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comprises Drs. Morris Flshbetn, Chatrmmn John ¥
Falton Richard M. Hewitt and Robert N Nya

Lxwis H. Wrzp MDD Chairman, Division of AMedical
Sciences of the National Research Couacl

Moxxiy Frsmezin 3LD  Chairman, Committes ox In
formation of the Divislon of Medical Sciences of the
7 Natisnal Researeh Councll

Cramra G HoLus¥ Brguadier Gemeral U 5 Army

War Depariment Represeniative Notiomal Ressarck
Coxncil

Craxure 8. STermpreoN Captain, U S. Novy Medioel

Corps Navy Depariment Representiative Natlomal
Research Coumelt



FOREWORD

SKIN diseases are of greater importance in the military
service than in civil life. Although there are fow fatalities
from these diseases they result in & considerable loss of
effective manpower and partial incapacity of a material
nimber of the personnel of many commands. Most of the
texts on dermatology are too bulky to permit of their use
under military conditions This manual was prepared
under the auspices of the Division of Medical Sciences,
National Research Council, with the intention that it
should provide a compend of the principles of diagnosis
and treatment of the more common akin diseasea. It is
hoped that it may prove helpful both to the medieal officer
who has oceasion to treat cases of skin diseases In hos-
pitaly and also to the great mass of officers who muat deal
with these conditions at unit dispensaries and in the field



FOREWORD

THE need for » manoal on military dermstoloxy bas
been considered an orgent ons by the Bureao of Medicine
and Sargery Now with war actoally under way and the
expansion af perwonnel going on at a tremendous rate,
the need in doubly acuta.

As 1n other speciatites, the Dividon of Medical Sciences
of the Natlomal Research Counefl has come to cur aid
in bringing sbout the preparation of & condensed manual,
14. Comdr Marion B Saltherger Medical Corps, U 8.
Navy Donald M. Pillsbury Consultant In Dermatnlogy
to the Commlittes on Medicine, and Maj Clarenes 8.
Livingood, Medieal Corps, U 8. Army collaboratsd In
the preparxtion of this manual on military dermatology
It will be of decided vatue to all the medical oMears in
the U § Navy for it is complete in every way and covers
1ot only disesses we expect to find in the United States,
bat also those that will confront vs in the tropies,

The Medieal Department of the Navy approctates very
much the careful work that tas been done In the prepara-
tion of this conciss volumm,






PREFACE

THE following statlsties are quoted to permit an estimate
dthmdthamobumddcrmﬂo!mmdqphno\-
ogy in the armed forees

Tha Iatest avallable figures of the U 8. Army (1940)
indicate that skin diseqyss prodnesd 930 per cent of alt
admintons to the slck list, and 1041 per cent of all dayn
Joat. Veneresal dinessea (szelusive of gomorrhes) Le.,
syphills, chancrold, Iymphogramiloms venerenm, ete,
were responsible for an additional 3 per cent of all ad-
missions. In the U & Navy during the last ten yesrs,
sk direarer produced § 9 per cent of all admisslons to
the slck lst, and 8.65 per cont of all dxys lost #nd vens.
real diseasey (ezelusive of gomorrhea) were
for about 8 per cent of al admisstons, and 8.76 per cent
of all gick daye.

1t 15 to be recalled that thess are at pencetime fignres,
and that the disesses in thewe groups have always ax
perienced o tapld relative intreass under conditions of
wilitary expansion and actual warfare.

It must alsd be borme in aind that the relative number
of ambolatory cases {s probably grester in entaneous dis-
easo than in dlseases of other organs or systems. Most
dermatotogle patients ean rematn up and sboot. It is nat
rurprising, theretors, to find that the foregoing fgures
for skin diseases represent far Lesa than half thelr ecinat
ineldence. The number of dermatologic eases ssem fn o
military hospital ls doubled when ¢na xdds to the hos-

3
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pitalized cases the ambulstory patients seen by the der
matologist. During a fourteen monthe’ perfod at a 750-
bed Army hospltal at Indlantown Gap there were 736
hosputalized cames of sldn disease, and 1232 ambulatory
cases This ratio of hospitalized to nonhospitalized skin
cases may be regarded as a representative average
throughont both eervices.

The foregolng figures indicate that it can be conserva
tively stated that some 20 to 25 per cent of all diseases
in the armed forces are the object of dermatosyphilologic
management,

The Medlcal Corps of the Army and Navy have period
fcally prepared and distributed circular letters and df
rectives designed apecifically to gulde the military phys-
fcian {n the management of venereal! dizeases. But there
is no military directive available to help the Army and
Navy medical officer in his appreach to cutaneous dis
eases, Recognizing the Importance of dermatoses in the
armed forces, as well as the present lack of any specific
directives in this field of medicine, the Snrgeons General
of the Army and of the Navy have suggested the prepa
ration of this Manual of Dermatology under the auspices
of the National Research Counefl

The objective of this manual is to set forth, briefly
and simply the mapagement of dermatoses encountered
in the armed forces Since the patents treated will ex
cept in occasional instances, be adolt males, emphasis
has been placed on the common skin diseases affecting
persons of this age-sex group Specific discussion of the
few skin diseases occurring preponderantly or only In
¢hildren, in the aged or in the female will not be at
tempted However the discussions on diagnosis and the
directions for treatment will it s hoped, be sufficient to
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enabic ths medical officer to deal satiafactorily with all
Ixtt the most tpusual or special dermatoses encountered
in the very young, tha very old, or in women.

No raritles will be dlscussed, no obscure diseases, nor
any untried methods of treatment. Fina points of definl
tion, dizemxsions of theorles of treatment, or of patho.
genesls, will be curtafied to the esyential minimum nor
will any attempt at discussion of the histapathologle fea
tures of skin diseases e mads.

The apecial dlagnostic and laborstory procedores de-
scribed include omly those which are relatively slmple
and ureful in practice. The practical Umftations set by
the resiricted conditions of time, space, facliitles, and
sapply of the battallon medical chest, of the small ship,
or of {he isolated station, will be borne in mud and will
determine the diagoostic and therapeutic procedures
recommendad 23 “Simpiifiod Treatment™ and the greater
posaibilities and facflitien of the larger medical units,
inclnding the large ship, disperxary or heapital, will de-
termine the recammendations under tha heading of *Hos-
il or Biek Bay Extended Treatment” Stmilardy the
recommended formulary (soe Appendiz) will be divided
{nto two categories (1) for the amallest anit of the Med
ical Corms (“Bimplified Formulary”) and (2) for the
general and large station hospitals (“Hospital Formu-
larr™)

Bymhrge,ithubeeuibmdﬂzuthedmhﬂogic
problems of the Army and the Navy are almost Idemtioal.
Bomn:lld:tdlﬂueucaemt.m\thuth.h!ﬂurinddm
U(phntdamnﬂthinthaAmyﬂrthoMﬂntthsuﬂur
mmuummmm-mm
:v&mmm&mmﬂhmmhm'ﬁm
Ings xpplied, ete. whﬁathnl&dinwhnhwﬂhhhmi—
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ment cannot, as a rule, be given medicated baths or wet
compreases, Minor differences of this kind have been met
bere by mentioning both the Army and the Navy method
of dealing with the specific problems
In compiling this manual, the authors not only have re-
lied on their own mlilitary dermatologic experlence, but
also have drawn freely from textbooks and the experfence
of othera. Regrettably the space avaflable and the nature
of this practieal directive do not allow for credits, for
prionty or for mention of sources. Many of the passages
and much of the material came from the following
sources
Sulzberger Marion B., and Wolf Jack Dermatologic
Therapy in General Practice Year Book Publishers,
Chicago 2nd edition, 1942
Stokes, John H., and Associates Fundamentals of
Medical Dermatology Department of Dermatology
Book Fund Philadelphia, 1942,

In particular the chapter on ‘Principles of Local
Treatment” s from the former source and the basis for
soveral of the charts on the distribution of various derma
toses, from the latter Grateful acknowledgemont is here-
by made to the authors and publishers for permission to
include quotations and cuts.

The smaller medical units in the Army and the Navy
cannot be expected to carry large special textbooka.
This condensed manual however is not designed to, and
cannot be expected to replace more complets standard
texts. A small practical complete modern text in dermat
ology and in eyphilology such as those just mentioned
should be available in all medical units larger than the
regimental dispensary or the small ship In still larger
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medlalunmtbamnﬂutu:hlhouldbemplmbd.
wbenpmﬁblo,bymamowmpnhmﬂﬂmdm\n-
minous treatiss, for example

Sattan, R Lo and Sutton, R. L, Jr  Distwses of thy
Skin C V Moshy St Louls, 10th edition, 1938.
Ormaby O S. A Practical Trextisa on Disaases of the
Suin. Les and Febiper Philadelphia, 4th editlon,
1628,

Andrews, G C. Diseases of the Skin, W B, Saundara,
Philadelphta, 2nd editfon, 1938

Becker 2. W, and Obermayer M B Bodern Der
matotogy and Syphillogy J B Lippincott, Phitadel.
phis, 140

and specin! monographs such as

MecKes, George M. X rays and Radlum fn Dexmat
ology Lex apd Febiger Phftidelphis, 3rd edition
1938,

McCarthy Lae Histopathology of Skin Diseasss. C. V
Moaby St Looly, 1931

Maeleod, J M. H., and Mosnds, T Pathalogy of the
Skin. Paul Hoeber New York, 1940

In sdditlon, the following texts on syphills will be
{ound very uratnl

Stokes, John B Modern Clinfes! Byphilology W B,
Beunders, Philadelphis, 2nd edition, 1934,
Moore, J E. The Modern Trestment of Byphilia
MCWBMMMMM
Wemdsep}yhdul?tadtuBr!;GmC.C.Hlen
of the Office of the Borzeon General of the Army to Rear
Admiral Rows T Melntire, Sargeon Geoeral of the Nary
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to Col. Asa M Lehman, Medical Corps, U S Army and
to Capt. C § Stephenson and Comdr E H Cushing of
the Naval Medical Corps for valusble advice on meny of
the medfcomilitary rapects of this manunl. Moreover the
nawly established wellequipped and well-staffed De-
partments of Dermatology and Syphilology st the Indlan
town Gap Statlon Hospital (under the command of Col
Asa M Lehman) and ot the U S Naval Hospltal New
York N Y (under the command first, of Rear Admiral
G W O Bunker and, later of Capt. G E Robertson)
have served us as working models from which we have
derived much practiea) information. We are slso indebted
to Dr J Gardner Hopkins for reviewing the chapter on
“Fungous Infections

The charts showing the distribution of various dermat
oses were prepared by Miss Edna Hill and a majority
of tha photographs were taken by Aaron § Stephenson
Jr., both of the Harrison Department of Rescarch Sur
gery of the University of Pennsylvanla We extend our
thanks also for a considerable number of photographs to
Col James Ash Curator of the Army Medlenl Museum
Dr John H Stokes of the Department of Cutaneous Med
{eine of the University of Pennsylvania Dr I S Ravdin
Dr Carmen C Thomas, Dr Thomas J Cook, and Dr
Louise B Tava of the University of Pennsylvania Dr
George M MacKee of the Skin and Cancer Unit of the
New York Post Graduate Medleal School of Columbia
Unlversity and Dr Carroll S. Wright of Templo Uni

versity
DoNALD M PrLgsury M D
MarioN B Sunzseraez, M D
CLARENCE 8 LaviNgoon M.D
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CHAPTER 1

PRACTICAL DIRECTIONS FOR USE OF THE
MANUAL

THE general medical officer oeually has more diffenlty
dingnoaing skin divesses than disesses of other argans or
systens. Whils there 1n no substituts for experience, the
dermatologically unirained medical officer may sccom
plish much toward the camifieation of a presenting skin
dlaeass by the following approach

1. Det the types of {ndividual skin lerions These
noed not be described in unfamiliar eomplicated
tarres, The uss of simple descriptive adjectives
will auffice, ¢¢ “pepular™ or “vesicular” or
“papulosquamons”  (papules with scaling) or
“rodulo-ulcerative.” Further qualifying terms need
Dot be of the tradltional cleasle dermatologic vark-
ety provided they are accurats and are based on
adequate and thorough inspection. Caltivate the
balt of eeeing ecerything on the siin.

2. Datenmin the distribution of the eruption. Under
conditions of ordinary dlspersary or boapital prac
tice the entire aiin surface snd mucous pembranse
shotld be tspected,

3. Obtain & kistery The following questions are baslo
in regiments! disprosary of alek eall practies
(@) “How long bave you had this eraption? Did it

look lfke this when it started T
)
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mars detalled description and avgyestions for trestment
may be found {n other chapters. In thess detalled sectons
the treatment ia divided sharply Into Simplifed methods
based on & Jimited basie f: lary and Hospfial method:
for thoss cases in which more extended tremtment meas-
ures are necsssary The former eonstitnte the therapy
which may be carried out afully in fleld di 3
or small slck bayx tha latter sssume the greater facili
tien snd pharmaceatical supplies of harger treatmeat
cauters and, it is hoped, will offer sufielent yuidance to
the genernl medical officer for all bat the rarest or most
canpliexted and difficalt eases.

The following examples, simplified for purposes of
clartty will filustrate the most effective meany of utiliz
ing this manual

L A man reports to sick call with fesaring, macers-
ﬁm.;ndltdﬂn:batvaen&.fawrﬂ:mdﬂnhtou
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(8) “Have you ever had a skin discase before?

(¢) Have you taken any medicine recently or have
you applied any treatment to your akin? If
8o, what?”

(d} *Do you feel sick now or were you sick before
the eruption came out?”

The method of presentation adopted in this manual is
designed to enable the medical officer to arrive at a work
ing diagnosls tn s short perlod of time. For practeal
purposes, the cutaneous surface bas been divided fnto
various regiona which are commonly subject to erup-
tions, and the important dermatologic dissases Involv
ing these nites moat frequantly have been listed. Photo-
graphs of representstive cases and the most pertinent
points of differential dlagnosis have been incorporated In
a single chapter (IV) It is suggested that this section be
consulted in the case of any man offering difficulty in
diagnosis. At least 95 per cent of the cutaneous diseases
which will be encountered among military personnel are
there listed.

So far as possible it is desirable to examine the entire
cutansous surface of every patient, except when the dis-
eame is obviously a simple one locallzed to a restricted
ares, ¢ g A wart on the hand. However at sick call when
it {s sometimes necessary for the medical officer fo ex
amine a large number of men in a short period of time,
complets examination of the skin may not be feaslble.
In consideration of this, special emphasls has been placed
on the warning algnals of more extensive involvement
of the akin and of the possible syatemic and general
mnedical significance of localized cutaneons signs.

When & reasonable diagnosis has been established,
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4. A soldler in field teatntng at & miitary reservation
reports becanse of an acute vesiculsr eroptiom
on the hands, forearms, face, and legs. The pres-
ence of vesicles, erythema, edems, and ooxing
chussifien the conditfon s @ dermatitls, and the
distribotion (Chap. TD) indleates an external
contuct source, probebly & plant. On the basia of
the extent of the dermatitis and the probsbiitly
that 1t will increase {f clothing saturated with the
plant extract continues to be worn, the man
s hospitaiized, Specific directions particularly in
regard to avoldancs of further frritation from
treatment, Wil be found for the guldsnce of the
hoepital medical officer In similar cases which are
ot sufficlently extemsive to ranse much dissbdlity
simpls treatment with medieation availabls tn the
battalion medical chest will be adequate.

5 In & patient with an olcersted lesion of the pents,
1t will be found that the ouly recommendstion for
medies] afficers in dispensaries with limited facill.
tiew will conxist of referral for consultation. Thers
are no simple treatments, and 1o eertaln morpbo-
logle exiteria for disgnosis in penile lelons the
mediesl implications are too seriom for apything
bot the best posaibla laboratory methods and ather
special aids to diagnoels and treatment.

Famillerfty with the distribution of the eommon der
mmhwmmmﬁa‘ttmmh
di Is of disesse. It {3 d that the
melleal offiear review carefully the characteriatic divtr]
butlons as praserited ln Chap UL After this veview oo
mhmdmmuﬂnmim;lhmwmﬂth
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2 A man reports to slck call because of an ltching
eruption of the hands On examination it is found
that he has vesicles and excorlations which tend
to localize in the webs of tho fingers. On roference
to the section on cutaneous diseases of the hands
it is found that acables Is the first dingnoals to
consider in such an eruption, and that a complete
examination is easent{al It is then found that
leslona are present on the buttocks, axillary folds,
acrotum, and the shaft of the penis, and the diag
nosis of scabies is easily confirmed, Specific di
rectlons for treatment, and precautions to prevent
spread of the Infestation will be found in the scc
tion on scables,

8, A man reports to sick call becauso of a papulosqua
mous eruption on the trunk which appeared two
days previously On complete examination it is
found that the individual lesions are covered with
a fine scale, are oval in shape, with the long axis
tending to follow the lines of cleavage, and that
the eruption exempts the face. Under the list of
ernptons commonly seen on the trunk will be
found a group of five diseases which aro papular
and which scale, The type of lesion and the dis-
tribution tend to rule out four of these discases,
and indicate a dingnosis of pityrissis rosea,
though it {s alwaya necessary in lesions of this
type to do & serologic test for syphills (STS) In
the approprinte aection, the simple treatment for
pltyriasis rosea is outlined together with the sug
gestion that if ultraviolet irradlation is available
the course of the disense may ordinarily be greatly

shortened



GHAPTER 11

DIAGNOSIS BASED ON THE PRIMARY AND SEC-
ONDARY LESIONS AND ON THE FISTORY

Cypes of Skin Lesions

In the following pages are Listed the chief lesions which
occur on the skin, with ths corresponding common Ais-
eeses presenting such lexions. Various traditional descrip-
tive tarms have been omitted intentiomally for the aake
of simplicity Careful, sccurate observation of a skin
lesion and & short descriptive summary are far mors use-
fal and less dangeroas than {mpressionistic “smap” diag
noset. Often more barm than good results from treat
went baved on summaries such as “It looks like,
ot “Tentatlve diagnosly. d

The Macule—A cireumscribed change in eolor of the
skin, withoot devation, depremsion, or visihle scallng.

The color may vary The chief common macular erup-
thons are

1Ct;um&nﬁminhnmtp\rmmtdth-:ﬂn
reckies flat plgmented moles loxs of plgment
(lenkodarma)

2 Pink to red foflammatory macules. 1f the reactlon
is severe, (e lesion becomes papalar hence In-
fammatory maewlar eruptions are often symp-
tanbulmluanntmwikyghwﬁmtm
Day be difficlt to ses except fn a good light. Bx
""’P’“‘“‘h‘mhwttwhc&*xmd-mn

*
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indlvidual cases will be found helpful and tha essentin
aimple facts regarding distribution as an afd to dingnosis
will quiekly become implanted in the examiner’s mind

In a varisble percentage of cases mn exact diagmosis
may not bo posaible Immediately If the skin lesion is alg
nificant in regard to the presant or poasible future ability
of the soldler or saflor to carry out his duties consulta-
tion should be sought, and thix shocld ordinarily result
in more accurate diagnosis. If immediate treatment Is
easential even In the ebeence of a satsfactory diagnasis,
reference ta the chapter on “Principles of Therapy” (V)
and to the indications given in connection with the for
mularies in the Appendix will afford guidance in the selec
tion of appropriats local treatment.

Under no eiretimstances however should such a courss
be employed In the case of any genital or other leslon of
possible venereal orlgin, or in skin lesions of a poesible
malignant character (cancer or precanceroais) or those
of a type which might serve as a valuable indieation of a
systemic disturbance to a more experienced examiner
1l-advised local treatmrent under such conditions may
obscure the dlagnoals and result in dangerous delay in
toitiating proper ireatment. Only general rules can be
set down for such situstions the proper handling of
them will depend on the jadgment of the examiner and
vill distingulah the competent medical officer from the
slipshed or incompetent one.
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the siin may be papolar (and are aftsn grouped)
bt tend to be targer and mors indursted, ard to
un&urxvdmwubnlﬁmmnmdlnmw!m.
The “copper calor” of cutanecus syphilitic lestons
hag bost greatly overerphasived.

3. Paoriaris—In the ehronie phase of the disease, the
papols of psoriasis tends to be one of the most
characteristlc of all dermatologic Jeslona It is
squamous (sealing) has a deeply erythematons
base, sud iy ordinsrily charply demareated trom
the sarrounding norma) akin. The lesion is pal-
pable but does not feel deeply indurated. The scale
is ordinarfly sllvery or mica-like, and does not
fiake off exslly The papales may bacoms configent
to form & phaque. Paoriasis often bas & characier
iatic distribution (see Fig 1) Paorisais does not
prodoce sars.

4. Lickes Planus~An angutar fxt topped papule,
wamally of viclsceous eolor tendlng to oecur fn &

5. Ace—The fufammatory papels of sene valgars
fsalmy 4 by some dones (black
heads) often becoming pustular Yt disteibution
is characteriatic (ses Flg 9)

¢ Drug Erephons—Drugs may produce a wids variety
of akin lestons, ameny which are chronte or acwte
papular or papulopastular eruptions (ses Fig 7
and Chap. X1V)

7 “Scrofeh™ Pupwles~Thene ars 2 Jocal reaction to
scratching, rubbing, or digging of the skin f1 areas
whick may be rexchod easlly phoed
*ze often covered by & bloody cruat. Look for &
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syphilis typhus and the macules of some allergie
drug reaetions particularly those due to the sul
fonamides, barbiturates, or salicylates,

Erythematous macular eruptions should be suspected
of being of general medical significance until proven
otherwise. Look for purpurs in the lesion This
may be due to a simple drug reaction or to blood
dyacrasis or other causes Always examine gen
erally and take the man s temperature

8 The blue macules of pediculoms pubis

Raised, Circumseribed, Palpable Leslons Contalning No
Fiuid.—These include paptles (small) nodules (larger)
and fumors (largest and deepeat) The differentiation
according to size is worth while because it Is often a
distinct aid to diagnosis. A twhea!l (or hive) iz n special
type of papule which is ordinarily evanescent.

The Papule.—The common papular eruptions are

1 Pityrasa Rosea.~This is often hardly palpable and
barely ralsed above the surface. There may be 2
mixture with macules, £e. maculopapular As in
the caze with many papular lealons, there is some
scaling and this is of a characteristic type. The
lesions are principally oval in shaps (see Fig 2,
and p 266)

2. Early AMucocutaneous Syphilis —In general the
frankly papular lesions of early syphilis have a
“feel or Induration which {s suggestive of their
nature About the mouth or anogenital regions
the papnles become eroded and highly infectfous.
As in the case with other papular lesions in these
molst sites, the papules tend to become Julcy
and hyperplastic. Late gummatous fnfiltrates in
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2y If muitiple. Astde from nodules auch x% nevh, lip-
#xse, ad fhromas, the important conditions character
bed ehiefty by nodules are

L Syskffis either endly infactious (especially recur
ml")athmgnmmnt.mmlmkiorwdnxor
strophy at the aides or near the nodule. By or-
pecially susplefous of nodules in & cireinate or
rrouped arcangement.

% Toeal resction in the hleod vemels of the deeper
portion of 1he akin to products of infection, or a8

am aflergle phenomenon.  Erythsma nodostm

e e b 1o, tub Y drog ob
lrgy ot} (see p 200) Erpthenma induratum,
erytheren multiforms,

X Acute or subacute pyogenic lesions &bout sebaceous
glands, sweat glands, wnd braph nodos. The latter
are olten mistaken for nodules within the skin, e
pecially tn aberrant locstions. Always look for &
reglonal focus of Infection if & singls lymph node
I taveived. This may be of pyogenle, tubsren
Jous, disep fungous, or veneread origin.

In Any Infammatory Nedular Eroptlon, Buspect 2
Helation o & Genersl Infection. Except In Cases of
Otviows Drog Allergy Such Cases Deserve Complete
Study The Prognesis May Bs Serfons. Obtaln an STS,

h’h;mu.dhm duferentiztion of tumors from nodules
often

y lrrm e tnt of proctieal

mbe iy and tremtient. Al patients with tamors abonld
ected 1o compiets sty induding b

dicated (seq p 350 for technle) opey At ta.
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underlying skin disease particolarly chronle der
matitls, lichen planus, chronic urtiearis, pedict
losts, or seabies Scratch dermatitis may be mafn-
tained by habit, or be an expression of an under
Iying neurotic instabllity

8 Warts—While the dingnosis is usually obvious,

multiple flat warts {face, backs of hands chiefly)
may looh like lichen plapus. Painful plantar warts
may masquerade as calluses or corns for years.
Warta about the anogenital reglon may be large
and molst,

9 Alwscellancous Papular Lesiors —(a) Mollusexm

contapiosum is & virus Infection producing a yel

lowish umbilicated papule from which a cheesy
snbstance Is expressible on Incision (¥) Sedor
rheie heratoses sre flat, brown greasy papules of
varylng size, often mistaken for moles. They are
of little importance as regards malignant degener

atlon. (o) Senile kerotoses sometimes occur on the
skins of even young men most frequently fn areas
exposed to sunlight and wind, “sallor’s skin. The
hard horny top is the distinguishing feature, and
such leslons are very subject to mahgnant degen

eration  (d) Aantkomas characteristic yellow

papules or plaguex.

Take Blood Seralogic Tests for Syphills (ST8) in Al

Prpular Dermatoses.

The Nodule,.—Larger than & papule (usnlly more than

1 em In diameter) it is often a littlo deeper In the skin
or entirely beneath it. Nodules vary in color They are
wcarnnge of posaible gemernl medical significanes, espe
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Ieftion, From a practical standpoint, postnoles arise as a
sl of two processes (1) as mn acute pyopenic io-
fertlon of the normal ot otherwise digensed akin, (2) a3
o evolutionary component of a chronic skin disesse, The
priveipal conditions productive of free pus in the skin are
octiined in Fig 107 They inclode

1 Impetigo arising on mormal skin, abogt hair fol-
Heles, I severs miliaria, ard in sweat glands.

2. Acus and rosaces (not aliwoys pustuler) furunces
and earbundes

3. Varfons chrome srzemotons erwptions when eec
ondarfly Intected.

4. Some drug sruptions particalarly those due to
todtdes or bromides.

5 Cﬂmddmtdndmtouﬂmmr(m\mdhﬂm)

& Acute fungows infections of the hands and feet.

7 8 T ckenp elnia, and kerpes (oot
alwayy)

bastericlogic differentintion of waperficial
partuler pyoderma 1s somstimes possible, as Tollows

gy HBon t base

Thickor moen aftarmet

Towrass fraproags erut, swck-en  ermet
brmgha ccagatyy o MUt Oftm no maried Iymphate fa.
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Vesleles—These are collections of serous fluid in walls
of varying thiekness. Larger lesions are called bullae
Recognition of & vesicular component of an eruption is of
great practical frportance becanse

1 Vealcles are oftan Indicative of a contact type eczem
atous eruption.

2. They do not occur in acquired syphilis and are rarely
seen In psoriasis or lichen planus

3 They are Indications for initiating mild and acoth
ing treatment.

4 A recurrent bullous process is of possible serfous
general import.

b Ip a chronic dry skin disense under treatment, the
appearance of vesicles auggests overtreaetment or
sensitivity to the applied medicament.

The chief vesicular and bullous eruptions are

1 FKezematous contact dermatitis

2 Herpes sunplexr and rzoster Characteristic tense
grouped vesicles on an erythematous Inflamed base
(see Fig 66)

8 Chemical thermal solar or friction wnjuries

4 Certain Jess cammon diseases, such as bullous eryth
ema multiforme Obullous drug eruptions (e.g
phenolphthalein, sulfonamides, barbiturates, jo-
dides, or bromidea) dermatitis Rerpetiformis or
pemphigus Look for mucous membrane lesions.
These disenses may be of great general medical
tmportance (sce Chap XI)

Pustules.—Theso are small or large colicctions of pua
In walls of varying thickness In pustules on the palms
or soles the lealons may appear to be papules if In doubt,
1itt off the top of the leslon with a superficial horizontal
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faclll-

Hon undernesth. Treatment dealgned to
tate removal of these crmats s ordinarily

essential.

(a)Mreddhhtcblukmiromdﬂ&iHood,lﬂ—
dicattve of blesding aa part of the sidn dis-

eass or of excorlation by the patient.
2. Scales.—Those of greatest practical dlagnostic im-

portance are

(s) The silvery stratified, adherent ascale of peori-
asis.

(b) The greaxy yellow scale of seborrhsis dermot-
1tis

(¢) The diffuse exfolinting scales of ths very dry
ckihyotic akin, of chromic dry ecsematons
eruptloms, or of subslding sxfoliative der
matitis

(d) The fine peripheral acale of pifyriasis roses or
of riugworm of the groln.

(#) The adherent scale of chronie Inpus srythema.
toxus.

(/) The fine acale of tinea veraicolor

Fissures—The restlt of mechanical stress on diyeased
skin. Often deep, painful, and difficalt to heal The most

m soures of aystemlc fnfection arising from & skin
disease. The most frequently involved sites ars between
the toes, about the fingers and elbows, at the angles of
the mouth, nose and ears, and In the crural folds and gla-
teal cleft. Recoguition is Inmportant for the comfort of
the petient and prevention of eellujiths, Measures fo ro-
Hmm«hxnlalnrmontbalwananomnw
to produes healing

Ukesrs~These vary from superficial eroslans which
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Wheals (Chap XIII) —The chief morphologic distine
tion to be made on the individual lesion is in insect
bites, which have a tendency to grouping cemiral punc.
ture and often a minnte central veslcle, crust, or hem
orrhage. In urticaria or angioneurotic edems, the wheals
may vary greatly In sixe and distribution The leslons
are ordinarily evanescent, but may recur over a period
of weeks months, or even years. Involvement of the face
or other areas in angloneurotic edema may be confused
with cellulitis or contact dermatitia,

Secondary Leslons.—In the evolution of any skin dis-
easo toward cure or chroniclty certain changes in ap-
pearance occur Since the initial or primary lesion of the
disease may have become completely obliterated the sec
ondary or consequential lesions must be relied on for
dlagnoais The proceas may be greatly altersd by scratch
ing, ascondary Infection, or treatment. The various con
sequential lesfons, with the distinctive features which
are of aid in dlagnosis, are as follows

1 Crusts —Of various types the most important are

(a) The light yellow or brownish erust which is the
dried residue of seroust oomng It Indicates
the absence of Infection and the probable ab-
sence of severs itching or at least restraint
on the part of the patlent. It is the cruat
of an eccematons type dermatitis and if dry
underncath, is evidence that tho skin disease
s healing This type of erust {s a natural
protective dressing

(b) The dirty gray or green crust indicative of
infection. Lift the edge of the crust to deter
mine whether there ia retained pus or ulcora
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are juatifisd by one which revesls a previomly
undizgnosed malignancy

8, SslfDroduced Ulcer —These may bo extremely dif
ficult to disgnoss. Saspact georatrie oatlines,
T Uleers dus to vosenlor disturbances

Any Chronie Uleer Is & Problem for Consuitation and

Hospital Btudy Depend Mora on Cultural and Histologie

Btudy than on Clinteal Characteristies, Always Do
Blood Serologlc Tests for Syphllls (STS)

Sears xnd Other C Thesne k of
BitnThe most important are

1. Scars of previowa (nflammatory diyeage The extent,
depth, configuration, contractility or distribution
may be highty suggestive of the preceding disense,
«g the noncontractile, annular sears of gummss,
the distortlon in meara of skin tubercalosly, the
scars of tupus erythematosus,

2 Ruloids.

2. Seerederma of elreamseribed or diffse types,

4 The characteristic pigmented and telanglectatic
atrophy due to z-rays

Arnuter Lesions.~The presence of axwulor or ringed
Pmmmmmuommwfmb‘m
noals. The common amnular eruptions are

L Erytkema maltiforms (oftan bemorrbagle or bal-

lous)

2. Impetiga

. Syphilids (late secondarles and
in Negroes) socondary syphitids
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heal without acarring to deep, chronic destructive le-
slona. Careful notes regarding the initial appearance of
the ulcer ghould be made for future reference, including
the following (1) single or multiple, (2) size of lesion
(measure) (8) depth (4) arising from a previous
nodular or tumorous lesion (5) any pecullarity of ar
rangement, eg in a circle? (6} tendency to advance
without healing or to heal on one alde and advance on
the other (7) presence of satellite, early infected or
nodular lesions in the surrounding terrain (8) Indura
tion
The more common types of uleers include

1 Simple Pyogents Ulcers —If peraistent under ade-
quate antiseptic therapy suspect (a) trauma ill
fitting shoes, or ‘traumatic infected ulcers of
lower legs and ankles () a prediaposing medical
background ey diabetes, gross avitaminosis,
blood dyscrasias.

2. Nodular Gumma.—Ringed arrangement, arising
from breakdown of nodales tendency to heal spon
taneously smooth, noncontractile scar

8. Various Granulomas —Deep fungous infections
(blastomycosfs, actinomycosis, sporotrichosis)
tuberculosis of varfous types.

4. Genito-infections Diseascs —Chancre, chancroid and
Iymphogranuloma venereum, when oceurring else-
where than in the anogenital reglon often remain
undiagnosed for prolonged perlods.

5 AMalignancy —Alwavs suspect malignancy In any
chronie, persistent uleer of unknown cause, regard
less of the age of the patient or location of the
wlcer Do biopsies. A hundred unnecessary blopsies
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(@) Scabien, pedicaloats, and other infestations.

(b) Any dermatits (&g contact dermatitis and
eczematous drug exuptions)

(¢) Urticaria, inclading dermographism,

(d) Dermatopkytosls Becurrence of severe iiching
{3 3 good indleator of reerndescence of the
{nfecton.

(¢) Dryness of the skin. Ordimrfly {tches only dor
ing cold weather

() In a skin diseass which is syually not prurtle,
sy, pronasis the appearanes of jtching may
fndieats & flaresp and disemination of the
process, or a reaction to Joeal treatment.

() Perxistent ftching of skin which fa apparently
normal. Suspect & peychic cause, or aomo gen-
eral medical disturbanes (e.g joundioe lex-
kemia, disbetes)

(k) Itching associated with reactions produoesd by
drugs. (Extremely variable.)

(1) The bealing phase of acute superficlal pyod

mas ele.

Paln—This i abso extremely varlable in different skin

diseases and different patients. The skin diseaxes which
most commonly causs pain are

1 Any acts desp pyogenis inflammatory process
mmhlﬂnwmmhmmwﬁﬁ:ﬁf
the nose, ear canal, finger tp,

2. Flopxres which are subject to mechanieal stregs—
imuckles, perlansl, interdigital

3 Ppogenic tavasion of eczematons skin when ftch
Paeced by patn, examing for esidece of el
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4 Peroriasis

& Drug eruptions

6 Pityriasis rosco.

T Twnes ewrcinata (superficlal fungous infection)
8 Granxloma annulare

8 Urticaria (oceasionally)

Symploms as Ald fu Diagnosis of Calaneous Disease

The threshold of paln, burning and ftching in the
akins of different individuals, and in the akin of the same
patlent at different times, 1s so variable as to make sub-
Jective symptoms an uncertsin guide in the diagnosis of
skin diseases. Certaln eriteria are helpful, however

Itehing—This {s & symptom which is extremely vari
able. Often it 18 a reflection of the paychic tenslon of the
patient. At times subject to sudden inexplicable recur
rence without any visible change in the underlylng akin
disease, Itching and scratching are the basls for the per
petuation of many chronic dermatitic processes.

1 Itching tends to be worse at night In almost all
pruriic dermatoses because of (a) warmth and
peripheral vasodilatation, (&) absencs of distrac
tion by duty or recreation or {¢) increased sctiv
ity of a parasite, as in scabies

2, Itching tends to be worse after heavy work or in
warm climates in dormatoses of covered aress of
the body particularly on the feet or in folds of
the body (crural folds, gluteal cleft, axillae) Itch
{ng tends to be worse when there are rapid changes
of tempernture or pressure, such as may occnr on
undressing

3 The common causes of ttching are
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hua s the first finek, Example Instead of ltog ares on
w.mmmmﬂhm;am
| frst ghence, somewhat ax follows Itchisg alightly sal-
g beownish paich oo feigh. ‘many Freviocs
itfective worse In hot waather ov When pathmt fy narvoce
F-wﬂmn~Mm;y.mM-ﬂ{nbhmdu

i

L

otber natadola ch ity syphills
tubarrulowa; dermal oy otber mabgmaney  any skin disesss m
Rlood relatives

Pervews! Rutery Act—lmpoctant in scna (bettar with ape)
wrnile

g

‘PWMJFAMMIMMMEW
Uawmoals m Negress peocaes and
*htes tobereulons of skun e padicniosts capriis

veea) doties { the sokdet o m Iways conder any
e, Justecy ol the
irentment A types of
whether  ihe Yramedt
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4. Herpos zoster The meuralgic pain of roster fa, in
general, directly proportional to the age of the
patlent. Persistent postherpetic neuralgla is un
common in adults below the age of forty five.

6 TWarts at sites of pressure. Plantar warts on weight-
bearing surfacea.

6 Leslons nasocinted with vasomotor distwrbances
Gont, chltblain thromboangiitis obliterans,

7 Various small tumors sasociated with neusal or neu
rovascular tissue eg glomus tumors on fingers.

8 Ulcers Variable. In general, acute destructive ulcsrs
are palnful while large chronic ulcers due to
syphills or tuberculosis are leas so.

The History

The basie history in any dermatological case js out-
ined on page 8 In general the medlcal officer will find
it valuable to attempt firat a diagnosis on the basis of the
objective changes {n the skin aud the dlatribution of the
lesions. Such a hablt will rapidly lead to proficlency In
the initinl classification of the dixcass and In selecting
the further examinations and procedures which are rost
likely to be useful. In sick-call practice it may not bo
fensible to obtaln an exhaustive familinl and personsl
history of the patient. Whenever posslble, howevor the
establishment of an ad te historical background for
the erupilon will be found extremely valuable. The most
usefal items of the dermatologic history are as follows

Chief Complant.—~Avold quotation of the frequently uninforma
tirve nnfd colloquial ipitial statement af the patient. It b veeful to
sammarize briefly the answers to the initial searching questions of
the examiner Include the general type of the eroption the inftinl

site of the eruption and its spread the aymptoms whether pre-
ceded by loaal or internal trestment or tranma, snd whetber or



CHAPTER 111
DIAGNOZIS BASED 0% DISTRIBUTION

CERTAIN commem dermatoses tesd to affect coriain
mafthanﬁnmﬂmwithmthwnhﬂﬂuwm
.ﬁmm‘mm‘ﬁmﬂmhmammm
follrwing pages, the most common distributlon patterns
ore Indicated fo disgranmpatle fasbion. 1t mmat pot be
cancloded that hese devmatoses alwys oetar 1o the In-
dieated diskribution. On tha eontrary ha aites of tnvolve.
memk, Ay At mes be gotts Sssimilay o (he eommon pat-
{ern, and the dlagnoats mnst then rest ou the appearanoe
of the Individonl heston ar on other citnical and laborstory
findnge.
Oﬂwtbumnnc-ctmcmpﬂanmxy\xmmnzed
by ceratching secondary infectlon, or ovarirestment
&% to obliterste almast completely the characteristle In-
divideal lesion. The distribation way then be the chief
lne to the dlagnowis. An examplis of this 1s scadies which
almost slways ovelves certatn sites to the exctoxion of
athery, Bat (o which the wabstic bartow is 30 frequently
obactred by infection or scrsiching sx to make the dis-

tritration pattern the mowt rellable criterion for the diag

Reasomable Familiarity with the Common Dermsto-
gie Distributlons Is Essential to Proficdency o
Diagnoafs.

v
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poaxible trritative sfiects of trewtment can be dustingshed from
the wuderlying erwption, Disrcgard of thia rule is a frequent sonree
of undaoly pm}ousvd digablilty from skin disease,

Internal Medicatlon—In any skin dizease the previous taking
of medication by mouth or otherwise shonld be noted. 8elf med)-
cation should be at a mintmum In the armed forces, but must
slways bo inquired into. Ofton a patient does not regard cathar
ties, bromides, or tonfes as meditine; if a drug cruption iy sus
pected usk ebout commonly used proprietaries by names.

Gemaral A edecal Hustory —Too Irequently the relatlan of a der
matosis to & gencral medical dhtuxtance is overlooked. It 1s un

7 here to ther of & medieal history

but only to hax: tb.tzooddn logieal diagnosls and treat
ment rust rest on good {nternal medicine The "externiat™ approach
to dermatology will be found sadly wanting. Ekin discases must
at timoa bo studied with sl the diagnostlc measures svziladle to
genernl medicine. Repeated roferences will bo made in this manual
to skin diseases which are a roflection of » disturbed menera! med.
jeal state, and In which tho skin letions may furnish an Iun]rub)e
clue to the medical diy 1s. Complex and
associations of the courss of various cataneous diseasey are often
noted with infections, efther general or focn!l changes in diet, en-
vironment, or climate or variations in pervons tension. Baferenm
to soms of the more regalar and blished thess &
are made in the sectians on particular dermatoses, bat those can
be only partial
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Fig 1—The most commmon distribotion of peoriasis. Note the
discrete character of the lesions. The margin between psoriatio
and normal skin is o sharp and dbstinct. The face s or
dinarily free of lesions. In patients with olly scborrbeic sking the

and

te,
disabling (p 267) Comparw distribution with photographs of char
acteristic leslons (Figs. 20 57 58, 69 81)
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Fig 2-~Patyrare roece. Oval badons, with axis slony How
of clesvagn *Christmes tres® ppesranes of h“ﬁd.u

Nota wraal of face. Tha e wariibie Tt
Mnmwdnuummzammm
tutnzms vrriant W the "irerted” dmiribation, In which the

are prineipally oa the axtrestities (ses also Fig. £3) Imsior




L] Clodhing
& Plant

Fig, 3—The distribution of comfact dermatitis Many varianty
depending on ihs site of skin contact with the offending allergen,
Lock for the exndinal signs of dermstitiy {p 169} Suspect 8 con.
tact camie when an evuption involves chiefiy the portiony
af the skdn or paris subject to [rictlon from clothiog (see Figs.
2T ¢8, 29 30 pp. 18%-101)
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PR 170, 108) Look for atople eatarect.
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i

Fig. 5—FEKarly mucscutancous syphdie. A charscteristie en
semble. Unless the individnal leslons are frankly vesicolar rule
out early ayphills when any of the abore areas are involred. Con-
alder infectious relspse particularly in leslons abont mouth and
anogenital region. The individual lestons simalste many skin dis-
eases and may be nmnerous and obvicus, or few and ceafly ever-
looked. Take serclogis tests /or syphilis rout mely (see Fign 1),
37 44, 69 T0 75, 79 80, 8y,



wmultiferme. Distribatlon yariable, bat this ks

. orer T8 per cent of cases. The edividoal

crixia, The medion] n
3, ¥, «nd pp. T I9G) The wrrow bn-

Ry




2 & Acne orm furarcabd
2 Q Foeed eryphians

3 @ Erythera nodosum Jike

+ Erytherna raltiforme like

2 @lhnnhnq alceralive
vegetating

//,/ﬂmnlul erylaema

Fig 7—8ome commen forma of drwg erwptienr (dermatitis
medicamentosa) and their characteristic sitex. Usual cavses (1)
bromides, lodides {2) phenciphthalein, phenacetin, salicylates,
barbtturates, arsphenamines, gold salts, etr. (may affect mueous
nwmbnm) (3) bnunldes, iodlde- uﬂthu, barbitorates sel-
f hi “) fodides, salicylates, bur

1y id (5) bromid llld fodides (6) arsenicals
mapharsen neoarspheasmine ete.

