the chapter on \[acular
Eruptions.

!
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reliefl 1 roperly fitting slioes may chmimate the
lemons,

Cvat Benign Svnovial

Syronym 1 ennrticular cyst

Sttes of predilection 1 halwngeal jomtr

Objective aymptoma. One or moro rounded papular
eystie lesions tsually less than 1 em i cdham
cter The summt s frequently umbilicated
The lenons may be kmooth and whiny  or may
havo a roughened surdface varymg from fleuh
colored to purphsh When the lexion 18 incised
u thick vieekl flnd cxudes. Synovial evats are
more common In Womeun

Subjeetire aymptoms 1am

Ftiodogy Unhnown

Istopathology  Conum and eprdernns are atro-
phiec \ degeneritive cvat whose wall 14 com
posed of flat conneetne trsaue cells

Diagnostie ard  N\one 18 umnlly nocesmary  nl
though tho lestons frequently rememble verrucie
Puncture may lelp differuntinte the eyt from
a solid leuon

Relation to systemic disease None wwually

Dufferenttal diagnosis N erruen vulgnrir,

Therapy The lemons are ensmly emptied by mer
mon and expremion of the flud howover when
this inc1 1on henls the ey st mpudly refills Surg
cal exewion of the lemon is difficult beenuse of
the connection with the synovial membruane
Contentional X my thermpy (80 to 100 KV)
400 to 600 r in n xingle dose filtered by 0 6 mm
or 1 mm of alummum has been reported mic
cessful  Cryothempy with a enrbon dioxide
mrow poneil or hiquid mtrogen has also been re-
ported as succensful treatment  Loeal 1njection
of hvdrocortisone or prednisolone mto the le-
aon 18 & valuahble thempeutic mensure

Cvnta Dermold

Synongm None
Sites of predilection Heud and neck  generally

overlying suture lines of the hones or the
branchin arches

Objectire symploms Dermotd cysta are nonmflam
matory subeutancous tumors which aro not
attached to cpidormal struotures. Thoy vary in

CLINICAL DERMATOLOGY

mre from n fow mullumcters to acveral conte
meters in diameter

Subjeetice symptoms Urually nooe

Ltiology Dermoid eysts are congenital 1n ongm
and may appear at any timo n life

Hstopathelogy The hning of the cy#t 14 stratified
squamous cpithelium and all dermal elerents
may be present Including sebaceous ghnds,
hair sweat glands, and teeth Sometimes the
lemona are temtomae

hagnostic aids Biopey

Relation {o aystemic diseasr There muoy be other
evideneer of faulty development Dermold ends
mny be found m internal organs, chiefly the
ovenes nnd tester

Dyfferential dragnosi« Other tumors of the skin.

Therapy Surgenl cxermon i necerary At
rquamons cell enreinomatous degenertion fre-
quently oceurs

Cynt Sebaccour

Synonym Steatomn wen

Sites of predilection Face sealp back, and sero-
tum

Olyectice symploms These alowly growing benign
cystic lemons aro attached to the skin but pot
to the subcutancous tmsuer They are umally
firm 1n conmstency but may become soft due
to sccondary nfection They are filled with 8
enscous foul-smelling matenal The wall of the
cvat 1 a fibrous cupsule Tho lessons may be
solitary or multiple nnd var from 1 em to 10
em n diameter The condition may be aroct
ated with acne.

Subjectrce symploms Usunlly none unlees the k-
mons become sccondanly nfected

Ftiology 1 lug formatron 1 sebaceous duet onfices
and hypemetivaty of the gland

Histopathology Tho wall m composed of nonkem
timzed epitheln] eclls. The penpheral luver
showa palimding Tho eysts are filled with amor
phous matern)

Diagnostic ards Biopwy

Relation {o systemic drscase Nono

Differenttal diagnoss 1pome fibroma other tu
mors

Therapy Surgieal exason. The entire capale
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Histopatkology Dhfferentiated tusal eell carcino-
s rbow epithelinl mructures such as sebace-
oas glands, opoerine gland  halr follacles, cte.
The undillerentiated type §s chamcterized by
large oval or clongated, decply stafmng, bneo-
phibe mudes vanlly sarrounded by o amall L
defimed yons of eytoplaem. Vany basal cell
cancery are & mived type and thow both differ
entmted and undifierentiated types of structures
In the rameo tumor

Dragnostre atde, Blopsy

Relation to sysiemic d sease \ooe

Drffreatral diogmonis. Other types of epitbelioma
senile and tebortheso Lertowes verruese be-
nign nevi Jeukoplakda.

Therapy Baal cell epithehomns may be treated
by surgieal exa<on, xadation (conventloml
or Grens) mdium therapy or a combimtion of
Furgery and ndintson.

A method whith has given exeellent reaatlts
conet of cxemnon of the ledon, with deetro-
desdiccntun of the base Thix v followed by a
total of 3000 r of conventional x-my treatrent
peen in divided doses, unfiltered.

Thee kwons are relatively begn. Beeatre
of the memal driress frequently raftcred wben
the putient Is takd the dwgnoss b cancer n
carefnl exphinntion of the natare of the kowon
and theigood progro<i attendant on proper
therdyry 1« mandatory

Cplthelioma Multiple llentxn Cy the
Bymoaym Mulirple beniyn eyrate
it epaibeliome
S t2 of prodilectron. Face realp neck, and cbest
Objectire aymplows. Fex to numetouy, roundmd
trandducent «ewlle papuled which are punkldh
to Bluiahute in color Thee tgmor fre-
quently bave o sight central depreecion The
lenows vary In br from 210 rom. The larger
fewdon may he telingeetatle,
Bubpert ¢ symploms \one

I.b:::, Inl\mThnemybeAfnmiEnth

T8 )pithcoma waltiple beabgm evetle

Hiadopathology Remtin evets, intermingled with

rold etrands of pet of hesal eell

Drognostic ends Buopey
Relation fo sysicmic disease \one
Differenisad dragnome Lpathehoran of other types

ndenoman sebareum  mollu~eum contagosum,

Therupy Fxerion, curettage or desieention.

F o Bta Epltbeliomn, maaltiple banign ey the
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Epithelioma Basal Cell

Synonym Dol cell eancer rodent uleer hasal
cell earemomn

Sutes of predileciion Usunlly the upper portion of
the face afthough hasl ecll epitheliomna mny
appear on any part of the body

Objeetice aymplams There elowly growing nwhg
nant tumars firet appear as small hetoses or
shiny rolid whitudy or pmkih papuler with
telangretama The lemonaany vary from 2 mm
to soverul centimeters i dinmeter These tu
mors may remain as tact papules which do
not merease m wize or after varying penods of
sovoral weeks to acyernl months or yenrs, the
lesions uleerute aud xprend penpherally The

borders are rolled  pearly and telangectatie
If the centrnl erust 1s removed by ‘peking”
or other tmumsn bleeding oceurs. Eventually a
crust fauls to form and o chroalc wdolent ker
rerulis,

Subjectice symploms Umully none The aren my
betome tender if wicerntion develops, There may
be emotional trauma beenuse of the comete
defect Occumonnlly fear of cancer may pre-
vent the patient & secking treatment ot even
produce n p<y chows

Fhiology Unknown 1 rolonged and repoted ex
posure to the sun tmumn or chronwe ientation
from other sources nre factors nmosated ¥ith
the production of bamal cell epithelomas,

Fi 53 Eutbell ma bawlcell
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Hutapethology Differcntiated baral ccil careino-
mas thow epiibelial ’troctures such s sebaes-
ouy glands .ngdg,tmh-m}kh ete.
The wdferentiated type ls characterized by
Jargs oval or elongated deeply stainfog, baso-
philie nueler, waally sarrounded by a rmall, ill-
defined rzono of evtoplum. Many basal cell
eancery are a mized tvpe and show both differ
entnted and undifferentiated tvpes of structures
in the same tamor

Dicgroatic eids. Biopsy

Relation to tystemic dracase \ooe

Differeanal drognona Other types of epitheliomas
rente and scbarthele kemtoses verTuene be-
nmn nevi Jeuhoplakm.

Therapy Bawal eell epithefiomas may be trented
by eurgreal excldon x radintion {conventional
or (ren) mdium therapy or a combination of
murgery and mdiation

A method which hay gpren evcellent reeults
conads of exeidon of the leson, with electro-
demccation of the hare Thi is followed by a
total of 3000 r of conventionsl x-my trentment
gven bn diaded doses, unfittered.

Thee levions are relatively benlgn. Deennve
of the mental drotress frequently safTered whben
the pathent s told the dingnowis B cancer n
cureful wexplamation of tbe nature of the lewon
and thetgnod prognom attendant onm proper
therapy 1+ mandatory

Epithelloma Multiple Benign Cyatle

Synempm \lultiple benugn eystic epithelioma
maltiple trchoethefioma

Sutes of pred leciton F ee scalp ek and ehest

Objectie rympiome. Few to mumerons rounded
tmoducent tewide ppules which are pinki<h
to Bmh-whlte ln color Thove tamors fre.
mtbhw-%m\mwm
M!mthmefmhuﬁmm.'nth
Je<ions may be telangiectatio

Subject ¢ symploms \ooe

Pliddogy Unknown. There may Le o farailal tend.
ency

F 84 Ipithelioma maltipl healgm &y tie

M pathology heratin eynta intermungled with
polid strand or pests of hasal eella,

Duggnostic aide. Blopsy

Relalion lo sysemic disease Nonc

Differential diagmons. Eprthelioma of other types
d b mollecum contagw:

Therapy Fxeluon curettage or desleeatron.

F @ ba Cpitheboma, mahipe beaign eyl
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Fplithelloma Squantous Cel}

Synonym 1 nchle ecll enncer malignant nenn
thoma epidermoxd earclnoma

Stles of predileciion Tixposed muirfaces of the body
Oceur frequently on the lower part of the face
lower lip or the dormn! surfaces of the hands

Objectire saymploms Thene malignant lesions may
begin as smnll hard whitish or yellowish nod
ulez or may aree from leuhoplakic lextons me-
nile kerntoses or chromie uleers The baze s
fimm and usally telangrectatic The lemons
grow rapidly 1n stze compared to the growth of o
basal cell epithelioma Uleeration may occur
and offers a rough index of the degree of malig
nancy the more highly differentiated tumors

¥
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CLINICAL DERMATOLOGY

usually having an intact surface. The uleen
usually have a wide rolled pearly border al-
though mpidly growing lesions may be fungod
1 appenraneo The lemons vary in sze from 1
to 5 em or moro n dumeter
Squamous eell eancers of the lower lip may
resemble #mall paprllomas with intact surdaces
(relatively bemign) or begin as fissures wheh
rapidly brenk down and form early metastares.
Subjectire aymploms Lattle or no pmn 15 present
unless the lesion 1% large or has metastaszed.
Etiology Unknown
Hastopathology The histologic prcture vanes with
the grade of malignancy In low grade maly
nancios the degree of anaplasa 1s low and the

le D Le<doas
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sancer eeD bas intle ability 1o penetrate tha
conum An_\ncunccrh«mmmonmnl.rgmnct;
the of anaplamn ncreases (amount
ms\ot‘n:bwml rete ¢ell and dieorderly
sppearusce) In low grade malignanes penrl
formaton predommates, brat In the very malig
rant form there s complete ack of adbenve-
news apd an meresse 1n the abllty of eell to
penetinte the comam

Drogaostic exdy. Byopy findmgs are chamcteriste.

Relahim ( systemic diaegse \ome nlevs the leson
fus Metasianzed

IDnfferentral diogons, \ermuene  pyogenie granu-
loma gumma  tubereniows cutle lopus val
gnmt otber types of epitbetiomas chronjo gran-
ufomas,

Therapy Wiie escbaon of the levion {ollowed by
radiation therapy There lemors are radio-wensl
e bt rrgmre & vomenhot hugher dowe o ¥
ray than do bas! cell epithethiorms.

Enthema Multiform

Symonpe. \one

“ttes of predilection, Flexor surfaces of the extrem-
e pabmar aod phintar surfaces (g,

Obycne qymploms Leaally nurerons, punk to
vickeeou  poasealy papules, Tarnngm e from
 fex mullimeters to or more om. m diemeter
The lerdoms vary In shape from nummalar to
ot They are well defined and muy form
somiar or ml (target) lerbons. The vermibon
border of the Irps are uwelly erusted and ede-
mxtons \[scules and vesicdes may aho he pres-
ent fn the same patent The patient may be

~enoqdy {1

§ Prciee symploms. Geeralieed malnie  soce
throat anbraigae, and & hummg eneatior o
10 eyes may be precent

Ltrsdygy Loknown, Crythewa multiforme 1w 3
eutaneons vencten to ehronse fock £ mfection,

dreg mpestion of miseton, or mmmneation,
There 1 a reaconal type (Hebm)

A <rpathology Feo erytbema multdorme in the
chupter on Macular Eruptions.

Irogmodtic ada. Utory v phymeal vammation

R etton ko cystemsz duavase Tasthema, mltdorme
© ymeme diense the diagnosts maaliy
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made by chservatron of the cutaneou  mymp-
{ama. The patsent may be seriouly it
Dfferentic] dragmons Chronk urtieam wecondary
syphiln drug resetion.
Therapy Eee erythema multiforme in the chapter
on Macular Eruptions

Envthems Noadosum

Synomym Deruatitm contusfommre.

Butes of predilecion b xtensor rurfaces of the legs
and thighe although occasiomfly kooms ap-
pear on the upper extremitiex

Obyclire symtploms. The lesons may be fex to
rarnerous, Varsiog in size uanlly from 1 to 3
em. m diameter They are pink to blubb.red m
color and appear in crop« They are usmlly Brro.
Lewaos may become soft bt do not ukeenate
Hyperpigmentation may follow mvolution of
he lemoms, Recurrences are frequent

Sutjectiee sympiowss The kemons are tender and
pamful Thete may be generalired makhie ar
1hralgia of ynstromtestinal symptom=.

£twology Unknown. Erythema nodowm hay been
regarded as & variont of erythems multiforme
It may be asocmted with chrome foor of m-
fection rbeumstie fever tuberculous syphilis
chromo grannloman, and drug senuthvity

Ihatopathology Varcular difatatwn edema of the
cut &, perivascular roand cell infiltration and
thrombons of woall blood vemels,

Drapuostic ards. Himtary and physeal exammation
blopey hemogram

R lahon to eymtewnc disease Ervthems nodowum
rmay be a~otiated with chronie tonmllim gae
tromtestimol disturbances, gemitounsary dis-
turbances rtheumatie fever tubetculow et

Dffoential  diagnens  Erythemn  mdurntum
gumms  ehronio noteappamsive panmucnins
perkrtith

Therapy Elimmate foer of mfection. odium sl
cylate entenc-coated, 05 o 1ot 1 times
duly may help Systemuc rteroid therpy will
camee the femony to droppear but when the
drug 1 diccontinted, the Irejons wamlly reeur
Broad spectrum antibwtie therapy Including
the tetroyriines, erythrocayen, and trinestyl-

dmrdunmmm,‘wu
el 10 comtrdt the eondition, O
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Cure 18 achioved only when the cnueo 15 de-
termned and elimmated

Fibroma Colll

Syronym Bk tnps cutnneous tage of the neck

Sutes of predilection \cck and upper chest wall 1n
middle-aged and elderly people

Olbjecteve sympioma Fow to numerous amall (1 to 3
mm ) fleshcolored or dark brown papules or
filform tags Tho lemons are diserete and may
become secondanly mfected.

Subjectire saymploms \one

Ftiology  Unhnown probably a=ocinted with
sene~cent changes in the glin

Histpathology Shight neunthoma thmming of the
horny laver and a spongy arcolur armngement
of the fibers of the conum There x lom of clae-
tic i u

Dragnoatic aide Biopey

Relatr n t systemie discase None hna been eatab-

Lished
Differential diagnoars \cvi achorrheie kemtowes

ermicne
Therapy Faewmon descention or applention of

Lquid mitrogen
Fibroma Durum

Synonym Dermuatofibroma lenticulnre  histrooy
tomn fibroma mmplex acleromng, hemangtoma

Fia 58 Fibroma eolli

CIINICAL DFRMATOLOCY

Sites of predilection Distal portions of the extremi-
trca, nlthough they may appear anywhere

Obpective symptoms The kewons, which occur mod
frequently m women are usunlly mngle and ap-
pear ag firm dull reddish to purplsh noduke 3
mm to 1 em in dmmeter There benign kocors
aro hard fixed 1n the shin sharply defined and
elowly growing Tho nodules are attached to
the sk but not to the underdving subeutancomt
tismte

Subyectire symptomes Ummlly none

Fliology 1 nknown

Histopathalogy The eircumeenbed tumor 12 com
poscd of maturo fibrous tf «ue The nucker are
amall

Diagnostic ard  Bropes

Relation (o systemie disease None has been o+
tablished

Differential dragnoms heloid nevus wart

Therapy F xemon

Glomus Tumor

Synmym N\one

Sttes of predilection Extrenuties, usually under
naila.

Obyjecdire symptoms The leson  are single soft
emall bluih or blush red tumors, 2 mm to 1
em 1 dinmeter The lesons nes er breome very
large Occamonally multiple lesfon  develop
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Subperdiie symptoms Moderato to ntense pain

Entology nkoown.

llu(:;zthdm The lesion b compoeed of an ar
tenal clement Sucquet Hoyer aapab, and a
ooy tlement The cpnal b2 hned by epdo-
thelum sarrounded by thick mantle of go-
i eells which resembid epitheliold eelhs, and
haven eonnophilic extghlach and large oval
nucker, A rich petwork of nonmyelmated verve
fibrl can be demomstrated by spectal staln

Dragnostie avl Bropsy

Retation { tysteme duemse Nooe wually but
may be amociated with hypoplasia and odteo-
poro~i+ of the bones of the forearm

Inflerennial diagroms. \euroma  anglo<arcoma
efrucne

Therapy Rurpeal exernon

Gout

Symonym \ooe

St f pred leet o Rim of the external ear fin
£, and toet

(pectrve symploms Deposuts of one aed aod
urates under the <in are knowna tophi Thete
mupalir Yemors have wmooth murfaces and are
uanlly b~ thn | em. m &ze but may grow
t  or more cm in dmmeter They are whithh
or cream-cndored When ruptured the contents
re gritty and whit <h (une aod and umtes)

Smbychi wmploms Pum i the levom 2 well

grocralized <ymptoms.
Itrofogy F ulty unc eexd metaboll-m
11 o pathology A forcign body reaction with
bl number of lorcign body giaat eelis and

chre)  porkrd, predlechaped erytals of eo-
dnm } urat

Diagmd Wd Une =0d bemnconcentration
ummlvs hitory and physken! examination
op~y H v

Klafom( g m diaras Goatmu sy<emic dis.

-

Dfraval diegaow Pasd eell eprthelsoma
chroni patnful nodule of the e

Thirpy Dret box m panne colchoctne ystemuo
“terod therupy in short ecoures Benemid and
Butarolulin are valuable adjmet
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Granuloma Annalare

onym. Tinged etuption Deben annularis.
g:“:- a}’;“dﬂrﬂm Usaally the distal portwons of
the extremities, withough any wrea mav be in
volved
Olpectr ¢ symploms The pnmary leson b a whit
Rb, blinh or pokhh, deepteated papule or
nag of corely grouped papulen whch u wlly
{orm an anuular or rerplrinoas keston. The le-
mons are firm and nonsealy with efevated bor
der
The kerios do nat tend to involute spontape-
ousdy and i long standing Jeslons, the central
portin may be atrophie Searred plaques of
Yevoms may form
The condition commoanly oeccurs 1 young
children but leslors may appear at any age
Subjectire symploms \one.
Ltrdogy Loknown
Ihsispathology Moderatedy well-defined nren of
altered collagen (necrobrovs) surrounded by
epitbelioid cell which may form paltading
VMany small mobonuckenr cell form the pen-
vaceular Infiltrnte and al-o surround the ept
thelrond cell
Dugnostre are. Blopsy
Relafion to systemic disease None ha been ~tab-
Irbed.
Differential dragmoerr. Epathelioma lichen planuy
xanthoma tubero~um
Therapy Nonspeeific Surpenl exchion of a por
tion of the lewdon for blop+y may rewudt in com
plete myolotion, Roentgen rave are of value
Cryotherapy 1 of \ahue In rome e

Granulem Fungoldes

Symonym Mycoun fungosdes.

Su x f prediectiom Greneralizad

Object te sympioms Granuloms fungodde~1 o ays-
teme lymphotaa which hae three Mages the
cCIEmAtous of premyrotic stage the mfltmted
etagr and the tumor rtage

1 The ecretnatou or Premycotse wia
ge may

resemble eczema, pamprorind en Plague prori-
%4 o edoliative dermatitls. The ledons are
multiform and ere not charaetenstre Thre “tage
may tnst several years,
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2 Dunng the mfiltmtive stage the lemona
beeome more well defined and elevated with
cirernate or gymate lesons which form plaques
These leatons ocenmonally uleemte

3 The penod of tumor formation gradunlly
follow e within scvernl months after the mfiltra
tine stage Tumors oecimonally anse from nor
mal shim but more frequently from previously
imvolyed areas. \o area of the body 18 cxempted
Tumora may mvolute spontancously or mny
uleernte When the face 1= involved a Jeonine
expression mmular to that acen i lepromatous
leprosy  may be noted

The proguiosns ts poor

Subjeetire symptoms Durnng the early stages, itch-
ng 18 n promment feature

Ftiology Unknown

Ihstopathology  In the cczemntous phase the
changes are not chametenstic In the nfiltra
tive and tumor phaacs there is & polymorphous
mflitrte wath invamon of the epidermux, I pt
dermal abscesacs (Pautrier) develop

Dagnostic ards Biopsv  hitorn and  phvacal
cxnnunation

Relatron to systemie discase Cmnuloma fungoides
18 a Avatemie lvmphoma wath fatal termunation
although the patient may Ine for many yeus
after the dmgnoma ia made

Dufferentral diagnosts  Other lvmphomak
cutancous ayphilia Jeprosy

Therapy “Supportive measure« Roentgen myvs,
Crenz mya and cathode mys causo temporry
mvolution of the cutancous lestona. Nitrogen
mustard and tncthylene melnmne may be of
benefit 1 produeng partinl or tempomry re-
mission of ;ymptoma Systemic aterord thempy
may be of value.

Iate

Granuloma Dvogenic

Synonym  ( mnuloma pyogemeum  botryomyeo
#14 hominia telangieetatio grunuloma

Setes of predilection Umnally the face or extremn
trea, Any aren mny be mvolved

Olyectice symptome  These papular Jemons are
mngle small pedunculated or sewsile vascular
granulomas cecurnng at the ates of njunca
They frequently complicate an mngrown toe-
il or o dental sinua trnet The lemona vary 1n

CLINICAL DFRMATOLOGY

Fia 5 Granuloma pyogemaeum

rze from 2 mm to 1 em. m dumeter and are
blursh red to black 1n color They may be eor
ered with a thin blood or serous cruat and tend
to bleed profusely on sight trmuma

Subjectire symploms. The lemona are tender but
not urually painful

Ftrofogy Unknown It is thought that progentt
hactenn or n virus mav be rexponsible

Histopathology The tumor s compoeed of m
merous, newly formed and dilated eapillane
with & vanable amount of endothehal prolifers
tion Inflimmatory elementa are preaent

Diagnoetre ards Biopay

Refation (o systemic discase \onc has been e+
tablished

Differential diagnomes \erruene nmbignant mela
noma nevus foreign body granuloma

Therapy Fxcwmon or destruction of the keon by
clectrodencention Conventtional roentgen ther
apy mav be of benefit

Hemangioma

Synonym  Nevus viaculoux  vascular nevirs

atewberty nevus  birthmark

Stles of predilection Face head neck trunk or
extremitiea

Objectire symploms  The lemona of mmple hee
mangomaa arce present at birth or hegn ehorth
thereaftcr They are round or irregular shghtlv
to modemtely miseed bnght reddish to purplich
papules which vary m ize from 2 mm to acv
eral contimeters 1o dmeter The lesions may be
mperficnn] or extend mto the deeper tiseares.
They may puluite They are umually tngle but
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4
fry
e

F 4 Hemaxoooms on scaip and extensor surface
of bex

may be multipde Ulerrathon rs followed by for
mation of  whrtsh sear “Simple hemangomas
teod t involute rpontanecu-ly
The avermous tvpe whaeh r connected to

the deep  enowm channels, & woft douglry
tumor which bas  mooth, lught to dark bios
wrfare od ey 1t Jem fmnple beruan-
ormn mvhmtmthmﬁndth
Geeper teone

Swbpet  opmptoms. None wunlly although pain
may oerur with ulcemtion

Ll slogy Conpenntal

1 stopatholgy There 1 dibatation of pre-cxditing
wehs nd prolieration of new Vewe. There
™ ity rome conmectrve tivue prolifertron

I)wh‘-;:«rend; “NOryl:dprmlmmLN(m

R lafion to eysemuc discase Nooe uunfly Exten

mve lemomy may be awocmted with Starge.
Weber syndrome !

Dy Id is Pyogenic

Therapy Juperfiem! lesions reepond well to earbon
droxide mow apphed with pressare Seleroudng
solutions may be imjected into the deeper le.
dots. Radium and < ray (conventionn] ar Grenz)
are usful in experienced handy. Bunglenl exei-
ron of eavernoas lewons may be necewary
\any smple hermangiomas involute spontane-
oudy

Horn Cutancou

Synomgm. Cormm cutaneum

Sutes of predilection Face and hand  Other arens
may be invalved

Objective symploma. Lrually rngle thewe leaons
are compo-ed of hormy material, projecting a
few millimeters to several centmmeters above the
¢bin. The noninfiatued baw may have o rolled
edge and range from a few millimeters to 1.5
em in diameter The lesiomt vary from flesh-
eolor to dark brewn or black, and may be
rnomh,cunrdortﬂ«cd.’l‘heymyhed
-udxduutommnmum‘mlhm-u,lllhamh
they are not connected to underiying bony
rructures The beres oally undergo malrg
nant & to cefl earef

These lewons are I:nun]]y awochted with
other senile ‘hanges 1n the akin, mich as senfle

D
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Lerntoses, and are seen frequently m farmer
sailor gkan

Subjective symptoms Usunlly none exeept the cos-
metic defect

Etiology Unknown

Hislopathology Hyperhermtosia with papilloma
tous changes of tho rete In the rote the cellx
are dizorderls and show early sgns of dyskera
toms Low-gmde aquamous cell epitheliomn
may bo present

Diagnostic aide Biopxy

Relation (o systemie discase \one usunlly

Differential dragnosis \ errucac

Therapy Exemon or electrodewcention

Ychthy oais Hyatrix

Synonym Nevus umus lntens

Sitea of predilecfion Trunk and extremitiea.

Objectrre sympioms Thia 18 n peculnr typo of pap-
ular nevus wliuch frequently assumes a hnear
arrangement and mav mvolve large arcas of
the body The lemona are groups of thick
pomted or epine-like projections. The color
vanes from dnrk gy to brown The condition
18 nonmflammatory  Other congenital cctoder
ma] defecta such as frrable nail# and dry lustre-
less hair may be preacnt

Subjective symploms \one

Etidogy Congenital

Histopathology A vamable amount of acnnthosis
and hyperherntoss

Dragnostic aid Biopeny

CLINICAL DERMLATOLOGY

Relation to sgetemic discase \one Other congrnrtal
ectodermal defeets muay be present

Differential diagnosis \evus unims latens whthy
oqs

Therapy Inextenmve lezons trentment 1« of htle
avail Smaller lemons may be surmeally exered

Reloid

Synonym. Chelord.

Sttes of predilection Any area of the body

Objectire symploms. Iicloids are hard, vanoudy
axed (I to 10 em ) fibrous growthe which de-
velop i connectine traue at the mte of trayma
orn a scar The lemons, which occur ot fre-
quently m \egroea, dovelop out of all propor
tion to the onginal injury nflicted The kemons
are whitsh omnge or mddih Thev uanlly
hnve smooth flat surfaces but mav be peduncs-
lated Ulecrntion marely occurs.

Subjectice symptome. Leuslly none although the
lemons nuiv 1teh or bo paunful

Ettology Unknown The tendeney toward kelod
formation 18 probably hented It 1 an m-
divadunl tiemue reaction to trmuma

Hustopathology ITarge homogencous, conneetrve
tieue fibers, interspersed with connective tie
e colls with amall mtensely stuning nuckt
The epidermy 13 ntrophie

Diagnostic ards Bropay hintory and phyacal ex
ammation

Relation o systemic disease \one haz been o8-
tablished
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Inflerentral ch Tpithela

funma

Therapy Toentyen rays are frequently effective
m the treatment of kelokds which are less than
6 monthe ol Excioon of the leaon n fre
quently followed by regrowth. If the leston is
evched the procedure shoukd be followed wrthin
a fen weeks by roentgen therapy

Keratoacanthomon

Synoapn  FRell-heniing eputbefioma  moltescum
webaceam

Seles of predilection Face and bonds

Object  aymploms U emily a engle mpidly grow
my, bemrphercal firm papule
There r a centmal deprewion filled with a ver
rucou croet The surface may be telangmecta
the but the bave ~ pot inflammatory The fesons
an i wze from 2 mm. to [ or more em. fn di-
ameter Many of these lesions tend to ondergo
rpontanecus mvolution.

4 bpertn sympoma. Lonally none

Etilogy | nknown.

Histopathology \ large centrl keratote phug, with
“ome po keratom and murounded by hy
peracanthotie rete which shows & mmmom of
wdreadual el kemtmumtion and onephasa
‘eut or -uheeute inflammntion  preeent

Diogrodt s Bropay

Relation & sytemc dueane \one

Inflere tral dragnoss. fquamou  cell rpribehioma.

Thrapy Froaon

1

4 heratoscantboma

R ratosls Follleulari

Synomym Darler s diwence White s diense

Sutes of predilection Hewd, face trunk, and ex
tremutes.

Objectire symptoms. The lestona began s tiny fleeh
colored or grayrh-brown, follicular popules
which are hard and conical and tecome topped
with an oily ere~t Removal of the erust revenls
2 small deprewion on the top of the papule
The lemom incrence in «ize, become darker in
color and coalewe mnto greany phagues Fmall
dark brown tumors and papillomatous growths
prudually form and the leons frequent(y emit
an offendve odor Unilateral lmear lesions may
occur

Subjecire symploms. \one

Etiobagy  Unknowt. The eondition has been as-
wociated with wtamin A deficleney

Hutnpathology Flattening or eloogation of the
papiiary bodies with acanthoe, Lactuae form
between the bawal and prickle eell lavers or in
the lower portion of the prickle col fayer The
celly bordenng o the lcume hecome partially

S
i
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hemtinized and are called corps ronds  De-
generntivo cells called grins are zeen m the
lacunnc

Dragnostic ards Biopay  history and physcal ex
amination

Relation to systemic discase \one has been defi
nitely established

Differential diagnoms Aennthosa mgnenns Pty
nasis rubrn pilaris follieular papular syphilid

Therapy Vitamun \ 100000 to 2006000 umts
dmily Tubnenting antipruntica suich ar 01 to
0 3 per cent menthol in Shepard s lotion or olive
oll may offer symptomatio relief

Reratorin Pilarls

Synanym Ieratads euprmfolliculnria

Sutes of predilection lxtromitics and trunk

Objeclire symploms Thero are numerous tiny hs-
crete heratotie folliculnr papules pmbash to
grayizh 1n color topped by a tiny sealo and fre
quently piereed by o hair Ocenmionally a haur
may be found curded inede the papule The
arcas rescmble culty anserina or  goose flesh
and produce a feeling rupgestive of the murface
of a nutmeg gruter The condition 18 arsocinted
with dry slun and 13 most pronounced dunng
the cold months of the year

Subjective symptoms Alild itching capecmlly after
bathing i roapy water

Fhiology \seocinted with ichthyoss or vitnmin A
deficieney

Instopathology Follicular hyperkerntoms with o
mild inflammatory reaction m the cutis

Diagnostic aide Biopsy

Relation to systermic discnse “one haa heen es-
tablshed

Differential diagnoss heratoma follieulans ich
thyoss pitymiama rubm pilane helien mtidus
lichen spinulosus

Therapy Avod cxposure to cold use 3 to o per
cent salicylic neul 10 an oy omtment base
Thernpy 18 pallintive and not curntive

Keratosis Schorrheie
Synonym Senile wart seborrhito wart acanthotic

novua,
Sites of predilection Face nech, trunk and upper

extremitica.

CLINICAL DLRMATOLOGY

Fra 63 Beborrhele Lerntose

Objective sympioms These benign slowh growmg
le<ions appear during or after the fourth demde
of hife na few to numerous, dightly mused, -
perfieml papules which vary from flesh-colored
to dark brown or black They vary m size from
2mm to 2 or more cm 1n diameter and may be
onhy shightly mused and flat or verrucon m
appearunce with a henwily piled up  greasy
Acnle There m umnlly no inflammatory reaction
about the base of the lemon

Subjectire symploms \one except for the cormetse
defect

Etiology Unknown Seborrhere hemtosex arc epr
thelml nov1 which appear late n hife

Itopathalogy Kemtmous eyate, which are not
related to hur follick or achmeeous glind 1
vaginate the eprdernus. There 1 hittle or no in
fiammatory reaction in the cutis but marked
melnnmn production by the basal cells. Thia 1 &
aperficinl leson which pnmarily 1 olvea the
epidermms.

Diagnostic ards Biop

Relation fo systemic dracase None

Differential diagnosss \erruene nevt senie kem
tosen epithelioma

Therapy Tho lesons are ensdly removed by light
clectrodeniceation liquid nitrogen or curctinge

heratosl  Senlle

Symongm Scnibe herntoma
Sites of predilection Face nech cams and dorm
of the hands,
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O, symptoms. Thew t Tedons
appear 1 eiderty people and e {requently
peeocrated with other sepescent changes, m-
efuding b and excemive dry
nems. The Jelons vary 1n syo from 2 ram to 1
or more e, m dinmeter and ate charctenzed
by an sdberest dry scale removal of which
oo bleeding. The Jeaons tmy develop capec
fick| uleetstions,

Awijectire symploms \ane.

Ftiology Cnknawn.

hatopathology The brstopntholope picture vanes
from bendgn seanthosis and hyperheratosy 1o
emtheiioms 12 niw

Dragnostre aad Buopey

Relation (o syatemic duwase \ooe.

Differentsal dhagnons Beborrhewe keratoss  epr-
thelsoma

Therapy Burpieal removal or destruction by
et rodemeraiion. Roentgen thermpy should be
ured with eantion beenure of the mmlarity of
the hrtopethologe changes of there lesions to
the shangey seen in roentgen dermatitie

Larna Vigran

Syrongm Creepng eruption myings loeams.

S tev of prediiection Palmy, «olew, buttocks gend
talm or other areas,

Obyrety gymptome This condition first appests as
s ~mell papole at the mte of miestation. A thin,
md tortuows lme rstends from the papole,
mathuny, the firne of mugration of the tre m its
burrew  be lrra may remain gowescent for
Varving penods up to reveral weela, although
the maal mt of mggration 1 2 to § e, daily
#eeondary mfcttran w not uncomemon.

|
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Subjectice symplows. Itehmg ¥ moderate to m
tense

Elwlogy lareae of tbe felne and canioe book
worm  Arcylosema branTiense enter the ekin
from ecil contaminated by ammal exereia
Larvas of the Gastrophilsa have nlwo hern ye-
ported a3 cammative orpronma.

The eondtion 11 common in the Bouthew tern
1 pited Btates but does not orcur in the Middle
and North Atlintie states cxcept in persons
who ha ¢ vited the South.

Hisopathology Tt 1 difficult 1o Fecover the larvae
in 2 bopsy rpecimen Changes in the bumrow
wall are not chametenstie.

Dingnosic aide. The clinieal pecture is chasaeter
niic

Relation to sydrmit diseare Fo<dnophilin may be
prevent m long-standmg easen. Bystemis div
enre does not foflow cataneoas infectron
Differennial diay The tond: s thamnt
tie

Therapy The actively spreading, edge of the har
row and sarroundmyg arca about 3 em_ in diam-
eter | froren with Bquid nitrogen, ethyl chlo-
nde rolid earbon dicade or one of the Freon
spraye

Leptovy (Lepromatous Ty pe)

Symonim Hansen s disene.

Stfes of predilection Face trunk and extremities.

Objectres sympésms  Lepromatous beprosy may
oceur md v o or 1l ly with
tabereulond leprory The lealons may at firet be
il defived fght yellowrb-beown inflitrations
Thews gradunily become more well defined,
darker in cafor and of firm conntency They
may be drecrete of eonfluent. The faeial features
may be deformed by rumeromy nodules which
£7e e 10 the  leoume facies \odules may
mvolute rpomtancondy of ray form phaqoes

and ulcemte
For more detaila aeo
o0 Varahs Eraptions leprosy m the chapter
Subjectire eymploms See chapt, 1
Pl ot oa Maeular erop-
Etwlogy Jyeobacterum leproe

Hislopathology fee
i mlmm« in the chapter on
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Dingnostic arde Biopmny serupmg lepromin test

Relalion lo aystemie discase Leprowy Is n aystemie
disense

Differential dragnosis Sarcord
svphilis eutancous tubereulosis

Therapy Sce leprosy i the chapter on Vacular
T'ruptione

Inte cutancous

Lichen \itidus

Synonym None

Sites of prcdilection Flexor aspecta of the wnsts
and forearms lower abdomen the mner sur
faces of the thighs and the pema

Objecttre symptoma The lemons are amall flat
topped flesh-colored or pinkish iserete round
or angular papules Linear groupa may occur

The condition 1 chrome and subjeet to spon

tancous remiruions and exacerbations.

R J

-

Tra 83 Lichen planu 1 Reti ulated 1

- i N':r

CI'INICAT DERMATOLOCY

Subjective symploms None

Ftiology Unknovwn

Hietopathology TNerombles hchen planus, Shamiy
defined infiltmto of lymphocytes, epitbelid
cells and gnt cclls, himited to the papilhry
layer of the cuts.

Diagnostic mds Bropsy

Itefation to sysiemic discnse None

Dfferentral diagnosts Flnt warts hehen planm

Therapy No method of trentment 1s effective

Lichen Planu

Synenym Lichen ruber planus.

Sites of predilection Flexor surfaces of the upper
extrenuties, trunk  bueeal mucow and make
genttalia The Jower cxtremitios are frequently
mvolved

Objectie gymploms The chnructenstio Jesors are

: i
44

R -
\i-‘ '

koplakia B Umbllieated papukes nthe rit C An ula papules

-~



JORPROLOGIC DERMATOLOCY

drerete ft, angalir o palygomal, Molaceons
ppub‘hhhnmnthlymrrﬂededbsh!lnd
ary from 1 to 4 mm i dmeter There s &
tendency to centm] umbilieation. Lines or
wtreaks (Wiklam & sinae) may be oberved.
There w o «cant adherent acale. The lewon may
be annulr and tend to form lnear groups
{hoebner phenomenon) or coofluent aress.
mmmybemnanh.ﬂdtwd
eruption, the indidual kwons of which are
rrddrh in cotor of behen planas may be of the
chrooic Joenhzed aticty in which one or two
ares of the body are invoived with the typxal
angular olaceous Bat-topped papales:
The lewors may be atrophue and mhutrh of
1 oy 1 calor (atropht Licken plamus) Om the
Jowet extremithes the kenons beeome large,
hyperprgmented, bd verrocous (hypertrophic
ot errucons lichen plan 3) The chamctenstio
papules are teually scen in the periphery of
these hypertrophie lesions
On the buccal rarface and tongue the keaons
ppear  w retform feukoplabm or sharply de-
tmod, white treals.
Subgectire symploms. Voderut t <cvete tehing.
£t ology  Unkpown. Chroax emotional tewdoa
may he swocated
Il « palkolagy The mucromcople picture + diag
nowtie There | moderate hyperkemtons and
repular ea thows thickemng of the grapular
Jayrr and baqueaetion of the besel liyer The
lymphoeytie infiltrate i3 hmited tharply to the
upper euthy The mucon membrane chamges are
“milar to those seen in catanecus ledons,
Drogaodie asds 1ltory and physleal examina
tion luopny
R laftom lo systemte d srase Awociated with emo-
tional imtability
D ff rential diagnoss Fapolir secondary syphils
pomaws  erythema wruttforme The acute
forme may e mistaken for papular peyrimes
TONT o eczematous  rupdsons
Therapy There t no <peeifc treatment for ehen
plan Lmotwaal { etors vbould be eontrolled.
Tranqulirers or sedatrves re good adjunetres
therapy Loes) antipranties may be of radoe
Intrumascubr Inpeetions of bremuth s

ate of vitamin B, way be of valoe But
taldet may be wed ¥ timate

Lichen Sclerosu et Atrophicus

Synonym. Lichen alters white spot dreence

Stfes of predilectron Trunk and gepitalin. \ny
partof thebody may be invohved. The eapditron
oceurs more commonly 1 women.

Ghyeciive symploms Thiv chrome eondition begie
s angulsr Bat whithh papale which hecome
shiny flat atrophic besloms, »hich are wanlly
discrete but may conleses into large patches.
Oceamonally a pinkr halo Js noted around the
Jedloas. herntinows plugmng of the folbeular
onfices v common,

Many patient have gerutal involvement Oc-
envonally the dvence i Iimuted to the gentafia.

1t s most common in middlenged or elderly
women. hrurows vulvae or balanstis xerotica
obfiteramy may be asotnated.

Subjecire symploms, Itehing, e~perially when the
genitalia are involved.

Ettology Upkmown.

Hisopathology Remtotio plugming of weat ductn,
hquelaction degeneration of the ba al laver
homogenization of connective tivase and hyper
ketatosm.

Dragnostze axds. Bropey

Relation s systemmie dusease \one ha  been edtab-
trhed

Differertial duagnose VMorphen guttata atrophle
Tichen planos.

Therapy N\ooe | effecthe

Lichen Spinalosu

Synonym heratasts follienlans spuniloa heben
pilaris sen sptnolowns,
Sutes of prediledton. Trunk and extremitis

tim found usmally in children. The eruption

comin-olnw‘psdmmtefﬂuﬂnrpamh

hunmchulrhmmlmuw
Subjectirs eymploms Little or no 1tching.
Etology Unknown. Bebeved to be a vitamin 3

Hwimw The microscople picture is not
Drgmostic axds Tlistory and physeal ecarmuna
mebqﬂmuﬁwu Nono bas been estab-
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Differential dragnoss hemtome folliculann her
toms pilang

Therapy  Tho lesions respond readily to Joenl
thempy with keratolyties such as 3 per cent
mlicy lio acid ointment

Licheneld Eruptlon of the Axilae

Synonym Fox Fordee diease

Stles of predilection Axillac pubes and nreolac of
the nipples

Objectice symploms Thin rare condition which
oceurs most commonly 1 women I chameter
jzed by an cruption of permstent nonsealy
discrete flat papules, ynryang i sze from 1 to
3 mm in dumoter The lesons are loented at
tho orifices of the lmir follieles The color vanes
from pmk to violaeceows The papules may bo
closely aggregnted but remnm deerete Excon
ations and blood crusta followed by hyperpig
mentation arp promment features,

Subjectire aymploms Intense 1tching

Ftilogy Unknown

Instopathology Surface epithelium ghows changes
mmular to thoro seen 1 chrowe lichenowl ec
remu Thero 18 hemtotie plugging of the duat
onfieer nnd o variable mibacute inflammatory
reaction about the apocrine glands.

Dragnostic ards Biopsy

Relation to systemic discase \one has been estab-
habed

Differenttal diagnoss. Contact dermatitis chronie
lichenoid eczemn (neurodermatitis)

Therapy \one coffective X my and topieal applt
cations arc of doubtful value Sywtemic hor
mono therpy may be of henefit 1 Inatio surgery
may be necesary to produce rehef from symp-
toms.

Lipofdoscs

Direnscs of lipord metabohsm with cutaneous
mantfestations melude not enly the xanthomns
but nlso some lens common entitien

QGaueher s duease 18 chnmetenized by hepato-
megaly with rotention of cerebrowdes, rarefac
tion of the long hones, and o distmmotive brown
color of tho shin nnthomatous tumors are not
present The condition occurs most commouly in

Jown

CITNICAT DFRMATOLOGY

Miemann 1 ik disease occurs chiefly in Jerrh
Infants Hepatosplenomegnly vellow sk, 1d
mnthomatous tumors chameterizo the eanditom,
which 18 assocmted with retention of sphingomve.
Il This discnse 19 progremivo with fatal termins-
tion

Ton Grerke ¢ disease is chameterued by hyper
chalesteremun and 1s a<sociated wath faults glyeo-
gen metnbolism  \nnthomntous tumoes may be
preeent

Erraceliular cholesterosis 15 o divenmo of cho-
lesterol metabolism, in which lesons of the die
and mueous membrane form crops of firm, ¥aw
nodulrs,

In lipord proteinons the mucous membrane and
tongue become nlmost board hike in haninem sod
cxlubit yellowish plaques.

Lipoma

Synonym. Fatty tumor

Sutes of predileeiion Any aren of the body may be
sy olved

Objectire symploms Ono to numerous vanely
mzed subcttancous tumorn, covered with poc
mal shin my be present The lemons are slt
and may bo lobulated The lesiona are not at
tached to the slun

Subjective symploms N\one

Ftiology Unknown

Islopathology Groupa of larger than normal fat
cells held together by conncotivo-treaie trt
beculae to form lobulated masees  encl
withm o fibrous enpeule

Dyfferential dragnoms Subcutnneous fibromas -
Lnocous cysta.

Diagnostic axds Blopy

Relation to sydemic diseare There 13 1 tendones
to famlinl occurrence

Therapy Excimon

Macular Atrophy

Synonym  Anotoderma (Schwenmnger and DBuzxa)
prnmary macular atrophy

Siten of preduleciion Trunk and extremitiea.

Objecrre sympioms Thia rure condition s char
actersed by the deolopment of few to numer
ons blush white small (03 to 1 0 cm. in diam
cter}) smooth, moft circumecribed  bladder-hike
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rs. Thewe can be inverted by sfight

peengurs Into o bollow in the undertying toee.
The lesops develop elowly and are not amoc
ated with any previon inflummatoey proces

Subpectue spmploms. \one.

Etidogy Unknowro

Hustopathology n the carly rtages there i a mild
mfammatory reaction which eventually tends
to dhappear wrth a low of dastio trwze

Drogaostic ards. History and physcal emamma
tion blopsy

Relation (o sysiewic discase \one has been dem
onstrated.

Diferential diagnons Otber macular atrophic le-
sons ramy

Therapy \ooe effective

Madurom)eosts

Symomym Madura foot myvetomn podelkoms.
For details see ehapter on Myrology

Melanoma

Symoaym il t mel mel el
Doma nevocarvinome malymant mole melano-
blastomn.

Suea of prechlection Any aren of the body may
become invol ed.

Objectire sympéoms These mualignant ledom arre
mont eommonly from black, herrlew, shghtly
clevated moles, although they may develop
from any junction nevus. Grally smgle the
Hﬂmlmnonknﬁ.lmmnturylu:lmbrmnnd:-
black t bliek nthux;hwmmlltheymay
be fleh-colored.
Thnhunnmdtn;rwnpnﬂymdmdu—

tasize enrly If uleerntion oceurs, death eually
en+ues within a few months,

Subjert uynp(a-n.tnnl.lrmmu.ntﬂh(emthe
mdwmmwhtmm
erafty It and sofsetimes stuporons,

Lhalogy lnknown_mmnlulpplrmtl,odn
thxulhmdocrmautn-hyudnpidnyc{do—
velopment of melanoma Themr'_hnﬂip&
eially rapud dunng pregnaney

Histopathology \evus eelly ttbndﬂma]fpider
mal junctlon incrense 1n mre with an 1crense
mlm.mmtolmrhnm.)ltotkﬁxurumm,
-nd(beu-l].-fnrm-nuheoh:lmmmemu

A N \{ 4 ?q 1;:;‘ q’/

F 66 JMelamoms, malignant

Lbeymndatbecuﬁs.’l‘hamnmpwpwtm
s dmgnostie.

wamda.ﬁmpxy

Relation io systemie disease fymptams may be
mhtrdtoorpmvha—e'.belumqhnenrtu—
tasdzed Velanomas which oeeur befors puberty
hamnmodptu@o-h

Differential diagnoess Pigmented maoles progenie
gmnulomn«,

Therapy mmh’dndmpmmdme
l’epanllymphbodn,)[thnumlhnmlpoor
mmhmnmnmmmtom
€0 rayy or mdum

Villarla Rabea
gmmmlyth

Uee of predidection T shoulders,
ﬂu:m-udtbacmtmnmht; ek aod

Usnally ocetrs m hot weather awomated
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with profuse perspimtion Tho pnmary lemon
185 discrete follieular papule, papulo-emele or
vemele which 1s pink to red in color The lemons
occur 1 patches but do not coalesco

Subjectire symploms VModerato to revere tching

Eliology This condition may be associated with
ngested food nllergens, or cxcessine use of
atrus fruts.

Histopathology Dilated cyrtic sweat ducts, with
occlusion of the duet onfice

Dragnostic ards The climeal appeamnce 1s chame
tenatic

Relatton lo systemic discase \one haa been estab-
hshed

Duffercntial dragnoss Folliculitis ntopis derma
tit1is nene vulgnna.

Therapy Hcat nnd excesavo perspiration should
be nvorded Absorbent dusting powders may be
of value Cnlamwne lotion may belp Avod m
geation of carbonated bovermpges nnd catrus
fruts

Milium

Syronym  Whatehends

Sutea of predilection Freo

Objectice sympioms This condition 1s frequently
acen m assocution with acne vulgans or oly
skan and consists of emall discrete sold, whit
wh cystic lemons fillkd with inspissated or
cheesy material Thoy are not inflammatory

Sulbjecttre symptoms \one

Etwlogy Unknown

Histopathology \ spheneal horny cyst connected
to o hair follicle The cvat contents are o homo-
geneous lipord substance

Diagnostie aids None usually necessary

Relation to systemic discase None has beon estab-
Lished

Differential dragnoss Comedoncs.

Therapy Tho top of the lesion may be niched
with o sharp-pointed blnde or needlo and the
contents cxpressed with a comedo expressor

Alllker s Node
Synonym \one

Sttes of predilectton Fingers, wnists, and forrarms
Objectire symploms This condition oceurs 1n eattle

CLINICAL DERMATOLOGY

handlers and dairy workers The pimary leam
19 o small mflammatory papule, which mereessy
tolor2cem in dinmeter within aboot s week,
becoming bluish red and firm. The center of the
nodule 15 umbilicated and mav break dowe,
Lymphangtis may oecur

Subjeettre symploms Puun.

Etiology Virus

Histopathology The nucroscopic pieture m not
diagnostie

Dragnostic ards Bropsy

Relatton lo aysemie drscase Usually no constie
tional symptoms accompany the cutaneous le
sonk.

Dyfferential dragnoss. \ errucac  pyogenie grame
lomas.

Therapy The disenso 18 sclf imted and tends to
clear in 6 to 10 months

VMolluseum Contagiosum

Synonym Fowl pox contagrous epitheliom
water warts.

Sites of predilection Free trunk gemtoha, and
extremitien

Oljecitre symploms In this mildly contagous di+
eare there are few to numerous, discrete globe-
lar umbilented, flesh-colored to pinknh pap-
ules, which sometimes form groups. The leson
are usually waxy 1n appearance. The center o
the lemon 1 oceupied by a firm caseous max

4
Fia 67 \lolluseum contagiosum
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Diabetlcorum

ealied Do moltuscum body The indrrdual de-
oos vary from a few milt to 1 em. fn

\ hiosts LipoldL

dumeter They may become secondarily m-
fected The diseans is automoculnble

Subpectue symplowms \ane to ufight rtehing.

Enhotogy Virus.

Hisopatkology The mucrostops prture is diag
nowix  Pesrsheped profferntions of prickle
celb 1 npmate the ruts. The bosel layer and
bwerhyendthnmr(nmnmml,huttbe
more «aperfieral peickle cells show vanously
rard vacooes s eminoptatie hyaline bodses,
which may ocenpy almost the entire eell Bamo-
phihe gmnules are alo present at Brst but
thee dreppear with the formathon of & ke
1m membrane ahouat the penpbery

I agromic . Reeonery of the moffoscom body
iy expresam

R watnam ¢ syseme diwase \ooe

Dhff rentval diagnons. \deoama tehaceam  ver
rotae heoin eymtio epithebome  pugmented
Devis aene TRigarh.

Thi py Currttage electrodenceation o dichlo-
meetic arnd Fxpremsan of the molluseum body

Mollnsenm Flbrosam Gravidarum
Ngromym \obe
trs of predidection  Breasis, neth, and upper
chet

[T } Bbromss

) & 1

S Dermatith atroph Iiporden dia

betiea,

Sdtes of peedilection Lower extremutics Le~ons
have been reported on the upper extremities
and trank.

Otgectice nymploms. The primary leston fsa harply
defined, reddish papule whuch may be dightly
scaly and varies from 1 to 3 em 30 dismeter
Thys lewson sonly Fprends penpherall) becom-
ing an irregularly round or oval scleroderma
lde pagoe The central portion rs depromed
and wrammes a yellowi-h tinge The beion 1
ey ond tranducent. \umerous telanpectatio
veprels may be seen 1 the ceatrmd portsen Ul-
ceratyon mrely occure

& Wectire agmptoms. S ove

Eftology Unknown.

Hustopathology \eerobwtie chaogrs in the eal
Lugen fibers, with hamogenimton and dogener
ation of the fibers Perreareular infiltrate with
chirterative vascular changes. Extrareflular
lipold deporats are vern Pahmding, of epitbheh-
oxd evdl rmay oecur

Dragnoshe ards. Biopxy history snd phywhen] ex
amiration wriralys blood segar determins
thom.

Relatum to systemic disease (ne-third to ot half
the enses octur n duabetion,
Diffe

Paft pr

which appear and grow dunng the Iatter mopths
of pregoancy  nd tend to disappear postpar
tum. The w004 vary from 2 mm. to § mis In
diameter

whpecd re xmplowe \one

Ef dogy 1 nknown awsocmted wath pregmaney

I sopathalogy Well eureurmcrihed fSbromas w bich
bave a Fight forow, rapase

Dieqrostic e, flntors phyicsl eammation,
nd ellmenl mymptotrs bopey

Relafton v sydemne ducase (rowth of the kewon
t ~vocated with the ntter mooths of preg

naney

[h{T contrad duaganm Simple hibroma  neurofleo-
matod filromatows papllom

Therapy The ko freguently divappear Hmoct
entiredy follon mg delrvery

diag Localized cderoderma Jo-
ealired myxedema xanthoma
Therapy \one effective

Neurollromatovis
Sraoaym. S on Necklinghaueen « drenwe mollus-
cum fibrosam fibeoma
bites [ predurction Trunk o a lemcr extent on
mthahﬂ:d.lsce and extremities.
et te symplomy Thers ate pumerog soft
Mtd(umm‘k,whmhnryfmmlmm.
10 several centimetern m dinmeter Rmaller Jo
“ces may be presed it the /lin 83 fnto a
bollow Oider Jeioms may he dark browg sn
eoloc The growths may be rewwle or pedupey
Iated. \nmmmml\mwmyhahma.ud
vrmhuom'l‘hn-emrhendaprmd(nfmn;
ver the enturp akin There are nwally one or
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Fra 68 “Neurofil romatosi

more light brown mncules, varying in mre from
2 to 10 or more ¢cm In dinmoter (café au lart
pots)

Subjective symptoms Urually none except the emo-
tionn! trmumn associnted with the cosmetic de-
fect

Eniology Unknown The disease usually appears
about the time of puberty or eary in adult hfe
but may be present at birth

INstopathology Tumors of nene sheaths which
may anse from connective tissue or tho sheath
of 8chwann Thoy are well eircumacnbed and
havo o light fibrous capsule Tumors arc com
posed of wavy fibnls of young collagen which
tend to form whorls A vnnable amount of older
collngen 15 present

Diagnostic ards Biops)
usually charnctenstic

Relation to systemic duscase There may be devclop-
mental defects 1n the nervous system muscles,
and bone Idiocy and epilepsy mav be present

Dyfferential diagnoss. Multiplo iporas sk tags
multiplo sebaccous cyuts verruene  leprosy
(lcpromatous type)

Therapy None cflcotive

the chnienl pieture is

Nesvovanthoendothelioma
Synonym Juvemle xanthoma juvenile xanthe-
grmnulomen.
Sttes of predilecion Faee wcalp and upper part

of the trunk

Okjeciire aymploms Usunlly begimung the first
few weeks of hfe thc lemona consist of one or
more groups of yellowh or yellomsh-brown

CLINICAL DERMVATOLOGY

papules or nodules. Tho lestons tend to dip-
pear spontancoualy over n prolonged penod.

Subpeetive symptoms \one

Etiology Unknown

Histopathology Proliferntion of endothelnl ek
ond histiocytes, with endothelial gant eell for
mation asociated with wmnthoma cele and
Touton gant cells. The microscopic meture »
dingnostio

Diagnostic ards Biopsy history and physcal e
amination blood studies.

Relation to aystemic discuse \one The blood fpd
valites aro usunlly normel

Differential diagnesis \ anous other nevoud kenoos

Therapy None necosnry mnee the kemons tend
to dixappear spontancously

“ovus Blue

Synonym Blue nevus of Jadamohn

Sites of predilection Fnce forearma, and hands

Objeetire symploms Well defined firm, round of
oval papules varymng from 2 to 15 mm. m d-
nmeter The lemon 18 usunlly dark gray or bhue.
The lesons begin 1n infancy or early ehikdbood
and do not morense in mxe

Subpective aymploms \one.

Fliology Unknown

Hustopathology Histopathologie pieture s charae
tenstic Irregular mames of spindieshn
melanooytes aro cen m the lower two-thurds o
tho cutm

Diagnostic awds Biopsy

Relation to systemic discase None

Differential  diagnosms.  Melanoma Vongolza
spots.

Therapy None necessary cxeept for commete
effect If the lesion 18 removed surmeally !
should be excred widely and deeply beeause of
the poasible developmont of melanosarcoma in
meomplotely removed lesons.

Nevu Plgmentosus
Synonym Mole pigmented mole benim melt

noma
Sttes of predilection Any aren of tho body
Objectire symploms Pigmented novi are fleahcol

ored to brown or black arcumacnbed tumors,
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ey

»

Fir 9 Yerst whk halr

which  ary in size from o few miliimetem to
mnny centimeters in dmmeter Tlaws may pro-
trude from the surface of these fl Y

14

Ocensioonlly the destomy becoroe cystie, and
diwctargn an ally or fatty floud.

Subwetire symploms. Fever malaise, vomiting, and
murcular pain.

Eltology Unkmown.

Hisdopatkology Large numbers of cells
or Tibocyits rephace the fut celh A wmarked
penvaccubar renction 13 present and oceasfon
ally foreign body giant eell are neen

Diagnestic awde. Biopyy

Retation (o sysfemic discase None hay been estab-
irhed.

Differential diagnoss Erythema nodowum ery
therna mduratum morpbea  subrutaneous fot

Parap-orissis en Gouttes

tewore. They are uwually sewelie and emoath,
but may be verrcou.

Subpectnn symploms \ona.

Ltrology Congenttal

Hstgpathology \evus eelh tend to form alveniar
srrRogements of striayds m the eutis. Tnereased
crflular activity may oceur at the dermal-epl
dermal junctson.

Diagnostre aids. Bropsy

Relation o systemic disease \one,

Nferential disguonis The kenow are chamcter
e If the lewon ha  grown 10 mre or changed
vhape opey may be mdwated to rade out ma
bgmant degeneration

Therapy \one wamlly vecrvery Exerson for
conIEti pUrpos=s may be desttnbie. All excived
«peemmen <houkd be eamined hutologlenlty

Panniculithy Rel paing Febrite
Nodular Non-Supparath

Swuoagm Weber-Chnvtian deease strophy of the
fatty ver of the <un.

Ritr  f predilechion Trunk and extremibes,

(bpectit @ptoms. In thr Grudn! condition
round of regular moheutaneoas nodules, whieh
¥ary m mze up 10 10 em. m dwoster graduslly
form  troplue sclerotic plaques The shin over
the k~yos b blanh bt be N

S, Phyrion Dchenoxdes ch ,
i pomuforms nodulatis,

Sutes of predilection Generalized exeept for hnda
face and sealp

Obpectize ymploms. The eruption conslats of du-
erete wmall reddihh papales, with sarving
amount of seale. The conditon 1 chronye

Subjectrre qrmptoms. \one

Etwology Unknown,

Hiat pathology The microweopic picture i not

diagnoste.
Diogoatie aude Buopay
Relatren {0 syriemic disease \one has been extab-
Inhed.

Drferential dagroste. Peormats secondary syphe
i [xhen plowe.
Therapy \oue effective

Parupeorinsis en Plaque
Synonym. \ooe
Sutrs of prodfiectem Trunk and extremit
Object te gymptoms Thnpﬂmrylrdmu-m_\y
mactle which i+ not imfiltnated, but forms
phaques, resembling seborrhiele dermathia, The
o el
rs chranie
therapy and does not reepond to
Skbyectice symploms. \ ope.
Etwology Unknown



146

Hrsdopathology  The muecroscopic pieturo 18 not
dingnostie

Diagnoatic ards Biopsy

Relation to aystemic discase Some nuthonties state
that parapsoruvas en plagne ocenmonally even
tuntes into granulomn fungoides other believe
that the lestous whieh et entuate into granuloma
fungoiden have the chamcterstic lustopatho-
logte preture from the beginning

Dufferential d Cranul fung
THLEIY,

Therapy None effectn e

ides pso~

Parap~orin is Liclenoides

Synonpm  Retiform pampeorams  pamhemtosic
1anemta

Sites of predilectian ( enerahized

Olyective symptoms The lemons of tlux form of
parup=ormets are fo extensive that the patient
appears to have been covered with ot net The
pnmany lesion 1 a sealy  flat topped papuke
wluch appeams to be wtermedinte between the
lenons of lichen planus and those of peonnsa
The condition 1+ ehromie and doex nat rerpond
to therupy

Subjectire symploms \one

Fuology 1nknown

Ihieopathol gy The microrcome picture 18 not
dingnontic

Dragnostie ards Biop«

Refation tv systenie drscase \one las been ¢ tab-
hshied

Differential dragnosrs 1rorm 12 fichen planms

Therapy Nond effectine

Parapworiasi arioliformi

Synonym  Lityna s hchenowder et vanohformis
acute (Hubermana)

Sifes of predideciion € eneralized

Olyectire aymploms Thrs condition which 1 na
ally welf hnated 1 conmdered 0 vanety of the
en gouttes form of jmrmp=oru 1 The lewon are
multiform  not frequently  begmning na o
vemeular erupticn smulating vancella Mae
ules and paptles are scen Some of the papules
dovelop necroty centers resulting in vanohform
ecars. The course may be acute aud aclf hmted
or chronie and recurnug Genemhized Iymph

CLINICAT DFRMATOLOGY

adenopathy mav oceur The drase ™Y cerr
at any age

Subjective aymploms N\one to slight atehing

Fhiology Unknown

Hratopathology  The nieroecope preture 1 pot
diguostic There 1. & heavy cellular infiltrate
n the cut wath a penfolliular foreign-hody
gant ccll reaction

Dragnostie ards Biopy

Relation 1o aysicrne discare In view of the g
ermbized Ivmphadenopathy and the oceavonal
constitutional symptoms which occur thr
probably a m stentie 1linexs

Differential diagnoms 1 itvnnas rown vaneelh
sccondan avphilix

Therapy None effectne

Penarteritl Nodow

Synonym 1 olvartentia nodow

Ol jectire eymptoms The cutancou lestom of pen-
artentl. nodow nne multiform \odules pur
pune leson  urtiearnn ervthenx nodorum o
ervthema multiforme-lthe lestone may bhe e
Tader nodules may be felt along the conrse of
a superficial artern Uleeratron may oectir

Subjectite symptoms \alnse wehnes and pan

Fiology 1 nknown

Ihetapathology Inflammators degenemtion of kR
ment of the artennl wall with penviecular
leuhoevtic ifiltrate There may b intunal pro-
Mferutton

Dragnostic ad - Biopsy  lustory and phy 1cal €%
anunntion fhiemograms  blood chemmtrics

Relatton to systemic diacase 1 enartents nodes 14
a svetemice disense Which often ha s fatal out
come The coure L marked by arregular fever
tachveardin  comnophlm  and nephntn The
condition may be marked by remp-tons and
cwcerbmtion or may be fulnuatmg Sku e
1onr man e abment cntirely

Differentral diaghoma 1 rvthema nodosum urti-
cnr ervthema multiferme  purpum

Therapy \one effective

litvela § Ro~ca

This cruption 1 wsually macular and 2
scribed in the chapter on Macular Eruptiom
Ocenmonally the carly lexoms an ting grouped

de-
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tuch cventuate 1nto the charaeteritic
mk.hr:wnﬂ,wwfﬁ*"ﬂp‘“ﬂ“mm

ter ou Maenlar Eruptiors
Pltyclests Rubra A ra

§; Tachen ruber behen ruber acuminates.

Gx’:-m?“mdtlcdlm Dol rarface- of the prox
mmbmdmmmmmmm
of the wiist and forearmos, anteror adllary
fold  efbows and knees.

Ghpectue symploms The charaeterisio fewoms are
bard, dry foleular papules, surroundmg »
hutreless bnirshaft. They ore prmk to bright
red 1n eolor The lemons may conlesce to fom
edolutiog area

The face bead, and waalp may develop &
scaly eruption which lmulates reborrhelo der
watite The condition May progres {0 a gro-
erabized exfolative dermatit +

Subpeed  symplomy. \ooe to shght ltching

Etrology Lnknomn.

Histopathalogy Marked folhenlur hyperkeraious
with & voiha of paral s Liquel:
of the lo<al isytr There 1 an infiltrute of poly
morpbonusiear leacoeytes and lymphocytea
The elustic t wie s mtact

Dirognostte e Bropry

R lattm lo spstemac disetse \o mpecfie relatwn
whhough it i the coure of the diense the
mtent may breome catheete

D fermtial diogmons Lachen plinus  e<oliative
dermatit hetatoss plaris ecrema.

Therapy \one effective ECmolllent and ant-
Pruntice Ty help

Porobkerxtoats

Srmonym Reratoderma eceentien hypethetatos
fumta cemtnifuga atrophicn.

Byt oympim Thi more drense neoally be.
ma upall watt-dike popule xhich enlagme
PerPherall  de eloping an strophie center and
& sbarpl defined  elerated border which b
tdged aml hyperberatote The ndgr 19 gy or

brownrh m eolor and the certral

woally atrophae T porien
Nabett axmpd an \ooe
Efrology Unkneran,
Histopatheingy  Vyperheratow and acanthoe,

mmhndnpmﬁﬂrdmhlh:;uhomj
phug containmg parakeratotie etils {comord
lameDla) Lymapbocytle infiltration b preent in
the euths, with vaccular dilatation The miero-
seopw Pieture w diognodic.

Dhagmostic ards. Bropey

Relahion 1o systemte discase \ooe bas been edab
Jrshed

Differenttal diagnons The eondition s ebaracter
fate

Thrrapy Excluon or devtruetion by eleetrode~ic
eanion.

Prurtgo
The term prurigo has been appised to many
differens form of nodular entaneows affections,

A3 onginally described by Hebra the dhense may

be mild {prungn mrire) or sesere (prarigo ferox)

This rare eondition, supporedly limited to adult

n, 11 called prutge nodularis, Al forms of
prurigo iteh intemely and are chamcterized by
the formatwon of podules Thete lexhona are prob-
2bly & form of ecoron, the podules rerutting from
chroair irtation

Prcudoranthom Els tieum
Althoagh this condition begins frequently ws a
papale its ¢ventun! lemon w & mcule and by
described fully in the chapter 0a Macuar Erap-
thoom,
Tsoria |

Symonym. Lepra alpbos alpbot.

Buer of predileciion. Extensor surfaces of the ex
tremutien (efbows, knees) the realp, the trunk
and mafle. Lestons mrely ocenr on the face,

Obyectire eympioms. Prorinma {3 & chronie, relaps
fox drense the primary lewon of which 1 a well
defined, flat-topped papult or errrumeeribed
Pigoe The lesons are pink kb to reddrb-browsn
and are covered with a profuse dry ellcery

bute mbricated seale The ndrvadual leadons
ary from a few millimeters 10 20 #10 or more
m dummeter They are round frregular or gy
e b shape 'Ihaem-p:imh!mmdyuym
metneally distributed. If the scale w remored
b\eedlnxpumure:xwed(:\n‘nt ngn) Cen-
trad may occar forming annular je-
wocs The nails may beeome thickened #roded,
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Fa "0

and bnitle and show pit formation Well-de

fined 2enly lemona form m the acalp and are

difficult to differentiate from achorrhele derma
titam,

The general health of the mdividual 1s usually
not affected Small shotty pustules may oecur
an the palms and roles

Sulyyective symploma N\one cxeept for the cosmetic
defeet

Ftiology Unknown

Ihstopathology There 1a an mereare 1 the kerntin
layer with much pamkertoma long mte pega
with correrponding fong nnrron dermal pegs,
and a thin Inyer of rete over the dermal pega
The eapillanes i the dernal pefa are dilated
Jong, and npd  There i moderate edema and o
miuxed mbacute infiltmte in the papillary and

ib~-papillary layers

CLINICAL DFRMATOLOCY

Proria |

Ihagnosic mde History and phvaeal rmnim
tion tnop=

Relation fo systemic diacase \lthough there B mo
proof that pronams i @ avatermie diecnse DENY
i extigntors feel that it is n metabolie disorder
pasdbly relnted to dy~function i pho<pholipud
nuetabolny Others fel that 1t 12 a deturhanee
of one of the cngvine avatems. Rheumatold
arthntis (psonatio arthropathy ) may be o ~o-
cmted with the eruption

Differential diagnosts “cbotrheto dermatitiz ree
ondary yphiha hehen planus pitynads rrea
naf {4 n simulate onvehmyeoa

Therapy There is no specific therapy for peona 1
Nany pitients will mrapond to systemie placebo
themmy and otheps soem to improve with
ultmviolet thempy or patuml sunhght Vita
miu Iy by injection has been reported ax -
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cevfol T anquilizersare of  alue n vome cnses
Owntroents eontamimg, 1 {0 o per cent chrymro-
bin of 1{y to 1y per cent anthralin {punfied
demative of chrymrobm) have helped. Many
propretary prepamtions are ava{lable to rehieve
the sealing.

Roentgen muys should be svorded beenuse of
the chrote recurtent nature of the condstion

Rhinoscleroma

Spromym. N\one

Sites of prediflection \owe Up< and masopharyny,

Obpeciiee tymploms The condition begio as flat
plagues papules, or nodules which gpread pe
ripherally The tiwaens become indurnted to the
porat where the novtnle cannot be eompreseed
The indurntion may extend to involve the Jip
cheeks and the nawopbarynt. Uleeration may
follow traama ot nfectron
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Swubyeet re agmptoms. Pain and tenderpes.

Etwlogy Kicbaella rhuoscleromalis,

Hastopathology A grannloma which iy diagnostic
Leeanwe of the presenee of many phcna cells,
Rursell bodes (eollodd eefl ) and Vikuliez cells
Qarge hidioortest Tuwwell bodber are plavma
erlls whirh have undergone hyalin degeneration
The Mitulics eell+ contain many Frrch boefllf

Diagnoutic ards Blop<y

Relation io exat mic discase \ooo hms been estab-
frded

Mfcrential drogaoas. owern eellufitt

Therapy \one effective Streptomnyem and the
tetraeychines bave reportedly been of benefit

Sarcoldosih

Sgronym “arcoid ranluple benign arcald benlgn
aidnry lupowd (Boeek) lopas pernio (Bemier)
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bemgn  lymphogmnutorantosis  (Schaumann)
subeutancous sareold (Darer Ronen )

Sttes of predileetion \ny part of the body muy be
affected

Objective symploms The cutaneou lesons of mr
coidoas are protean

Nodulex papules, macules and nfiltmbng

plaques mny be present  Atrophie or «carred
lemons may ocenr The levions may bo white
vellow dull red or dark Annular and ereinato
forms mav he seen Small dperete and con
Auent tran lucent dull redde h or Aeh-colored
papuley occtrmmng on the alae of the nose awd
the back of the neck are charueten tic There
1 frequentls o penembized Iymphadenopathy
Fu tform swelling of the phulanges and destruc
tion of the di tal portions of the dimts are not
unconmnon Swelling of the parotid gland« and
tridocvehitis (uveoparotid fever) are also symp-
tonus of tht ducuse The nodulea may be small
and superficial or large and subeutancous

Subjretire symploms Malnse cough enchexin and
general debnlity

Firology L uknown

Iatopathnlogy Circumsenbed nests of epithelod
coll murrounded by a fibrous network Foreign
body mant eclla nre present

Diagnostic aids Biopay The tuberculn test s
usually negntsve X my of the chest may roveal
mfiltrntions m the hilar regions. Hypoproteine-
min with reversal of the albumin-globuln ratio
may be present and there may be n tendency
townrd lowered total white count

Relation to aysterne discase Sarcordosms 1s alwnys
a yrtemie disease

Differential diagnosis [ upus ‘vulgans lympho-
bla tomn lupus erythematosus discoid tvpe

Therapy “arcoidows responds well to sy stemio
cortico~terord thempy Good results have also
been reported with antimalana] drugs such ns
Tnqun Camoqun \Aralen and \tabnne

Sarcoma of haposi VMultiple Hemorrhagio

Synonym Idioputhic hemorrbagie sarcoma

Sttes of predilection Lower extremities less com
monly upper cﬂﬁ"hd \ ma

Objective symploms 1 slowly progremdve
{;{mnt (Ll/ltcumb(-gm'« ns groups of smalf bluish

CLINICAL DERMATOLOC Y

red to redduh brown papules or nodulen, The
remzolkl ferions may be drerete or confloent
formung ill defined plaquea Telangeetaen mar
be present The lesions may reman noehanged
Jor mvernl month  or tempomnfy mvelute
spontancou Iy N\ew lemons invanably doveiop
and uleerntion ma)y occur  Occumomlly the
tumors assume masaie proportions. The ket
become grently enlarged and the shin: coverrd
with nodules and 1 blumh or purpleh, The
coune of the ducase 13 donly progres ve over
& pertod of 1 (0 2> yenrs. Denth may be cured
by viseernl tnvolvement

Subjeetire symploms Visceral mvolvement b pro-
ductnve of con titutional kymptome,

Ftiology Unknown

istopathology Tarly lemons are gmnulomator
There 18 dilatation and an merease in the mium-
ber of blood 1 ceacls m the conum Later ledom
arc angromataus or rescruble fibrowreona.

Duagnostic aids Biopsy history and phywenl €3

amnntion.

Relation (o systerue disease Lewona may develop
in any or all of the viscern

Differential diagnons Lato cutancous syphiln
erythemn mndumtum erythema nodesum iym
phoblastoma

Therapy Conventional roentgen rays m divided
dores may be of valuo

Sauriasie

Synonym evere 1ehthyosis alligntor skan

Stles of predileciion Trunk nnd extremities.

Obyectire symploms This tx a revere form of wh
thvosm m which all symptoms art magmfied
»0 that the mtegument resembles an allgntor #
hide with wart-like or rpuy prajections, dark
gray m cotor The condition i noninflammators
{ xtenave 1ehthyosu 1 a newhorn infant may
be fatal (Harlequn fetus)

Sulipective symploma. \onc

Etiology Congenitnl

Iistopathology Hyperkermtoms with dimtnutron
or ahsence of the granular layer

Diagnostic aids Biopmy,  histor and phyweal ex
amunation

Relation to systemic discase \one
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D ferennial drognosis The condition 1 character

M
Therapy \ove s effective hertolyties may help
Sporotriehosls

N Nofwe

\’r{::l:]"prrdll(ﬂml TDratal portioma of the ex
tremnties.

Otjecue symplome. The organmn is inoculated
through eontact with miected anmal exerets
of vegrtation 1 an ates of trauma The first
Jedoot whieh appears f+ an indurated nodole
calied the fpocotnebal chanere A focalived ab-
e~ or uleer forms at thw mte and the infection
aswend afong [ymphatie chanoely, kaving =
wereeson of Tiolaceous, pofnlers nodule (1 to
2 cm | which may beeome fuctuant. Regponal

nivement  openally
ocetns (O~eom myvolrement and chronie druin-
mg N Ty develap
Subpeetns aywiptowts, The cutaneons Sewoms caute
{ew of any ~ahjerhive symptoms
Ftiology Sporofrichim sckencks
It ol

P peetfic g

pliunn rells epriheliokd el and Langhane
mant cell

Draguosite axds. Culture on Fabouraud s media
Fiop~p rocntgrnogram of ehet.

R latwom ( aystemic dimas The dresse may he-
come  Tiembe

DA ential dregmons, Wyphile locwliced progenic
streve other deep mycones tularemia o
hereulonr eates

Therrpy Lathsmm wdde 2 10 6 g daily by
mouth, or odim wdids dady mjeetiom, 1 to
OEm  nirsvenously

S phill
Swmoagm Cummn
N of peed lictrom Lomer third of the loge thighs,

trunl facr and «alp. \oy rea may hecome
ool ed
Ohxet  symplams The cutaneou Sessom of late
vphiln mayY ppear o o soldery nodule or
Plaeoe-file teson,
Nolvlary quema Thes are panly wldary
“uheutaneous podule which sppear from 8 to

Lat Cutantous
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30 years after oneet of infeetum Thee etom
grow elomly the overlying #kin gmdually be-
eoming, hyperpgmented. When the lefoms at
tain a wre of 5 e or larger thev become flucty-
ant and the overlylng slin soughs to form o
erateriform or capshaped uleer with preeiph
toos fdes
Nodidar syphilederm  Thee plaquelike Je-

#ions are o form of late syphili> which sppear
from 2 10 b years aftes covet of mfection. They
begin as a group of nodules which coalece to
form u erpiginows Paque 10 the border of
wheeh may he felt the mibeutsnecd nodubes.
The feslons may ukerate forming a nodular
wicerative ayphiloderms When the nodules uleer
ste the chamcteriste gummadile nleery are
formed.

Subjectire spmptoms N\one

Ettology See chapter on Lenerenl Diveteen

Hislopathology See chapter on \ enetenl Divensen

Dusprostic axds fer chapter 0n \ eneres) Dheaves.

Relation to syemie disase fee chapter on \ ne-
renl Divences.

Differeassal diegmonss %ee chapter on Venereal
Drennes.

Therapy Fee chapter on  enereal Drea~e

Sy phills, Papular
Symonym The pox recondsry sypluln.
Surs of preduection Genemnlized
Obpect e symploms. The lewons may be wmall
comen! papides 1 or 2 mm. 1n dameter whish
:;u“nddnb-hmnf\mpp«y ot mw ham) In
diserete or formmg <mall growups e
corymbow growpug) -
The kesoms mav be large and st (enticular
papules) varving in sze from 2 mm 1ol em
1 cdameter These lessoms alo have the char
actethdic eotor They may form group~, with o
crulmlhou-mmkdby-rln;afpupwn
(lmrmm
Papulet orenr Most common|
the fnee Wheuthe-emntthem:x:}
the moath or n the nacolabal folde they form
:phtpwmln.Thhkmdemhmt fre
quently ween m \egroes
1o the genbtocruml arms, tnder the hreast
between the 1oes, and m (be petians! regpon,
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papules become hypertrophie and eraded with
n gruvt b mowt sarface There leon. are usu
ally discrete but may become confluent and are
known us hyperfrophic crodcd papules or eon
dylomatn lata There lemonx are Inghly con
tamour unnally teemng wath spirochetes

Subjeetrre aymploms Usunlly none although Ne
grocs may complain of itelng

Fuology Treponema pallidum

Hitopathology The picture L suggeatine hut not
pathognomome  There 1+ rome parnheratos
and the rete shows a varymg degree of neantho-
aa without much edema The mfiltmte which
cons tr of monontelear colla (Fmall and large)
and plasma cell  tends to be deme toward the
surface and deereares lihe an mmverted core
There 14 endothelinl swelling of the ruperfiemt
and deep vereels which are surrounded by

coat-leeve mfiltmte

Diagnostie ards Durh field exnmunation werologio
testa for syphils histors and phyaeal examu
nation

Relation {o syslemic discase Syplnlia 13 alwaye a
aystemio direane See the chapter on \encrenl
Drsenmer

Differential dragnoms | ronasi~ papular pitynasia
rosen lichen planus Yerruen acuminatn

Therapy Sco the ehapter on } cnereal Dhsennes.,

Syringocystomn

Synonym Synngocyrtadenoma

Stfes of predilection Trunk and ectrenition.

Olyective symploms This s o mre condition m
which one aces numerous ¥l (1 to 3 mm )
shuiny  pmhish to brownwh or yellow translu
cont papules

Subjectire symploms None

Fliology Congenital There lerons are amall
tumors denved  from mi<placed  embry omie
gwent ducts or mvent glands,

Ihstopathology Large number of round ol
mames of epithelum and epithehal hned tu
bules. Malformed sneat tubules m mimlem cotla
are present 1 the dermis,

Duiagnostic aids Biopry

Relation to systemic disca

hished

r oval

s \one hus been eatnb-

CLINICAT DERMATOLOGY

Differential diagnosis Bemygn eywtic eptheliomu
papulnr sypllederm  the xanthomas,

Therapy None 18 effcetive The kenoms mav be
dertroved locnlly of deared

TUR RCULOSIS CUTIS

Tuberculet of the rkm occurs with les (e
queney 1 the Umited States thun in moest eoun-
tries of Turope and \ma The type of elimcal
mamfestation depends on the nite and mode of
moculation and the degree of mmumty of the
indi idunl

Cutancous tubereulo<s may be caused by moe
ulation of the tuberele bacillus from an outade
wource or nrsoctted with hematogenots epread o

rensitization renction
I Cutancous tubereulones cavsed by ocplatka
into the skin.
\ Inman tuberculous complex 1 knovn &
a tubcreulows chanere and rosults from
loca! inoculation of the Vypeobact miwm fe
berenloms mto the skin 10 the absenee o
immunty
B Tubereuloms \erricosn cutia fa localued
warty leson which resulta from Tocal moe-
ulation of the Wyeobacterium tubcrevlont
into the sk of mdividunla who have de-
vedoped partinl immunity
C Tuberruloms cutls orificlalis lesons ar ul
cers which oceur about the nose mout
and anus 1n persons who have extenive
actne visceral tuberculors.
D Tubereulosis cutis colliquativa (scrofulo-
derma) These rare granulomatous I
result from ainus tracta which ongmate 11
lymph nodes joints, or bonea
E Lupus vulgaris (tuberculosis cuths lupost)
causes nodular lestons which usually occut
on the face
II Cutancous tuberculows caused by hematog
cnous spread of the direwre of renmtization
reactions
L \cute nuiliary tuberculosta i fulnunating
form of the duease 1n which the leedon are
¢ limited to the skin There 1 littke or ro

no
and the condition ]

imnunity pre<ent
fatal



MORPHOLOQIC PERM ATOLOGY

Fro 7 Tubereaods cath

BPp
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B Tuberrulods papulovectotien (follicfis or
prpulonecrotie tuberrufid)

C Lichen acrofulo~orom.

D Tuberentni mufiark dhveminatn facies

E. Tubereuknbt cuths indumativa (erythema
induratum)

Tubereulosls Cutl Colliquativa

Synoayw. ferofaloderma

§ tes of predilection Aren v etiying lymph nodes,
Jounts, or bape

Olyectice symploms. Feroluloderma 1+ osnifented
by u deep-eoted nodule which gradually fo-
errasey i wre becomes fluctunnt and uleerates,
forming & granulomatous maw, which b the
termimation of  «mue tmet There may be
numervn  onficey wiuch exude a thin, seroas,
ngumous, Of eangaino-parulent materisl.
Dene hmear band  of xa  tivue may form In
the granulaturg rea

Swbpcti  symploms. Rorme dbcomfort but snr
preangdy fittle when the extendve nature of
the condition R ennadered

Elolgy Mycsbodton w tubereuloma,

H o pathelugy Tuberch within lymph podes,
undergn en~ention neerod with rabeequent i
ro tract formation. Tuberekes may be found in
the borders of the aleers

DS ! d Lymopb 1
ream  Iate syphili bl yeosts
and other deep fungus diseaen.

Relafion fo systemc discase The lemon b a ronm
fetation of actve tubereuloun.

Deagmostic arde History and phyweal exmmuna
tion bopsy x-my of chest studies for tuberen
Tosts,

lying eondrtion munt be treated

‘Tubereulosts Catls Indurati a
Synomym Erythema induratum Baxin s drease
Surs f predilection, Calves
Objective symploms. Ove or more deep-seated pod

ules are Jocated in the mibeutaneon tiwages,
Theve lerions winch vary from 1 to4 em  grud-
ually entarge and undergo pecrosis, formung ul
ces, whuch heal with depressed van. The kin
over the Sevsans 11 usally dull reddik to bln b
red in eolor
The lesons tend to beal rpontaneoualy bat
reeur They mowt frequently oceur in young
»omen.
g"’)’“‘"m']‘hemlutkqomlredqhtly
tender When uleeration oceurs they may be
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Etilogy M yeobactertum tuberculoats

Ihastopathology \umerow. discrete tubercles form
around the blood vessels m the rubcutis The
veseel walls are thickened and the vessela are
destroyed There 18 marhed mflammatory rene
tion m tho subeutnnecous tiseuc

Diagnosiic arde Ihstory and physieal exnmina
tion biopsy < my of chest atudies for tuberey
loms

Relation to sysiemie discase Active pulmonary or
vieeernl tuberculows may be associnted

Duyfferential dragnoms Cummn oy themn nodo-
sum

Therapy Streptomyemn or dihy drestreptomy em
and/or womazid and p-ammo=alicy e neid

Tubereulo~is Cutis [ upo<a

Synonym T upus vulgane.