Scarlstiniform and morbilliform mpﬂomnd mﬁg xal

barbi tes, ate)) and & erup-
et et by, barbi ete.) and many other

thana
forms are not depleted (sea Chap XIV)
3
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Fig. 9 —Acne vulparis and rosacea (heavily stippled areas on
face represent roaaces sites) Frequently confused; differentlation
important because treatment differs In soms respocts. Aene fs
based on sebaceous dysfuncton in tho skin with an endocrine
background; rosacea is based on vascular dysfunctien In the skin,
with varied systemic factors. Look for keratitis assoclated with

rosscea.
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tributions. Hereditary miid to severe dist

clogy which ave important backgrounds of many dermatoses
perticularly ectemstous dermatitis and proderms. Seborrheics do
not tolerste gremsy ofntments well fchihyotics must be groased,
particolarly In cold westher and do not tolerate moap or other
alknilne substances well

Fig 11 —Seborrketo {¢ily vhan) axd ichthyetis (d'."r i) dis
tsturbauces of skin phys!
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18~Fungous infection (ringworm, dermatophytosis) of
feet. Thene ara the siten of predilection. Distinguish from contact
dermatitis (Figs. 15, 16 17 18)



CHAPTER IV

DIAGNOSIS OF ERUPTIONE OF COMMONLY
INVOLVED SITES

m&mdbam,mmmnﬂonefthamﬂmddnumu
is tal to correct 4l els. However
catplete examination of the skin offers conslderabla dif
fienity whenever moem are io be seen quiekly or in large
sumbers, and mmay ba impractiesbls under feld condi-
Uopa. With a }ttls planning and orgsnition, the fol-
lowing sobstitnte for stripped exxminatien may be ear
rad out without significant interference with ordinary
siek-call rootine.

1 Have the patiwnt remove shirt and shoes while
amiting examination

2. Whan the man is shout to be examined, tiw socks
are taken off, and the underwesr dropped to the
walst,

8. After inspection of the head, moath, trunk, and
feet, the trousers can bo dropped to permit fo-
spection of the genitalia, anus, thighs, and legu.

When the dermatosit {5 confned chisfty to certaln

AmvndmdiﬂmﬂaldugnaﬂkMQtﬂum
wwhat on the region of in-

‘-dvmtmmbwiuwﬂmmmtduu

wide to the rapid diagaosis of offections furoring eertatn

regions. Tha lists of posatbilities and the Mostrations are

wot ell-inclusive, and rarities, especlally those without
»n
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apparent general medical significance, have intentionally
been omitted. These sections are intended 2s & proctical
guds in the selection of trestment based on an adequate
diagnosia.

The Feet (see Figs 15-26)

These are subject to a variety of phyaiologieal and
mechanieal trauman which make them a ferhle field for
dermatoses particularly for those of military algnif
cance Some of these traumas are (1) the feet are con-
fined 1n relatively nonporous coverings of heavy shoes
which interfere with the removal of sweat, and are &
source of mechanical and chemical irritatton (2) the
bacterlal count of the surface of the feet is enormously
high, more so than of any other portion of the akin {with
the possible exception of the perianal region) (3) the
conditlons for the growth of fungl are ideal namely
molsture and heat, and an abundance of keratin in the
nafls and thick horny layers of the skin (4) the hyglene
of the feet i ordinarily comparatively poor (b) the feet
are subjected to extremes of heat and cold and to a
variety of passlng or permanent peripheral vascular
changes.

The chief dermatoses aflecting the feot are

1. Fungousinfections (dermatophytosis, sthiete s foot)
intartriginous involvement between the tocs, par
ticularly soft corn In the fourth interspace ves
cles on arch and sides of the role (Fign. 16 16, 17)

2. Eexematous contaet dermatitis Reaction to sub-
stances in socks or shocs at sites of closest contact
with them Webs of toes relatively clear (Fig 19)

3. Pyoderma secondary to edther of abave, or arising
primerfly Pustules on an erythematous base
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iymphangitis or callulitis of leg femoral lymphad-
enapathy (Flgs. 18, 21 22 24)
4 Plaatar wertr Single or multiple. Distinguished
from ordinary cafluses by & keratinous top in
which sXin whorls are ot wiaible, and by brown-
ish-black dots In center A virns infection, trana-
missible to other parts of foot ar to other men,
but not ordinarily contagions. Xy be disabling
wihen «t sites of presure {Fig 25)
5 Tha hyperhidrotic foot” {swesty feet) Vasomobor
nstability mottled color play Increased sweating
and malodor Amsocisted with mfid to severs ecze-
matous changes, predisposes to fungons or bac
terial infection, and to contact dermatitis.
6. Less common, but frequently rofsdiagrosed and mis-
treated
{a) Popular syphilids of soles. Suspect dry Indo-
rated papeides (Fig 23)

(b} Paoriayis. Dry scaly patehes or chromic papulo-
prustules and crusting {Fig 20)

(e} Lichen planws Dry papules or plagoes.

{d} Erythema multiforms.

Avold Making a Snap Disgnoals of “Rlsgworm” on
Ectematons Eruptions of the Feel Many of Them
Are Not Funguus Infections, and Strovg Treatment
Increasa Disability Look for Sesondary

Infection It 3iay Be Fulmimating and Dm"“"m‘“
Any Eczematous Procesy on the Feet, Once Well Estab-
hished, Tends ta Becoms Chronte, and 1 P "
Skin Dsenre Elsewhere on the Body Most of the Bers-
mathanDhamotﬁnFmo.nBeMMb’

Adequate Hygiene and the Use of Foot Powdar
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Dermatoses of Handa

In the differential diagnosia of eruptions of the hands
and forearms, certain general considerations are of prac
tical value. These are (1) the hands are subjected dafly
to traumas and a wide varlety of simple and complex
chemicals having sensitizing or irritant properties. (2)
The skin in this region is undergoing repeated changea
in its pH and loss of its fat from contact with scap
and other cleansing agents. (8) The handa are a fre-
quent site of eruptions due to substances absorbed by
the blood stream from a fungous bacterial, or eczema
tous dermatitis on the feet or from an infected focua
within the body (4) The hands are repentedly subjected
to contact with pathogenic organisma. (6} The hands are
often the site of marked vasomotor changes and hyperht
drosis. Thess conditionlng”™ factors are of more than
theoretical importance and indicate some of the rearons
for the chronleity and rebelliousness to treatment of
chrome eczematous and infectious dermatitis of the
hands. and for difficulties whieh are encountered In classi
fy1ing them exaetly It is of importance to recognize and
treat eruptions of the hands as soon asx they appear
the longer the lesions persist, the more intractable and
disabling they become It is to be emphasized that eon
ditions on the hands are in mapy ways similar to those
on the fest, and that many eruptions faver both handa
and feet When the hands are affected, nlways examine
the feet, and vice versa

The most comman akin diseases of the bandas and fore
ATMS Are

1 Contact dermatitis Tends to octur more commonly
on the backs rather than the thick skin of the
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mwmhmhﬂmhmm&
or chronle dermatitis of the hands, consider a
contact Irritant, especially ome of cccupational
origin (Figs. 2¢ 30)

2. Reewrront veticuiar or sericopusislar eruptions, on
palmar sorface and along sides of fingers partien.
lasly Often related to dermatophytosis of feed
(*1d") Commonly disgnosed ~ringworm,” though
fungl rarely found. Mot infections to other men
except perbaps in tropical cltmates (Figs. 38, 84)
Excesnive ting Is &

3. Acute and chromfe proderma. Impetigo Secondary
infeetion of ecxema. Infocted flssures, Parvoychial
infections (Figx. 28 34, 39)

4 Seobies Papales, Ditsters, crusts, scales, borrows in
interdlgital wpeces, ou palma avd Sexor surtaces
of wrixts, Fr ty iy Infe Bus
pect seables if an impetigintred process of hands
or wrists tiches (Fig 32)

B Erythema multiforme. Palma and backs of hands,
wrists, and elbows. A highly charasteristie leston
(Fige 35, 38) (see pp. 287 289)

& Chronie patehy eezems of tnimown campa—ium-

“‘“l“nom‘@‘“hwd ecrema (Flg. 1) (soe
L )
T Warts {verrucas)

cinete ecaling patchas. Usually on dorem of
'a and on palma. Relatively common In seend-

tropieal snd tropical climates, Unoyasl n tem.

Derats elimate. Reapomis to fangicidsl

ment messures helpfal in daynosts. Look for tha
tungl (see p. 203)
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9 Varlous distorting affections of wafls inclading

(a) Prorasia Pliting thickening striation separa
tion of free border Tends to involve all the
fingernails, though sometimes in varying de-
gree (Fig 1)

(b) Fungous mfections Al fingernails not Involved
as a rule (Fig 38)

(¢) Chnnges in growth secondary to discasce of sur
rounding tissues eczemn pyogenle infectlon,
Injury warts

(d) Trophic and metabolie’ changes, The finger
nails nre subject to n varlety of disturbances
for which no definite etiology is determinable
or as o result of nerve or trophic changes
(pressuro from cervical ribs leprosy ayringo-
myelin chronic fluoride poisoning etc)

10 Aleo of general importance are

(a) Paprlar sccondary ayphiis palms (Fig 37)

(b) Uleers at portal of entry of various systemie
infections primary syphilis tularemla, sporo-
trichosis inoculation tuberculosis,

Ringworm of the Hands Ia Rare in Temperate Cll
mates. Inflammation Due to Absorption from Ecze-
matous Ringworm of the Feet Is Fairly Common
(Dermatophytid) Look at the Feet as Well Always
Consider a Contact Factor in Anv Eczematous Erup-
tion of the Hands and Forearms. Scap? Work? Cloth
ing (Wool Dermatitis of Wrists) Loak for Scabies or
Impotigo Look for Underlving Dryness of the Skin
or Exceasive Sweating
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Head and Neck (sce Figs. 48-56)
The akin of the head and neck has certain peculisrities
of physlology and is subjected to factors of mechanical
and allergic irritation which give rise to & predominance
of & faw types of dermatosss in this reglon. (1) A heavy
eoncentration of sebaceous giands on the face and scalp
Dirturbance {n thelr functions contributes to a varlety
of Jsions. (2) The repested trauma of shaving, with
pomaible sdded irritstion from applieation of scap and
lotiona. (3) The constant earrying of irritants and aller
gens to the face through the slmost universal habit of
repeated touching of the face, eyelids, etc., by the hands,
(4) Exposurs to alr-borne allergens, with retention of
them by excessive ofl on the akin and by motstare about
the ayes and mosth. (6) Vasomotor tnstabillty in the
“fuuh  aress of the face, with sabeequent rozaces. (6)
Poor hryiens of the sealp, with retsntion of dlrt, scales,
burteris, and lonal a3 M E ive ex
postre to wind and sun.

The common dermatoses of the head and neck ars

1 Acws (Fig 48)

2. Dmpetiy taphyl i ot Partien
lariy on ofly skins. Easy to cure with loeal salfo-
namide therapy if treated early but sometimes
prome to chronfe follcalar jnfection 1f
persdst (Fig 45) wlomed to

3. Recutrent herpes simplex A Lfelong viros infection,
“‘“"‘”'WMM:&W@_
manity which 1s delicats and easfly disturbed by
rmphwﬂln!ccﬁms.ehnﬂmdbodytm
ture, exposare to #um and wind, and food or dry

o Most comon, abost the lis (Fig 47)
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9 Varlous distorting affections of rafls including

(a) Psorfasta Pitting thickening stristion separa
tion of free border Tends to involve all the
fingornails though eometimes in varying de-
gree (Fig 1)

() Fungous mfections Al fingernails not involyed
as o rule (Fig 38)

(¢) Changes In growth secondary to discans of sur
rounding tissues cezema pyogeme infection
{njury warta.

(d) Trophio and ntctabolic” changes, The finger
nalls are subject to n variety of disturbances
for which no definite ctiology Is determinable,
or as a result of nerve or trophic changes
(pressure from cervical ribs, leprosy ayringo-
myelia, chronic fluoride pofsoning ete.)

10 Also of general Importance are

{a) Papular secondary syphihs palms (Fig 37)

(b) Uleers ot portal of entry of various systemle
fnfections primary ayphilis, tularemis, sporo-
trichosis inoculation tuberculoals.

Ringworm of the Hands Is Rare in Temperate C
mates. Inflammation Due to Absorption from Ecte-
matous Ringworm of the Feet Is Fairly Common
(Dermatophytid) Look nt the Feet as Well Always
Consider a Contnet Factor in Any Lezematous Erupe
tion of the Hands and Forearms Soap® Wark? Cloth
ing (Wool Dermatitis of Wrists) Lok for Scabica or
Impetigo Look for Underlying Dryness of the Skin
or Exceasive Sweating
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aak and Upper Extremittes (seo Fige 40-42, 67-58,
51-72)

The common skin disemses affecting the trunk and
pet sxivemitieg {nciuds

1. Pityriasis rossc. Oval lesions along Hines of desvage
(see Fig 63 and p. 283)

2. Twea versicolor Common, Symptomless. Yellow to
brown maculopapules and plaques, prineipally on
upper portion of trunk. Often leaves temporary
depigmentation on healing after exposurs o em
(Fig &2)

3. Miliords (“Prickly Heat™) (Flg 61) Spuall aryth-
enatons papules oceurring after sweating in
warm environment. Sometimes smmall, thin-walled
posioie, 3oet often sren in men with

4. Sebortheic dermatitls With ofly akin, Always «x
amire scalp. Most marked involvement in pre-
gernal sand Interscapular regioms  sometimes
{nvotvement of axillse and grofny, behind the ears,
xides of nore, etc. Often associated with

5 Acme. Upper portion of trunk, tops of shoulders
{and face) (ses Fig. 9)

8. Pyoriasis (ses Figa. 1 7 58, 59)

Torle erythemar and eranthemas Mewdes, Ger
man messles, chickenpex, scariet fever smalipox.

8. Early cutanecus syphills The macular rossoly of
syphilis often indistinet and must be looked for
¥ottling from vasenlar venetfons 1o changes of
femperature on undressing becomes waker lens
spparent, when petient i allowed to stand for a
white 1he roseola of syphlly tends to becoms
wore pronotnesd on standing unclothed,

@ BSeables Pacticolarly axlias, wmbilicns, beit Ying,
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Seborrhcic dermatitss Scalp, nasal folds, chiefly
Grensy scaling with frank erythema ({nflamma
tion) and dermatitis in some patients Distingulsh
from the dry flaky scale of the ichthyotle akin
the treatment differs

Contact dermatitis Plants occupational chemfeals,
shaving soaps and lotions, ete. (Fig 46)

Chronie follenlar infections Beard and scalp
Trauma of shaving and ingrown hairs (Fig
48)

Acute or chronic effects of wind and sun

{¢) Sunburn and true phyalcal allergy to light.

(b) Premature aging Degenerative atrophic sitera

tions senile keratoses and epitheliomas.

Measles varicella and varfola

Emthelioma,

Rosacea  Flush areas. Sometimes twith acneiform
leaions  Often made much worse by fodide ar bro-
mide ingeation. Sometmes uassocinted rusacea
keratitis.

Pediculosie capetis (very uncommen in Negroea)
Suspect it as a cause of posterior corvical aden
apathy

Papular and papulopustular cutaneous carly syph
e (Fig 44)

A miscellaneous group of less common but often
medieally important dermatoses

(a) Lupus crythematosus Usually of chronic discoid

type (Fig B58) Acute disseminate type un
common

(b) Bromoderma snd {fododerma Sebaceous glanda

s common shock’ site (Chap. XIV)
(¢} Alopeeic areats and  toxie” alopecta (Fig 54)
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feaodonthapmh.mylmﬁup&rulofmm
torryphﬂhuruyutbﬂmuﬂmlacﬁmm
fare exsminations for syphills, eiz, must be car
ried ogt for severa) montha (at Jeast four) after
appearance of harpes.

& Seabus Pruvitic papales, offes in Hnear arrange-
ment, on perds, often samenhat flamed and indt-
rated. Seahion and genito-infectious diseapes uften
epexist. Therefors examing as wnder 4.

S, Pediowlosis puble. Often acquired venereally

7 Preritus ant. Aloays worse ander conditions of poor
hyetene. Lock for fisyures, crypts, or other ano-
rectal bexlona. Suapect pinworm nfestation, “ring
worm,” fongous infections, paoriasly, seborrheic
dermatitis, as posaible factors.

8. Fungows fafestion (tinea cruris)

9 Seborrhein dermatity of crural folds (Intertrige)
and balry suprapable region.

10 Miscelianeous, loas common leslons. Infected aeha
ctata cpats of penis. Graguloma ingnisale. Lichen

planus, Tuberculosis. Late syphilis. Epfthetioma
Pyoriasis.

Mouth (see Figs 14 57-65)

Diseases of the mouth are, quite properly ly first
seen ard cared for by the Dental Corps of the armed
scrvices. Dentlsty should {7afn themsalves bn the recog
eitian of thoge conditions whith may be of yeneral med-
Mg ok and which may present leslons elsemhere
on the body The mouth Is & frequent alts of external

tdences of general infoctions, e.g., syphilis s & good

indicator of certain vitamin deficlenclex, o

particnlarty
the compoients of the Bcomplex {5 sablect to chronts
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buttocks, and above gluteal cleft (see Figs. 12,
68 82)

10 Contact dermatifis and eczematons ids Tendency
to localize at sites of friction with clothing Fre
quently precipitated by infected eczematous erup-
tions elsewhere on body (ace Fig 71)

11 Herpes ~oster Grouped, tense vesicles, or groupsd
crusta in unilateral neura! distribution (Fig 10)

12 Fungous infeciions (finea cirainata) Red to bronze-
red patches. Tendency to peripheral activity with
clearing in center Buttocks and thighs are com
mon sites, Occurs more frequently in tropieal and
semitrapieal climates, Look for fungl In scraplngs

(see p 203)

Anus and Genitolla (see Figs. 76-86)
The lealons which are encountered most frequently in

the reglon of the anus and genitalia nre

1 Early cutaneous syphilis
2. Chancroid.
8 Lymphogrannlona venerewm

{The differential diagnoais of genito-infectious disensen
on the baais of the objective algns is rot possible with
certainty Photographs of various conditlons have been
included for the aake of completeness, but no stress has
been placed on morphologic differentiation of these dis-
enses. The essential procedures for dingmosis are outlined
on page 854 (see also specfai Army and Navy venereal
disease directives and circulara for details) |

4 Herpes progemtalis Recurrent grouped vesicles
which often become crusted and secondarily in-
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trauma {rom biting food dentures, and smoking and
shoaws concomitant involvement with a varlety of akin
and internal diseases The common diseases of most im-
portence to the medical officer aro

1 Aphthous ulcers Recurrent, painful, discrete areas
of fnfection.

2 Syphilis Chancre and mucous patches. Often not
recognized Immediately A dangerous source of
aceldental infection of the dental operator

8 Geogruphie tongue A recurrent, changeahle, tem
porary leas of papillae. Harmless, not amenable to
treatment, Usnally symptomless, but may be a
nource of “lingual neurosea”

4 Ginginiis May be simple and of no importance, ar
gevere, and indleative of & vitamin deficlency or
general medical disense (e leukemin, dysvi
taminosis, poisoning with dilantin sodlum ete.) or
a local infection (herpes virna, Vineent s Infection
ofc.)

b Letukoplakia. The chief premalignant lemon of the
mouth.

6 Trauma from cheek biting Often a tic which is
exaggerated by nervous strain

7 Various dermatologic conditions. Lichen planus
(p 268) lupus erythematosus (p 269) drug
eruptions (p 807) pemphigus (p. 284)

8 The very important oral changes often associated
with systemic diseases These include the glossitis
of pernicious anemla, the hemorrhagic lesiona of
lenkemig, etc and many others that cannot be
detaled here but which are adequately reviewed in
the general literature.
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Certain dermatoses rarely or never affect the mucou:
membranes of the mouth (excluding the vermition borde:
of the lips) These include psoriasis, scborrheic dermat
itls, acnie and other di of the plloseb apparatus
contact dermatitls, eczema and atopic dermatitis, dermat
ftis herpetiformis fungous infections and their “ids”
erythema nodosum erythema induratum and other tuber
culids, {mpetigo and other superficial py oderman
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Dermatoses of Commenly Involved Slies

Photegraphs of




5 MANUAL OF DERMATOLOGY

T

Fig. 18—Severe disabling scute dermatophytous. Vesicles and
severe itching Strong local medication or x ray therapy in ring
worm of this severity may induce explosive eczematous outbreaks
(Ids) on the hands or other parts of the body (Carmen C )
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thia type, if wnrsptored,
condesclag buliee (John HL Steles)



Fig 18 —Recurrent pruritic eontact dermatitls from footwear
No evidence of fungous infection on repested culture. Note that
dermatitls is most marked at mites of greatest contact with shoen
Treat as for contact dermatttis, not ringworm (John H. Stokes)

—Psoriasts of soles. Not a common Jocalization but
fr:;?’engg confused w:t_h secondary syphilis or ringworm. The
palms may also be involved (Gcorg; M. MacKee)
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ERUPTIONS OF COMMON

ﬂ(.!l-—Amu cch = derpuatl-
k (\nuk i, )whpwtn!c-c-hﬂn‘

base wih b
Usnally
retpomds precaptly te lorn! valfenamide therapy (Jokn H. Btokes)

ul



Fig 19 —Recurrent pruritle contact dermatitis from footwesr
No evidenes of fungous infection on repested enlture Note that
dermatitis fu most marked st sltes of greatest contact with shoes.
Treat ay for contact dermatitis not Hngworm (Jobn H Stokes)

~ s of soles. Not a common locallzation lmt
fn?uxém'ﬁ c::;mﬂ:l with secondary syphilis or mingworm. The
palms may also be {nrvolved (Gcar:; A Maches)
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Fig. 2l—Late papaler secoediry eyphils (Georgs M MacEK )
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22 ~—Ulcerating pyoderma In diabetlc on background of
chﬁc dermatophytoais (left foot) and trauma from shoe (right
foot) (John H Stokes)
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Fig. Z1—Late papalar seesadary typalls (George M. MecKeq)
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Fig. 22—TUlcerating diabetlc on background of

pyoderma {n
chronie dernntuphytoih (left foot) and trauma from shoe (right
foot) (John H. Stokes)



Tig. ~Greaped plantar warts, Painfol and sometivies drs-
-th.l:vp-ch]},daﬂcdtum-vhnlmhd on pressure point

(John H. Ktokes)

Py
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Fig 24 —Eczematcus streptoderma. Diffose superflelal {nfectton
of site of mechanfeal irritation by footwear Early recognition and
treatment essential to cure lesion of this type on fect may be-
come extremely chronic and disabling (John H Btokes)
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Fig
vesicles and ballsa. I this pathent

e - eecarred
R ey e with miections of polsontvy extract (Jebm
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Fig 26 —Fungous infection (ringworm) of tocnalls. Thinning
friability flaking Note absence of paronychial (nflammatlon
Chronie often incurable with present methods of treatment (John
H. Stokes)
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— izatlon of contact dermatitls. It h important
ml{:m a complicating infectious factor early (John

to
H. Btokes)
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F g 31—Chronte muownealar (cotnllka cothllke) ecrema of Rand
dary streptecoceal tafection (Julm H Bmku)‘.mh
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Fig 30 —Chronle contact eczema fn physiclan, due to sensitivity
to rubber gloves. Cured by changing to synthetic surgieal gloves.
The patlent had recelved a large amount of futile local treatment
before the canse was discovered (John H Stokes)
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Fie 3L —Chronic xuemuls (sotnEks) rerrma \
dary sreptococes) nfaetion (Jdu B. Shzhs)'m:
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Fig 32—8eables of interdigital space of hand See Fig 12 for
other sites of seables (George M MacKee)
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Fir. —Chrome reen exicular ecwmnn agmotiatsd whh
mmmuuhmwmuh hfn:n
mTnration oa fingers. A dammy drpping
weather ac wnder casditions of Bervoty tensiem (J*‘HM_)
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Fig 34 —Veslcopustular streptococeic pyoderma of hands asso-
clated with excesaive sweating (John H Stokes)
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Fig. 36.—Erythema multiforme Invelvement of elbows in rame
patlent as Fig 35. Note annularity and realing centers of larger
lesions (John H Stokes)
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‘ — rm of the fingernafls. Threo of the nalls are
Flg. 33—Ringwo normal (John H Stokes)
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ME—kanrwydddhhcﬁoa.)hyhhh
o7 yaasts (Moaflia) lllﬂnhltnmmﬁmn Made worse
af;:::)‘h.hl-pndnw of by repeated nfld trawme (Jobn
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Fig 28.—Ringworm of the fingernafls. Three of the nalls are
normal (Jehn H Stohes)
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Fig 38.—Ringworm of the fingernaus. Three of the nalls are
normal (John H Stokes)
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p
-

Fig 40 —Acute contact dermatitls from adhesive tape Inquire
regarding posesible sensitivity before applying ext n i ¢ sdhesire
tape dressings (I § Ravdin}
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Fig 42—Acute id of forrarms following Infectlon of staphylo-
eoceus ambotoxofd. Typleal of acute ecrematous eruptlons dus to
a2 hematogeneously distributed ubstance absorbed from an ec
rematonus focus elsewhere on the skin or from an internal focy of
infection (John H. Stokes)
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3.
Fif. 45— Impetip comtagion (Georus M MacTas)
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Fig 44 —~Papular sccondary syphilia, Take routine serofogie texts
for syphills (George 3 3lncKee)
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Fig. 47 —Herpes soeplex (Goorge M MacKen)
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—Contact dermatitls. Probebly due to shaving lotlen
Fig 48 {George M MacKee)
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Fig. 48.—Chronic ayrosls of beard; chronic often resi tant to
treatment, and disabling (Carmen C Thomas)
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Fig. 1 —Arcls varidlstike »
atops sruption {n pethent Sromh
poewbly that of 1,.,.,.8 ; .l_w“'a'd{“‘“‘“""- probably dﬂ-: virne,
artieny ﬁz‘dﬂ siin and syatamis
piimingrs In men tople

Troduesd e
dermatitls
fumgoas, o7 viru antigvos (John H.bém?-?'
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Fig 50.—Chronle impetiginized seborrhelc dermatitia. Prinel
pally involves scalp ears bearded region, and margin  of eyelid
{note loxs of lashes) The eruption was of many yﬂn durnuon
in this patient. A cure was finally obtatned by p.

tratlon of sulfathlazole and injections of -nphylml nrnbo
toxold (John H Stokes)
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Fig. 52—Chronie otitis externa. An eczema with recurrent pyo-
genle flare-ups Rule cut middle ear disease Note flakes of dandruff
in hair asborrhea Is a frequent accompaniment of thix type of
eczema (John H Stokes)
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Fig 54.—Alopecia areata. Complete loss of halr In sharply cut
lincd patches; no inflammation or scaling Not duo to yphills
Treatment probably useless, but prognosls for regrowth of hatr
wynally good (Carmen C. Themas)



”n
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Fig 54.—Alopecia areata. Complete los of hair in sharply out
lired patches no inflammation or scaling. Mot due to syphilia.
Treatment probably useless, but prognosis for regrowth of hair
usmally good (Carmen C. Thomas)
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Tix. 37 —Prorlags, Profuse eraption of meall lenons {.

Armey Med-

feal Musecma)
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~—Chronre discold lupus erythematosus. Always study pe-
ﬂgmbffor evidents of syatemic involvement (Jobn B Stokes)
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sharply
Medical Mnora
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of
~—Psoriasls. Large coalescent plaques. Note clearing
“.0!:&'( of annular patches on upper back (John H Stokes)
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L e

—Chronie clrcumseribed eczemm of knee (circumscribed
Uﬁlﬂplu or nenrodermatitis) This process is perpetuated by
scratching (Army Medical Museum)
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Flg 62—Tinea versicolor The darker areas are the inrolved sites
(John H. Stokes)
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Tig &L -Pityriasts roses. Note the
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'

l 1

Fig ¢4—~DNecrmatophytid resembling pityriams roaea Fallowed an
acute dermatophytosis of feet (Carmen C Thomas)
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Fig 88.—Herpes woater Note tense grouped vesicles (C. 5. Wright)
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Fig. 61 —Uellmeom A
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—

Fig 68.—Scables. Involvement of this extent occurs chiefly under
conditiona of poor hygiene such as may be encountersd on small
ships isolated outposts and in sailors on long crulses or saldlers
on combat duty (George M AacKee)
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70 —Pa early cutaneous syphills. The red areas of
"mng are wuﬂpd;rlplrtd owing to the antispirochetsl action of
cinnabar (mercury sulfide) (George M MacKes)



(Joka 11, Btokas)
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Fig 72—Tertiary syphiloderm. Nodulo-uleerative gumma of
forearm, Note indfvldual nodules arciform conflguration per
ipheral extension healing of center (Army Medical Museum)
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— Flash burn from exploding gases. Nots hirarro llnear
Fig T F:uﬂlne- (U 8 Naval Hospital, Brooklyn)
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Fig. Ha— Flah bamn
ks dbon m".(umlp-ﬂal::u.ﬂ) Heta skarp
Aevax (U 8 N ral Hogeal, Broochy)
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—_ I-‘luh"‘hurn from exploding guscs. Nots bizarre linear
Fis T outllnes (U 8 Naval Hospital, Brooklyn)



Fig. ™ —Charcrsdd (John 1L Btskes)
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Fig 75 —Charere (Joho H Stokes)
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p !
T VISP SE 7 : !
; —Lymphogranulama venereum The xmall evanescen
Pz ;Zlm.lr;ml}:don bas dissppeared (George M MacKee)
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{

e g0 hadied : M“ M“Gr." examine pos-

terior wapret of scretem (Jekn I Btokes)
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118

in-
—Late mecordary syphills Always suspert a relapring
n{nﬂo‘n in lestons of this typs (George M MMacKes)

Fig.
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FIg. 89— Armiar sarly eotaamons 1ot T
Catammons pyphily
LT wpect of serotene (Teka H B oioe poe-
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e

~—DPsoriasis of genitalin. The disgoosis of psoriasis in

Lbf‘n;ul; must be supported by the absolute exclusion of possible
lelons of venereal diseass (George M MacKes)
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e " Tichen plan fiat, shiny
—Lichen planus. Note annular lesfon and
5. 8. papules (Army Medical Museum)
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Fig I»L—F Infection (thaem
[$ eruri)
) ) (Army Medial Mw-



122 MANUAL OF DERMATOLOGY

Fig 85—Granuloma Inguinale resembling condylomata lata of
secondary syphills (Louise E Tavs)
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Fit. W—Orikelal taberenoaty of
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Tonry taberealonie (Jokn . frerey " bed k-
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Flg. 87 —Aphthous ulesrs (Thomas J Cook)
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Fig 89 —Chancre of upper lip (Army Medical Museum)
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#1—Binple ghagtvitls. Comrmmon
ental hyph i ordinarily respond.
o mechoal enmes (Thormay 3 ¢ M“%’Mmmﬁﬁ,‘;
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Fig 89 —Chancre of upper lip (Army Medienl Museum)
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2V
Fig. $L—~Lankoglakha f tongue. OM
sy ba contributory Burpect mﬁéln exramtve smking
ot i W il S

tosgoe kot
el bopriens therapentle protlem (Army Medscal
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Fig 92—Traums from cheeh biting (Thomas J Cool)

Whits reticulate lesions often confused
Fig. 93—Lichm planue, White reticy ften confuaed

not
",,'.,‘t;.,g oven when the skin lesions do (Thomss J Cook)



CHAPTERV
PRINCIPLES OF LOCAL TREATMENT

THE treatment of akin dissases embodies all the prin
¢iples of general mediclne and surgery plus the technfes
of Joca), dlrect treatmant af ths destoma, Dus o the acces-
dbmtydtbemhhmthelpeddtudmluot
local treatment have been extensively doveloped and con-
trolled by many millions of observations and all the yast
experience in thls fleld tends to siress what is still the
fondamental dietum of Dl treatment *First ¢ snre to
do mo karm.”

Taxix L—Four Pxovcorirs or Lout, TERATMENT
Lm—nly&-mﬂddmdmhttrwthstrﬂ(m
eoncentrations are

hdiat-dm!yvhmth
hmu!nmdchuiylndimn necesyity for
nth aratolytl, or

other specific actiom,
2. The pprarancs, sits, and stags of the lesdom (arwte,
conag, croated, thickesed, )mmﬂydo-
mmumﬁmwmm
shatcld b the remedes peed.
4 Thy cholce of the rutable vebicds, 1nd the memaer of yplica:
toem and ml.mdt:numtuth-dm«

Mmtbefoﬂwiugthnmhmuﬂndm
the approximate crder of mildness. The first Usted are
the most mild, and should be tried first wherever pos-
sible and In scote, highly inflamed conditions, trastment
show)d generally be limited to the first mentioned mem-
bers In each group. Certaln measures are obviously not

o m
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Fig 5 —Epithelicma developing on leukoplakin of lip in an in
veterste pipe-smoker (John I Stokes)
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TABLE 2.—CLINICAL CHARACTERISTICY OF DYRMATOSIS A3

Order of Choles of
Form of Applications

First Cholee

Becond Chaler

Chargcterinties of Der

2. Bubacuts or chronle,
(esaangry dermat.

4. Gensraltred or wide-
of all kinds

Wet Dressings.

Advantages Anti!
inflammaterys allow
paasape of

ste.

Digdvantages  Diff-
cuft and tedious to
apply

Shake Lotions and
Newer Emulaion
Dases (Waler Mis-

bt
Adyantages Antl
el
to apply,

W pas
ARge o} certain

on

Oiniments and Salves

Advantages. Same a8

Shkale Lotlons exd
Newer Emulaion
Bases  (Water Ml

Ag'nwn)t.t- ag t

ges. o
apply cooling wnd
antl  {nflammatory
allow certain degres
of pamays of seere-

Disadvax (od lo~
tions, [ e
thmes uni ortable

thon
Dimadvantapest
difficnlt  to
£ g T

n
trating or softening
Pases

and Ne Em

Bases (WWater Aflis-| ointments, bat to
cidlet: lesscr  degree :;
:ule;‘.lnd crusts | beatng than oint

Disadvantages
Greasy messy
olten re-

quire bands
Shake Loua‘?l'a:d E

Newer Ewmnlsfox
. (Water AMis+ fed,  softening
Advantages Easily| not be veed In am-
l. mont ot h-;]‘ Mrylnd me-;c;
acut
o it may be too heating
Disadvan! May) or too p 1
tend to :i:ou co1 | (taxio ingredients)
ing areas may batoo
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2 Apply ofls and olntments contsining kerstolytle
dmpwhkhdmﬁmhomymbdm:m [(Cs
cylie scid, ete}

3 Macerating and oeclusive hot wet drosslogu.

& Mscerating and keratolytic adhesive plasters.

5. Direct painting with strong kerstolytie agents such
as azids or causties.

6. Mechanical scraping or use of abrusive agente

7 Surgicsl removal of tissus or debris.

EXTERNAL REMEDIES

Many external applicetions have in common the effect
of protecting the skin from changes of temperature, {rom
dusts and vapors, mechantcs! and chemical frritation, and
from infections.

Thero are twreirs common forms of external ireatment
{Tabla 2) (1) baths (2) wet dressingn (3) poultices
(4) powders {(5) shake lotons (6) emulsons or lmi-
ments (7} tnctures (8) olutments, saivex, creams,
and oils (8) pastes (10) flxed dressings (11) plasters
{12} direct application of chemicals or of phyxical agenta,
Raths

Ceansing Batha —This form iy employed to remove
accurmlated dirt, crusts, scales, and the adherent re-
malns of previous medication. A tempersature of 95 to
100 F la generally effective and sgreeable. In ceses tn
which scap does not prove frritating cleansing i3 best
aceomplicked by washing the affected parts with a soft
cloth and with lather made by the coplous use of & not
00 highly scented, ordimary whits weap which should
mmmmumwm«rmmsﬁum
from taliow and corn ofl are generally less irritattag
L\nnlhnuormnmoﬂ,ounuu,wm&mmm
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feasible in military practice under fleld or combat condi
tons.
CLEANSING

When a lesion is crusted, profusely scaly or covered
by previous medleation it may be necessary to cleanse
before applylng new treatment, However an irritable
skln should not be further irritated by too drastic cleans-
ing It is often better to remove only those crusts, seales,
or residua] medicaments which come off easily and to
avold rough Irritating cleansing messures. In general
pyodermas (p. 221) acnes (p. 246) and greasy ofly
skins (seborrheas, p 264) require and will tolerate rigor
ous cleansing On the other hand, dry jchthyotic skins
(p. 868) itchy skins, eczematous lesions (particularly of
the hands) and acute inflammations (athlete s foot, ete.)
will evidence varying degrees of intolerance to soap:
water and cleansing

Cleansers

1 Wash with warm water or soap and water

2, Clean with modern soapless detergents (examples
ere cited In the following material under “Cleans-
ing Baths, p 185)

8 Sop or bathe with a solution of peroxide of hydro-
gen or of borie acid

4 Wet dressings (see p 139)

6 Soak or bandage with grease or oil or soft olntments
{sco p 149)

Torpld thickened, and chronic lesions can be cleansed
by more vigorous methods

1. Scrub with a brush hot water and scap (tincture
of green soap for example)
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2. Apply ofls and ointments containiog keratolytic
drugs which dissdtve the horny substances (sl
cylic acid, et}

3. Macerating and occlosive hot wet drewaings.

4 Macarating and keratolytic adbesive plasters.

&Dlrxtmbﬁnxwf&monxkulw}yucmntsluch
an acids ot caustien.

& Mechanical scraping or use of abrasdve agents.

7 Surgieal removal of tissue or debris.

EXTERNAL RESIEDIES

Many external applieations have in common the effect
of protecting the skin from changes of temperature, from
dusts aug vapors, mechanical and chemical frritstion, and
from infections.

Thers are tieelvs common forms of extersal irealmant
(Tabla2) (1) baths (2} wet dremsings (3) poultices
(4) powdders (5) shake lotions (6) emulafons or lind.
ments (7)) tinctures (B) cintments, salves, creswmx,
and olls (9} pastes (10) fixed dressings (11) plasters
£12) direct spplication of chamicals or of physiex sgents.
Baths

Cleansing Datha—This form Is employed to remove
accurmalated dirt, crusts, scales, and the adherent re-
mains of previous medication. A temperature of 85 to
100" F is generally effective and sgreeable. In cases fn
which soup does not prove irritating cleansing is best
accomplished by washing the affectsd parts with & woft
cloth and with Isther mads by the eoplons wee of & not
00 highly wented, ordimary white soap which showld
contaln less thar 012 per cent of free alkall. Soaps made

from tallow mud corn off are generally less lrritating
mmammﬂoumonvmem“m
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oll. Soap may be replaced by Acidolate, Dreft, Drene,
Pragmol, Tersus, B 58 B 59 These modern detergents
are useful, particularly when the skin is hadly sofled with
ofly or greasy material After thorough scaping and
washing the scapy water must bs completely removed
by careful and repeated rinsing first by a warm spray
followed by a cooler spray The patlent should leave
the tub and dry the skin immediately by patting with
clean, soft towels rather than by rubbing The room
should be of such temperature that the patfent feels
nelther chilled nor overheated.

It is usually advantageous to apply topical remedies
immediately after the bath

Medicated Baths—In most cases, warm baths are
more servicenble and are tolerated better than cold. In
treating patients with baths containing volatile medica
ments like tar and sulfur good ventilation of the bath-
room should be asaured. Weak and aged patients and
those with cardiovascular or vasomotor affections may
otherwise go into syncope. When the patient complains
of weakness or dizziness, exposure of an extremity to the
cooler air or application of an fce-bag to the head usually
affords immediate rellef Exposure to draughts after
bathing must be avoided

Full length baths are conveniently estimated at about
160 to 250 liters (40 to 60 gallons) for adults 25 to 30
liters ia estimated for a aitz bath and b6 to 10 liters for a
foot or hand bath. The quantities of medicinal additions
are based on these quantities of water

Cornstarch bras or oatmeal baths are uscd for their
soothing action in generalized and itching dermat

oses.
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Fnrcnrnﬂnhha!hsaﬂr’{tolponndnﬂmdmh
bis cornstarch into » tukdal of water (Starches are
made soluble through hydrotysis, for example, by
boillpg )

For the bran bath, prepare & cheees cloth hag contain-
ing % to 1 pourd whest or oatmeal bran. In filiing
the tub, fAirst allow very bol water to run over and
through this bag and then complets the fifling of
the tab with water at » suitable temperature. Place
the bag in the tub, and squesss tha bag ocenxionally
or use it as 5 washeloth.

Taxaw ard bathy are vatushle when an asiringent ef
fert is dealred 200 to 300 ce. {7 to 10 ounces) in
sdded to & full-length bath

Potassism permangsnais baths are often effective in
canes of exudative, vedicolar and bullons eruptions

ate acts wx » dizinfectant and, by Hs oxidizing
effect, heips to dry sxnding areas and wcts ax & deodo-
rant in foulamelling surface affsctiom. Toughen.
ing and tanning of the skin also result.
Completely dissoive 5 to 16 ymu (1 tomspoonful to 1
bk al} at erystaly
(or fiftesn to forty five 5-grain tablet) in 1 quart
of water have several quarts of solution tn reverve,
using I quart to each tubfol of water If the chemicel
e ixcomplctely dusolved comtact with the shix will
mltiuamkmmmtmhmm
manganate produces staining of the tub in larger
mmaummwummmm
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Sulfur baths have lmited usefolneas as an adjumet
antiparasitlc treatment of pyodermas and of certain
seborrheic conditions, Sulfur externally applled,
acts 08 a mild fungistatie, an antiseborrhele agent,
& keratolytice, a parasitictde, an trritant, or stimulant
to the skin, and as A general disinfectant. Liguor
ealels mlfuratae NF (Viemineky' solution) 150 to
200 cc. potassium sulfuret (liver of sulfur) 1 hand
ful or zinc sulfate 20 to 40 gm (1 to 2 cunces) it
used for an adult tub bath,

Tar baths are antipruritic in cases of generalized itch
ing dermatosex and In generalized cezemas and
peoriasis. The petient may be painted with s tar
preparation (¢g solutlon of coal tar Iiquor ylcis
alkalinus N F., liquor carbonis dstergens) and placed
in an ordinary bath Or the tar may be dizsolved
by stirring into the water about 100 gm. (3 ounces)
liquor enrbonis detergens (solution of coal tar NF)

Cleanting and washing of the hatry scalp and other
hairy areas follaw the principles of the general clesns-
ing bath Scalps which tend to ofliness, dandruff scaling
or crusting often require thorough shampooing with acap
from once every four or five days to once every ten days
or two weeks Tincture of green sonp or one of the “4ar
shampoos may be used

The individual response is the determining factor both
as to the measures used and as to the manner and fre-
quency of use. It is often advantageous to reduce expo-
sures to soap and water and to other detergents whenever
the skin and especially that of the hande, s dry or af
fected by {rritated, eczematous or other dermatoses.