Stles of predileetton \ose and contiguous portions
of tho fnce Amyv part of the body may be m
volved

Objective symptoms Thr condition begins na one
or more sxmall soft vellowwsh red or reddish
brown nodules which gmdually mnerense 1n
number and conlesce forming plaquer. If o
heavy glnn alide (dinzcope) 18 pressed onto the
Iemon the mdn klual tranalucent nodulea with
their chameten tie reddish brown color may bo
reen The lemons may hecome hypertrophie and
local edemn mny be present There may be tel
angrectasn and regomal lymphadenopathy s
the centrul portion of the lesion healr n thin
sear resembling crumpled treae paper or cign
rette paper forms Uleerntion and wear tiawuo
mny caure severe counetie deformuty

Sulyectire symptoms \one except for the eosmehe
defect

Dfferential diagnoms ~arcoid  dixcord lestons of
lupus erythematosus epitheliomas

Fliology W ycobact rrum tuberenloma

Istopathology Tuberele formation in the nud and
upper cutt with little tendency to enreation ne-
oronis. The eurly lesions have a heavy lympho-
eytic mfiltrate which = replneed by epithehiod

CIINICAT DFRMATOLOCY

Diagnostie ards Historvand physical exammation
hiopey X ray of chest studies for tuberenlow

Therapy Streptomyem dihydrostreptomyen, ve-
mazid and p-aminowalicy lie aerd,

Tuberculoais Culis Onficialie

Synronym Tuberculous uleers.

Stles of predilection About the nose mouth, and
anus,

Objectire aympéioms This form of eutaneous te-
berculoas is amociated mith the late stagetof
widexprend tuberculosms of the lungs or otber
intennd organs. It begins wath the formateon o
emall yellowish nodulex, which brenk down to
form shallow grunulating uleers Thewe kvions
rpread penphermlly and show no tendency to
heal

Stubjectire symploms Some discomfort e~peenlly
when the tongue i 1nvolved

Flrology ycobactertum tubercnlosis

Histopathology Large numbem of circuneribed
tuberelea 10 the conum  Tubercle baeilfi are
ensily demonstmted in the trvue

Differential diagnoss Blastomy cos produrmat

Relation to sydemic discase Related to advanced
vireernl tubereuloms The tuberculin tet mav
be negntive

Diagnostic atds Mistory and phyvmeal examma
tion roentgenograms of chest sputum eaamk
nation biopay

Therapy Streptomyemn dihydrostreptomyemn, Fe-
ninnd and p-aminosaliey hic ackd

Tuberculosia Cutls Papulonecrotiea

Synonym Folliels papuloncerotic tubereuld ac-
mtia,

Sites of prediiection Trunk extremuties and face

Ol jectivre symploms There are few to numeroa?
discrote decpscated  dull red to purpleh
rounded seele papules. The center of each
lesion undergocs neerods The cru ted lewons
may perast for yoars

Subjective aymploms Noue except the mental dis
tresa caured by the unughtly lerions

H hol Oblitertn ¢ endovasculitis n the

cclls and gunt ecll  Dermal appendagea are

atrophied
Relation to systemic discase Amocuted with vis-

ccrnl tubereulos

rutis and subeutis, with eascou  tuberee for
mntion and amall neerotie erusted uleert
Etiology M ycobacterium tuberculosts



MORFHOLOCIC DERMATOLOGY

Differentral diagrosta. Foilieulitte papulopuatulat
weandary vphule

Relation to sytemic descase Trobably a semxitms
tron reoction aseocinted with yreeral tubercu-

Yo
Diograsie ade 1itory and phvmeal examina
twon bropny atodie foc eystentle tubereulods
Therapy Treatment of the anderiying condrtion.

Tuberculosls Cutis Verrncosa
Wywomym \ratomlo tubercle protectors wart

LITUR DRCTTIEETIR

\ites of prediferfion Fands Loeew or other areas
mibyeet 10 trauma.

byt rpeptoms Thr condrtion begin at the
ute of an abra<on ot wound with a deep-
veated, ewrcumseribed, hhbred or dufl red,
vabeutaneots nodule winch nwmlty has o ver
Toroar wir{ te The baon tay beroroe hypey
trophye or may involst m the center with an
atroptne war The leqons vary jrom 2 mm. to
ureguls plaguey up to ot dmmeter Pus-
10~ 1oay develop  thin the leron

Subpeet symptoma. U roally none

Liology A pevbacteriam Ixberewdots

It pthology Marled acanthours aod hypeckers.
to~t~ sre prevent and there o hewvy plasma
vell pd round cell whiltrute m the wpper cuth.
Tubertle formatron mey be detmonstruted.

Diffrraral dragrosts Bltomycods  errocese
chrons pyoderma gramulotma onnulare foregn
hody gromdona.

Relahion | spstewee dixcase Tuberedods 1 8 bye
temue drease

Drogeostis i Biopwy Tu tory and physieal ex
smmaton -ray examimation of the ched

Therapy “targuenl sxadon or detruetion by lee
trodeecuton.

Tubereulons Complex Primen
Syamym Tobereulowns ehanere
M of prd frcfion Fute edineonies, and pen
talm
pmploms This lodon Ty \ary fror an
oot pieons, sponiancou-ly healing nodule ta
bargr blurdired nodule or pla pie with & cen-
172l crusted wieer and rolled border Regionat
¥ b nodes may become enbirged froem 1 to §

1a3

em. 1 dameter Theee are frequently produe
tive of drmning rmu-ea.

Subjectire gymploms Noor to Hlight locnl pain

Etidogy Mymbadenim fuberexlons

Huslopath dogy Tuberrle formmation »ith eavention
prerori. Lach tubertle eonast of nests of epr-
theliond eell aoad gimnt el rurrounded by o
o0 of lymphorytes ond plusma eellv

Diagnost ¢ mds Higory and phexenl esnmina
tion Aty of chet Inopey Ioteents it whom
the kelonw orcur ~hould be followed with rena)
roentgeoograrns of the ehet for & mipmum of
18 months to rle out  ytemie diwempnation of
the disense from the primory rutancon lesion.

Relo! on 1o sysicmie disraw Tobervalow B ot fym
tetnit drense

Differential diogmane. 1 ntml k<ion ol rporotn-
chosds yphule or tularemm

Therapy Freidon or loest de-truction of the ke
mon Bpeaifie chemotherapr thoald be ghen

Tolaremia

Synongm Tabint fever Franen divewee deer fly
fever Pahvant \alley plagne

Sitea of prediiection. Toatsal kewon may oceur at any
e

Obpectire syorptoms. Tulnremu 14 an infeetion dn-
eae of polymarphe ymptomatolopy The dis-
enre muay be deeroglandular ocubo-giandular
preumane, typhosdal, metongral, or glandubar
Of these cutaneous mamfestations are wapor
tant only in the ukeero-glandular type

After an incubation penod of 2 10 D daye, 2
papule or nodule appears at the wte of inocats
voe. Thes rapdly ulcerates lenving o tender
firm, and wdolent ulcer with & neerotic base
which sepurates, giving 8 punehed-out appear
anee Thix benl with acar (ormation in aboet 6§
weeks [ ympbangitis sprends from the mrtad
bedon, the regocal tymph nodes beeomng swol
len and painful grodumtly becoming fuetuant
A
besjors w huch are protmbly of ¢

onn, are berpetic and ervibema mu{!\!or‘;t
bk cruptions and locaieed patulen,

Swbpecttt aymploms. eadache ehlly, groernlised
malafee, and hyperyTea The boend besors are
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Flology Wyeobacterium tiberendosts

Iirtopathology Numerous dicereto tuboreles form
nround the blood veseels m the subeutis, The
verel walls are thickened and the vemels are
destroyed There is marked mflammatory reac
tion m the rubecutnncous tiwue

Diagnostic ards History and phymeal cxumina
tion biopay  my of chest atudiex for tuberen
losir

Relation lo systemic disease \ctive pulmonary or
viscernl tuberculous may bo nssocinted

Differential diagnoss Cumma erythema nodo-
sum

Therapy Streptomsem or dihy drostreptomyein
and/or ronuzid and p-nmimo-aliey lie nerd

Tubereuloi Cutls I upasa

Syronym T upus vulgnns.
Stles of predilection \o~c and contiguous portions
of the face \ny part of the body may be in

volved

Oljectire symptoms This condition beging na one
or moro sxmall roft yellowish red or reddish
brown noduler whieh gmdually inereare m
number ail conlesce forming plaquex. If n
henvy gluns dide (dinreope) 14 pres~ed onto the
lewon the mdivxdun! tmnalucent nodulen with
their ehumeteristie reddish brown color nuy bo
reen The Iesnons may become hypertrophio and
loenl edema may be present There may be tel
angiectnmn and regionnl iymphadenopathy s
the central portion of the leson henls a thin
acnr rewemblmg crumpled tisaie paper or ogn
rette paper formn Uleerntion and »car tisuo
may eause revere cosmetie deformity

Subjective aymploms \one except for the coumetio
defeet

Dyfferential diagnosis Sarcord  discord lemonn of
lupu erythematosu  epitheliomas

Ftiology Vycobact rium tubereulons

Hustopathology Tuberele formation mu the mid and
upper cuti, with hittle tendency to enseation ne-
crorin The carly leston have n henvy lympho-
cytic mfiltmte which 1 replaced by cpithehowd

CLINICAL DFINATOLOGY

Diagnostic ards Ihistory nnd physieal exinumation
biopsy x my of chext wtudres for tuberewow,

Therapy Streptomyemn dihydro<treptomyem, ko
mazid and p-aminoealicyhe acid

Tuhercitlosia Cutls Orificialk

Synonym Tuberculous ulcers

Suler of predilection About the nose mouth, and
anus,

Olyectire symploms This form of cutaneous fv
bereuloma 18 pssocwted with the late togemd
whleeprend tuberculosts of the lungs or othe
mternal organs, It beging with the formatxoe o
emall jcllowish nodules which break down to
form shallow gmnulating uleers There keaont
rprend penphemlly and show no tendencr to

1

Subjectice symploms Some discomfort e~pecully
when the tongue fs mvolied

Fliology W ycobaderuom tuberculosta

Iisiopathology Large numbers of crrvumscribed
tubereles m the conum  Tuberele bacill are
cnxily demonstmted m the trwue

Differential diagnoms Blastomycons pvodenni

Relation to systemie discase Related to advanced
viseernl tuborculowia. The tuberculm tent may
be negative

Diagnostic aids Thatory and phyrcal examina
tion roentgenogrms of chest spufum cand-
nation bropey

Therapy Streptomycin dihydrostreptomy o, o
nazid and panunosalicy he aeid

Tubereulosls Cutl  Papuloncerotica

synonym Folliehs papulonecrotie tuberculd ac-
uitis

Stten of predidection. Trunk extremitres, and face

Objectire symploms There are few to numerouy
dicercte  decp+ented  dull red to purphsl,
rounded emale papules The center of ench
Jewion undergoen necross, The erusteil Tewons
may perrast for yrars

Subgectire symptoms None exeept the meental dre
tres enused by the unsightly lenons

Vi holngy Obliterntive endovnsculiti i the

colls and gant cells. Dermal appendages are
atrophied
Relation to systentic discasc

cernl tuberculosis

\seocinted with vie

P
cutis and rubeutry, with eancons tuberele for
matton and small necrotie cru ted uleer
Fliclogy Mycobactersum tubereulosta



MORPHOLOGIC DERMATOLOGY

\ Infferential diagrons. Follieulitis populopudular

] recondary yphile
Relction to ayttemie dimase Probably o renatim
1yon rrachion, awociated w th viseeral tabercn

Joe
* Dragnowit ads TR 4oy ond physeal evaming
oo blopy studes for systemic tuberculonis
Therapy Treatment of the undetlsing condition

Tubereulonke Cutls Verrucosa
Syronym  Apatomie tubertie proeetor’s wart

+TTOCA DeCTOgPTICN.
Sutrs of pred Tection. Hoande, knees, of other areas
~abyeet ¢ teaume
Obpelts sympioms. Thre condition begm= at the
mte of an abm wh or wound, with a deep-
wated cireumseribed, blubhered or dull red
ribcutaneous podule which vwully ha & er
rocon arfare The Jemon mav become hyper
trophic or may myotute m the center with an
atrophic sear The ktons vary f om 2 mum. to
ureguiar pli aes Up 1o § em in dinmeter Pos
tules niay develop withm the desdon
Swebpectit aymploms. Lsonlly none
Ebidogy Myrobactenium tuberenlons
Htopatkodogy \Larked acanthoss ood hyperkera
1o e preent and thers m s beavy plhsma
eell and round cefl mfiltrate in the upper cutw
Tuhertle formaton moy be demonstrated
Infferemtial o ogaons. Blistomycous  verrucae
hrore proderma granuloma nnnulire {oremgn
body granvlons
Relotion fo sywemic dicase Tuberculows 1 a «v»-
temue discuce
Drogxosre oxfs Biopey brtory and phymea et
amination Ty exnmination of the chedt
Thempy Marpeal exerson or destraction by dee
rodeseention

Tabereulous Comples Primary

Syromym Tuberculous chancre
‘\L&m!pvdbmm F ce evremites, and gens-
1

(Ryectere symeplom  Thi Yewon ay vary from an
nepaeaon - <portaneoidy healmyg naodule to
L Hurhered nodube or pla e with » cen
(ral cruted letr and rofled border Regional
lmphnuh-mny\mneenhrgrdlm?h&

123

cm. 1n dmmeter These are frequently prodoe
tive of dramuag snwes

Subectice symtptoms \ope to slight local pam

Etiology Myenbactertum fuberenfons

Jistopathology Tuberee formation with estentyon
pecro~s, Each tubercle eomi t of ne~t of epl-
thellosd cell and giant esil  surrounded by a
20me of Iymphorytes and plicos eells.

Diagnostic auly Hrtory and phrcul examina
tion x-tay of thest Inop~y Patients n whom
there lelot ocear should be follomed with wenal
rocntgenograms of the che~t for a minfmum of
18 month to rule out kyrtemie dpemination ol
the dreq-e from the pnmary rutaneoas kesjor

Relatton o sysemic dracase Tubereulod wa kg~
temic dreae

D ferenttal diagnosns Tmitm) lesdons of wporotri-
chosrs svphiliy, or tularemin

Therapy Frekaon or loesl destsuction of the Je
#won. Hpecifie chemothernpy should be gven.

Tularemia

Syroaym Rabbit fever Franen drense deerfly
fever Pabvant Vale) plagoe
Sitex fpred lecitom Inttial kefon may ocour at any
Mte
Objectise symptoms Tularemia v an {nfectiony G-
ease of polymorphis rymptomatology The dm-
tave may be aiceroglundular ceulo-glandalsr
poeunonx: tybhowdsl, meningeal or glandular
Of these cutanecus manife-tatroms are mpor
tant only i tbe ulcero-gandular type
\fter an incubation period of 2 to 0 day=, «
pupak{r‘mﬂule appears at the tite of inoeula
uon rapiily weerste« letving a tender
ﬂr;-;hmd indofent aker with a neerotic base
A reparates, giving n punched-out appear
ance The heals with aear formation in ahout 6
wreks. Lymphangitss spreads from the mtanl
M\hnwllmmmnlmm swol-
Jen aod punful, gradually tecoming floetuant
Intt rarely brenking down.
Other shan lemgns, which are
probably of toxic
ongin, are herpotio and erytbern muiﬂ!orme-
Mﬁh eruptions, aod localized puetiley,
reinie pymplomy. Tleadache ehilly, generalized
malaree, and hype; -
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Ftidlogy I astcurella idarensts The diseare occurs
chiefly 1n Southwestern United States, although
sporudic eases have been reported m almont all
parta of the country Leriona develop n people
who handle nfeeted mmall ammals such as wald
mblinte equirrels and other gnme The dizeare
18 alwo transmutted by the deer fly and rome
tichs,

Iietopathology The microscome changes m the
tularenue uleer are not diagnostic

Diagnostre aids Culture i ton and phyweal ex
amination

Relation to sydemic digcase Tularemn 12 alwaye o
sy rtemie diseane

Differential diagnosie dvplubs (priman lesion)
rporotncho<L

Therapy Chlommphemeol or one of the tetmey
chnes, 200 to 300 mg 4 times dmly for 1 to 2
weehn Streptomycmn 2 gm duly for | week

Turhan Tumor

Synongm Crlindromn  nevus epithchiomntoeyhn
dromatesu.  endothelioma eapitr  murcomn eap-
1t13

Sifes of prediection bealp

Obieeltee symploms This condition ia charaetenzed
by the development of wow growmg flesh
colored to red tumors which vary from 1 to 8
em m dinmeter The lemons may cover the en
tire acnlp and emaller lexions may appear on the
face chest and back

Subjectire symploms N\one

Flinlogy Unknown DProbably congenital

Histopathology The nucroscopie pieture 1s chame
tenzed by masmes of bam! cell rurrounded by
conneetnn e tisue membranes The penpheral
cella are palmded whereas the central portion
whow e hynlie degenertion and ey at formation

Dragnostic ards Biopey

Relation {» syemic discase \one

Differential diagnons The diacurne 1 chnractenstie
in appenrance

Therapy Txcimon

Urticarln

Synonym Hives nettle rush
Sites of preduilechion Any ared may be affected
Objectire symploms The pnmar leon or w heal 18

CLINICAL DERAMATOLOGY

y

v b

Fia "3 Urticarla Dermographlsm

a whitish pmhizh or reddush, well defined ared
of localized edemn The lesmon  neeome many
rhnpes and mres, varying from a few millrneter
n dmmeter to lextons whieh myolve an entire
evelild lip or finger (angroneurnlic adema
Quinche s edema) They mav be nummulir an-
nular or gy mte and may be topped by o veacie
Trcudopod. may develop There: no scale pres-
ent The lesona are usially trareatore but re
current Shight trauma may result m wheal for
mation (dermogrmphin)
Subjectire aymploms Modemte to mtenc rtchme.
Ftiolgy Urtiama 1 an allerme phenomened in
which the <hock organ 1s the small capillary in
the cutie. Ingestanta such as drugs, shellfich,
chocolate nute, or spoiled food« may be pr-
eimitating factors. Injected subsatances nich 8t
penetllin amd tetanus antitoxan are frequent of
fenders. Focal mfections may preciptate urt]
cana 1 ychie stimult play a defimte roke. [0
lated whenla may result from the Dbites of macet®
such us mosquitoa, Cimez lectularius (bed bug)
aca nettlen, flens and grmnateh miter,
INstopathology Ldemn of connective tivue and
fixed tasye ccllx with cellular infiltmtion awell
g of the anent lnnd cells and depoeat of fibnn
Dhagnostic ards 1hetory and phyveenl examination
Relation lo sysfemic discasc Castrointeatinal dis
turbances nnd other allerpe di turbances fre-
quently accompany urticana



JIRPEOLOGIC DERMATOLOGY

trad drogmosis The disease i+ characterrstc.
?ﬂ’:;; D:rsmd eliminate the offending sub-
drugs
In eev et or chronls conditions,
a‘hml}ﬂ!hdnnzﬂdtdtmdtbcdutth
 meonterod therapy may be indleated:

Urtlearla Papul

Nymonym. Papalur
Tehen urtientoy

orticaria urtiearia papulos
prurigo shmplet.
stes [ prechleefron

Generalized.

Obyectre symploms Thre condition meaally oceurs
chddh)ﬂdulchrmk,rrc\lrmﬂtel'\mﬂmm
the <pring and eummoer The permary keon 8
mall urtxarml papule or papulovencle which
abeidem, beuving a small, frm perastent pap-
we \umerows xeortiom and blood erusts are
poted. tecondary pyogeD®X mfection s fre-

juentl pre-ent

Sul jectrt agmploma. Modemte to revers itehing.

}hology Unknowno The condition may be cnused
by mect bites or food or drug rensitiviey

i sopathology Themrrwq)wp-c(unnnmdi—
ngnostie

Inagrestre 1 Frumumstion of houwe for imeeet
ector hitory and phydenl ewminathon

R latron to eysl wic diacase None

Inff rentraf diagmons. reabies varkeells.

Thrrapy The | m quarters and bed <hould be
thoroaghty fumigated with DDT or other in-
wertiade Thetary allergems such  chocolate
atra frats, nd tomatoes should be restrcted

15

Ipcnlthmpycomﬁld-uﬁpmﬂmwdemﬁl
Lent Nchumlnmmtloﬂmcrmhmimlmi-

Urtlearia Pigmentosa

Stes of predilection. Tronk

A
~ Ry
b o
[ %4

F "B Lrtxcans phgmentems

Objectire symploma. The condition usually develops
in enrly miancy as whealy, papales, and infil
trated macates. Bullons Jeons may develop
Ywhen the lesdons involute, they leave a reddrh-
I rown or yellowish-brown eolor in the mvolved
aren. When irritated, there pygmented levions
urtrcate The condition w chronte. The condi
ton may rabeide at puberty

Swbpectice symploma. Ttehing

Litology Lukuown

Histopathology The miero—copee picture rs chame
termtic Large numbers of mast cells m the eutrs
drtend the papillary bodwea. A marrow band of
normal eonnective thwae frequently reparates
the corlum and the epidermre. The enllagen bun
dles are reparated.

Dhagosite awde. Bropny history and phyncnl ex
amination hemogramy x-ray of the long bones.

Relation lo systrmic diseasr The dreense 18 oceasion
ally associated with oxteoporoma

Differential diagroste. The berdons are characteri~tic
In appearance

Therapy There la no effectrve therapy
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Ftidogy [ asteurdlla tularensis The dienre occurs
chiefly 1n Southweatern United Staten although
spomdic canes hayve been reported in almost all
parta of the country  Leddons develop tn people
who handle infeeted amali ammal  sueh ax wild
mbhite mquirrels and other gume The dicnse
i# also transnmtted by the deer fly and mome
ticka.,

fTatopathology The microscome changes m the
tulareniie uleer are not dingnostic

Dagnostie aids Culture hi-tory nnd phyaenl ex
amination

Relation (o systemic discase Tularemm alwnys n
systemie disenne

Differential diagnoms Svplulis (pnman leion)
sparotnchove,

Therapy Chloramphemeo! or one of the tetmes
chne’ 200 to 00 mg 4 timea daily for 1 to 2
weeks Streptomyvem 2 gm dady for 1 weok

Turban Tumeor

Synonym Cylindroma nevus epitheliomntoey hn
dromatowus endothelioma enpitie sarcomn enp
[LIER

Sties of predilection Senlp

Objective symptoma Thin conclition 1% charnetenzed
by the development of slon growing fleh
eolored to red tumom which vary from 1 to 8
em m dinmeter The lemons may cover the en
tire scalp and smaller lemiona mny appear on the
fnce chest and back

Subpeeitee aymploms \one

Fliology Unknown [robably congemtal

Istopathology The nucreecopic picture i charne
tenzed by mnsaen of basal cells, rurrounded by
connective tiwtte membranes. The penpliernl
cellx are palbmded whereas the eentral portion
whows hynline degenorution and ¢y st formation

Diagnostic aris Bhop=y

Rdlation to systemie discase \ole

Differential dragnosts The disete 1 charactenstic
in appenrance

Therapy lxomon

Urticaria

Syrnoaym Hies nottle mah
Sites of predileciion. Any aren may o affected
Olyecfsce symploms The primary lemon or wheul 12

CIINICAI DERMATOLOGM

I'ta =3 Urticaria Dermegraphim

a nhitish pinkih or reddish well defined are
of localixed edema The lemon amaume many
ghapes and mres, yarying from a fon millimeten
in diameter to lewons which mvelie an entire
eselld  hp  or finger (angronenrohe odems
Quincke & edema) They mny be nummular an-
nular or gy mte and may be topped by o veck
1 ~udopoda may develop There = no seake pres
ent The lemona are usually transtors bhut re
current Shght tmuma may result i wheal for
mation (dermogrphin)
Subgectiee aympioms \lodemte to mtewse itching
Fuiology Urtieann w an allerme phenotaenon i
whieh the shock argun ix the mall enpillary
the cutin Ingestanta such a3 druge, shelifih,
chocolate nute, or spoiled foods muy be pe-
cipitating factore Injected rubntances ruch 2%
pereillm and tetanux antitoxn are frequent o
fendeta Focal mfectiona mny precimtate urtt
cana Pwvchue stimuli play a defimie yole 1o
lated whenla may resault from the bites of mwcets
ruch ns morquitor Crmer lectularius (bed-bug)
act nettles, flena and g tteh mites
Htstopathology Ldema of connective tinue and
fixed tr-ae rells with collular infiltmtion swell
1ng of the sweat gland cells and depot of fibnn
Dragnostie aida History and phvaeal examination
Relatton to spsfemie diacase Cn tromtestipal dre-
turbancen and other allerme desturbances fre-
quently accompany urticann



)
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AORPAOLOQIC DEMATOLOGY

'l diogwosts The diseaw bs chamcterivhio
g{:;l Deteet and elrmmate the offendmg sub-
«anee or focal infectlon. Anthrdaminis drogs
may be of value Insevere or chronie conditlons,
or where there is danger of edema of the glottiy,
eorticonterold therapy may be mdieated.

Urtiearls P pular

Sysonpm Papalar urtieana  urtienria pupalosa
lchen urbeatos prumgo kmphe.,

Sties of predilechon Generahuzed.

Obyeet rv symploms. This cond tion waally oecurx
10 ehfidhood & & chronie reecurrent eruption in
the ~prmg anl mammer The prmary fe<fon 1 a
~mall urticarlal papule or papulovedele which
wubdes leaving a rmall, firm, pendstent pap-
uke \umeroa excormtions and blood enucds are
noted  Rerondary pyogenie infection nv fre-
mently precnt

Subyedt symploma. \lodernte t severe itching.

£t dogy (quranbecm-ﬂlmumyheun*d
by inveet bitew or foad or drug, senmativty

H o pathol gy The mirto~copie pacture 1v not di-

oot

Iragnositc aid  Pxammation of bote for It
teetors hrtory and phyy al sammation

R lat on to ayst wne diarnse \ope

D flerratial diogn s Rentars aricellt

Th rapy The mg quarters and hed shondd be
thorough!  futmymied with DDT or other 1
rectiede Diet ry allergem rieh o thocolate
etrus frnt and t mmatoes vhould be restricted

Fio T Papaler riscans

15

Local therapy conmets of antipeurrtien and emol
lients wach a3 eatamme fotion or ealamme find
Toent

Urticaria Pigmentosa

Synoaym. Santhelwsmoiden matocytonis,
Sules of predilection Trunk upper extremitses any
area of the body may be nvolved.

. N

F 73 Urtrearla PrETRentoa

Glpettire symptome The conditson uwaally develops
I early mfancy as whealy, papales, and infil
trated macnies. Bullows lewuncs may develop
When the keaons involate they lenve & reddich-
brown or pellowrdi-brown eolor fn the mvolved
area, When imtated, thee Pigoented ferjony
urticate Theumdrtmnd:m'l'betmd.l
tioa may sabugde ot puberty

S byeetne aymptoma. Jtching

Etwtngy Unknown

dlev are reparated.
Deagnoste s Buopny hrtory amd physeaf ex

Relation to systemc dysease The dhense b ocenson.
ally aoctated with O:teoporoma.

Irferential diogmone The
- . Yeonsare charaeterstic

Mﬂmhm:ﬁmhe%m
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VERRUCA} (% ARTS)

Warta have o common virus ctiology The np-
peartnee of the lemon vanes aceording to jts lo
eation

Verruea Acuminata

Synonym  \enereal wart condyloma acummn
tum

Sites of predilection Cemtal and penanal region

Objective symptoms \ erruca aecununafum 18 o pe-
dunculated or sessile round or leaf-shaped lesion
which may be discrete or form conflucnt eauh
flower-lihe massea They remain mtact or be
come croded flat and molxt and vary from
flesh eolor to grmvi h brown They masy be
slowly growing permsting for montha or grow
to enormous mzes () em or larger) withm a fown
weehs.

Subjectice aymploms \one to shight itching

Fia T8 Verruca scum nata [ vulva d poni

Ftrology Virua.

Histopathology  Proliferation of the prickke el
Inyer with mtrcellnlar edema Numeron we
totio figures are prewent and there 1 a mohe
cellular mfiltrate  Papillary bodws are o
gnted

Diagnostic axds Biopzy dark field to rule out see
ondary ayphilis,

Relation to systenuc discase \one hax been miabe
lizhed

Differential diagnosis Condyloma latum (secon
dary svphilis} cethynia

Therapy Surgienl exersion or ehectrodesceation s
usually not micce+dul. The lemonz may be se
ceafully trented with weekly apphetions of 2
2, per cent #olution of podophyihin in compoand
tmeture of benzom Tina usually offective treat
ment mu t be earefully performed by the phy
siemn humself

\erruca Plana Juvenilis

Synonym Flat warts of ehldhood

Sites ot predilection Face neek, hands, wnst and
o d Iy occurs

Objeetire symploms Tlna condition ummlly
;)::‘chxld{-(-n as numerous ahightly mised, flit
topped ciremnnte  flesh-colored ledon  which
nmay be dirorete or form iregular groups, with
a tendeney towards hnear armngement (hab-
ner phenomenon)

Fia 77 \ rrues plans javemls
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Sucjects ¢ symptoms \ooe

Lidlogy Vitus,

Hinlopakology The hixtopathologie pleture is W
Jlar to that seen m verroes vulgarhs, but the
changes are not as marked The stratum cor
teurn t thiekened hat fna  busket weave pat
tem,

Dragn «rc ards Bropny

Relatiom { spstemnc disegee May be amorinted
with tenon states

Inferential diagmosus Lichen planuy Liehen niti-
do~ olluscum contagloum

Therapy Light dewecstion Vieminekx o solntion
lorally applied  brtnmate tablets omly or
weekl ineetsons of brmuth subsolicylate

Yerruen Plantaris

Synoage Plantar wan

S tex of predileciton Premure pomt on the plantar
warfaces

Obxct re symploma. The lewan oy appear as &
el reroval of which revenl a solid eentrul
tramlocent body Ip the eentrmd ares there are
uw-nlly black dot or pomts, winch are actially
hypertrophued papiliae filled with mall mases
o eoupuiated Blood. Thrs portion of the besion
rosurroanded by zone of byperkenstords Plan
t rw it roay be angle or appea In groupa A
Limge central wart and elowly apgrepated
roafler rotelite kejoms form an aren known a9

mowTIC ward.

Subyeti ¢ symploms \one t revere pain.

i ology Viros

Huat patholegy The mictocopic preturo m sunitar
t that of verruca valgars (gr)

Diogrovire s, Propey

Helaham b egatemie disrore \one

Mferentral dagmosss Calls or rorn.

Therapy There | no wprafie form of thempy
Baurgleal remotal of keaons 4 nally ineBeetive
1 yehotberapy may be effective particulardy by
smafl hikeen. Braath sobealeyat by tra
ma~eular mjretion o1 bitrmate by mouth may
e vitue Cou evtramal % ray herapy 1 of

feetr o ~ome cave, hermtolytie
be o valoe ytle pla ters may

Y erruca Y ulguris

Symonym Common wart

Siles of predilection Havd lest frequently tha
face, Tips, eyeiuds, and otber aren

Objectire symploms. Onc of more discrete of con-
flaent, lesions may occur The lerom are gray
h, dark brown or gmykh-brown mound or
oval, well defined papule« varylng from 2 mm.
to 1 or mote em. in dmmeter The early leston
s nually socth and thiny but gradually be-
tomes rough snd gray Ocex~onally on the face
or eyelids, they nre seen a  thread-like proyec
tiooe called £liform warts Pedunculated leyons
may develop

Sl jettire symplome. \one

Etrology Virus. These kendons oceur frequently in
emotionally teme patwenta

Hdopathalogy dlarked acanthos and hyper
Lemtoss, with gmduating prolferstion of the
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rete ndges, deepest at the center Pamberntosa
1 the stratum corneum 18 evidenced by swollen
vacuolated eells which retan their nueler \u
merous mitotio figures are present

Diagnostic aids Biops

Relation to systemic discase These lemons fre-
quently oceur in emotionally tense patienta

Differentral diagnosts \olluseum contagoaum

Therapy One of the more effective forma of ther
apy 1 the eareful appheation of liquid mtrogen
to cnch lemon TMlectrodesieention may be effec
tive Peychothernpy may be effective

NANTIHOMATOSIS

Hypercholesterolemin without mgmficant eleva
tion of neutrl fat 1 the blood serum s o condr
tion m which nodular wnthomas develop about
the jomts and along tendon sheatha. Flat tumora
occur on the eyeltd. There people are mubject to
atheroweleromis and  carly  coronary  occlugon
These cutancous lemons may also be present
abstruction of the common bile duct myxedema
hemochromatosis bilary eirthos. and duabetes.

Hyperhpemin  without mgmifieant elevation of
cholesterol  (iiopathic hyperlipeoun) 18 aseo-
clated with eruptive xanthomna of the amall
papular type generally without xanthelasmn or
xanthoma tubercsum Chronte pancrentitia, ne-
phrous, and von Cierhe » discase are assocnted
with this phenomenon

\anthelasma

Synonym \nnthomn palpebrarum

Sites of prodilection Eyelda

Objectier symploms The pnman lewon 1 o alowly
growing yellow flat tumor covered by normal
epidermua The lemons mny be emall and dws-
crete or form large confluent arens The condr
tion occurn chiefly 1n persons past muddle nge
Other types of erupti ¢ xanthomas nuy be pres-
ent

Subjective symploms None to sight stehg

Etiology The renson for the devclopment of there
tumors on the eyelids 18 unknown

Histopathology The microscople chanpes are am1
lar to those acen 10 wanth nwa tuberowum (g r)
although there are fewer 1outon guant eelln

Dragnostic ards. Bropsy blood studics hetorr and
physical examination

Rdlation to syetemic drscase Hypereholeterolem
occurs frequently in patients with xanthelasm.
Tho condition may be assormated with dishetes

Differential diagnons il

Therapy Surmeal exemmon or cleetrodemetation
are nccepted methods of local treatment The
lemons frequently respond to appheations o
phenol or dichloracetie acid. Intramuseular via-
min By, may be of value in reduemg the dena
tion of the leaona. Trentment of the soteme
dizenae 18 necerry

\anthoma Tuberosum Multiplev

Synonym \one

Sites of predilection Over jomnta such n the elbow
or kneeg, or over tendon sheathe \nv part of
the body may be mvolved

oy p——— N\

) ™ \ nthoma tubero~um multipt
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Obpectre symplows Lyonmlly pomercus, fat or
rounded, yellon ixh nodules are reen. Thewe are
hrm in conrtency with telanpectatie vewels
noted on the surface Largr leslons may be fob-
dated, and plaques moy form On the polms
the targer crenses and linas may be streaked with
vellowrsh depant

sabiectce aymplomts Nooe

Etwlngy Hypercholesterotemin.

Mestopathology \ets of foum cell and Touton
jpant ecl, Invotution 1 aceompansed by Ehro-
“ nd formation of eholesterol clefts.

Diaguostte aide. Biopoy blood studies electro-
cardiogrm  botory and phynet ination.

104

and appear like fat warts. Thess lenont become
lew in the wmter but In warm
weathet or when exposed to mmlight they be-
come slightly raved. Telangectasia develops
and whitish strophie spots appear Angiomas
and warty groxths peeur The bewons frequently
undergo malignant degenemation and become
xpuamows erll enrcipomas. Lnexpoed sreas
may become fuvolved. The skin beeomes thim
and parchment-like. Cornen] opacities may oc

var
Subjectie symploms. Photophohm  lacnmation
general debility

R lation o sysiewnic d sease Xanthoma tuberowam
multrples may be swocnted wih diabetes
Lranthome diabeticonon) Othe mnthoma may
be aveocmrted

Infirmanial dragrons. The climxcal appenranee of
the autanecus Jewons b characteritie.

Therapy Qurghenl exetaon Low fat diet

\eroderma Plgmentosum

bod. Y

“ymonym  \troph L
lentlendans progre=ha  lentgo malgna an
loma phgmentowm et atrophicum

“Salew of predilcrtion hapo-ed rariaces,

Obxetn symploeas This mre, progreesse disease
u-aally begm enrdy in (e od ix cheiractenz=d
firt by & mottlmg of the skin m the arras ex
pocd to mnlight with hyperernia and wome
roughening of 1he kurfare Within the next tno
o7 three year prgmentation appest™ in the
form of mall, freckledile mpots, which reale

Eftology Ci L The condition may be fa
Tailial in cccurrence

Histopathology The changes vary with the sage of
the disere and are not diagnostie. They simn-
te the changes ween in sencscent skin and ae
tmc dermatitss, wath strophy of the epadermis
and senfle elantosis,

Dragmostic ards. Biopey istory and phywce! char
acterrios.

Relat on t sysiomic dusease Thee children uwaally
che at nn early age frevquently before the erond
of third year

D fcrentral dragnoats. Chloaxma freeklex {encls)
roentpen dermatit

Therapy Treatment bs of no benefit Proteetson
from wunhght I3 ewential,

Yaw
bymonym. Frambesmn.
Forn detenption of this dense te¢ the descrip-
ton of yax i the chapter on Tropcs! Diveaves



Chapter 17

VESICULAR

Dermatitis Herpetiformi

Synonym Duhnng a discase

Sules of predilection Sacrnl and seapular areax
buttochr extensor zurfnees of extremitiea aenlp

Objcetire aymploms  Thi conditton may attack
anv age group The vemcular type s the most
common vanety scen There are vaally few to
numerous group= of vesicles on an erythematous
bare The \ewmcles are tense and hav e little tend
ency to rupture The groups of lesmons may form
complete rings or segmients of rngs. Older le-
sonz which have healed lewe resrdual pig
mentation There are penods of remussiona and
relap~cx  The dizense umally runs a chrome
bemgn courze

Subjectice symptoms  Constitutionnl svmptoms
wich na clevation of temperature and genemhized
malui~e may occur Itching 1 intense The pa
tient may also complain of a burming scnantion
of the ko

Firology Unknown

Higtopathol gy The vemcles and bullae are sub~
epidermal  Large numbers of cownophiles are

i

Fia 80. Dermatiti herpet { rmi
162

ERUPTIONS

preeent m the vesmele cavity The cellubir m
filtrate in the cutis conmats of cosnophiles with
ntermungling of mononuclear or polvmorpho-
nuclenr eell

Diagnodic aids. Biopss  comnophiles nuv rne
from 10 to 30 per cent of the total wlute eelt

Relation to systemte discare \omne

Differential dragnons Temphigu vulgams v
thema multforme bullesum scabics pedicalert
corpon<.

Therapy Sulfapyndine 2to 3 gm dailvin divided
doses with reduction to a mantenance dox
035 gm Blood counts and unnalyece mudt be
done at frequent intervalx while on thrs therapv
Promacetm 3 to 4 gm. m divided dails doet
with gradual reduction to 1 to » . daily
Wloswlfon 100 to 130 mg dailv i of vate
Localls use collodal batha and antrpruntie k-
tions or immunts,

Dermatiti Venenata

Synonym Contnet dermatitie

Sites of predilectton Any exposed part of the bodv
may be mvohed

Objectire symploms FErvthema edema veeult
ton serous exudation and recondan progente
nfeetion may be prosent The vestclos are char
actenstically arranged 1n hinear groups 10 ca~ct
causcd by plant acnativity or when a renatiz
g liquid 13 appled to the kn and dnps of
run on to an adjacent arca When the face?
mmolved moderate to mten~ odena of the pen
orbrtal aren usualhy occurs. \fter the acute tar®
subsides one mav note sealing 1n the mvelved
areas,

Subjectire aymploms \fild to severe pruntu
mg or even pam may be expersenced

burn
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F
habhle gmn D Charsctertie hnesr groups of vl

61 Drrmat th veneoats A Caowed by porwon by B Edersa of face eanved by polson try € Caoeed by

Lttelogy \equired contact remitivity fee Chart  Relaiton fo sysemic disease \ane
3 for rome of the offending agents Mants local  Inferential dragnons Primary imtation netro~

oedsenment
nbomr and eye drops are alw causwtive
rrnt abetances of agent handied In mdus
try re other etiologie I ctor

H o pethology T the epdermr there are arying
degroes of mtraepsdermal veweshation There by
abo int reellular edemn w th spoogiows 1ym-
phorvtes 1d polvmorphonoelenr leakoertes are
~mtt red throughout the mvol ed epidermis
with evidenee of parsberatos of the bomy
Liver 1 the coti there & vascular dibtation
and  mid perrraeculer infiltrate eonddmg of
leubnert,

{al
Irhegn we d ( reful hitoty of contact agente
-mlp\rhtNm\hhthmwrdmpmﬁhh
ot heopey

ereams loGous antifungal prep-  dermatitis

stopie eczema  epddermophvton
dermmatitss factitin (expecually of a compenmble
occupationel factor s Invelred.)

Therapy Removal of the affending agent Locally
spply tomprewes of cold Burow’s sotutson di
luted 1 32 ool normal <aline or cond barke aeld
compreees. If large arens of the bodr are m
volved, ue lukewarm eollowdal oatmenl baths
or Lintt starch baths. Yoothing bland ktyome
ealamune linlment or stercid (hydrocorti~one)
fotsons nppled loenlly to the affected parts give
refief If the involvement 1 extenerve and there
is 0o phyeieal contraindseation, systemic ster
oid therapy !nr&ta'thnhxl.deqszedoﬂm
*bould be admintxt ered
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s

Fig 81 (co {) Darmatitia vene at & Cau~ed by detergonts F Causedlv

shoo dye @ Cawed 1y «andnl strap
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Cuuxr 3
Boms Of ending Apents { Contact Dyrmaniis
Responsidle spuats
s o ol boaes. Tompncble Lpmis. Lok od arms
feslp e ol Eﬂplr:nlc bib fi:!. fro drea
ey Bl e Aol reigloos medallion,  Kentifics-
b spray nets, hair las- Bty -
; rabber Deodorants depllatories e
head bathing Axillae
Foet e R rcolienirigied o clooe e ey e
prepars froms drevs or shirt
m'ﬂlplﬂiiﬂ Trunk }:I.uﬁchbnﬂlmlr;bhndnih
Fie e Pﬁ"dmpm‘L - Peﬂ..ob-,‘i maststa Genft lis  but
Tbber .,J’JJ curler plaats  tocl Cootraceptive ereamu and Jellics
(pokeot fyy wmmae of ) douchisy agmt  condomy men s
Ears Cartiogs perfume cowmetien weed horts bathing trunks pa the
Trames
‘tokpbwm mmmﬁ:r dropr  Aroes nd band  Boape  deterpents plastle wrist
e photes bearing afdy th tand, Jewelry photo-
Faee Cownatics soch  as  cleaeing graphle materiah, oceupational
ereams  bormons 1 khe ro-

Periocbital, Iip
-

Fpidermaly el Bulloaa
Srrompm \one
S f predueet w Fert legs, and band  and
other area which are frequently traumetized
Mopctr wymplom U anlly dny xded wto 2 types,
petermolys: bulloso mmpler and eprarrmol e
bulloma dystrophiea. 1 prdermoty~i butlow oim
Bl ppears shortly after bith with varoay
zed bullne 1t 4 em in dmmeter following
inuma Leions ocrur over the hee) tocs, feet
et Lnecs, elhoma, and hands and are pot
Preceded by ervthema e freguently coe seex
bhullie an the baek, eheat abdomen, bend, and
frce The Lully berome turid then Tupture
with reutimg detnded arens. Fpsderena| eydtsy,

/

at puberty Epdermolyns bulloss

ko appears at ar ehortly after birth but results

i marked atrophy and rearting. The toetafl,

end fingrrmils iy became atrophie and dys-

trophic chamges aceur rewitting in dextroetion
;7{ (b.meh:;d the fingen, and toes In thw
orm e lasts throughoat Iie. Patient
wvaally dwe in chikdhood, -

Sulperin SMplomy In the dystrophic trpe walk
h;mybepnmfu!bm:wu{mnrktdlmy
changes 17 the toe, ot .
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btilogy Unknown The eondition 18 congenital
and may be famuilial At times 1t occurs 1 sev
eral generations of ono family

Histopathology Vereles and bullae are umnlly
mibepidermal

A mild to medemte chronie mflammatory

mfiltmte 1 accn m the upper cutis In the dys-
troplue form ono may note epidermal cysts
(milw) m the upper cutis.