However Jt 1s rare to find an otherwise normal young
person whose skin will not tolorate soap. In older persons
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the tandancy 10 trua dryness of tha skin Iy not uncommmon,
and many middiewged and older persons must sctually
dixpense with the use of sosp.

In thees cases, other methods must be sdapted. &g,
seamaing with minaral or olive ofl, with & soft cream
or malty, or with varlous sosp substitutes (p. 186)

$ et Dremings

et dresaingw sre one of ths most weeful forms of
dermatologic treatment (wee Fig. 28)

L They are amoung the most efficxeious means of
cleanaing the skin of adberent crusts and debria.

2. They constitute an excellent measors for msintain-
ing draivago of infected areas, g furuncles, in
fected uleers, ete.

3. They are effectivs vehleles for loeal spplication of
heat.

4. They ean be used & macerats the skin surface and
thus to effect keratolytic action.

5. They prevent rapld chanpes of tempersturs at the
skin surface and, perhapa for this reason, aften
stop Hching buorning and pain

€ They are among the moat effective agonts for ye-
lleving superficial inflarimation.

7 They tend to open blisters and to bring medieation
to the beses of eraded ar wicerating aress.

Rales for the Application of Wet Dresstnga-—The £ol-
lowing rules must be clossly ohaerved in the application
uf the dressings

1 The rointions of chofee cre
{g) Freab milk (in emeryspcy)
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(b) Physfologic or slightly hypertonic saline so-
fution

(¢) Liquor aluminil acetntis (Burow's solution)
120

(d) Boric acid solution (3 per cent, saturated)

(¢) Potnsslum permanganate solution, 1 400 to
1 10000 in water freshly prepared

(f) Silver nitrate solution 0.25 to 1 per cent

(g) Liquor calels sulfuratas, 1 10 to 1 80

(h) Potasslum pulfuret (liver of sulfur) 1 fes
apoonful to from 1 quart to 1 guilon of water

2 Solutions for wet dreamngs whould be prepared ina
cleanly fashlon with sterfle water When the In
gredient ia itself o disinfectant, clean tap water
may be used

8 Four mothoda of application are

(a) Hot and open dressings (b) cold and open
dressings, (o) hot dressings closed or pro-
tected from evaporatlon, (d) cold dressings
closed or protected from evaporation.

4 With the open dressing frequent changes are neces-
sary Evaporation may lead to & gradually Increns-
ing concentration of the drug Evaporation itself
haa a cooling effect.

5 Closed dressinga are more macerating and lets ool
ing bnt less frequent changes are nccessary

& Open dressings are used when there {s consclentious
help and when the akin {s much inflamed infected
or itching

7 Closed dressings are used in the ambulatory or un
attended patient and on the less ncute, lcas infected
leslon or when supcrfleal maceration {s desired
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8. Coverings for closed wet dreasings are. ofled sllk,
rubber dam, paraffin paper cellophane, etc.

® Every form of wet dressing moat be kept wet. Most
fallares are doe to peglect of this rule.

10. Usa of soft plece of unstarched shesting nepkin,
pillow cane, ov whits shirting  folded six ta eight
ply angl ent to fit the ares. Do not be etlngy (a the
amonnt of siution or thicknos of the cloths. Do
1ot uss absorbent cotton ar gaus rext to the sxin.
Abscrbent eotton packs down too tight and be-
comes hard and dry at the surface. Gauss will not
haid the molsturs well, iv wually too widely
meahed, and sometimes tends to frritate because
of the coarse surface and Joose ends.

11 Wong out & wat dreming to the palnt of being
“soppy” bt not “running *

12. A hot wet dreasing ean be & little drier and & good
deal thicker than a cold one, unless & hot-wmter
bottls or pad Is waed. Remember that evaporation
conle

13. A wet drexsing, whanever covered with an {cabag,
woet be watehed to prevent freezing effecty. Use
four to six to eight Inyers of the wet clothe. Do not
use adt solutlons,

14. Two methoda of keeping the dreesing wet are
{a) Pouring the solution over tha clothe sfter re-

moving the cuter dandage and protection.
This can be done only with closed wet dress-
ings and only wiile they are o1 wet.
[} Campkumwﬂnndrmﬁmurcbm-
of drexsing This iy usually the better mathod
AD oM rurreyed™ and Wherty, Haeng, ete, can be

Pt to geed mae In the
il s deprtoest of dersatolegy and



idz MANUAL OF DERMATOLOGY

of course, the dresaing must be changed com
pletely if the leslon is infected.

15 Do not pour the solutfon under one corner of the
dressing in the hope of wetting it. Do not pour
the solution over the outside of a wet dressing
which has, through neglect, become dry it does
not penetrate, or if it does, it carries dirt.

18 Do not “wet-dress”™ more than one-third of the body
at any one time. Be cautous about cheat, neck,
and arms, particularly in old people (pneumonia)

17 Protect the patient agalnst chilllng

18. Anoint the surface from which & wet dreasing has
been permanently removed, using a bland ofl or
ofntment.

18 Do not allow detritus to collect. Clean the skin gently
with gauze, ofl or even soap and water or best
of all wash gently with a cloth made wet with
the eolution used in the wet dressing at least once
in twenty four hours.

20 Do not needlessly macerate the normal aurrounding
skin Protect it with a grease or a thick, powdery
lotlon.

21 Make the patlent comfortable while the dressings
sre being applied.

22 Whenever possible keep a basinful or two of the
solution next to the patient’s bed or chalr

23 Put a rubber or other impermeable covering of
sufficlent size under the part being dreased to pro-
tact the underlying chair or bedding If the dreas-
ings are properly kept wet, there is sure to be
some dripping

In most instances it is useless to require that the pa

tient apply the wet dressings himaelf If the patient has
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no ane to apply the dressings for hiw, acxte conditions of
the Aonds ard feet perotum, anws bulfocks ste., cox
often be treated best by soaking in basins contaixing the
reapective sobutions.

So-called sutr-batks are & substitute for wet dressings
in such regions as the Amma, scrotom, and perinesm.

Tha duration of sapplication may vary irom coniinvous
wet dresslngs lasting many dsys (furuncles of the apper
1ip, swoat gland abscesses of the axillae) to wet droam-
fnga lasting anly a half-hoar and appifed each worning
and evening, as in cerfain cases of eczamatons dermatitha
of the hands.

Unlers Interruption is stricly contraindieated, it 1a
wrually beat to aflow the patiert to imterrupt the wet
dresing after & half hour to an hour then to resume
after & briaf respite. During the inierral, & lotlon or
ather topical medicament may be applied, It is often in-
advisable o use & greese, thick ointment, ar paste s the
interval applicstion, for tta greass may {or woms time
prevent the gnbeequent agueous application from reach-
ing ard acting on the akin.

In msay forms of topleal dermatologic therspy a
properly tramed amd comscientions warss or hospital
COrpIman 14 1wl to groper This ix no-
whers mare apparest than in the seamingly simple, but
actmally tedious, delicste and often difficnlt
which are necrasary to Insure the correst action of wet
dreuings,

Poxltices

Pouftices are osuslly applied hot They have effects
llm!h:mihmadwrmdbtwddrmlmﬂmnm
vent an effertive and somewbhat easier way of mslutaln.
ing;mnurlusmmhntappﬂuﬁnnc{mhthn&.
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They are particularly useful in treating boils and ab-
Beosaea.

One of the oldest forms is the flarsced ponltice, The
flaxseed is cooked and placed i{n small linen hags. Several
of these bagx are prepared apd kept worm, so that the
poultice can be changed when cooling occurs.

Another excellent poultice is one made with sfarck and
borlc-acid powder prepared as follows

Mix together in a small dixh 1 tablespoonful of ordl
nary laundry starch poswder and 1 heaping table
spoonful of boric-aeid powder Make a paste by add
ing 2 tablespoonfuls of cold water Then add to thix
paste, while constantly stirring half o standard
measaring cupful of boiling water The quantity of
water {s important, and it must boiling for proper
hydrolysis. In measuring the starch use as nearly
a level tablespoonful as possible when the starch
is in lumps, it is impossible to make the quantity
absolutely exact. There are many kinds of starch,
but as they do not hydrolyze alike, not all of them
make good poultices. Cornstarch is excellent for this
purpose. Well-hydrolyzed starch gels and may be
applied warm or eold

Typed, printed, or written directions for preparing
the poultices should be made available.

To avert drying and sticking of the edges, the under
margins of the paultices may be smesred with simple
olntment or with olive oil Cellophane or ofled ailk may
be employed to enclose the poultice. To prevent the poul-
Hies from drylng too fast, one may ndd a little glyeerin
1o the water (dMontgomery)
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Wet dresalngs can be kept kot by eovering them with
2 hot poaltice o with & heat-producing device lke & hat-
srxter bottle or & small elestric pad In treating Jocalized
infections & 5 often desirable to confine the hest to the
affected site, ax ft 1a the loce! hyperemia which prodoces
the most banefit. When using electric pads, it s easential
1o use only thuee properly insolaied for this special pur
poss and to guard against short-cireulting as » resull of
the motsture.

Powders

Powders are moat conveniently nved in tha treatment
of the tkin folds {(imzririginons areas inierspaces be-
tween the toes, In the grolns, between the buttocks, etc.)
On » dry skin, powders protect from the brriation of
alr ang friction and also exert & cooling sffect.

Poxdering of the fnterdigital xpaces of ths feet amd
the Uberal wss or powder 1% the skoss and socks or atock
ing ix ons of the best measkres for nwasly feed and for the
prevention of recurremces of ruperAoal fungous infec
thont including “sthlste s foot™ (see Chap. VII)

Different sulwtsnces are selected becanss of thelr re
spective qualities. Thus, 1in¢ oxide and takcum are clean,
white, and somewhat sbeorbent kaolin and bentonite
are kighty wbmorbent. Powdersd borle asld, sulfor iine
peroxide, sul{athizaole, ete, have diginfectant and st
parasitic properties powdered tanmie acid is astringent

Mixtures of these powders are prescribed aceording

to the indications of thw particular aite sfected ang der
roatoste,

To make 2 powder “stick” add small quantities of
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lanolin (01 per cent to 5 per cent) to make it have
‘sllp, add starches, Iycopodinm zinc atearate, efe. Color
in the form of cinnabar ochre, calamine, ete., ean be
blended and mixed with the powders If required

Lotjons (Shake Lotions)

Shake lotions sometimes called “paints and “watery
pastes,” are liquid or samiliquid preparations, usually
having as their base water, alechol, glycerin {or benton-
ite) or mixtures of these, and contalning ingredients in
solution or snapension or both,

These lotions represent a modified form of application
of powder They offer a convenient form of applicatlon
and are preeminently useful in treating widespread der
matoses, genernlired eezemas, acne, ond a great varlety
of both localized und disseminated eruptions. (In ambula
tory practice, a lotion will be preseribed about threo Hmes
as frequently as a salve.)

Active medicaments can be added as required AnH
prurities (s.g menthol 0.2 to 1 per cent phenol 0.2 to
1 per cent eamphor 0.2 to 1 per cent benzoeaine 8 to 10
per cent Hguor carbonis detergens 3 to 20 per cent) may
be embodied In the original formula Or parasiticides and
kerstolytics ¢g resorein 2 to 6 per cent and preelp-
jtated sulfur 2 to 10 per cent jchthyol £ to 10 per cent
or red sulfide of mereury (cinnabar) 1 to 2 per cent may
be added, elther alone or in combination (sec the list
of active ingredients, Appendix) Coloring matter or
the colored medicaments listed above may bo used and
blanded aecording to the tint desired (cuticolar lotions)

About 8 ounces of shake lotion is required to cover the
entire body of an adult. Lotions arc applied with a soft,
clean, flat paint brush In general, tho deposit Jeft by the
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hﬁonued:otbemhdoﬂmthe]ybdmmry:ppu—
eation but 1t is uavrise 1o allow & thitk layer of loton
or the thickened remains of & lotion, exadate and debris
to rematn too kmg on the skin Thess deporits somstimes
coustitute new sources of irritation. As s rule, the akin
should be gontly cleansed about once dally using molst-
ened gavzs sponges or clotha sosXed in water off, or some
mid antiseptic mhution (eg boric eckd) In reoving
Iotlons from larger arest, immersion in « basin or bath
is sdvisabie.

Shake lotions are frequently the moat effective vehlcls
for protacting tha skin from external chemieal or phys-
ieal injurfes. This, coupled with the many variations
which may b obtained by varylog the nature and the
ration of the inert and active ingredienty—and expecially
the conveiencs of application and of removal of thess
prepantions—make the shake lotum one of the most
voluable vekacles weed vn topieal treaimend,

Nerariheless, shaks lotlons ere not without disadvan
tages Some patients and certsin aress do not tolerate
them. Sometimos lotions prove ta be 100 drsing, or lrri
tating becaase ihey berowns crumbly in most intertriy
tnous sites. Moreover abake Jotions Jesve s white or ol
ored depouit which constitutes an tmpediment to their
use, partteularly during the day and on expowd areas,
Furthermore, certain aking will met tolerte the cleany.
my procedures necessary for removing the Jotion

Shake lotions do not penetrats ax wrell as 4 olntment
(mmmpkﬂmmhmhﬁwmwrﬂdnacﬁouum
alwayx dixadrantagecus. Many dermatoses (e g
seborrhele dermatitls) affect primarfly the ocxfima,
layers of the skin ‘“““hﬂewndmmmm“ww
eﬂmwumummmmamm
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lenolin (01 per cent to 5 per cent) to makae it have
“allp, add atarches, lycopodium, zinc atearate, etc. Color
In the form of clunabar ochre, calamine, efe, can be
blended and mixed with the powders If required.

Lotlons (Shake Lotions)

Skake lotions sometimes called “paints” and “watery
pastes,” are lquld or semiliquid preparations, usually
having as their base water alcohol giycerin (or benton-
ite) or mixtures of these, and contsining ingredients in
solutlon or suspension ar both.

Theas lotlons represent a modified form of application
of powder They offer a convenient form of applcation
and are preeminently useful in treating widespread der
matoses, generalized eczemas, acne aod a great variely
of both localized and disseminated eruptions. (In ambula
tory practice, a lotion will be preacribed about three times
as froquently as a salve.)

Active medlcaments can be added as required Ant-
pruritics (eg¢ menthol 0.2 1o 1 per cent phenol 0.2 to
1 per cent eamphor 0.2 to 1 per cent benzoeaine 3 to 10
per cent lquor carbonis detergens § to 20 per cent) may
be embodied in the original formula. Or parasiticides and
keratolytics eg resorcin 2 to B per cent and preelp-
ftated sulfur 2 to 10 per cent ichthyo! 2 to 10 per cent
or red aulfide of mercury (cinuabar) 1 to 2 per cent may
be added, elther alone or in combination (see the list
of active ingredients, Appendix) Coloring matter or
the colored medicaments listed above may be used and
blended according to the tint desired (entleolor lotions)

About 8 ounces of shake lotion is required to cover the
entire body of an adult. Lotlons are applied with a soft
clean, flat paint brush. In gonernl the deposit Jeft by the
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Tmoat a2l aztive tharapeutic agents which cun be pat fato

and many others which can be put into ointments,
ean be embodied in emulstons ax well The drying effects
of lotions are avolded to some extent, und the dificulties
of applylng latments (a4 tho bandaging which Is usa-
ally necessary) wre also

Tiectures

Tinctnres are solutions of active ingredisnis in alo.
hol, ether cthiorolorm, or other crganie sobvents. They
are particnlarly useful when it is desired {0 confins the
treatment to circumseribed sress or ln applying non-
waler-solokle meficaments under conditlors in which
salvey gre contraindiested. Other ad of tnctures
sre their ease of application and refatfrs lack of messt.
neas. There i aume abeorpiion of the medicxments em-
bodied in tinctures. Although thiy absorption is probably
leas than that of cortaln sulves, many tinetnres probably
hacre & mors penetrating effect than b generally suppoved
(¢ g tincture of fodine, tar tinctures, tincture of gentlan
violet, tinctores of various mercurials, tinctores of
chryuarobin, ete. see Appendix)

Olintments (Seives) Creasas and Ofn

Balves and ofls are amony the cldest preparsilons of
dermatologic therapy and are still among those moat
generslly osed. The fatty substances whith conetituts
the bosis of most salves and ofis may be divided into two
categories (o) animal, vegetable, and (b) minaral

Whereas many of the animal and vegetable fats (ben.
oinated lard, mutton fat, lanolin, cocos butter) are use
lu!.ﬁhnmimnltuumlnmmmummﬂur(mu!
mmommmummmhmm) Mineral greass are
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tssues and to the protectlon from externsl Irritants
which shake lotions afford. It must be remembered that
active medicaments which penetrate through the skin
represent potential dangers because of posalble systemic
and toxic effects. Thus generalized dermatoses or large
sreas can often bo treated with impunity with ahake lo-
tions containing ingredients which might be dangerous
if Hke concontrations were embodied in salves,

Even with lotions, some absorption takes piace. Sys-
temic effects can occur and even deaths have been at
tributed to the application of toxle substances in shake
Iotion form. The epldermis of some persons does not
seem to have the same degree of smpermeadility and re-
aistance to penetration as that of most normal adults.
It ia necessary therefore, to bear in mind the possibility
of systemio effects when applying even in shake lotious,
remedies containing much agents as tars, resorcin, or
other phenolic substances, benzoecalne, and mercurials
Double caution is necessary when such remedies are ap-
plied to large areas or in infanta or young children.

Emulsions or Lintments

Emulsions or liniments are cily or fatty subetancea
emulsified and suspended in an aqueous or other liguid
or equeous solutions suspended in an ofly or other dis-
persing medlum

Ezamples are Carron oll (linlmentum caleils—an
emulsfon of linseed oll &nd lime water) and the calamine
emulsion of the National Formulary or the new emul
xions produced with higher alcohols and wetting agents
(K 58, B 59)

In some respects liniments and amulsions eonstitute
a form of transition between lotions and ointments. Al
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mtlﬂlsd’nthﬂnpeutklgmﬂhhanbcwﬂnw
bdm:.andmnyo{hn:wﬂchmbepﬁtmmdnmu.
mbaembod!edlnemumumu\mn.’rbedrytngeﬂeda
of Jotions are avolded to some extent, and the difficultiea
of applying cintments (¢ g the bandsging which is vsu-
ally necessary) sre abw chriated.

Tieclures

Tinctures are sclutions of sctive ingredisnts in alco-
hol, ether chloroform, or other organie solvents. They
are particniarly oseful when it is desired to confine the
treatment to cireomseribed sveas or in applying non-

are their eass of spplication and relative lxek of mesad-
nam. Thare is soma absorption of the medicaments em-
bodied in tinctures. Although this absorption is probably
less than that of certain salves, many tinctures probably
hare & more penetrating sffect than ia generadly supposed
{¢g Uncture of fodine, tar tinetures, tineture of gentian

violet, tinctures of varloos rmercurials, tinctures of
chrysarobin, ete. see Appendix)

Olotments {Salres) Creams and Ol

Balves and ofls are among the cldest preparations of
dertatologic therapy and are still among thoss most
renerally used. The fatty substunces which constitute
metnmdmx.ulmmduﬂamyhdlvidedlniﬂm
categories (@) animal, vegetable, and (b) mineral.

Whereas many of the animal and vegetable fats (ben-
inated lard, matton fat, lanolin, eocoa butter) are nse
ful.thsmlntm{:unrelumruped:mperhr {paraf
mmhtmuquldpaunhmm) Mineral greases are
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ususlly preferable becanss they do not become rancd
and also because of thelr greater resistance to the growth
of bacteria. On the other hand, soms of the anima} fats
(¢ g., lanolin) have the property of holding large quan-
tities of water This permits the incorporation not only
of water but of numerous medicaments which can be
dissolved in water The newer cholesterol and other ‘lip-
old bases, a3 well as creams propared by emulsdfylog
greases through addition of emulsifying agents (eg.,
triethanclamine, sodjum lauryl sulfate, and the water
miscible jelles—tragmeanth pectin buses, ete.) combine
the advantages of holding large quantities of water and
of not becoming rancid

Olntments have properties which are not present to
an equal extent in other forms of application. Firat Is
the sforementioned and often valuable capacity to pene-
trate. Second soft olntments bring medieation into most
intimate contact with the surface of a leston. Third soft
ointments and olls serve to soften——at least temporarily
—the sarface of the skin as well as the crusts, scales,
and detritus on the akin surface. In this manner olnt
ments and ofls remove adherent pathologic alterstions
on the akin surfsce and permit medicaments to resch
the tiasues bepeath Fourth, ointmonts, greases, and olls
enable the physiclan to tse many valuable therapeutic
agents which are fat or oil soluble but not water-soluble
and which could not, therefore, be advantngeously em-
bodled in lotions

QOintments which contain lznolin or slmflar substances
with water added or which consist of other forms of
water in-oll or ofl in twater emulsions are now generally
called ereams The water in-oil creams through evapora
Hon often exert & cooling effect afmflar although definitely
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Idﬁmwmtdwﬂ&mlnnmwhoﬂmuﬂed
s “eold cream.

Ointmests are often sontraindicated on ooxing aress

nb{ybeaumthalmp«mub\emyhmlmpedum
dxﬂm,nnﬁng.tndmpcnﬁcnntihenkhm{m
Moreover greases often produce folliculitls §f applied
mwrym}ngenad,aiubmenumnmeundan
hkvpmuuptmtbnlpﬂamtmmm
water miscible emulsion bases gre exceibont for treating
the acalp and cther hulry areas (3 14, B 88, B 58

Undeniabls disadvaniages of ointments are thelr un
sightly “menxiness” and difficuity of

v, geogral
proper application, eapecially in cases of extensive der
matoses and {n ambaliatory patients.

In modern dermatology the water-miscible emnlsion

measures I certafn dermaatoses, including varlony thick
ered chronic eruptions, diseases of the scalp, ichthyosls,
peoriasis, sehorrbeie dermatitls, and dry scaly or hyper
keratotic forms of eczerns or Hugwarm.

Dressings and Bandages —When using olntments, it is
geoerally necensary to cousider the problems of band-
aging and dressing The many different forme of dress-
ingy and of nuraing technics cannct be dstalled here.
However the following brie! descriptions may prove of
some amaivianes in the application of simpler forms of
dermatatoghc dremings,

General Prinewples of Drerrong and Ba -
decide on tha effect desired mgmmm:‘;miz
mdmtmmwmwmmh
o be applled thickly or in s thin layer whether it fy to
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act on the surface or ia to be made to penetrate whether
the part is to be left uncovered or to be covered.

Bandaging of the movable joints must elther be dlis
pensed with or done with such art and skill 2s to avold
binding chafing and cutting Ointment bandages on the
grolns or armpits are usually contraindleated but the
anogenital regions can sometimes be treated by such a
device as a T bandage or mensirual napkin and belt.

The cloth used in dressings should be soft and clean. It
is recommended that the usual surgical gan.e be entirely
abandoned as material for dermatologle dreasmgs apphed
directly to the skn. The first Ieyers of the wet dressings
or of the ofntment bandage should consist of a finely
woven soft and pliabls cotton, muslin or linen cloth 0l
sheets, pillowcases, tablecloths, napkins, and white shirt
ing make admirable dreasing materials. After removal of
all starch and bleaches, and after suitable cutting and
folding this soft material is either impregnated with
the solution of tha wet dressing or evenly covered on
one surface with the malve to be applied. It is often ad
visable to “butter” the skin with a thick or thin layer of
selve (Figs. 97 98)

Olntments should generally be removed at least onee
daily For this purpose, one may use cotton cloths soaked
in warm ofl or in some other warm or hot cleansing
solution, according to the particular cass. Care should
be taken not to cleanse irritable skins too tigorously
When using modern olntment bases, which do not become
rancid, it is usually preferable to apply new ointment
ovar the vestiges of the old, rather than to risk irritation
by the friction Incident to thorough cleansing

After the prepared soft cloth has been carefully ad
justed and applied evenly to the skin, the area is band
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medhysupedmpmtdwindlnndmdhnrymm
umnmd.tml.2orzlnch«vﬂdo-mm
mﬂm:w%dmmwotmmmn
ufhnd&zanhodldhawmﬂidmtomhp,’l‘hahndﬁm
or dreming toust not be held in place with adbesive tape
applied directly to ths akixn, as many dermatologie pa
tiends are hypersemsitive to ordinary adhesive tape.
Moreover adhmsive is ceclnaive and tands to macerate the
skin surface and reduce resistence to cerisin suparficial
infestions. If neteanary adbesive taps may ba placed out-
side of the gnuze bandsges to hold the enda fn place.
When, through oversight or impropsr maosgement,
bandages and dremaings have beeome dry and adherent,
they should not be ripped off but should fSrat ba softened
by soaking in ol or hydrogsn percaide solation, or mix
tures of thoes, or by soaking In other mid antisepilc
tiquid. The bandages and dremsings are then gently re-
moved, lxyer by layer

1If there is svigents of local Irritation, apread of tha
4 L ton af infection, or aymtemic offects
from absorption, the oltment dressingy shonld, of coures,
be removed

Badly soled or infecied dressings should be destroyed.
OMd.rtn!nxlmybouedlﬂinlﬁxrbqﬂingm
thorough waabing maticulous rinsing defag, and fron-
112

ir sama wreas, it in onaber and sometimes burtter to uss

special, saltable cloth yurments in plaee of the cut-dl
dreasing apd ganze windings. cateloth

I Cepr—aA practicsl stockdng cap used In dremaing
'&:nndphmﬂoh&cum'nsﬁtomibchucﬂ
the top of & whlmmttonmkjnxmmkwﬂnz
mdlﬁtchlnxmcdherm:n‘tedm
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2. Chin and Nose Dresmngs-—An accepted type of
dressing has been referred to as a “four tail band
age (Figs. 101, 102) It is made by longttudinal
siitting of a 8 to 4 feet long B inches wide gaure
bandage. The alits start from each end but step
before they reach the middle leaving 2 to 8 inches
of the central portion {ntact.

8 Arm and Leg Dreseings —Ordinary white cotton
atockings, with the foot cut out, make an excel-
lent cloth dressing When obtainable, “stockinette
is exceedingly servicesble for dressing to arms
and legs.

4 Foot Dressings —The bottom of an ordinary, white
catton atocking s cut off about 8 inches above
the ankle. The heel up to the instep is cut off The
front and back of the leg of the atocking are slit
lengthwise to form two tails which are tied around
the leg above the ankle, In bandaging the foot, 1 {s
exscrtial Lo scparate cack toe from its noighbors.
A small pad of cotton or prefersbly of lambe
woo! impregnated with the ointment or powder
must be Paced between the toes.

5 Hand Dressings —Overaized, soft white cotton gloves
may be used (Figs. 103 104) The tips of the
glove fingers may be cut off to facflitate use of
the hand In treating individusl fingers, one can
often use a finger cut from the glove and attached
by tapes tied around the wrist.

6 Body Dressinge —When olntment is to be applied
to the entire body a rectangular plece of cloth
cut from old sheeting or similar material is pre
pared. This 1a folded crosswiso in the middle and
at the central polnt of the fold a round or oval
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aperture is cat, throogh which the head is to be
paswd. The ointment-covered cloth can then be
held in place by tapes sewnd to the sdges, by care-
ful pluning or by means of a superimposed gy
ment such a3 & nightgown or pyjams top or thin
white cotton pyismas of gowns may themselves
be owed ax dressing material,

In generalized dermatoses the scalp, face, neck, arme,
forearms. handy, thighy, legs, feet, perinenm, and genk
talia mxst bs dressed separalely eack with the proper
teckaio of application.

The use of ointment dressings requires special kmowi-
edge and skill, and iz aften tedions. Furthermors, the
currect appication of cintment to large sreas requires
A large quantity of the medicamant. Any attampt to sxve
money (or {ime) by reduction of tha amount of ofntment
1o be used at each dresxing is Hialy 1o result in an tn-
creass of expense and prolong the course of the malady

Pastes

In dermatologle language pasiss are semisolid preape
rations comaisting of grewses which carry in suspension
imacluble, finely dispersed powders. Ordinarflly a paxts
contatns equal parts of mspended powder and greaxy or
oily vehicle (mee Appendix, B 7) In this respect, paxtes
mrmmndwlhahhﬂmlndmhmldmAmm
is thicker drier and more solid than & sslew or aipt
ment’l‘hepe.ﬂanndthemedhmthurﬂupm&uy
penetrste las deeply than do the soft ointment and ity
Ingredlents. & given ingredient may be tio to ten times

wore aetie  whem wincorporated ix a soft ofx,
than when 1w @ thiek paste " mens dase
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2 Clun and Nose Dresmings.—An accepied type of
dresaing has been referred to as & “four tafi band
age (Figs. 101 102) It is made by loogitudinal
sltting of & 8 to 4 feet long 3 inches wide gauze
bandage The alits start from each end but atop
before they reach the middle, leaving 2 to 8 inches
of the central portfon intsct.

38 Arm and Lesg Dreamings —Ordlnary white cotion
stockings with the foot cut out, make sn excel
lent cloth dressing Whan obtainable, “stockinetts”
is exceedingly serviceable for dreasing to arms
and legs,

4 Foot Dressings —The bottom of an ordinary white
cotton atocking s cut off about 8 inches above
the ankle. The heel up to the instep is cut off The
front and hack of the leg of the stocking are alit
lengthwise to form two tails which sre tled around
the leg above the ankle. In bandaging the foot, ¥ {&
exsential Lo separate each toe from its neighbors.
A small pad of cotton or preferably of lambs
wool, impregnated with the ointment or powder
must be placed between the toes

6 Hand Dreasngs —Oversized soft white cotion gloves
may be used (Figs 103 104) The tips of the
glove fingers may be cut off to facilitate use of
the hand In treating individual fingers, one can
often use a finger cut from the glove and attached
by tapes tled around the wriat.

6 Body Dressings —When ointment is to be applled
to the entire hody a rectangular plece of cloth
cut from old sheeting or aimilar material is pre-

This is folded crosswise In the middle and
at the central point of the fold, a round or oval



PRINCIPLES OF LOCAL TREATMENT w7

» the wkin and the structores immediately beneath the
nkin.nndhthu:pu.rﬁc\ﬂulyuufulinthen—aﬂed“ﬂﬂ-
v complexta” of the legs, incloding “stasie,” eczema,
ertain forms of ulcers, and pruritos.

arters

Plasters conxint of maases which will adbere to the
skin end thereby fix a place of cloth or other type of
backing matertal.

TPlastara have octiogive and macerating sciion, and
bring medicstion iuto closs contact with the surface of
the akin. They sre used particulariy when these effects
are desired, as in treatment of calloses, corny, plantar
warls, and central poritons of furuncies and are par
tiealarly eflective in certain kerntosss such as thosa due
to gonorthea (kermtoderma blenorrhagicum) Plasters
are often maed preliminary to othar fortna of therspy
Medicxments anch a3 mereury salicylic acid, and phena}
way be embodied {n the plaxters. SBalicrlic acid plastary
are effoctive ax kerttolytics (N 49)

Direct Appliextion of Chemiaals
In rerfatn i hemicals are not Arat embodied
in & vehicle but ave xpplied directly to tha skin.

Surer mutrate in erystals, in solution or as s pencll ean
be used to destroy exuberant granulations to freshan
the edges of uicers, cracks and fisures which are
dow tn bealing to touch the bases of veslentar
balloas, or aphthoas lestons, ste, and to act as an
astringent or atyptie.

Tricklorucetic oed (saturated solution) iy nsefql in

slamng down warts, fibromas, yanthelasms
This should be used only by & practiced N
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There are severs] ressons why an olntment may frrl-
te and a paste may not. For example, olntmants tend

be occlusive, macerating penetrating and hesting
1stes, on the other hand tend to absorb secretions and
o generally regarded as being less impermesble, less
netrating less macerating and less heating than oint
ents. Pastes can, therefore, often be used on acute le-
»ns with a tendency to crusting vealculation or oozing
1ere Imparmeable layers of hesvy ointmenta would be
rmful Furthermore, a well prepared, dry sticky paste
es not always require a bandage or superimposed
esaing particularly on a small sres, and if a fine
wder {s rubbed on the surfsce after application. In
tny Instances it is necessary to bandage on pastes in 8
\nner similar to that used in applying ointments
Tablo 2 summarires the more important usss and
ects of wet dressings, shake lotions emulsions, oint
nts and pastes, presanting the approximate order of
vice of these five forms of vehicle according to the
te of the dermatosis to be treated Fig 100 shows the
portant contraindications to the use of some vchicles
1 medlcamenta in specific localizntiona.

ed Dressings

Mived dressings are bandages impregnated with ma
{al which hardens and stiffens, so that the dressings
ame the character of & more or less flaxible east.
'he xine-gelatin bandage,* often calied Unna s boot,”
, ficed dresaing which may be used wherever a more
less permanent protective dreasing i3 required it is
remely effective in excluding the effects of external
(tants, trawma and scratching It alzo lends support
Ready-made, anﬂy lppll:d form kmown as Medicopaste obtalnable
a Medicosan Co
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domage cossatian and resompbion of traatment, combins-

() Dermateses whick k re  streng tendency ts recer ia
th sam  aute
of coaTse, 10 deymaleses whick are Ineww te be re-
Iractery to thm modalily or which ar self-Limited or
which respead satiefastondy o other mottures.
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ﬂ:udkwumofuupm}{oh-ﬂmhmmhm
without epecial
5 Nohlshlyirr}tnmdnrirﬂtahla-k!n mxk!nwithxnﬂant
frradiated aXiz,
wuw-&mmmmmm«fmm

6. When the exsct der d 'hubwm bished
when the ditfon is wulielenth
wbcnoum- meayures hvabcsnndequ&!y&hdﬁm

ory 1tx 4 t, under the direstim

of an expert and with pmper precautions, apparatos, and

technic, provides the safest, cleanest, and most effective

method in x majority of cuses of the following disensest

{a) Acxe Vulpans—Never tart on patients who have ot

trisd other trestment, nor on patfents who sre i
young (below fourtesn to ff{teen yean)

40 to 75 r once weekly for a serles of six to eight to

twelve treatments.
{b) Seborrkaic Dermatitus.—When refrastory to other mess-
nrtl,wto'lsr.,thmtonlxhnmunimkb

Iy

intervals.
{c) Paoriasis —When refractory to all other measures, 40 to
™ x two to eight treatments at weekly intecvals
{Hewnre of repetition, no mstter how severw the ¢

currences. )

(d) Thickened, Chronic E Dermstutis and Lachen
ifed Areax  Newrodermatitu  Atopic  Dermatits—
When refractory to other treatment, 76 ¢ thres o

eight traatments at weeldy intervals

(¢} Itoking Derweiores in General, axd Pruritus Ani, Scrotel
and Perwwcal Jtzhing Eic =40 o 75 ¢ thres to eight
treatments at weekly intervals,

(f) Carbunoles Furumeles Sweai-Gland Abscesser Other In-
Kltrated or Moderatsly Infilivated Infactions 15 to
150 r omes svery thres days to one week.

{g) Waru Plaxisr and Others—If small (xres not orer

ez in dh ) and with ding skin care-
fnl}yxhidd.d,wptomootoawor in & single treat
mant or fractional doses.

Al the trastments in the abuve series may ba given conswcu-
draly or In Interrupled conrsen.

It is esventis! that, either st the time of sach treatment or
st the completivn of a serier & permanent entry be made
on the patients health Tecord giving exset dowage and
factors, with meticulons recording of the amoant of radis~
Hon recedved by asch site. ATl matters of shielding pro-
tection of syes, goueds ete, contraindications,
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FiE. 100—Bpacific Jeeslisat . vV
ton Indicnted axd forms of externa) medies
Drrcatologic Therapy tn Groy tated (Selzberger and Woif
PY Im Graeral Practlee, Yeour Bosk l’-hu:l;.")x
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CHAPTER VI

ECZEMA DERMATITIS
(Ecarmatons Dermufitia, Errems, Plaxs Dermatity, Coatact Dermatithe,
Asopls Dermatita, Nuraruular Ecrems)
CENERAL
THE eonditions listed above are all superficial {nflam-
matory skin rexctions in rexponss to chemical or physical
irritants or sensitizers (allergeny) or superficial inflam
matlons of unknown cause. As & group they constitute
the most eommonty encountered of all skin diseaser.

Description

Locallzation~Any part or parts af the sidn or gen-
eralized. Most common on the Imnds {backs) on the feet,
arms, legs, face, neck, and other esposed parts also on
Areas subject 10 mouture and friction (armpits, groins,
feet, ete) (nee Fign 3, 4,11 and Table 7)

Acule—Swrillng redness, hlisters, denudation, ooxing,
crustieg.

Subscute.—~Papules, sealing thickening scrateh marky,
crosta

Chronle,—Thickened, Jeathery skin, hard, dry surface,
m':idmhﬂw brownleh-biue pigmentation. Pus-
crusts nization agnify srperfieial
secondary Infection. dowp

‘:ymp(mf-!md to very severe burning and/or teh-

L.}






ECSEMA-DERMATITIS m

arute, bhstersd or wreping subacute scaly mad
focoed o grasralized; or chronks, thick
Mmﬂmmﬁdydmwmhbﬂnhﬂ

6. I focted Ecoemas or K I fectiens—-C th
with t t

ranning esrs, draiotey elowses, fungocs
and fest, grom, #te) (For treatmest of thess laat, me
sl “Tipetige, “Infections
YIIT; a3d Fungoos Infechens, Chap. VIL)
GEXERAL METTIODS FOR ALL FORMS OF ECIEVA-DERMATITIS
Stmptified Treetment
Acute Vesicular Ocsing

1 YWhenever possible find and remove canses (ahmost

always external agetts) by consldering Jocallza
thon and by taking careful history of suspicloas
exposures (Tabls 7)
2 Wet dressings or woaks whenever possible, B 11
and Tj 12
3. Basle Jotions and puate bese, 3 3, B 4, B 7
Bubacate

Sealy or slightly thickened, alightly red or papalsr

1 Bll;le‘)}cﬁmvﬂhmthulmd camphor (I} 3 and

2 Pragmatar olntment (§ 14)

& Bortfe olntment (I} 18)

4 Pasto bass (I} 7) or ointment base (5 18)
Chromic

Thickened, hyperkeratotic,
femeeied or scaly not red, may be

-
sod wet
thnnmunm)mml““hm"‘
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Fever Paip Lymphangitis Lymphadenitis, Ete,
Always Indlcate Secondary Infection,

Course—~Acute cases can clear up in a few dags to
weeks Remissions and recurrences are not uncomman.
Chronic cases can last for years, with remiasions and
acute or subacute exacerbations. Some forma are sea
sonal. In some forms, exacerbations and remiasions may
depend upon specific external exposures (contact dermat
itis) in others, upon environment, climate, occupation,
paychic and emotional upsets, ete. (*Atopic Dermatitls,”
see p 185)

Tariy 4 —BouE CoXMON Fous of Ecreans-DERMATITN

1 Centact Dermatitis er Contact Eczema—-Caused by contset
with external irritants and especially with sobetances {al-
lergens) to which the particular ekin hos betume hyper
wensitive.

The localirations are tha most important clues in finding
cuuses (sea Table 7and Fig 3)
2. Atople Dermatitie.*—Dermatitln associxted with hay fever
asthma, ete, in the individual and or family
(s) Unnlly dry (unless infected mtched. or maltreated)
aenly often
&) Unul}y very Itchy
(¢) Usaoally chronfe and difficult to manage (Serere oF
chromie [ rm {8 a camse for repection (x armed foreesy
As a Tule, “dies out™ in the late twentiea or before
(d) Usually localized In cubital spaces popiiteal spaces, face
neck, dorsa of hands, fort (sce Fig, 31)
8. Nummnlar (Cornlike) Eeczema —Cause unknown.
{a) Pntchy round or oval, crusting scaling or coring plagues
of varying sire and nomber Centrs! healing Is eom-
mon. glving appearance which suggests ringworm to
the Iayman. Not very itchy as a rule.
(b) Frequently appesrs on dorea of hands, extensor surfacer
of arnu, legy thighs, cte, but can affect any part of

the ALI
(¢) Chronle and often recurrent course but eventual cure.

4, Mocclancoxs  Ecoemas® of Unkrown Origin——Patchy of
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Superficial r-rey treatment (p. 159) 15 o sovereipn pal
bdinn;ud,foraﬂ/omanfnbuxhuddwum
eczema-dermatitis

All gach cases which realst local trestment deserve &
trial with x-ray therapy properly administered by spe~
dlﬂyqualmedmedlcdmmlhnludtolh-ohtdy
safe dosage (see p. 169)

AME §~Gewoul IrgTECCTIoxs row ELEMENTANY Provewrion
ar AL Foasts or Ecarsei-Demearrms or Hawos, Frerr Groors
Laprees on all men that they mowst:

1 ﬁ:;ﬂua-iv mdms&f‘mﬂ

- thorsugkly partiewiariy oita.
lw,,m’mmmmwmw
. Atmg clobhing, socks, ¢t

Use duating towdsr freely after bathing, ca fat, In groios
m socks, ahewm, etc, and wisoetsr wet and ehanging

SPECIAL, COINION FORMA

Eczems of the Hands (see also Chap. VII)

Treatment—In addition to simplified treatment (p.
171y

When Blitters Ars Present —Wet dresstngs, sosks
(B 11 112, R 38) are first chotes (see p 139) Shaks
fotlous or prstes (¥ 21, B 23, 1} 24) may be tried, elther
bmjnﬁd}mﬁthar[d}owingpcdmzw‘lth.ca

Gm, or Ce.
1 Saileylic acid 210

Aleohol (95 per cent) to make 1200 or
2. Thymolulleylle ackd saletion (B 47) o
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4
5
[}
7
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Crude coal tar paste, B 80 or
Vioform olntment, § 78, or
Pragmatar olntment, B 14, or B 79 or
Ichthyol olntment, B 61

In generalized subacuts or chronic cases, the follow
ing emulsions and lotfons may be tried

1

Calamine lniment, 22,
(menthol 0 6 per cent, phenol 0.5 per cent may be
added) or

2. Liquor carbonis detergens 5 to 10 per cent (benio-

3

calne 5 to 10 per cent) in B 22, or
Antipruritlc lotlon No. IT 3 26

In erreumscribed patches

1
2
8
4

Tar ointments and creams, I} 79 B 80 or

Crude coal tar paint, B 46 or

Crude coal tar 8 to 10 per cent In B 58 or B &8

The collodion splint” is & very useful measure in
the healing of flasures which often occur in patches
of chronic eczema, particularly on the hands. Also
assista in healing fissures between the toes, at the
angles of the mouth etc. Technic Dry earefully
apply layer of flexible collodion directly to flssure
then a few wisps of cotton are pasted on the col
fodfon followed by another application, more wiaps
of cotton, etc., until & firm collodion-cotton covering
forms over the entire flasure and Immobilizes the
part (coarse mesh gauxe may be used instead of
cotton)

Ordinary adhesive tape applied over fissures ls also
helpful at times.
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Swperficial x-ray treatment (p 159) s o sover¢ign pal-
lictive remedy for oll forms of swbacute and ckronic
cczema-dermstitis.