Diagnosiic mds Biopsy

Relatton to systemic discase Nono

Differeniial  dwagnoms | emphigus  neonatorum
pemphigus vulguns  dermatitie herpetiformis
bullous syphilis in infunts factitious dermatitis
erythema multiforme bullosum

Therapy 1 rotect patient from trauma In the ad
vaneed dystrophic type systemrc steroid ther
apy may be life saving

Fpidermophytosis

Synanyms  Athlete » foot tinen pedis dermato-
phytos.

Sttes of predilection Feet and hande

Objectire gymptons The eruption begins with the
development of vunously mzed (1 to 5 min)
thick walled dixcrete aund confluent decp-
sented emeles au the feet Tho fimt lemona np-
pear w the interdigital spaces, plantar surfnces
of the toes, or the medml aspects of the feet

}ia %2 Fpidermophyto-k

CLINICAL DERMATOLOGY

Later beeause of the weanng of shoes, traumm,
or overzenlous therapy the areas become mxe
emted The tmues m the interdstal suess
appear whitish and roggy Fireures develop with
exfolating margins and accondary pyogeme
mfection mav occur Eroded arcas apper
the medw! and Iateral surfaces of the feet and
the lemons aseume an eczematous appearance
Chronic lestons dovelop in the interdigital et
as the vemcle flnd 19 nhaorbed  resulting m the
appearmnco of hvperhertotie [emon  of it
corns  Vescles nppear on and between the
fingeta and on the palms (cpudermophrtd)
This manifestation 1 an allergie response to the
fungua infection on the feet It rany develops
a response to onychomyvom.  Seeondary pvo-
genie infection may compliento the mfection on
the hands and feet Cellulitw Iymphangitrs and
Joguinal adenopathy may oceur

Subpectire symptoms Itehing  Pan predomumntes
if mecondary nfectron dey cops

Eniology The mtial eruption is cwsed by ooe o
the superficial dermatophytes The retontan
pyogenie infection 1s eaured by ataphviococtt of
streptococer. Supernmpored allerge contact der
matitis mny develop beeause of overzentout
therapy Latent fungus infeetions may be pre-
cipitated nte activity by syatemic antibotie
thermpy

Istopathology Intrneellular cdema EpougOrE
and intrepidermal vemele formation Infiltra
t10n of leukooytes in the upper cutie. The Hoteh-
Luss-\MeManus stam revenls hyphac n the gm
tum cormeun.

Diagnosite aids Direct examnation of ventele top
or acales with 20 per cent potasum hydroude
or the wh-potasum hydroxide gtain to demorn-
strate funygn w tisue Culture on ~aboumud £
redwm to determine the offending orni<i.

Relation {o aystemic diacase None

Differential diagnosis Contact dermmafite dyent
drras pustular pRormss pustular baeterid pv
odermar.

Therapy In the absence of recondary infection
establish good hymene Following the bath
rinse the feet in alcohol and thoroughly dny \P;

Iy 5 per cent sahey lie ncid omtment Hpet een
|l:\l)ic)lp: acd 1 0 per cent aleohol or half
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h Whitheld s ointment Ure a durting
mm‘\mthetwmdmtkﬂ}m
Change the socks twice daily and do not wear
thrmmrmudnhnltudayuhnm
Do not attempt to steriize the shoes. In warm
weather wear perforted {eather shoes of mn
d.\ls."ptw{b\euvoﬁn.\bbﬂdmﬂwsymhdt
sk 1 econdary mirction developy, the pa
et thoukd be put st ret and should use hot
wonk of bone neid sottxon for half-hour petiod+
revern] times daily fallowsd b the Jocal appli-
eation of an antibiotse ontment 1f cellufiths or
Iymphnpgts I preent  sydemie ontitlotio
thetapr wll be necewary Cor entional x-ray
or Grens-my therapy » of b0 \alve in waperfi
oal{ ngus mfecthons

Cri-colatvm, wimind teved syctemmenlly fvel
fecth

Enthems Muttifornte Bullosum

Synonyn teven~Jobnon drense cetodermons
e & plunorthenin

Sutex [ precst ctiom. Lip, toogue mouth, genitalm,
dorat wirfaces of the band and feet {otearas,
and lege.

{hgectice eymeplomt L aronely szed tense veeleles
mewurhg mm 3 om. aneng of & erythem
atous ta~e  [ungs withm nngs or arcles
within cirelee (irm oF targrt lewons) may de-
vedop Thewe irk Jeons are commonly reen on
the paim- and ole~, Lro<ors with fareds of ep
thelrum octur m the mooth and when the Hp~
a0 o, erest formation may be marked
Tl beveore mea-irmng | em. T roore in dy

meter muy develop and bemve readunl pg
ment ton aft ©oinvolation. Thits mvamably
weeur in fined drug eraption~ The conditlon b
A tenized Iy frequent relape-
Swpet  gmptam Fhight to moderat  rtehing
wt bummg Moy e preent When the orm)
2 1 ran olved there mowawlly marked de
comfurt in hewmp and evallom ing.

Lirology M v Iw rained by 2 foey of mfeetron
rhrumuate fever or drug rensatiaty The Hebry
e~ seonal 1 oceurrence

I aopathid gy abepidermal vescle formation
»uh a perovasenlar mlimmatory mfiltrate in
the e
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Drognostic ads Blopsy hrtory sud phywen! ex
TN tHon.

Relation (o systemic discase \lay be endenee of an
allerge reactson to penlefilin vacemes, or other
droge. The condition oceurs 1n av-ocistion with
theumatye fever and other infections dimenses
Without adequate treatment this condition may
be fatal.

Differential dragroste. Pemphigus vulgars derma
it herpetiformus

Therapy Search for and eliminate the canve. Sya-
temic sterosd thempy s precwry when exten
ave volvement octurs, Thewe drugs must be
admimistered m adequate dowge m this poten-
tially werions drene

Grain Itch

Symompm. Btraw iteh

Suten of predilection Trunk and neckh Rarely occurs
on face hands, or feet.

Objectire sympioms The prumary k<o 1 on ery
thematous wheal whih has a small central
vewele { 1 to 3 mm.) This eentral vescle may
betome n pudule Becondary progenis miectlon
may develop

Subpectice symploms. \oderate to wevere Hehng,
wioeh 1 worse ot mght Makike and dight tem
perature elevation may be present

Etology Pediculoedes entricomns (gmain rich muta)
Coodition devslopm m permons who handle
<maw

Histopathology Intreepsdermml! vegcle Edema of
the cutr with an infhirate of letihocytes vnd
eosinophiles \a<calar dilatation | also preent
Daracctenare ot foad

Drugnodic atde. History and pf yaeal examuinatson
blopsy

Relation (o exxemic disare \one

Theropy  Antprurtie Iotions fimments, oc
ercans. Removol of contaminated material from
contact

Herpes Gestatlonis

Spuonym. Deratitr betpetiormis  aeockted
"m-"mney

Stien f predilection Trunk apd extremnien,
Otyect re symptems. The eymptoms are Wentlen)
with thoe of dermatitic berpetiformu. The



168

condition usunlly begins 1 the first trimestcr of
pregraney and 1s persistent through the cardy
postpartum period This dermatous tends to
recur with suceceding pregnancies The symp-
toms mayv be severe enotgh to jushify thern
peutic interruption of the pregnaney

Subjective symploms Intractable itching

Fliology Unknown

stopathology See dermatitia herpetifornu.

Dragnostic ards Sce dermatitia berpetiformia

Relation to systemic discase Occum in nssociation
with preguaney

Differential dragnosis Sco dermatitis herpetiformus,

Therapy This condition 18 benefitted by systemie
steroid thernpy Thempeutic nbortion mav be
indiented

Herpes Simplex

Symonym Herpes labuhs fever bhster cold soren
herpes febnlis On the gruitahn  there lemons
are called herpes progenitalis.

Sites of predilectton Lapa nose ehin mucous mem
brunes, and other arens. Moy occur on the glana
pemr under surface of the prepuee and the
labwm mmom

Objective sympioms ( rouped mmall veacles on an
crythematous base The 1wdnidunl vemcles
mnge from 1 to 3 mm. in dameter The vercle
fluud s nt first scrous, but after a day or two be-

Pr-ﬂl‘
i
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To & Herpr mpley

CLINICAL DERMATOLOCY

comes purulent The lemona form a seronz erut
after o fen days and usually head wathout for
mation of scars. Submental ndenopathy wav
oceur when the lesions oceur on the lower hp or
regional adenopathy mav necompany the lemons
at other mtes

Subjectiee symptoms Tinghng burming, and tteb-
mg may preecede the eruption Slight fever and
headache may be present dunng the heght of
the procese.

Etiology Caused by n filtmble virua, Since the
virus lives on the skan and 1n the mouth it mar
become nctivated or  tnggered” by actme
rays, cold febnle 1llneasea, gastromtestinal di-
turbances scnmtivity to certain food (eg bot
mustard) and menstruntion These lextons my
accompany Hodgkin s disease and other lym
phoblastomns.

Iistopathalogy \uitilocular intr-epidermal ver
clea with degenemtion of cprdermnl celly, pv
ing nso to reticular degenemtion In the cutis
there s an infiltmte of leukocvter

Dragnostic ards Biopxy 1f necewsary

Relation fo systemic discase At times occurs i
acute febnle illncmes or toxie atates when the
tempemturo remains clevated for several dave
or weehs,

Differential diagnoste Impetigo contago< chan
croof lipsor gemtalm chanerord contact derma
titis herpes zoster

Therapy Dunng the ncute \emeular stage local
usoof drying lotions or epint of camphor localls
may be of value Dunng the erusted tage apply
an antibiotie omtment twiee duly to the area
For the recurrent type tepented smallpox vae-
cination cvery weeh for five micceave tmmes
has beeh of value as o preventive mogsure in
rome canca. If the mun or cold ure “tryger” fae
tors the patient chould be protected agnimt ex
poeure

Tlerpce Zoster

Synonym Rhingles ronn zoeter

Sites of predilection The cruption follons o unt
Iaternl course nlong n nerve trunk wuch as an
intercostal nerve ophthalmie branch of the
trngeminal nene scitio nene eto

Objectire symploms Grouped vewcles on an ery
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F 8 {umd B Herpes soder

thematous and edematoms bare follow the
coure of the in olved Derve The tenws deep-
reuted verlcles meamire 2 to 6 mm. m dameter
The eruption t unflateral After 10 to 14 days
from tho oamet the ve<cles dry and become
erusted. Tn mome tnstances the leslons may be
come pecrotie o gangrenoat. Regooal ade-
bopathy may develop A genomlred form of

C Hirrpes sonter ophthalmicus

blood vemels gre present m the eutls with an
i y infilttrato mg of lympbo-
¢eytes and seattered polymorphonuclenr leuko-
ayten,
Diaguostic mds Bropy
Relalion {  systemic disease The rure geperalired
form may occur in awoemtion with lympho-

berpe, zoster (vancellform) may occur at tumes
with certain systemic drenses mach o the Jym
phoma

Subjectir symptoma. \euntrs may be present over
the aren for several days befare the vencles ap-
pear The pain may be severe and If the aren
mvolied 1 over the ahdomen an efroncous dl

o~ of acute appendicits, eholeeystitls, or

remal colic may be omnde Mo<tberpetsc pain over
the 1 volved reglon may remain for meny
month  after the eruption hay completely
theared. Thre w enproadly troe In elderly pa
teenta,

Fhiolagy A viro dentwcnl with the Vi cauemtrve
of vanceils. Fome anthonties believe that berpra

onter 1 actually an atypleal form of varcedls n
the adult

litgpathalogy Intm-eprdermal uniloculat veacles
which contam lealocytes and altered epthelinl
ccll +bowiug balloon cell degeneration. Whhm
thee halloaa celix one sees so~inophilie nclinion
bodw< known Lipsehuts Lodie.  Dilated

bl such as Jeukemin  Hodgkm v dreave
ete. Herpes moster may be assocmted with
¢hronie infectious drcases smith as malam
neurosyphilly, multiple acleroys, leprosy or tu
berculows.

Differenital diagmons. Herpes mmpkx  eczema
dermatitis herpetformbs vacemm

Therapy \ specific therpy 19 available for this
self-limited drense Aspirm and codeme may be
gven for pain. In the early courve of the dis-
eave, dally injeetions of protamide may be of
vnloe iv relleving ymptome. Intections of vita
mm B, mtramanculary in domges of 1000 k.
3 trmes o week, mav be of worne valre Loeally
drymyg lotons and ocelutre dres~ingy to the af
fected part are belpful. If epe involvement oc
cure the patient +hould be under the enre and
supervi-ion of an ophthalmologest

HHdroeystoma
Synonym. \one

Sites f predilection. Face erpectally promment on
be forchend, Infra-orbital and cheek arens.
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Objectie symploms Single or multiple  diserote
von mflammatory whitish or blush deep-
rented 3 emcles. There tenvo v esicles do not read
ily rupture

Sulpeelive symploma N\ono

Fiology Oceurs m mddle aged women who work
m hot environments and perspire freeh

ITalopathelogy  There are large dilated eyatic
cuvities lined by two or more Inyer of epithelinl
colls in the cutis The cyats des elop naa result of
swent retention m the duets of the cecnne sweat
glands

Diagnostic ards Blopay

Relation to aysiemte disease None

Differentral diagnoms iharna eryatalling (»uda
aming) €ymMngomn

Therapy Puneture ench lesmon with a sharp needle
to releare the fluid

Impotigo Contagiosa

Syronym Impetigo 1mpetigo vulgnrs

Stles of preddection Faee esperinlly nbout tho
mouth enrs and nose

Obyective symptoma Begna as n flaceid or tense
well defined vesicle onginating on normul shan
or on nn erythematous bare The 1 eaele s filled
with clear yellowwdh flud which becomes pus-
tular After o fow diyw the lewon is covered with
o thich yellon ( lioney’) crust The lemous
ray become coufluent wnd spread with the de-

’

CLINICAT DERMATOLOGY

1elopment of more lesons beeauso of the coe
tagious nature and nutomoculability of the ds
ense Annular lesons may occur

Other forms of impetigo

1 Roclharls tmpetigo 19 folliculir mpetees
which 15 usunily pustular from its oneet The -
perficinl amall pustules oceur at the ortfices of the
piloachaceous nppartus. This varety Is enused by
n staphylococcns and 18 found an a complicating
fenture of some preexwmting dermatoae, Sites of
m olvement aro sonlp thigh and forenrme.

2 Bullous smpetigo (pemphigus neonatorum)
occums in mfants, with formation of bullac on the
nech trunk and buttochs Large arcas of the
body may bo mvolted and ay stemic tovio conpl:
cationa such a8 septicenua may develop
Subjective symptoms. Itching and bumnmg
Fuology Staphyloccocts aureus ond albus, ard

Streplocaceus pyogencs Lsually spreadin rchooks

and camps by dirot contact with towels, ete

\lny also oceur recondary to some other under

Iying dermatoms such as pediculoels capitix, pe-

diculows pubia acabies and other pruritio con

ditiona,

Histopathology A mibeorneal veacle contnimng
polymorphonuclear leuhocytes, Iymphocytes,
fibrin and baetern The upper third of the cutit
contams an mflammatory mfiltrute consiting

Fia 85 Impstigo cor tagioa



JORPHOLOGIC DEMMATOLOGY

pamariy of polymorpbonuclear leakocytes and

.
ads. Culturen rermtivity tests.

Refahon to sysemic discasc Acute Dephntis may
be ren 83 n compbention of impetigo con-
tagpoa Impethro m tbe penbom may caute
fatal bacteremla

Differentral dragnost Herpes smplex contact der
matitks  pemphigos vulgns varicella  tinea

The patrent +hould be wolated until the

Jenoos have rompletely bealed

Therupy In the localued form, remove the crusds
with warm bork acd or pormal sime eorn-
preses and follow with applications of an antl-
actle cintment Ao penicillin olntment be-
caue of ite Jocal and systeme menutizmg effect
T the eruption s extenyve <ystemic antibwtie
therupy may be verevary Cultures and sensl
ity tet, «hoak] be done if the eruption does
not repood Towele, clothmg, pillow  enecs,
et shoukl le ehanged frequently because of
the automocutatnfity of the divense

Teoliton preenutions rhoukd he observed.

Infecibou Ferematold Dermatitls

Synoaym Eogman  drense

utes of predilection dny oceur at any rte.

Olyertu ¢ bed econflaent areas

of ervtherna nnd ederm w1th vesicultion, puas-
talathon, realing and ermsting, surrounding &
drammg anus fraalons traet or on mfected ear
canal The pla ues enlarge by peripberul ex
temion  “atellit  hymphadenopathy may be
Ppre-ent

Subpcti symploma. \loderate to mrere tehing.

Lislogy  \ focalized  llergie phenomenon swo-
eated with a dramme raphylocoee tnfection,
woch & otitr, medm chrome  Ieer infected
nue ete

I stopathotogy \em thor~ erunt formation intra
epudermal veicks pd abecews formation edema
of the prickle cell Liver and presence of hoe-
terls venttered throughout the eprdermbe

Mragnovtic awds Cultare of evadation from ongi-
mating foct,

I ekation to mystemic disase Otitrs medm ceryal
mncer postoperati  fintols et
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F 80 Infections oezerantold dermatitls

Therupy The loetlired areas may be trented with
warm normal miine or hone aexd eomprewes
followed by mterold-antiotie ointment or -
thon. Treat the undetiying infection with the ap-
propriate antibiotre

Lymphangioma Clrecumseriptum

Symonym. \ooe

Stles of predileciion 3ay oecur on any part of the
body

Objecture symptoms. Groups of deep-seated thick
wulled vemeles develop 1n infancy or eary child-
bool The tenwe veucles are thick walled and
contain a eolorled or pinkish fhod (Iymph)
The lerions become ersted or hyperhematotse,
eventually revernbling veruene Inyolvement of
the tongue produees macroglovsin.

Swbpectice symptoms \one

Etiology Congemtal.

Himopotholegy In the papillary and sab,

papillary

layers of the cutes there are largs numbers of
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Objectire symploms Single or multiple direrete
non mflimmatory  whitsh or blush  deep-
seated 1 emcles. Theso tense 1 escles do not read
1y rupture

Sulyective symploms \one

Etiology Oceurs in middleaged women who work
m hot environments and perspire freeh

Histopathology Thero are large dilated cyatre
cavities ined by tn o or more Inyers of epithelial
cella m the cutis. The ey ats dev elop ama result of
sweat retention i the ducta of the eccrine sweat
glands

Dragnostic asds Biopwy

Relaiton to systemte disease \one

Differential diagnosis \fihamn erystallinn (=udn
aminn) & nngonn

Therapy Puncturo each leson with a sharp needle
to relense the flnd

Impetigo Contnglosa

Symonym Impetigo impetigo vulgana

Siies of predilection Face cspeanlly about the
mouth cars, and nose

Objectire symploins Begns as a flacerd or tense
well defined vemcle onguating on normal shin
or on un erythematous base The 1 ecle 1« filled
with ¢lear vellowish fluid which becomes pus-
tulur After o few dnyn the lemon 18 covered with
s thich yollon ( honey ) erust The lestons
may become confluent und epread with the de-
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CLINICAT DERMATOLOGY

velopment of more lewona beeause of the con-
tagious nature and autownoculabiltty of the da-
eare Annular lemons may oceur

Other forms of impetigo

1 Boclkharis wmpetigo 18 folleular mpety
which 18 usunlly pustular from 1ts onset The s
perficial amall pustules occur nt the onfices of the
piloachaceous appartus This yarety 15 eansed by
o staphy lococcus and 15 found as a compheatmg
fenture of some preemating dermatoms. Sites of
mtolvement nre realp thigh and forearms.

2 Bullous impetigo (pemphigua neomatorum)
occurs 1n 1nfanta with formation of bullae oo the
nech trunk and buttocks. Large arcas of (b
bodv mav be wnvolved and apstenue tovo compli
cations guch as septicemin may develop
Subjectiee sympioms Itehing and burnivg
Elilogy Staphyloccocus aureus and albws and

Streplococeus pyogenes Usually spread in achookt

and enmps by dircet contact with towels, ete

May also occur accondary to some other under

Iying dermatoms such as pediculosw capitl. pe

diculoma pubis, scabies and other pruntie con

ditions

Hutopathology A mubcornenl vemele contamimng
polymorphonuclear leukocvtes, lvmphocvtes
fibnin and baoteria. The upper third of the cutit
contams an mflummatory mfiltrate consstme

B

v s

4

Fia 85 Impetigo co t mo~a
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Differential disgnosis Pemphlgns vulgnns ey
{hema mutiorme bullosm
Tbmﬂ\moppaﬂﬁnsmmandloenlﬂrrdd
{berapy for the ccular jovolvement may be
of pome valoe
Peraphigoid Bullous

Synemym “\ope

Sx,;:‘fprm‘ﬂm‘m Axilise growmy, and Bevor sar
faces of focearms Niay invoive other arens of
Ains well

Obpetite qymplowts Tetne bullne of comidernble
mze which do not break os ensdly & the hiebs of
pectphygus  ulms. The deauded areas reenlt
10y {rom the rupture of some of the ballae beal
mpidly and do not spread There may be ery
thematons patehes where the bullne becotne
confloent forming & i fi {on

13

crusted erokons are teen over the nffected

areas. The lesions may spread periphemally pro-

duemg & eifminate o rerpigmons border There

ate relapees and remusstons. The condition runy
chronie eourre

Su;)cmw empiosa DMild to modemte atching.
Bymptoms may be more severe in warm, hurmd
weather

Enology Unkpown.

Hasopathology  Large bullae develop eeparating
the basal layer from the ret of the epidermis,
Acantholytic evllz, some of wheh rhow Lemn
fincmtion, are prevent Dytkeratous ocenrs oc
enwoonily Corps rowds are not a conetant
feature

D agnnelic axds. Buopey

Relation to sydrmt discasr \one

or the bhlebs may be grouped as in dermatitis
berpetdorm Vueous membrone mvolvement
mat occur but the hh ters heal mpxdly The
coodnion occwn 1 adults GO yeary of age o
older but may deveiop in voung children, The
dre « may petant for months to many years
with remyssiane and exacerhat ons.

Swpcti  ywploms. Tiching » wrually moderte
(o =ete but may be entrely abeenit In okder
nents tbe geoeral health may be impared

Eltogy L nloos

1T sapaihology The prcturs s sumilar to that of
deratir berpet o hgond
may he  halloas form of dermatite herpeti-
{ornm-

Diogeodse nds. Bropy

R ictron to sysiem dimose None

Dfferennal d agnow Pemphwm  vulgans der
T berpetforma  erytherm multforme
bafloramm

Theropy “aifupyridme may be of value bat 19 pot
efiertive as Whet oed 1 dermat ths berpetr
formm Byviemie serold therapy muy also be
weefn}
Pemphigu  Chronle Benlyn Familial
Setenvin Sty and Tiadey di-vaee
Nt f prodlertum Neek wdihe and el

™
hyefir rymplows \esles and bullae, with

Inffe { d Coatact dermatitis mter
trigo dermatiths herpetiformis  pemphegus vul

warm.

Therapy Loeni applention of mline or horie acd
compre~ser followed by a steroud lotion or ant
ment may be of alue

P mphigu Volgari
Synompm. Penrphrgus ~ulgnrw malignus.
Sites of predilecion Mweous membranes wenlp
face npecl, extremibes and trunh.
Obpetr  yymploms. The halloe are 1rnee at first
but become flicesd o3 they incrense m Lo
Bullae may ntwe from porma)-appenring ckm or
on an erythematons base The flud eontent iy
«rous at firt but moy breome purulent or
hemorrhage The flacexd bltsters rupturs ensily
to form drnuded lemsons which involve large
arees. The lips, buceal mucoa tongue palate,
pharynx, and laryns are myvolved. The murous
membranes of the conjunrtivae nowtrih, vuben,
n‘nj;‘fnl regon may abo be affected The
¥ mgn 1 eheited by malang preure
with the finger over ro-called normal skm and
rublxng off the epiderrn.
bjectrre simploms. The eruption s pereeded or
accompanied by malare ehilla and fever ght
to modemte stehmg and bumnmg, and sorenew
:‘(lhe involred areas. When leskoms are present
the ol eanaty swallowing and talling
Lecorme difficalt The conditam oeeurs ::-’-;



172

dilated Iymphaties or cysts Imed by a single
Inyer of endothelinl eells. The evats contain co-
agulnted [ymphocvtea

Diagnostic ads Biopsy

Relation o systemic discase \one

Differential diagnosts Herpes amplex herpes zon-
ter dermatitia venenata

Therapy Surmenl excimon desicention or earbon
dioxide anow arce of value m the destruction of
aunll lewons. Conventional x my and mdum
theraps are cumtne

Miliaria Crvatallina

Synonym Sudamina

Stles of predulection N\eek trunk and extrenuties,

Olyectire symploma Dizercte  pun pomt to pli
head mze tmnslucent thin walled 1 cxcler con
taunng  droplet of elenr sweat Thev develop
and involute n a short penod of time leaving o
alight superfictnl senle

Subjective aymptoms \hildly pruntic

fFtiddogy  Rewilt from excewne sncnting aro-
cinted wath fever ateam batha) exercise cte

Iistopathology The superficinl vewicles are mt
unted i the stmtum corncum i direet com
muneation with the sweat ducts. The onfices
of the duets are plugged

Dragnostie ards Biop<y  Instory and phvaenl ex
amntion

Relation to sydemic discare Moy be assoemted with
any direase which enuses fever Drug acnmtivity
may produee the cruption

Differential diagnosts \ancelln miltna rubm

Therapy Ontmeal bathe culnmine lotion dusting
powders. 1 lnce pattent m a cool well ventilnted
room

Millaria Rubra

Synonym 1 nchly heat heat rach aummer msh

Sutes of predidection Neok trunk and extremitren

Objecttre symploms \umerous ery thematous pin
point to pm hend mred dwerete closlv ag
gregnted vemeles, vewicopapulen and papules

Subjectire symploms Stingng prickling itchang or
bummg m the affeoted arcas

Flidogy High temperature and hunudity asso-
cnted with merensed or profuse perspimtion
Pomably amociated with food allergien

CI INICAL DFRMATOLOGY

Hustopathology Kerutin plugs in the sneat dust
onficea and distention of the sweat duetin the
cprdermua and upper euti, A lymphoeytic -
filtrate murrounds tho sweat duets 1n the opper
cutia.

Diagnostic ards Biopey

Relation to aystemic drecase \one

Dyferential diagnosts Urticana vanedl cezema
dermatitis venenata

Therapy Remo e to cool environment T car ght
looscly fitting clothing Avod frnts, aleoholse
beverager  highly wensoned foods. ipplv tale
calamne lotion or other cooling lotrons Col-
loidal bath< are of value

Pemphlgold Benlgn Vucou Yembrane

Synonym T emphigus of the mucous membrane
oculnr pemphigus  pemphigus conjunctivae
Sties of predilectron Conjunctivae bueeal mucow
phanmx  larynx  eophngus nasil mucew
penix, vulvn and anua. In 00 per cent of the
patienta the akan 1a also fnvolved

Olyectire aymploms Leziona begin on the buceal
raucosn a8 e<ieles and result in denuded area
Tho lips are mrely mvolved Sears form the
mouth and involvenent of the laryny reultam
hoareeneas, When adhemons occur 1 the esoph
agun, stroctures and atenoss deyelop with im
prurment m eating and swallowing  Adhesons
may nlso compliente gental involvement There
may be searnng and shonking of the conjune-
tivae rerulting 1n ecornenl damage with ulerra
tion nnd opacitiea

Subyeetire symploms. bearnng of the conjunctivae
and comea) opacitics may lead to partial blind
news Burming smarting and photopholtia may
be an cary complant when the eyes are in
volved Hearencse and difficulty m awnllowing
are experenced when the mouth thrmt lanvnt
and erophagus are mvotved

Fuology Unkiown

Histopathology tubepidermal bulla There 14 ab-
rence of acantholyws in the epidermrs. Marked
inflammatory mfiltration 18 pre=ent with subee-
«quent fibro:a of the outer dermatx,

Diagnostic ards Biopy

Relation fo sysfemie discase \ome
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rulred In this type The course of the diseate iy
{he samoe &y that of pemphiges vulgane

. Pemphigus foliacews The lexons are super
fielal bollae winch lenve shallow erorons. There
are aho ares of erythema, soalimy, conng and
crocting. The denuded arens are more

than thoe of wulgama, At first the
eruption may be fimited to the scalp face and
portioes of the back and ehest bot as the condi-
tlon progrereen o<t of the body rurface 13 i
vahed. In thu type of pemphigus the patients
are waally free of ol levions. The duveese roms &
chrngie course for 8 penod of pany years

3. T onphigws erythematodes (Benear Laber wyo-
drome) Thw vamaut of pemphigos may sart
with & batterfly le<on on the fact and resembles
lupi erythematonay The disenre may eventunte
fato pemphigus vufgars. The bullae are flaeexd
and, when they bectane crusted and impetypoized
reemble seborrhede dermatiti. The eondition
wually nms  throns bt reain gy benign conrse

Seables
Synonym “The itch
St of predilection. Intertigital rpaces of the
firgrrs flexor surfaces of the wricts and fore.
st the efbows, anternor folds of the axillae
the beeacts, boitocks, mate grmialn, and the
abdomen Rarely occars on the {ace May occur
on the feet in mf nte
¥ ectrie apwtploma. Feabies & rare contagioun dis-
e ba nfmost hecome eatinct 1n the post 3
yeary The mitml ledon ~ an oreguinr  eacle
toch anevfrom1to mm i dameter Trav

P ® M
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erving the renter of some of these lelons there
i34 black dotted fine or “burrow” composed of
the eggs ond fecal matter of the paravite In-
taet vemcles are found only on the palms and
between the fingere. Papules, pustules crusds,
and excorlations oteur elsewhere on the body
Becondary progrnle Infection frequently oceurs.

Subjectire sywploms Severs tehing eepecally at
night when the pathent 11 m bed,

Ehology dartoptes scabter The female burrows
mnto the sk e<pecnily at night where she do-
powts egrs and feces

Husopathology The burrow s located tn the horny
Tayer and the bead of the mite & huried in the
prickie cell lnyer The ve«icles occur betause of
edemna of the prickle eell layer

Dingnosdic aide. Confirmatson of dmgnoss by m)
croseopre eammation of veacle contents for
presence of parnmte

Relation to syelemuc drsease \ooe

Inflerentral d ognons Papular urticnrin  cowtast
dermatitir 94 reaetions atope dermatitis.

Therapy

1 Taolate the patient Treat all mfested con
taeta.

2 Batbe with soap and water ond pat tha
Lun dry
3. Apply 2 per eent bengyl benroate emmul.

100 from the neck o the toes twice datly for 3

day.

4 Ball ull clothing and bed clothing 1 bot

oDy water
Alternate effective mediestions are 3 to 15

per cent wallur in petrolatum or 8 per cent each
u{hlnmoil’emnnd'\l“urlnmmmhmm_

Varicella

Symonym Chicken pox

Stlex of pred lection Face trunk and penlp

Objectite sympioms. The conditon, which has an
scufe onvet {s mitmted with & wacular emp-
ton which mpdly hecomes vepalar and then
vemcular m a 24-hoor period. Diserets scat
::cdﬁ::‘wwh- menmng 2 to 4 mm. 1n diame.

eppear on the face vevieles

thin-walled, tramiueent md:?:};m ::
bal They bare the mo-called dox-drap ap-
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Fia 8 Pemphigus vulgaris

commonly m the mddle-nged group and m
somewhnt more prevalent in the Jewmsh mee

Fhiology Unknown

IHwutopathology Tranck ocells are present 1n o um
locular intrn-cpidermal vesicle There 15 hittle
or no mflammatory reaction m the cutis

Diagnostrc mds Biopsy of a freeh vesiele or bullous
lemion prefernbly one not over 24 hours old

Relation to systemtc disease Pemphigus vulgans 1s
n serious systemie Ulness

Differntial dragnosts Frythema mulhiforme bul
losum dermatitis herpetiformis (Duhnng s dis
ecnse) bullous impetigo contogiosa

Therapy Systemic steroid thempy 18 o Lifesaving
meqasure m this ditense and without its use the
prognoxa 18 gr1 The drug must be gven n
adequate doe and with utmost ecare and

superiivon  In addition to systemic stersd
therapy the general health of the patient mut
be muntamned by good nuraing care high &
lone diet multivitanun thermpy blood tram{n
ftons cte. Uso 1 per cent phenal ermial m
ohive oil or cottoncced ol locally Fmallient
baths mav be comforting

Other Yarictics of Pemphigus

1 Pemphigus regetans This 1 a vanant of
pemphigus vulgnms which at firt cannot be
differentinted from 1t Aa the discam progresees
the denuded arcas develop vegetations or papl-
lomatous, hypertrophic surfaces covered with
pustulex The mucou. membranes are alvo -

~r
1
}- ; .\_’I

AN
RN

Fig & Pemphig folmcews
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volved b this type The course of the dieense Jo
the waroe o4 that, of pemphigus vulgaris

2. Pemphogws folrocrus The leslons are eupey
fieka) bolls whuch Jesve thallow erodons. There
are alwo areas of ervtbems acahing, poxmg and

roperfieial
than tho+ of pomploges vulgarts At first the
ersption may be timited to the wcalp, face ond
portioos of the batk and chest bart, as the condl-
o woet of the body murface b 1o-
vohved. In thie type of pemphigus the patwnts
are unlly free of oml lesoms The drense runs o
chrooxe coarre for 8 period of many years.

2. Ponphigus erjthematodes (Renear Urber eyn-
drome) Thi vanant of pemplugus may etart
with a tutterfly ledon on the fore and recembles
tapes ervthernatonr. The deesse may eventuate
fato pemphigss The bullae are flacerd
and, shen they becoune enir ted and 1mpetiginized
teemble ecborthee  dermatiti, The condution
wafly rone a chrome but relatively benign couree

Seabbes

Semeaym The itch

Ster of pred lection  Interduatal spaces of the
fingers flexor purfaces of the wrnt and fore-
army, the elbows, anterior foldx of the auline
the brenst  buttocks, mabe gennialm, and the
ubdotnen. Marely oceury on the faee May ocewr
on the feet in mfante

(bpectu symplems Faabi- & Tare contaghows dis-
e in almont hecane extuwt m the past 3
years The mutinl kedon b an mregular  eacle
wheh anetfrom1to3mm in dumeter Tray
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srmng the conter of eome of them leaons thers
i9a blach dotted line or “burrow” eoenpoted of
the egge ond feeal matter of the pararite In
aet vedleles ate found only on the palms and
tetween the fmgrrs. Papules pudulet eruets,
and excormtions occur eisewhere on the body
Becondary pyogenie miecton frequently occurs.

Subpectite symploms. Severe itching especially at
nught when the patient 1 in bed.

Etwlogy Sarcoptes scabres The female burrows
ipto the fdn, eepecially at night where tbe de-
pomts oggs and feces

Hitopathology The haurrow 14 located b the horny
lover and the hend of the mite is buned in the
prickle eell laver The ve-lekes oceur becatme of
edernn of the prickle eell layer

Diagrost ¢ arde. Confirmation of dingnows by ml-
crorcope enmunation of vesicle eontents for
presence of parante

Relation (o syslemic disease \one

Dyfferenttal d agmans. Yopulsr urseana  contact
dermatitie “ki renction  atopic dermatith.

Py

1 Isolate the patlent Treat all infested cop-
tacta

? Bathe with roap ond water and pat the
+kuin dry

3 Apply 20 per cent benzyl benzoate emul
¥on from the neck to 1he toes twies daily for 3
davs

4 Bon all elothing and bed elothmg 1n bot
HNPY water

Alternat  effective medications are § to 15
por oeat rudlar fn petrolatum or 3 per cent ench
of bal<am of Peru and ralfur m petrolatium

¥ Heelln
Yynonym Chicken poc
Sties of pred lection Face trunk, and realp
Obpectire eymptoms The condition, which hs an
acute onwet 1 lutiated with o macolar tTup-

tered \efeler measuring © 1o 4 diame-
mm, i

ter firdt appear on the face The \euicken ore

thn-wafled trapducent and hter beeomo tur

tid. They tave the so-called “dewdrap ap-
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Fia & lemrhigu vulgans

commonly 1 the meldlenged group and
somew hat more prevunient m the Jewish mee

Fiiology U nknown

Hetrpathology Tranck eells are present o um
locufur wtm-cpiderminl vemcle There 1s httio
or ho mflammatory reaction i the cutin

Dragnostte ard - Bropry of n frevh vesicle or bullous
leson preferably one not over 24 hours old

Relatton to aystemic disease 1 emplugus vulgnns is
M rious ¥y temie Hlnew

Dfferential diagnoss 1 rvthemn multiforme bul
fosurn dermatitin herpetifornus (Dubring o dia-
cnre) bullous mpetigo contagioxt

Therapy Systemic seroid thempy 18 a hfesnying
mearure 10 this disense and without it use the
Prognonis 18 grve The drug must be given
ndequate domgo and with utmodt enre and

Fupervision In addition to wpstenue sened
therupy the geneml Lealth of the patient mest
be maintalued By good numing care hugh e
lorie dhtet multinstamim therapy blood tramfu
sons ete Uno 1 por cont phenol erytaly i
altve o or cottonseed oil loeally  Lrnotficnt
bath« may be comforting

Other Varictles of 1 emphigus

1 !emphigus regelans This b a vanant of
rempligus vulgnre wiwch at fist cannot be
differentiated from 1t An the discase progrose
the denuded arcas develop vegetatiom or papl
lomatous  hypertrophic surfaces covered with
pustules The mucou  membranes are el i

T"F
. !

AN
had b

Fra 8% Pem) higus foliacews
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valved In this type The course of the diware n
{he same & that of penphugus vulgors.

2. Pemphiges foliocens The lesons are super
frfal bullas which Jeave shallow eromou<. There
are abo erems of erythema, ecaling cormg and
awtrg. The denuded arems are more saperfical
than thow of pemphiges vilgar At finst the
eruphon may be hanited to the scalp face and
pactiotts of the back and chest but e the condi-
ton progrewes most of the body sorface 1w m-
voived In th type of pemphigus the panents
ura wually freo of oral kadons The dieease runs a
ehrome course for o penod of many yran.

3. Pemphigus erythematades (Benear-1 ther ayn-
drome) This vanant of pemplugos may start
with & butterfly Jeeon on the fore and reeembles
lapn o1} thematorn. The diwense may sventoate
Int pemphigus vulgare The bullse are Bacend
md.\hrnthﬂbnmaeeru-t«lnnimpdmxtd
Teemble seborthebs dermatitie. The condition
wecally runs & chrome but relatively benign coarre

Seabics

Synonym. “The teh.

butev of prediiection Interdigital spaces of the
fngera, Bewor surfaces of the wns and fors-
s, the Thowe amtenor folds of the anilke
the breast  buttooks, mals gemtala, and the
sbdomen Rarely occurs on the face Moy oceur
o the feet m {nfanta

Obee! 1e mywipoms. fenbums 2 mre contapous dis-
e b afmost beeome extmet in the paet 5
ORI The 1hal Jewot 1 an mregular vesice
“loeh varies from 1 to 5 mm. 1n dameter Trav
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essing the eenter of some of theme eeiony there
s & biack dotted ine or “burrow  composed of
the egey and feeal matter of the parette In
tact vemcles ars found ool on the palme and
betwern the fingera. Popules, pustoles, erusta,
snd excomationy occur ebmwhere on the body
Secomdary progenre mfection frequently oceor.

Subjectice agmptoms, Severe itehing, e~peenlly at
night, when the patient fs in bed

Lhology Saremples suinn The female burrows
wnto the Ain especially at nlght where she de
posits epgs ard feces,

ustupathology The burrow 1+ located m the bony
fayer and the head of the mite 13 bured in the
prickle cedl layer The vedeles occur becaure of
edemna of the prekle eell layer

Dragnostic asts Confirmation of dupgnod br mi
crorcopie exammmtion of vemcle contents for
presence of paramte

Relation to yalemic discnse \ave

Iifferemtiad dragmona Papular urtheanc eontact
devmatitl; “Md  reactions atoprs dermatstia

Therapy

1 Teclate the patient Treat all knfeted oo
tacty

® Bathe with soop and wnter and Pt the
i dry

3 «\pplympormthen.zylbenmtemu}
:nlmthemc‘ﬂorbétmt,tlwed.aﬂyfora

T

4 Boi!nﬂdoth!ngundhrddo(hmglnbut
*oapy water

Alternate effective medientiomns are 3 to 15
pet cent +abfur in Ppetrotatum, or § per eent ench
dbul-nmdl‘rruund'ulfurmpe(mhtum.

Varierdln
Symonym Cherden pox
Stes of predilection Face trmk apd scalg
O jectt ¢ mmptoms, The condition, which has ap



Fra 00 Varicella

pearnnee with an ervthematous arcoln Tho
lemons appear in suceramve erops and show
vaning stages of development from a fresh
vomele to o drying crusted lemon Central um
bilication develops 1n tle lexions prior to s oly
tion Healing 18 followed by pitted acars (poch
marks) “cattered \emeles ocenr on the bueeal
mueosn or the hard or soft palate Involution of
the indnidunl veacles umnlly begins after 48
houra.

Subjective symptoms There mny be prodromal
rsymptoms of corym rhight clevation of tem
perature and malase The eruption 1 accom
panked by pruntus

Etrology A filtrable virus identical wath the virus
which enu<es herpea goster

Histopathology 1 mioeular y cacles with large mul
tinucleated balloon eells are rcen within the
epudermis. There 18 a aparse leuhocytic mfiltrm
tion occupving the upper portion of the cutin

Dragnasttc ards Diopsy  tueme culture hwtory and
phynienl examination

CLINICAL DERMATOLOMY

Dferential dragnoss. \anoln 1mpeto conta
o follicuhtis drug cruptions.