All sach caseas which resist local treatment deserve ¢
trinl with x-tay therapy properly administered by spe-
clally qualified medical officers and limited to abeolntely
safe dowage (see p 158)

Tamx §b—G L Tom Frrvo
or ALL Poxxs o Ecras DOndATris of Hawns Frer Grooer

Impress on all men Chat they most:

prabstext @ widwpread or ixfected or meapacitating e
fama of otmr parts abould ba trested in diwpentary dek

by e
Apply wqoally to fangoes infertions.

SPFECIAL, COMMON FORMA
Eczemna of tbe Handa (see also Chap. VII)

! In sddition to slmpl eatment (p.
1) {

When Blisters Are Present —Wet dresaings, soaks
(p 11 ul&ﬂaﬁ)mhmeholee(leep.lﬂ) Shake
hﬂnmorMu(Bm,nn,Bﬂ)mAybeh'hd.dthu
In confunction with or followlng peellag with, e.g

Gm. or Ce.
1 Salleylle aeld 240

Akobol (9 per cent) tomake 1200 or
2. Thymohalieylie acld solution (A7) or
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8 Whitfield & solution (B 50)
Sig Paint on blistered parts twice daily

4 Creams end olntments contelning tar and mereury
are often helpful—B 78 1 80

Some cases (not only of fungous infections but of al
types and of all stages of ecxame) respond well io the
phenol-camphor mizture (B 46) recommended by
Francis for fungous Infections (patnted an twice daily)
However some are refractory and some are moderately
or severely irritated by this remedy It must be used
only under constant medical control, and never covered
by bandages or dressings, Amy mowsture may cause the
mizture to becoms tome and wrritalmy There Is danger
both of local gangrene and aystemie poisoning and regun
Ier observations at short intervals are required when
phenol is used in this concentration

X ray treatment should be given when necemsary

Eczema of the Feet (aee also Chap VII)

Hospital Treatment Aowle.—Elevation of the parts
Soaks aeveral hours daily in basinful of potassium per
manganate (B 11) of silver nitrate 0.25 per cent (1) 12)
Spread the toes and place a wisp of lamb a woal or cotton
in each Intarspace while soaking Followed by

1. Shake lotfons (I 21, B 23) or

2. Pastes (B 27)

In ease of secondary infection cellulitls of legs, et
keep in bed, administer indieated sulfonamide by mouth
ate.
AFTER-CARE.—When feat are “cured " {nstruct patient
regarding proper foot hygiene. Inaist on constant and
Hberal use of “issue foot powder or powder B 1 b



ECIEMADERUATITIS "
Whncnpmﬂubmhbeptowmmdbywdnshmbl
wol I each Interspace and, 3 pweating s present, dally
appileation of 1) 35 or B $3, KXInG, toake (§ )
{x ray trestment may be trisd (n severs cases, bat only
by specially qualifisd and experienced medical officers)

Eeremas of Feet and Hands Often Go Together These

Twins Are Not Only the Nost Common, bat Semetimes

the Mot Daffiing, Most Trestment Resixtant, and Most

Toeapacitating Forms, It There Ars Many Heeurrences

(Deapite Treatment Hers Outlined, Tncloding X Ray)

the Man Is Usually to Be Judged Unfit for Full Militexy
Servies (ses alwo Chap. VI

In Severe, Refractory Recurrent, Blistering Bealing

or Pustnlsr Fruptions of Hands and Feet, Look for

Focd of Infection between Toes, in Tonsfla, Tseth, Ete.
Correct These Foof When Possibla.

Brzems of the Legs

This condition & commorn, perticularly the chronle
form, and in combination with steals, poor circulation
Yaricose vring, and somvetimes ulcers.

Treatment of the cirealstory dlaturbances, Injection or
gation of varicoslties, {5 often necessary to cure.

Elevatlon of the parts wearing of elatle stockings or
Ace bandages applieation of xine gelatin hoota {Unm)
wre frequently beneficial.

Contact dermatitis from clothing (see Tabis 7) and
iufecﬂunu{dn(eﬂmdhn(mnﬂ,chp.w eoce}
{Chap 1Y) are ponitle contribatory {actors,
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8 Whitfleld s solution (B 50)
Sig Paint on blistered parts twice daily

4 Creams and olntments containing tar and mercury
are often helpful—13 78 L 80

Some cases (not only of fungous infections but of all
types and of all stages of eczema) respond well to the
phenol-camphor mizture (1§ 46) recommonded by
Frauncis for fungous infections (painted on twice daily)
However some are refractory and some are moderately
or meverely irritated by this remedy It must be used
only under constant medical control, and never covered
by bandages or dressings. Any mowsture may cause the
mizture to become toxic and irritating There ia danger
both of local gangrene and aystemlc powsonng and regu
lar observations at short intervals are required when
phenol is used in this concentration.

X ray treatment should be given when neccssary

Eczema of the Feet (see also Chap VII)

Hospital Treatment. Acute—Elevation of the parts.
Soaks several hours daily in basinful of potnssium per
manganate (B 11) of silver nitrate 0.25 per cent (1} 12)
Spread the toes and place a wisp of lamb a wool or cotton
in each Interspace while soaking Followed by

1 Shake lotions (I} 21 T} 23) or

2. Pastes (B 27)

In case of secondary infection cellulitiz of legs, ete.
keep In bed, administer {ndicated sulfonamide by mouth
efc.
AFTER-CARE.—When fect are “cured {nstruct patient
regarding proper foot hygiene Insist on constant and
liberal use of “iasue” foot powder or powder B 1 b



ECIENA-DERNATITIS 1
Stnpified Treatmnd
1 Wash oot with warm oll.
2. Apply olntments
() B 14 ar
()R e or
(¢} B 10, or
() B 16
(o) Paint fseures with sfiver nitrate 5 to 10 per
cent. B 12
(/) When Irriteted, sooths with T8 8,7 16, or 18.

Fopisal or Sick Eoy Extended Trestment
1 Wash oot with minamal ofl eontaintng 2 per cent
ralieytic asckd or resorein B par cant fn aleohol.
2. Tar olntment (1} 89)

3. (4) Tarand ammon. mere. crean [
Crude coa! tar 3 percent m;‘_‘m
White antm. mere. 3 per cent | Cotton Tampon
In emulsion T 58 or 63 Soaked  with
[ Equal Parts of
4 Trrendenlfathtazslecream Cresatin (Aest
afe of Metacre-
Crwde tosltar  Spexcent sdl) and Oft
Bulfathiszols Speremt or Minsral OL
In emotvion 3 58 ar B9 or nghm Are
8. Vioform olntment, 13 78. of Run-
& Yorups when necessary an Ear and
Eezema of the Balp i ]I"fmc
Sempiifed Treetment sist.
ACUTE ot BURACUTE.~

1 Remove erustx and scales by scaking with olive or
minerat ofl {1 posaible, cuntalning 2 to 6 per eent
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Simplified Treatment
1 Bandaging with paste base (I 7) in thick layer
Remove the superfluous paste gently once dally
with oil Avoid scap
2. Painting with thick layer of lotlon (B 3or 3 4)
8 Treatment of infectlons of feet (Chap. VII)

Hospital or Sick Bay Extended Treatment
In addition to simplified treatment

1 Treatment of underlying local or general circulatory
disturbances, varlcosities, uleer by surgical and
medical meana (ses above)

2 Finding of contact agents (Table 7)

8 Treatment of feet.

Locally
1 X rays (in safe dosage by speelally qualified medieal
officer)
2 Acuto Cases —Elevation and wet dressings (5§ 11
B 12, T 88)
3 Subacute and Chronie Cases —
(a) Lotions (B 21 B 38 [ 4)
(b) Pastea (including sinc gelatin bandage*) B 7
B 70
(¢) Bandaging with ointments of tar vioform etc.
(B 178 B 80 or B 14)
(d) Ace or elastic bandages and other measures to
improve circulation

Eczema or Dermatitis of External Auditory Canal

This condition is often combined with seborrieic der
matitis Treat sealp (see pp 265-266)

Ready-mads, essily 2p form known g3 Medlcopaste obtafoable
from Medicosan Ca, NY C,



ECZIEMA-DERMATITIY

Simplified Treatment

1. Wash out with warm ofl.

2. Apply olntments
(e) B 14, or
() 9 or
(0) B 10, or
(d) B 16

pu

(o) Palnt fissmres with silver nitrate b to 10 per

eemt. B 12

(f) When Irritated, soothe with B 6,7 16, or 18.

Houpital or Bick Boy Extended Treatment

1. Wash out with mineral ofl contalning 2 per cent
salleylle aeid or resorein 3 per eent n alenhol.

2. Tar clotment (I} 80) _
3, (g) Tarand ammoiL mare. creamn
Cruds coal tar 3 percent
‘Whits amm. mere. 8 per cent
tn emulslon 3 58 or 59
()BT
4. Tarandsalfathiszolecraam
Crudecosltar 3percent
Salfathiazole 3 percent
In emulaton 1 68 or 69 or
B, Vioform olntment, 1 78,
6. Xorays when necensary

Eaema of the Salp
Eimplifted Treatrment

If Due to & Fun-
gus, Try Placing
Cotton Tampon
Soaked with

Parts of
Cresatin (Acet-

ACUTE o SURACUTE~—

1. Remove crusts and scales by soaking with ollys or
“bﬂ‘ﬂﬂ(“wﬂb!e.wnmmnnmspum
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salleylie neld) or 1t 14 It necessary elip hair
short.

2 Treat Infected cases with scaks with 0.25 to 1 per
cent ellver nitrats (B 12) or 1 9000 potassiom
permanganate (I 11)

Hospital or Sick Bay Extended Treatment
In addition to siroplified treatment

1 Apply water-soluble emulafon creams, either with or
without tar mercurinls, ete.
{a) Crude con! tar 3 per cent
Amm. mercury 3 porcant
Salicy lic acld 8 per cent in T3 68 or T 69 or
@y n 7
2 Soft ointments. B 14
8 Apply soft alntments with mild disiofectant action
g B9 or K18 or B 18 and 16 mixed in equal
parts.
4 Salicylic acld 2 to 3 per cent in 1 18, or
6 Vioform ofntment. I} 78,

In Eczema or Pyodermas of Back of Neck Ears, Back
of Ears, Think of Pediculoais Capitis, and Look for
Lico or Nita} (Chap XV )

CHRONIC.—
1 Tar emunlsion crenms and soft ointments
(a) Crude coal tar 3 per cent
Ammoninted mercury 3 per cent
Salicy He acld 3 per cent

In emulslon baso 1t 68 or It 69 or



ECTEMA-DERMATITIS s
() B9 or
(c) 5j 628
1 resistant, a fow small doses of x rays {aus to four
atments, once weekly one-sighth skin erythems dose)
¥ be trisd as an uitimate meayurs, when given by
eially qualified medical offieers with securately call
rted apparatus.

rema or Dermatitls of Berotums, Periamal Ares, Perin-
ewm (see also Chap XV)

nptified Treatment

ACUTE AND SUBACUTE~—

1 8its baths, Immerslon of parts seversl hours dafly
in basin Alled with
{c} Potasslum permanganate 1-8000 (B 11)
(b) Silver nitrate solution 0.5 par cent (B 12)

2 Wet dressings, with sbove solutfons,

3. Powders Baslc powder § 2.

4 In resistant canes, try cavefolly B 14,

6. When there i not too much coring baale lotlon
with antiproritic powder 3 3and B 4.

oupitel ov Sick Bay Extended Treatment
In addition to stmplifted treatment
ACUTE, SUBACTTE, 08 CHRUNIC.~

! Stake letlont and emulaions, B3 5 21,3 2, 5 23,
2L Visform cintment, B T8
1 Tar and anifathizzode cream
Crude coal tar 3 per cent
Sulfathiazsle S per cent
lnm‘ﬂ‘mh‘"l}wornﬁﬂ
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4 Paint perianal area once daily with 10 to 20 per cent
aqueous solution of ailver nitrate.
5 X rays as a last resort, shielding testicles

BOVME COMMON AND DISTINCTIVE FORMS OF CONTACT
DERMATITIS OR CONTACT ECZEMA

Plant Dermatitis (Exceedingly Common)

Not all cases of plant dermatitis are due to poison Ivy
oak, or sumac (sumac, oak, ete., all have the same ex
clitant [allergen] as ivy)

Many varieties of weeds grasses, flowering plants,
nut bearing and fruit bearing plants, brush, bushes, and
trees can and do cause dermstitis in those whose skins
become sensitive to some of the plants Ingredients
Nevertheleas, in this country the polson ivy group prob-
2bly accounts for many more cases of dermatitis than
all the other plants together

In other countries the poison ivy family is either ex
ceedingly rare or nonexistent and other plants take
first place as offendera.

In some cases, plants (Euphorbia, figs, bergnmot, ete.)
act as photosensitizing agents the dermatitis appears as
the result of the photosensitizing action of the plant sub-
stances The history is then one of exposure to the plant
or its derivatives, followed by exposure to light and
this In turn, followed by the appearance of the skin
{rritation. (Similar to photosensitizntion produced by
some drugs, ¢eg the sulfonamides (p 314) gold quin
ine, coal tar etc.)

Plant dermatitis Is essentially an acute or subacnte
form of contact dermatitis or contact eczema. As in other



ECIENA-DERMATITIS piod
orme, the diignosls is besed on history of apecific ox
sosure, ocalzation, ete. (Tuble 7) One characteristic
rmqummrmndbmatmafmebihtmorpapuh
are {n lincer arrangemtent. {Distribotion throagh serateh
mtorbmahlnxoilheldmcrmnorthrwinlpmd
of the excitgnt on the aiin surixce by patient’s scratch-
g )

Both the simplifed and the hospital trentments of acute
sxbacnuts and ckronie plont dermatitis are exeentiolly the
acwe agx for other forma of comtact ecrama-dermatitis (tp.
171-1756) In severe acate cames, pechape the best finst
apyroach is to remove clolhing apply potassium perman-
ganate soake, or in generalired cuses, to give baths con-
taining potassium permangsnats or starch {p 187)

Tasis 6—Bonen Facrs amo Fawcrts 4300y Prasy Detwarsos
{w1TH £ruL Rryeowes ro Pooo Iry Era)
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b eruption contaglous?

0, not In the ordinary sensa. Tha contenty of the

and the coring serum cumnot produce irritatiom even fn
the most susceptible. But, just as elothing and animals'
furs ean “hold the exeftant, 5o can the skin surface of
the human belng (but for a relatively abort time—s

Q Is the
A N

another by clothing, ete, or H the contaminated akin
ares of & person recently exposed fa to contact
the akin of another highly sensitive hdividual This is
probably also the manner in which the eruption
spread over the akin surface of the individual himself—
after original dlrect exposure, the contaminated hands

long Incubation periods therefors new lesions can con
tinue to appear long after the ur{ghu.l plant exposure
was terminated (as long as six weeks!)

8 Q C&n'uhlnzcrrlpplhﬂouufﬂ!ldlﬁn!lzﬂl'—ldﬂim
this material on the skin surface, once it has been eon
taminated?

A. Probably relatively little can be destroyed by ordinary
washing with green scap laundry soap or with EA{nOy
or other ox{dixing agents. It {s [ikely that only the
excitant atlll remaining on the surface is removed
and/or destroyed by these procedures. That alrendy it
the akin cannot be destroyed or prevented from irrd
tating Within about five to fifteen minutes after eon-
tamination of a skin area, no amount of el ot

oxidixing will prevent the appearanes of derma in
the contaminated area of skin In a sensitive individual

7 Q Can the denmnatitia be prevented?

A. Yes and no There is no agreement on many aspects of
this question. All of course agres that a sure method
of prevention i8 avoidance of erpesurs to the plant,
and that in many instances reduction of amount of ex
posnrs is sufficient this is best achieved through the
man'’s knowledgo of the plants appearance in thefr
many a'u'luu, by wearing protective clothing ete.

Boms reliable observers state that oxiding protective
creams are extremely valuable in preventing polton bvy
dermatitle. None of thess bas as yet proved its worth,
but the method is at least worthy of trial and forther
study The cream developed by Louls Bchwariz of the
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U 8, Pobile Health Service bas the most sxtemsive o
perbwantal backgressd

gm or Ce
s
Castor oft
Otirs ol byl
Lavotin {xokydrous)
oty 11
Panaffa (refined) ¥
i 13
Bod. yertorsis
A 0
ebecrvers wiate that epecie desrorbiivtey
Sece relnble R ertatn propor
ton of eases. Much doubt b atteched to this reethod
atwo. Thoss the most sxtanstre experi
wwental worth foriber stody are
1 The oral method, aa recently modifed by Bedferd Bhad-

Clothing Devoaatitis (Wool Dermatitts, Dye Dermatltls,
Bhos Dermatitts, Ete)

A very comron dermstitls in the armed forces. The
eruption ls essentially tha same as other forma of eczems
or comtact dermatitis, and the different stages are
treated in the same way (pp. 171-175)

The favored localizations In men are the forehead
(hats, etc.) the front, back, and sldes of tha nack apper
chest cubftal epeces wristy fnner and anterjor aapects
of thighs, ankles, and lower legs doraa of toes and feet
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5. Q. Is the eruption eontagious?

A. No, not in the ordinary sense. The contenta of the biaters

6. Q Can

-3

and the cozing serum cazxot prodocs irritation even
the most susceptible. But, just as clothing and anfoaly
Iurs can “hold™ the exeltant, 50 can the akin surfacs
the hurman being (but for a relatively ahort time—a
few hours or until tho fint bath, ete) For this reason,
the irritation can be tramferred from one person to
another by clothing, ete, or If the contamimated skin
area of a person recently exposod ix allowed o contact
the akin of ancther highly sensitive individual. Tha
Probably also the manner in which the eroption is
spread over the skin surface of the individual himself—

j:8

‘wag terminated (as long as six weeknl)
washing or application of oxidixing agents destroy
this material on the skin surface once it has been con
taminated?

ordinary

A. Probably relatively littls ean be destroyed by

7

Q
A,

washing with green soap laundry soap or with KMaOs
or othar oxldiring agents. It §n Ikely that only the

tamination of & skin ares, no amount of cleansing or
oxidiring will prevent the appearance of dermatith in
the contaminated aren of akin in a semitive {ndividual

Can the dermatit!s be proventod?

Yes and no, There is bo agreement on many aspects of
this question. All of course agree that a surs method
of prevention s avexdanee of erxpoexre to the plant,
and that in many instances reduction of amount of ex
posure is wufficient; this Ja best achleved through the
mans knowledge of the plants appearance in their
many guises, by wearing protective clothing, ete.

Some rellable observers ststs that oxulizing protectfte
ereams are extremely vainable in preventing poison fvy
dermatitis, None of these has as yet proved its worth,
but the method is at least worthy of trial and further
study The cream developed by Louls Bchwarty of the
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% Powdering with B 6 (plmumphorlndmwﬂwl
4)
“4. Antisaptic milves and jellien
(a) § 10, or
()31

Hoafltal o1 Sick By Extended Treetmend
In sddition to simplified trestent

Ammxmmmmsnmm&un—-

L Cruds coa! tar 3 per tent
Sulfathiazske or white amm. mereury § per cent
In emuision base b 58 or 89 or

2. Vieform mies, B 78,

or

Lomods AND TIHCTOXES.—
1 32 ar
Z R4l

1f the prodermas ats numeroas or persistant, sulfone.
mides joeally

1 B9 aor

2 n10

Becstas of the possiBility of induclng s sensitivity to
sulfathlazols by boead application, particularly in pa
with ecrematons eruptions, it fs advisabls to cbesrve pe
tiants most earefally It sxlfsthizaols olntment is used for
longer than five or aix duyn, It has not yet been estab-
lished whether or not sulladiaxine ointment Is prons to
induce semitivity in & conaiderable proportion of patients,
frat the posebility of this abeld be tensidered when
uppiring a3y sulfonamide locally expecially if the patiant
is later yiven a sulfonamide by mouth.
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(sce Table 7) In less sovere cases the dermatitis ean
be prevented by protecting the skin from the clothing
with long cotton underwear

Prove the Cause by Removing the Suspected Clothes

for Ten Days to Three Weeks, and Then Allowing

Patient to Wear Them Again. Patients with Severe

Recurrences Are Usually to Be Conaidered Unfit for
Military Service.

Oll Dermatitis, Grease Dermatitis (“Oll Sores and Bolls”
Ete)*

General—Cutting oils, lubricants, etc., greases, waxes,
resins, tars, are notorious causes of dermatitis. These
eruptions are usually combined with folliculitis, bofls,
and other pyodermas (Chap., VIII) The favorite sites
are the exposed, and eapecially the hairy parts.

According to Captain A. H. Allen (MC) USN
blond and particularly thin-skinned reddish hafred men
are definitely more susceptible to ofl dermatitis than dark
skinned persons. It is apparently an advaniage, when
feasible, to select dark skinned and not too hairy men for
work involving much exposure to ofls and the like

The treatment and prevention represent a combination
of anti-eczematous and antipyoderma methods including
scrupulous cleanliness of person and clothing

Simphfied Treatment
1 Baths KMnO, (R 11)
2. Painting with weak sulfur resorcin lotion (1; 8)
These remarks all apply In great messure to prickly heat—
millaria, Chap. YV‘III:End to folllculitis and bofls from otber
causes, ¢.4., those due to chlorine, tars natural or artificial resing,

waxes, and balsams, ete
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this conditlon, tha akin test, Le. the patch tel, 15 of great
vﬂmhmniugdownumldmmbutcan nover be
the sole means of etiologle disgnosis. In caves of woute
contact dermatitls, the search for causes should proceed
about a3 follows

Tame 7 —Cuanscromterse Smes o Ecresisovs Coxeracr Drs
warmm awe Tame Coxsion Caoes”

Localhpatine Buggesird Canses
1 Bealyt awd forehaad 1 Bealp Woma  mcalp tonics,
Poades, etr, cips sad
hats and thelr bandz, Kn-
cther vaterialy
L Eyside (soa of the most N e ot
wensltive aress)

2 Fues In gewenst R gl

s
i
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Among systemic measures, a reduction of carbohpdrate
intake is sometimes beneflcial, When folliculitis and boils
are incapacltating end resist local treatment, give sl
fonamides (sulfathiazole) by mouth for a few days.

Cleanliness Is the Secrot of Prevention Scrupulous
and Frequent Hot Shower or Baths, Change of Ofl-
Soaked for Clean Inner and Outer Clothes as Soon and
as Often as Posaible, Etc. Protective Clothing and the
Application of Protective Lotions (Basic Lotion, T 3
or § 21) before Embarking on the Ofly Work Are of
Limited Value.
Certain Persons Are Predisposed to the TNl Effects of
Olls and Greases. This Group Includes Fair Thin
Skinned, Red Haired, and Freckled or Hairy Men and
Diabeties. These Should Be Excluded YWhenever Pos-
sible, from Olly Greasy and Dirty” Jobs.

Etlologic Approaches in All Forms of Suspected Contact
Eczema Dermatitis

The search for and removal of possible caunsal agents
is o most important part of ma t in all
except the nummular form (p 170) Atopi dermatitis (p
185) however is not usually amenable to this approach,
although some cases improve by removal from their en
vironment or after exclusion of a particular allergen—
food drug or inhalant. (Descnsifization {s of no proved
or regular valuc and skin tests—both scratch and intrn
cutaneaus—are relatively useless)

Contact-type eczema on the other hand cannot usually
be cured permanently unless the responsible external
agent (irritant or allergen) s found and removed In
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11 Pean and scrddzm

13, Thrghy, kege, end snthen

W Lows  portiors ! bega—
teer

nd

16, Foct (purthcolarly dors of
Trest

{frsite, ofha) topical med-
Seurwnts,  toberdrawers,

5124 egigs
g%giﬁ‘g &%&
gt
e

iy
i
;

sy
55?&5
F%?ga
hi
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4 Ears and retro-aurlenlar
areas
6 Nowe and nasolablal areas

8, Lips and perforal areas

7 Neck: front, sides and/or
back

8. Bides of neck upper chest,
wrists, enbital spaces, in

lower legn and doraa of
Teet
9 Handa, forearnw, and face

10 Trunk varlons altes

11 Perianz)

4 Bealp lotlons, salves, spee
tacles, gogyles, ear mufly,

ete.

5. Nows dropa, nasal olntments,
lpny;, ete,, handkerchiefs,

per tizsues ete.

e )Iouth-vuhu. tooth pastes,
powders. Bometlmes cer
tafn foods (oranges, other
cltruy  froits and  thelr
Julces)

7 Collars  scarfs, necktles,
clothing fabries (wool and
.dayell) substances used on

14
8 Typleal of clothing mate-
rials and their dyes *“wal
form or wool” dermatr
tis

0 Substances too numcrous o
Ilst. Aot ocenpational and
industrial excitants. Bub-
stances  encountered ln
raflitary activities plants

steering  wheels, lnstru
ments or substances en-
countered in hobbles or
games or topical medica
ments applled to self or
to others all objects which
may be touched, bandled
held or worn

10 Clothing plants, underwear
night clothes, sweaters,
bathing materials, soaps

11 Feces and decompoaition

defecation, no tollet paper)
sobstances in enemas sup-
positorics, intestinal par
A ltes ingested foods
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and,or what happens when clinfeal reexposure to
the ageut occurs.

Positive or pegative patch testx merely demon-
strate the presence or absence of Jocal hypersensi-
tivity and can thes support or weaken, but never
prove or disprove, specific suspicions.

£ Agaln, do ot lest woenecensarily Uss the test only
in acute or wubseuts contact dermatitls, in which
the exact canse {a unknown, but in which several
suspects havo been discovered.

Do Not Be Misled by False Positives or bv Fales Nega-
Hves. Theno May Be Due to Your Errors of Coneen-
tration, of Applieation, of Removaul, of Reading, or
Occaziomally Delberntely Produced by Malingering
Patfents. If You Don’'t Enow How Dow't Skin Test,

ATOPIC DESOLATITY
Eimptified Trestment
1 Ellminate soap, strong cleanwers, rough clothing
{wool, etc.) dusts, horse and other danders, as
far as pomfhie
2 Apply antipraritic Iotions, ofntments, and paxtes fn
acute phases. (In very acote stages, wet drmsing,
1 11 or T} 12, whenever posaible. See p. 139.)
() Antfpruritic lotkn L
B aphs 1 4
8. Puint on tid,
(8) Antipruritie cintment
T 6phua 4
(e} Antipruritie paste
R7paana

Oien. assocted, it hory rever witrma, éte,
[}
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backs, exacerbations, generalizations of the ernp-
tion, mny result,

4 Dont use concentrations of test substanccs thick
can produce reactions 1n most normal shins If you
dont ¥now find out from published lists what
concentrations are normally safe or find the cor
reet concentration pourself (one which will never
irritate normal shin) by carcful tests with serial
dilutions on a series of normals, Use high diln
tions first proceeding to higher concentrations
atep by atep only when the preceding concentra
tion has not irritated Be absolutely sure of your
concentrations. Patch tests with Irritant concen
trations can canse sensitizations, severe local
damage, and above all, false conclusions as to
causation (In the cnse of ordinary clothing and
ordinary objecta of daily use with which many
shins nre known to have been in repented contact
without irritation preceding calibration is usually
unnecessary Theae objeets ean genernlly be ap-
pHed directly )

5 Dont rely on the result of patch teats to disclose or
rule out the cause of a dermatitis, The teat can
never reproduce all the conditions of actual ex
posure. A posilire test demonstrates only that the
patient Is hypersensitire to the agent applied at
the time and site of application and under the
artificinl conditions of application. A negatire
ratch test showa only that the particular site la
not hypertensitive under the nforementioned con
ditlons. Proof or disproof of the etiologic role of
an ngent muat depend on what happens when
clinleal contaet with the agent Ia withdrawn
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and/or what heppens when clnfeal reexposure to
the agent occurs

Poaltive or negative patch tests merely demon-
strate the presence or abaencs of Jocnl hypersens!
tivity and can thus support or weaken but never
prove o diaprove, specific suspicions

& Agaln, do ot test smnecensarlly Use the test only
in scuts or subacute contact dermatitis, in which
the exact came {4 unknown, but in which several
suspects have baen discovered.

Do Not Be Misled by False Positives or by Falne Negs-
tives. These May Bs Dous to Your Errers of Concan-
tration, of Application, of Removal, of Reading, or
Oceasionally Delfberately Produced by Malingering
Patlenta. If You Dont Know How Don ¢ Skin Test

ATOMC DERATIT
Stnplified Treatment

1 Ellminste soap, strong cleansers, roagh elothing
(wool, etc.) dusts, horse and other danders, as
far as posaible.

2. Apply antiprantic lotions, ointments, and pastes in
ecute phases. (In very acute stages, wet dressings,
nuﬁfﬂllwhzmamsu}%)

(a) Antipruritie lotton 1
B 3pha g4
8. Paint om tLd.

(&) Antipruritic ointment
Bepluxp 4

{e} Antipruritic pasts
BTvimy 4

Of:n soclated with hay fever astbos, et
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8 In dry chronle cases, apply ointments. Examples
(e) B 16 B 17
) B 18
() B 1
4 Adrenslin 1 1000 (a) 3 to 4 minims intracutane
ously when beneficial effect has worn off mas-
sage injection site (this often causes renewed
benefit) Or (b) 7 to 10 minims subcutanecusly to
stop scute attack of itching Ephedrine and bar
biturate combinations by mouth (some cases are
sensitive to these drugs watch for exacerbations)
b Soothing baths (p 186) whenever possible.

In Severe Cases, or When Condition Does Not Reapond
within One Week, Refer to Hospital Whenever
Possible,

Hospital or Sick Bay Extended Treatment
In addition to simplified treatment
1 Baths (atarch, potasslum permanganate, tar—p
187) No soap except on scalp
2, Antlpruritic tinctures and lotlons, eg B 42, B 25
B 26
3 Soothing and antipruritic ointrments B 60 T 61
B 63 5 64
4 For acute flares
(a) Soothing wet compreases (} 11 T 12 B 33)
(b) Antipruritic tincture (I} 41)
(¢) Vioform ointment (B 78) or N 60 B 61
(d) Adrenalin by Injection,
(¢) Ephedrine (beware of flare-upsl}
(f) Barbiturates (bewnre of flare-ups!)
(g) Bromides (beware of flare-upsi)
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Chronk Cases and Leshons—

i

1. Xrays —Locally in safe dosage and by apecielly
madical officers enter doss and avees
treated on patient’s beaith record.
2. Owtments Tinctures and, Lotions~—
(a) Tar ointrents

1. Menthol 05 per cent
Phenal 0.5 per cent
Croda coel tar £.0 per cent
Sulfathiazole 5.0 per cent
In13 88or § 59 or

2 07 or

2 ne

{b) Antipruritie ciotments
B8 peloped Ned

(¢} Antipruritic tnetares and lotions
B 25 526 [ AL

In Typieal Atopde Dermatitiy, Do Not Look for Ex

ternad Contact Agents, but Examire for Possible Pro-

tein Alleryens, Focl of Infection, Endocrinclogie,

Dietary and Emotional Factors. Complete Changs of

Environment Ia Often the Most (or Only) Effective
Treatment.

L Eliminate aa {ar as posalble
(@) Dusts and Iohalants {featbers) wool!, animal
(b) Rapid
chanyes of temperature
(¢} Emotional diffeultios and upsets
(d) Suspected foods (69, egye, wheat), mlx, pork,
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chocolate!) Remember skin tests and desenst-
tixation are ordinarily useless. If a food or
drug—salicylate barbiturate, ete—or other
allergen Is suspected as a cause of “flares,
try ellmination dfets, eliminatfon from en-
vironment, etc.
Give detoxifying ngents
(a) Autohemotherapy
(b) Sod. thlosulfate injections
(¢) Glucose Injections, ete.
6 Look for and when poasible eradicate foel of tnfec
tion.
6 Contro! any dletary endocrinologle or emotional
disturbances. Glve
(a) Sedatives
(b) Rest

o

Patients with Chronic or Recurrent Atopic Dermatitls
Are Likely to Have Periods of Complete Incapaclty
between the Ages of Eighteen and Twenty Five (Some
Also Later) and Are Likely to Be Made Worse by
Conditions of Military Service. These Men Are There-
fore Not Fit Subjects for Enlistment or Retention in

the Armed Forces

NUMMULAR ECZEMA (seo Tabie 4)
Treatment
Acute and Subacole—
1. Wet dressings
(a) Solution aflver nitrate 01 to 1 per cent, B
12 or
(b) KMnO,; B 11
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2. Tinctures, e
{s) Tar paint-—I} 45
(b) Tinsture of merthiclate—3 29
(¢) Tinctare of metaphen—%h 43
(d) Castelland’s palnt—R 44
(¥) Whitfields Hnctars or modifications—1 41

B 50
A Pastes (tar chrysarobin, eic.)

(a} Menthol 05 per cent
Camphor 1O per cent
Cruds coal far 5.0 per eent
In paste base B 7

(b) Chrysarcbla 0.1 to 5.0 per cent
In pasie base 3 7

4 Watersoloble emulsion base with far mercury sul-
for ete.

{a) Cruds coal tar 5.0 per cant
Ammoniated mercory 2.0 per cent
Tn 5 88 or 60

or

{b) Crude coal tar £0 par cent
Sulfathiszole 20 per cent
In I} 68 or 69

or
ey 78
§. Shake lotions

() B 22, (b)Y B 25 (c) B 28

6.1t ihred, baths with potast

permanganats
or starch several hours dally {seo p. 136)

Chrooke Dry Stages—

! ¢ lotlons, Unctures, pastes, emolsfon bases
(22 pp. 173175}
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chocolate!) Remember skin tests and desensi-
tization are ordinarily useless, If a food or
drug—salicylate, barbiturate, etc.—or other
allergen 1s suspected as a cause of “fares,
try elimination diets, elimination from e
vironment, ete,
4, Give detoxifying agents
(a) Autohemotherapy
(b) Sod. thiosulfate Injectlona
(c) Glucose injections, ete.
5 Look for and when possible eradicate foci of fec
tion,
6 Control any dietary endocrinologic or emotional
disturbances. Give
(a) Sedatives
(b) Rest

Patients with Chronic or Recurrent Atopic Dermatitls
Are Likely to Have Periods of Complete Incapacity
betwean the Ages of Elghteen and Twenty Five (Some
Aleo Later) and Are Likely to Be AMade Viorse by
Conditions of Militnry Service. These Men Are There-
fore Not Fit Subjects for Enlistment or Retention in

the Armed Forces

NUDIMULAR ECIEMA (seo Tabls 4)
Treatment
Acute and Subacute—
1 Wet dressings
(a) Solution silver nitrate 01 to I per cent,
12 or
(b) KMnO, B 11



CHAPTER VH

FUNGOUS INFECTIONS

ad Feet Dermrie-
o e e T rvas. of Hinde a4 Teal, AD-
sTeal’)

Acute Acitve Stage (see Figs. 16, 17)

1. Superficial denuded fasures Detween and under the
toes. Bingle vesicles or patches of vealcles along
the sides and undersurface of the toes and on the
woles, particularly over the Inatep and along the
tnner sturfaces. In sevare croce the vealcles may
coalexce to form buflae and the involrement may
extend over most of the toem and aclos.

2 When the top of a vesicle is clipped, clear to straw
colared material exudes, and the multiloenlar or
honeyeombed character of the vesicle may become
apparent,

3. Veaicalar patches on the soles tend to havs the most
activity at the periphery of the leafons with clear
fng in the center buat thia Is not an absolate rula

4 U u sbeondary (pyogenic) infection takes place, the
vesicies become vesicopustules filed with cloady
finid or yellow pus, which may eventually result
fn uleeration  there may be localited cellullils
manifested by surrounding erythema and tender
neas tha ceflulitls muy extend over the dorsum
of the foot and be accompanied by Iymphangitts,
cellolitle of Jey and inguinal iymphadenopathy
upiitemia may occur (fortunstely rarely)

03
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2 Generalized nltraviolet light treatment

8 General medical check-up, especially for infections,
dysvitaminoses, ete.

In Typlcal Nummular Eczema, Do Not Look for Fungl

or External Contact Agents, but for Focl of Infection.

Remove from Oll or Grease, Wool Rapid Changes of
Temperature, Ete.

————

e —nad

IOL-lInh;d of applylng patch test (Sulsberger: Dermat-
Fiz. ologlc Allergy Chbarles C. Thomas)
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t

% Lotons, B 8 or B 3 plug T 4 or 2.5 per o
ammonlated mercury olntment (1) 67) spplied
after sonla. .

4. Bed rest, devatlon of fect

b Trat as for acote dermatiti—aveld irritative

for pyoderma (see pp 173, 230)

Disguostic Alds {Hospital) —

1 Direct examination for fungous elements in KOH
prepuration—experience {s necessary

() Carefully select material for examination Tops
of tresh or dried vesicles at the periphery of
eatons ave the best sourees.

(6} Placo material cn gisas alide, add & few drops
of 10 to 20 per cent potassium hydroxide so-
fution and cover with coverslip

{¢) Examine after about thirty minutes Clearing
cxn be hastened by gentls heating of prepars-
tan. (For appesrance of mycelin and spores,
see Fig 108.)

2 Ceultare —Material ia aelected in the sume manner
a1 for KONl examination Special media required.
Cavsiderable experience {s neetsasry for interpre-
tatlon of cultural resolts.

3, Even in experienced kands botk direct and ewdburdd
crommations are sometmes neguilts in cases
which are clinicully dermatonkytosis,

4 Trichophylin Tests

{a) Intrad rmal injection of 0.1 (tubersalin L5428
lug\)er_oﬂheﬁtnct(hduhormty) o
fexar gutface of forearm, Resslis are re.
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6 Acute primary fungous infections of the hands
are uncommon in temperate climates, The indd
dence increnses in semitropical and tropieal zones.
Dermatophytid eruptions on the hands, {e., erup-
tions secondary to acute fungous infections on the
feet, are common (see p 208)

Disposition.—Man to be taken off duty and sent to
hospital or aick bay If

1. The involvement is severe enough to interfere with
walking

2. There {a secondary pyogenlc infection.

8 Infection Is increasing nnd progreasive desplte am-
bulatory treatment.

Simplified Treatment

1 Foot powder (B3 1 a or b)

2. Potassium permanganate (1 9000 eolution) soaks
(preferably hot) for twenty minutes three times
daily whenever posafble (B 11) or scaks with
0.2 to 05 per cent silver nitrate solution (I} 12)

8 Weak sulfur resorein lotion (B 8) or milder lotlon
(basic lotion 1} 8 plus B 4) Apply after soaks

4 Paint flssures with & per cent silver nitrate solution
two times dafly

Hospital or Sick Bay Extended Treatment
In addition to simplified treatment
1 Either potassiom permanganate or Burow’s solu
tfon (I; 88} sonks every two to three hours.
2. Remove tops of vesicles and looso keratinous ma
terlal with curved, sharp-pointed scissora and
curet.
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3 Lotlons, B 8 or 3 3 pl;a B 4 or 2.5 per cen!
ammoniated mercury ofntment (5 67) applied
after soskx  toet
4 Bed rest, devtion o
5. Treat aa for scute dermatitis—avold frritative
measutes (p. 172)
£ 1f thers fx & sscondary pyogenic infection treat as
for pyoderms (eee pp. 173 230)

Dixgnostic Alds (Hospiial)—
L Dirett Inatfon for fimgoua & ts in KOB

() Carefully select material for examination. Tops
of {resh or dried veslcles at the periphery of
lesions are the best sourees.

{b) Mace material on giam slide, 2dd 2 few drops
of 10 to 20 per cent potassium hydroxida mo-
Intion and cover with coverslip.

{c} Examine sfter about thirly minntes. Clearing
can ba hastened by gentie baating of prepara
ton. (For appearance of myvelin and spores,
vee Fig. 108)

2 Culture —Material Is welected In the same manner
22 for KOH examination. Bpecial media required.
Comideralle experimee is nacessary for interpre
tatien of euitural results,

3 Erenwn experfenced kande botk direct and exdtural
rruw nations are sometiwes negalive in coper
whick are dinically dermatophyloris.

4 Trichophytin Tests —

(a} Intradermel imyection of 0.1 (tubercuiin owr
inge) ec of the extract (Lederls or Lily) on
flexor sutfacs of forearm. Results are re
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corded in forty-eight houra. A positive resutt
is manifested by erythema, infiltration, scal
ing with a variable amount of pruritus and
tenderness. Experience I necessary in Inter
pretation of results.

(b) The diagnostic value of the trichophytin test is
Yimited.

1 A positive reaction simply indicates that
the individual has had a fungous infection
at some time 1n his life it does not meces-
sarily mean that the presenting eruption is
fungous in origin

2. A negative reaction may occur when the
patient actually has a fungous disease
(anergy)

8 In the secondary dermatophytld eruptions
(p. 208) the reaction is almost always
positive it follows that o negative reaction
in the presence of an acute vesicular erup-
tion of the hands and/or feet almost rules
out dermatophytid

(¢) The test should be omitted or done with care,
in acute cases reduce the doss (001 to 005
cc.) because of the possibility of precipitat
ing a dermatophytid or generalized secon
dary eczematous cruption

Subacute Stage
1 As the acute stage mbnldu, the vesicular patches
are replaced by scaling r d patches ( 2

like inflammation) thickening macernuon and
fissures of varying depth may develop
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Simptihed Treatmant

The same as for acute stage (p 202) exeept that the

tollowing are added

1 Pragmatar clntment (B W) appiied ouly at bed-
tme, or

2 Onehlf-strength Whitfeld's olntment (B 19)
cautioualy Ap'plyoulyltbedﬂmn.swplfmy
evidence of lrritation.

2, Dilute tincturs of lodine, USP I tinctnre ditirted
with 10 to 50 parts of aleshol and apptied twics
daily

Houpitel or Bick Bay Extended Treatment

Tn addition to simplified treatment

1 Castellanfs paint (5 45) cautioosly Apply ome
or two timey dafly Msy be dflated with from one
to two parts of water st frst. Or

2. 1 per cent thymol, 3 per cent aslicyiie acld in 70 per
cent aleched (13 47)

Chrenic Stage

1 Sealing or sodden, molst, often odorous patches or
plagues with or withont fiasering in the interspace
between the fourth and fifth toe lexy often other

sometimes with vesicles at the periphery—on the
sales potterior to the base of the toes or on the

heels.
3 Dullved, slightly thickened and ind
saaling dry plaques orated, fnely



204 MANUAL OF DERMATOLOGY

corded in forty-elght hours. A positis
is manifested by erythems, Infiltrath
ing with a variable amount of prurl
tenderness Experience is necessary |
pretation of reaults,

(b) The diagnostic valae of the trichophyth
limited.

1 A positive reactlon slmply indleat
the individual has had a fungous I
at some time in his life it does no
sarily mean that the presenting eru
fungous in origin.

2. A negatlve reaction may occur w!
patlent actually has & fungous
(anergy)

8. In the secondsry dermsatophytid er

(p 208) the reaction is anlmost
positive 1t follows that a negative z
in the presence of an ncuto vestcula
tion of the hands and/or feet almos
out dermatophytid.

(¢) The test should be omitted or done wit
in acute cases reduce tho dose (001
cc.) because of the possibility of pre
ing 8 dermatophytld or generalfzed
dary eczematousa eruption

Subacate Stage

1 As the acute stage subsides, the vesfcular |
are replaced by sealing reddened patches (¢
like infl tion) thickening maceratio
fissures of varying depth may develop
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preparstion are demperows. Uleeration, destruc
ton, gangrenal)

2 lpcrccntthymol.stumpcrmmnllql!cn.ddln
70 per cent aleohel (3} 47) Apply two times
dally or Castellanf’s paint (D 44) used stmi-
larfy or Frassr’s wlotion

Salicylic actd 2.0
Benzode acld 20
Tinct. of Jodine 10.0

Spis. camphor to make 60.0

2 R 1 b wbstltuted for tasus foot powder

A Deek’s ofatment (T 62) Apply st bedtime only

5 01 to 0.5 per cent anthralin or cigrolin ointment
(7 72) applfed cavtiomly one or two times dally
to chrosle hyperkeratotic and seallng plagoes, ot
chrysarobin olntment (1 71)

6 Mechankal measur ;| curets, seimors,
ete, for removal of hyperkeratotic material. In-
stret patient 1o remove macernted material be-
tween toes with a towel

7 Buperficial x ray therapy s helpfol fn seiected cases.
1t ahonld be used only by & medical officer specially
quaiified fu supsrficlal roentgen therapy Grest
eare shoald be taken to avold overdosage. Til-ad
vised x-ray therapy will sometimes precipitate
dermatophytid erapiions,

* Commerclal trichophytin extracts now avaflsble
have not proved to be of general valae in the treat.
ment of dermatophyiosis. For practieal

thel wae an o therapeutic agent s not recom-
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dorsum of the foot and the sides of the ankle
The margins are well demarcated and there are
no vesicles. Usually due to a particular species of
fungus (Trichophyton purpureum) and character
fzed by extreme resistnnce to treatment. These
lesfons may or may not be neeompanied by involve
mont between the toes. This type may occur on the
hands—doraal surface, palms, and less often on the
fingers. It is more common in tropical and seml
tropical climates.

Simplified Treatment

1 Issue foot powder (B 1 gorbd)

2 01 to 1 per cent tincture of fodine. Apply two or
three times dafly

8 B per cent allver nitrate for fissures (B 12)

4 Pragmatar ointment (B 14) or onc-half-strength
Whitfield s ointment (B 19) Apply at bedtime
only

Hospital and Sick Bay Extended Treatment

In addition to slmplifted treatment

1 Camphor phenol eutexia (T 46) Cautiously Ap-
ply two times daily It is most Important to make
certain that the preparntion does not contain even
o trace of water and that it is not applied to moist
surfaces otherwise a caustic effect mny oceur No
bandages or dressings arc to be applied This
preparation is a useful additfon for all types of
fungous infections but it must be used only under
the direction of the medica! oflicer and only when
the patlent is secn ot frequent intervale (Self
medication and uncontrolled treatment with this
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anda

& Irrifative treatment such as Whitheld's ointment
and oy treatment, particularly with doses of
more 50 ¢ to an acute dermatophytosis of the feet,
may precipitate a dermatopbytid, An Injection of
trichophytin or other biskogic preparation, of any
nouspecific intercirrent Infection or “wpeet,” may
also precipitate an Id eruption.

7 Pyogeak Infections and contact dermatitis on the
feet porpetimes result in i eruptions ou the hands
{dentical with those secondary to & tungous Infec
Hom,

8 1t iy dificolt to maks wn sbaolute disgnosis of der
matophytid. Rule out other dermatones, pariien-
larly conisct dermaditls and veslcuinr eroptioms
dos 1o hyperhidroals, rmmmular ecrems, stople
dermatitis, ete. (Table &)

® Do not confuss dermatopbytid eruptions with pri-
mary fungous infectiona. The id on the handy fs
secondary to the primary dermatophytosis on the
feet or tlsewhers. As & rule the patient does not
have dermatophytonis of the hands and feet hs
has dermatophytosis of the feet with a secondary
dermatophytid of the haads

Treatment—

1 Treatment of the primary focusasdescribed (p.202)

2. Potasdum permangezate {B 11} or Burow’s solo-
tion (1} 38) somka for hands (p. 138)

A Drying shake botlon 3 4 1 23

4. 310 10 per cemt By carbonls detergens in
base 1 By vanhthing
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Secondary Fungous Eruptions (Dermatophytids, Ids)
1 The leslons arise as the result of hematogenocs

spread of the fungus or the absorption of aller
genie products from the primary focus, which are
in turn transported through the blood siream,
causing an eruption at a distant site. Similar erup-
tions may also be caused by the absorption and
dissemination of allergenle products from bacteria
and contact substances.

2. The common sequence of events is o follows Onset

of acute dermatophytosis on feet followed by the
appearance of a vesicular eruption on the palms
and along the aides of the fingers. Itching and In-
flammatory response variable.

8 The vesicular id on tho hands is the commonest

type, but senling eczematold patches with in-
definite borders and with varying grades of eryth
emn may appear on any part of the hands—
particularly the palms, sides, and palmar surfaces
of the fingers, fn contrast to n contact dermatitls
which usually involves the dorsal surface of the
fingers and hand.

4 Eczematold {d eruptions secondary to a priman

fungous infection on the feet (occasionally the pr!
mary focus may be in the groins or on the body)
may occur around the anus, in the groins, in the
axillge, or on any other part of the skin. However
the hand is by far the most common afte.

 Uncompiuaieh dernatopisids vrapilmns niagy Yarg-

pear spontaneously sshen the primary focus on the
feet is cured However secondary pyogenic In-
fection, contact allergic or irritant factors often
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to tnfecton ia the erneial factor sotne persons will
acqulre ringworm Do matter what thelr efforts to
svold it athare will not acquirs it deapits repeated
LXPCIUTE.

Sammary Important Factors In Diagnoals sad Manags
ment of Dermatophylosis

1 Dt 1s will be more te b (L ln bered
that

(&) Dermatophytosis occurs between the toed (ex
peclally the fourth and Afth) on the sldes
and plantar eurfeces of the toes, 1ad an the
soles—oocasionally on the sides of the foot—
raraly on the dorsutm of foot or foes (Fig 38)

() Dermatophytid eruptlons on the hands secon-
dary to dermatophytosis on the feet sre {alrly
comron  primary dermatophyicsls of the
hands {s no commen {4 temperate climates.

1£) The tendency ia 1o make the dlagpoals of der
matophytoels too frequently and on {nacff-
clent evidence. Only & cerialn percentage
of the eruptions on the hands wnd feet sre
due to & fungous {(nfsction.

2. Recognition (and treatment) of the pyogenic factor
‘maniferted by prstales, porulent crmiz and Jocal
fzed cohuliths.

3. Aveld orert Stop diention if there iy
oy evidemce of {rritation or Ayperrensiti

4 Liberel use of “isue fook powder uped:;ytytar
thovs men who have & tendeney to exoasaive eweat

e

and severd
motst climstey, i am fn bet,
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5 Avoid irritants and use hands as lttle as possible.

Prophylaxis

L. Persona! prophylaxis on the part of every man in
the command

(a) Use issue’ foot powder freely on feet, between
toes, in socks, In shoes (3 1 aor b)

(b) Dry feet thoroughly after showers

(¢) Avold {ll fitting shoes.

(d) Get early medical attention to abrasions snd
flasures

(e) Do not walk barefooted on floors (shower
rooma, barracks etc)

(f) Do not exchange socks shoes or towels with
other men

2 The uas of sodium hypochlorite or sodium thiosul-
fate foot baths near shower rooms is not slways
practical, and furthermore it is of doubtful value
in preventing fungous {nfections.

8 Bathroom floore particularly the showers, shoold
be kept scrupulonsly clean.

4 Shoes may be sterilized by placing them in a closed
contalner containing & sponge scaked with for-
malin for twenty four hours they should not be
worn for forty-eight eight hours otherwise con
tact dermstitls from the formalin might result.
However this procedure s of doubtful ralue and
should be carried out only if there is evidenco of
actnal spread of contagion from man to man and
if shoes which have been worn are relssued.

b Moat anthorities agres that prophylaxis as regards
tranamiasion of new fungous infections 1 highly
overrated. The matter of individual suseeptibility
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Hospital or Sick Bay Estended Treatment

?meln!ecﬂomafthnmmmndnﬂmb‘
seststant to trestment. Thoss of the toenafls, i
extensive, are practically incurable. If these Infec
tlons produce no disability they require no treat
ment Let well enough alone.

2. Surgleal evulsion of the mall foliswed by antipars
sitic treatment s the best method white ammont-
ated mereury cintment (I3 18) or 0.1 to 1 per
eent tincture of jodine or 1 per cent tinctare of
chrysarobin in ehloroform ar akobol.

3. X ray treatment s sometimes heipful fn mild casen.

Tines Cruris {Fungoes Infection or “Ringworm” of the
Grotn, ot Dhobie Itch,” “Crotck Iteh,” “Jotk Tteh,”
Ele)

1 Clinwal  Appenronce —Well marginated, light-
beownish to dull-red patch with slightly scaling
surface often tends to clear in the center with a
papular ot finely vesicular scaling border 8maller
sateliite lesions ocomafonally occur Imvolves the
upper inner surfaces of the thighs the ngninal
folds, occasionally the scrotum, buttocks, inter
glutea] folds (pruritus ani) umbillcus and axfllpe,

2 Excessive persplration snd friction from clothing
are preduposing sod aggravating factors.

3. Often obacured by reactlon to previons treatment.
The genttaila are particclarly sensitive to eontact
dermatitis from applied medieaments

Smpiified Treatment

1 Pragmatar olatment (T 14) Rub In
once or twlcs dafly Treatment of m
umm\cntﬂﬂeﬂec:;'mfmmmor
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6 There Is no single medicament or therapeutic meas-
ure which will effect improvement or cure in a1l
cases Some Infections respond to ome type of
treatment, others to another type, and some cases
persist despite all treatment. Change the trest
ment if iImprovement has not occurred in a reason-
able length of time (one week)

7 The following predisposing factors are important
excessive sweating circulatory instabllity or vas-
colar disease of the exiremities long muarches,
and the necessity of encasing feet in heavy shoes,
prolonged immersion or prolonged wearing of féot
gear

Onychomycosls (Fungous Infection or “Ringworm” of
the Nalls) (Figs 26 $8)

1 Affects both toe and fingornails, the former more
frequently

2. Chinteal Picture —Loss of luster which starts at
the free cdge or lateral borders of the nails, fol
lowed by frirbility thickening changes in color
and varying degrees of deformity of the pail
Eventually the nail plate becomes separated and
most of the nafl becomes involved. One or more
nails are affected rarely more than a total of
four or five nails.

8 Paronychlal inflammation is uncommon.

4 Affected nails occaslonally serve as a focus for re-
{nfection and recurrent attacks of dermatophy
toals of the feet.

& Do not confuse with psorinsis (Fig 1) and other
discazes of the nafls,
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or Bick Extended Treatment

Hm:!‘mlhmuf&iuﬂnmmtoﬂmﬂ]
mtmmwmtmdmtm&t{
utmhe.mpncﬂamlnmnb!e.uthmidec
fons produee no disabiflity they require no treat
went. Lt well enough slone.

2. Surgical evalsion of the mil, followed by antipars-
sitle treatment bs the best method  white ammend
ated mareury olotment (5 15) or 01 to 1 per
cest tncture of jodine or 1 per test tincture of
chrprarobin tn ehloroform or skobol.

3 X ray treatroent 1s sometimes helpfof in mild cases.

Thoea Crurls (Fungons Infection or “Ringworm”™ of the
Groin, or “Dholle Iteh,” “Croteh Jtch ™ *Jock Tteh,”
Ete)

1. Clinieal Appenronce —Well msrginated, Hght-
brownish to dulkred pateh with slightly sealing
surfsce often tends to tlear in the center with a
papolar or finely vesicolar scaling border Smalier
mitellite lesions oresstonally oceur Involves the
opper inner sarfaces of the thighs, the ingutnal
folds, ocoaalonaly the scrotum, buttocks, futer
wioteni folds (pruritus ani) umbficns, and sxiflae,

2 Exeesafve perspirstion and friction from clothing
are predispoaing and eggrevating factors.

3. Often chearred by reaction to previous treatment.
The genitalla are particularly sensitive to contact
dermatitie from applied medieaments.

Sempfird Treatment

} Pragmatar ointment (T 14) Rob in thoveoghly

e of twite dafly Treatment of cholos. Thix
treatment will eiteet a “cure” In or
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2. Sulfur resorcin lotfon (3 8—mild) Apply two to
three times dafly

8 If excessive perspiration dust Iasue” foot powder
(B 1 aorb) in groins two times dafly

4 Treatment should be continued for at least two
weeks after clinieal slgns have disappenred,

Hospital or Sick Bay Extended Treatment

In addition to simplified treatment

1 Men to be sent to hospital if there is intorference
with walking or if symptoma are not improving
with ambulatory treatment. Usually ineapacitating
only because of overtreatment or pyogenic Infec
ton.

2 If acute or if irritated by previous treatment—bed
rest, potassium permanganate (1 8000) com-
presses or sitz baths or Burow’s solution com-
pressea

8 Carbolfuchsin paint (B 44) or 1 per cent tincture
of lodine or 1 8.

4 X ray therapy Under expert direction

Tinea Corporis (Fungous Infection of the Smooth Skin,
Trichophytosls, or “Ringworm” of the Body)

1 Not common in adulta but incidence increnses In
warm climates, Consider other annular dermatoses
{see p 10)

2 Chmeal Appearance —~Circinate and annular red
and scaling leatons with varying degrees of lnflam-
matory response. Tendency to clear In the center
with active vesicular borders

3 Also plaquelike lesions—borders sharply demar
cated from normal skin thickened with fine acal
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Ing, boff to dull-red color often with hyperpig-
mantation 1o veslenlation. These leslous may
become large and be irreqular in contonr In these
cases they are nruslly due to a particuhr specles
of fungl (T purpareom) and are more common
in semitropical and tropleal climes. This type Is
resistant to treatment.

4. Lesions may be single or multiple if the latter
usnally not more than two or three, or at most a
doxen,

Stmplified Treatment
1. Pragmatar ointment (§ 14) Rabd in thoroughly two

or three times dafly

2. Bulfur resorein Jotlon (1) 8) wesk apply two to
three timea dafly

3. 01 to 1 per cent tincturs of fodine.

4 White iated mercary of (B 18) Do

not nse in conjunttion with fodine,
§ Halt-strength Whitfield s olntment (I 19) Bub in
two to three times dafly Do not xse {n acuts cases

Hospltel o1 Sick Bay Extended Treatment

n sddition to simplified trestment

1 Castellanis paint (5 44)

2 Realstant plaquelike leaions—1 to 2 per cent chrys-
arobin tn petrolatum (§ T1) rtubbed I thor
oughly two times dally Or

3. Whitfleld's ofntment (B 19) or

4. Sulfur resoreln Jotion (D) 8) sirong

. Fraser's sohutlen (p. 207)

{With any of these stap at first xigns of Yrritation )
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2 Sulfur resorcin lotfon (I 8—mild) Apply two to
three times dafly

8 If excesalve perspiration, dust f{ssue foot powder
(B 1 gorb) in groina two times dafly

4 Treatment should be continued for at least {wo
weeks after clinfeal algns have disappeared.

Hospita! or Sick Bay Estended Treafment

In addition to afmplified treatment

1 Men to be sent to hospital If there is interference
with walking or if symptoms are not improving
with ambulatory treatment. Usually incapacitating
only because of overtreatment or pyogenie infec
tlon.

2. If acute or if irritated by previous treatment—bed
rest, potasslum permanganate (1 9000) com-
presses or sitz baths, or Burow’s solutlon com
preasea,

8 Corbolfuchsin paint (3 44) or 1 per cent tincture
of iodine or I} 8.

4 X ray therapy Under expert direction.

Tinea Corporls (Fungous Infection of the Smooth Skin,
Trichophytesis, or “Ringworm” of the Body)

1 Not common in adults but fncidenco increases in
warm climates Consider other annular dermatoses
(see p 19)

2 Clineal Appearance —Circinate and annular red
and scaling lesfons with varying degrees of inflam
matory response. Tendeney to clear in the center
with actlve vesicular bordera.

3 Also plaguellke lesions—borders sharply demar
cated from normal skin, thickened with fine scal
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ing buffl to dullred eolor often with h
mentation  no veslenlation. Thess leal:
becors Wrge and be Irregular i eontour
cases they are usmally dus to s particals
of fungl (T purpareum) and are more
in semitropieal and tropleal climes. Thi
reaistant {o treatment,

4 Lesfons may be singls or multiple if i

usoally not more than two or three, or s
dozen.

Engtifed Treatment

1 Pragmatar ointment (§ 34) Bub in thoror
or thres times dally

2. Suifur resorein lotion (B 8) weak app
three times dally

3. 0.1 to 1 per cent Unecturs of lodine.

4 Whits . mercury [§i
not uss In eonjunetion with fodine.

& Half-trength Whitfleld s olptment (B 10
two to threq times dafly Do uof dad fu o

Hospitel or Sick Bey Extended Tyeatment

In nddition to simplified treatment

L Castellani’s paint (B 44)

2. Resistant plaqueliks leslonn—1 to 2 per ¢
wrobln in petrolatum (B T1) rubbe
oughly two times dafly Or

3. Whitheld's olntment (3§ 19) or

4. Bultur-resorcin Jotion ( 8) strong

8 Frasers solution (p. 207)

(With soy of these, atop at Arst alons of ir
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inea Barbae ( ‘Ringworm” of the Bearded Region)

1 Rare. Often misdingnosed Exposure to cattle,
horses, etc., 1s the usual source.

2 Climeal Appearance —A pustular folliculitis with in-
duration Sometimes with canalization and sinuses.
Usually exempts the upper Hp Hairs looss and
easily removed

8 Diagnosis depends on the demonstration of the
fungus by KOH preparation and cultural examina
Hon.

implified Treatment
1 If the disease is suspocted, the man ghould be re-
ferred to the hospital.

‘ospital or Sick Bay Extended Trestment

The treatment is specinlited It depends upon the
se of

1 Hot wet compresases with sulfur solutions (1} 37)

2 Sulfur lotions (1 8) or olntment (B 18)

8 Manual epilation

4 Ammoniated mercury ointment (B 15)

5 Superficial x ray treatment, depilatory dose, to be
used only by an especially qualified medical officer

nea Vergicolor (Pltyriasis Versicolor) (Fig 62)

1 A harmless, common disease. Due to s particular
specles of fungi (Microsporon furfur) which can-
pot be cultured but which can easfly be scen Ina
hOH preparation (sco p 203)

2. Clinical Appearance —Favwn yellow to brownish ir
regularly sized, finely scaling macules or large
patches and geographic areas of fnvolvement over
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Mldm:hat,nppermrtothuk.udlhe,wd
upperpxrtotnbdomm'rhe!mu}wmihmper-
Delal

2. On healing mmyum-mmmm
to sunlight, the sites of the eruption wAy showr
W&pkwhﬁon!un&hmmmﬁh&

Sémplified Treatment
t Pragmatar ointmest (B 14) Rub in emall quantity

ton tmes daily
£ Bulfur resorein jotlon (B 8) Apply two or thres
times dally

Hospltel or Sick Bey Extended Treotment
1 10 per cent sodium thicenlfats solution. Apply tweo
or three tmes dafty
2. Suberyihems dose of ultraviolet light every two or
thres days,
3. Continue therapentlc messures for & perfod of two

or thres weeks sfter clinteal sigm buve disap-
peared,

Deep Fungou Infections

Blsstomycosin—~Slowly extending paplllazy border fn
which minute abecestes may be sten. Organiams demon
strable in pux and in sections as doubla-somtonred buds.
Differentiate from epitbelioms (xmall esrly lesions of
blastormyeosis)  syphills, verrucous tuberculosts, fodo-
a5d bromo-dermas. Seen chielly in rort districts.
Trewtment Alwwys a hoapiial problem requlres ex
pert care. Jodide and x ray therapy most effectlve. See
extended texta,

Bmmummmumm
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otlc chancre at site of entrance, with production of nodoles
along lymphatics (often with ulceration) and early in-
volvement of regional lymph nodes. Differentiate from
syphilis, tularemfa primary inoculation tuberculosis, and
American lelshmaniasia. Another type (rare) is that doe
to blood stream distribution with subcutancous abscesses.
Organism is a fungus, not visible In smears, demonstrable
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108.~8kin scrapings clearod with 20 per eent potassiom

hyd.mﬁde. showing myeelin (Brchr and Ritchle Arch, of Der
matology and Syphllology Vol £2,
on culturo on Sabouraud Weldman medium A disense of
agricultural districts.

Treatment Hospital only Iodides felrly offective. Sce
extended texts.

Actinomycosis—*“Lamp-jaw Indurated inflammatory
nodules, with canalization and sinuses. Most frequently
seen about the face and neck consider ft in dontal ab-
scesaes which drain through skin May occur about ab-

o
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FUNGOUS INFEGTIONS iy
domdoal fistulss. Thin pus whish contsins yellow gran-
ules “ray” fupgus visible under microscope, Seen chinfly
in agricnitors? districte

Tm:mrnt Iod!du. x ray sarsphenamines.

dal G ~Qccurs principally in the San
Jmmvmqﬁ&ﬂ!m&ﬂywmpmdm
temic cases are often respt Yy with an

erythemz nodosum. Later moltiple painless mmanmu
shacenses develop. day be confrsed with blastomycosis.
Many cames have {atal outeoma. No satiafectory tzut
ment. A “vrceine, cidiodin, has been







CHAPTER VIl

PYODERMASR
Quprtgn, Extiyme, Falicvhths, Furvacs, Cormocie, Eic)
General

1 The prinetps! etlologic agents are staphylococet and
strentocoesl,

2 The Infection may be primary {example {mpetigo}
or secondary to otber eruptions (exammple sec-
ondarfly Infected dermatophytocts) Progenle
infection iy play an ymportant rols a3 w compli-
eatlon of stmoat all forma of dermatitis,

3. Pus and purclent crusts are the distinctive featura,
although in chronie processss it mxy bo neeas-
ary o ins carefully to r the pro-
genle dement in scaling infitrated ecrematocs
patehes and plaques of dermatitiv,

4, Ths types of skin lesioms include pastules, ball
vesleopostules, and wieers follienjopustules, fur
uncles, and earbunclos in the hair follleles (Ses
Fig. 107)

5 Bome forms (particularly tmpetigo) are contagious
and auto-inoculable. Howwver as n fungous (nfec
tions, transmiadbflity has been overrared Indi
vidual susceptibility dependent on factors which
ars pot well understood, is & crucial factor

6. Irregular bething habits, travma, lrritstlon from
rough, heavy elathing exposmire to ofls,

A dust, a8 el a the high ffdence of comact
m
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5 The impetigo lesion does mot leave a mear unks
it has been excoriated. However older lesoms
which are not treated promptly often become lo-
durated and the site of involvement may not be-
come normal until weeks after the letion has
healed.

8 In hairy reglons particularly the beard, nape, sides
of scalp, and thighs, folllcular Involvement pre-
dominates, and in these cnsex the term “follicular
{mpetigo” Is applied This type is more resistant
to treatment.

Simptified Treafment

1. Remove crusts gently with forceps or with soap and
water and apply 6 per cent sulfadiazine in
water miscible emulslon base (13 9) rubblog in
three or four times dajly In most cases, this treat-
ment will effect & complete cure in four to six
days. The cruats will be easy to remove after ap-
plication of ointment becauss the base s water
soluble. Bandage after applieation of ointment If
it is likely to be rubbed off by clothing

2 Send the patlent to the hospital if the involvement
in extenslve, if there secems to be a rensonsble
probability of transmission to other indlvidusls,
or if there is no improvement after two or three
days of the above treatment.

Hospitel or Sick Bay Extended Treaiment
In addition to aimplified treatment

1 The fmportance of débridement—removal of crusts,
tops of vesicopustules, and purulent material with
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foreeps, acimors, and enrst—-cannot be over
emphaaized. The ovzing bess mxy be touched with
10 per cent siiver pitrate.
2. The following sdditiona) mediexments will be found
umiul In selected cases
(8) B per cent sulfathincie ointment (more effec
tive in watersofuble emulsion bases) (§ 58
and 39) has the same tharapeutio sffoct as sl

fadiazine,

(b} P Par te (1-9400) 'y
or if the ernption is extenstve, & potassfum
parmangsnsie beth can be wsed.

(¢) 2 to § per tent silver nttrats solutlom painted
on lextons twice dafly sfter removal of crusts.

(d) Ung quindlor (1} T7) rubbed in two or three
times daily Or

{#} 5 to 10 per cent ammonisted mercury ointment,
two to three times daity

3 Ultravlolet or x-ray irradiation is sometimes & mae-
ful adjunct, not with sulfonamide therapy

Ecthyms

1 Ulcerative impetigo. An ulewr extending betath
the true akin and covered with a thick, reatively
ldbmtmmnmmmnhoﬂmﬂw
and when # 2 remored, a varisble amotmt of
vuratent materisl & vistble. The teslon s often
sarroonded by an nflamngg erythematous
tender halo (Flg 22) il

2. Searring follows ectlryma featons (in eontrast i im-
petigo which {s superficial and nonsearring)

3. Octra at sites of trauma and serateh

on
the anterior sarfacs of leg, dorsam of foot,
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4. Do serologlc tests for syphills, especlally if the le-
sions are indolent or alow to heal.

Stmphfied Treatment
1 Remove crusts and purulent material and apply
6 per cent sulfadiazine cream, rubbing in ther
oughly two times daily bandage, but avoid use of
adhesive on the skin as much as possible. The re-
sponse to treatment is not so rapid as in impetigo.
2. Patfents with ecthyma ahould be sent to the hos-
pital it
(a) Lesion ix at site of constant trauma.
(b) Leslon is painful or extensive.
(0) There is no improvement after three to four
days treatment in dispensary

Hospital or Sick Bay Extended Treatment
In addition to simplified treatment

L Bed rest, especinlly if the lesion is on a lower ex
tremity

2 Hot potaasium permanganate (1 §000) compresses
every three hours followed by application of the
& per cent sulfathiazole or 5 per cent sulfadiszine
cream.

3 Zinc peroxide dressing two times daily especially
in lesions which show any tendency to undermin
ing Activated zinc peroxide is mixed with water
to form a thick paste It ia packed thoroughly
into the ulcers and n dreasing applied

4 Ultraviolet irradiation is sometimes a uscful ad
junet. Do not use In conjunction with sulfonamides
given locally or by mouth

5 Sulfathiazole or sulfadiazine orally (1 gm. four
times dally) if lesion has not jmproved after one
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watk of Joos] therapy or if thore {a evidencs of
systemlc reaction

Directions 1p Be Givmn to Patlents with Impetiga.
The Natirs of the Diseass —

A superhcil, sametimes contagionn infeetion of the
skin, which most frequently attacks tho face. The dis-
exre often spreads and affects other areas. Further
more, otber Individuais, especially children, are Ukely
1 catch the disesss from closa contact with irdected
alan or infected clothes snd domestic ariicles. Thia
eruption {s eassed by commwn pus germs, Grdingrily
these germs ere held st bey or effectively destroyed,
but vader certaln elrcumstances, thay infect the akin.
To cure the tnfection and to stap ity spread, treatment
must be cxrefully carried out. Keep in mind the faect
that this is & disenso caused by & germ snd is not s
matter of “scid food, blood, nerves, poor heaith, etc.

Trectment —

3 Sernb the affected parts with sonp and hot water
removing all the crusta This is necessary In
order to gt the remedies in comtast with the
infected skin itself as the germs are lodged
beneath thess crusts.

2 Apply the medicine presceribed for you in exactly
the manner ordered. Before sach applieation,

{ trest the crusts as dewcr(bed fn the fiest in-

stroction.
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Directions (Continned)

8 Uso your own towels, sheets, pillow cases, and
clothing Do not let other persons come in con-
tact with the infected skin

4 In washing and drying pat rather than rub
Wash and dry the affected parts last to pre
vent the spreading of the germa.

6 Do not finger the sores Get nway from the gen-
eral habit of touching injured or discased skin.

Directions for Shaving —

1 Beforelathering wash the fuce thoroughly and rub
some of tho prescribed medicine over the bearded
area and entire face (except the eyelids)

2. Shave daily with a sharp blade and a good
lather Dip the brush nnd blade repentedly into
hot, preferably bolling water This will tend
to Xl the germs and thus deerease the risk of
spreading the Infection

8 Immediately after shaving apply the prescribed
medicine to bearded area and face, and then
cleanse oll shaving artlcles with soap and hot

water

Impetiginous Dermatitin

1 Includea the primary pyrodermas (streptoderma due
to streptococel staphyloderma due to staphylo-
cocei) which occur at predisposed sites, partica
larly the feet, hands, groins, gluteal cleft, and
axillae. (This Is the best term to designate sec
ondarily infected contact dermatitis, dermato-
phytosis, abrasions, and lacerations.)

2 The hallmarks are pus, pustules, and purnlent
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crusts. The Jealms assume msny forzs and sre
surroanded by vacying degrees of eryibwm,
edema, and scaling which is pot sharply margin-
ated from pormal skin. The types of leskons in-
clude vestoupustoles, pastules, patebos sod plaqoes
interspersed with vesiopustiles and coversd with
parutent erusts, and shallow excerations of the
skin with irregular somewhat undvrmined edgpes
bathied {n puralent secretion, On the foet partics-
Iadty localized eellulitfa and lymphangitls may
arisa. In intertripipons sites—between the toes
and fingers, in the groins, glutes! eleft and axillas
and posterior to the ears—the opposing paris ere
reddened, edematous and superfelafly denuded,
and thers are variable amounts of purulent ma-
tarial (that between the toes has & charscteristic
foul odar)

3. Thbe Jocation of the lesions on the feet {s variable
—ihere is & tendency to involve the dorsal part
of the intsrspace, particalarly the st snd 2nd in-
tarspaces, the aldes and dorma of the feet, and
the dorsa of the toes proximal to the base of the
maf) and any part of the sales. Contrast with the
localization of dermstophytosts (Fig. 18) It fa
somatitoes fmposaible to differuntinte between s
primary tmpetiginou dermatitle on the feet and

4 lhnyu!thompﬁnmmthclutvhkhmdlq
nosed Ay fangous infections are ectually Empetiy
{ous dermatitis (pyoderma)

§. The proycsts varies f {3 good in secondarily tn
focted, wmeomplicated contact dermatitie, provided
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Directions (Continued)

8 Use your own towels, sheets, pillow cases, and
elothing Do not let other persons come in con-
tact with the infected akin

4 In washing and drying pat rather than rub.
Wash and dry tho affected parts last, to pre
vent the spreading of tho germa.

& Do not finger the sores Get away from the gen-
ernl habit of touching injured or disensed skin

Directions for Shaving —

1 Beforelathering swash the face thoroughly and rob
somo of the prescribed medicine over the bearded
aren and entire face (excopt the eyelids)

2. Shave dafly with a sharp blade and a good
lather Dip the brush and blade repeatedly into
hot, proferably bofling water This will tend
to kill the germs and thus decrense tho risk of
apreading the infection

3 Immedlately after shaving apply the prescribed
medicine to bearded area and face and then
cleanse all shoving artieles with sosp and hot

water
-« - »

Impetiginous Dermatitis

1 Includes the primary pyodermas (streptoderma due
to atreptococer staphyloderma duc to staphylo-
eoce1) which occur at predisposed sitea, particu
larly the fect, hands, groins, gluteal cleft, and
axillae. (This is tho best term to desipnate scc
ondarily infected contnct dermatitis, dermato-
phytosis, abrasions, and lnceratlons }

2 The halimarks are pus, pustules, and purulent
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2.6 per ceat aulfathinzole crea In § 88 o7 59 may
be sulwtituted for the snlfadiesine (B 9)

2. 1 1000 sitver nitrats eropresses or soxks for {Wenty
minttes, three times dally

4. Solfadiaxine or sulfathlszols orally (1 g four
times dafly) Uf involvement is exteasive and if
there has boen no Improvement after local treat
ment. 1t has been noted that the oral administra-
Hion of sulfathiascle sometimes csuses genersl
wxacerbations with slevationa in temparature in
Petients with chronic {pipetiginaus darmatitis, es-
pecially If the infection is on the extremitles and
accompanied by ecsematots chunges and also {f
sulfathiazols ointment has been applied for several
days previoualy If this occurs, the drug must be
stopped tmmediately Large doses of sulfonamides
are w0t oftex mecessary in the treatment of cwia-
Aeons disenses,

§ Saperficial x ruy therapy to be given under the di-
rection of & spechally qualified medical officer In
wome cases, larger doses (mors than 50 v ) Ty

preeip N ol Al

Infections Ecremateld Dermatitts

A form of tmpetiginous dermatitis with o tendency to
mr‘adeumwmchmguwtng to local sensitbeation
faciors, Often ocours urreunding sacondarfly frfected
Priomidal cyste, furimcles, earbamcles, draining eara, ete.
Sempiified Treatmient

The indieations for hospitaliation and trestment to the

dispensary are identical with thoss descrihed for bmpetly
inous dermatitly (p, 298} hd

L
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the contact substance is removed from the pa-
tlents environment (Table 7) The outlook
is equally good in aseconderily Infected dermat
ophytoais. The types that are accompanied by pre-
dominance of eczematous changes are sometimes
difficult to cure a chronie dermatitis often peralsts
after the pyogenic eloment disappears.

6 Excessive sweating contact factors, friction, gen-
eral medical factors, peripheral vnscular changes
and Inherent susceptibilities which are not well
understood are important In many cases.
orrhele dermatitis s often an important factor in
lesions which occar posterior to the ears,

Simplified Treaiment

1 Most patients will require hospital treatment, espe-
clally if the lesfons are on the feet or In the groins
and exillae If the leslons nre allowed to persist
becnuse of inadequate treatment, the chances for
complete recovery decrease.

2 b per cent sulfadiazine cream (I 9) or R 58 or
1} 69 with B per cent sulfathiazole applied three
or four times daily after removal of crusts.

3 Potassium permanganate (1 9000) soaks or com+
pressea three to four times daily

4 Ammoninted mercury olntment, 1 156 diluted with
two or three part of petrolatum

5 *“Issue” foot powder B 1 aor b on feet or In groins
if hyperhidrosis {s present

Hospital or Sick Bay Extended Treatment
In addition to simplified treatment

1 Potassium permanganate baths if the involvement
is extenslve (sce p 137)
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3 Ammonisted mercury ofntment (B 15) appiied fwo
times dafly

&, Protect skin from roagh dothing by means of long
cotton umderwear

Hospitel or Sick Bay Extended Trestinent
In addition to simplified treatment

1 Upg quingler (I} T7) applied two times dafly May
prodecs burning on application, or contact dermat
iths. 1f mecrasary dffuts with petrolatum.

2. Hot wet compreases, two or four hours dafly with
suifur solutlons. B 37

Svcosts Barbae (“Barber's {1ch™)

1 A deep papulopustular infertion of the beard with
macerxtion of halrt Ths hairs are exsfly removed
and are coversd with & glesey” shesth, Varying
degrees of erythema, edems, and {ndaration sur
round the lestoms which may coslesce o form
plsgues. Due to pyocoecl.

2 A chronle disense depending to & largs extent on
indjvidusl predispoaltion and relstance. Soms
cases may persist for years, and some are “In-
curable.

3. Mot soally fnfaeHons for othar man,

Simptifted Treatment
1 The great majority of thevs cases sre best treated
in hoepltal or aick bay

It\hbhm’cimlh\e.wdtbuswmtm
diarine ointm 5o

oiptment 1 I8 or sulfur-resatcin lotion B8
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Hospital or Sick Bay Extended Treatment

In addition to that described for impetiginous dermst
itis

1 Appropriate treatment of the primary focus ls &+
sential. For example, surgical treatment of an In-
fected pflonidal cyst when this is feasible, otalogle
treatment of otitis medin etc.

2. Avold uncontrolled use of nonantiseptic macerating
wet closed dressings over draining furuncles and
carbuncles as well as discharging sinuses.

8 Ultraviolet irradiation treatments are & usefal ad
junct. Do not use In conjunction with sulfo-
namides

4 Use potnssium permanganate (1 9000) wet dress
ings or scaks freely (p 189)

Folliculltls Simplex

1 A pyogenic infection of the hair follicles The ele-
mentary lesion is a follicular pustule and the halr
bulb itself is usunlly unaflected The surrounding
tkin may bo somewhat erythematous but there Is
no crusting as in follicular impetigo of the bearded
region

2. The predisposing factors are close shoving traums
(for example rongh clothing) rubbing efc.

8 Sites of loenlization antorior and posterior neck,
buttocks, chin thighs, pubes, and eycbrows

Simplified Treatment
1 Sulfur resorcin lotion B 8 wenk, applled two times

dally or
2. b per cent sulfadiazine cream rubbed in three times

dafly (3 9) or
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3. Ammanisted mercury ointment {1 16) applied two
times daily

mefmmmmmmmwwdm
cotton mmdsrwearr

Raspitol or Sizk Bey Extended Treatment
In addition to sirmplified trestment

1. Uny. quinolor (B T7) appiied two times dally Aay
produce burning oo appiieation, or contact dermat
ith. If necessary dflute with petrolatum.

2. Hot wel eompreases, two or four honrs dafly with
suMor soivdons. B 37

Brrosls Barbas (*Barber’s H&b™)

1. A dowp papulopustaier infeetion of the beard with
traceration of halra Ths halrs are easily removed
and are evvered with a “glanyy” sheath. Varyleg
degress of exythema, edems, and {nduration sur
rourd the Mestons whith may coalesce to form
plagues. Due to procoeel

2. A chronie divease depending to & large extent on
individaa! predisposition and tesistance. Some
cawt may parstst for years, and some ars “ip-
carable.”

2. Not wauily infections for other roen.

Blrplifed Trestment

1 The great malority of thess cases best
in bowpital or elek bay e treatad

Z.If!hhhnotfnl{b'.e,m.mtmmt
dietine olntm il

ent, B 9
o\ntmmﬂh\imm\fmmmk& 7
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Hospital or Sick Bay Extended Treatment
In addition to simplified treatment

1 Ung quinolor rubbed in two or three times dally
(3 )

2 Compresses with hot sulfur solutlon (R 37)

8 Hot potassium permangenate compresses

4 Staphyloeocens toxald or ambotoxold Injectlons

& Superficlal x ray therapy (to be used only by 8 med-
ieal officer especlally qualified in this form of
therapy)

Furunele

1 A furuncle is a follieular and sebaceous-gland In
fection Staphylococcus aureus haemolyticus can
usually be cultured

2 May be aingle or maltiple. ‘Tend to occur In crop.
A patient may have one or twa leslons and then
be free of involvement or he may have furncles
almost continuously for many months.

8 MMay occor on any hairy site but particularly o2
the extremities buttocks, at the nape of the neck
and about the face. The axflla Is another impor
tant site, particularly because of the disability
produced and the tendency to chronlelty (The
lesions of the axillae are often deep and tender
Ordinary furuncles of the axilla may be nssoclated
with sweat gland absceases of this reglon {sce
‘Hydradenitis Suppurativa ])

4 Furuncles which occur on or about the nose, upper
lip, nasolabial folds, or beneath the eyc may en
danger life becauso of the poasibility of extensfon
to the venous sinuses,
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y Incidence i 4 in military p 1 becauss

of inereased trammna and frritation, increased ex

pcsnretooﬂsmddtrt.andponfblyboumeo!
High fat and carbohydrate intake.

mpided Trewtment

1. I site or severity of furuncle intarferes with per
formance of duty refer to bowpital. Always rafsr
to hospital §f levion {s in the danger oren of the
lammwmthamﬂmnﬂnmibod.dnm
permit talking chawing or king no
m incislon.

2. Genersl instructions for the treatment of furuncles
are outlined below

{aspital o Sick Bey Exfended Treotment

1. Keep the infection Jocalited and preserve the sur
rounding infiitration (leukocytic wall}) tresting
axpectantly and aveld traumatization. Do mot
RO 100 £OOR OT FRUELLS

2 Do not paint with {odine.

3. Apply dry heat with eradle containing a Iight bulb,
or bot wet compresses continously and allow to
polnt. 1 drainage does not take place spon
tancously after polnting s eccmrred, maks small
incislon, keeping wall within the keukocytic wall.
Avold “erachal” tncixions.

LAﬂnmuidrﬂmmmkanddanuvﬂmpo.
tastlom permangunate sobation two to thres times
dafly 1f multiple lesions, we the potamium per
wanganate bath,

6. Do not apply closed wet dreasing, unless the sur
rounding skin s protected by a shake otlon or
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paste 7 1} 29 or b 57 The maceration tends
to cause aatellite lesjons.

6 Use dressings as little as possible and avold adhe
sive-tape contact with skin.

T b per cent sulfadinzine or sulfathinzole cream prob-
ably decreases satellite lesiona or paste of zin¢
oxide (I} 7) or shake lotlon (} 8) or mild sulfur
and resorcin lotion (1} 8) can be applied to the
surroundings of the furuncle.

8. If more than two or thres furuncles have occurred
over a short perlod of time, conslder the use of
staphylococcus toxold or ambotoxoid or autoeg
enous-vaceine injections. The reactivity of the
skin should first be tested by an intradermal injec
tion of 01 cc. of 1 10 dilution. If no reaction s
noted 1t is less likely that Injection of toxold or
ambotoxold will be helpful Decided reactions
(peraistent erythematoua nodule or plaque for
twenty four to forty-eight hours or more) indl
cates caution in dosage The manufacturer s direc
tions ns to dosage and Interval between Injections
of toxold or ambotoxold are ordinarily satisfac
tory

9 Examine patient carefully from a general medieal
standpoint, Including complete blood count, glu-
coae tolerance test (always rule out actual or po-
tential dlabetes) and examination for focl of in
fection (teeth, tonsils, and prostate) Initiate
approprinte treatment according to the results of
such exnmination—liver extract intramuscularly
iron, removal of absceased tecth ete.

10 Superflelal x rays in selected enses (to be used only
by specially qualified medical officers) Arvoiud over

dosage
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11, Exercise particular care in the treatment of fu-
rancles on or about the nose, apper lip, nasolabial
foMs, or beneath the eyex.

(g} Do not manipxinis in any woy

(b) Modet or dry heat

(o) Podamium permanganate compresses sfber
drainsge bas boen established

{d) Sulfathiazcle or sulfediazine orally

(¢) Complste lmmobfllzation soft dist lsolation
no talking no chewing

Directions to Be Glren to Patlents with Frruncles
or Carhaneles. The Naters of the Duette—Furtnecles
and carbuncles are caused by common gerros {osnally
staphylococet) which live on the akin and nermally do
o harm. However under certain conditions, ke in-
Jury to the akin by rubbing, friction, eut, and punc
ture, or {rom lowering of reslstance from other
causes, thesa germs grin a foothold and cause trouble.
I this bappens, a boll of more or less seriousness
verults. Then, depending on the site of the trouble
and the care given, tha disesss ny be cured by the
naturnl defenses of the body or may flouriah into »
eritieal affair requiring hoapitalisation or even opers
thon.