Therapy Twolation bed rest antpvretres and
fiuidz  Antipruntic lotions Jocally for rebef of
1itching

Varicelliform Eruption, haposl «

Synenym None
Sttes of predileettan Face neek shoulders upper
cheat and upper arms
Objectice eymploms Ovcurs on ec7emalow areas
and also normal shin It 1 usyally seen m pa
tients mith ntopic eczerna or a hu tory of atepr
Croups of veselea and pustules, some shonimg
umbiheation oteur on the mtes of prediecton
Crusting occurs, with zomc residual zearrme.
Ferer oecurs about 21 hours before the eraphon
mahes 1ts appenrance nnd continues for a week
or more The face 13 usumlly the are mogt &
tensmvely nffected and mny be cdematonr e+
pecltly in the penorbital regron The comea
mony alxo be involved with uleer formatsan
Subjectire symploms Flevated temperature head
ache and taxicity
Fitology Herpes mmplex virus has been demon-
strated
Histopathology \ caculation and pustulation with
reticular and balloon ecll degeneration Con
tamed within the degenemted eprdermal eddls
one may aco meluson bodies A moderate to s
vere mflimmatory reaction L pretent i tbe
cutis
Diagnostic aids Recovery of the herpes mples
virus, tissu culture biopsy history and phys-
enl examunation
Relatton fo systemic discase The disense mav be
fatal Involvement of the eye with corneal ul
ceration lenda to imparrment of vision
Dfferential dragnons Fezema vnecuatum (gen
ernlized vaeenm) vaneella and varoln
Therapy \onspecific. Bed reat coal, normal aline
ecomp to the affected arcan, flud and

Relation to aystemuc discase Cerebrul complications
such as encophahitia have been reported Preu
moma muddle car wfectiona ecellubt  and
septicenia are also comphentions of vancells

redation are mdreated. If there 1s involvement
of the cornca the patrent should be under the
care of an ophthalmologet



Chapter 18
PUSTULAR ERUPTIONS

Aene V arioliformby

Syrompn  \eDe necrolxca mene atrophaen  mene
frontafr.

Sties of prichicetion Forchend and realp

Olyeeti ¢ sympéems The pravary keson 1 a super
Bewt, durk reddrh of brownd h puplopustule
The follcular dewlons are occnmonally preresd by
baurs Many of the pustules are umbilicated and
eTonted When the kewiony heal superfical pitted
scary remawm. The eraots appenr m erops and
teear penodically for many yeann Thiy eond:
oo which 1+ comparati efy rare otcurs pn-
manly i adults.

Bebyectiee symploms Midd itching.

Etisdsgy Unknomn

Huppathology Polymorphonoclear eellular m-
Eltration about the pllo~ebmeeous apmomiue
frafl central aveas of nerroeu and subbequent
wear formation

Dreynoatic aida, Hrtory and phy neal examination
beopy

Reletuom (0 syatemic diserse \cme

Dferential diaguons. Amme  ulgarm impetigo
contagom vanoln vaneells postular ayph
loderm,

Therapy Antiblotie omtments or lotos Jorally

fyvtenue medseation 1 arely Decewary
Acne Vulgariy

Smompm \ene pimpies

s { predilection Face ek, shoukders, cheat
and buttock

(Rt symptoan Thh i a chronie mfammatory
drease of the plo-rbaccous appamtus, chame-
tenized by papuler puvtules b nodules and
eorlitrd wHh seborrhen cdeoa and rome

doncs, In the superfiaal type there are few to
numermu  eonkal or round pink to reddrh
papukes and pustuler arying m size from 9
mm. 10 3 mm. in demeter \umerou  come-
dones are prerent and the siin = waally very
oy Tn the deep indurated type aore conglo-
batz there are barge dull red or bluish, cyrtic
Jewions, indolent abweere and dischargng of
nuwes which heal slowly leaving depas roar<

Swbjectire symploms Pain oa presare. Slight Heh-
g or burning.

Etrology Unknamn. Aene oceurs most ecommonly
betwern the nge+ of 12 and 30 years Honmone
mhahnmmmn}mﬂtothembdudbadnm

1 wopathology Perifollicular foflammation  Ab-
reesres rurrounded by a dence inflammatory in-
filtrate of lymphocytes and polymorphonuelear
leukoeytes,

Inagnosic md  Blopy history and Physenl ex
amination

Reletion to systemic diware “\one The coumetle
defect may produce serious mental Qlnew,

Dhfferential diagnonas. Actinomytons bromude and
fodide ntooemtion rerofuloderms  pene-form
eruptions produced by petroleam Products.

Therapy  Spsemic treatment. The tetracyelines
mlyhed\ﬂmhukﬂedan\'humnA,
50,000 unsts foar tmmes dhily

Dictary resriciions include the efiminat;
olly foods, nuts, chacotate eatbonated g:
oges, and fried foods,

Local applicatims of eolloldal rulfor lotions
may be of vahe Tltrvolet therapy and eon
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Actinom cosis

Synonym Lumpy jaw

Sues of predilection Fnco neok  thomx und
tongue

Objectree symptoms The mfection usually bemna
1 the mouth and the skin lesions are recondary
Deep subcutancous rlonly developing dusky
red nodules rupture forming mnuses m the
fhin from which exude a purulent discharge
contaming tiny whitish or yellowish groules
(sulfur gmnuler)

Subjeetrre symploms 1uin cepecially on mastien
tion

Ftiology Adinomyces boris and other funm

Instopathology Deep nodular infiltmtiona with
granulation tisue epithehiord eclls plasma cella
and @ant cells The my fungus 1 present m
the mfiltrte

Diagnostic ardes Demonsatration of my fungus by
direet examunation culture on Sabournud s me-
dium bropsy lustory and phymeal examina
tion

Relation to systeruc discase The fungus may invade
mternal organs producmg generulized myolve-
ment

Dyfferential dragnoms Furunele carbuncle blasto-
mycomn tubereulown cutis late ayphilis (gum

mn)

Therapy @enedlin m adequate dowge mav be
curative Chloramphenicol 13 of value Sulfon
amides may al=o be uscful

Anthrax
Synonym Malignant pustule wool rorter s dis-

cnac
Sifes of predilection Face and  extremities.
Objectire symploms The pnmary leston dovelopa as
a reddish papule at the mte of moculation i
bleh forms over thie lewon nnd the myvolved
aren becomes edemntous and indurnted The
lerion arsumes the characten. ties of a dicharg
ing carbuncle with ~uppurative satellite ade
nopathy \letastatie abreesees frequently de
velop Vemeles and pustules occur about the
periphery of the crusted neerotie aren
Subjectire symploms This 1 n sertous genernhized
constitutional 1llness Qyatemic symptoms In

clude chills fover nnd malase Tiehing, b
mg and pain oceur at the mte of the lenom
Fuiology Bacillus anthracis Tnfection uanlly de
velops in pereons who handle huides or mfeeted
anlmals  Infection may result from eardes
handling of infeeted dreranga,

Ihstopathology \umerous bacill are precat m
the sub-papillary viscular net In the coom
and subcutaneoun tiveue there i< vaacalar dihita
tion and interatitinl edema  Colligen bundies
are swollen nud splht Marhed geocralied
leuhocytic infiltrtion 1s present

Diagnosiie ands Diopsy  history and phvacal
cxnnunation culture

Relation {o sysienue discase The pomary leson
1 evidence of n gencrahred sveteme ifinew
Fatal termuution may result from overshelm-
g infection

Differentral dragnons Furunculos« earbuncukost

Therapy Chlorampbenicol the tetrevelmes, and
pemeallin are of value myen 1 adequate dmage
cardy 1n the course of the illnexs

Bacterid Pu tular

Synonym Pustular prorm

Stes of predilection Handx and feet

Objectire aymploms The eondition begin on the
palmar and plantar sirfaces a deep-+cated
wmall vesicles (1 to 2 mm. m dumeter) which
become pustulea. Fventually practicully all
tho lextona become pustular Tiny hemorrhagt
punctae commonly develop among the pusules
In extensive cascs the pustules conlece to
form large honey-combed lesons m the o
dermix. When the pusdules rupture of drv
sealing and erusting occur \ew pustules uar
ally appenr m crops and are accompanied by
marked pruritus. When the condition becomes
quicacent adherent ncaling 1 the predominant
feature

Subjeciire symploms Itching burmng and pam

Bliology Many mvestigntors feel that thi cond!
tron ~ caused by a focu of infection The con-
tents of the lesiona are stenle Thi may be an
nllergic renction to staphylococeic or treptocot
cic infeetions

Histopathology There are pustules 10 the epr
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dermn with 2 #hght inflimmatory reaetion n
the cath The pustuler contain numerois leuko-
eytes and eprtbelnl ecll
Dragrontre adi. Biopy
phynenl evamination,
Bellion & sysiemie disense \o petific 1elation-

culture  hrtorv apd

ship

Differeatial dssguons Pustular prommsr  der
mati~ repens epilermophytosis

Thrapy \ complete Furvey to rule out foct of
infection, ecold Borow & solution  dremgy
(dituted 1 32} hvdrocorti-one or otber steroxd
antmert or Jotions may be of valae Itadia
tion thempy ~ sekdom of value

Dla tomycoai

Sysomym  Dermmtitis blastomyeetres  North
Amencan bastomyeoss Cilehn t - disease

Sdes of predilection Face bands  wrt nd
forearm \May ocrur t anv Hte

Obpetrs eympiom The fully developed leslon 1
chronie sdowly progrewve granuloma charne
terzed by the formation of thiek erusts, ver
recous vegetatio~ and dmuning snuses Tbe
kson u-ally begin as a papule or papulopus-
tole whreh wpreads penipherally and o ¢o ered
with & crust The pustules coale~ce to form a
vermirons granuloma Thoeh mucodd pus s
precent under the eru ts or exudes through the
simre The centml portion of the Jemon m-
Yolutes and form & thwek rear “mall pustules
are prewent in the granulomaton margm The
lesone wpread 1y  utoanoculatron. Papil
Jomatom projections re pronounced 1n lewons
on the band~ od feet The lessons re vasculor
and bleed fter slight trauma Lesons may
epread |+ [vmphatie extendon.

Swbpect ympt s, Little or no pain.

Eclogy Blasomyerr d rasaittidie.

Hstopathology Del coma~ting of pums, blood,
and eprtheimi celd ~ prevent on the sarface
The borny luver ma be destroved or may
extend o thickened mawes between dit rted
mplle Mlon  becews contalning the

Diagaoatic axds Hintoty and phyucal emmmation
biopsy enlture Intradermal test with & stand

ardired vacene (0 1 e Injected mtradermally)
The test rs read at 12 4 and 48 hours,

Relalion o ryctemic disense Thus 13 o progresnve
p Simse n whuch all organs reay be lacolved.

Bladomypers are foand throughout the eprdermm
od cat ] readoepstbeliomatou  hyperplima
w preent

I d Tul,
g TerTueowa
euth  gmnuloma foguinate drug eroptions
mureme chrome pyodermas,
Therapy SM‘”"-hrdm‘y i
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aro the druge of cliowe \mphotenein B 1 nlao
of vnlye

Bromodermn

Symonym  Drug eruption  dermanitis modiea
mentow

Sttes of predilection Foee trank and lower ex
tremitica

Qbjectire symploms The most conmon lemons nre
follicular pustules which vury from 2 to 6 mm
wm dinmeter The cruption rescmblea acne
vulgnna but there nre no comedones Cranulom
atous Jerions occur most frequently on the
lower extremitics, although they may devilop
on the face m wianmta The granulomatous
lesions may coalerce to form Jarge nreag, wlich
become muppumtive  crusted  or sepetative
There 18 2 atiling resemblance to the lemons
of blanstomyeonax

Subyeetrve symptoms Ttehig and bumning

Ftiology Ulyperenstivaty to bromrde Bromides
are contained m some commerenlly aymlable
headache remedier,

Hgtopathology Follicular lesions are nonspectlic
pusrtules. The gmnulomatous lewont have a
nonrpecific picture

Diagnostic ards Biopsy  Dlood bromude level
higtory and phymenl esmmation

Relalion to sydemic discase The condition that
necesmtated continuour consumption of bro-
mdes \lental ilfnene

Differential diagnosis  Acne  syphils  furuncles
blastomy com

Therapy The ingestion of bromydes must bo dis
continued  “odium chlonde given by mouth
aind mtrmsenousls will replace the bromide
the blood Care must be exerciacd m giving
hypertonic mtrmyvenous waline to preyvent shock
Onl rodium ehlondoe will replace the bronude
but much more dowly

Carbuucle

Synonym. Noue
Sules of predilection Bach of the nech may alwo

oceur on the trunk and extremitiea,
Obyjectire symplors The leaton & wrually 2 angle

sed mdumted ncutely wflnmed red or red

dsh-blue  fuctuant pustule which vanes in

CLINICAI DERMATOLOM

#izc from 1 to 5 em Tt has two or more operuz
which discharge thich vellow pus. The centn
part of the leaon 1 compoeed of one or more
large neeratie pustular masses (core)

Subjectice symptoms Pam Sy«teme mptors
melude chulls and fever

Fhiology Stuphy lococer

Ihstopathodogy There 18 o deep  etreuntserihed,
pyoguwie fectlon extending scll mto the
conum

Ihagnostie aids Histor and phymeal exanunation
culture of exudate unnaivas Hood mgar

Relation to systemie disease  Diabetes mellts
may predipoee to the development of e
bunelea These lemons may ale occur m Jeu
hemune or other debulitating dieenses

Dyfferenfial diggrosis Scbnecous cydta  gumma
dedp my cotie gruulomar.

Therapy  Incwon and drainage of fuctusnt
lezions. Syrteniie antibiotie therpy F tndicated
in exfensne ferfons. Use the drug imdicated by
duc or tube dilution senmtivaty teda

Coccldioidomy conl

Synonym Coeardiodal granuloma valky fever
San Joaquun fever

Sttea of predilection Face and upper extremitie

Olyeettre symptoms Pmary cutancous coceidion
domj comst 12 mre Pulmonan lesion< are com
mon m {hs renous, peneratzed iliness The
enrliest citnpeous kwon 1 n chancre or granu
fomn which may romain loenhzed for severl
yeare  Satellite lymphadenopathy eventually
suppuraten and forms smusen  The lenions
sprend slowly \odular or erreunsenbed grny
lfomas may develop

Erythemn nodosum ix o common alierge

manfestation of pulmonary myolvement The
cutancous leaons which compheate pulmonary
nvelyement are not detinetne lLarge nodular
leraona or grnulomna develop on the legs hipy,
and huttocks These fonon  beeonie confluent
suppurute and uleernte Vegetativg lemiona may
dev lop [ ulmonary lemons ar a ~ocmted with
maluse chill fever night mvent and revere
headacher. The discure has ¢ poor progionrs.

Fhiddogy Coctrdiovira smmiite

fhistopathology  \ granuloma deep n the cutr
Hasma eells, leukocytes, gaant ecll  and oph
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theboid etlls form the denee infitrute The Sies of predileciion. Hands and feet

arpundem are present in the gmnt eells.
Dragresic ods. History and physieal examina
tion culture blopey intradermal shin tests.
Reahom ko sysiemic disease This 13 8 serions
symtemio daense
Difermmiral  diagroms Blastomyeoeis  chromo-
blastomycosa gummn.
Therapy Amphotencin B s of value Ces suppor
tive menstres.

Dermatitls Repens
Spsemym \crodermatitis continne of Hallop

Obpecire sympioms. The condition begin aa a
group of vesieles or vesicopustules which extend
peripherally on an erythematous bae Exfolia
10 oceurs, lenving an eroded or erusted are
rurrounded by an exfolmting marmpn in which
there are deep reated verides and vesicopus-
tulee. \ew lestons continue to appenr The con-
dition 18 chronie and progresive Crust forma
twon ma) be preeent.

Subjectire sympitoms. Burming, itehing, and pein.

Etidogy Staphylococcle or rtreptocoecie infec
tion licating previoudy exdkhing ecrema

scrodermatits perstana.

toas eruptions.
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Histopathelogy Tpidermal vemeles and abacoses
are present Thete lemons usually do not extend
mto the corium but the mflammatory renetion
doex.

Dragrottie ands Culture of the exudnte Instory
and phyrical examination

Relatron to systemte discase Urunlly none

Differential diagnosts Pustular pronams pustular
bactend dvahidrosa

Therapy Hot bone neid compresacs or sonhs
followed by antibiotie ointment or lotion Loc!
debrrdement of the exfoluting infeeted matenal
Syvatemie antibiotic druga mayv be mdicated of
the mfeetion 18 severe or if cellulitts and Iym
phangtt develop

Eethyma

Synonym Dvop—emml mpetigo  contagow

Stites of prod:lcdmr! Legs, buttocks, hands, trunk
and vulvn

Objectire saympiema ’l’ho pnmary leston 19 2 vemelo
or veacopustule (1 ta 3 em n dinmeter) which
enlargen perpherlly - The rurface beecomes
corered with a thick ndherent erust Removnl
of the cru t revenls o thallow uleer the base of

]

f
16/

tia 03 lcthyma

CLINICAL DERAMATOLOGY

which s hathed in pus. Teahing inkes place sith
#ear formation

Subjective symploms 8light to severe pain.

Fuology Staphivlococet  Fethvor puay devekp
n& n complhention of dermatiia venemt
seabies, or cezemn

Hidopatholagy \umerou abmcesrex i olving the
entire thichnes of the epidemus and the upper
portion of the cutis.

Diagnostic ards llwton and phymeal comm-
tion culture of the exudate

Relation to aystemic discase \one

Differentinl  diagnosms  Sporotnchou  gumma
cotidyfomn Intum on the vulm chaneroid.

Therapy ot bone neid or normal saline com-
presses followed by applientions of an antilrote
omtment or lotion Sywenue antibiotie therapy
mny be necemary 1f the lexions are extensive

Lezema

Synonym Dernutitw

Sites of predileciton
tremition

Objective aymploma There puxtular kevions always
reprerent secondary  pyogenic mnfeetion of a
proviously existing cruption Pustule formation
mas compliente \cucular eczemn or deyvelop w
amall pustules on an eczematous dermatitre
The arens are il-defined conflueit lecsorn which
are cover~d with small vellowi h or green-
vellow pustules and pus erusta

Subjectire symploms Modemte to reverr tehing

Etiology ‘Thix i< n staphvlocoecic or atreptocacac
feetion supenmpascd on n previously exwting
allerme dermatite

Haistopathology Nonspeeifie Superficial ab~eceaet
nre present m the epudernia,

Diagnostic ards History and phvaeal emmim
tion cultures

Relation to eystemie disease Develops mecomdarny
to a precu ting allergie dermatitis,

Differential dragnoae Impetigo pediculosd eapitig
scbortheie dermatitis dermattti herpetiformin
peuphigu vulmn

Therapy Treut the secondany pyegeme infection
with lot bone acwd compresse< and leeal ant
brotic omtments, Tomenl  sterord antibiotie
combintion oinhinent and lotions are of value

Fnee sealp and upper ex
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F 8 TNod voe rowples g topec ecpema

Follien$iti

Spsenym N\one

R f prediect sn Buttoch  exterror ~ariares
of thigh  trunk face

Obed  vmplom Th eonditwn . hare terued
by the dev topment of mumeroos sayperheinl
pu-tubes wheeh onuoat m hour foliede  Thee
beon \ary e from 11 4 mm o n diameter
A b Jmft roay peree the pastufe Folbeular
mpoles ma be intermimpged with the pastoles

Selpct wymptow Lan mald it hing

Frology 1y wroxe baeterm. The condion may
be flerpe rewction 10 ngeted or miected
bt

fi & phoigy \treewn formation m and about
the b fallicle

fhogmastte  f  Cuhture o tory and phyveal
Lt A8 ) )

F 93 Puet la folbenhth

Relatton to systemtc discase A fond of drug ren i
11 Tty reaetion may preeipitate the croption.
Diff re tial drogmoste. Tmpetigo contapoma van-
cclln acpe vulgams paflopeermw tubereubd
Therapy Hot comproecs antibiotie  intments
and Intione proper hypene removal of v

trve factor

Furanel

Bynonym Toil

Yutrs of predilection \lay octur at any dte

Obyeciire sympioms The mitial lelon 1 an neute
tender  elroumeeribed, decp reated, follicutnr
pu tule which vane o 1ze from 2 mm. to 1
an i dmmet ¢ Perifollcular erythema and
induration develop The central aren becornes
roft and develops a yellow top When the
furuncle ruptures, a thiek yellox greem-h or
boody pux m discharged followed by the

core  Furuncles el ith sear formation 4
Whnd boll 1w furunele which docs not fully
develop and rupture

Swbyet ¢ eymploms Pain

Enology Rtaphylococer.

Hustopathol gy A derp abicenn formed by necrotie
materl, leukoeytes and eolonies of etaphyio-
cocdd The jeviors bepn m and around the
plochuteotr appamts  eventuafly formung
abereet The Infammatory eell are denwcly
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pncked In chronie lemons Jymphocytex plasmn
cells, and gnt cells may bo present

Relation o systemic discase Dhabetes aleoholism
anemins and other debilitating discascs.

Dyfferential diagnosa Carbuncle eebaceous eysta.

Therapy Systemic antibrotic aclection ahould bo
based on dise or tube dilution senmtivity tests
if lexions are remstant to empineal therupy
Hot compreswea and local antibiotie therapy
may be of value Fluctunnt lemons must bo
drained murgically

Hidradenitis Suppurativa

Synonym Abscess of the apoenne sweat gland
axillary nbaces=cs

Sies of predilertion Axllne Iemons oceamonaly
occur about the external gemitnlia and the
areolue of the breasta.

Objective symploms The lemons begin as mmall sub-
cutaneous nodules, which may nvolute spon
tancously or dovelop into abaceszes. Adjoimng
lesona may conlesco to form band like mmdum
tions Sinus tracts may develop and dramn for
many months

The condition occurs more frequently in
women

Fra 06 Tidradenitis suppurativa

CLINICAL DERMATOLOGY

Subjectire symploms \arying degrees of pain,

Etiology Unknown \lay be aseociated with the
usc of deodornta

Histopathology  Vamable leukoevtio nfltraton
mirrounding tho lumen of the apocrine ghind.
When the infeetion is of long standing, there
is 0 penvasculnr nfiltrtion of plasma ecily and
lymphocytea.

Diagnostic arde. Culture history amd phvecal
examination

Relation to sysiemic discase \one has been etab
lished

Differential dragnosis. Turuncle cellulitis erverp-
elas lymphadenitis

Therapy Svsteruc antibiotie thempy  may he
indiented Local nersion and dmunage of the
abacemses Avordanee of deodomnts other sens
tinng agents and irntants

Rerion

Synonym Kenon cels tinea heron

Sites of predilection Senlp

Objectire symploms There are usually one or morne
rsed, boggy inflammatory erusted lewon
present  Pus evudes from tho follickes and the
hurs fall out The lemons begn 08 o group o
follicular pustules 1 an aren of tnca eapitit.
Henling may be followed by senr formation and
alopeein Tho py ogenie infection usually destroys
the fungus infection

Subjectire symploms Pamn

Fliology 1 yogene mfection  comphenting &
fungus wnfection of the realp The condition
may represent an allergio phcncrm-tl-‘;::‘lm e

Iistopathol: \n mflammatory P m
up;f:r m:t“;f the conum and about the folhckes.
The causatnne organiam nmay be present 1n
abundance withm and outerde of the halr folllele

Diagnostic ards  Culture for both bnotera ard
fung

Relation to sysemic discasc N\one

Dyfferential diagnosts Impetigo contag
clos.

Therapy Hot sline or hono nexd compresses and
Jocally apphed antibioticx. If the process is very

rywtemic antibrotio therapy 18 mdiented

o furun

mevere



JMORPHOLOGIC DERMATOLOGY

red The enndriion most frequently developy
w young women. This depmatorts 1+ differenti-
ated from aene by the absence of comedones
lndibeh.ekdmanﬂnch&!ltdbuck

Subjectue aymploms Tain The coxmetic defect
by productn  of emotlonal trauma

Etrology Pyogeni bactent.

Hisopathology Deep ented abucrses and sinores
with acute and chronie cellatar infiltration.

Dwgnosie awls  Culture and senmtivity tests
hitory and phymeal exmumation

Relatrom fo spslewtic disease “ope has been ewinb-
trhed.

Diffrential diagrosis. Acne congiotnin ToWMERd
‘bromodermoa.

Therapy Hot saline or borke aexd compeses
Fystemic thempy weng the antitnothe of choeer
indicated by temtivity test Ineruon o the
targer floetunnt lewon b Decesmary Fractionad

ray treatrnent v be of wloe

Sporotrichei
Synamym \ohe
et of predilechon Extremities,
8yt aymptoms The cnuati e ogansm b
woculated by traura m gardenens flomta, and
Libosers The mitml dewon 14 wamlly 2 souall

R

F ¢ Rporotrichons
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chal chancre at the mte of inoeglation No-
metous indolent painless, rodular granuloma

develop along the course of the ascending Iymph
vemels. Thes granulomas eventually become
fuctuant and form nbscesees and ulcers. Letboms
may develop 1n bope or vheern

Subjectire symploms. \ary with the exient and
reverity of the lesons.

Etiulogy Sporotnichum schencli

Histrpathology An infectious granuloma with the
{ormatiot of deep abeceares, minunes and ulcers.
The chronie inflammatory infitrate I compoved
olrpilh:-hddcdh.g:nmceﬂﬁ plasrn cells
and [ympbocytes.

Dragroslte ads. Calture oo Sabouraud s medrum
hustory and physical exsmination.

Relation o syewtic diwase Involvement of the
skeletsl ayrtem longa, and otber organs may
occur

D { dhag
mycoss  syphills
larem.

Therapy Potasdum iodide 4 to 6 gm. daily
continoed for one month after all ledons bave
healed. Local applicatson of 3 per cent tinctare
of iodine to the granulomas.

Tubercalows cutrs blasto-
bacteral mfections  tu~

Sycosls Barbae

Syromym. Sycows vulgarts  Barber's ftch.

Sutex of pred Tection, Bearded portion of the face
and neck,

Objectire aymploms This 13 a chrore eruption of
the bearded area. It begm as senttered folllcatar
pu tukes from which burs protrode The lenon
spread and, in a brief time, cover large arens.
The #kin between the pustules becornes red and
sealy Theve pustiles are ruptured by wasung
or shaving and the entire area may bheeome
covered with rerous and pas enreta. The hurs
Decome loomened 1 the follides. Henling takes
Place with sear formation which may prodpee
# large arew, devotd of barr and surrounded by
papales and pudoier,

Swbjectue symptoms, Ttehing

Ettology Staphylocoeei The eondition may be
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Fia 08 Sveosl barbae

caused by mfeetion of mgrown hairs Bactenal
mfection may complieate allerme contact der
matitiz caused by after-shave lotion shaving
crenm cte

INstopathology  \ penfollicular lenkooytic mfil
trate 13 present The entire follicle may beeomo
mnvolved In chrome lemons, lymphocytes,
plasma eells, and gant cells appear

Dragnostic aids Thetory and phy=meal exanina
tions culture and renstivity teats

Relation to systemic discase None

Differential dagnosis Tinen sveoma lupus vul
gans mmpctigo contagrosa eczemn neno vl

gans.

Therapy ot boric nexd compresacs followed by
antibjotic ointments In resstant enses aysterme
antibiotic thermpy may be necesann  Tho
ahnving hvgiene should be corrected

Syphilte Pustular

Synanym Lues the pax rupul syphulid fmmbest
form syphibd ccthymatous avphid

Sttes of predilection Chest baok and face

Dbeetice symptoms This 18 a late manfestation of
recondary svphiia The pnmary lemon = o

CLINICAL DERMATOLOCY

pustule ansing on n reddish brown infiltrted
base Theso pustules are amall penfollicatar
numerous, and occur 1 groups Hard hotty
disorote  papulopustules, which rarely form
groups nlzo develop Untreated, involutron u
usually slow resulting 1n permstent erusted,
superficm] ecthvmatous ulcers. Rupi! ayphitd
™ an uleer covered with a thick oyster rhell.
Lko renle or crust

Subjeetire aymploma Ttehing

Iistopathology These lesions show varping degrees
of pernascolar mhiltrtion connsting of roand
cella and pln ma cells Vultnucleated gant
cells and vascular occlumon may be prevent

Diagnoxiic ards Serologe tests for syphilis dark
field cxnmination from motst lewons,

Kelation to systemic discase Syphulis 18 a svdtenie
disense

Differential  dragnosts  \nnola  acne  vulgam
vancelln drug eruptions.

Therapy Sco syphilis i the chapter on Venereal
Dracscs

Tinea Barbae

Synonym Tinen sycoms barber’s itch nngworm
of the beard

Sites of predilection The bearded area

Objectire symploms Thus conditron occurs most
frequently m farmers or ammal handlers The
superficinl type appears mitially as pink senly
macules Follicular pustulea nppear in the penph
erv of the lemon  The hnirs become loowned
m the follicles. Scropurulent erust formntion
oceurs.

Tho deep typo dovelopa alowly producing
nodulnr lemonaand kerion lthe swellings ( Vapee
chu & granwdoma) Opemngs tn the lewons drain
thick mucoid pus. The hatrs are casily extmcted
or may fall out

Subjectire symptoms Itehing tendernes, and pain

Fliddogy Trichophylon m.nlagrophytes  icro-
sporum cants  Trichophylon riodaceum or Tnt
chophiton rubrum

Istopathology There 15 deep penfollicular cellular
1nfiltmtion and necroaa,

Diagnostic ards Culturo on Sabournud & medium

Relation to systemic disrase \one
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Diffresiral drogmotis Sycosn vulgam impetigo
contapna actinomyeod  farunches.

Thrrepy There 1 6 tendemey to rpontancous
mrolution of lelons. Hot hone ackd or mline
compre~es followed by topren) applieation of
antimotie m the pustular type Grweofulvin
raay be of value an yrtemmle admmistration

Vaccinia
Bpmonym Cowpox ecrema vaceinntum
Sites of predilectton. Generalrzed
Ceeetts aymplome. This condition developm 4 to
10 day after vaceination in perorr with atopie
dermatitt or othe ecremnatous eruptons It
may al-o develop following contact with  va
cmation ‘take in another peron \acrinm
ooly develops m indimdual  who have not been
fully 1 agam-t smallpox. The
eruplion may cecur on any part of the body
The lerions begm o0 barge (1 to 1% em in
dameter) veiel whah umbilieate hecome
ghbalar pastutes, then form eru t+ Healog
takes place with sear formation
Sebped  symptoma. Pathents berome renousdy
@ wrh ehalh, fever md genernl malare
Lhiaogy Cowpar vinw
ITistopathol gy Rubepeiermal veoeles and marked

T
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intmeellular edema in the epidermr. Intra
cellolar iefu ron bodies are preeent in the
veacled

Disgnostie aida. Biopy rabint eormen inoculation
trene culture

Relation tr systemic diwase Thi b a generalized
dicase which may bhe complieated by ocular
paraly b, po-tvacental retimti  and eneepha
Itk Denth may er ve.

Differential diagnosr  Varala vancella

Therapy Bupportive Prophylacst demands that
varcination i contrumdicated in atopie derma
titis.

Variola

Syn oy Smalipox

Sttex of predifection Generalised,

Olpectiee gympt ms An wemte infeetious and
contagsors d ~n e charnetenzed |y the micree
#ive development of maeules papules vedelae
aod pmtules on the Lm and murous mem-
branes. The firt lesinm to appenr arm numerous
tmacules whieh heeome verele, withm 74 bours,
The-e ledotr umbilieate then beenme pudples,
Unlfke caricelta, variola 1+ characterized by o

myge erop of esdon which progre~es through
\}!N}Mﬂnmidﬂ‘vﬁoj’mtnﬁn
rame time When fully developed, the eruption
eon htn of numerowy, diverete thotty ylotmlar
m;(lulnzlt:d()mm m dinmeter There r faeial
wnelling renermlized  erythema. Theve
lotrons Lt 1 become ennted and eventually
benl with prited rcars.

Sulyectier mymplowts 1 rodrotmal omy of
mabure howdaehe and fever (m;?'“::tm ‘F)
Iefore the development of the exanthem. The

it

Etiaimy Vi | 114 77 < 10 & coma,

I opatkology The pamary lewon 1 an
epdermal, multdoeglar veacke wheh M‘Il\;;

fulloon eoffl xnd ot bon bod,
tlen) on ben (Guarnieny
Drognotic mde Hivtory and ph
Phyrical srmma
tissue culture Bt

Relal om 1o eystemie diwgsr This
H & peneraioed
fTHemic dieace which may Tove s f ta) for
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caused by mfection of ingrown laire Bactenal
mfection may complicute allergto contaet der
matity enused by after+have lotion shuning
cream ete

Hstopathology  \ penfollicular levkoeytie infil
tmte 13 present The entire follicle may become
miolved  In chronic lemon  lvmphocytes
plugmn cell  and giant eells appear

Diagnostic aids Hirtory and phymeal exnminn
tlons culture and rensitivity teste

Relation {o sydemic discase N\one

Differential diagnosts Timen wcons  lupus vul
gnn mpetigo contngiosy cczema  nene vul
s

Therapy Hot bone neid comprerser followed by
antibiotic omtment  In resastant cnaes sy temie
antibhiotie  therapy may be neeeeury  The
ahnving bygene wiould be corrected

Svphill  Pu tular

Synonym Tuen the pos rupwml syplulid frambent
form ryphilid cethymatou rvphilid

Syfes of predilection Chest hack nnd face

Olyecitee symploms This v o Inte mamfestation of
sccondary svphiis The priman lemon 1t 0

CLINICAT DI RMATOLOGY

pustule arwang on o reddish brown infitrted
base These pustules are small penfollieulyr
numerous, and oceur in groups Hard shotty
diserete papulopustules, which rarely form
groups, also develop Untronted mnvolutwon b
usunlly Wow resultmg m persistent eruded,
ruperficinl ecthvmatous leera, Rupial svphifid
18 an uleer covered with n thiek, oy ter shell
Iihe nenle or crust

Sulyectice aymptoms Ttching

Histopathology These lewtons show varving degress
of penvaceular Inflltrution con i ting of rousd
colls amd plasma el Vultinucleated gant
calls and vmseular ocelusion may be present

Diagnostic ards Scrologie tests for svphilie dark
ficld exanination from mo t bemone

Relalion to systemic discase Syplul 1 n mndome
dircnre

Differential diagnoss N anoln
vaneelln drug eruptions

Therapy Sce avphilis in the chapter on eneral
Disenees

aene  vulgams

Tinea Barhae

Synonpm Tinea sycoms baiber & iteh nngprom
of tho beard

Sttes of predilection The bearded aren

Objectire aympiyms  This condition oceurs mont
frequently n farmers or animal handlos The
mperficial typo appenre mitmlly ax pmk sealy
maculew. T ollicular pustules appenr in the periph
ory of the lemons The hairs bocome loonened
m the follieler. Scropurulent erust formathon
oceurs

The deep type develops sowly  producing

nodular lemonaand kerion lihe swelling (Mape
chi & granuloma) Openmgn n the lexons dmin
thick mucoid pus. The huips aro eaaly extmeted
or mny full out

Subjeetire symptoms Ttehing tendenres: and pain

Fhiology  Trichophyton = ntagrophytes  Viero-
sporum cants Trichophylon riolaccum or Tn
chophyton rubrum

Istopatkology There1 deep penfoliicular celinlar
mfiltrution and necroas

Diagnostic ards Culture on Saboumud  medium

Relatron to aystemre diascare \ore
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Difereatid diggrons Bvcoss vulgard  impetigo
comagpea achinom cosds furuncles

Therapy. There I+ o tendency to spontancous
fovotution of lewons Hot borde aexd or salme
compreves followed by topreal appileations of
astwotic in the puetular type Gneeofuivin
may be of value o0 eyrteme adminrtration

Yaccinia

Spmonym Cowpot eczemn vaceinatum.

Sules of predilectton Generahred.

Ottt symploms. This condition derclops 4 to
10 davs after vaecination In perwons with atope
dermatit or other errematous enuptione. It
iy ko develop followmg eontaet with a vace
ombon “take  m avother perwon. \accinm
only develops 1n individunl who have not heen
saccesfully vnecmated agam<t mallpox The
€ruphon may oeeur on any part of the hody

The ksdoms begn as large (1 t0 1.5 em. m
dometer) veacks whih umblente become
fobalar pustules, then form et Healmg
takes place with scar formation

Sebpeti symploms Tatient become merrowndy
L with chilly, fever and general malame

Eliodogy Cowpax virus

Hulopethdogy “abepxdermal verles and marked

15

intrmeellular edema in the epldermb. Intrn
eellolir meludon hodws are preent n the
e e,

Diggnot ¢ ards Bropsy mabbit cotnea Inocntation
tiwue cultare

Relation { sydemic disease Thi 1 o generalized
dreass whirh may be complicated ty ocular
panalyd  potvacainml retuit]  snd epeephe
litre. Death may enaus

Differenttal disganme. \arola vancella

Therapy Bupportive. Prophvlavs demand  that
vaceioation 1 eontruindiented in atope derma
titls.

Yarlola

Spomym Rmaftpot

Su s f predileetion Generalized

Objectire nymptows An acute  infectioy  and
contagions dreave eharnetenzed by the micres-
wve development of maculed, papules, vewicles,
and paules on the kin and mueou mem
branes. The firt lemons to RPpear are numerous
racules w hiech become | eacles within 24 hours,
These leions umbilinte then become pustules.
Uniike vancella varola i characterized by a
uogle 1op of lemons which progremes through
the sucoewave stages of development at the
tame time When fully developed the eruption
eonsts of numerous, dretete shotty gobular
potules2to 0 mm 1 dameter Thers 1 Inein]
;:enln;hund genetalited  erythema. There

ony later heeomo erusted, and eventoally

. beal wath pitted rear.
wbectice aymptoms  Prodromal Fymptoms of
mabiee hendache and fever (1204 t:‘lﬂ&'}‘)
hdg ﬂ: development of the ewanthem, The
patient & v 1 a)

ool ‘h':"! nd may lpe mnto a o

Ihatopathology The prnAry leaon W oan
epudermal muhtilocular veele which rmh::r:q

ballaon eell and foclion bodues (Guarer
bodien)

Deognoatie auls Hrtory and phymenl examination
tiwue eulture

Relation { aytome disease Thy

1 2 groemlued
Hemic dreae whoeh ray

have o fatal ter
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mmation Renal failure and pulmonary com  Therapy Strict wolntion of the patient i neces
plieations oceur smryv  \aecination fs a preventive messure

Dyfferential diagnosis Pustular syphils vancella There i no speefie therpy for amallpor. U
genernlized vacemin supportiyve mensures



Chapter 19

ERUPTIONS INVOLVING THE SCALP AND
OTHER HAIRY AREAS

Alepecin Areata
Quomym Bl arene f oft B 1 ot the cond!
tion v ealied alopecin umiversal
totaln

or nlopecin

Sutes of predilection, Sealp beard, or genemlied
(alopeon totalh)

Obyectter (oe or more ctihed,
round ot irregular baMd aren in which there
 abenes of wny active inflammatory proce-s
Tho nvolved ares  may be eompletely bald or
o fow <enttered, drerete feofated bairs may be
present The leions extend peripberally and
ocensonnlly all of the bafr may be lost When
tho fmir beging to regrow it { usually fine and
white The growth is koot and K replaced by
notnal hair There ks o tendencey to relapee

Subjeetire symploms. \one except the emotromal
imbalance prodoeed hy the eonmetse defeet.

Ltislagy Unknown. The eondition may be awo~
cinted with emotronal thoek or pychogrnic
timuah.

Hutopathology  Atrophy of the halr follleden and
eebaceouy glands.

Inggmostic atds Clnienl appramnes  rerologic
test for ryphil hitory and phyvical examina
tron

Relation t systemuc dusease Emotional imbakunes
chroaie syvtemio Moew.

Diferratial diagnone. Ringwomm of the sealp
<yphiit alopecia alopecr eaued by febrile

linewes reborrhese dermatitis,

Therapy There ix no specific treatment et and
relief {rom wrxety b eventnl Systemic cteroid

lh(;rupy T to he avoided Ultmviolet may be of
‘alue

Alopecia Congenlual
Synomym. Congrital ectodermal defect
dues | predilection Fenlp and other areas.

Fia 10 (beer \npecis areats Below  Alopers  Olirctite symploms. There may be complete or

TER! 18 o0n ter and alopreia otshe m the ether

pnnmllb-cntenlhhoutﬂp-nsdthnhmiy
m
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Fia 101 Co gen tal ectodermal defect

(congenital ectodermal defect) If hur m pres-
ent 1t s usunlly fine whitish lustrolese, and
occurs 1n seattered tufts Amocinted with this
deformuty there 18 partial or complete abacnco
of swenting und sebum produstion and there
defective formation of the nuls There 18 ab-
seuce of any gross inflnmmatory process,

Subjective saympioma Due to lach of sweat glands
these patients are unable to tolemte hent

Etilogy A congenital defect

Hrelopathology Abesence of har follicles and a
decrense 1 number or absonce of aweat glanda.

Diagnostic ards History and phyvsical examintion
biopay

Relation to syxlemic discase Amsocinted with other
congenital abnormalitiea Aany of these pa
tients are subnormnl mentally

Dyfferential diagnoms The condition 18 chame
tenstio

Therapy None eflectne

Alopecia Liminaris Frontalia

Synonym None
Sttes of predidection The hawr mergn on the fore-

head and antertor to the ears

Objective symplome The condttion may begm on
tho forchend or antentor to tho carsn & kant,
eenling macular eruption which docs not pro~
duce subjective symptoms. The eventiaal me
ture 18 n symmetne band-Lho arca of baldnens
whieh extends from ono prequncolar are
acroas the forchend at the har margin to the
other pro-nuncular arca, The baldness produced
1= uswlly permancnt

Subgectire symploms \one

Etiology The condition 18 more common 1 the
\egro and 18 caused by excesave triction on the
baur in forming bruda. Fxeesavo brushing mth
o verv stiff brush may also eauso thia condrtion.

Hidtopathology There 1s follicular atrophy

Dragnostrc axds Chntenl appearunee and hiory

Relation lo systemuc discase Nono

Differential dragnosts Seborrheic dermatitis acar
ring nlopeewns of other types.

Therapy Discontinue the practico of strenuous
brushing and the formation of tight brarix
Local thernpy 1s of no value

Alopecia VMale Pattern

Synonym. Alopecin prematurn alopecia senils
pelnde

Stles of predilection The acalp

Objective saymploms Male pattern baldneas may
begin prior to the twentieth year (alopecm
prematura) or may not have ie onset until
after the third decade The hur recedes on
cither mde m the panetal aren and also on the
eron. The condstion may be mamfested by
shight thinnmg of the har i these arcan, or 3t
may bo progresavo beconung an extensvely
bald arca with only a frnge of hair remaning
Tho skin of the bald aren appears normat al
though varyig degrees of ecborthee dermatibis
may be present The acnlp mav be dn or olly
In older mdividunla acbortheie herato~ew are
frequetitly found on the bald aren

Subjectree symploms Usunlly none If achorrhete
dermatitic 1 present there 12 mild 1tehing

Ltwlogy Unknown There mav be a farmlial
tendency townrd boldnesa.

Hisopath Hogy  Atrophy of uir follicles the
mvolved area
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Dwgrochec @ds. Hintory and eliucal appeamunce

Relohm fo sratemee drecase. None The degree of
logecn bax 1o relation<hip to the rate of the
penent  heshin, o~ of hoir does not ean o
Jov of virility or the prevenee of senecence

[iffrentral dragnoms  Chnical appenmance 13
dracternti

Thrapy “one effcetfve

Aopecia, Symptomatie

Sgnonym Eseentm) alopecia of women

Siiew of predilection. Beslp

Otpertue sympioas Dhilime thinnung of sealp hoir
in {he abrevee of ary grow inflammatory proc
&4 There are no areas of alo-
peen The bmr s of normal texture. There 1
W eveeen e wcnke of oilines,

Ewhyclu npmploms. Emotional imbalance caused
by har foa.