The most dangerous sites for thess infectlons are
sround the nose, upper Uip, and the back of the neck.
Atumnckhamllhrybn(knndtaﬂmnﬁalmn
&3 & group of bolls run together or as ons largs boft
with several pus pockets.

hmumwmmnmmrmwuum
Iraph thew directions ™ te giry 10 sach man sfectad by
1he diacare (LL Merrta Leidar WG, T B ¥ 25 b5
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Duirections (Continucd)

Treatment.—Your task in the treatment of furuncke
and carbuneles is twofold

1 Carry out the apeelific inatructions of your doctor
in order to cure the present boil or bofla. If
your condition is severe or dangerous it will in
volve

(a) Absoluto bed rest.

(b) No talking! No visitora!

(¢) Immobilization of the affected part.

(d) Medicines by mouth

(¢) Other treatmonts and tests.

(f) Continuous dry heat or hot, wet compresses
with prescribed solutions. These com-
presses must be kept hot and wet. The
cloths or dreasings must be changed fre-
quently {f sofled with pus.

2. Once n boll has appeared now ones are likely to
follow near the original place or elsewhere
Carry out the following general measures in
order to preivent new bofls

(a) Your personal clennliness must be sparkling
As soon ns permitted bathe frequently and
pav particular attentfon to the face, nech,
armpits, buttocks, and groins, and the
arens around the bofls. The aitea of healing
or recently healed bofls should be washed
and dried last and tho wash cloths and
towels used should immediately be put
aside for laundering Unless you follow
this routine, the germs will be earried to

other parts The hands should be scrubbed

—

3
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Direstions (Continned)

frequently and atways right alter handiing
your dresing. Keep your hands awxy from
the bolls and yoor mafls cat short and ab-
solately clean.

(b) Your clothes must be clean. Whensver pos-
sible, change tmmediately if sofled with
pas and pat the solled things astds for
laupdering  See that your clothes 1t
properly  empecially st frictlm polnts
{coller crorch, armpits, ete)

(¢} Cange your bed and night clothes ax fre-
quently as posible and st onca if you aee
dried pus or blood on them.

{d) Your diet thoald ba plaln, slmply prepared,
liqeid, or semisolid. Avold chocolate,
jodized malt, shelifiah, and anything else
your medial officer prohibits. Drink plenty
of water and fruit jokes.

{s) Keap yomr bowels opan with the help of mits,
milk of magnesia, or mineral off i neces.
sary but do ot fake any potent medisines,

{) Pinally it is most tmportant that you never

werer pqueens bholls or play with pimples.

Nidradenitis Bupparativa (“Bweat-Gland Abscess™)

L Pmlmm«ummmxm
2 The {mportant site i the sxilla may also eecur in
grodis and pertanal and suprapabie regions,

1la£mmdcep,m\uph,|ndtmt extreme
chroaicily °
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Darections (Continued)

Treatment.—Your task in the treatment of furunce
and carbuncles is twofold

1 Carry out the specific instructions of your doctor
in order to cure the present boil or boils. If
your condition is severe or dangerous it will in-
volve

(a) Absolute bed rest.

(b) No talking! No visitora!

(¢) Immobilization of the affected part.

(d) Medicines by mouth.

(e) Other treatments and tests.

{f) Continuous dry heat or hot, wet compresses
with prescribed solutions. These com-
presses must be kept hot and wet. The
cloths or dressings must be changed fre-
quently if soiled with pus.

2. Once a boil has appeared new ones are likely to
follow mnear the originel place or elsewhere
Carry out the following general measures in
order to pretent new bofls.

(a) Your personal clennliness must be sparkling
As soon ns permitted, bathe frequently and
pay particular attention to the face, neck
armpits, buttocks, and grolns, and the
ereas around the boils. The sites of healing
or recently healed boils should be washed
and dried last and tho wash cloths and
towels used should immediately be put
aside for laundering Unless you follow
this routine, the germs will be earried to
other parts. The handa should be scrubbed




FYODERMAS 1

Dermtitls Repens.—A chronfe form of pyogenic der
mﬁmhighbmttomtumufhmmt.chn
utuhzdbyp:tchumdphquawh!d:mformedby
peripheral extenslon of vesleoptstules and boflae, with
tendeney to undermining borders and clearing in the
center Often wiarta &t bazs of nail and alowly extends
peripherally Affects palims and soles, sides of the beels
and fAngers,

Hospitel or Sick Boy Estended Treetment
1 Study from general medieal standpaint.
2. Rule out fod of infection.
3 Carry ont thorough trial of sulfonamides orally
4. Otherwise treat as for other forms of pyogenlc
dermatitia

Parcaychiz -

1 Pyogenic infection surroumiing nafl (ses Fig 39)

2 May be acute or chranie. Often has onset throogh
repeatad mild tragms.

3. Contact with soap and water gresse, elc. (dish-
washers, surgeons, oflers} an important predis-
postng factor in chronle cases. Some of thess cases
are due to infection with & yeast (Monfa)

Simphified Treatment

! in bot potssium permangenate slotion
(1-5000) Tutlss only when leston has palnted

Z Apply & per cent ammoniated mercury ointment
under #oft teaue and hold ointment fn pace with
finger cot.

3. In intractable caser, sxamine {1 1

standpoint as for chronde {
diabetee, urancnlosts. Rola omt
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4 To be differentiated from simple furuncoless in
the axillae which is more superficial, lexs chronle.
Simplified Treatment
These cages should be hospitalized for treatment.
Hospital or Sick Bay Extended Treatment
1 Hot potassium permanganate compresses.
2 Hot sulfur solution compresses (T 87)
8 Staphylococeus toxold or ambotoxold
4. X ray therapy
6 General studies snd therapeutic measures as for
furunculosis (sulfonamides by mouth)
6 In chronic severe cases surgical excision of the I
volved area may become necessary

Biscellaneous Pyopenic Infections

Uleer —Differs from ecthyma in that the lesion is often
single Taay be more extenaive and the edgea undermined.
More common on extremities, often due to trauma—stasis
an important contributory factor Constitutional Tack
of resistance of unknown nature appears to be a sig
niflcant contributory cause in many cases

Simplified Treatment
As for ecthyma (p 226)

Hospltal or Sick Bay Extended Trectmen!

1 Always rule cut tuberculosis syphilis other ehrome
grantlomas blood dyscramas diabetes

2 Study from general medical standpoint. Rule out
sickle-cell anemia in Negroes

3 Do careful bacterial cultures, including anneroble,
if possible.

4 Use zine peroxide (see p 226) If there iaany under
mining Azochloramid useful In some cases. Other
wise the treatment ia similar to that for ecthyma.



PYODERMAS H

Dermatltis Repens—A chronle form of pyogenic der
roatitly highly resistant to all forms of treatment, char
acterized by patches and plaques which are formed by
peripheral extension of vesicopustules and bullae, with
tendmcytuundumminzbordmmdduﬂnzintha
center Often starts st base of nafl and slowly extends
peripherally Affecty palms and soles, sides of the heels
and fingers.

Hospitel or Sick Bey Extended Treotmen!
1 Study from general medical standpoint.
2 Hule out fodd of infection.
3 Carry cut thorough trial of snlfonamides orally
4. Otherwise treat as for other forms of pyogenic
dermatitls.

Paronychis—

1 Pyogenic infertlon surrounding nafl (see Fig. 59)

2. May be ucate or chronfe. Often has onset through
repeated mild trauma.

3 Comtact with soap and water gremss, efe. (dish
washers, surgeoms, oflers) an important predis-
posing factor in chronle eases. Some of these cages
are dae to Infection with a yeast (Monflia)

Simplifed Treatment

1 Sk fn bet potamim permangamate solution
(1-9000) Incise only when leston has potnted,

2 Apply § per eent Iated mercary omntment
under soft tissue and hold ointment i with
finger eot. o place

3. In intractable cases, examine from yeneral medical

standpoint as for chrenie 1
dinbeter, arunculoals. Ruls out
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Hospita! or Sick Bay Extended Treatment
In addition to simplified treatment

1 Surgical evulsion of nail, or
2. Superficial < rays (at the hands of speclally quali
fied medical officer)

Perliche —A moist, grayish fissurs at the angle of the
mouth which may be due to streptococei or to a yeast
(Nontlia)

Simplified Treatment
1 Always rule out secondary syphilis and riboflacin
deficiency
2. Uss 5 per cent ailver nitrate, § per cent sulfadiazine
olntment, or b5 per cent ammontated mercury ofat
ment locally

Erysipelns—

1 A streptococeal dermatitls and cellulitis due to
a particular type of beta hemolytic streptococtl.

2. Commonly on the face (near the nose) and around
a wound.

3 The hallmarks of diagnosis include an angry red
color palpable advancing border patient nsually
ill with temperature and pulse elevated reglonal
Iymphadenopathy

4. Sulfenilamide or sulfadiazine in full dosage the
treatment of cholce

5 Isolate from surglenl patients and observe “infec
tious precautions "

The Pyogenic Element in Eczema.—
1 Localized eczemas of unknown cause are often com-



PYODERMAS s

plicated by secondary bacterial infection which

profongs the conrse.
?.Thewwanlcalammihmanl!atadbyputmlu,

Iolﬂcnhputnlu.mdcrmﬁnzlthmﬁmu

eoospicnous.

3 Loeal and genera! sensitization to the bacteris and
their allerganic prodocts probably account for the
unfavorable effect which secondary pyogenic in
fection has on eczematous processes.

4. Elimiration of foc! of infection, staphylococcns
toxoid injections, and superficisl x ray trestment
under expert guidance are therapeutic approaches
to be considered.

5 Localized eczematons procewses which occnr chiefly
on the extremities, due to a comblnation of eon-
tact factors, pyogenic factor hyperhidrosts, nen
rogenous substrates are notorfously resistant to
treatment. If the cutaneous disease Interferes with
performancs of duty as it often does, every effart
should be made to refer the man to a hospital
‘where an experienced dermatologist is available,

6. Boros individuals with atople dermatitts are subject
to pyogenie “flares” at intervals. The treatment 1s
the same as that for impetiginous dermatitis. The
patlent is often improved after such episodes.

7 Treatment should be directed toward both the pyo.
genke and ecrematous phases,

Granuloma Pyogentcam.—A rounded or oval, peduncn-
lated, mushroomitke tamoer which springs up at the site
ohuonud-lrﬂylnfecthﬂnjuryo-ruth-ednquwund_
Very vascular bleeds on sllght tranma, reddish to purple
In color sometimes tender May octur on amy part of
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Hospital or Sick Bay Extended Treatment
In addition to aimplified treatment

1 Surgical ovulsion of nafl or
2 Superficial x rays (at the hands of specially quali
fied medical officer)

Perléche.—A moist, grayish flssure at the angle of the
mouth which may be due to astreptocoec! or to a yeast
(Monilia)

Simplified Treatment
1 Always rule out secondary syphilis and riboflaria
deficlency
2 Use b per cent silver nitrate, b per cent snifadiazice
ointment, or 5 per cent ammoniated mercury olnt
ment locally

Erysipelas—

1 A streptococenl dermatitis and cellulitis duoe to
a particular type of botn hemolytic strepiocoeet,

2. Commonly on the face (near the nose) and around
a wound.

3. The hallmarks of diagnosis Include an angry red
color palpable advancing border patfent usually
fll with temperature and pulse elevated reglonal
Jymphadenopathy

4 Sulfanilamide or sulfadiazine In full dosago the
treatment of cholce.

E Isolate from surgical patients and observe “Infec
tious precautions ”

The Pyogenic Element In Eczema.—
1 Locallzed eczemas of unknown causs are often com-



CHAPTER IX

ACNE VULGARIS, ACNEFORM ERUFTIONS,
AND ROSACEA
Acne Volgaris

This eruption is so comman In adolescents that it must
be ecnsldered physiologle When present in only & mild
d at puberty
W‘Il::mﬂmcanﬂmof thackheads, whitehends, large
porea (enlarged openings of sebaceous glands) some-
times “thickened skin, papules, pustules, and occasion-
ally eysts and pltted or keloldal scarring which may
reralt in great disfigurement.

The typical localizations (see Fig ©) are face (fore-
head, choeky, chin, etc.) chest (V of neck, upper cheat)
beck (upper portions, to flars of ribs, particularly shoal-
ders)

The exact cansal mechanism Is unknown however the
eruption seems to be due, direetly or indirectly to male
sex hormones (androgens) or related sterold eompounds
and their sctlon on tha pllossbaceous apparstus of the
tkin.

The eruption ls not cansed by infection, but can be
made worse by thix,

The eruption is not doe to foods or drugs, bat, in some
€ases, can be made worse by certain foods or drugs (bro-
mides, {odides, chocolate, fish, pork, ete.—see “Directions
to Be Given to Patient with Acne, p. 248)

'ﬂwcundltbnhnotnuudby{oduflnfwﬂon,or
thyrold disturbance or by ofls, greases, wool, sunlight,

us
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cutaneous surface, but hands, feet, and lips are uszal
sites. If thero is any doubt concerning the diagnosls, do
a biopsy The histologic picture is very characterustic (see
larger dermatologic textbooks)

Treatment —Deatroy leslon with electrodesferation,
curet and fulgurate the base, or excise and cauterize the
base. Sulfonamides (sulfathiazole or sulfndiazine) k-
cally or by mouth have also been recommended

The Overlooking of a Pyogenie Element in Eczematons
Eruptions Is One of the Most Common Sources of Mir
treatment in Dermatology Pjoderma May Be Eczem-
atous Rather than Frankly Purulent and Inflammatory
Look for Vesicopustules, Pustules Dirty Crusts, and
Evidence of Autoinoculation The Longer n Pyogenic
Infection of the Skin Remaina Untreated the 2lore
Difficult the Cure. Hypersensitivity of the Skin to Bac
terin and Thelr Toxins Often Occurs Promptly and
Is Difficult to Relieve.

—

Erysipelold

Erysipeloid is a superfiein]l subacute cellulitls caused
by the bacillus of swine erysipelas. The lesions are
moderately inflammatory and have an annular or gyrate
papular border which advances rather slowly The dis-
ease Is found principally in fish or meat handlers Fre-
quently a history of injury (small cut or puncfure
wound) {s obtainable Immobillzation x ray therapy
specific serum or forelgn protein therapy has been used

(see larger texts)



CHAPTER IX

ACNE VULGARIS, ACNEFORM ERUPTIONS,
AND ROSACEA
Acne Vaolgaris

This eroption is so common in adolescents that it most
be considered phywlologic when present in only & mild
degree at puberty
The eruption consists of blackbeads, whitehends, large
poren (enlerged openings of sebaceous glands) some-
{imes “thickened” skin, papules, pustules, and occasion-
ally eysts and pitted or keloldal scarring which may
reslt in great disfigurement.

The typleal localizations (see Fig 8) are face (fore-
bead, cheeks, chin, ete) chest (V of neck, upper chest)
back (upper portions, to flare of ribs, particolarly ahoul-
ders)

The exact usal mechanism {s unknown however the
eruption seems to be due, directly or indirectly to male
#ex hormones (androgens) or related sterold compounds
and thelr action on the pllosebaceous apparatus of the
skin.

The eruption s not caused by infection, but can be
made worse by this.

Tha eruption is ot due to foody or drugs, but, In some
cases, ean be made worse by eertain foods or drags (bro-
mides, jodides, chocolate, fish, pork, stc.—see “Directions
to Be Given to Patient with Acne,” . 248}

The tondithon iz pot caused by focd of intection, or
thyrold disturbanee, or by ofls, greases, wool, sunlight,

113
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cutaneous surface but hands, feet, and lips are wsual
sites If there is any doubt concerning the diagnosis, do
a biopsy The histologic picture is very characteristic (s
larger dermatologic textbooks)

Treatment—Destroy lesion with electrodesiceation,
curet and fulgurate the base or excise and cauterize the
base. Sulfonsmides (sulfathiazole or sulfadiarine) ko
cally or by mouth have also been recommended

The Overlooking of a Pyogenic Element in Eczematous
Eruptions Is One of the Most Common Sources of Mis-
treatment in Dermatology Pyoderma Alay Be Eczem-
atous Rather than Frankly Purulent and Inflammatory
Look for Vesicopustules, Pustules, Dirty Crusts, and
Evidenco of Autolnoculation. The Longer a Pyogenic
Infection of the Skin Remains Untrented the More
Difficult the Cure. Hypersensitivity of the Shin to Bac
teria and Their Toxins Often Occurs Promptly, and
Is Difficult to Relleve

Erysipelold

Erysipeloid is a superficlal subacute cellulitls caused
by the bacillus of mwine crysipelas. The lesions are
moderately inflammatory and have an annular or gyrate
papular border which advances rather slowly 'The dis-
ense s found prineipally in fish or meat handlers. Fre
quently a history of Injury (smeoll cut or puncture
wound) s obtainable Immobilization x ray therapy
specific serum, or foreign protein therapy has been used
(see larger texts)



CHAPTER IX

ACNE VULGARIS, ACNEFORM ERUPTIONS,
AND ROSACEA
Acne Vulgaris

This eruption is so common in adolescents that {t must
be considered physiologic when present in only a mild
degree at puberty

The eraption consists of blackheads, whiteheads, large
pores (enlarged openings of sehaceous glands) some-
times “thickwned akin, papules, pustules, and occasion-
ally cysts and pitted or keloidal scarring which may
resalt in great disfigurement.

The typlcal localizations (see Fig 8) are face (fore-
besd, cheekn, chin, ete.) chest (V of neck, upper chest)
back (upper portions, to fiare of ribs, particularly shoal
dery)

The exact cavsal mechanism is unknown however the
eruption seems to be due, directly or indlrectly to male
sex hormones (androgens) or related sterold compounds
::n.'-""{"dlw on the pflossbacecns apparatus of the

The eruption is not caused by infection, but ean be
made worss by this.

The eruption is not due to foods or drugs, but, In some
€ases, can be made worse by certaln foods or drugs (bro-
mides, fodides, chocotate, fish, pork, ete.—see “Directions
lo;l;e(}ktn to Patlent with Acpe,” . 248)

condition is not caused by foed of Infect! or
wdwrhmwhuhmmmu‘ht'
pitg
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cutaneous surface, but handa, feet, and lips are wul
altes. If there fs any doubt concerning the dlagnosis, do
2 biopay The histologic picture is very characteristic (see
larger dermatologic textbooks)

Treatment —Destroy lesfon with electrodesiceation,
curet and fulgurate the base, or excise and cauterize the
base. Sulfonamides (sulfathiazole or sulfadiazine) k-
cally or by mouth have also been recommended

The Overlooking of a Pyogenic Element in Eczematoas
Eruptions Is One of the Most Common Sources of Mis-
treatment In Dermatology Pjoderma Mny Be Eczem-
atons Rather than Frankly Purulent and Inflammatory
Look for Vesicopustules, Pustules Dirty Crusts, and
Evidence of Autolnoculation The Longer o Pyogenic
Infection of the Skin Remains Untreated the Alore
Difficult the Cure. Hypersensitivity of the Skin to Ba¢
terfa and Their Toxins Often Occurs Promptly aod
Is Difficult to Relleve.

Erysipeloid

Erysipeloid is a superficial subacute cellulitls caused
by the bacillus of swine erysipelas. The leslons are
moderately inflammatory and have an anpular or gyTate
papular border which advances rather slowly The dis-
ense {5 found principally in fish or ment handlers. Fre-
quently & history of Injury (small cut or puncture
wound) is obtainable. Immobilization x ray therapy
specific serum, or foreign protein therapy has been used
(see larger texts)



CHAPTER IX

ACNE VULGARIS, ACNEFORM ERUPTIONS,
AND ROSACEA

Acoe Vulgarls

This eruption is 5o common {n adolescents that it must
be considered physiclogic when present in only a mid
degres at puberty

The ertuption consists of blackheads whiteheads, large
pores (enlarged openings of sebwcecus glands) mome-
times “thickened” skin, papules, pastules, and occaslon-
ally cysts and pitted or keloldal scarring, which may
result in great disfigurement.

Tha typleal localizations (see Flig 8) are face (fore-
bead, cheeks, chin, ete) chest (V of neck, upper chest)
back (upper portlons, to flare of ribs, particularly shoal-
ders)

The exact causal mechaniam 1s unknown however the
eruption seems to be due, directly or [ndirectly to male
sex hormones (androgens) or related sterold compounds
and their action on the pilosebaceons apparatus of the
akin.

The eruption ls not caused by infection, but can ba
made worse by this,

The eruption {s not due to foods or drugs, but, in some
cases, can be made wores by eertatn foods or drags (bro-
mides, lodides, chocolate, fah, pork, ete—ses “Directions
to Be Given to Patlent with Acne, p. 248)

T\sawndhh‘nbmunudbyfodnfln!xﬁon,m
thyrold disturbance, or by ofls, greases, wool, sunlight,

us
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cotaneous surface, bat hands, feet, and lips are wml
sites If there is any doubt concerning the diagnosis, do
a bjopey The histologic picture is very characteristic (se¢
lnrger dermatologic textbooks)

Treatment —Destroy lesfon with electrodesfecation,
curet and fulgurate the base or exclse and eauterize the
base. Sulfonamides (sulfathiszole or sulfediazine) k-
cally or by mouth have also been recommended.

(The Overlooking of o Pyogenic Element in Eczematous
Eruptions Is One of the Most Common Sources of Mis-
treatment in Dermatology Proderma Alay Be Eczem-
atous Rather than Frankly Purulent and Inflammatory
Look for Vesicopustules, Pustules, Dirty Crusts, and
Evidence of Autoinoculation. The Longer a P)ogenic
Infection of the Skin Remains Untreated the Blore
Difficult the Cure. Hypersensitivity of the Skin to Bac
teria and Their Toxins Often Occara Promptly and
1s Difficult to Relleve

Erysipelold

Erysipelofd is a superficial subacute cellulitis caused
by the bacillus of swine erysipelas. The lesions are
moderately inflammatory and haive an annular or gyrate
pspular border which advances rather slowly The dis-
ease is found principaily in fish or meat handlers Fre-
quently o history of injury (small eut or puncture
wound) is obtainable. Immobilization x rav therapy
specific serum or foreign proteln therapy has been used

(see Inrger texts)



CHAFPTER IX

ACNE VULGARIS, ACKEFORM ERUPTIONS,
AND ROSACEA
Acns Vulgaris
This eruption is 50 common in adolescents that it must
be consldered physologic when present in only a mild

The eruption consists of blackheads, whiteheads, large
pores (enlarged openings of sehaceons glands) some-
times “thickened” skin, papales, pustules, and oceasion
Ally cyats and pitted or kelaldal searring which may
result in grest disfiyurement.

The typleal localizations (see Fig 9) are face (fore-
head, cheeks, chin, ete.) chest (V of neck, upper chest)

back (upper portions, to flare of ribs, particnlarty shoul-
ders)

The exact cagral mechanixm is unkn
eruvﬂunneamwbodue‘dlrecﬂyorlndlrxt.‘ytnmh
sex hormonea (androgens) or related sterold compounds
and their actlon on the pilosebaceons apparatus of the
akin.
The eruption s not caused by Infection, bat ean be
made worse by this
The eruption Is not dos to foods or drugs, but, In some
cases, can ba made worse by certain foods or drugs (bro-
mides, {odides, chocolate, fish, pork, ete.—see “Directions
to Be Given 1o Patlent with Aene p. 248)
Theco-ndmonhmtnmedbyfodoflnlediun,or
thyrod disturbance, or by olls, greases, wool, sunlight,
20




e MANUAL OF DERMATOLOGY

ete., but can sometimes be made worse by any or all of
these,

Nor is the eruption caused by sexual continence, ms
turbation, or sexual excesses,

The eruption of acne vulgaris is not infrequently com
bined with ofly greasy skin and sealp dandrufl, seb
orrhelc dermatitis, and sometimes with male-type bald-
ness.

The tendency to all these sacems to run in certain faml
lies.

Simplified Treatment

1 Dafly and repeated thorough scrubbing with hot
water soap and brush or rough cloth.

2. Shampooing of scalp at least once weekly with tine-
ture of green soap or cother plain soap

8 Application of one to two sulfur resorcin powders
(13 8) in basic lotion (R 3) each night, to be
scrubbed off in the morning or application of one
to two sulfur resorcin powders (13 8) in ointment
or paste base (I 6 and/or B 7)

4 When possible, avoldance of grease, ofls, rough
clothing tars, pitch, artificial resins and waxes
(especinlly chlorinated diphenyls)

5 Hot wet compresses, opening of fluctuant cy stic le-
siona by sealpel incision and wick drainage

6 Some cases are made worse by internal medicaments
(espectally todine, fodides, bromides) and by
choeolate fish nuts, pork, cheese etc. Elimlnate
theae when possible.

7 General hyglene scrupulous cleanliness of hands
and clothing correct diet regular bowel move-
ments, ete.



ACNE VULGARIS 2

Patients with Disfiguring or Severe Eruptions Resist
LuzThlsRe(imenB‘bo'aldBoMmfdeupItdor
Dispensary for X ray and Other Trestment.

Hoipital o Sick Boy Exended Treatment
in additien to simplified treatment

1 Superficial x-rays in safe dosage, administered onk
by specially qualified medfcal officers, (This is th
best of all acne trostowents—acconnts for 80 pe
cent of all good results achieved in severe casos.,

2. Hot wet compresses, two or mare hours dally wit
sulfur solutions (5 37)

3. Apply each night suMfur and resorcin lotion (B 20 0
1} 80) or sulfur 8 to 10 per cent, resorcin 3 ¢
10 per cant, in 3 58 or B 59 or quinolor ofnf
ment, § 81

4 Dally use of scalp otion (R 31 or ) 82) —with ad
ditfen of castar ofl when halr is dry Scalp cream
ones weekly (I} 14, T 63. Seo Chap. X)

6. \When X rays bave been given to tolerance (8to 1
doses of 76 r each Is the Umit of one series, bu
can be repeated after one year) generalired ultra
violet irradiation in suberythema doses may b
tried. Somlight and ultraviolet rays and othe
measures {0 promote peeling® are belpful in som
cases, but barm others.

6. Educate patlent to cleanlivess and hyglente Hving
Trea? acvompanying discars and distarbance
(secborrhea {Chap X)  endocring disturbance
(thyroid cte] fock of infection, etc.)

7 In canen with many erstlc leslons, exchon am

Peellng with “oridquarte® tanp,
(CO vaow) mixed with ..«._M;;m“"’”uw
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drainage (wick) X rays to individual epats.
Staphylococeus toxold or asutogenous vacelne in-
jections, arsenfeals, iron, liver extract cte., as
Indlcated Washing the face with 5 per cent sulfa-
thiazole in I 58 or 59 s somctimes helpful

» - .

Directions to e Given to Patlent with Aene*—
The underlying disturbances in this skin troubls are
overactivity and plugging of the minuto glands of the
skin This overactivity often occurs at puberty It
may clear up spontaneously after a few years, or it
may persist. This disturbance when It affects the
glands of tho face, leads to large pores, ollineas of the
nose, and to blackheads, whitehcads, and pimples,
which may also appear on the back and chest. Acne Is
not eatehlng and Is not dangerous, but mny sometimes
leave pitting and scarring

The local treatment of acne Is directed towards the
dissolving and removal of the plugs In tho openings
of the glands To accomplish this, hot water and a
good white soap should be used frecly (at least three
times a dny) The afTected skin should bo washed with
a rough cloth or a complexion brush At night, after
the last washing the preserfbed acno Jotion or cream
should be applied freely by gentle massagoe to affected
parts of the skin The lotion (which will dry to n fine
white powder) or the cream should be left on over
night, and should be removed with the usual scap and
water washing in the morning Temporarily the akin
should become romewhat dry and roughened under

Tn somne large medica) units it has been fornd geful to mimeo-
ph these directions and to £ive a copy to each man affected by

g:dbnx (Lt. Morrls Leider MC U 8. N R)



ACNE VULGARIS g
Directions (Continxed)

the treatment. This temporary roughness is desirable,
for it constitutes a mild pecling which opens the
plugged pores. However {f peeling should occur to
soch an extent that the skin becomes cery red and
uncomfortable, the applied remedy sbonld be discon-
tinued for one or two nights. Whils using this remedy
no applieations or treatments other than those pre-
scribed are permitted. Greases and ereams of all sorts
are prohfbited unless preacribed, sincs they often add
more greass to that which Is already present In the
gland openings, thus tending to make the acne worse.
Care of the sealp is exsential in the treatment of
certain types of acne. In such casss the hafr should
be shampooed at least once a week, preferably twics o
week. Each night a little of the prescribed scalp loton
should be poared into a saucer a soft toothbrush is
then dipped into the lotion, the halr parisd and the
roota of the hair and the scalp massaged with the molst |
ened brush. Then the balr should be parted agaln
sbout 1 inch from the first parting and lotion again
rubbed the length of the part. This procedure fs re-
peated untll the entire scalp has been treated.
Experience has shown that the following tend to
make some (bat by 2o means all) eases of acne worse
and must therefore be strictly avolded
Medicines. Tootres —Also congh mixtares and other
medicines that may contain jodides.
DroMmEN.—Dromoseltzer triple bromides, bramo.
quinine laxatlve, nerve mediclnes or sedatives con-
talning bromides, ete

SEDATIVES.—1In exceptionsl individuals an sedatives
nnd“:kq:lnglmdklna”maymkoﬂuddnwum
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drainage (wick) Y rays to Individual cyst.
Staphylococcus toxold or autogenous vacelpe in-
Jections, arsenicals, fron liver extract, ete. as
indiented. Washing the face with 5 per cent sulfa
thinzole In T 58 or 59 ia sometimea helpful

L] L] -

Directions to Be Given fo Patlent with Acne'—
The underlying disturbances in this skin trouble are
overactivity and plogging of the minute glands of the
skin This overnctivity often occurs at puberty It
may clenr up spontnneously after a few years, or it
may persist. This disturbance when it affects the
glands of the face leads to large pores, ofliness of the
nose, and to blackheads, whitehcads, and pimples
which may also appear on the back and chest. Acne {s
not catehing and is not dangerous, but may sometimes
leave pitting and scarring

The local treatment of acne I8 directed towards the
dissolving and removal of the plugs in the openings
of the glands. To accomplish this, hot water and a
good white soap should be used freely (at least three
times a day) The nffected shin should bo washed with
a rough cloth or o complexion brush. At night, after
the last washing the preseribed acno lotion or cream
should be applicd freely by gentle massage to affected
parts of the skin The lotion (which will dry to a fine
white powder) or the cream should be left on over
night and should be removed with the usual soap and
water washing in the morning Temporarily the skin
should become somewhat dry and roughened undil

Tn some large medical oaita it has been found useful to mimeo.
graph these directions and to give & copy to each man affected by
the diseass (Lt Morris Lelder MC U S NR)



ACNE VULGARIS
Directions (Contizued)

being the care with which this treatment is e
oat. Other modern methods of treatment inclode
ous types of injections (vaccines, etc.) and ce
medlcines to take intermally These are indicated -
the above-cutlined messures peem insuffielent.

In many cates, the oversctvity of the skin g
is much that it must be combated by other mea
serles of X ray treatments is at present by fa
mott effective method of bringing the overactive
glands back to thelr normal function. Modern
treatment {3 not only the most reliable way of col
tng acne, but {t {s absolutely safe when adminiy
by & competent medical officer

Before you are discharged as cursd, you mn
ceive instrnctions regurding the futurs care of
skin. With the proper measures, recurrences of
caan usually be prevented.

Most patients with acne will get well under thi
agement, but & small percentage resist and o
through life. Many get well as far as active lesi/
concerned but have sears of varloas degress of 5

Disfiguring Severs Acne Which Reasts Tres
May Constitote a Cause for Medlical

Acte Should Be Relleved from Work with
Greases, Tara, Plich Waxes, and from Dutles t
fined, Dusty or Dirty Speces, Ete, Whenaver Pc
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Directions (Contrnued)

Foods—
Pork or pork products
Chocolate In any form (e g cocoa, chocolate eandy
chocolate cake, chocolate ice cream, chocolate
sodas, sauces, etc.)
Nute Cheeses
In addition, in exceptional cases, other foods may
make acne worse. Common among these are shellfish,
fish oatmeal malted drinks, eggs, and spinach If you
have noticed a harmful effect from these or other
foods, eliminate them from your diet.
Avoid all cxcess of fats and sweots, but do not
diet.” Get a5 much exerciso and sleep as possible.
Drink six glasses of water daily If after earrying
out the above instructions, you are still constipated,
do not take laxatives, but discuss the matter at your
next sick call
Chronle infections of the teeth sinuses, tonsils ete.,
anemia, thyroid and other glandular disturbances,
etc, may play a part in some cases of acne Y ou should
therefore have a gencral examination if you have not
hnd one within the lnat six months, and be examined
by the dentist if your teeth have not been x rayed in
a year
As far ns posaible, avold tho wearing of woolen or
other rough clothing and above all aroid aoiled
greasy oily clothes next to the skin Tohe these off
and scrub with scap and hot iwater as soon nnd as
often as you can.
In some Instances the above outlined measures are
sufficient to achieve a cure the most Important factor




ACNE VULGARIS =1
Direetions {Continxed)

belng the eare with which this treatment is carried
out. Other modern methods of treatment include vari-
otn types of injectlons (vaccines, etc.) axd certain
medicines to take internalty Thess are indlcated when
tbe abore-outlined measures seem insufficlent.

In many cases, the overactivity of the skin glands
is such that it must be combated by other means. A
series of X ray treatments Is at present by far the
most effective method of bringing the overactive skin
glands back to thelr normal funetion. Modern x ray
treatment is not only the most reliable way of combat-
ing acme, bat it is tutely safe when adminlstered
by a competent medical afficer

Before you are discharged as cared, you must re-
ceive {nstructions regarding the futare care of your
sxin. With the propsr measures, recmrrences of acne
can ustally b prevented

Aost patlents with acne will get well under this map-
agement, but a small percentage resist and continue
through life. Many get wall as far as active lexions are
concerned but have scars of varlous degrees of severity

Disfiguring Revere Acne Which Resists Treatment
3May Constltute a Canse for Medlcal Discharge from
Bﬂ'ﬂm.l[rnﬂthSﬂvruAmorTendmcytoSﬂem
AmeouldBcRdlned(mm\\crkwaOﬂ:,
Greu.ne-,ant.Pitch.Wuu.lndIromDnﬁutnCon
fined, Dusty or Dirty 8paces, Ete.,, Whenever Posalble.
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Acneform and Furunculold Eruptions Dae to Drugs,
External Causes, Etc.

Bromides lodides, and, rarely other drugs such as
salicylates, barbiturates, as well as certaln foods, can
cause acnelike and/or furunculold eruptlions and ex
ternal exposure to ofls, tars greases, waxes, ete, an
also cause identical forms In susceptible individuals
(Chap. XIV) These eruptons are all more likely to oc
cur in patients who tend to nene vulgaris or furunculosis.

Most acneform dermatoses favor the typleal localia
tions of acne vulgaris. However additional sites are ust-
&ally also affected in the drug acnes and the acnes due to
ofls, tar ete. Thess last named eruptions, {n contrast to
acne vulgaris are likely to affect also the lower part of
the back and the buttocks, the thighs and forcarms
(hairy persons)-—see Chap VI—and even the legs.

Treatment.—The treatment, both simplified and hos-
pital, of these dermatoses is like that of acne vulgarls
(see pp 246 247) or of furuncles (sce Chap. VIII}
with, of course, the addition of removal of the eausal
agent, whenever poasible.

Large doses of sodium chloride by mouth or intra
venously are used to hasten the excretion of bromides or
{odides In eruptions due to these drugs.

Acneform eruptions due to drugs and external agents
can persist for months or even for years after removal of
the cause Superficial x ray and local treatment arc as
likely to be useful in persistent acneform drug eruptions
and In acnes of external causation, as they are in acne
vulgaris, provided the causes of the two former types
have been found and remoied.

In addition to drug eruptions, oll and wax and tar
eruptions, etc., many other dermatoses can either closely
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ot yemotely resemble acne volgaris. These include papu
lar xnd pustular syphillds, tobereatids, ete.

Tn All Doultful Cases, Careful Taking of the History

Eilmination of All Drugs except Those Essential to

Loe i Complete Medlcs] Fxamination, Tnciud!
Serologic Tests for Syphilis.

Togacea with Acne

This dermatosis is much tess common than acoe val
e It generally appears in middle age rather than in
youth or adolescence,

In contrast to scne vulgaris, the back and chest are
usnslly spared, the face only being affected. The nose
and central portions of the face are the favored sites (iee
Fig 9)

Individual lexlons consist of papules, papalopustubes,
large “pores” sometimes increased sire of nose (hypar
rophy of sebaceous structures—rhinophyma) plus mors
or less erythems and dilated blood tessels on nose apd
cheeks

The eyes are sometimes affected ( rosaces keratitly”
~anid to respond to large doses of riboflavin)

Simphfied Trestment

Same as that of acne vulgarls (p. 246) In agdition, the
nm-lthwhichhoﬂenprmi,mdthemdhrpo-or
achlorhydria, shoud be mamaged as follows

1 Bland diet.

2. Avoid hot or spiced food, drinks.

2 No skechol, no tes, littls coffee.

4 Dﬂmehy\imhlefkndd\ummth.ulndhted.
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Hospital or Sick Bay Extended Treaiment
Will be required only for severe cases with rhinophyma.
In addition to the above

1 Search for and removal of foci of infection

2 Reduction of redundant nnsal tissue with solid ear
bon dioxide or trichloracetic acid or

3 (a) Surglcal paring off of hypertrophic masses with

scalpel or razor blade under local ancsthesia
followed by pressure bandage to atop the ooz
ing or

(b) Electrocoagulation of the hypertrophic masses.

4 Relatively mild cases do well with a series of x-ray
treatments, as in acne volgards,

& Emotional and endocrinologle factors and dysvi
taminoses to be sought for and managed when
found

6 Rapid changes of temperature are to be avolded If
poasible.

Tuberculids, Syphillds, Drug Eruptions, Lupus Ery
thematosus, Seborrheic Dermatitis, Etc. Can Simnlate
Rosacea and Acne Vulgaris.

Acne Varioliformis (Aene Necrotieans)

This disense Is not a form of acne vulgaris, or of
roancea or of any other type of acoe but Is a distinet
disease entity It i3 a chronic and recurrent eruption of
unknown cause. The Incidence of acne varioliformis is
much lower than that of acne vulgaris and somewhat
Iower than that of acne rosacea.

No age, or scx, or site Is exempt, but middle-aged
males are most lkely to be affected and the sites of pref
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mnm;ntham:ﬁmolunhdrymlp,them-e.md
the sides of the face. Tha hairy scalp jtself the back,
and the chest may also bo affectsd.

The lesions can vary from pinhead to large pea or
bean-yized. The elevated, reddened papules soon develop
central necrotic crusta, and eventually heal writh yltted
scarring reminiscent of that of smallpax or chicksnpox
(hence the deslgnation “varioliformis”) Sometimes the

arement of the nose, face, and other parts.
The lealons may sppear in ahowers or vingly may be
discrete or grouped ApaArse or DUmMerous.
Differential Diagnosts.—3ust include, above all
1 Acne vulgarls (with pitting and searring)
2 Folltenlitls or furnnculosls with searring
3 Acneform drug and other eruptions (Chap. XIV)
4 Acneform and scxrring toberculids and syphilids
5 Neurotic excorlationa
Simplified Trestment
1. Wash face and scalp as thoroughly and as often as
posaible.

2. White smmoniated mercury ointment (B 16) or
Resorcln and sulfur ointment (1 6 plus B 8)
Apmlled to scalp and affected parts bid to tid

3. Reduee ealorie Intake and particolarly of fats. Give
high vitamin diet Eliminate chocolate and other
foods, as directed for acue vulgaria,

Heapltel or Sick Bay Extended Treatrment

llwpruﬂnﬂcmrﬂlnmlybanmry In addition to
simplifed treatment them
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Cleanliness, local asepsis” prevention of “picking”
and autoinoculation as in acne vulgaris, furun
culosis, etc. Shampoo and wash with mercurial
soap (eg Neko, Parke Davis & Co) dally to
several times weekly

Locally

(a) Mercurials (B 66 or 10 per cent ammoniated

mercury in emulaion bases It 58 or I} 59) or

(b) Sulfur and resorcin or salicylic acid (B 63)

or perhaps

(¢) Sulfonemide creams (B 76 B 9) Or quinclor

ointment (1} 81)

A course of x ray treatment, ndministered only by
speclally quatified medical officers.

Worthy of trinl are

(a) Diet, eliminating first those foods known to be

harmfu! In acne vulgaris and rosacea High-
vitamin low-caloric dlet.

(b) Reduction in tweight if overtccight (probably

the most Important systemic approach)

(c) A course of arsenic by mouth or Injection

(p 283)
(d) Injections of staphylococcus toxoid (p 236)

Hormonal therapy (administration of male or female
sex hormones) and sulfonamides by mouth have been
recommended recently These measures are both still
distinctly in the experimental stage.



CHAPTER X
THE COMMON PAPULOSQUAMOUS ERUPTIONS

T 1s convenlent to group certaln eruptions which often
tturinpnwhrformmdtcndtulahlnthemho-
mentducﬂpﬁomitwﬂlbenutodthltthmmpdm
flen do pot mdbers strictly to this morphologle classl-
scatfon, are of diverse, often unknown, cause, and re-
julrs varlous trestment measures.

Psociasts

General Deseripiion—

1 The typical peoriatic papule or plaque has a dufl
red base which Is covered with a silvery mod-
erately adherent scale. In most cases the outline
of the lexion is sharp and distinet (ses Figs. 57
58 69)

2 A majorlty of cases tend to develop lesions In a
characteristic distribution (ses Fig. 1) The most
common variant of this extensor surface dstri-
batlon fs the stborrhele™ dlstribution (see Fig.
11) (psorinsis fnversus)

3. Proriasis has been separated into varicos groups
based on the slze and configuration of the lealons.
Buch groaplng i tnnecesssry for practieal pur
Poses 3 fomg @ 1t 13 kept {4 mind that Individual
mﬂlﬂ!mmtﬂllucetnlomhmma
mdth\m\hmmmhnmm

nr
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Cleanliness, local asepsis,” preventlon of “picking
and autolnoculation as in acne vulgarls, furun-
culosis, etc, Shampoo and wash with mercaral
scap (e.g Neko Parke Davia & Co) dally to
several times weekly

Locally

(a) Mercurials (B 66 or 10 per cent ammoniated

mercury in emulsion bases R} 58 or § 69) or

(b) Sulfur and resorcin or anlicyllc acid (Ii 68)

or perhaps

(e) Sulfonamide creams (B 76 1} 9) Or quinolor

ointment (I} 81)

A course of x ray treatment, administered only by
apecially qualified medieal officers.

Worthy of trial are

(a) Diet, eliminating first those foods known to be

harmful in acne vulgarls and rosacea. High
vitamin Jow-caloric diet.

(b) Reduction in weight 1f overweight (probably

the most important systemic approach)

(¢) A course of arsenic by mouth or Injection

(p 283)
(d) Injections of staphylococcus toxold (p. 236)

Hormonal therapy (administration of male or female
gex hormones) and sulfonamides by mouth have been
recommended recently These measures aro both stil
distinctly in the experimental stage.



CHAPTER X
THE COMDION PAPULOSQUAMOUS ERUPTIONS

IT Is convenfert to groap certaln eruptions which often
occnrlnplpuhrlarmmdtmdmuhlnthamhe-
quent descriptions it will be noted that these eruptions
often do not adhere strictly to thiy morphologie elas-
feation, are of diverse, often wnknown, caums, snd re-
quite varlous treatment measurex

Paorisaix
General Description—

1 The typical peoriatic papole or plague hay a dull
red base which is covered with a silvery mod-
erately adherent scale, In most cases the outline
of the leston is sharp and distinet (mee Fign 57
&8, 89)

2 A majority of cases tend to develop lesions In a
characteristic distribation (see Flg 1) The most
common varisnt of thls extensor surface distri-
bution s the eeborrheic” distributlon (see Fig
11) (psoringly inversus)

3 Pagrlasls bas been woparsted Into various groups
based on the sle and configuration of the lesons.
Such grouping {s tnnecessary for practical pur
poses ax long as it Iy kept In mind that indlvidual
small lesfons may coalesce to form large plaques
and that concomltant partial heallng and exten

w7
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sfon often produce bizarre geometric patterns of
solld or circular lesions,

4. Psorinsis lacks two characteristics of many dermat-
oses and this absence Is of great ald in diagnoss

(a) It is not frankly vesicular

(b) It does not produce scarring

& Several variations in the extent and severity of
psoriasis are of importance In selecting treatment
and in predicting possible disability

{a) Chronic extensive plaques, involving as much as
one-fourth to one-third of the skin surface
Extensive involvement may be relatively
symptomless, but fs unsightly to other men
In quarters, and objectionable because of the
constant exfoliation of scales.

{b) Acute advancing psorinals, This may occur spon-
taneously or as a result of undaly stimulating
treatment. It is often accompanied by ftching
which Is not characteristic of the chronic
rhase. Molsture may be noted In this phate
there is aomo possibility of severe dizsemina
tion and the production of a chronic eryth-
roderma.

(¢) Papulopustular psorinsis of the palms and/or
soles (Fig 20) Itching and ooring may some-
times be noted. The differentfation from
syphilis and dermatophytosis or 1d” may not
be possible on the basis of morphology

(d) Psoriasis with arthropathy--less than 1 per
cent of psoriatics.

(¢) Scborrheic proriasis with secondary infection—
fissures and streptococeic pyoderma jn retro-
aurfeular folds umbilicus, gluteal cleft, and
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erural folds. (Often diffenlt to differentiate
from seborrhelc dermatitin)

6. The cause is unknown, the dlsease incurable. The
fnfeetions (o monflia) and metabolie (related
to fat, proteln, or vitamin intake or metabolism)
theorits Dave mot been proved. Prorlasls aften
occurs in bealthy persons. There 3 some familial
tendeney It occurs rorely In Negroew.

7 The skin of the putient with proriaxis tends o react
to traums of various {ypes by the development of
& paaoristic lesfon. In advancing peoriasis, scratch
ing of the skin may produce 2 row of paoriasis
papules. The most common localization, elbows
and knees, probably fs the result of repested
traoma and fricHon. The localizatlon in seborrhelc
pmoriasis 1o probably the resalt of the wnderlying
seborrhele disturbance. In scute psoriasls, any
stimutus, whether from x-rays, excessive nhra.
violet exposure, or overfreatment, may bave an
exacerbating effect.

§ Peorlasls {rvoives the nafls in 25 to B0 per cent
of patients with the dlsease. Distinguish from
ringworm peotiatic nafls are often mistreated as
such. The characteristic features of psoriasls of
the malls are detachment of the dlstal end of the
mall, Jos of luster accumulation of dry cellular
debris under the end, plts which are often Yongi
todirally arranged, and occaslomal ssvare de.
formity (Fig. 1)

0 Paorissty of the genitalis, particalarly of the glang
W\Lhunudlmm]ttndltﬂnmhﬁunnphm;
and sebarrhete dermatitis, On the glans ths lestony
may bo confased with many other penfle dermat-
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oses, ¢g lichen planus drug eruptions, gopor
rheal ayphilitic, other venereal lesions, or a rare
premalignant process (erythroplasia)

10 Psoriasis is sometimes improved during the sum-
mer months especlally If considerable exposure
to sunlight is possible In most cases it Is unneces-
sary to undertake active medical therapy at this
time.

Treatment —In the treatment of psoriasis it should be
kept in mind (1) that permanent cure Is impossible with
present methods, (2) that the regular routine of military
life is ordinarily favorable to control of the disease and
(8) that every psoriatic tends to develop n “tolerance” or
“resistance” to methods of treatment which may have
been helpful initially Therefore, treat with a view to
satisfactory pallintion and not complete obliteration of
every lesion avoid too frequent changes in treatment, and
above all avoid doing harm with treatment for this rela
tively harmless disease.

Simplified Treatment
ACUTE STAGE—If rapidly advancing extensive and
pruritie, refer for consultation whenever possible.

SUBACUTE STAGE—

1 Ammoniated mercury ointment 2 to 10 per cent
(R 15) or pragmatar ointment (I} 14) two to
three times daily

2. Exposure to natural sunlight in gradually increasing
doaes.

8 In involvement of the scalp pragmatar olntment
(1 14) applled every night, with shampoolng
three times weekly
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4 In lovolvement of skin folds, 10 per cemt sitver ni
trate twice dally or resorcin-suifur ghake Jotion
B & week,

6. If evidence of secondary infection in folds, & per
cent sulfadiarine cream three times dally

8 Thorough sosp snd water washing daily when pos-
sibla,

CHRONIC~—

1 Treat omly if disfigaring and thus affecting the
patient s morale, or if producing symptoms.

2. Natoral sonlight to the limit of tolerance for those
who tan well,

3 10 per cent iated mertary cintment B 15
applied once or twice dafly with or without adal.
thon of S to 5 per cent salicylic acid.

4 Thorough removal of scales with soap sud water
dafly when possible. Berubl

& Pragmatar cintment B 14 for saalp or intertrlg
inous involvement, at night.

€ I intractable and advancing over period ot three
woeks, refer patlent to hospital, {f powsible.

Hospitel ot Sick Bay Extended Treatment
AcUTE BTAGE—

L Avcid treatment {rritation. Start with mild meas-
ares, borle acld olntment [ 18 soothing shake
fotjons, B 3, 4, 23, 26, starch or mild tar baths, or
vioform ofutment (1 78)

2 Intramuscular fnjectlon of patlents own whole
b!oodwcc.thmto{mtlmuwe&ly

&Arw{dxnnornmn!althcnw

Lh:mummmh:\de‘.u.erytquleumdmg’
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oges, eg lchen planus drug eruptions, gonor
rheal syphilitic, other venereal lesions, or a rare
premalignant process (erythroplasia)

10 Psoriasls {s sometimes improved during the sum
mer months, especially if considerable exposure
to sunlight is posaible. In most cases it Is unneces-
sary to undertake active medical therapy at this
time.

Treatment —In the treatment of psoriasis it should be
kept in mind (1) that permanent cure {s fmpossible with
present methods, (2) that the regular routine of military
life is ordinarily favorable to control of the disease, and
(8) that every psoriatic tends to develop n ‘tolerance” or
‘resistance” to methods of treatment which may have
been helpful Initlally Therefore, treat with n view to
satisfactory palliation and not complete obliteration of
every leslon avold too frequent changes in treatment, and,
above all avold doing harm with treatment for thia rela
tively harmless disease.

Simplified Treatment
ACUTE STAGE—If rapidly advancing extensive, and
pruritic, refer for consultation whenever possible

SUBACUTE STAGE—

1 Ammoniated mercury ointment, 2 to 10 per cent
(B 15) or pragmatar ointment (5} 14) two to
three times dally

2. Exposure to natural sunlight in gradually fncreasing
doses

3 In involvement of the scalp pragmatar ointment
(B 14) applied every night, with shampooing
three times weekly
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Especially Diffieult Problems in Treaiment {n Poori-

o —

1 Ertensive Diffuss Inrolrement of ths Sealp —
Strong concentrations of salicylic acld (5 phr
cent) ammoniated mescury (20 per eent) or of
auMur (20 per cant) and tar (oll of cade, 10 per
tent) Ty be nerded (wee also B 67)

2. Intertnginows Proriaris.~Castellanls paint, B 44,
10 to &) per cent silver nitrate, dusting powder
1 5, contalning b par cent resoredn and 10 per tent
wilfur or particularly vloform ointment, 1 78,

3. Peorigsiy of Genitalia—8trong measures not toler
ated. Treat as acute or subwcote proriasiy Con-
sultation,

4. Piorans of Nafls ~Treatment not ordinarily neces-
a1y bui i so, salled¥ic scld mercary olntment
T 60 applied nighily for long perieds. X ray
therapy In exceptional cases.

Special dists are yarely heipfol In recaldtrant cyses
amder hospital care, a low fat dlet for three to four weeks

tay be {ried. Fever or nonspecific foreign-protein therapy
{s racely (ndicated.

Teach the Paoriatic to Live with Tis Diseass and

™ot Fight It Continnomly The Edects of Puoriasly on

Mentad \tiltnde and Morale Are Oftan More Important

lhnntbeChnnmlntheS\dn,Avoldﬁnrmw
Treatment.
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no advance of eruption and symptomloas, cav-
Hously try addition of 01 to 1 per cent chrysarobin
to olntment or shake lotlon or 8 to 10 per cent
liquor carbonis detergens (I} 26)

SUBACUTE STAGE—In addition to simplified measures

1 Ultraviolet irradiation dafly or cvery other day In
suberythema doses its effectiveness may be in-
creased by

2, Application of crude coal tar ointment (1, 80)
night before exposure.

8 Clgnolln or anthralin ofntment (B 72) 01tol
per cent every night.

CHRONIC —General intensificntion of treatment.

1 Chrysarobin ointment, 1 to 10 per cent (B T1)
Caution—Do not use on sealp or face—conjunctlv
itis, staining of skin and clothing Or
2. 1 to 20 per cent ammoniated mercury with & per
cent salleylic acld B 66 to recalcitrant patches,
or
8 Dally gencral ultraviolet irradintion, preceded by
application of crude ofl tar ointment, B 80
4 Specizl measures for very resistant cases inclode
(a) Arsenic. Fowler s solution one to ten drops t.Ld.
Not over 1 ounce In a single course.
(b) X ray therapy Small doses (76 r) repented
once to four times To localized patches only
Both these measures involve cumulative ef
fects and are to be employed only after due
consideration and when consultation 1s avail

sble.
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Especially Difflexit Problems ix Treatment in Psorr-
asfe~

1 Brtensive Difxse [rcolrement of the Sealp—
Btrong voncentrations of salleylic acid (5 per
cent) ammoniated mercury (20 per eent) or of
sulfar (20 per cent) and tar (ofl of cada, 1G per
cent) may be peeded (ate alao § 67)

2 Iatertriginous Psorigsis~—Castellan’s pafnt, § 44,
10 to 20 per cent sllver nitrate, dosting powder
1) 5, containing § per cent resorcln and 10 per eent
sulfor or particolarly vloform olntment, B T8.

1. Piorasis of Genitalio.—Strong measures not tolar
ated. Treat as mcute or subacute psoriasia Con-
witation,

4. Proriasis of Natle —Treatraent not ordinarily neces-
wry but i s, salicylic acidanercory olntment
T 66 applied nightly for long perfods. X-ray
1herapy in exceptional cases.

Bpecial dints are rarely helpful. In reealcitrant cases
under hospltal eare, & low fat dlet for thres to four weeks

may be tried. Fever or nonspecific forelgn-protein therapy
Is rarely indleated,

Tesch the Paoriatie to Live with His Diseass and

ot Fight 1t Cantinuously The Effests of Prorissls on

Mental Attitode and Morale Are Often More Important

thlntboChlnmlnLhnBHn.AvoidHArmhy
Treatment.
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Seborrhea and Seborrhele Dermatlitls

Genernl Deseriptlon.—

1 Seborrhen indicntes excessive oilineas of the slin
in areas most profusely supplled with sebaceons
glands, A seborrheic skin is much more suscept!
ble to infection and to eczematous changes than ls
a skin which is not olly Distinguish from the
scaling of dry akin on face and sealp The eczem-
atous changes are of two types

2. Greasy slightly yellow scaling in the arcas of se-
baceous gland concentration scalp, mid portion of
fece, presternal and interscapular reglous (see
Fig 11) And

8 AIild to severe dermatitis of above sites and the Iz-
tertriginous areas of the skin surface, axillae, um-
bilicus, crural folds gluteal eleft. Oceasional
patchy involvement of the trunk and extremities
occurs.

4 Seborrhen is frequently assoclated with ncne, and
is subject to endocrine {nflucnces (increase at
puberty frequently subsiding with age)

6 Seborrheic dermatitis of the scalp often produces
considerable itching Frequently nccompanied by
dermatitis behind tho ear or in the external audl
tory canal (sec Fig 52) and by blepharitis (ece
Fig 60)

6 Frequently confusable with or merging into psorl
asis. The two discases often coexist.

7 Often made worse by (1) excessivo intake of car
bohydrates or alcohol (2) poor bathing hyglene
(3) chronic gastro-intestinal disturbances, (4)
condltions of confining work fatigue excessive
sweating and nerous stress
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8. The “seborrhele state may be & predominant factor
in the onset apd peraistence of a variety of
other dermatoscs, incloding superficial pyoderma
¢hronie toos dermatitls wasoclated with hy
persemsitivity to bacteria and their toxins, mon-
{Haxls and other yeast infections, superficial ring-
waorm infections, “heat rashes,” wnd rosaces
Abeays look for the seborrhelc background recog
nition of this backgrommd s of practical value in
treatment.

Treatment. General—The seborrhele skin shonld be
washed frequently writh careful rinsing of the scap from
the akin. Lotlons, powders, and washable emulsion type
bases are much better tolerated than sticky greasy bases

Simplified Treatment

1 Solfur resorcin lotion B 8 twice dafly to nomhairy
ekin when frank dermstitls is present.

« Pragmatar washable ofutment B 14 once dally to
hairy skin. In the scalp, application of thiy ofnt
ment once or twice weekly with shampoolng the
following day may bo sufficient to control “dan-
druft~

3 If fasares are prexent (around ears, {n crural folds,
or gluteaf cleft) apply § per cent sllver nitrate
solution once or twics dally

L Complicating superficlal proderms (Chap VIIN)
is common. Sulfadlazine cream Tt ® Look for evl
dence of eryalpelas.

G. Low-carbohydrate diet, avoldsnes of aleobol,

6. Tiefer to bospital 1 pyoderma or severs scoamatons
changes do not revpond In five days or {mmed]-
ately M there bs avidence of systemic infection
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Seborrhen and Sebortheic Dermatitis

General Description —

1 Scborrhen indicates excessive olliness of the skin
in areas most profusely supplied with sebaceous
glands, A seborrheic skin is much more suscept-
ble to infection and to eczematous changes than s
8 skin which is not ofly Distinguish from the
scaling of dry skin on face nnd sealp The eczem-
atous changes are of two types

2, Greasy slightly yellow sealing in the arcas of -
baceous giand concentration scalp, mid portion of
face, presternal and interscapular regious (st
Fig 11) And

8 Mild to aovere dermatitis of 2bove altes and the o
tertriginous areas of the shin surface nxillae vm-
bilicus, crural folds, gluteal cleft. Occasional
patehy involvement of the trunk and extremities
occura

4 Seborrhen Is frequently assoclated with acne and
is subject to endocrine Influences (ipcresse at
puberty frequently subsiding with nge)

5 Seborrhele dermatitis of tho scalp often produces
considerable itehing Frequently accompanied by
dermatitis behind the car or in the external aud
tory canal (sce Fig 62) and by blepharitls (ace
Fig 60)

6 Frequently confusable with or merging Into psori
nals. The two discnses often cooxist.

7 Often made worse by (1) excessive Intake of car
bohydrates or aleohol (2) poor bathing hygiene
(8) chronic gastro-intestinal disturbances (%)
conditions of confining work, fatigue exceslve
sweating and nervous stress,
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?.Thuty‘piuldmtlry}ednnofpltyrhshmsuln
Anunlp:tr.hwﬂh-y{nk.luwhuynbedlaﬂng
barder and a lighter colored erinkly (clgurette-
paper) center The leslons tend to be arranged
with the long axis along the lines of cleavage

3. The elassical distribution Is over the back, chest,
abdormes, arms, and thighs, Howevrer styplesl dis-
tributions are relatively common—sometimes lo-
cafized omly to the upper ahdomen and thighs, in
others involying only the arms and thighs, ete.
(see Fig 2)

4 In sbout 35 per cent of the cases, the genernlized
eruption is preceded by & single heral patch.

E. It is particularly comman In the spring and fall (in
fection due to wearing of newly parchased or long
stored clothing?)

¢. Itching s varlable—worss with perspiration and
on contaet with woolen dothing

7 Withoat treatment, the diseass may peraist slx to
eight weeks or more with treatment it naually
subsldes in two or three.

8 Recurrent attacka of pityriasls rosea are uncom-.
mon, [eas than 1 per cent of eases.

Stmpified Treetment
1 Always do serclogic tests for syphiily.
2. If feasible refer case to dermatologic ontpatient de-
pastment for uitraviolet irradiation,

3. Pragmatar cintment (§ 14) applled two t{mes
dally Or

4 Su](;;murdn Jotlon (1 8) applied two times
da!
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Hospital or Sick Bay Extended Treatment

In addition to aimplified treatment

1 Castellani s carbolfuchsin paint (I 44) once dally
to intertriginous involvement.

2. Wet dressings, as for acute dermatitis, p. 139 (I
11, 37 88)

8. 8kin cultures, including anaerobie methods, and
culture for yeasts,

4 General medical study particularly for diabetes or
focl of infection.

6 Y ray thernpy small doscs (50 r) repeated every
threo days,

6. Senrch for contributing contact allergens (mediea
tion nickel In white gold glass frames, ete)
(Chap. VI) or ingestants (chocolate halogens)

7 Other Jocal treatments of occasfonal value inclode
salicylie acld—ammoniated mercury ointment B
86 tar ointment B 80 chrysarobin 1 to & per
cent (B 71) stronger sulfur ointment (B T8
67) or B 70 or 77

8. Bealp lotions (1 81 and B 32) used in conjunction
with B 14,

Pityriasls Rosea

General Description.—

1 One of the commonest papulosquamous cruptions of
the thorax. In every scaling eruption of the trunk,
always consider and successively rule out pityri
asis rosea, sccondary syphilis tinea versicolor
psorlasts, seborrhele dermatitis, lichen planus, and
parapaorinais (a rare disense which is mentioned
here onlv for the aake of completeness) The other
six disenses arc relatively common
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Stmplified Treatment
1. Rale cut syphiis.
2. Shake lotlons (T3 8 plus 4) or ointments or pastes
(B 6, 7) ax for subacate or chronie dermatitis
{see p. 171)
2. Refer to hospital if fiching is extreme and pro-
dnetive of loas of sleep and ineficlency

Hospital or Sick Bay Extended Treatment

In addition to siraplified treatment

1. X ray therapy to affected sites as for dermatitis
(sce p 159)

2. Tar baths and ointments (1} 80)

3. Sedation. Barbiturates preferable.

4. Course of slx to eight bismuth injections, preferably
an ofl- or water-solubls compound. Twice weekly
a3 {n treatment for ayphille.

5. Arsenle by mouth or injection. Camtlon! Consul-
tatton and reference 1o more extended texts.

Lupm Erythematosns
There are thres general types (1) localized chromle

discotd, (2) dissemrinate chronle discold, (3) acute dls-

seminate—this type almost invariahly fatal withln five
years,

Chronic Types—

1 Erythemn, adberent sealing wide-monthied follleles
with plorging atrophy and scarring in endstags.
« Dircoid lestom, ofien irregular In outline.

3. Blowly progremive persistent or recurrent
over 2
period of years,
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Extended Treatment
In addition to simplifed trentment

1 Suberythema doses of ultraviolet irradiation every
two or three days.
2, If irritated
(a) Starch baths
() Soothing lotions

Lichen Planus

General Description —A not uncommon shin disease
of unknown cause and often characteristic features.

1 Violaceous flat topped angular papules of varying
size. Sometimes annular configuration (Figs. 41
83)

2, Characteristic distribution in many ecasea. Wrists,
forenrms, buceal mucosa genitalia, face clear

3 Involvement of the penis may lead to confusion with
syphilis, and of the mouth to confusion with
syphilis and leukoplakia. Lesions in the buceal
mucosa (not the tongue) have a characteristic
Iacy appearance (Fig 93)

4. The onset may be acute and widespread Itching Is
usunlly severe.

5 Sometimes searring may occur espeelally in invelve
ment of the sealp or In hypertrophle lesions on
the lower extremities.

G As the cause fs unknown the treatment {s nonspe-
cific 2nd not too satisfactory Incidence higher in
tense, nervous persons.

7 ILesions of lichen planus tend to develop at sitea of
serntching and other truuma. Occasfonally thev
may occur in a zonal or neural arrangement.
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Stmplified Treatment
1. Rale ont syphills.
2. Shake lotions (T} 3 plus 4) or vintmenta or pasies
(B 6 7) s for subacuts or chronle dermatitls
(me p 171)
3. Refer to hospital {f itehing is extreme and pro-
doctive of laas of sleep and inefficiency

Haipital oy Skk Bay Extended Trestment
In addition to simplified treatment

1 X ray therapy to sfected sites as for derroatitle
(see p. 169)

2. Tar baths and olntments (T} B0)

3, Sedation. Barbiturates preferable.

4 Courss of aix to elght bismuth {njections, preferably
an ofl or water-soluble eompound, Twice weekly
ax in trestment for syphilis.

€ Arvente by mouth or infection. Cautfon! Consul-
tation and reference to more extended texts.

Lupus Eryihematesus
There ars three general types (1) locallred chromie

discold, (2) dlsseminate chronic discold, (3) acuts dis-

seminate—this type almost invarfably fatal within five
years.

Chronlc Types.—

1 Erythems, adherent seallng wide-mouthed follickes
with plagging atrophy and scarting In end-stage,

~ Discold lestons, often irregular In outline.

n.Sloviypmgmh'e,peﬂhteutorm:rrrentcrvtrn
period of years,
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Extended Treatment
In addition to mmplified treatment

1 Suberythemn doses of ultraviolet irradiation every
two or three days.
2. If irritated
(a) Starch baths
(b) Soothing lotions

Lichen Planus

General Description —A not uncommon skin disease
of unknown cause and often charncterist{c featores.

1 Violaceous flat topped angular papules of varylng
size. Sometimes annular configuration (Figs. 41
83)

2. Characteristic distribution in many cases. Wrists,
forearms, buceal mucosa, genitalis, face clear

3 Involiement of the penis may lead to confusion with
syphills, and of the mouth to confusion with
syphilis and leukoplakia, Lesiona in the buceal
mucosa (not tho tongue) have n characteristie
lacy appearance (Fig 03)

4 The onret may be acute and wideapread Itching it
usually severe,

6 Sometimes scarring may occur cspecially in involve-
ment of the sealp or in hypertrophic lealons on
tho lower extremities.

6 As the cause is unknown the treatment is nonspe-
cific and not too satisfactory Incidence higher in
tense, ner’ ous persons.

Lealons of lichen planus tend to develop at sites of
seratching and other trauma Occasionally they
may occur in & ronal or neural arrangement.

-3
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ture record, complets blood count, evidence
of endocarditis or arthritix, repeated urival
yoes, focd of infection.

(o) Injections of bismuth e for wyphilis. A course
of at least eight weekly injections is neces-
sary to detarmslne whether or pot this will
be effective. It not, give,

(d) Weekly injections of gold sodimm thiosulfate,
fotresaing gradusily from 6 to 100 mg. Intra
venomaly 1 81 Canxtion! Look for reaction,
fiate-op of lupus erythematosua, yold dermat-
ftis, leul in, nephritis, Arsenicals, eg.,
mapharsen, in amall doses may ba tried.

{¢) Bocthing ointments or pastes, H 6, 18 plus 8,
61, Treat concomitant scborrhea, if present.

() Mo ultraviolet irradiation, ever mo x-ray ther
apy 10 wholesale removal of foel of infection.

{g} Local destruction of srmall fixed leslons—solld
carbon dioxide, ete.

(k) Trestmant over a period of months or years
may be necessary often with specialired
methoda under direction of dermstologic con
sultant.

2. Acuie Disseminate Type—

(a) There i no satistactory treatment. Proteetion
from sunlight, general supportive therapy
Includl > transt and

de therapy cceaslonally ald In pro-
duclng remisxioms. Seu extended texty. (Con-
raltation {f possible with dermatologist or
internist experlenced in this disease.)
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4 Localized type most frequently about face and neck,
often In ‘butterfly’ distrlbution over bridge of
nose and malar prominences (Fig 8) inareasex
posed to sunlight or oceaslonsally in regions sub-
Joct to repeated mild trauma or to seborrhelc der
matitis,

& The lesions vary in appearance sometimes resem-
bling seborrhefc dermatitls or papular erythema
multiforme, or & beefy dull red type resembling
hypertrophic lichen planus or psorlasls. Look for
atrophy this is the most reliable feature distio-
guishing lupus erythematoaus from these dermat
ones

Acule Disseminate Type.—Rare in men, but & most
serfous and baflling disease. Alwnys conslder in any der
matosis associnted with sensitivity of skin to light. The
findings are numerous and varled the chief ones are
blood changes (leukopenia, anemin and thrombocyto-
penia) endocarditis nephritis fever and prostratlon.

Simphified Treatment of All Types
1 Always refer to hoapital as acon as posaible.
2. Avoldance of exposure to sunlight, Sun protectise
lotion, I} 33 heavy paste, I} 7

Hospital or Sick Bay Exiended Treatment
In addition to simplified treatment
Consultation with dermatologist experienced n the dis-
ease, whenever posaible
1 Chronle Type —

(a) Protection from sunlight.
(b) Complete medical studv particularly tempera
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tare record, complate blood comnt, evidence
of ditiy or arthritis, Tepeated wrinal-
yeea, focl of infection.

(¢) Injections of bismuth as for ayphilis. A course
of at least efght weekly infections is peces-
sary to defermine whether or not this will
be effective. If not, give,

{d) Weekly injections of gold sodium thiceulfste,
increasing gradusily from b to 100 mg. intra
venously 1} 8L Cautfon] Look for reactionm,
flare-up of fupus erythematosus, gold dermat-
itts, ek {a, nephritls. Arsenicals, ¢g
mapharsen, in small doses may be tried.

(e) Soothing clutments or pastes, T) 6, 16 plus 8,
6L Treat concumitant sehorrhes, H present.

(f} Ao ultraviolet frradiation, ever mo x-ray ther
apy 1o wholesale removal of foel of Infection.

{0) Local destruction of small fixed lesions—salld
earban dloxide, ete.

(%) Trestment over a perfod of mouths or years
may be necemary oftan with speclalized
methods under direction of dermsatologle can.
sultant.

2. Acute Dbweminale Type.—
(&) There s no astisfactory treatment. Protection
from snlight, yeneral supportive therapy
Iocloding emall repeated transfoslons, and
! da therapy fonally aid in pro-
duelng remisalons. See extended texts. (Con-
saltatlon If pousfble with dermatologlst or
Internist experienced in thls disease.)







CHAPTER XI

COM3ION BULLOUS AND VESICULAR ERUPTIONS
(EXCLUSIVE OF ECZEMA)

Dermatitis Hy Popkigen
(Herpes Stopler, Herpen h-‘r,r]x url)!f-'lll:

MANY dermatoses not ordirarily vesfenlar ar bullous ean
oceastonally evidencs lesions of this type (lichen planos,
drug eruptions, lapus erythematosus, pltyriasis rosea)
These are not the subjects of this chapter but have elther
been omitted from this mancal because of thelr rarity
ot are discussed in other chapters. Eczema (Including con
tact dermatitis) in which the cardinal leslon is a vesicle,
has been dealt with in a separute chapter becauss of the
high incidence and the complexity of this dermatosis
and its management (see Chap. VI)

Herpes Slmplex (Cold Bores, Fever Blixiers, Eic.)
Etlology —A virus disease, the virus being related to
that of & certain form of encephalltis. The dizease {s
cansed by the presence of the virus plus certain trigger
actors which differ from case to case. These Iatter
inclads
1 Exposure to sun
2 Rapld rise in temperature of the patient from elther
matural or artificlal cause (pneumonls, meningitls,
ete,, artificial hyperpyrexia)
3. Intercurrent infections (ordinary colds, gastro-
Intestinal “opeets,” infectlous focl fn teeth,
muses, ete.) .
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buvalhmldbareputed]yuxmlnedduﬁwltlnn
six weeks for evidencs of chancre, syphilis, lymphograns-
Yo vepersym and granuloma {nguinale.

Aany cases of herpes present tender and/or painfal
regionn) lymph-node involvement, which often further
fncreases the difficulty of differentiating genital herpes
{rom venereal discasea,

Stmplified Trestment

The ardinary eass of herpes will hesl in about ten days
and requires little if any treatment. Gentle, assptic punc
turs of the vesicles and powdering with J 2 plus B 4, or
painting with basie botlon T} 3 plas T} 4 will bring relief
In cases with decided swelllng wet compresses with
potassium permanganate or silver nitrats (B 11 and
1 1.) may be Indicated.

When in Doobt Regarding Herpetic Lesions of Geni-
tals, Armuy, Lips, Mosth, Fingers, or Elsewhere, Ex
amine Repeatedly with the Darkfield Method and Re-
peat Serologic Tests for Syphflis at Weekly Intervals
for Four Months, Rale Out Chancrold, Lymphograno-
loma Venercum and Grannloma Inguinnle by Appro-
priste Bkin Teats (Docrey Vaceine, Frei Test, Etc.)
ud by Laboratory Investiyations. Rale Out Scablex.
Consider Cancer and Precanceroses When Nodules
Perslat.

Hoapliad or Sick Bey Extended Treatmens
Widesy tevere and partlenlarly recurrent herpes

almplex may reqoire extended treatment. This should
conelst of
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4. Psychic and emotional ‘upsets

& Exposure to certaln drogs

6 Ingestion of certain foods (e g nuta, chocolate, fish,
pork)

Description.—The disease appears as minute, grouped
vesicles which shoot up suddenly either on normal skin
or on a reddened and somewhat swollen base. Tho vesicles
soon burst and are followed by pinhead-slred, grouped,
brownish crusts, (On the mucous membranes vesicles
burst very carly and one usually finds only auperficlally
eroded areas) The attack usually heals spontancously
within about ten days, and leaves no scar unles there
has been secondary infection or there have been mexy
attacks in the wdentical area.

The attacks are often limited to one group of veslcles
in one site, but occasionally there may be many groups
or even numerous isolated vesicles. In such cases the
arrangements may be Irregular or may scem to follow
tho course of a nerve (herpes simplex zosteriformis)

(It is today believed that there is o form of scvere
febrilo stomatitis which Is duc fo the herpes simplex
virus, but in which apirflla are also to be found and
which is therefore often mistaken for Vincent s angina.)

No site Is immune from herpes simplex but the fa
\ored arcas arc lips, nose, other parta of the face, throat,
fingors, particularly thumb gluten] reglon and genltalia

The importance of gen:fal herpes cannot be overem
phasized It leads to dificulties of differential diagnoses
with venereal diseases and other conditions which may
localize on the genitals (scables drug eruptions etc)
Morcover genital herpes may serve as a porfal of entry
for venercal discase infections. Every patlent with penile
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hurpel-}mldberepeltedlymmlneddurlnznt]ent
six weeks for avidence of chancre, syphills, lymphograno-
loma venereum and granuloma {nguinale.

Jany cases of herpes present tender and/or paintal
regional lymph-node involrement, which often turther
frerenves the difficulty of differentiating genital herpes
from venereal diseases,

Simplified Treatment

The ordinary case of herpes will heal {n abott ten days
and requires little if any treatment, Gentle, aseptle punc
ture of the veaicles and powdering with I} 2 plus I} 4, or
Puioting with bask lotlon B 8 plus § 4 will bring rellet

In cases with decided swelllng wet compresses with
potassinm permanganate or sflver nitrate (% 11 and
B 1) may be indicated.

When in Doubt Regarding Herpetle Leslons of Geni
tah, Anus, Lips Mouth, Fingers, or Elsewhere, Ex
anfos Repeatedly with the Darkfield Method and Re-
peat Serologic Tests for Syphilis at Weekly Intervals
for Four 3fonthw. Rule Out Chanerold, Lymphograno-
Tz Vi and G 1 Inguinale by Appro-
priate Skin Tests {Ducrey Vacelne, Frel Test, Ete)
and by Laboratory Tnvestigations. Rule Out Seables,
Conslder Cancer and Precanceroses When Nodules

Hotpial or Sick Pey Extended Treetment

Widespread severs and particularly recurrent
erpes

eloiplex ;my require extended trestment. This should

consiat o
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1 X ray treatment o series of ¥ skin erythema doses
(75 r) to sites of recurrences, administered by 2
speeinlly qualified medical offieer

2. Ropeated vaccinations with smallpox vaceine, ad
ministered in orthodox fashion and at weelly
intervals, regnrdless of whether thero s a “take
or not. (May stop recurrences.) Total of six to
eight vaccinations.

8 Elimination of all possible trigger factors (see gen-
eral remarks, p 273)

4 A course of autohemotherapy (Sometimes helpful
in preventing recurrences )

5 Instruction in sun protection procedures, and the
use of sun protective lotion (1} 33) In cases in
which sunlight plays a role

G Vitamin C in large doses.

7 In leslons in the mouth (aphthous ulcers) applica
tion of powdered nembutal or chromic acid, 3to 6
cent, will relieve pain markedly

Theso measures help prevent recurrences {n many
cases, but In many others the attacks continue despite
all treatment.

Zoster (Herpes Zoster Shingles)

Etlology —Probably also a virus discase, but unrelated
to herpes simplex There is some evidence that many
if not all cases of herpes zoster are an abortive or par
tially immuno form of chichenpox

In contrast to herpes simplex, reenrrences of herpes
zoster are very rarc.

Deseription.—The typical case of ahingles presents no
disgnoestic diflicultics (sce Figs. 10 66) The sudden and
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m,.mmmolreddmedmdlwm
roughly round or irregular patches of varylng size,
ranged along the course of a nerve or group of nerves,
ts characteristic. The plaques may appesr one by ome,
or all coms out together The eruption may take thres
to four days to be complete, but sometimes new plagues
will appear As [ong a1 two weeks after cuset. Soon after
the appearance of redness, small blisters shoot up on
each area. Thees blisters usually develop crusts within
& few days and then “scabs,” which come off within aboat
two weeka. At the end of three weeks hesling hay set in,
sometimes with residual plgmentation, hyperplgmenta
tion or searring

In younger people thers may be no sensation, or wary
{ng degrees of itching or burning and sometimes neural-
Tie paine, In older persons the sensory disturbences are
more cotnmon and more severe, sometimes reaching thelr
maximum a8 intolerable and incerabls neuralgias. Thess
neuralgias may defy all treatment and eventually so
wear down the patient that his general bealth and re-
sistance to disease are serfously Impaired.

Oceasionally the neuralgins appear befors the eutane.
ous changes. This may lead to errors of dlagnosis, as the
mairy may simulate those of plenrlsy gallbladder colle,
kidney stone colle, sppendicitia, myoaltls, neuritl, ete,
Other forms of nerve fuvclvement are less common than
beuralpian. These include hyper par and apesthesias,
trophie dlsturbances, distorbances of sweating gallva-
thon or urination, arthralgiss and even transitory or per
tmanent motor paralyses. Generallzed Involvement of the
cerebrospinal adis may produce manifertations simflar
10 those of other forms of wiros

The dupgeroas eomplicatioms of shingles sra fortu
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1 X ray treatment a scries of ¥ skin eryt
(76 r) to sites of recurrences, adminl
apecially qualified medical officer

2, Repeated vaccinations with smallpox
ministered in orthodox fashion anc
intervals, regardless of whether ther
or not. (May stop recurrences) To
elght vaccinations,

8 Elimination of all possible trigger fact
cral remarks, p 278)

4 A course of autohemotherapy (Som¢
in preventing recurrences.)

6 Instruction in sun protection proced
use of sun protectivo lotion (3} 8
which sunlight plays a role.

6 Vitamin C in large doscs.

7 In leslons in the mouth (nphthous 1
tion of powdercd nembutal or chro
cent, will relieve pain markedly

These mensures help provent recun
cascs, but in many others the attacks
all treatment.

Zoster (Herpes Zoster Shingles)
Etiology —Probably also a virus diser
to herpes simplex. There s some evic
if not all cascs of herpes roster are ar
tially immune form of chickenpox.
In contrast to herpes simplex reen
roster are ver) rarc.
Description.—The typleal case of ah
diagnostic difficulties (sce Figs 10 66
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acute appearancs of reddened and slightly elavated,
roughly round or Irregular patches of varying stz
ranged along the course of a nerve or group of nerves,
s charasterisile. The plaques may appeer ome by one,
or all come out together The eruption may take thres
to four days to be complete, but sometimes new plaques
wm:ppurulanzutwoweahnﬂeromt'.’;oonlﬂn
the appearance of redness, small blisters sbhoot up on
esch ares. Thess blisters usnally develop crusts within
& few days and then “scaba,” which eome off within about
two weeks. At the end of three weeks bealing has set In,
sometimes with residusl plgmentstion, hyperpigments
tion or acarring.

In younger people there may be no sengation, or vary
g degrees of itehing or burning and sometimes neural-
gic palns. In older persons the sensory disturbances are
morfe common And moTe severs, sometimes reaching thelr
maximum as {atolerable and txcwrable nenralgias. These
fearalyiss may defy all treatment and eventually 0
wear down the patlent that hia general health and re-
slrtance to disease are seriooaly {mpaired.

Octaxionally the neoralgplas appear befors the cutane-
ous changes. This may lead to errors of disgnosls, as the
hales may cimalate thote of plearisy gallbladder eolle,
Xidney etons colie, appendicitls, myoaitis, nearitls, ste.
mh&:’gmornmahwlmtmlmwmmonthm
nera) These include hyper-, par and anesthesias,
trophie distarbances, of wweating zallva
%wurhuﬁm-rlhllﬂulndﬂmtnndtnryorm
feanent motor paralyses. Generalized involvement of the
cerebrorpinal axls may produve manifestations simiflar
1o those of other forms of virus encepkalitis,

The dangerous complications of shingles ave fortu.
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1 X ray treatment a series of ¥ skin erythema doses
(76 r) to sites of recurrences, administered by a
specially qualified medical offlcer

2. Repeated vaccinations with smallpox vaccine, -
ministered in orthodox fashion and at wesky
intervals, regardless of whether there is a “take
or not. (May stop recurrences.) Total of six to
eight vaccinations.

8 Elimination of all possible trigger factors (see gen
eral remarks p 279)

4 A courso of nutohemotherapy (Sometimes helpfd
in preventing recorrences.)

5 Instruction In sun protection procedures, and the
use of sun protective lotlon (B 33) {n cases fn

whieh sunlight plays a role.

6 Vitamin C in lorge doses,

7 In leslons in the mounth (aphthous nlcers) applic
tion of powdered nembutal or chromle acld 3105
cent, will relleve pain markedly

These measures help prevent recurrences in many
cases, but In many others the attacks continue despite
all treatment.

Zoster (Herpes Zoster Shingles)

Etiology —Probably also a virus discase, but unrelated
to herpes simplex There is some evidence that many
it not nl! cases of herpes zoster are an abortive or par
tially Immune form of chichenpox.

In conirast to herpes sfmplex, recurrences of herpes
zoster are very rarc

Description—The typical case of shingles prescnts no
dingnostic difficulties (sce Figs 10 G6) The sudden and
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2. Bullous zoster instead of small vesicles, bullas are
formed.

{ Bilateral zoster eltber symmetrical or asymmet-
rcal, extremely Tare, but contrary to eertain
superstitions, is not fatal

5 Generallzed roster the eruption consists of acattered,
dlscrete papales and vedcles, and s accompanied
by beadachs, fever and malatse. There are often
also mueous membrane lesions, and the eatirs pic
ture is that of ckickenpoz Only epidemliologlc eon-
slderations and the presence of a concomttant
typleal berpes moster folawing the courss of &
Derve permit differentiation from ordinary chieken-
pox.

Simpfified Treatment

Qrdinary M{eated shingles requires little or o
treatment, and does not generally interfers with military
duties. The leslons ean be treated with dusting powder
(5} 6) or with antlpruritic lotlon (B 2 and 4) In the
early stages, and with olntment base (I} 6) or boric ackd
clatment (T 18) when drylng and scaling have set in.
If the itehing fs nevers, applylng a protective coating of
fienble eollodion several times dafly may afford rellef.

Hosplal or Sick Bay Extended Treatment

Severs forms of ophitaimic meter gangrepous roster
Reneralized roster and cases with Intractable peoralgias
o other complleations should be referred to hospital
when possible In additlon to the above slmpiified trest
ment the following should be {natitoted

All eswer with trigeminal nerve involvement shouid
havevphthdmologkmmlmuunnna,l(puulbh.bere-
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nately very rare, and particularly so in youthful {ndi-
viduals
The common localizations of zoster (sec Fig 10) are

1 An intercostal nerve

2 The trigeminal nerve (particularly the first branch,
~oster ophthalmicus)

3 Tho sensory nerves of the extremities

1 Herpes Zoster Is Almost without Exeeption
Unilateral

2. It Is Almost without Exception Nonrceurrent

3 The Visceral and General Complications and the
Neuralgias Are More Important than the Cu-
taneous Lesions

4 Zoster Is Not Uncommon In Leukemias Other
Blood Dyscrasins  Polsoning by Heavy Metals
(As) and Syphilis (Tabes) Jt Occurs Also Fol
lowing Trauma and Is Somectimes Associated
with Hodghins Disense and Visceral Malignant
Tumors.

Always Investigate for These Possible Underlsing

Factors.

Less common forms of zoster Incjude

1 Gangrenous ~oster necrotic and destructive lesions
a severe form which can occur in any region but
{s most common in the ophthalmic nerve. The
cornea I8 frequently and sometimes severely In
volved Examine the eye in nll cnxes of zoster of
the ophthalmic nere.

2. Hemorthaglc zoster (the vesicles contaln blood)
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The eruption may be difficult to diagnose, ax thare are
many siypieal and mild eases. It is extremely polymor
phons comalsting of reddened macules, wheals, papules,
nodules, vesicles, bullse wnd pustules, snd scratehed and
crusted lealons. These dlfferent types of lesions may all
te present at once or may appear at different times
Sametimes one form of Jeslon or another dominates the
pletare,

Perbaps the mast characteristic features of the ernp-
ton are

1 Chronicity and recurrence.

2, Severe liching and barning

3 Growping of the leaions, Often with polyeycile ar
raugement.

4. Restdual hyperpigmentation and sometimes depig
mentation,

6 Eosinophilia, both in ths blood and in the contents
of the vesiclea and builse.

6. Hypersensitivity to fodldes and bromides, which can
bring on pew eruptions, either when applied to

the okin snrface or administered by intermal
Toutes.