Fodogy Mav be swocuted mith tactons soch os
cmotinnal tenaon meemive brushing, preg
panct barmone mmbaliner cte

Huopaihaligy The mwrocopie petare B not
dugnote

Diegeots W 1intory and phyneal eamina
ton we scmpuy- and eultures to Tule out
Tt mfection

Relatiom ( rystermre duscnse Hormone mbalsnee
tnolional tention  pregrahey

Drfferential diognosts. Uther trpes of alopeen

Therapy A od eceeware brudung, washing, we
of weehumeal devices, and hair prepamtion.
Treat the underining dience

Alapecia § philltle
Syronym None
S awl prediiection Bealp Thrs mandetatson 1
cmromnant with other Yegoms of secondary

byt swmploses There are numeton  discrete
At of meompiete alaperw over the entire
Faxdv The indndual aren vy 1o wze from 1
1 em mn dumeter The mcomplete bair low,
M thee Qoelv grouped eswore preents a
hancerntie ‘mothe ten bpearmnce Fol-
kruing adming traton of ant vphilitte trent
vt tbe haw Tegrow

m

Sulpeetire symploms \one produced by the cata
tanecu leaomy

Etwlogy Sprrochoeta poll da {ree the chapter on
\enercal Disenses)

Hisopathology Drecuwed 1 the chapt ron \ene
real Dreases

Dicgnastic aude. Dhacused {u the chapter on Vene-
real Diven-ex

Relation { syslemic disease Syphill b ryrterme
dienne

Differentral dragresis. Alopecia areata tioea capt
ths febrile alopecia.

Thrrapy Treatment of myphihis

Alopecia To ic

Bpnonym Fehride alopeaa.

Suter of predileciion The scalp

Obyeetire aywplome Thrs tvpe of alopran §s aso-
eanted wth constitutlons! jnfectsome such as
typbond fever influens, preamonia <easatms
ard drog reactione. Hyperpsrexin is vaally
awvorted. Thers i diffose grneral fmir low,
oteasonally spproaching compiete  baldnew,
The bair wmlly regrowy after recovery from
the primary eondition

8 Noow prod

v d by the cutn
orous leson

Ettology Although the hair low i produced by
~ome consituinmal drense the mechamim of
wctlon 1 onkuown.

H stopathology \onspecifie pieture

Dnagnostte ards Hutory and phybenl examion
taon

Relatien o sysiemtic disaw The condition 15 vo-
cuted with tome generalued ry<temic i}
eanlly sccompansed by ferer

Diffetentsal dragnoms. Alopecia sreata al
prematum . eyphilitic alopress.

Therapy Treotment of the underiyiog conditin

Canlthey

Spnomym. Gray bt poliow

Stien of predileetion Benlp.

Dwtdnr:‘mv The roudition may he eon
eeastal v m Tbioran) prematare or renlle
Mkm(lﬁmdbkx(nmyw
winte in crteumecibed areny, or there is grnam]
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ized mvolvement Graying of the hur may
develop prematurely 1n childhood at puberty
or after the third decade The texture of the
haur 18 unchanged Oceamonally & circumeenbed
aren of gray har accompanies the development
of vitihgo or leuhoderma \ mngle ercum
geribed lock of white hair may develop early
childhood or ait puberty (polioss circumsenpta
or loenhzed camiien)

Subjective symploms \one

Etiology Unknown

Hietopathology \bsenco of pigment 1n the follicle
and hair ghaft

Diagnosite ards Clinlenl appearanee 1 chame
tenstic

Relatron to systemic discass Iremature graying
of the hair may follow a prolonged my<temic
lness or emotional tenmon

Differential  diagnoms Climenl
chametenstic

Therapy N\one

Cutis Verticis Gyrata

appecarnce 18

Synronym N\one

Sttes of predilection Sealp

Objectice symploms Tho skin of the scalp 18 over
abundant and thrown mto folds resembhing tho
convolutions of tho brnim The condition may
be loenlhzed into one <mall area or it may n
volve the entire renlp There 1s usually thinnmg
of the hair over the convolutions, which are
armnged 1 nu irregular s@ittal manner

Subjeefire symploms \ono produced by the cutn
neour lewon

Etiology  Some eascn dovelop followmg ecvere
nfection others are nevord m character Con
stitutionm! disenses may play some role n the
production of the lemons.

Ihstopathology \omspeafic.

Diagnostic ards Climieal appeamnee and hstory

Relation to systrmic discase The condition hns been
Lnown to develop i asocintion with acro-
megnly myaedemn leuhemun and gmnuloma
fungoides

Differential diagnosts The elmienl condition 18
chametenstio

Therapy 1§ o pevus of neurofibroina 1s caumtive
of the condition plastic surgery may be of value

CLINICAL DERMATOLOGY

Dandruft

Synonym Scborthea meca pitymes eapits mid
scborthae dermatitia.

Sites of predilection Sealp eyebrowz and face

Obyectire symptome. The condition docs pot urally
dovelop until puberty After thys it may appear
at any agr Thero are ill-defined, disrete and
confluent sl or large scnttered arceas b
which there is modemte to marked scahnow,
The ecale 18 whito or gray dry or aly The con-
dition 1 usually [mited within the har hne
There 1 abeence of wnflammatory changes.
More cxtensive lemons, in which mflrmmation
develops, are chamctenstie of sehorthere der
matitia,

Subjeetire symploms \one or mild itehing

Liology Some aclo formation 1< phvaclome Ex
cesncly oily foods, emotiomn! tenmon and
medicated hair dressangs oav cause more actrve
sealing

Hidopathology Hyperkerntors and parnheratoss
with shight aennthoxix

Diagnostic aide Ume the Wood light and cultures
to rule out fungua mfectiona

Relation to syatemic discase \one usully

Differential  diagnosts Rungnorm of the sealp:
peormiers poeheulons

Therapy Dlmunnte ofly and gream foode 1ee
Selsun Fostex “cbulex or Capachon shampoo
oneo weekly Seba \il or resorem-mhey he aad
scnlp lotion used onee or twice daily may be of

great value
Iermatitis of External Origin

Synonym \llergie contact dermatitia

Sttca of predilection Scalp and other ares,

Ol jectiee symptoma. In the realp the lewonymay be
macular papular or vemeular fecondary pyo-
geme nfection may comphente the previcu Iy
exusting eruption The leson may be loealhired
to the realp or extend on to the forehend, face
and nech Sl o large aren mas be imvolved.
In extensve cuscs the edema may spredd to the
forchead and the tisaies nhout the evex

Subjectiee aymptomas Moderate to mtone tehing.

Flidogy Senatization to haie tomes, spray net
hoir strmighteners, hair wave salution rham
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purpethme,mdmnnyoih«nms-pplkd
1o the Bair or sealp.

Hustopathology Edernn of the epidermis and upper
eatls Perfvascalar round eell infiltcation in the
upper cutis.

Dragroatic arde. History and phyrical examins
tion patch tests to the puspected renmtinng
sabetance

Relatiam to systemnc draease oo Tually

m!nrﬁddmgm&&boﬂhnﬂderm(iﬂ:p-oﬂ
asby, fungns mfection.

Therepy Determimison and removal of the caum
trre fector 1f secondary pyogenxe infection m
preent Dee wurm borke acid or talme eom-
Mfﬂbﬂtﬂb}‘lbu’tﬁ{lﬂuﬁd-ﬂnik
baotie omtment. Barow’s sotution, 1 32, used as
cad wot drewings for one-baif bour several
times daly J sccondary pyogenie nfection i3
abwent, the ove of & phain werold ointment or
Jotxon v ] produce & mtrdactory remult.

Fau

Syronym Tinen favesn,

Sty of predilection Senlp trank ond mafle

Object;  ymploms. 1n the scalp the kemon hegns
t  pmkeh macule which beeomen realy Beals
formation ereases untdl thers are numerous
aten of mised cupshaped (scufela) yellowrh
ot grayrh, rcaty Jemons at the baes of toft of
tur Freotually diffuse or ercumenbed arear
of thick seale formation oecur The realp ba o
wusty o ‘maary odor Removal of the reutula
oo an atrophie rearred atea whuch 18 per
manentty bald.

The ool plates become drstorted thickened,
ad {mable Underlying tbe platea there i
wrayrh or browtuh, hyperlemtotn and enveows
matennl Permooent digtortion of the involved
natl hed ocrum

Sabpect aymptowt  \[lld to modemnte 1tehung.
Ehialogy Trickephpton ackoemicin  The condi
on ~ foond among v from flavie
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mwmtpounmnhydmﬂdeuf(hnmk
potasmum hydroxide stam.

Relation to sydemic disease \one.

Differential dragnons Seborrbese dermatitiy prori-
asis tipen tormurans fmpetigo contnglase

Therapy \-ray epliation may top the progrems
of the disence m the rcalp \ail lesons are
resl<tant to treatment Ori=ofulvin may be of
valoe on eystemie admini<tratron.

Folllculitis Decal ans

Simonym. Quinquaud s disenve.

Sutes of predilection. Sealp

Chjective ymploms The coodition begins with the
development of amall, reddish follicutar papulo-
pustules. A hair gwally protrudes through each
of the follicular leslona. As the pustules dry
the errst and bair {all cut leaving a thin
atrophre mear In advanced cawes there are few
to numeroas, round or irregular bald arees, jn
which the surface is & hiny pinkrh or whitreh
scar withoat folficular onfices. \etive follicular
pustules are weually present in the margins of
the bald arens. The nlopee:n produced by ths
proce= | permanent.

Swbpeetire gymploms. \oderute to intense itehing.

Etiology Btaphylococrs

Histopathology \ot dmgnostic.

Diagnostic ards. Cultures must be made to rule
ourt searrmg fungus mfeetions of the ralp Cul
tures on blood agar and dix or tube ditution
seomtivity tet should be done

Relation { sysiemic disenke \o wpecrfic relation
shap

Diferentral diagrone Favoe hipiy erythematorus;
nlopenia areata  Trndwphpion fonsurans or
Tnehophpton nolaceun miection,

Therapy Trentment of the pyogemde mfectzon
yrtemio antimotie thempy may be of value

Fragilita Crinlom

S

countre< There ure foed in West Virginm and

”l\m\\xk There boabo a foct 10 Canada
« pathology  Hrtopatbologie changes depend
o0 the dlmen! mwnfet ton.

Dropmostic 1ds. Colture on Rabouraud  medrum.
Lxamfmtion of & direct preparation wng

None.

O‘;.;nafpndﬂrdm Bealp
pecti  sympimwme. The halr M luctrelens and
greatly dnnmxdmdlnqunnﬂty There 15 sphit
th\;urfmgﬂhydthahﬂrdnn The bair splity
8t the distal end of the abaft

Swbjectire symptoms The bair feels dry and lu<tre-
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less to the patient and there may be delumons of
parmatoas

Ftiology 1 ndocrine dysfunction dietary  defi
cieney and trauma caused by exceseve washing
and brushing are all contnbuting factors.

Istapathology The hair 1s spht at the distal end

Diagnosiic ards NMieroscopic examunation of tho
hair hitory and physienl examination of the
pattent bagal metabolie rte and protem-bound
1odine testx should be done

Relation to syatenuc disease Endocrine dyrfunstton
and dietary deficiencies are nacociated svetenuc
increcs,

Differential dragnosie Emotional tenmon other
atrophie har disturbancea,

Therapy \void strenuous brushung and washing
Tre of a hair dressmng contnmmg oil or lanolin
Tieep the harr relatively short

Hypertrichosis

Synonym Exeesave hair ruperfluoun hair

Sues of predilection Face trunk and extrermuties
of women

Olyective symptoms There 18 an exeersiy ¢ growth of
hair v ually occurning on the face This may
conw t of a profuse growth of fine down Ocea
monallv the condition 14 innted to the mustache
nren Conrse dark hmir may be mtermingled
with the fine downy growth In some women
there1 a renttered growth of conrae black hairs
over the chin and upper lip If the condition
18 exten~ve it may nvolve the arcolno of the
mpples nnd the extremuitier If an endocrmne
disturbunce 18 responmible the hair growth on
the abdomen may amaume the male pattern

The condition may be present at birth but

maost commonly develops after puberty and be-
come~ exten ne with the pasape of time In
many women the condition begin. at the time
of the menopnuxe

Subpctire symploms (utancou Je 1on. produce
no subjective aymptims The coumetic defect
may be causative of zevere mental tinees.

Fliology The condition mmy he famihal 1dio-
patluc or caused by some cuduermne mbalanee

Istopathology ot n speetfic preture

Diagnodie mds Thetory and phvmeal examition

CLINICAI DFRMLATOLOGY

17 hetosteroids  blood sugar bassl metabatie
rate protemn bound 1odine teata

Relation to systemic drscase Chnnan abnormalitisy
acromegnly  Cushing » disease  adrenacortwal
hypoplama caused by the admuidmbion of
cortizone or it« denvatives

Therapy Tho use of depilatones may be of vafae
Mechameal removal of the har by electrodrs
or high frequeney current s alwo offective ¥
my epilation 1 not to be used

Ingrown Hair

Synonym 11h meamats

Sites of predilection Bearded portion of the face
particularly the nech.

Objectire symploms The hair 1n the affected por
tion grows obliquely and does not penetrate the
strutum corneum hut extend. beneath it ciue
g papules and pustules to develop On cloe
mspeetion umng a hand keng, the examiner will
sce the hur growing transversely just beneath
the atratum comeum When the slan surface
18 hroken the hur may be hfted out Following
extinetion of the buned har the papules heal
with sear formation

Subjeetire saymploms. Itching

Ftiology An inherent defect 1n har follicle diree
tion becoming npparent m adolencence or cardy
adult Iife when shaving becomes a necewity

INstopathology The follicles in the involved area
arc distorted and 1 some instancea form an
acute angle with the skin murface

Diagnostic aids Biopa

Relation to systemic discare \one

Differential diagnosts Follieulitis sveon vulgamy

Therapy Manual epilation of the haire 1 the
mvohyed nreas | ermanent removal of the har
by the use of cleetrolymx or high frequenct
current 14 frequently of value \ory thermpy
1 of no value

heratosi  Schorrheic

Synonym Sentle warts

Sties of predilects n Senlp face and back

Objectice aymploms Tt bemgn superficiml op
dermal tumor u ually affecta peron bevad
the age of 3v The lemions develop o well
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defined, flit-topped, graywh, brownrh  of
Laehrh papules or tumors, which vary o nre
from b mm. to 2 to 3 em m dimeter The
Seviors are round or oval in thape, uslly res-
wk bat oconsionally pedunculated, snd wre
rocered with sp ofly flm They are few t) nu
meros and may permy mdefiutely without

change

Subpectore symploms. \onc or slight tetung

Fholepy Unknown

Huaspathology The sesnthotie epidermus rs papdl-
Ieaators. The papillas of the eutss are elon
micd.

Drogretic srde Blopey

Reiction { sypdlemic diease Nope uanlly

Diferenieal diognossy Metanoma renile beTatows

LN

rpithefioma
Therapy Removnl of the lesion by Light desicea,
on urddey proenine anesthema

Lepothri

Syponpm Tnehomyenas aullan

Stleq of predufechion Avllae

Objectire apmploms There are yellow red or black
coneriony on the bar shafte. The individual
ke lon reembfe the o of pediculody

‘Sebpritre ymptoms \one

Ehalogy Variou organtxns ba e heen conwdered
 arative apents but there < wo  pecifie

proct

H Mopathology The coneretioms on the bar hafts
e formed of Dwer of McroorgANrT D s
bomograeows waty valriance resmkinng e,

Inagnasirc ard  \lierocopm examination of the
m ol ed har

Relaf on { sysiem ¢ diwase \ope

O tal duagreats Pediculos fumpus nfee
tiote

Thrrtpy Xha e the mline nod cleance the rkin

fthmid  treptie
Lupu Envthem tosus

Symemrm N one

M of pred { ction Renlp faen wnd ather areas
feud the deenprion of lupu ervihematours m
thr chapter on Macola Tuption.

et re yymploms The ecalp Maom comint of

15

one of mote Tourkl ot irregular diserete or con
fluent depreswed, atrophuc scarred area which
are devoid of hair Follicutar plugmog nmay be
cheerved at the margin of the jemon. The edges
of the scarred area are u ually pink and the
central portion white The boldnes 15 per
mnpent. There are wually other letons of lupus
erythematomm swoctated wath the sealp levront.

Subpeciire symploms. Itching or burning

Etwlogy Unk¥mown,

Histopathology See the dinctnon on lupin ervtbe-
matews in the ehapter on Macular Fruptionw.

Diagnoshe arda Zee the discudon on lupes eryibe-
matoeus in the ehapter on \Maculr Eruptions.

Relation o systemue diwase Lupus erytbhematonss
T & Kyrtiem dreense

Differentral diagnosis. Favus {olliculltr deealvana
alopeeie arenta peudopelade

Therapy Bee the decription of lupu  ervibe-
matosus m the chapter en Macular Eraptions.

Pediculosts Capiths

Synomym Head lice bugs,

btire of predilechion. Bealp

Obpectire symploms There are few to numerous,
minut  pearly ovoid bodes which adhers to
the hair shaits by a laver of elntln Live prdieull
may be preent. Excoriatioms of progenie ine
fection m the realp on the forshend and the
baek of the neek are physiea) mgns which may
be ndeeative of pediculogs The otn (nits)
mor with gmyih fuorercence when rypoed
to the Wood light

Subjectire symploms Intemo itehing,

Elf ology Pediewlus caputrs

Hetopathology Microeopw examination of s hayr
rhaft eontarning an ovim rervealy the pamste
rhhmv_beovmm“mdlxhtn-nmﬂent
method for finding oya

Relahon  sydomie diswase Nooe vanly

Diferential drogroas febarrhen rieen ponmaes,

Therapy Dust the hair thoroughly wnh 5 per
cent DDT powder to Lill the five parustes.
Wrap the bead jn a towel overnight. Thr sme
procedure sbould be sepeated m % days DDT
(‘}f Ll the Ino parasites byt will oot attack

o (st ) Inordnwremme\brnhs,
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lex< to the patient and there may be delusons of
parastons,

Fuology Fndocnne dveunction dictary dofi
ciency nnd truma cansed by exeesas e washing
and brusung aro all contnbuting factors.

Iistopathology The hur 14 eplit it the distal end.

Diagnostic aide \Nicroscopie exttmunation of tho
bair histors and phymenl examination of tho
patient barml metabolie mto and protetn bound
iodino tetz should be done

Relation to systemic discase Endocrino dvefunction
and dietary deficiencies nre assoeinted aystemio
lnesacr.

Differential diagnosie Fmotional tenmon other
atropiue hair dsturbanees

Therapy Avod strenuous brushing and washing
Uso of a harr dresaing contnining oil or lanohn
Keep the hair relativdly short

Ilvpertrichoais

Synonym Excemave hair superfluous hare

Suea of predilection Faee trunk and extremities
of sromen

Objectice symploms There 13 an exeezave growth of
hur uwawlly occurring on the face This may
conm t of a profuse growth of fine down Ocen
sonally the condition 18 limited to the mustache
aren Coare dark hair may be intermingled
with the fine downy growth In rome women
there 14 n weattered growth of coarse black hairs
over tho chin and upper hp If the conditron
18 exten e 3t may mnolve the arcolac of the
mipples and the extremitien If an endoerme
dt turbanee 18 rexponmble the har growth on
the alxlomen may amume the male pntterm

The eondition mny be present at birth but

mo~t commonly develaps after puberty and be-
comen extensive with tho pasage of time In
pny women the condition bemne at the tume
of the menopiuse

Subjeciice symploma Cutaneous lemons produce
no subjectiie symptoms The cosmetie defect
may be enusativn of wescre mental illnews

Fhioiogy The coudition may be famabal tho-
pathic or enured by some endocnne imbalanee

Ihstopathology Not n specific preture

Diagnosdic arde Thrtors and phyxeal examination

CLINICAL DFRMATOLOGY

17 ketosteroids blood sugr bael metabole
mte protein bound rodine tosts

Relation to systemc discase Ovanan abnomultics
acromegnly  Cushing s direase  adrenocorie)
hvpoplasn caused by the admmmetration o
cortreone or 1ts denvatives.

Therapy The use of depilatones may be of vahe
VMechamen! removal of the hair by cleetrodre
or high frequeney current 14 also offective
ruy epiation 14 not to be used

Ingrown Hair

Syronym Pih mearunty

Sitex of predilection Bearded portion of the face
particularly the neck

Objectice symptoms The hair in the affected por
tion growa obliquely and doea not penctrate the
stratum corneum but extends beneathat ears-
g papule« and pustules to develop On clove
inspection using a hand lens, the exnruper will
sce the hair growing tmnsvereely just hencath
the stmtum eomeum When the skin aurface
13 broken the hair may be lfted out Followung
extrctton of tho buned harr the papules besl
with xear formntion

Subjectire sgpnploma Itching

Etiology \n inherent defeet m har folhele diree-
tion becommg apparent 1n adoleacence or carly
adult Iife when shaving becomes n neceraty

Histopathalogy The follickes 1n the myolved are
are distorted and 1 some watances form an
ncute angle with the skin surface

Diagnostic aids Bropey

Relation lo systemie discase \one

Differential dragnoats. Folliculitia s\ eoaia vulgar

Therapy VManual epilation of the hurs o the
imvolved arcas T ermanent removal of the har
by the use of clectrolyw or high frequeney
current 18 frequently of value \emt therpy
1 of no value

Rerato~l  Seborrhele

Syn ngm Sewle warte

Sifes of predilechion Sealp face and hack

Objectire aymptoms Tin bemgn  superfiel ept
dermal tumor usually affects permon bevond
the age of fo The leson develop a nel)



AORPHOLOGIC DERMATOLOGY

Seectire mymploms Nooe oc slight itehiog.

Enolegy Unknown.

Hutnpathelogy Arophy of the epuderron and s
appendages.

Dregmostts i3, Bropey
Relahom to sysiemic disease \one

g ! dragnons Follicalthy decateans favtrs

Tupee erythematoaas Rlopeca arendo.

Theropy \ooe efectee.

Psorlasis

Symonym. \one

Sdrr of predileciion. Bealp elbow  knees, and
tronk.

Okpectire symploes. In the sealp it b frequently
dficult to differentiate seborthere dermatity
from ponasit, unlews there are charctenstr
Yrrona on the trunk and extremuties.

Thers are fex to numerous, ducrete and
conftnent  wharply defined macular lemons,
which are covered with profuse mivety or gTay
h sealen. It 1+ dufficult to demortrate bleedmg
pomts on the sealp Annuiar lestons may be
present, {sce pronasis in the chapter oo Papular
Fraptuons}

Sebpedt e gwploms MK to moderate itehing

Elidogy Tnknown

Histepamhology There 13 scantbonis sith exten
wion of the rete peg> and dilatation of veweh m
the tipt of the papine 3{unto abacesses oceur
0 {be stratom curmeuln.

Diwgrostvc md  Buopsy

Releton fo systemre disease N\ooe

Differeanial & agroms Feborthere dermatitn tuvus,
(i mfectiooe of the sealp

Tacrapy Ree prorm 1 1n he rection on Papalar
1.raptions.

T oderma

Syrongm Impetigo cantags der
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the eruvts are removed, pus exudes. The erup-
tion may be bocalized 10 oue o1 mote umall arens
or 1t may becotoe qulte extepvive Healing s not
followed by scar formation or alopecm.

Pyogenie infection may complicate mebor
rhere dermatit of the ralp peoriame, pedic
ulovs and contact dermatity If the proderma
1 secondary to some other entption, evvlence
of the primary diseare is usmnlly found.

Subfectire symplome. doderate to inten-e itching

Etwlogy In primary pyogenre mfections staph
yiococcd and Fireptococel ate found. The conds
tion may develop aa a complration of pedicu-
lorx capitt  mborrhme dermatitm, contaet
dertratitne of protiama, Atopie dermatithy may
aleo be complieated by secondary pyogenie In
feetron.

Mistopathology There is cruat formation caused
by pyogens infection of the epdermm and the
upper eutrs.

Diagnostic axde Hptory and phymeal examima
ton Wood Ight exaramation for fungus infeo-
twn cultures on blood agar to determine the

organmsm.

Therapy Lue werm saline ot bone acid compreeses
to remove the erusts and follow thre with apphi-
enthoox of a sitable antiblotic ointioent

Seborrber Oleom
Synompm Oily skin,
Sites of predilection Bealp and face
Obyectite symploms. The face and sealp are exeep-
thiocelly oy carmg the mrface to have o
rhuny appeurance. The schum production rm the

reslp vy be 20 profuse an 10 Decestitate wash-
ing the hair 2 to 3 tmes weekly

Sulgect o¢ symploms Usinlly none
Enslogy Exeesstvm endocrme activity

matt Bockhart  mmpetign
“itrn of prevlechion Benlp
et pmploms The condrtion begms a 5
PRmary pyogens mfectron The putm) bewon
~  mail veacle or pusale which may srround
hur of oceur on the sealp between hair folo
ke~ Thewe veieles o puntules bresk dosn apgd
fom gayrh o yellow <h thith, superfien]
ot which re beid in place by the ba r Whep

;’3’ hology Dhiated mbaceons glands.
ragmanttc axds Chneal mppearance i ok
tethiie bnopey

Reiction o syxiemtee diwase \one
th::lm! diegmons, The condition 15 charcter

Therapy Frequent cleanang, of the face with n
bland oap Featex roap or aeve-aid detergent
o Ament wadong of the sl with &
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Fra 103 Perifolliculitia abecedens et suffodient

develop The healing emons leave uregular
permanently bald searx. Occamonally these pa
tients hnve nsocated hidradenitrs uppurativa
in the nxillae and groma.
Subjeetire symptoms Puin 1n the involved arms
Ftiology 1 robnbly an acneform procese Py ogeme
bactena are contributing factors.
Ilstopathology Senr formation m the areas of
1 with obliterution of hair follielea. The

capiths ¢

tbore Pedieulos
prvoderma Numerou ova present on hair shafta Below
\umerous ova prevent on hair sbaft

Fia 102

sonk the hair in 5 per cent acetic acid or white
vinegnr Wrap the head imn a towel dampened
vath this solution for acvernl hours. This will
xoften the chitin (cement mubstance) which binds
the mt to the hair Comb the hur with a
fine-tooth comb nud follow this with a thorough
shampoo L 25 per cent emulmion of benxy!
benzonte also hilla mta,
Perifolliculitia Abecedens et Suffodien

Synonym 1 enfolliculitt of the realp with scamng
afopec

Sifen of predilectron Beulp

Objectire symiploms The condition beging an fol
heular pustules, which develop mto mulbple
abscesees i the acalp The lemons beeome deep
acated and confluent by burrowing into each
other As the older lemon. heal new ledons

e

histopatholoma preture in the achye nodulea 10
a granulomatous process suggestive of tuber
culoma

Dragnostic aids Culture of the exudate dee and
tube diution scnmtivity teste for antibiotwe
aclection genernl physdeal examunation

Rdlation to systemtc discase \o speaific relatron
#hip

Difierential diagnests Furuncles follieulitia decnl-
vang

Therapy Systemio admumatmtion of the scleeted
antibhiotic Radmtion therapy may be of value

Preudopelade

Synoapm Cieatnaal alopeenn

Sites of predilection Senlp

Obpectire sympioms One or more drecrete or con-
fluent areas of baldnem with atrophic acnrring
The rurface mny be pinkich or whiteh There 14
ubzeneo of folliculitis
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F 104 Tisea butbas MMajorehs s graculoma A
Tranvlomaton: follienlite and penfollsrulit  raw-ed tn
Tricbsphton rabs w

matenal are dicharged through dilated follic
glar onifices n the kevions. A ringle large boggy
grunlomatous crusted lesmon, Le-
rion mavr develop (MMajoechs o granudomn)

Subpeet rr eymplomts Inten-e it hing.

Etslogy  Microsporym camus Microsporum ful
. Trickophyton gyprewm, and Trchophyion
oubrnforn An occa<onal case  eaued by
Trrchophydon rubrum

Histopathology Therr 1 1 arion of the har haft
withn the folicle by the offending fungus.
There r alo folliculitrs and perifollicutits and
an mbltrate of polymorphonuelear leakorytes

Drsqnodic ards. Titory nnd phy xnl examim
thon e of the mh-potaminm hydrovde ain

o cultures on Yaboaraud  medium to dentily
the offending organran opy

Relal on t systemre discase \one

Drfferent ol diaqnoms Syeod< dgarr folbeultn

Thrapy There o tendency toward epontaneou
1w dutwn f koo Warm bone acxd com
Preve~t remone the curfser detritme, followed
by \pretmem omtment termmron o tment
or e of the other antibaotic topeal prepara
t et cuntrol the PYOogrnx miection

Tinea Capithe

Sion ym llmunnd\heq-nlp Npen toourane
S tes of peedileetion %ealp perl, nd face
Oyt rymptoms Thelhmn\\'rgnmtbe'tn.\p
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&s ope or more ~mall penkash realy macules
which epread penphemlly Beeause of mvasgon
of the hair cortex by the fonyus the hairs be-
rome wenk and break off clowe to the saalp
lenviog well defined arens of partial alopechs.
‘The mature lewron 1 well defined, roond, die
erete or confluent, and covered with an adberent
gruyhh eeade The broken-of hairs in the m-
volved aren are higtrelews

Becondary progrmue infection mav develop
producing mired boggy tender ke~jor, which
ars covered with pustules and pus et This
complication, known as kenen may vary m
mze from ? to 10 em. 1n dinmeter

Lemons composed of concentne rnngs and an-

—_—

F 108 Tinea cx

freton ¢ 2w cxpxths (Beioe) With seconds 5 1n



Seborrhele Dermatisis

Synonym None

Sites of predilection Sealp face presternal Tefoh
interecapular aren, pubio arer {mce schorrheio
dermatitis w the chnpter on \acular Frup-
tions)

Obgectrve symploma The conclition usually begine
ta thy scalp with vanoudy mzed discrete and
confluent round or irregular macules which nro
nell defined and covered with o modernte or
profuse wiutish or yellowah oily scale Thero
18 festoon formntion by extenmon of the leson
beyond tho hatrite onto the forchead Annular
lemions nre present

Subjectice symptoms Modorate to mtense itcling

Fuology Unknown The condition is frequently
assoeuted with tenmon factors

Histopathalogy  Shight hyperhertons nnd pamn
Lerntoms. Alodemte nennthosis. There 18 some
cellulor and penvascular round eell mfiltmbon
n the upper cutis The picture 18 not dingnostio

Diagnastre ards Usc of the Wood hight eulture on
Sabourmud s medium to oxclude fungus infee
tionx

Relation to systemic discase Nono usunlly

Differential diagnoms 1t 1a frequently difficult to
differentinto seborrheie dermutitia from prorinms
whon the lemous oceur only in the sealp The
confusion which exists between theso two conda
tions has eauaed the development of the term

acborrhrana
Therapy Selsun Sebufex Capeebon and Fostex
may be of value tulfur and mbieylic nad (25
per cent) omtment s usually effestual Remorem
mlieylic aenlp lohion and Seha M are al=o effee
tive Tow fat diet mny be mdiented

Syconis Vulgaris

Synonym Barber itch

Stfen of predilection Benrded portion of the fuce

Obyectice aymptoms The primary Jesmon s n deep-
seated follicular papulo or pu tule picreed by o
hatr In tho older pustular Yenona the hars be
come loosened i the follicle und may be ensiy
extrueted The condition is chrome and recur
rent. Some papules and pustules undergo nvo-
lution but new lemona constantly develop Sear
formation may develop nnd become extenwuve

CLINICAL DFRMATOLOCY

The onset of the eondition may be preceded hy
o eontact dermatitis. In chronie cases there w
frequonthy associnted blephantis and fallieultr

Subjectice symplome Itching

Litodogy Blaphylocoeer may be inoculated by poor
shaviug hvgiene or recondary pyogente tnfee
tion may comphente nilergic contact dermatite

Ihstopathology There is o primary follicubar mfee-
tion nnd penfolhieular inyolycment as nell The
mflammantory infiltmte conssts of round eell
and polymorphonuclear leuhocvtes

Dragnosticaids Biopsy culture on blood agar die
and tube difution Aenmtivity tets for antibwtic
fefeetion  Culturo should bo made on Saboun
rrud 8 medtum to rule out fungu infections.

Relation lo systemic discase Nane weunlly

Dhfferentral diagnosis Tinea sycome,

Therapy Cotreet shaving hymene  Avoid the we
of perfumed after-ahave lotions and shaving
cteuns containng sensitzng antieptics Wash
the face thoroughly before and after shaviug
Wash and dry the mzor before stonng Imme-
dutely after shaving compress the face with
woarm bonie neid molution nnd follow with an
applieation of rpectrocin omttment  termumyen
omtment or some other mutable antibiotie
preparntion In remstant cises, avetomee antt
biotic therapy mav b necorary X mu treat
ntent may be of value n chronie cnace.

Tinca Barbae

Synonym Tinen sycosus barber s itch
Sutes of predilection Bearded partion of the face
Objective aymploms & muperfleinl lestot mmilar to
ringworm afection on ather purta of the body
develope ar a dicrete round punki h oeen 1on
ally anatlar wealy macule The lemon may LS
velop as concentne anga. The hor folliclew are
wvelved and the mfected hoim, which heecome
dry and bnttle are canly extmefed
The deep type of tinen burbac devdlops on
the skin beneath the lower Iip on the upper
lip on the jaw or on the neck Just helw the
jaw The condition may begin a3 the uperficsat
type and cventunlly develop deep+ented pap-
ulea nud pustutes The k~tous are round or oval
boght red and cavered with broken.off hair-
The nodules may uleerate Pusand seropurulent



AORPHOLOGIC DERMATOLOGY

Enelogy Lnknown
Hisopathology Etamination of the nodes reveals
ogitadinal eplitting of the hair ahaft producing
a formation which resembles two small paint
brushes pashed togetber end to end

ads. M3 i ol the

baur
Relaion ts systemic disase \one osunlly
Diferental dragrona, Other xdropathic atrophy of
the har
Therapy \one.
Trichotillomaniz
Symenym. \one
Sides of predilection. Sealp
Ofpectrrs sympioms Thrs type of bakiness s nedf
mficted. The patient forelbly extracts or twmts

20

the harr There are one or more, small or large
{rregular areas of baldoers without evrdence of
any active inflammatory process. The remain
ing har m these arens of incomplete baldness
vares in length from 1 mm. to 1 em. in length.

Subjectire symploms. Thowe produced by the men
tal aberrations of the patient.

Etiology Mental fllness or emotional metability

Hstopathology \ot o sperifio pletnre.

Duagnostic ards Hutory physical emmination
poychoanalyus.

Relahom to syatewc discase Mental fllnes emo-
tioual mtabllity

Differential diognonts. Alopechn areata alopeca
prematurs tmee capitia

Therapy Dwychotherapy



200

nular lemons may appenr on tho acalp faee or
neck

Subjective symptoms The dry scaly lemons may
enuac muld itching The lesons of kenon causo
sorvero pam

Etiology This contagous discase is moat com
monly caused by 1icrosporum audoun: (hu
man type) or Wierosporum ecants (nmmal type)
W cans infects eats, doga, and monkeya nnd 1a
transmitted to humnana. Trichophyton fonsurans
and Trickophylon rrolacerent alzo enuse nugworm
of the sealp

Histopathology The ectothnx organtams (W ate
dowrnt and W canis) as well as the other organ
1»ma begin mvastion of the hair root withm the
follicle The eortex of the hnir 18 wenkened by
the invamon On examination of o wet prepam
tion using potamaum hydrondo or the ink
potagmum hydroxide stain hyphae and spores
may bo found throughout the hair

Diagnostic ards The 1 ood light 18 valunble i the
dmgno=a of tinen eapitis caused by 1 audourne
and Y cants The hairin the affected arcea glows
with n blurh-green fluorescenee when expored
to tlus hght Tho Wood hght 18 of no value m
tinen capitis caused by other orgamams.

Dircet examination of hair usang 20 per cent
potarmum hvdroude or the mh-potasaum hy
droade staun will catabhsh the fungus ongin
of the discase 1m o fow mmnutes.

Culture on babournud 8 medium 18 exsentinl
to entify the apeeific offending orgnnism

Relatron to systerme duscase N\one

Differential dragnoms “chorrheie dermatitis pao-
s

Therapy In order to comply with health depart
roent regulations, the child x hair hould be
shaved or closchy elipped The child should wear
a washable cap at all ttmen

There 18 no mtifuctory commerenlly avail
able topical fungierde for the treatment of thee
patients  Ammonated mereury  ointment &)
per cent) Salundek and o per eent mulfuraaih
eyhic acid ointment may be uxed

\ ray epilation of the acalp for tmen cupiti
which has become obwolete with the introduction
of Grscofulvin must be performed by someone
who 1s qualified to do thus tvpe of work

CLINICAT DFRMATOLOGY

Cnseofulvin an antifungal antibiotie ad-
munistered systenienlly eurca tinca capite,

Trichorrhevis Nodoa

Synonym \one

Sutes of predilection Scalp

Objectire aymptoms There 15 diminution of hair i
the myvolved area The lewon mav be areum-
scribed or uriversal The eonditron most com
monly occurs n the sealp but may {nvolve the
cars the nxllae or the pubie aren. There r
lonmtudinal aplitting of the hair #haft at mter
vals produeing the minote grayrh nodex ob-
served on gross cxanunation Several nodet may
develop on a mngle hair Inim fmeture cnsly
on alight tmuma

Subjectiee symptoms \one

Fia 100 Tncbotilloma |
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Iutepsiidogy Hypesheratous and acanthobs
There is vasculer dilatation of the papillary pot
o of the cntis and & perivaseular round and
pasea cell infiltrate

Dragrostzc ards. itory aud phymenl enmunaton
pateh tete wearch for foed of infectron

Erieluan bo rpebemic discase The condition may in-
Seate atopic dermatito.

Drfferentral dlagnoms Frytheme multiforme bal
Yoem.

Therapy Sewrch for and remove the cousatve
{artor Topeesl gtercid therapy {y frequently of
vake Nadotwa with Grens mava may be bene-
fexml, Conventional  ray thempy should be
arosded.

Chellitis Glandularh

Spmongr. \ooe

Silew of perdilection Lip+

Obpriice symptom  There wetbng of the g1
careed by enlargement of the mucous giand
Orer the muroas watfaces of the Iips there are
widely dilnted openingt of the mucou  gands

exodaton of muces Vucous
d-\nd*mrmdn}vpn}pabkwdicdhkemﬂ
pdbk&“'ttnptuhumuuwlrd mucus extles
throagh the openings. There may be asocted
enhrp-mr:ntd\bemww*;hm}-ullbe}nml
and pimryngen] mucoe

Swbyecite symploms. Putrents compln of »
“stleky feelng about the 1ipa

Etwlogy U nknown

Histopatholegy Tnlargerment of the mucows gandy

nd widely dilited mucou giand duct
Disgnostt auds. Instory and physieal

v

Ap——

F 17 Mwew retestlon 3 ¢

cytn. They are hinv and eovered with normal
mucous membrane Ther vary In rize from 3 to
5 mm in dmmcter and coatam & cear thiek
fludd.

Subjectie symploms None

Etiology Cnu‘!dbydmeofﬂ\emucousﬂnnd

duet by tmuma  Lip bitmg may be 2 eaumtive
faetor

Histopathology A dilated muecoms eyst.

Diogmost1c arde. Bropry

Relaliom ts systrmic disrase \one

Drffeventzal dragnoms Tumor of any type which
may oecur on the ipa.

Therapy Destruction of the cy¥t by dectro-deric
eatfon.

Fordyce s Disenso
Synonym “\one

Top~y
Reution (o spsiemic diacase \one aw-ually

Diffrentra! diagness  Clmwnl appearanee b ehar
eetermtie

Therapy \ooe offect ¢

C t (It tenthon) of th Mucous M mbrane
yronym N\one

Sk of predilection. Lip« tongue and bueanl mu

o3,
Oyt symptoms The levons re usually sogle
nondender  rared, non-mflmed, flnetmnt

Sales of predils Lips and buecal mucom labia
minomm penrs, and areolae of the npples.

Obpeciire symptoms, There are few to numerous
dicrete grouped or eonfluent whitih or yel
lowrh, nonmflimmatory flat lesdons The eon-
dit:on may be exten e

Subpectire symploms. \ove.

Etfiology U nhoown.

Hisopatkology The Jesions aro anomalous seha
ceours glandy.

Diognostic aids Diopsy

Relation to syatewse disease \ooe

Differential diegrons Leuloplakm lichen planus.
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LESIONS INVOLVING THE MUCOUS MEMBRANES

Buming Tongue

Synonym Closwodynin

Sules of predilectton Tongue

Objective aymploms There are no visiblo objectn o
lesions

Subjectiee symploms This condition which com
monh occurs i men and vwomen beyond muddle
nge produces et ere buming pain The subjee
tive symptoms may bo hnuted to tho front half
the tongue and ocensionally are unilateral

Etiology Unknown Emotional tenston or mome
underlving syxtemie disense mny bo the cus
tno factor

Histopathology o change noted

Diagnoatic mds Ilistorv and phymenl cxamunn
trion adequate labomtory studies te ruke out
systenio dimenpe

Relation fo systemic discare 1crmicious anemm
hvpochromuc anemin  and nvitaminoses may
give n#e to thir symptom 1 ayehoneurones are
frequently the enusative factor

Dufferential diagnosis There 18 no vidble abnor
mnhty

Therapy Umnlly unsuccessful Seurch for and re-
move the underlving cnuse Treat the systemio

disenre present
Chetilitls Actinle

Synonym Cheilitia enused by sun exposure

Sates of predilertion V ermlion surfacen of the hips

Obgeeftre symptoms There 18 edenu of the lipw and

the vermulion border presents a drv crusted

and scaly appearanee with mdial fissures In
a2

mulors farmern and other individuals who are
constantly exposed to sunlight the vermilion
mirfnce becornes pale  exeewavely dn and
covered with an adlicrent seale heratoses fre-
quently develop

Sthjectire symploms  Discomfort bhecause of the
excermve drimesa

Liiology Constant expowure to runlght without
adequato protection

istopathology  Hyperhemtoms with atrophy of
the epidernus and scnile elastoda m the cutie

Diagnostie arde Biopsy  hrstory and physeal ex
amination

Relation to aystcmuc dierase \one uanlh

Dyfferential diagnosa Cheilitin exfolmtiyn chrone
coutnet dermatitia.

Therapy Adequate protection from constant o1
poeure to sunhght Uac of sun acreen crevm: Re-
novul of herntoses when they develop

Cheilitl  Fifollative

Synonym Exfoliatny e dermatitis of the hip« cheili-
1 exfolintivn

Sifes of predilection The vermulion borler of the
Iipe 1+ exeeptionally drv and covered mith 2
ehight!y thichened chromenliy milumed acling
mucous membmne  Radul fieures are fre-
quently present

Subjectire symploms Pam Dircomfort < epeemlly
marked when hqued or food are paecd over
the Iipa nto the mouth

Euiology Unknown The condition may be a ~o-
cuted with atopie cezemn or may be evidence

of chrome contact acnutivity
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srte course. The hearoos ultimately dimppear
and lesre w0 trace, The eonditron 1s recurrent.

Swbjectiee ymploms. \one or light discomfort

Enelygy Unknown. May be awoctated with ten-
won fretors,

Hisopathology  Acantboms and parnkemtoss,
with edemm of the rete There @ perhvascular
round-rell nfiltration and 2 slght chrowe in-
farnmatory mfiltrate 1n the upper cutis.

Dugnosire exit The chnical appesrance s dmg
noe.

Relation to systemic disease \ooe

e, s Leukonl

1 J.

ad P 4

nplully erythema multiforme

Therspy Preverve good dentel hygene Grenz ay
therapy may be of vaiue,

Leukoplakia

Bsrompm. \one

s of predubechon Toogue buceal muzom, and
rottal nres

Obpectire symptoms The kewoms are vharply de-
fiord, round, oval or mrogular Hightly mised,
white or grayieh, dow growing, hyperkentotic
areas. The egrface may pot he remored by
xruping. The levions are mrrogular
totre and nonwnflimmatary Fleures may de-
drvtdop. Thew leaoms nre freyuently preean
e,

Subxetn pympioms Some dicomfort beeanse of
the preence of the byperkemtotie kewon. Other
ryoptotms mav develop depending on the ex
tent of the ledon

F ity The oral leont may be postmfiamma
tory due to poor dental hygiene or ~ociated
Wk eveeere muoking Genrtal feston of Jeu
Loplilia may develop n asoeraton with lichen
et of atrophies (hmuroy vul @ )

ffut potholegy Nyperiemtows amd acanthows
with the formaton of dy<keratotic cell

hosnostic axds, Bropay

Retetion { sytemie disawe The kewons are fre-
uoratl  preenweeron

I reateal diagmony 1ichen planis lapu ety

themat ra yphul
Therapy the tmtating cause Dicon-

(moe ymohmg mbmmrlrmudby

wron deleeation, o mdmtion therapy

Lichen Planus

Symonyn. Nooe.

Sutes of predilection Buceal mueom, flexor sur
facen of the forearm male genitaba and lower
extremities. The lesdons may occur ontv in the
maouth,

Obective symploms Well defined, retfculated white
lines, plaques or eightly elevnted, smooth,
whitnh mpules. Single white Imes may appear
on the boceal mueous membrane Theee lesions
may be the only objective sign of hehen plapoy
or there may he aseocmted Jamons elewhers
(tee the descnption of hcben planu Jn the
chapter on Papalar Eruptions }

hubpeciire symploms \ooe

Ltwology 1 nknown. Related to emottonal tenvion
or shock,

H stopatkology There & well defined round cell
mfitrate m the papliiary portion of the eutis.
There 13 regular acanthoys and hyperkemton

Dragnosiic ads. Biopey

Relation to sysemic dipeasr Awocsated with emo-
tignal tewnon or rhack.

Diffrential duagnosis. Leukoplakia ~yphils lupuy
erythematouy,

Therapy Applicathons of (o per cent phenol to the
lewoms may be of valus Bistrimate tablets by
mouth or intmmuscular mjection of bixmuth
rubsmbicylate mav he of vnlue

Lingua \igra

Symomym Black hawry tongue

Sue [ predectiom Targue,

Objeetiee symptoms The lesion wheh waally ap-
pearr m (ho midline of the tooxer and may
nvol  the ent recentral portion 1 dark bromn,
hlack or m},ﬁj It 1 composed of hair like
Projectsons which are actinlly prolongations of
the papillse The condition may develop qrekly
oc tlowly and 1 of varmble durstyen

5:6_-1:: sympiome. Levally pone although the
Patdent may complam of n had ta.

Pethent a e in the

Etvlegy Un¥nown. Aureomyen T

erramyein and

Prrucllin troehes bave heen responsible fofntb.
f\md‘mb“ of theo kwomy m many patients,
tthough the desdlopment of theve lemoms hay
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Therapy No trentment 18 necessary for this be
nign condition Patients should be renssured

Fusospinllosis

Synonym Trench mouth Vincent s anginn fuso-
sptrochetoms

Sttes of predilecion Gums bucenl mucom phar
ynx lips and tongue Lemons may also appear
on the gemtalin

Fia 108 Fusosp rillosls lips and vulva

Objective symploms There are few to numerous,
irregular superficnl or deep ulcers which vary
10 mze from a few millimotor to 3 or 4 cm. 1n
dinmeter Tho lemons are covered with an ad
herent whitish or greemsh membrnne Gums
are swollen and bleed on slight trauma. Inad
vanoed cases the teeth may be looscned The
breath has o fotid odor The Iymph nodes m the
antertor trangles aro swollen and tender There
1s profuse salivation Lesmons on the gemtalin
appear o few to numerous, sranll to large super
fictal 1rregular ulcers which are covered with a
greenush or grayeh udhorent membmne  The
Jemons are pamnful and when the membrane 18
detached free bleeding occurs

Subjective symploms Poin
ochaeta rincendt and fusiform bacilli

Pellagr and other
debilitating diseascs are predispoetng  factors
in the development of fusogpinllonis.

Hhsdopathology There 18 edema of the superficm!
layers of the mucous membranes and evidence
of an ncute inflammatory process

CLINICAL DERMATOLOGY

Dragnostic aids Dark field exnmimntson of the exu-
date from the uleers.

Relation to sysiemic discase Pulmonary infeetion
may oecur

Drfferential diagnosus Diphthena  ayphuls hae-
tonal infeotions.

Therapy Topically appled aqueons or glycenne
rolutiona of neoarsphenamne may be of value.
Systemically administored pemedlin 18 very ef
fective Locally hygrenic measures are impor
tant

Geographic Tongue

Synonym Tranmtory bemign migrating plagues.

Sites of predilection Tongue

Objective symptoms Tho condition begins s one or
moro small sharply defined gruyieh or yellow
#h arcuate arens which spread penpherally
producing asymptomatic guporfien]  bizarre
geogruphical figures which are reddesh n eolor
and may or may not have alightly mmed gray
1sh or yollowsh borders. The papillac are flat
tened Concentrie nugs may bo formed, of two
or moro patohes may becomo confluent pro-
ducing polyeyolio figures The condition bas an

Fia 100 Ceographl tongue
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soate courre. The lerlona ultimately dimppear
wd eave 10 traee The condition s recurrent

Seigerttre tymploma. \ope OT ight discemfort

Enakyy Usknown May be amotated with ten-
ncn factorn.

HubppeBsloyy Acantbod  and parnkerntosds
b tdema of the rete There 1 permvascular
roxnd-eed] infiltration and » elight chrome in
fammatory mfiltrate 1n the upper cutsa.

Duwprostsc ds. The clmical appearance 1 dog
sortle.

Rekhiom to systemnc chiscase \one,

Defrreatiad Leukoplakin dary
rrphite erythema multyforme

Therepy Preserve good dentnl bypene Grenz ry
tberapy may be of volue

Leukoplakia

Smorm. \ooe.

et of pred lerction Toogoe bocenl mucowm and
Fruital aren

Ohjetue aymploms. The lesons sre sharply de-
fined, round, oval or rregular shghtly rared,
bite or grywh Mow growmg, hyperkemtotic
st The murface may not be removed by
~naplag. The lewons are imeqular hyperkera
totw and noomfimmatory Fiomires moy de-
detelop Thewe dedons are frequently preean-
cerom

Buheetire pymptoms. Some discorfort hernuse of
the preence of the hyperkeratotic lewan Other

Etidgy The ora! Jetons may be postmflamena
1oty dae to poor dental hympene or sreoctated
b excewit molung, Genrtal bewons of lea
LopLilly rmny den ebop b axoemtion with hehen

""‘"N'  atrophuews (hraurowt vulvae)
vepalkangy  Ilyperherstods and acanthod
b Abe formation of drekeratotic cell

Ihermoic ods. Bropey

B htrn t5 ayttemic d waw The lewtons e fre
Meatly precancerons.

Diferential d
“m“wwn. Lben plines fupu ery

Tb;:, Remove the imtating caue  Dieon

“hmg. The ledon may be romoved hy
b, dexieeation of radiatlon therapy

Lichen Planu

Synonym. \ooe.

Sites of predilection. Buceal mucos flexor sur
faces of the formarm male genrtaba and fower
extremitien. The legons may oceur only m the
mouth.

Olpedire symptoms W eld defined repenlated whate
lines, plaques or hghtly elevated smooth
whitish papulen. Single white lmes may appear
on the bueeal mucoas membrane There lewiona
may be the only ohjectrve sign of lichen planos
or there may be arocated leqom ehewhere
(ree the description of BGehen planus in the
chapter on Papular Eruptions.)

Subjectire symploms. \one

Efiology Unknown. [elated to emotional tendlon
or shoek

Histopathology There 4 a well defined round cell
infitrate 10 the poplliary portion of the cutw
There 18 reguiar acanthosls and hyperkeratosts

Diagnosite ards. Brop~y

Relatron fo systemte discase \woemted wth smo-
tsonal temdon of shoek

Differential disghous Leukoplakn syphaly
erythematow

Therapy \pplentions of 83 per cent phenol to the
fe~jons may be of vufue Brtnmate taklets Ty
mouth or intrumu~eular injectrons of bhmuth
rubmlicyinte may be of value

lopus

Linguas \lgra

Sgnonym Bhlack hairy tongue

Sues of predilection Tongue

Objectt ¢ eymploms The lesion which w ually ap-
pesr~ m the radhine of the tongne and may
© "olve the entire central portion i~ dark brown,
biack or dark gray It 1 compo-ed of hairdike
projections which art artually prolongations of
the papillae The econdition mav devriop quielly
or Joxly nd mof vanable duration

Sebpertice mpnpiom Lsually none nitbough the
patent may complain f a had tadte in the
mouth

Ltology Unknown. Aureomyein, Terramvein and
penxcilin trochea have been responsible for the
production of these lmioos in many patienta,
Uthougt the developient of these lem s has
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been attributed to pathogeme yrasts or other
fung1 no speaific organism has been conmstently
wdentified

Histopathology Tho papillne nro hyperkerntotio
and hypertrophied

Diagnostic ards Ihistory and phymeal emmina
tion cultures on Sabournud s medium biopay

Relation o systemic discase \one

Differential dragnons Coundition 18 charnctenatio
1 appenrance

Therapy Reassure the patient that 1t 18 not n
scrious systemc discase good dental hy geno
mouth wnshes

Lupus Ervthematosus

Synonym \ono

Sttes of predilection Buecnl mucoen and other
partn of the body “ce the deseription of lupus
erythematosus in tho chapter on Maoular Erup-
tions

Objective symptoms The lemons on the buseal mu
com are well defined whitiah plaques which are
slightly thickened and have an rrregular wir
face The lesmon 18 not o membrane and 18 not
camly removed Uloers may develop

Subpective aymploma \one

Eitology Unhnown

INsopathology There 18 atrophy of the mucous
membrane and dight penvascular mfiltration

ho upper layers of the cutis
Dxl:gitmdwpcth Biopey history and phymen! ex

CLINICAL DERAMATOLOCY

ammation the presence of lemons on other
parts of the body  blood studica,

Relation to aystemic diacase Lupus erythematorus
18 0 Bvatemito discnse.

Differential diagnosta Leukoplakin mondms B
clien planus syphults

Therapy Antimalanal drugs m discord Jupus en
thematosus svetemic sterord therapy In o>
tenuc lupus crythematosus good omal hvgen

Monilinais

Synonyn Thrush ecandidiean,

Sttes of predilection \outh, gemtoerural regon
and other arens. See momlnms in the chapter on
AMaculnr Eruptions.,

Objective sympioms. On the tonguo or buecal mu
cowt there are dicrete or confluent whitish
spota which form a membrane resembling
curdled nulh Forcible removal of this mem
brane produces blceding Similar lewions may
be found 1 the vagimn and under the prepuee
Between the thighs the lemons appear e a
whitish film For n more complete desenption
of these and other lexons read the desenption
of monilinma n the chapter on Macular Erup-
tiona,

Subjeetire sympioms Depend on tho extent of n
volvement Symptoma may bo absent or the
patient may have pan

Etrology Candida albicans

Diagnostic axds Sece the deseniption of moniweas
m the chapter on Macular Fruptions.

Histopathology Sco tho desenption of momlinas
1n the chapter on Macular Lruptions.

Relation to systemic discase Sce the desenption of
monlmsms m the chapter on Macular Eruptions.

Dyfferental diagnosis Lenkoplakia lichen planus
svphilis,

Therapy “ce the deseription of moniba« 1n the
chapter on Mncular Fruption.

Svphilis Early Vlucou Membrane Leslon

Synonym \lucous patches condylomata lata
split pnpules chancere

Sitea of predilection \lucous membranes of the
mouth gemtnha and anu

Objectire symptoma. 1 Chancre Over Do per
cent of all imtial lemons occur on the genitaha
In the remamng o per cont the ledons mav be
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fomrd oo the torgoe bucenl mucosn lipe, mp-
ple< fingery and ebewhere The it Jemon s
waaly & mogie well defined markedly infil-
{rted uieer wath an eroded erusted urisce.
Alaltrpke chaneres are unusual The elimeal ap-
pearance of the betion 19 altered because of the
Tortion.

Mocons erodve lesiona (mucous patch)
Thee mmple erowons are oval or reund, vary
mgmhzefrom Jto  em in dpmeter They are

ell defined, superfical redds h or grayrh and
do wot have any inflammatory aregin. The be-
<ora may be elevsted, nfiltted, and covered
ith & grayrh o whitreh membrone

3 Hypertrophae eroded pepubes {condylo-
mts Lite) Thewo lewloo, which arp found be-
turen appouny; rurfaces, are well-defined, flut
topped paputes varying in aze from 5 mm to 2
. tn dmmcter The ~urface i covered with a
rayth or wlutieh, mort membrane

4 tplt papules Theve leons which oceur
1t the comrmrwurer of the Lip+ are reddwh pap-
@ex 0 whith there o ceatrsl ~plit or fissure
Thys trwure 1~ covered with n gravich or whitrh
Wembrane

Swbpectie synploms \ rv from nooe to moderte

pan

Enmogy Treponema poliviem Al of thewe are
mowt Jerton~ of eardy vphir and the =piro-
thaetes may be demorntrated from ooy of them
by dark field exomunmtion

H « pathodogy Fiee the chapter oo Veneral Dis-
tdpe

Diagaoms ad ¢ the chapter on \ enem) Dis-
ae

Infl reatial d sgnons Aphtbous tomaute fueo-
sxnllos dsphtbenn leahoplibon

Therapy “ee the chapter oo \Veperra! Dreases

Syphill  Lat Mueou M mlwane Leions

Syromgm Fee  pluley the hapter on Venereal
e~

MEoof prd et m Muems oembmnes of the
wophun x od the tongue

Mpet 1 aympiom  The besons are smyd or mul
tpk evnoated o punehed-out uleer  The
'n%dlhoukrrmqybem\rrrd!nblmrkb.
green membrase but there 1 Bttle or no di.
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charge The-e kerjons are destructive and may
dutort the entire pharymx Such lemons ocrur
nng on the nossl mucoss produce perfomtion of
the nasal septum.
When the tongue 13 mvolved by late syphilts,

2 solitary gumma mAy develop or beeause of
the derwe mfammatocy {nfiltrotion and abee-
quent bealing, the tongue may becoms hard
mnooth, thickened and renrred.

Subjedire spmploms. Lattte or no pain.

Ettalogy This b a lato mansfestation of +phalis

(gummna)

Huopathology “ee ayphilis In 1be chapter on Ve
nerenl Drcenses

Diagnoatic aide. Sce syphilis m the chapter oo Ve
nerend Dreencs.

Relation to sysdemie discaw This b a syrtemic ds-
eae. Ree ayphils in the chapter on Vepereal
Dreeacer.

Differential diognons Aphthous stomatithy geo.
graphieal tongue fusoeprrilloaks.

Therapy See syphills in the chapter o Venerea]
Di-cases.

Noma

“ynomym Canerum ons,

Sit f predulection \louth,

Objeritt symptams Thi eondition whbich |y
ally unilateral mav begin a9 ulcerntive stoma
hitrs, or it may begm with the appearance of
wnall bleb The lefons heeoime gongrenoits
progresy rapidly and form Lige exmiated,
wecTotic ulerrs with iregular underpuned mor

——————

!

———
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been attributed to pnthogenic yeasts or other
funm vo specific orgnniam has been consstently
identified

I1stopathology The papillae are hyperhemtotic
and hypertrophied.

Diagnostic ards INstory and physical examina
tion cultures on Sabournud s medium biopsy

Relation to systemuc discase \one

Differential dragness Condition 1s chametenstic
In nppenrance

Therapy Reassuro the patient that it 1 not a
sonous systemuc disenso good dontal hygiene
mouth waakics.

I upus Frythematosus

Synenym N\oue

Sties of preddection Bueenl mucosa and other
parts of the body Sce the deseription of lupus
erythemntosus in tho chapter on Macular Crup-
tions

Objectire symploms The lesions on the bueeal mu
can are well defined whith h plaques which are
slightly thichened and have an irregular wur
face The lesion 18 not a membmne and 18 not
eanily removed Uleers may develop

Subjective symploms \one

Etiology Unknown

Iaopatkology There 1a atrophy of the mucous
membmne and shght pemmscular mfiltmtion
1n the upper lavers of the cutis.

Dhagnostic arde Diopsy history and phymienl ex

CIINICAL DERMIATOLOGY

amination  the presonee of Jemons on other
parts of the body  blood atudica.

Relation to systemie discase Lupus erythematows
18 0 8y temie dirense

Dufferentral dragnosis Leuhoplakua monflines -
chien planus ayphil

Therapy Antimalanal drugs in discosd Jupus ey
thematosus  aystemic steroid thempy 1 ave-
temic lupus ervthematows good oral hvgiene

VMonflinsi

Synonym Thrush candiduse,

Sites of predilection \outh gemitocrura! regon,
and other areas. Sce montlinme in the chaptet on
\Macular Eruptrons

Objectire symploms. On the tongue or buccal mn-
com thero are disereto or confluent whitih
spots  which form a membrane resembling
ourdied milk Forcible removal of this mem
brane produces bleeding Similar lemons may
bo found m the vagma and under the prepuee
Between the thighs the lesfons appear as a
whitish film For n more complete descniption
of theso and other lewons read the desenption
of momliams ir the chapter on Macular Erup-
tiona.

Subjectire symploms Depend on the extent of in-
volvement Symptoma may be nbeent or the
patient may have pam

Fliology Candida albreans

Dragnostic ards. See the description of monilmes
1 the chapter on Vacular Eruption=.

INstopathology Sce tho description of monilins
1n the chapter on \Macular Eruptions.

Relation to systemic drecase Sec the descnption of
monilmsms 1o the chapter on Macular I'ruption.

Differentral dragnons Leukoplaka hichen planu
syphilix

Therapy Sce tho dereription of moniflas 1n the
chapter on Macular Fruption

Svphills Early Mucou Membrane Leslon

Synonym ucous patehes condylomntn lata
~pht papules chancre

Sites of predilection \ucons membmnes of the
mouth gemtaln and anu

Objectire symptoma 1 Chanere Over (b per
cent of all injtial Jewon oecur on the gerataba
1In the remaiming o per cent the lesions may Ie
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drerete and confinent wharply defined shallos
wheers, nhuch vary in mare from 2 mm. to 2 cm.
o dumeter Individusl weers bave & central,
yeliow b hite baserment membrane and are
+arrounded by & bright red areola The lestoms
rmay be few or numerows and, if extenave cowe
marked destruction of the mucoas \:

Stomatitis BI muth or Mercury
Synomym. \ove
Sutea of predilection Mouth
Objectire symptoms. There 19 n thin blue or dark
gy stippled line which oceurs on the gumr at
the inwertion of the teeth, forming a peculiar
festooned The eondition 1+ reen on

Oreadonally these uleers become gangrenous.

Sebpertu eymptome. The essomn are pamnful If
the conditson by extemive the paticnt may have
diffeuity in menllowing. Lesions m the genital
s cure difficulty in walling snd severe pain
om corto,

Etlogy The condition m probably eawed by a
vir It 1s amocaated with gustrie diturbances,
febrile Tnewes, lenkemin and other aystero
divencen,

Hidspathalogy \onwpeelfic

Drogroatic ods. Climienl appesrance history and
phyxdeal evamimation

D d “yphilss tabereul
erum oms.

Theropy There b no peeific treatment Treat
ment of the underlying eondition 4 mportant
Ttepeated rmallpox vneelnations may be of valoe
m the trentment of recurrent  ttaeks.

ean

both the buceal and hogual sdes of the gums,
Oceanonally there 1 redne~s and swelling of the
gumy. The tongee may be coated and the breath
b usually fetid.

Swbjective symploms Prin may or may not be a
rymptom

Etiology Cauted by deposits of metallic bmuth
or mercury in the gums There may be awo-
cmated poor dental hymene Heavy metal deposit
f» probebly caused by the patient s iiowyn-
cruay to the drog

Mstopathology \onspetific.

Diagnostic ds History and phymeal examina
thon elinical appenmnee

Relation to sysiemic diseasr The condition which
nece+itated the adminmtration of the heavy
metal Kidney damage may be awoelated with
the bismuth or mereury line

Dyferential diagnoss Fucorpirilloers.

Therapy Drscottmue the Insti
dental hygiens drog Tartitate proper
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gins The haso of the uleer 18 usunlly covered
with n thiek gmyish membmnous exudate
which when removed lenves a granulomatous
surface Tho condition may be quite extenmve
eventunlly causing n portion of the faoee to
slough.

Subjective symploms Thoso amsociated with the
underlying systemuc discnme Intonse pain in the
nvolved aren

Etiology Tho spectfic etiologio faotor is unknown
Predusposing causes are devitnhzation of the
tiwuo following cherment injury or chrome m
feetion

slopathology Nonspeoifie

Dragnosiic aids 1istory physical exnmination and
biopsy

Relation {o systemic diseare Agranulooytoss lesh
maninsis mensles avitaminoss,

Dyfferential diagnosrs Syphilis carcimoma tubor
culomsy

Therapy Trentment 1s nonspecifioc The vast ma
jonty of theso caxes have a poor prognoss
Broad spectrum antibrotie treatment may be of
value

Pemphigus Yulgaris

Synonym Nonc

Sties of predilection Mucous membranes and other
parts of the body Seo pemphigus vulgnns i tho
chapter on \ estculnr Fruptious

Objectire symploms On the buccal mucosa the
bullne rupture shortly after formation leaving
Inrge denuded nrens. The condition may be ex
tonsive and mvolve the entire bucenl mucoma,
the hard nnd soft palates and the pharvnx The
bpsare thichened cotvered with blood erusts and
bullae and are fissmured The female genitalia
mpy show cxtenmve mvolverment smilnr m
chamoter The lemons in pemphigus vulgans
may be limited to the mucous membranes or
may i olvo the entire body

Subjectire symploms L Inability to mwallow if
the mucous membranes are extensively
volved Genernlised malniso

nknown

;'I[“:{t:wn.l{ See pemphl vulgnns m the
chapter on Veseular Fruptions

Dzagﬂx;&llc awds Sec pumphigus vulgnns w the
chopter on Vemcular Eruptiona.

CI INICAL DFRMATOLOGY

Relatron to systemic ducase Pemphigus vulgans i
1 systemic disense
Differential diagmons Frythema multiforme bul
llloaum dermatitis herpetiforms lemons of syph-
18
Therapy Sec pemphigus vulgnns in the chapter oo
Venmcular Fruptiona.

Perldche

Synonym None

Stiea of predilection Commusenures of the hipe,

Objectire aymploms Theno lesons, which are uw
olly bilatoral nre superficinl or deep fissures at
the commissurcs. The lemona extend a short
dustaneo on to the ehin and tho mucous mem
brane The mucous membrane 1n the mvelved
arca 18 usunlly thickened maecrated, and eos
ered with a whitish rogry membmne There
may bo an cezematous arca on the san mr
rounding tho fissure which 15 usunlly covered
with a ecrous crust or whitish membrane In
extenmvp cnses thers may bo marked dmeom
fort when tho mouth is opered

Subjectice symploms Vary from ftehing to evere
pain

Fliclogy 'The condition mny be assocuted with
momiliams, bacternl infecotions, or nutritional
deficiencies.

[istopathology Nonspeeific

Diagnostic aids Culture for (andida albieaxs on
Babouraud 8 medium  culturo for other organ-
isms on blood ngnr hustory and phymenl exami
nation

Relation to systemsc disease The condition may be
assoctated with monihasis or avitaminos.

Dyfferential diagnosts The split papule of second
ary eyphilee

Therapy Myconef omtment 1f mondml tfection
1« present \mmonmted mercury omntment (v
pet cunt) 14 al<o of value Search for and elmi

nate imtating, foctors
Stomatitls Aphthou

Synonym Stomach uleers,

Sttes of predilectton Ducesl mucoa the tongue
nnd the genutalin

Olpectice sympioms The lemona are yuroudy suzed



AIORPHOLOGIC DERMATOLOGY

Therepy Nestoration of normal hygene The use
o roap and water will remave the pigment

Dy hidrosi

Speoaym TompbolyX.
Siiet of prechlcction Hands oud feet
Obyectuuc rymploms. The legions, which are wwaally
Jocated on the palmar and plantar surfaces,
the mterdugital kpaces and oo the dorsal sur
face~ of the tigite are numeroar deeprcated,
teme-walled, small vescles. There b uendly
abence of any growa inflammatoey procesa. Bec
ondary pyosrnic infection may develop ot the
copditkn mav become eczematized In addition
to the decp+eated rmall verscles, tenve walled,
decprcated, small, werile pustules may develop

Locelized nreas conusting of numerous wmmall

veieles and pustules may be murrounded by an

edolnting margm
Rebyerin symploma Moderntie to intenne tchmg
1f recondary pyogenic infection develops, pam

1 the predominating subjeethe  ymptom

Eliolagy The condition may be awoemated with

rootionnal terwon atopit cozema foent infee
ton or  combimation of theee factom

I wopatialogy Thero s o rubepidenmal vemcle

ded by a chronic infl y mfiltrate

Dregrostic 1ds Cultures on Sabournud s medium
mat be performed to rule aut the posdhility of
a fungws infection The pustules are usally
Herlle

Relai1on to syxemic d sease The coodition may be
rvonated with emotioml tenwmon, foeal mfec
thon+ nuintional drturbances or topo sintes

Diferemtiiol  dragmonts Ipedermophyton  epi-
dermophvisd contaet dermatitr.

Thrapy \vowl the uwe of ronp detergents, and
other ce mang agents on the hands. Burow’s
raation (d huted | 32) may be of value in re
Levstg the ederna and drying the \ eueles Topl
€l terord preparations may ald tko involution
olu:v o (renz rays are frequently of
A

Vikirad nith Suppurat]

Spenym Swent pland abecewer

S of predlcton \ulbe grolto-enm)
Prriaral renn and aseolse of the bemste,
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Obpeetire symploms, Few to numerons, deepseated

abecemes octur m the axiline There lemons,
which involve the apocnre swent glands, ar
dicrete or configent varioudy suzed fluctaant
nodules contamning pus. Deéep rubcutaneous
sinuses develop The lestons beal with dense
sear formation.

Subjectie symploms Pon

Efiolegy The preeipitating factor may be an al
Jerpc contact dermatithy eaused by deodorant
with sabretoent recondany pyogenie infeetion.
Anillary thaving mav nl-o initiate the infection.
\ adeties of staphylococer are the mont common
cawetrve factors

Hisl pathology There I+ eyatic dilatation of the
deep part of the glandy nith destruction of the
eputbelial limng. There 19 evidence of an acute
inflammatory reaction and #ubcutanecus ab-
sees formation,

Disgnostic ards Cultures of the pus on blood ngar
Drec and tabe difutron rensitfvity tests for ants
blotle metection

Relation lo sysemic disease \one wsumlly

Diferential diagnosia. Clnical pictare 1s ehame
ten tic.

Therapy Tnelion and dmiage of the largs fue
taant Jewone Byrtemis admmnbtration of the
antibeotle of ehoice as determined by duc or
tube ditution sen-tivity tests. Frequent deane
ing of the involved aren with warm bone aeid
rolubion, foBowed by the appbeation of an antl-
blotio emtment. Roentgen therapy Iy seldom of
valae If there ks any drbhing deformarty re-
malning after the scute pyogende infection hay
subeided, plastic reparr may be necewary

Hy perhidrosis
m";l Evcerre meating.
predilectrom May be peneralized
fized The Jesont may occur oa ‘hﬂpﬂJ:xk:)d
0&:«&::“”&'“’ or may be unilsters]
pomr There x an rveewdve prod

bon of exent, porticutar] ol

The y in tomew of stresn.
condition may appear witho|

e On the pofmy t apparent
#0d aolew the skm becomes

color and appears wate



Chapter 21
SWEAT GLAND LESIONS

tnhidrosis

Synonym Absenco of sweating

Sutes of predilection Genemlized

Objective symptoms The shin is exceptionally dry
beeause of the nbaenee of swentmg This condi
tion is common m ichthyoms, exfolintive derma
titia, congenital ectodermnl defect seleroderma
and roentgen dormatitis Locahzed anhidross
may occur due to lestons m the contml ner ous
system

Subjective symptoms Excesmye drviess Thero pa
tionts cannot tolerute heat

LEiology Unknown The condition may bo nsso
ciated with a congemital cetodormal defeet 1ch
thyoms exfolintive dermntitia extens e paonn
s and other dermatoxes

Histopathology The histopathologe pieture ia not
dingnostic

Diagnosiic mde Diopsy

Relatton to systemtc drscase N\one

Dyferential diagnoss lelated to tho conditions
productive of the anhidross.

Therapy There 1 no euratnve therapy Use of
lubreating prepanitions such as I ubnderm and
mineral otl may be of value n relieving subjee

tive symptom
Bromidrosis

Synonym Stinkuig snent B O

Sytes of predieciion Feet axllae and gemtal aren

Olyectre symploms This condition 1» not wsually
present until after puberty The patient whe
has bronudroms docs not neccrsunly have ex
coamive perspimtion  The odor varres 1 tho
same 1ndradunl from time to time It mny be
nuldly unpleasent or a strong penctruting

stench

Subjeetrre symptoms The patrent 1 not usmally
awnre of the hody stench

Fliology The odor may be enused by hactenal
contaminntion or fermentation of apoenne
swent

Histopathology Nonspecific

Dragnostre ards Chnieal aymiptoms are dugnostse

Relation lo systemac discase Many syrtemic d-
cases ”uch as uremin earenomn, and other de-
bilitating illnesses are productive of an un
plensant body odor

Dyfferential diagnoms The odor may be cnused by
the clothing the patient 18 weanng his occap
tion ete

Therapy Smple hygene The use of deodorunt
and antipersprunt crenms or lotron<

Chromhidresis

Synenym Colored sweat

Sttes of predilection Foee axillae and genital aren

Obyectire symptoms Thi 1 a rare condition char
actenzed by the appearunce of eolored sweat
In the majonty of there enses some affection of
the rpoonne sweat glands 15 rerpon 1ble for the
production of thu unusual svmptom The dis
colomtion may bo brown ted green or black

Subgeciire symploms None

Ftiodogy The condition muy be caused by the
presence of bacterm on the nkin rurfzee colored
rtbatances on the <kin or drug ingestion

Histopathology \on<peerfic

Dragnostic aide Climenl appenmnee 1 chameter
stic Cultures for Inetena and fung should be
performed

Relation to syaternre discase None usunlly

Differenttal diagnosia Climen] nppenmnee 1 char
acterretic
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ADRPTOLOGIC DERMATOLOGY

Thwpr Re<tomtson of pormal hrpene The use

of wap and water will remove the pigment
Dyshldronss

Smoupm. Pocapbolyx.

Lirt of predilection Hands and feet

Obeetzte symptoma. The bemons whach are u wallr
Jorated oo the patmar apd plamar surfaces o
the interdigtal rpaces, and on the dorsal sur
faces of the digits, are umerous, deep-scuted,
temewalled, rmall vemelen, There 3 wouslly
abrence of any grom inflimmatory process Bee
cedury progenue infection may develop or the
eondition may become eczematized. In addrtion
1o the deepeated, rmall veskcien, tene-waled,
derprented, small, temile prstules may deielop
Loalized arras constmg of numerous wnefl
Veseles atad pastides oy be surrounded by an
efdliating manpn.

Sebretiee opwpems. Moderate to mteme itelung.
1 secondary progensc mnfection deselops, pan
1 the predaminating subjective symptom

Etikegy The condition may be amocmted with
fmatom) teraon atopie eczema foeal jnfee-
ton or a combination of theeo factors.

Hitrpsthelogy There ts . sabepadermal vesice
urounded by & ehromw infammat sy mbltmte

Dsgueatic ! Cuttures o Fabournud » mediim
Bt be perfacmed to rule cut the positility of
:u(:‘x;wm imfecbon. The pustales are uwpally

Rebzton 1o systewac diwase The condstion may be
tromted with emotional tenson foenl infee-

n'lkm, nutntxmal disturbances, or tomo states
fematel disgmoss. Epidermophvtoss  epe
dertoophy tu contact dermattys.

Thrwps \void the wae of soup detergent and
otber elean-ing agents oa the hand. Busow s
rohation (diluted | 32) may he of value 1n re-
bevr the edema ond drving the -ecles. Top
;ﬂl:md r"rvp.;:nm may atd the m -olutron
o ko< Cren my are frequently of

Hidradeniths Suppuratihva

earm. et ghaod abecees.

U of prediiecton \ulle gemito-crural are,
Prtbam) remon, and areolae of the brrnwt

11

Obgectite symptoms Few 10 numerons drep-seated
abracenas oceur in the avilme Thee lewons
which mvolre the apoenne swent glands are
discrete or confiuent vatously Hied, fluctuant
noduled containing pus. Deep subcutaneows
sinuses develop The lewoms henl wath dense
senr foemation.

Subjectire sympt ms Pain.

Etrology The prermpitating factor may be an al
Yerge contaet desmatiths caumed by deodorant
with sutrequent recondary progense infecthor.
Axiltary shaving may ako mitinte the mfection.
Y aneties of aphviococet are the mot common
enumtive factom.

Hisopathology [here  esvtie dilatation of the
deep part of the glands with destructson of the
epithelinl Iming. There 3 evidenee of an acute
wflamsmatory reaction and eubeutaneous ab-
ke Jormation.

Drogeoxic ads. Cultures of the pus on blood agar
Dise and tube dilution semrutivity tests for anti-
hwotre sedeebon

Relaion o systemic disease None vanlly

Dhfferemtaal d ogmonte, Clinten) preture ss chame-
tenstie

Therapy Incimon and drainage of the targe fhie-
tuant lewons, Syxtemic adminctration of the
antihlotse of choree ar determmed by dme or
tube dituthkon sensitivity tests Frequent cleams-
mg of the mvolved area with warm bone ackd
motution, followed by the appircation of an anti-
brotic antment. Roentgen thetapy is eeldam of
talue If there ts any di-abling deformity re-
mammng after the acute progeme miection hax
subeded plactio repair may be pecessary

Hy perhidrosts

Spmonym Excesave sweating

Selea f predifection. May be generalized or loea
lized The Jewors may ocetr on the palms and
soken, ovvr the entire body or may be unilaters)

Objectire symploms. There 11 an excesive produe
tion of ameat, partreulady in times of strest.
The condition mav appenr withoat apparent
eante On the paloy and sokes the akin becomes
oty pale pink in color and appeary water
loggrd. The feet may become tender



Chapter 21
SWEAT GLAND LESIONS

Anhidro«is

Synonym  Absence of menting

Sites of precilection Cenernlized

Objective aymptoms The shin 18 exceptionnlly dry
beenuse of the abzence of mweating Thia conds
tion 1s common 1 1chthy ous exfohative dermin
titis, cotigenital ectodermnl defect relerodermn
and roentgen dermatitin Loenhized anhidroams
may oceur due to lemons in the contral nervous
system

Subyective aymploms Tixeenuve dryness. Thete pa
tients cannot tolemte hent

Ftislogy Unknown The condition may he nseo-
ciated with n econpgemital cetodermal defeet 1eh
thyosL exfolmtive dermatifia exten 1ve prona
s and other dermatones

Hrstopathology The lnstopathologie picture 18 not
dingnostic

Diagnostic ards Biopsy

Relation {o systentic disease \one

Differential diagnoats Relnted to the conditions
productr o of the anhidross

Therapy There 1 1o cumtrie thempy Use of
lubneating preparations such aa 1 ubnderm and
nuneral ol may be of value w rehevimg subjee

tine symptom
Bromidrosi

Synonym Stimhmganeat B O

Stes of preduleetion Feet nvwllae and genttal aren

Obyecture aymploms This condition 14 not wually
present unh) after puberty The patient who
has bromidross does not necesertly have ex
comave perprrmtion The odor vunes w the
eme individual from tume to tume It may be
muldly unplensant ©of n strong, penetmting

gtench

10

Stubjective symptoms The patient r not wualiy
anare of the body stench

Fliology The odor may be enused by baetemal
contamunation or fermentation of apocnne
mveat

Hisiopathology \onspecific

Dragnostre aids Chiruenl symptoma ate dmgnontse

Relatton to aysienue disease Many systemie dis-
cares such ax uremun careioma and other do-
brlitating illncasea are productive of an un
pleamant hody odor

Differential diagnosis The odor may be cnud by
the elothmg the patient 14 wenrmg b oceupa
tion ete

Therapy Simple hypene The use of deodomnt
and anttperspirant ereems or lotron~

Chrombhidro~i

Synonym Colored sweat

Sttea of predilection Face nxillie and gemital area

Obyectice symptams This 15 o rure condifion elar
actenzed by the appenmnee of colored sweat
In the majonty of these casea ronte affection of
the apoertue swent glands 1 repon ihle for the
production of this unusum! svmptom The dis-
colomtion mny be brown red green or black

Sibjectree symptoms \one

Flrdogy The condition may Le caused by the
presentce of bactern on the shin surface colored
ribrtanees on the kin or drg ingestion

Iistopathol gy \onspeeific

Diagnoatic anl ( hnreal appearuee 1 chameter
1 tie Cultures for bactena and funp hould be
performed

Relation to aystemie drscase Nove u tally

Differentral dragn wts Chinfeal appearine | ehar
nctenstre,



Chapter 22
NAIL LESIONS

Okxetn symptoms. There 1 usually total abeence
o all rails on the upper and lower extremitics.
The nail folds are absent and the dorml mar
faces of the di<ta! phalanges are thin and red

%tM\mmmﬂy

1

Congenrtal
Histopathology Abeence of nail fold and abaence of
epaiychmm.
Dupnestic arde. Clmteal ppearanee b+ ehame
terhbe

Relahon 1 spdlemic disease Other congenital de-
may be present
Defierential diognosts. Climeal appearance b char
acterhtie.
Threpy \ooe effect =

Atrophvofth N\ II

Spaouym  \troptua ungoram

Sdes f pred lechion Fingernala r toenathe,

O pectire eympioms I'urtial or complete trophy of
the nail plates The condition most eommanly
occurs on the fingers, and the plates appenr
foctrelew frinble and drtorted.

Sidycctire symptoms. \one

Etdogy Acepured or congent 1

Hisdopathaiogy \onwpeafic

td  Ch wnl ppromnce m chameter
e

Relation to eystemic d sease \one ha been estab-
brhed

Differeatial d agneets Foogas infections
Therapy \one effert

Eczematous Dermatitis of th \afls

Syronym. \ane

Sutes of predile
tiwne.

Obpectire symptoms There s ueually an fil-defined,
confluent infilirated or edematous, acaling and
exudative eruption Involving the nafl folds.
After the eruption has been present for n month
or longer changes appenr i the nail plates.
The pails are drecolored, distorted, friable
transrersely ndged, and frequently shortened
at the free edge

S bpecties symptoms Itetuny.

Etiology This eoncition wrually develops as o re-
rult of senmtization or primary hrritation to
some contacted substance Household deter
gents, pall poli<h paint remover nekds or alka
lies, or photogrphie matermls may be enum
tive meenta,

Hustopathology \ earepecific.

Dragnostic avds Cultures should be made to rule
out fiungus infectons.

Relation (o systemic discase \one

Drffereatial dragnons. Onyebomycons proriashy of
the pall,

Therapy In chronic cases the nall
permanent In acute cases remove the patient
from expovure to the imtating substance and
#PPIY ome of the topical steruad Preparatrons.

Fi ils and eur d.

defect may be

Hang \al1
o
by of predilection Nail folds of the fingers
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Localited umilateral hyperhidroms may m
volve half the face a amall aren oy er one eeap-
ula one arm or any discrete or molated arca of
the body This condition exists as o result of
mome organic neurvlogic lesion

Subgective symptoms Discomfort caused by exces-
aive swenting

Ftiology In genomlized cnses, or 1 those mvoly
g only the palms and roles, the condition may
be caured by emotional tension drugs, exces-
mve heat or debilitating discascs such as tuber
culoma preumonin nnd leukemip

Istopathology Dilatation of the mweat glands in
the mvolved aren

Dragnostic ards The clinienl appearnce 18 char
actenstie The patient should have a thorough
phymeal examunation and history Study for
rysteric disense

Relation {o systemic disease Tuberculoms leu
hemua nutritionnl disturbnnees hyperthy roid
1sm mental 1llness.

Dhfferential diagnoms None necesrary The climeal
appeamnce is chametenstic

Therapy Treatment of the undedymg cause The
use of antichohnergic drugs may be of value

Millaria Rubra

Synonym 1 nckly heat

Sites of predilechion Nay be penembzed Fre
quently lmited to tho folds of tho neek the
aullne and the erurn! regions of mfants

Objectire symploms Thero 14 an acute onset of o
profuss oruption of numerous pin point or
shightly larger papules \emcles or papulo-
veslelen Ocensionnlly numerous enwall pustules

CLINICAL DERMATOLOGY

are scattered throughout the cruption. One o
more of theso pustules mny dovelop inte furun-
cles Tho cruption 18 common 1n wfants durin
hot weather It mav be precipitated 1 the win-
ter by the weanng of too much elothing It mar
appenr m the winter months if tho child k
m an overhented room with poor ventitation. If
the condition 1 neglected or too vigorowdy
treated {t may become cexematized, particn
Inrly in the ahin folds.

Subjectie saymploma Itching and burming I fu-
runeles develop the patient has pan

Fhiology Contnbuting factors are exceaave heat
nnd humidity ndulgence m use of nalcobol,
eitrus fruita and soft dnnks by thowe people
who have n tendencey to hyperhulron

Hislopathology Cystio dilatation of mreat ducts
becnuse of occlumon of the onfiees, with the
presenco of an neute mflammatory reaction m
the upper cutis about the aenat plands,

Diagnostic aids Tho elinienl appearanee 1s chame-
terstic

Relation to systemic disease The condition 1 com-
mon m obemty nleoholism and in those nds
11dunls sufferng from debilitating dienses.

Differential diagnosia Follieuht:  contact derma
titie ntopic dermatitia

Therapy \void expoaure to exeessive heat and
wear light clothing Infants shoukd be Lept In
o well ventilated room and wear o mimmum of
clothing C old compreses of Burow's rolittion
(1 32) are of great value Bland dusting pow
ders wsed between apposang surfaces also pyve
relief Laght diet  Avoid carbonated bevernges,
citrus frulte, and alechol



MORPHOLOGIC DERMATOLOGY

Drogrostsc avds. Clmienl appearance 1 character
itk thorough phyweal raminatwn and his-

tory
Relation to syemic dusease It may be amociated
with hypothyroldwm, peflagrm, or pwonasis.

Diferemial diaguons Fungus mfection prormans
of the paille.

Therapy  \rold mmension in scapy water de-
tergents of solvents. Avosd o1 erzenlous eleans-
g of the naik. The progno-w is good for the
normal regrowth of mail.

On chomyensts

Symonym Rmgw orm of the pails.

Sibey of predilection Frogernail and toemils.

Olpectire symptoms The invohed mfl plate { dark
thrchened, frnble, dwtorted, and usmlly short
ened at the free edge Tho nail plate s reparnted
from the nal bed by a dense hyperkeratotic oc
caseon sabetance [n some m<tances almost the
enfire paul oay be destroyed by the divense
proces The condition pmy fnvolve all of the
mah oo both upper and lower extremuties or
oaly one or two nails oy be mvolved The
condition  frecpiently imited to one or both of
the great tornaih,

Sebjectire ymploma. Laally nane except embar
tasment beenre of the cometic defect

Etisloyy The dermatophvtes favuy

i opathology By <peeanl staning techniques,
laments of the fung may be teen 1n the mil
bed

Fragnostre md Recogmition of fuiyn by vee of the
potawmm hvdroade or the mk-potasium hy
drovde wet prepamtions cutture on fahou

Fre 12 im
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mud ¢ medium to determine the offending or
gromoL

Relation to systemic disease \obe

Dyfferennial diagnosts Paoriams of the pally, tru-
mate onveha.

Therapy Crrecofulvin i effective on svstemyo ad
minr¢tmtion. burgieal removal of mils b not
recommended.

Onychophagia

Synoaym. \all ntmg.
Sttes of pred lechion Fingematls
Oljectire symptsme The mil piates are grently
chortened and irregular at the free edge The
degree of deformity vanes with dufferent m
dividunls. Sorme patrents ute the nail plate back
to the midportion of the mil bed. In ruch -
dividunts the dintal ends of the fingers became
bulbous and evtend over the postion urmih
oceupsed by the free edge of the nail,
Sub Thore urnlliy t

ted with

Diagnostrc axds The chimeai appenrance i charne
tenstia thorough histary and phymenl ewami.
maton

Relolion to systemic diecase Asormated with ten-
mon states.

Differentral d The cimeal
chamctendhc,

Taerapy Pryehotbernpy

Ony horrhexh

Syrongm. Brittlenem of the palls

Sites of preddection Fingerpalls

Obperttt  symplome. The mil plates are hustrelons
and thin There b frequentty sagsttal Plstting

or peeting of the nail plotes, Plaf shoet
¢ the free edge e tesare sbortened
Subpectrio tymploms \ope
Htiology The eondition may be caused 1y
potih, polish removers, or pelf inflieted ":'u;u
Hestopatkalugy \onvperifie
Dragnostic aids. Climieal 4
tenstio.

R lation t eysemie duease This conditon v oo

e ls

ppeamuces |1 charne
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folds If these filaments are pulled back they
tend to tear into the tiwue Thia miny become a
aite of pyogenic mfection

Subjeclive sympioms Itehing or pan

Ltiology The condition may develop ns a result
of too frecquent use of houschold detergents or
solventa. Biting of the fingemails 18 o predis-
posng factor

Istopathology Nonspecific

Diagnostic axds The chinjeal appearnieo 1s charae-
tenstic

Relation to systemic dircase \one

Differential diagnons Climeal appeamnce 1 char
actenstie

Therapy Chp the tagy of the shin with gharp
scimory \void frequent contact with deter
gente and solsents Discontmue biting the nas,
Push back cuticles with an omnge stick as o
proph;y lactic mensure

Ingrowing \ail

Synonym Unguis menmatus.

Sttes of predilectrion Toennila most commonly the
grent toenal

Objeciire symploms Thia condition most commonly
mvolies the grent tocnail The mnvolved pail
fold becomes swollen red and exudes serum or
pus. A pyogeme granulomn frequently appenrs
1 the fold nnd grows acrom the nail plate Tho
sharp mdes of the nnl plate cut mto the nml
grooves opening avenues for entrmnee of infee
tion Cellulitis and lymphangitis may develop

Subjectire symploms Severe pamn

Fliology Fuulty tummmg of the natls, tight shoes
and ~econdary pyvogeme mfeetion

Iatopathology \opspecific

Diagnostre ards Chnical pieture 18 chamctenstio
culture of the exudnte may be necosary

Relation to sydennie discase None usualhy

Differential dragnoms  Ony chomvees
granuloma other tumora

Therapy T'mdiente sccondary infection by the
uso of hot borc ackd sonhka and the upplica
tion of antihiotio omtmenta, Remove the por
tron of the nul which 1a cutting 1nto the tisue
Taek the natl fold with cotton o that when the
nail regrows 1t will fill tho nnil groore Institute
proper nail hygene W ear properly fitting ehoes.

Py ogenic

CLINICAL DERMATOLOGY

Ony chogrphoais

Synonym Claw nail talon nail

Sutes of predidection Toenails.

Objectite symploms This condition which mav be
acquired or congenital and mvolve one or more
nails 15 chamctenzed by a hypertrophic over
growth of the nal plate It may appear as 2
comphention of chrome acaling dermatoses or
m association with hemtoderma palmam ot
plantans The nail plates are brttle and fnable
In caszes of extremo hypertrophy the nail plater
nuy become greatly clongnted and elaw Jike
Simple hypertrophy of the nail 1 known a
onychanres

Subjectire symploma None usunlly

Fhiology Acquired or congemtal

Isstopathology \Inrhed thickemng of the nail
plate.

Diagnostic ards Culture should be made to mie out
fungus infeetions bistor and phvadenl exanu
nation

Relation to sysemic digcaze This contition may de-
velop m obero individuals, arthritie patient
and m the aged

Differential diagnoms Fungu. mnfection of the mail
bed

Therapy Mechamonl removal of the nail plate by
the use of elippers or cleetne dnll Surgienl re-
movn! mav be neceatury

Onyehaly 1

Synonym N\one

Biies of predifection Fingernaila,

Objectire symploms This condition chamcterzed
by separation of the nml plate from the naul
bed umamlly bemn with the development of n
brownuh are or browni h mpot at the di tal
rge of the nl The conditfon 11 dowly pro-
gresave and may extend from the free edpe of
the nnl to the luonula or may wmvolve onh a
portion of the natl The naul platen are fu trofo

Subpeeitee symploms \are

Fliglogy The separntion may be cansed by over
zealous eleanung behind the naula or con tant
immermon in hotinehold detergent Tt may be
nseociated with svatemie di-cases or other der
matover,

Hhiatopatkology \onspecific
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D¥erentl diograss Onyehormyroris ecrema of
the nafy onycha.

Threpy \one rpeerfic or effectma]. See peorfass
m the chapter oo Papular Fruptions.

Piery ginm

Egnomym \one

BAtes of predilection, Fingernalh.

Obertr ¢ gympioms There {3 an aboormal exten
#on of the sim of the prowmal majl foid over
the funuls at the proammal portion of the mail
plte

Subpectite gmploms. \one

Etwlogy Jay be canned by poor mail hygiene or
eteewive T-my thernpy

INeopathology \onwpeeibe

Dvagnositc sds. The elinical appearance is charae
terretia,

Relation to sydemic dusease \ote

Diff rential diagnonts. The ehinical ppearnce 1
charaeterntic

Tkerapy Removal of the Mereguum by cutting
of by the use of 5 per cent to 10 per cent =ali
vl acd 10 83 per eent aleohol

Spoon N 11

Symonym hodonyrhm
Sfer of pred | ot on Fiogerpals

2~

Obpectire symptoms. The nail plates are thin In
each nail there 14 & centrul concavity and the
{ree edgs of the plate s everted.

Subjecitre symploms \one

Efology Cougenital or aequured.

Hislopathology "\ onepetafie.

Dragrostic ards Clmaenl appearance 1 charne
termtic the patent «hould he murveyed for sy
temie disensc

Relation 1o sysewnc disease Condition has cecurred
n asocmtion with syphilis, acunthods nign-
eans pernicons anemin, and the Plummer

11nson gym<dirome

Differeniral dragmons. Clinrenl nppesmnee is char
acterntic

Therapy \one effective

Tranmerse Farrows or Transverve Rands

Syaomyn Beau o line,

Sttes of pred lection Fingernails,

Obpectice symptoms Transverre furrowsy appear on
the nall plates, beginning in the pro<imal por
tion and progresng dixtally as the nail grows,
Urually all of the pafls are involred. These
tansverse arcunte fwrows mav he preceded by
thin whitish bands,

Subjectie sympioms \ape

Etiology This econdition, enueed by & radden
changr io the growth rone i amomated with
sy~terme Mnew.

Hisdopathology A defect in the normal matrix cells
d‘hvmﬂ‘.nndlbtrnkmd)emnnnmtyc{
tho nail plate

Relal on to systemc duease The condrtion ind;
coles rore systemic drence such ay rcarating,
pneamonn, or other febrile {loem,

Dferental diagnouss. Clinkeal
acterntic,

Theropy Prognosis for the regroxth
to their normal state iy good, of the il

ppearance is ehap
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casonally observed m emotional tenmon hypo-
thyroidism and m protein deficiency disonses.

Differential diagnosie Clinienl appearance is char
actenstic

Therapy Avold the use of nnil polishes and pohsh
remover The nais should be hept short and
the patient should be encournged to wear gloves
durning the course of employment A file or an
emeny board ghould be used to heep the nail
plates short Treat the underlying svatenue dis
casge

Paronychia Vonilial

Synonym \one

Sttes of predilection Proxamal nail folda and naul
plates

Objectire symptoms There 1a svelling of the prov
mal nul fold and the medm! and Iateral folds.
Thick white cnacous materinl may be expresecd
m acuto casea. The nail plates are discolored
particularly on the mdes and at tho proxmal
portions. Thero iz ocensronnlly rome acaling of
the nal plate and distortion of the most proa
mal portion In chiromic carcs the entire nail
plate 1s distorted

Subjediee symptoms Itching or paun

Etiology Candida albicans The condition 1s com
mon 1n housewives Immersion mn detergents or
alkalime solutiona deatroys the protective ptervg
wm of the proumal nail fold and allows casv
access to bactena and fung

Histopathology \onspecific

Diagnostre ards Culture on ~abourmud s medium
or my coml agnr for fung

Relation to systemue discase None usunlly In somo
patrents there 12 n history of reeent antibiotie
therapy

Differential dragnosta Parony chia cnused by pyo-
gene bactena

Therapy \vord immersion m roapy eolutions, de-
torgent solutions, wolvents or other imtating
substances. Appliention to the iy olved nreas of
Myconef or My colog emtment or lotion

Paromychia Purulent

Synonym N\one
Sites of predileciton
gers or toch

1 enungunl trsucs of the fin

CLINICAL DERMATOLOGY

Objectice symploms The condition has an acute
onset The #hun of the nal fold 1s cdematous
and erythematons Puatules or veselea may ap-
penr over the surface The arcax are tender and,
on shght pressure pus mas bo expreveed from
the nail fold This condition causes temporary
or permanent distortion of the nail plate One
or more fingers or toes may be 1nvolved

Subjectire aymploms Pun

LEtiology Tntroduction of pyogenic bactera mto
the nail folds by tmuma Foreible remoyal of a
hangnal may precipitate the condition

Istopathology \onspecific.

Diagnostic ards Culture of the pyogenie bactena
on blood agar In remstant cser dme or tobe
dilutien sensitivitv teste should bo dane forantt
biotio aclection

Relatron ln systeme discase None

Differenfial diagnoste Momlml paronyehna or
other fungus mfections.

Therapy Mot applientions of bono aeid solution
followed by the applieation of an antibiotre oint
ment Inemon and drumage may be necewany
Bystemic antibiotie adniniatmtion 14 necewary
for rematant cnsea.

Teoriasis of the \ail

Symonym N\one

Siles of predilection Naila and other arcas See
pronas. n the chapter on Papular Fruption

Obyectice symploms Unly one or two nails mav be
affected or all nail. may be mvolved. The pre-
senting svmptoms may be inted to the forma
tion of pit scattered over one or more of the
nal platea or the nail or naila may be pitted
frable shortened ridged and ducolored In
wome matanees tho nul plates are thickened
and elevated from the nal bed by thiekdy
pached whitish hyperkemtotic matenal

Subjectire aymploms \one exeept the embarmss-
ment produced by the cosmetie defect

Frology 1 nknown

[hiddopathology ~co peonams in the chapter on
I apular Fruptrons

Diagrostic ards Biopay history ond phveieal ex
anunation culture to rule out fungu. infectron

Relation to syslemic disrase \ay appear n con
junction with p<omatie arthropathy
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Dificrentéal dieguons. Other eczematous condi
thom

Theropy Treventive \void the yee of the dhovle
wark. Treat the nvoived arcs with 1 per cent
hrdroconieone ontment ot lotion.

Dengue
Sysonym  Brenk-booe fever
This mocquito-borme diseare fs charscterized by
2 rerere febrile coune retrobulbar pain, and -
teme pain 1n bones and jointe. Severat dasw after
the omeet the patient develops an [-defmed
piakrh, macglar eruption oves the tnumk. Purpuam
and peteriuge oceur over the distn! portions of the
evrenttes  Axiliary tympbadenopathy is o fre-
quent fncding The condition m sclfdimted Com
Parations are rare

Diphtheria

The Coryncbacterium diphthertas 1+ & [requent
~ceondary invader i eczemns, ytonds
und tropieal ulcers. [n afl exney of long-stonding
irmaons which are reetant 10 therupedtic meawres
snd how no tendency to bend, smenn and cul-
tares <bould he ruade t  determine the preence
of this organkin \eurity, cardae wvolvement,
and other toae manifestations dovelon ss e reult
ol maneors drphther

Diph)Bobotbrinsts
Simamym  Tape worm.

Ovemsionally the parnte mvades the shun and
produces peudotumor on the Jower extremitses,
Elephantmu- mav devebop with & prantie acne
{orm eroption m e nedying Ln

Dirneontinds

Symemym ( ymea worm nfedaton.

U onntnes Iniw porthemn \nica, northern Egype

Mb of prod lect on Lo

(pct sgmptoms \ rall roanded nodule ap.
pear on fut nen the anliex Fxtending up-
vard from the = & t rtoous, cord-Hks mee
‘;n%\]\ ~mall dicer form st the mie of
the worm  head wt the time the embryos
mhowed Urtkarts and adhma may uu::
mny attach

Sat et wmptons Ttefung and pain.
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Etology Drocuneulns medimenns (s worm)

Therapy Injeet tumor with 1 1000 bichlonde of
mercury and ediract tbe worm. \atives extraet
the worm hy rofling 1t oo 2 stich and removing
a fex Iinches ench day Thee worms may be
revernl feet In length

Filarinsl

Synonpn Elephantiads pachydermia,

Sutes of predileciion Legy sctotum, breasts ond
{ rearme.

Olyrctre symptoms. Omeet Tony be marked with
fever and severe systemic symptoms, The af
feeted purt hecomes sdemotous and miamed
and may dain o milky find This spmptem
complex recare frequently and intrenses in te-
venty with each attack untfl the nffected part rs
pormanently enlarged The overdying skin he
comes markedly thickened thrown mnto folds,
and errocosd in appeamnee

Subjectire aymptown. Revere pam with nttack se
compamed by fever and svstemie symptoma,

Etrology Wuckerena baneroftt

Hit pathology Fdera fibrosis, and tymph sta 1w,
The epsderms f neanthothe and verraeoid.




Chapter 23
TROPICAL DISEASES

TROPICAL DFRMATOSES

In tropieal or subtropieal regions many com
mon dermatoses are modified by conditions of ch
mate to nssume bizarre forms and more extenstve
mvolvement These eruptions include fungus 1n
fections neneform cruptions eczemntous cond:
tions and tho pyodermas Conditions indigenous
to the tropieal zonew mclude tinen imbneatn yaws
pintn filnnams myecetomn tropeal ulcer ambum
and leithmanams

Ainhum

Synonym Spontancous loss of hittle toe

Countries \fnea and Indin

Siles of predilecon  Fifth metntarsophalnngen!
Joint

Objectire aympioms Begins aa an aren of marked
hyperkorntoms on the plantar mirface of the
fifth motntarsophalongenl joint acroms swhich
runs a transverse groove or fissure This groove
decpens nnd extends until 1t surrounds the toc
The lemon may swoll uleomte and discharge
Frentually the constricting band causea spon
tancous nmputation of the digit Tlus di~eure
occurs only 1 \egroes

Sulyective symploms Severce puin on motion

Ftiology 1 nhnown

Hstopathology Nonspeetfic

Diagnostic mds Chrucul appearunce

Rclation to systemic disease \one

Differential diagnoats Ravimud » duscane  Buer
ger's dusenso

Therapy Surgieal amputation

Alasirim

Synonym haffir smallpox
yT]nsl a relatinely mre condition n which the

symptoms are mmlar to mikl vanola or eevere
vaneells The prognoss 1s good

Amocbiasis Cutis

Relatively mre Ragged uleers occur in the pen-
anal aren cstending on to tho rectal mueoe
Ocenmonnlly  following operation on an infeeted
bowel the patrent may develop mgged uleers at
the mto of tho wonnd n the abdominal wall The
orgenusm may be recovered from tho margins of
the uleer This condition responda readily to fn
Jeotions of emetine hydrochlonde

Urticarin frequently accompantes an attack of
intestinal amocbiasms,

Dhobie Mark Dermatitt

Synonym Dhobre iteh washerman s mark derma
titis.

Countrees Indin

Sile of predileciion Arcas cxpo~ed to dhoble mark
such as the back of the nech the waist and
tho heels.

Objective symptoma The first symptoma are well
defined localized arens of erythema wiuch de
velop a few hours aftcr exporure Theee rpidly
become edemntous and within a fow hourn, are
covered with numerou  smanll dierete nnd con
fluent elowcly aggregated tense vowcles The
ongnal lemons spread to mvolve larger aren in
the mime vieimty Hecondary pyogeine {nfection
nuy occur

Subjectire sypnploms Intense itclung

Ftiology Jutee of the lieht nut wsed for laundry
nmnrhs

Hisopathology That of contact dermatitr

Dragnostic ards Patch tests

Relation to aysemte dimase Nowe
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Dfetential dagrons. Pediculous fungus infec
o,

Therupy Thave the adilac and cheanse the skin
wth mild antreptice.

Lepros
Epmonym. Lepm, clephantiasy gracconm, jeon-

o,

Couxtrres Asia  Afren Pacific Ialands, Jopan,
Creat Brtain, and sporadic eases in the United
fater

Suer of predileciion Eee the deseription of leproay
fn the chapters on Macular and Papalar Frup-
tions

Loalss|
Syaemym. Calabar swelling Jon Jon.
Counfrien, Afien
Sitrw of predulection Face trunk, and extremites.
Obperfie symploms Large pamlees {lings re-
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Subjectire symploms Fever malaiee gostoc up-
m.'.nd“d;mg_l‘nm,Ih_htumurlmhm

Etiology Onchoceren volrdus

Thrrapy Proventrve by de<troying fhes, ete.
Excise tumors as they appear

Paracoccidloldal Cranaloma

Symonynt  South Amerean biastomyeods Al
merda 2 drecare.

Counines Northern part of South Amencs,
Central Amerren.

Stles of predilection Buceal mucom, pharymy, ekin.

Objectire sympioms Lesons may begin oo the
tongue tousils or bueeal mucom a9 papillary
Yegriations mmilsr to condylomats acuminate
These leelons epread to the Hpn, note and the
surrounding  skin. The fungus may enter
through an obmson on the skin and 2 primary
femon will develop at the site of inocalation

wblmg gant hrvet Lrticaria ard eoamophilm
are preent

Subpectire gymploms Itching and makire.

Ehelogy Log loa.

Therapy Sargieal removal of the worm paren-
teral wo of antimony compounds

Myeetoma

Synemwm. Madurs foot podelkoma morey foot
fungus foot of Tndia.

Counlries India North Afnea Braxil and the
solthern part of the United Btates

Sues | prediiection fee the drseusion of myee
toma 1n ehapter on Myrolony

On hocerciasl

Synonya. ( raw eru®

(eustrt  Central America Afnea

Sues f pred | dwon Trunk extremities and face.

Obyet  mymptom  The eruption begans with the
formatioa of folheulir papules topped with
beperheratotie plugs wmnlly an the extremties
od trunk it not on the fuce and tealp Pus
tale« and uleerstox plaqoes beal with sear
formation Urtrana and ayvtermue symptoms
wear ol tmeordde leaon mav on
the bead lflbf*h-wmde\ﬂopm(kqe
permancnt blindnew aceure

1 ing & p to lized eutanecous
involvement. The culaneous kemons alw re-
semble condylomata acuminata and are granu
lamatous. Poy which aceumulates between the
verrucae produces erusting. No constitutional
symptoms are produced until later The disease
usaally has s fatal termmation

Subjecire aympioms Discomfort ennted by ob-
struetion of the naropharyny. Late in the coane
of the diwease the geneml systemrc symptoms
are pronounced.

Etiology  Paracocerdiosdes brunTrenns.

Droynsetic s Biopwy and caltare on Sabour
aud s medium and blood agnr

Relahion lo systemic disease. Paracoccrdiodal
grunuloma iy & systemie dienve

Dferentral diogmoats Other deep fuogus mfee
tions, otber granulomas.

Therapy \mpbotericin B stilbamudine 2.hy
droxy  tilbamidine

Pinta

Synomym. Carate mal de prn

g Somate Pinta ¥potted dimeave
ites of predilection Entire marked

()(,m heed snd extremitien. b more
ectire sympioms. The onset Iy marked
fover wheeh hanwnfernhnnndhm
by an eruption of Yarioudy nred macyle
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Diagnostic aids Demonstration of the filana in
blood smears biopsy

Relation {o systemic disecass Filaroms 1 o systemue
disenss

Dfferential  dragnoma  Other conditiona which
causo lymphatio obstruction

Therapy Romove the patient from the tropies
if pomible pressure bandago the invol od arens
avord surgery on the extremutics. \ plastio
operntion 18 the only mtisfactory means of
treatment for brenst and scrotal lewmons

Jungle Rot

This term was comed 10 the South 1 acific by
the \meriean soldiers in the fall of 1042 and has
been used to designate o vanety of conditions.
It was most frequently applied to severe epider
mophytoms, various mamfestations of cczema
contact dermatitie, atnbnne dermatitia and wde-
spread oruptions enused by o erzenlous thempy
Thia 1 not a rpeerfic term

Leishmaniasla

Synonym  Espundin  uta  leithmanams of the
Broxilian foreata.

Countries Aexico South \meriea

Sttes of predileciion Expored parts of the body
cartilnge and bones of the nasopharyms

Obyective symploms A primary atage and o late
stage form the two distinet phases of the disenac
The pnimary stage occurs after an meubution
penod of 1 to 3 montha and 11 marked by the
appenranee o the hps, face neek palms, soles,
penus, female genitalo, or sealp of a crusted
uleer (espundic chanere) which henla after a
pentod of monthx or years with o charnetenstio
star-shaped eenr The [ate atage occurs after a
penod of from 1 to 20 yeara with the formation
of granulomatous uieers and deatruction of bone
aud eartilnge m the nomopharynx The tongue 13
almost 1manably spared  Verrucous eninrge-
ments of the nose and face may occur \arked
Iymphangatis 1 prerent m both the carly and
Inte phares

Subyectire aymploms Yary from slight 1tehmg to
ntense pain depending on the type of involve-

ment
Flidlogy Lewhmana braghiensa

CLINICAL DERMATOLOGY

Dragnosisc ards Bropsy

Relation fo systemic duscase Leishmannas b g
statemie discase,

Differential dragnossa Other granulomas,

Therapy Intravenous injectrons of tartar emetie
mtmmuscular injections of Fuadin or neostilo-
=n

Lel hmanlasls Tropleal

Synonym  Onental soro onental boil Nekm
button Aleppo boil desert sore Dedly boil

Countries India

Sites of predilection Eare face legn and armx,

Objetfice symptoms After an meubation penod of
1 to 5 years n sowll papule develops on the
infected mte This gradually enlarges, softens
in tho center and breaks down to form an uleer
1 to scveral em in dinmeter The diseare 1
aolf imited and even without thempy wi
mvolute with eear formation and no sequelae

Subjectire aymploms Usually abeent

Etlology Lershmama tropica carrred by nrecet
vectora.

Diagnostic aids Demonatration of orgamusm

Therapy Purentern] uso of antimony prepartiont
Locnl use of fodine or mereurie chlonde

Lepothrix

Synonym Trichomycoms nodo<
axillans flava nigm and rubm

Sites of predidection Aallary haur

Objeetice symptoms \umerou  firm vellowrh
browmsh of Ulnehsth coneretrona surrounding
the hair shofta, These nosscs which are actunlly
chuns and elumps of nuerootguniams, are
hound to the hur shafts by a cement hike sub-
stance  Occnmonaily the hum are frmctured
The urrourkding shin may be pinkmh in color
beenuse of an milanimators procex

Subjpeetire sympioms  Usunily nont Moy have
ehight tehing

Fhiology \anety of niercorpaneme

ITistopathelogy The conervtions on the hair dits
are formed of mascr of NucroorEamsm W 8
hotogeneous abntaiee resembling chitin

Diagnostic mds Microscopie examination of the
mvolved hair

Relation to syetemtc discase \onc

trrchomycoat
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form ulcers, which spread peripberully to in-
voive Lurgs arvas, sometimes encireling the leg
The ulters have preciptons margina and dirty
greenishgray bases.

Srb)edmw;ml’ninnthomadthﬂhﬂm_

Etwlogy Filth. Varleties of microorgnnmma have
been found incloding a species of spurochets
rmilar to Sprrocketa rineent  Staphylocoea
and sreptococe have alwo been found.

Hutopathol gy Nomspecifie.

Diagrostic asds. Climenl appearance of the lemon,
hitory and phymeal examination cuhtures of
the lesion on blood agar

Relation to syatemic disease \ooe

Differential dragmoms. Gummas
other gramlomas.

Therapy Hygiene Antibiotle cintments may be
of valoe. Ambulatory treatment is not practienl
It mny be neceewry to utiws plastls repair
with & akin graft,

tubsreulors

Tsatsugamushi Ferer

Symonym Japanere tiver fever

Thr drsense s characterized by the appesrance
of & neerotic uleer at the mte of inoculation and
the development of o petecimnl eruption Involvmg
the palme, roles, face trunk, and forearma. It
eared by o riclett<da and has « high mortality
mte

Unelnariasts

Symonym Hookworm.
Frequently the early symptom are ignored or
#4 epidermophytons. At the mte of

moculation of the parasite one may find & vedenlar
eruption on the roles which resembles fangs
nfection

Yaws

Sprewym Frmbem pian treponematosts
(omtries Central and Fouth Pactfic
North \fnen Weet Indwer Agin, Occurs only
i oath e
¥ ¥ of preduirction 1 the ecarly rtages on)
A b mvolsed Liter dentractive e s
™ the bone od eolt thene pprer

wmlly topped with a
The marging of thes e
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which may be white red yellowish brownish
or violaceous. The lesons nro sharply defined
and may bo covered with n furfuriceous or
lamellated scale When tho lomons undergo
miolution permanent depigmentation remains

Subjective symptoma. Onsot of the cruption may
bo marked with mild malase and slight itch
Ing

Ltology Treponema carateum

Dragnostic ards Demonstrtion of the Treponema
by dark ficld exanunation The lemons must
fimgt bo scanfied m order to obtan the scrum
Blood merologic tests,

Relation to systemic discase Piitn 18 o &y stemie
discase

Dufferential dragnosts Vitibgo fungus mfectiona

Therapy Tho treatment 18 the same as the treat
ment for ryphihs Pemaihn 1s tho drug of
ohoico

Strongyloidosis

This disense 18 chused by the Strongylordes
stercoralts and primanly nvolves the ntestinal
tract At the time of mvamon it produces sovere
pruntus and loealized urticans.

Tinca Imbricata

Synonym Tohelau nngworm Burmese nngworm

Countries Fiji Islands Solomon Ialands; Indin
Occurs only in the natives

Sufen of preduection Trunk and extremities

Objedire symploms Begans as o pinkush or reddish
macule cventually covered with an ndherent
whitish scale which peels toward the margm
of the lesion Scaling continues to form n the
central portion and as the lemon sprends
peniphernlly concentrie and polycyehe figures
are formed. Annular lemons occur The discase
18 porsistent

Subjectioe aymptoms \arymg degrees of itching

Etiology Endodermophiion concentricum

Hustopathology The fungl may be ecen m the
strntum comneum by use of the Hotchiass
MeAanus stun

Diagnostic ards  Microscopic  cxamination of
acales with potasmum hydroude or the nk
potargum hydroxde stan

CLINICAL DERMATOLOGY

Tinea imbneata

Fra 115

Relation {o systemte discase N\one

Differential diagnams Other fungu nfectrons
pitymnas roacn  acborrheie dermatitia

Therapy None permanenth effective Five per
cont mlieylo aeid omtment 1 of some value
1n removing the renle

Tropieal Uleer

Syronym Tromeal phagedenie uleer  Aden uleer
\falaber uleer N\agn »ore desert rore
Countries Common m all tropieal countne.
Sttes of predilection. Legs u wally the lower thurd
Objectire symploms The lemone bLegin as mall
papules or vemeles. These undergo necroa to



Chapter 24
PERIPHERAL VASCULAR DISEASES

Periphrral Vascul  Disrase
Drexres o the perphersl blood veweels may be
clardfied s follown
1 Yotrinme dmcsses of the penphernt biood
Tewacks
\. Congenital anomahes
1 Arteriorenous Apearyzm
B \en
1 Port wine stain (nevys flammens)
+ Hemanpomans
L Superfielal {(stranberry park, be-
TmARDOMD, KRIMP)
b Deep

© \evus armmeus {ephder pevisd

& Malt ple wiopathoe bemorrhagio sar
coma (hapos)
D Traumatie
1 Artersn enoars aneurysin
Erytbema ab igne
Frombrie
\an of the hpy and other rolated
arces
3 (ut~ marmonta
© Nadiodermat th
11 Jofammatory and obetructive baoms of the
Peripbem) voael  xeoctated with kreteme
dreme

-

A C plllanes
3 Mupathie telanpectasia
T Hervdttary telangiertana

1. Buerget & densc (thyomborngutly ob-
Irteran

)
1 Dinbetes mellitm (artenoselerous)
5 Erythromelalgn
G. 8yphile

Il Fumetional dwiurbences of the penpberal

vewel, assocrated wTth systernle disense.
A 1 yehowmatx rexporses

1 Angiopewrotic sdema

2. Finsh or blosh

The oblertrve symptoms of many pesipheral

varcular dikeaces are peimarily eutaneons Thes
¥l be deveribed fn detall, bers of elerwhers in
the text,

=3



24 CLINICAL DERMATOLOGY

Tertiary or lnte yows nppenrs 1 from 1 to 3 Diagnostic aids. Demonstmtion of the Treponema
years, forming destructive gummatous lemons pertenue by dark field examunation from endy
1n bone or skin lestons. Blood scrologie tests,
Subjectios symptoms Vanable degrees of itching Relakion to systemuc discase Yaws 18 o systerme
and ocenmonelly tranment fever with early disenre
yuwa. Pain with late yows lemons, Differential diagnoss Byphilis tuberculods deep
Etiology Treponema pericnue fungus infections other gmnulomas.
Mistopathology Histopathologio picture 18 mmilar  Therapy The mumo as the therapy for syphilis.
to that obsorted in syphilis Pomecillin 18 the drug of choiee



Chapter 24
PERIPHERAL VASCULAR DISEASES

Peripheral Vasenlar Discuss
Prewes of the perpberal blood vessels may be
clammified as follows
1. Intimie diwenscs of the penpberal blood
Tewels
A. Congetal ancmaties
1 Arterovenous aneurymn
B. Nevl
1 Port wine stain (pevos flammeus)
2. Hemangiomas
a Buperficul (dramberry mark, he

0. Maltiple idiwpathie bemorrhagpe wr
eomn (haposi)
D Trmmate

4 Vo of the lipe and ther rolated
‘ariees

o (vt marmorata
6. Nadwdermatitr
T Infummatory and obutructive koo of the
peripberal veeanls, amoclated with ¥ temue
docme

\ Capiltanes
1 Idiopathie telangiectama
« leted tary telanpeetana,

1 \ecrobiods lipmdica diabeticorum
B Vems
1 ‘ancowe vens

2 Exterml thrombotio hemorrhoads

3 Thrombophiehitis and phisboth
bows
C Artenes
L Arterlowlerom

® Perarterits nodosa

3 Buerger’s disegee (thromboangmtis ob-
Gterans)

4 Dusbetes mellitus (artencrclerosis)

5. Erythromelalgia

6. Gyphilis

OI Funetronal disturbances of the peripheral

vewels awocated with systemic disesse
rerponses

The objective symptoms of many peripheral

Y t are primarlly cutapeous These
il b deseribed fn detall here or ehexhere in
the tevt.

k-~



Adenoman Schaccum

This has been derertbed n the chapter on
Papular Eruptiona.

Anglokeratoma

This has been described i the chapter on
Papular Eruptions

Angloncurotic Edoma

Thia condition 18 descnbed m the chapter on

Papular Cruptions

Arterioaclerosis

Synonym Hurdening of the artenes.

Sues of predidedion Cutnncous symptoms nrp
usunlly noted on the distnl portions of the
lower extremitien,

Objectire symploma Occlusion or extremo narrow
g of the lumen of an artery may result m
anow of tho distal portion of the extromuty
caumng dry atrophy of tho digats, which becomo
black and undorgoe spontancous amputation

Subjective symptoms Modernte to severe pan in
the affeeted extrenuty Intermnttent elnudien
tion is o frequent symptom.

Ftiology Calefieation of the wall of the artery
with resultant narrowmg of the lumen

Hestopathology Loss of clastic twene and ealorfica

tion of artery wall
Relatton lo systemic discase Other evidenees of
arterioecleroms melude cerebral and enrdine

symptoms.
Diagnostic auds istory and ply sical examination
Differential diagnoms Raynand s disense Buer

ger s discnee
Therapy \one cfiective

Cutfs Marmorata
This condition 1 described m the chapter on
Macular Eruptions.
Dermatomyositin
This condition 13 dererbed m the chaptur on
Macular Eruptions.
Frvthoma ob Igne
This Las been descrbed 1n the chapter on
Macular Juruptions.

CLINICAL DERMATOLOCY

Frostbite

Synonyms. Dermatitis congelationis treneh foot
mmeraon foot

Sttes of predilection Nosc cars, cheeka, fingers,
and toca,

Obyectice aymptoms Tho sympfoms vary from a
mid  tranatory erythema to a deepwcnted
mflammatory proceas which involice nerves
and blood vewels and frequently remulta m
gingrene

The milder degrees of frostbite are evidenced
by crythemn and cdema and  oecamomally
vesieulntion In the more severe forms, gangrene
nay oceur without vemelo formation Dulses
may be abacnt Rones may be imvolved The
condition tends to recur on re-cxpoeure to cold.

Subjectire symploms \ary from mild parcathesas
to acvere puin

Ftiology Umally associated with prolonged ox
posure to below frecaing temperaturea, Symp-
toma may follown immermon 1 cold water
weating wet aliocs or socka, or standing on cold
ground for long peniods (as eoldrera m combat)

[lutopathology  Ocelumon of superfieml  blood
veraels with remultant eutancous changen

Dragnostic ards History and phyweal exmina
tion

Relation (o systemie discaze None uwally

Differentral diagnosis Raynaud = discare

Therapy 1 rophy laxia 14 the best trentment Clean
dry sochaand shoces should be womn and changed
frequently

If gnogrenous changes are present the pa
tient should be mnde ambulatory m e of
the scvere pamn Thia may help to avold sur
geal intervention

\ld froetbite 18 trented by gentle frction
and gradunl elevation of the tempemture

Glemus Tumor
Thin has been deweribed in the chapter on
1 apular Eruptions,
Hemangioma

This condition hins been dereribed 1n the chap-
ter on Papular Eruptions



AIOBPHOLOGIC DERMATOLOGY

Hereditary Hemorrhaglo Telanglectusla

o, Rendu-Ouder Weber syndrome.

Qtes of peedilection Face tongue tuceal murfaces
nem) mptum Vieers

Obyrrtue symploma. \lultiple telangiertnres and
anpoms  ocenr on the mtes of predilection
Vieenl telangeetascs rupture wnd  cavee
hemoerhages of wenous proportron which may
be fatal

Swbiechiee grmptoms. Drseomlort asocnted with
bemorrhage plus the pgchic trauma aseo-
ecated with the commetic defect

Elielogy Famhal in ongin.

Hustapaihalogy \ot characterniie.

Dragrovic exda. Bi<tory and physical ecnmmation

hemograms

R latiom to systemic discase The disease N aystemnic

Differential diognosie. Malt ple bemign telangpee
tases wenile anghoma  purpura.

Therepy Naoe effective Tran fumons may be
necemary

Lupu Frythematowus
Thi & desenbed m the chapter on \locular

Nevus Araneus
Sxnenym. Spaer nevus
Tha 1 desemibed m the chapter an Mscular
Troptione
“evus FI mmeus
Syseuym. Port w10 stam
Thr drenee ba been decnibed 1n the chapter
on Macular Kruptions
Periarteritl “Vodewa
Ths condition 1 dercnibed 1p the  hapter on
Papular Croptrons

Purparic Pigmented Eruptlons of th Lower

L tremithes
Spovym Purpum  noularis  telangleetodes
Schumbery,

drewse pmented purpune L-
thenosd dermatitia These are probohly nrants
ol the same conditian.
Thewe ronditions bave been derenbed m the
hapter on Vacnlr Lruptions.

Raynaud s Disexso

This condition i devexibed in the chapter on
Macular Eruptioon.

Scleroderma
Thrs conditson is deseribed in the ebapter en
\acular Eraptiony

Telanglectasia

Syronym. \one

Sites of preduiection. Face trunk, and otber arvas

Objertive eympl my Tortuous dilated small blood
veraels develop on the nose and eontpuous
pottions of the cheeka. Otber areas of the body
may be affected The eondition 9 not mftam
matory

§ byeetree eymptoms Depend oo the myventy of
the eomchtion and the underlyiny disense

Etiology The vanety of enmws includes t-my
demage actinio my# aleohollsm drug reactiona,
fiver diwnse blood dymcrawns, efe. Telangiee
tamn may te awocmted with roscea or may
oceur fofloming prolonged, rrpeated expo-ure
to sun wind, or excewave beat

Isdopathology Dilated \ewel
1o mflammation 14 present.

Diagnostie axds. Hixtors and phymeal emmmation
hemogram other appropnate kbomtory

wanlly little ar

rtuchier

Relatton t systemic dusease Cirthod of the Irver
romcea allerpe reactions, anpd malignancies

are among thoe conditions which produce

t

Diffoatial diagnons. \ooe uwuslly nevemnry

Therapy If the cosmetic defeet 19 annoying, the
vewels may bo treated with electrolvale (oretu-
ri0a by the galvanie or high frequency eurrent)
Treat the underlying disense

Thromboangiitis Obliterans

Symomym. Boerger’ diseare.

Sutex [ peediieetion Extremitien.

Obyectire spmploms This condition may be uni
latern! or bilateral. fenttered arens of obltern
xlreendarmulnhdmommdvﬂmnm
mymptom  whieh include gangrene of foes,

aleers and otber dyrtrophies. Arteral palm.
trons may be abrent el



F1a 117 Bucrger s duseass

Sulyeetrve symploms None to sovere pam

Fliology Bucrger’s discugo has been associated
with the use of tobacco in any form The condi
tion occurs most frequently 1n men

Histopathology \asculitis with thrombus formn
tion at intervnls nlong tho courso of arteries
and veins,

Diagnostic ards
cxamination

Relation to systemic discame This 1w o direnme of
penphem! blood voesola

Diferential  diagnosts  Thrombophlebitis Ray
nnud & discose artenoacleross

Therapy Of hittle value Avoid use of tobaceo
Amputation of part or all of the affected ex
tremuty may be neoesnry

Biopsy history and physcal

Yaricose Vcin
Synonym None
Sttes of predilection Lower cxtremties  sorotum

oceamonally trunk,
Olyectiee symploms Dilated tortuous superfical,
and deep vems occamoually forming large

CIINICAT DERMATOLOGY

cutaneous masses, Palpable thrombus formation
mny occur Inflammatory renetion n thy vem
walls may predisposo to clot formation (phicbo-
thromboats) If these thrombi become infeeted
intense pun may reeult (thrombophlchitia)
Uleeration mny ocour cnused by slight traums
or spontancous rupture of o dilated vein.

Subjectsre aymplome None to mten% paln m the
extremition

Elttology Wenhening of the vidves 1n tho vetna

Histopathology Dilated veseeln. If inflammatory
reaction 18 present thero may bo an infiltrution
of pus cells or thrombus formation

Diagnostse arda. History and physieal exnmination.

Relation to sydemic discase \ono usually although
an abdominal masa productive of merensed
venous pressuro predisposcs to vancositiea.

Dfferential diagnosts The condition i charne-
tenstic

Therapy Multiple ligntion and exciton of affected
velos

Yarix of the Lip

Synonym None

Sutes of predilection Lmually the lower hp

Qbjective sympioms The lemona are small pur
pluh moft masses moesurng 1 to 3 mm m
dmmeter They aro easily compressed freo of
blood unless an organized thrombus re present

Subyectire symploms The coemetio defect causes
some concern

Fuology May be caused by tmuma

Istopathology Dilated vein containing a clot

Diagnosiic aids Biopxy  history and phyrient
examnation

Relaiton to systemic drscase \one

Differential diagnosis Hemangioma Devi

Therapy Obliteration of lesron by clectrodesicea

ton
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{ 181
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o
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Artorioeclorovs 12 226 29, 223
Artoriceclerotie gangrone 106
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mnth 12
res 23
Ascomreetes A 24
b 5
nogents and emollient |, 53
Atabrine d rmatiti 0 220
Ataxin 43
Athlote s foot 23 166
Ato

Atopie eesomn
Atopy 32 35
Atrophia
renili 73
strine 70 112
unguium 213
Atrophoderma p gmentosum 161
Atropby 21
macular 110
Au plts wign 1t
Avitaminosis 61 1 205

Bacallus anthracs
Bactenal lnfcttlom 10 101 20&
Bacterid pustular 1°8
Balanit s 61

gangrenous, 1

erot ca obliterans 70
Dald area 1.
Balloon degeneration 2t
DBalza (adenoms sebaceum) 121
Barber s teh 185 136 198
Basal cell cancer 126
Baeal cell enreinomas
Basal eell epithalioma ]7 bB 126
Basen, ointment 61
Bas diomveotes 23 24
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Bathing trunk nevus 98

geoell c falee poaatlyo test for yphilis H
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Break bone fever 21’

Brom de aene 100 118
Bromidrods 48 110
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DBubonre plague 9
Duemrldx-cw 218 225 226 2 2%
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Burning tongue 202
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