The eruption may be sparse or may cover almost the
entire cutapeons surface. Although no skin areas sre
fmmune, the sites of predilection are

1 Lumbosacral area

2. Upper part of chest, abdomen, and back
3 The axfifae and thighs

Sbrplified Treatment
Todides, bromides, eerfaln foods (such
Sts, f b and pork) act as b as chocolate,

grer factora {)
mithcnu\ndh:ﬂm\mnmuwwknwm’m
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ferred to the ophthalmologist for conaultation and even
tual treatment of keratitis

Wet dressings (see p 139) should be applled to awollen,
painful or gangrenous lesions.

Caees with persistent neuralgins should receive x ray
treatment to the affected areas and affected ganglin. (This
treatment to be administered only by speclally qualified
medical officers.) The nenrnlgias should be as far as
poasible controlled by sedatives and opintes preferably
salicylates and barbiturates, but codeine and morphine
are to be used if necessary

Intravenous injections of 10 cc. of & 20 per cent solu-
tlon of sodium lodide, repeated on the second fourth and
seventh days, have been recommended by Ruggles.

Sidlick recommends 0§ to 10 cc. of obstetrical pitul
trin subcutaneously onee daily Do not administer to
patients with hypertension or to pregnant women.

Large doses of vitamin B complex, and particularly of
vitamin E, have been recommended recently It is ques-
tionable {f any of theso measures are effective in curing
the persistent and excruciating nouralgias which in some
cnsca, and particularly in aged individuals continuc and
lead to a sometimes astonfshingly rapid decline.

Of course all pationts severely alling with herpes
soster require bed rest and careful nursing and general
ized cases should be treated with soothing baths (see
p 186)

Dermatitis Herpetiformis (Dohring’s Disense)

A dermatosis which is generally charncterized by se-
vere ltching and sometimes burning The ecourse fs
chronie, usually for years with recurrences and exscer
bations. The cause {s unknown
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mmpl.\onmtybedmcn\ttndhme,umnem
mmy‘tnlalludmn.duultucxtmmlypolynor
phous consisting of reddened macnies, wheals, papules,
nodules, vesleles, bullae and pustules, and scratched and
crusted leslons. Thess different types of Jeslons rmy all
be present at once or may sppear at different times.
Bometimes one form of lesion or ancther dominates the
pleture,

Perhaps the most characteristic features of the ernp-
tion are

1 Chronleity and recurrence.

2. Severe ftehing and burning

3. Grouping of the lestons. Often with polyeyclic ar
rangement.

4 Resldual hyperpigmentation and sometimes depig
mentation,

5 Eosinophilla, both in the blood and in the comtents
of the vesicles and tmllae.

6. Hypervensitirity to {odides and bromides, which ean
iting on new eruptions, elther when applied to

the skin surface or administered by Internal
rontes.

The eruption may be sparse or may eover almost the
entire eutaneous surface Alhongh no akin arees are
immune the sites of predilection are

1 Lumbosscral ares

2. Lpper part of chest, abdomen, and back
3. The axfilae and thighs

Todides, bromides, certaln foods (such ag chocola
m:t.-,ﬂ«!:us,dxmk)n:\\n:rix:xrrilcto'rllu-armeunc:,tav
lndll'mldheell.mlmledutuuponﬂ:la.



Hild eases will bo able to continue on duty by uing
dpruritic lotions (B 2 and 3) dusting powder (I
or sulfur salicylic acid, and tar cream (1 1)
assium permanganate batbs will be found helpful In
re generalized cases. Severe, widespread eases should
referred to hospitals, If recurrences continue they
| probably render the individual unfit for mbitary
vice.

msider in Differential Diagnosls Partleularly
Drug Eruptions (Chap. X1V)
Pemphigus (p 284)
Multiform and “Toxic” Erythemas (Chap XII)
Widespread Bullous and Veslcular Urtlearial and
Papular Eruptions from External Causcs, Includ
ing
(a) Contact Allergens (Chap VI)
() Insects and Other Arthropods, Ete. (Chap XV)
(¢) Chemical and Physical Traumas
(d) Systemic Discases (Hodghin 8, Leukemins, Thy
roid and Other Endocrinopathies Visceral
Malignant Tumors, Etc.) 4_}

tal or Sick Bay Extended Treatment

‘hile in the hospital the patlent should be pat on n bland
and the possible food trigger factors, focl of infec
etc., studied and ellminated In addition to simpll
treatment

1docrinologie anomalies shoald be mought for and
acted as far ns possible (thyrold)

\ths with potassium permanganate starch tars sul
ste., are Indlcated in widespread cruptfons (seep 136)
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Antiyroritle lotions, for example, § £6, and tinctures,
for example, T 42, should be tried in addition to reme-
dies mentloned under “Bimplified Trestment.”

Among the systemic measures none {s soverelgn, but
the following have some chance of success

1 S-ray treatment, administered to the affected parts
with proper precantions and by & specially quall-
fred medlesl officer

2. Intramuscolar infections of crude lver extact, up
to b cx. dally in the buttocka.

3. A course of sulfan{lamide, sulfathiszole or aulfadis-
zine therapy

4 In severe cases only maphuride (formerly germa
nin) Winthrop by Injection.

5 Sodlum thiosulfate intravenonsly

8. Autohematherapy

T Adminlstration of arsenicals, elther as h
by vein, Fowler & solution, seiatic plils, or acetar
»one by mouth, or subcutaneous Injeetions of
sodjum arsemate.

Sodlum arseate

20
10
Sterlle distilled water to make 1000
Sig Infect 1 minim subcataneomly and Snerease by
lmfnlmdnﬂyu-nﬂ]%mwmmmmbdnzﬂm
Det day
Wateh for signe of arsenical Intodersncs, and stop at
their onset! Examine orne at lesst ones weekly!
Dilffereatiation of Dermatitis Herpetiformis and Pem
phigus —Dermatitia herpetiformiy and pemphigns may
rimulate each other elosely and the distineHon fy im.
portant, aa pemphigus is generally fatal, and dermatitis
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Mild cases will be able to continue on duty by using
antipruritic lotions (B 2 and 8) dusting powder (§
6), or sulfar sslicylic acid and tar cream (I} 14)
Potassium permanganate baths will be found helpful in
more generalized cases Severe, widespread cases should
be referrod to hospitals. If recurrences continue they
will probably render the individual unfit for military
service,

Consfder in Differential Diagnosis Particularly

1 Drug Eruptions (Chap. AIV)

2, Pemphigus (p. 284)

8 Multiform and “Toxic’ Erythemas (Chap \II)

4 Widespread Bullous and Vesicular Urtlearial and
Papular Eruptions from External Causes, Includ
ing

{a) Contact Allergens (Chap VI)

(b) Insects and Other Arthropods, Etc. (Chap. AV)

(¢) Chemical and Physieal Troumas

(d) Systemic Disenses (Hodgkin s, Leukemins, Thy
roid and Other Endocrinopathics, Visceral
Malignant Tumors, Etc.)

Haospitel or Sick Bay Sxtended Treatment

While in the hoapital the patient should be put on a bland
diet and the poasible food trigier facters, foc of infec
tion ete., studled and eliminated In addition to simpli
fied treatment

Endoerinologic anomalies should be sought for and
corrected as far as passible (thyroid)

Baths with potassfum permanganate starch tars sul
tur etc. areindleated Inwidespread eruptiona (seep 136)
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Antipruritic lotions, for example, § 28, and tinctures,
for example, T} {&nhoﬂdbeuiedmlddlﬁnntnnm-
dles mentionsd under Simplified Treatment.

Amongthommnkmmresmnahmrdmbut
the following have same chance of success

1. X-ray treatment, administered to the affected parts
with proper precantions and by a speclally quall-
fed medical officer

2. Intrarmuscolar injections of crwds Uver extact, up
10 § ex. dafly in the buttocks.

3. A course of mulfanflamide, sulfathiszole or soifadis-
zire therapy

4, In severe cases only maphuride (formerly germa-
nin) Winthrop by injection.

5. Sodium thiosulfate intravenoualy

6. Autohemotherapy

7 Administration of arsenicsls, elther a3 mapharsen
by vein, Fowler’s solution, aglatic piils, or acetar
woe by mogth, or subcutanecus Injectlons of

sodiom arsenate.
Sodlum arsenste 20
Phenol 10
Sterile distilled water to make 1000

Sig Inject 1 minim subevtanecusly and increase by
ludnlmdnﬂyuntﬂ%taﬁﬂmmlmmbduﬁm
per day

Watch for aigns of arsenical Intolerance, and wtop at
lhelrenztlﬁnmlneurinenklnmweeﬂyl

Differentlation of Dermatitls Herpetiformts and Pem-
phiyus—Dermatitis herpetiformls and pemphigus may
sirmglate each other closely and the distinction Is {m-
Portant, as perspbigus i generally fatal, and dermatits



284

MANUAL OF DERMATOLOG}

herpetiformis almost always spares the patient s life and

usually his general health.

TasLe 8—~SoME S1ow% Doyrnouisiing Drmsarirs Hoeerr
OBMI® AND Prareriaus

Dermatitis Herpetiformiq

1 Lasions grouped
2. Lestons polymorphons

& Usually eosinophilis
Recurrences and axacerba
tlons with free intervals
5 Patlents usually well In
normal apirits
0. Mucous membranes wmally
free

7T Often hyperscnsitive to {o-
dides and bromides

8 Often clemrs up with complote
change of environment

8 Nikolsky sign maually absent

Pemphigns

Pomphigus
Lesions scattered
Blisters, erusts, ooxing and some
sealing
Often no eosinophilia
Often anly one attack to fatal

onteoms
Patients often generally ek,

fected fonl breath, palnfol
lexons ete

Rarely hypersensitive to jodides
and bromides

Umny not affected by environ.

“Nﬂollkr" often positive (L+¢
friction of sidn surface with
back of thumbnall or end of
wooden  tongue-blade  cte
causes upper layers to peel or
slide off rolling up before the
moving thumbnall ete, and
leaving & moist surface)

This discase is of unknown causation and ordinarily
of fatn] outcome (over 90 per cent of patlents dio of the

disense)

There are three principal varieties of pemphigus

1 Bullous

2 Follaceous (erythematous, oozing and desquamat

ing)

3 Vegetans (exuberant gronulations apd masscs re-

placing bullae)
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The incldence of pemphigus 18 higher jn perwons of
mwmﬁuopannndmadiummoﬂﬁn.mdm
the age groupa above forty In this coontry Jews ere
more commonly affected. Thae disomse 1s rare, on the whole,
and will rarely be enconntered {n the age groups of the
armed forces,

Datalled discusaion s, therefore, omitted here it must
be included, however among the bullons diseases to be
considered fn differential diagnosis (sse p 282) notably
for the dlfferentlation between this eruption and dermat
itis herpetiformis (Table 8) bullous erythems multi-
forme (p 287) ard bullous drug eruptions (Chap. XIV)

A fairly accurate rule in diagoosis s that a bullons
or dirty-appearing, crusting eruption in an older indi-
vidual, which affects also the mucons membrapes, and
which persists, with new lexlons constantly appearing and
disappearing and often shooting up on apparently normal
skin aftes, Is likely to be either a bullous drug eruption,
» bullons toxie eruption, or pemphigs 1f, sdded {o this,
thers are anxiety on the part of the patient, negative
findings {n bistory sud ganeral phyatcal examination, and
a positive Nikolsky sign, the diagnosis of pemphigus be-
comes almoat eertaln (see Table 8)

Treatment —3Must be executed n the hospital and eon
slsts largely in rendering the patient as comfortable as
posaible, with fntermal sedatives plus general supportive
{reatment and soothing local remedies

K3InO; or starch baths (p. 135)
Soothing latfons, T 21 to 25 Incluaive
Soothing and antiseptic emulalons and creams, B 57

58 or 69 (with & per cent sulfathiszole or w0l
diatine sdded) T 60 to 6 Inclusive -
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herpetiformis almost always spares the patient s life and

usually his gencral health.

Tasrr 8.—3oup Sians DISTINGULSHING DemuaTirs Hexrerr
RIS AND PEAPINCUN

Dermatitis ancllhm{:
1 Leslons grou
2. Lealons Polymm-phm

3. Usually ecsinophilis

4 Recurrences and axacerba
tions with fres Intervals

& Patients uwsually well, in

normal spirits
6. Mucous membranes usvally
free

7 Often hyperscnsitive to Jo-
dides and bromides

8. Often clears up with eomplete
change of environment

9 Nikolsky sign usually absent

Pemphigns

Blisters, crusts oocring and wome
scaling

Often no eoslnophilia

Often anly cne attack to fats!
outeome

Patients often generally alck,
apprebensive, depressed

Mocous membranes often af
fectod foul bresth, painful
leslons, ete

Rarely hypersensittre to lodides
and bromides

Umﬂy not affected by enviren-

"leohky" often positire (Le
friction of skin surfacs with
back of thumbnall or end of
wooden  tongue-blade  ets,
nn:u;ppcr hyenb:ofptd'g:
alide off rolling v, ore
noving thumh:ulf and
leaving a mofst mr{m)

This disease {s of unknown causation and ordlnarily
of fatel outcome (over §0 per cent of patients die of the

disense)

There are three principal varieties of pemphigus

1 Bullous

2. Foliaceous (erythematous, oozing and desquamat

ing)

8 Vegetans (exuberant granulations and masscs re-

placing bullae)
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The incldence of pemphigus is higher in persons of
southenstern Eoropean and Mediterranean origin, and in
the ags groups above forty In this country Jews are
more commonly affected. The dizense 15 rare, on the whole,
and will rarely be enconntered in the age groups of the
armed forces,

Detalled dlscusalon ix, therefore, omitted here {t must
be included, however among the bulloas diseases to be
consldered in differential dlagnosis (see p 282) notably
for the differentiation between this eruption and dermat-
itls herpetiformis (Table 8) bullous erythema wmolti
forme (p. 287) and ballous drug eroptions (Chap. XTV)

A falrly accurate rule in diagnosis is that a bollons
or dirty-appearing crusting eruption In an older indi-
ridual, which affects alyo the mucous membranes, and
which peraists, with new lealons constantly appearing and
disappearing and often shooting up on apparently pormal
akin aites, s 1ikely to bo elther a bullous drug eruption,
» bullous toxie eruption, or pemphigus If added to this,
there are anxiety on the part of tie patient, negative
findings {n history and general physical examination, and
a positive Nikolsky sign, the dlagnoxls of pemphigus be-
comes almost certain (see Table B)

Treatment,—Must be executed n the hospital and con-
sists largely fo rendering the patient as comfortable as
postible, with Internal sedatives plus general supportive
trestment and soothing local remedies

KAMRO, or starch baths (p 135)
Boothing lotions, 1} 21 to 23 inclusive
“oothing and antiseptlc emuliions and treams, § 57

63 or 59 (with § per cent sulfathissole or gulf,
dlazine sdded) T 60 to 6o inclusive *
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herpetiformis almost always spares the patient a life and

usually hls gencral health

Tasre 8 —Soun Sians DiwrmieoismiNg Dervarrs Howrir
ORMIS AND PEMPINGUE

Dermatitis Herpetlformis

1 Lealons grouped
2. Lesions palymorphous

3. Unnally eosinophilia
4 Recurrences and exacerba
tions with free intervals

5 Patients usually well, in
normal spirits

6. Mucons membranes usnally
free

7 Often hypersemsltive to lo-
dldes and bromides

8. Often clears up with complete
change of enviromment

0 Nikolsky aign usually absent

Pemphigus

Pemphigns

Lestons scattered

Blisters, crusts, oozing and some
scaling

Often no ecsinophilia

Often only che attack to fatal
outcome

Patlents often geperally dck,
spprehensive depressed

Mucons membranes often af
fected; foul breatk, paloful
iestony ete

Rarely hypersensitive to fodides
and bromides

Unnlly not affected by environ

"leohky often posltive (ie
friction of sldn surfeco with
back of thumbnafl or end of
wooden tongue-bhde ete.,
e of roling up before the
slide off ing u ore
moving thumhmlr ete, and
lnv‘ln; a molst sarface)

This disense is of unknown causation and ordinarily
of fatal outcome (over D0 per cent of patfents die of the

dlsease)

There aro thres prinelpal varieties of pemphigus

1 Bullous

2. Folinccous (erythematous, ocozing and desquamat

ing)

8 Vegetans (exuborant granulations and masses re-

placing bullae)
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When mphuride {s unavallable or proves too toxie, ar-
saxfe, efther In the form of Fowler’s solution by mouth, or
sodlum Arsemate by subeutaneous njections, or maphar
sen ot arsphenamines {ntravencusly abould be given up
to the absclute limits of tolerancs (see p 283) Acet-
arsone has also been used.

Slight neuritls, moderate albuminuria, ete., shoald not
be allowed to {nterfere with the continnation of medica
tion. In this almost invariably fatal disease herole mess-
res are warranted.

Indefatigably Care, Kindness, and Hope Will Make the
Fate of All Pemphigus Patlents More Bearable and
Vil Help Some to Recover

Erylhema 3Mulilforzoe Bollosum

This diseass is n form of erytbema multiforme (ses
Chap. XII) which sometimen closely simulates dermatitis
herpatiformis and pemphigus.

‘The diagnosis then depands upen

1 The presence of typlcal iris or cocade leatons in ad-
dition to the pemphigold and bullons ones
2. The febrile, often stormy onset and Tecovery after
a fow weeks
&Tbepfuamo{polrmurpbounerunﬂcnuf!heoﬁn,
cotbined with & scvere cheflitls and stomatitis
4 Tho exclusion of other ballous eruptions (see p.
288) by history and examination ({neluding his-
totogic findings and course)
Caasation and mechanlom, prognosis and tres
the tallous form of erythtmmulﬂ!urmaml[t:m
of nonbullous erythemn multiforme, and are covered In
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Nuraing and care, with cheerful and humane attitudo
and constant encouragement and hopeful outlook will
save these miserable sufTerers from despair and some
times from denth.

Stomatatis {s often one of the most annoying lesions
Treatment consisting of mouth washes (eg dilato hy
drogen peroxide followed by Dobells or Wadsworths
solution) Painting of tho open and foul areas with 3 to
5 per cent aqueous solution of chromic acld or with meta
cresol acetate (cresatin) onte to twice dally and the
use of covering emulsions containing ancsthetics, such
2% benzoenine, are mensures which tend to keep the pa
tient more comfortable,

Gummy Emulsion

Benzocaine 5 to 10 per cent
Ol of wintergreen 03
Emulsion of almonds 900
Mucilage of acacia 100

Sig Use as required for rinsing mouth partic
alarly before attampting to eat.

Morcover these messures lessen the foul oral odor
snd may even save the patients lifo by relieving the
distress eaused by catlng Needlesa to say high-ealorie,
high vitamin regime and whenever neceasary soft diet,
ara to be preacribed.

Among the systemic mensures naphuride (WVinthrop)
holds a faint hope, and should be given intravenously or
Intramasculariy as soox as the diagnosis is certarn Thia
is n potentinlly dangerous drug in pemphigus, but, if
given early and under proper precautions, it hns a better
chance of saving tho patfent than any other remedy DI
rections on the package are to be follawed eloscly



CHAPTER XI1

ERYTHEMA MULTIFORSME, TOXIC ERYTHEIMAS,
AND INFECTIOUS EXANTHEAMS
ERYTHIDLAMULTIFOKOME
General
An acute inflammatory eruption of unknown cause.
As the term “muitiforme” indicates, the lesions are n-
ried {n appearance, ing of erythemat:
urticarial leslons (often annular) papules, nodules, and
bu[he.lnmydnz’ha.le.o‘mtypeollulnnmnd.lto
pr Color ch dent to purpurs, or bem-
wvrrhage into bofivos leafons, ars common (iris lesions)
The distribation s often characteristic (Figs. 8, 35, 26)
the lesions occurring principally on the dorsa of the
hands, extonsor surface of the extremities, cheeky, neck
(particolarly on the sides and mape) buecal mmcoas
membranes, and genitalla. The eruption may be extremely
recurrent, with atlacks occurring most frequently in the
spring or fall. Bollae are often evidence of a severe
reection, and there may be fever malaise, and rarely a
fatal oateome The cauts is often Tndeterminable it may

be streptococck., virus (1) due to drugw, or focl of
infection.

Differential Diagnoats.—Must inclnde
1 Drug eraptions (see p 308)—phenolphthalein, bar
biturates, halogens, ralleylates, ete.

2. Varfous “tode eruptions rheamatic disenss, tuber
culids various canses of purpurs
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Chnp XII However the bullous form is often accom-
panied and {ndeed dominated by severe atomatitis and
general illness with fever and prostration Hospitaliza
tion when feasible, is indicated in all such cases.

In addition to general medical examinntiona and meas-
ures (Chap XII) the bullous lesions should be treated
by antiseptlc wet dressings, e.g I} 11 12 and 38 baths
with KMnO, (p 187) and antiseptic ointments, B 68 to
67 inclusive orJotions and tinctures, I 21 to 26 inclusive,
T 89 36 40 42, 43 44

The proper care of mouth and lips may help the pa
tlent survive, by reducing the pain of ordinary cating
The measures to be employed are those described for the
treatment of the stomatitis and oral lesiony in pemphigns
(p 2886)

Bland and if necessary soft dlet high-caloric and
high vitamin intake and all possible avenues of keeping
up nuotrition and general realstance are to b employed

The Principal Bullous Eruptions

1 Drug Eruptions (Especially from lodides, Bro-
mides, Sallicylates, Barbiturates, Arsenic, Etc.
See Chap XIV)

2. Bullous Forms of Pemphigus, Dermatitis Herpeti
formis Lupus Erythematosus (Rare) Lichen
Planus (Rare) Epidermolyais Bullosa (Rare)

3 Bullous Eruptions from Allergy to External Con
tact Agents, Vesieant Gases Inscct Bites Arthro-
pods, Fish Jellyfish Etc.

4. “Toxic” Eruptions (as Seen In Rheumatle Fever
Hodgkin s Disease Leukemlos, Internal Malig

nant Tumors, Etc.)




TOXIC ERYTHEMAS 1

3. Thorough medical stody (Damage to blood form-
tog organs, foc! of infectlon, tuberculosis or other
systemle Infections) Postpone removal of focl
untll the scute attack hay subsided.

4. If severs or recurrent, salfonamides by mouth (én
cases not eqused by sulfonamides)

. Varlous other measures dally intravenous Injec
tlons of calieum gluconate, or Fowler's aolution
by moath, or sallcylates, or neoarspbenamine.

6. Mouth washes. One part hydrogen peroxide salution
o two parts water b per cent zine peroxide yus-
penaton, physiologle salipe.

TOXK ERYTHESAS CHIFY CONSIDERATHONS IN DIYFEREN
TIATING FRO3 THE CUTANEOUS EXANTHEMA
1t is essential that all medical officers be familiar with
the following facts in reference to this important group
of eruptons

1 Au eruption composed of erythemalous macules
{macular or morbilliform) or a diffxee erythemat
ous flush, with or witkowt “stippling” (diffuse or
saariatiniform, both accompanied by purperic le-
sions In some cases) calls for the following proce.
dure In erery case

(e) Compiets physical examination, {acluding mouth
and tkroat,

(1] Cardulhhtorywﬂhtpeddrcfmcetnpo-dble
exposure to the communiesble exanthems,
drug ingestion, and generallzed wymptoems

wich as sore throat, backache, headache,
corya, efe

{¢) Determination of tempernture,
2 'Tho dstefbution Is “blood stream in typs”; any part
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3 Lupus erythematosus, acute or chronle
4 Dermatitis herpetiformis, pemphigus (see p. 283)
6 Mucous membrane ayphilis

ERYTHEMA NODOSUM

Tender erythematous, sometimes purpurle nodules
most common on pretiblal surfaces, occasionally on ex
tensor surfaces of arms. May be of specific infectious
cause of unknown type, or streptococcle, or tuberculous
(rare in adults) or tho invasive phase of varfous other
infections (coccidfoidal granuloma gonococenl scpsis,
Iymphogranuloma venercum) or sulfonsmide eruptions
(especially sulfathiazole) bromides etc.

Erythema nodosum Is sometimes confused with er
tthema mnduralum (a tuberculid ) This occurs 80 pre-
dominantly In young women as to make it of little impor
tance as a military dermatosis. Tender Indurated nodules
which often undergo softening and nccrosis, distributed
principaliy to the calves, Differentiate atypleal erythema
nodosum from periarteritis nodosa (blopsy)

Simplified Treatment

The aystemic implieations of erythema multiforme and
nodosum are such ss to make hosplts] or sick bay study
and treatment advisable in almost all cases. In mild erup-
tions, apply soothing lotion, 3 3 plus B 4

Hospital or Sick Bay Extended Treatment
1 Make every effort to determine the cause. The
 symptomatic treatment of erythema multiforme
and podosum is unsatisfactors
2 In bullous leslons, wet dressings of potassium per
manganate, b 11 or Burow’s solution, I} 38, dry
ing shake lotion I 23 25 Or paste, B 7
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Toxicum” and “Erythema [otherwise unclas-
sified)"—respectively)

4 Tt in not within the scops of this manual to discuss
in detall all of the discases enmmerated above,
sinte complete deseriptions are available in pediat
ric and general medical texts, However alnce dis-
eases of this group must often be differentiated
from other eruptions, the following edementary
guide to differentiation has been {ncluded.

Bearet Fover

1 There may or may not be & history of recent ex
posura (average incubstion perfod three to six
days)

£ Prodromaes severe but may be variable in mild cases
—elecation of temperature malalse, patfent
usually slck, vomlting Readacke, and sors throat

3 The eruption i3 a smooth, dry flush augmented by a
punctate rash which often remains atter the er
ythemns has disappeared. The erythems fades on
presture and there is pallor at pressure points,
such as the garters. It occurs one to five days
after the onset of the prodromal symptoms, usually
first appearing on the chest and back, then on the
upper extremities, abdomen, and lower axtreml
tles. It 13 not commonly fouwd on the face, al
though there fs flushing of the face with eir
comoral pallor The eruption may be variable.

1. Desquamation ot peeling uswally cccura, and it may
be manifest an early as the fifth day of the dis-
muruhtuuthmorfmmhltnmﬂy
be:lnqonﬂuned:,d:ui.hck.orﬁp-elﬁnm
and {s particolarly marked on the palms ynd ol
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of the cutaneous surface may be affected in some
caszes only the abdomen is Involved In others the
extremities, otc.

8 Ina broad sense, all macular, diffase, erythematous
eruptions are “toxic erythemas due to hemat
ogenously distributed substances. Using this defl
nition they may be classified into two types from
an etlologic point of view

(8) Tozte Erythemas of Anoon Orygin.~—The erup-

tlon may not be present in every case.
1 Scarlet fever
2. Measles
8 German measles.
4 Syphilis
5 Typhus fcver
68 Rocky Mountain spotted fever
7 Typhotd fever
8 Dengue fever
9 Infectious mononneleosis

10 Rat-bite fever

11 Relapsmg fever

12 Rheumatic erythemas (accompanying rheu
matle fever)

18 Drug eruptions (dermatitls medieamentosa)
especially tho sulfonamides, coal tar deris
atives, barbiturates, and dilantin,

(b) Tozic Erythemas of Unkmowen Origin—~Many of
these cases are accompanled by a history of
tonsfllitia or of intestina] symptoms In others,
tho cruption i the only manifestation It Is
for this group of cases that we reserve the
diagnostle term “Toxle Erythema” {oflclal
Army and Navy nomenclature “Erythema
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2. Characteristic prodromal symptoms coryz, con
Junetivitis and bronchitly with metallic or brassy
cough. Elevation of temperature (100 to104 F)
with generallzed malaise and often acute {llness.

3. The eruption ia first macular the individual jexions
plobead in size. The leslons increase in size and
number and become macolopapalar and the color
which is at first light-pink becomes progresatvely
deeper red and by the Afth or sixth day of the
ernption it i light broxnish. The lesloms ocenr
two of four days after the onset of prodromal
symptoms, first appearing on the face and meck
then on the chest, progressing from above down-
ward to {nvolre the sbdomen upper and lower ex
tremities. The cardinal points are the abundance
of the eruption on the face, its florldness, and the
macular character of the lesfons, which {n many
cascs become muculopapular

4 Desgquamation nsmally occurs about seven to ten days
after the appearance of the eruption and Is
“branny” er fine {n character Sealing of the palms
and soles is not a striking feature,

6. hoplik spots (blufsh-white, evanescent puncta on
the buceal mucous membrane) are frequently
noted one to two days before the appearance of the
cutaneous eruption. Pharynx usually injected, but
5ot so marked or a0 constant as In scariet fever

6. Lenkopenla is & constant feature.

T Complications which may occur Inclade otitls medla,
mastoditls, preumonta, and encephalitis.

R Isolation untfl cesuation of abnormal mocous mem.
brage xecretions, Minimum nine days (four days

befors to five days after appearance of rash)
1
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& The mucous membranes of the mouth and paso-
pharynx are bright red and injected (“plash™
pharynx) The tongue is coated, with beefy red
paplllao ( strawberry tongue ) Desquamation in
three to four drys

6 The Schultz-Charlton phenomenon is positive and
is an {mportant diagnostic procedure (blanching
of the skin surrounding the point of injection when
01 to 0.2 cc. of scarlet ferer antitoxin or convales-
cent serum is injected ntradermally In a part of
the cutnneous surface over which the suspected
eruptfon is heavy)

7 Rumpel Leede phenomenon If the eruption s on
the farenrm the appearance of petechiac after
the application of & tourniquet for fifteen minutes
is good but not absolute evidence that the eruption
is due to scarlet fever

8 Leukocytosis with relative increase of polymorpho-
nuclear cells cosinophilis and a shift to tho left is
a constant finding

0 The disease varfes considerably in its severity as
does the Incidence of complications, (mastolditis,
otitis medie, suppurative cervieal adenitis, neph
ritls, ete.)

10 Isolation untfl three wecks from anset or untll all
abnormal discharges have ceased

Measles (Rubeola)

1 There may not be history of exposure (almost ali
{rdividuals who have not had tho discase are sns-
ceptible) The average incubation period s ten
to eleven dayx it may be as long as twelve days

and as short as eight days
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2 Charscieristlc prodromal symptoms coryzs, ¢on-
junctivitis and brooehitls with metallic or brassy
cough. Elevation of temperature (100 t0103 F)
with generalized malalse and often acute fliness.

3. The eruption ia first macular the individusl Jesions
pinkesd in size. The lenions Ipcrease in size and
pumber and betome macnlopapilar and the color
which s at first light pink becomes progressively
deeper rod and by the fifth or sirth day of the
eruption it (s light brownish, The leslons oceur
two or four days after the onset of prodromal
symptaoms, first appearing on the face and neck
then on the chest, progrexsing from above down-
ward to {nvelve the abdamen, upper and lower ex-
tremities. The cardinal polnts are the abundance
of the eraption on the face, its floridpess, and the
macular character of the lesdons, which In many
cases berome macnlopapular

4. Desquarmation uxually occars shout esven to ten days
after the appearance of the eruption and Is
“branny” or fine in character Scaling of the palms
and soley 12 not & striking featore.

& Roplik spots (blulsh-white, evanescent pancis on
the buceal muocous membrane) are frequently
noted one to two dass before the appearance of the
cutancous eruption Pharynx usually injectad bat
o 5o marked o $0 constant as in scarlet fever

6 Leukopenis is a conttant feature.

7 Complieations which may oceur Intlude otftls medta,

ditis iz, and halitfs.

€. Tsclatlon ontfl eeveation of abnormal mucoos mem
brane recretions. Minimum nine dayy (four days

before to five days after appoarance of rash)
u
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German Mensles (Rubella)

1 There msy or may not be a history of exposure. The
incubation period varies from fourteen to twenty
one days, with an averago of seventeen days.

2 The prodromal symptoms are uaually mild and con
sist of mild catarrhal symptoms, slight rise In
temperature-—usually not over 160 F — and there
may often be slight malaise and backache.

38 The eruption is macular light pink in color The
lesions are usunlly discrete at firat, although later
there may be & diffuso underlying flush of the
cutancous surface. The eruption occurs ono to two
days after the onset of prodromal symptoms or
may have a sudden onset without prodrome.
Usually first scen on the face and nech, although
the first sit may also be the upper part of the
chest, back, and shoulders. In elther event, the
abdomen and upper extremities ordinarily become
involved later The eraption does not often involve
the entire body ot one time and in most cases it
disappears in two or three days.

4 Desquematfon does not occur but in a few cascs
punctate purpuric lesions appear after the erup-
tion hss faded (particularly over the upper part
of the back and arms) and these may persist for a
week or ten days.

6 There arc no Koplik spots. The threat may or may
pot be injected Red puncta on the palate are not
uncommon and arc quite characteristic (Forch
helmor’s sign)

6 Loukopenia of some degree Is usually present.

7 Complications are very uncommon—they include
encephalitfs, otitis media, and pneumon/a.
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8. Posterfor cervical suboceipital adenopathy is Tela
tively constant, one impartant polnt In differen-
tlating German measies from measles.

9 Isclatlon for not less than four of meore than saven
days from onstt of catarrbal symptoms.

Maeahr Secondary Syphilis

1 History may be beipfal, but do not depend on it.

2 May be asymptomatic or accompanied by sore
throat, silght malalse and headache.

1 The eruption is usmally faintly erythematons and
difficnlt to see. Thers may be or may not be papular
lesiona on the palms and soles. Eruption s most
abundant on trunk, and does mot uwally fxvolve
the face Leslons indolent, and unless treated may
persist for weekn.

4 There {3 no desquamation.

5. Thers may be (a) mucous patches of mouth, phar
yox, lips  (b) molst papular penile and perianal
leslons.

6. The diagnoais depends on (a) results of serclogic
teats for syphills—they are positive In secondary
syphilis 1n almost 100 per cent of cawer. (b) Dark
field exsmination, if there are any sultable lesions.

T The pecenslty of making serologic tests for syphflis
on afl men with generallzed cutaneots eruptions,
macular or pepular eannot be oreremphasired.

£ Dsolatlon untll antleyphfiitic treatment has healed
a1l open lesions or made spirochetes dlsappesr
from all secretione

Texte Erythema (Errthema Toxleum)

1 There may or may not be history of wpper respirg-
tory mfection including sore throat, or gostrode
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testinal symptoms generalized malaise, and slight
headache.

2 The prodrome is elther absent or tends to ba mikd
Temperature is rarely more than 101 F and
usnally under 100 F

3 The eruption is variable—it tends to be blotehy
coarse in texture, lacks a deep basic flush, and
almoat always remains macular It is most abun.
dant on the érunk and extremities and ordinarily
all parts of the cutaneous surface are not Involved
in the same case In somo cases the abdomen is
exempt, in others, the lower extremities ctc. The
skin leslons persist from one to five days—If pres-
ent longer than this investigate thoroughly for
definite cause, such as drug sensitivity which has
gone unrecognized

4 Peeling or scaling may or may not cccur It s ususlly
seanty and {nvolves only the sites which have been
affected

6 There may or may not be erosive or ruptured bullae
on buccal mucous membranes.

6 In doubtful cases {solate the patient until a definlte
diagnosis can bo made. Rule out all of the dlag
nostic poxsfbilities enumerated above in every case.
The importance of recognizing and {solating con
tagious diseases in military personnel is obvious.
Tt can be done only by eternal vigilance On the
other hand it is just as important to recognlize
toxic erythema duc 4o unkmown causes, so that
men are not quarantined unneccessarily

Toxie erythema due to sensitivity to drugs (dermatitis
medicamentosa) 1s discussed in another scction (Chap

X1v)



TOXIC ERYTHEMAS ™m
Chlckenpox and Smallpox

The cutaneous manifestations of theso discases are not
in the toxic erythema group

1 Smallpoz ls exceedingly rare in military personnel
because of the rigld vaeclnation regulations. It ia
included here for the sake of complsieness.

2. Chiclenpox 15 not Tare, The eruption Is highly char
acteristic and will be misdiagnosed only because
the disenss Iy not thought of.

3. Inzubation pericd Chic) fourteen to twenty
one days mmallpox, elght to twelve days.

4 The prodromal symptoms In chickenpox are mild,
with slight or moderate elevation of temperaturs
ailght headache, and vague body pains. They are
severe In small 1ally severs backach

B. The erxption in ehiclempox is at first macular In
» few hours it become papular and in a few more
hotrs, veslcular (vealcles on a red base) The vesi-
clea aro thin-walled and usually discrete, though
oceastonally coaleseent. Within two to four days,
they become erusted and heal rapldly leaving a
slight depression in the skin which soom disap-
pears, provided secondary pyogenle Infection does
not otcor Some lesions are in the crusting stage,
while others are still veslcular—ie., polymor
phous, in contrast to smalipox, which i3 mono-
morphous (a1l leslons in sams siage) The dis-
tribution of the chickenpax Jeslons s centripetal,
the Je<tons tending to oceur only on the trunk and
face, in contrast to smallpax, whieh {s centrifuga),
the leslont being much more abundaut on the
palms and soles and other parts of the extremities
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6 Chickenpax is not a serfous discase. It {a not neces-
Bary to c t on the serl of smallpax
7 Secondary bacterial Infection s not Infrequent In
chickenpox, especially if the patient does not re-
frain from scratching The treatment is similsr
to that outlined for impetiginous dermatitis (sce
p 228)
8 Chickenpox Isolate no longer than ten days after
eruption
Smallpox Isolate from appearance of first symptoms
to disappearance of all scahs and crusts.




CHAPTER XIIL

URTICARIA, INCLUDING GIANT HIVES OR
ANGIOVEUROTIC EDEMA
General Consldernibons

Urtlearda (hives) occura in acute ot chronic forms,
The former is esmmon snd affects abont half of all indi-
viduals at some time daring thelr lives. There may be one
attack or numerous attacks, at regular or rregular in-
tervala. The chronfc type of urticaria is fortunately rare,
a1 it i3 moch more serions than the acute attack, and
may last for monthe or yeurs snd prove refractery ta all
treatment. When chronic urticaria is severe, it may con-
stitute & more or less permanent disabiitty necessitating
discharge from the military service.

In ordinary urticarla, both acute and chronic forms,
the leslons condst of wheals These leslons vary in eolor
from dead white to pale yellow pink, or red, and in
size from pinhead to over palm-tlzed. They may or may
not be surrounded by 8 red halo (flare) [tching is nwnally
the presenting symptom, but can vary from practically
1o to most distressing and severe contlnuous proritos.
It sometimes robs the patient of sleep and wears him
down.

The wheals may be many or few diserete or grouped,
widely disreminated or confined to certain areas, and of
many diferent shapes and arrangementa,

The sites of predilectlon are the presxure arexs—bhelt,
(::oflhnc\tu penders, garters, ete, but no area Is Im-

ne,

m
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Perhaps related to chronic urticarln is the dermatosis
known as giant hives or angioneurotio edema in which
the swelllngs are larger decper less sharply marginated
and often of longer duration than in stmple hives. Glant
hives are much more likely than is ordinary urticarla to
affect the mucous membranes (lips, mouth, throat,
larynx, penis)

Swellings of the larynx may ecause death unless proper
Intervention is prompt. All patients with giant hives
should therefore have adrensalin handy and know how to
administer {t. Nuraing personnel and physicians should
be prepared to give adrenalin at the first slgns of swell
ingr of the larynx and of dyapnea. Tracheotomy may be
necessary as a last resort.

It is consldered probable today that urticarial swell
ings of the skin and particularly glant hives, may be
accompanied by simflar leslons in the viscera, and that
these may produce a varlety of saymptoms ranging from
eplleptiform selzures, Ménldres syndrome migraine
papllledema transitory blindness, vomiting gastric dls-
tress, to attacks simulating gallbladdor or kidney-stone
colle or appendicitis,

Differentinl Diagnosis

While urticaria Ia the only disense in which the whenl
is the sole lesion many other dermatoses present wheals
as one of thelr features Tt {s therefore {mportant to dif
ferentiate these other dermatoses with wheals from ordi
nary urtlcaria. They include

1 Dermatitis herpetiformis (Chap XI)
2 Pediculosis (Chap \V)

8 Scables (Chap XV)

4 Insect bites (Chap XV)
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5. Dermutitis from fish, jellyfish, etc.

6 Certain plant dermatoses

7 Dermographism (urtfcaria factitis—whealing on
stroking of skin)

8. Serum sickness and other eruptions following ad
minlstration of Liologic drugs (vaccines, virus,
skin tests, ete)

9 Drug erupiions (Chap XIV)

10. Erythema multiforme, and toxic erythemss (Chap.
X1

Simplified Treatment
Acute Urtlearia—Acuts urticaris {s easy to cure for it
fs a self limited diseass, the attack subslding within a few
hours to one to two wrekn The following measires may
be used to hasten improvement and provids rellef
1 Purging Preferably with calomel (2 gralns) fol
lowed by a saline cathartic the following morning
2, Foree flulds
3. Eliminate all medication not essential to the pa-
tlent's lifa.

4 Flimivate suspected drugs and foods, expectially
those on the following Hat
Deoox
Fhellfsh Quintne
;‘h\ (nelsding cavia  ete) Tpecne
trewberrie Salicyhates
o l.(uvlrh. we)

Aute Prmnim dirintives (pyram-

Hen, anty de)
Fers b
:Em Bmﬂd- (h:r-ar?:';wm mlt)
Phenolphthaletn
Perk and pork prodects Merphine and
otr opium ds-

Chacels
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6 For temporary rellef administer epinephrine 38 to
4 minims {ntracuteneously or 10 to 15 minims
subcutaneoualy (especially when the itching is so-
vere or there is larynx cdema)

6 Ephedrine and barblturate (separately or in combl
natlon) Sometimes beneflelal but beware of ex
acerbations due to these drugs.

7 In severo itching baths with cornstarch, ete. (sce
p 136)

8. Antiprurltic lotlons and tinctures painted on as re-
quired—1 3 and 1 4

9 Basic powder—3 2 with 1 camphomenthol powder
(I 4) added to each 100 cc.

In All Cases of Urticaria Think of Drugs, Serum or

Vaccine Injeetion and Insects as Poasible Causes, Rule

Out Seables and if in Doubt, Try Treatment for Scables

(Sec p 330) When Possible, Rofer Chronieally Af

fected Patlents nnd Especially Those with Large Swell
inga to the Hospital

Hospital or Sick Bay Extended Treatment

Chronic or Glant Urtlearla,—In nddition to the aimpli
fied treatment outlined for acute urticaria

1 The most exhaustive painataking and repeated
elicitation of the history to try to correlate the in
cldence of eruption with certain other factors
such 28 exposure to heat, effort stroking cold
sun foods, drugs, ete

2. Elimination dict This can be carrfed out by keep-
fng the patient on one artlcle of nourishment, such
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as, for example, milk or orange julce, for several
days, and then adding other foods item by item
and observing the effect. Or the elimivation diets
of Bows and cibers can be followed.

3. The search for possible causal drugs should be ip-
defatigable (ses “Drug Eruptions,” Chap. X1V)

4 Allergens which are inhaled must also be considersd
and ellminated (feathers, wool, anfmal danders,
ordimary bouss dpst, etc)

6 Parasitic infestations must be looked for and, if
found, elim{nated (examinationa for blood eoxlno-
philla of stool, for ova and parasites of perlanal
region for pimworms, ete.)

G Focel of {nfection to be sought and treated medically
or surgleally (These include focl of fungony infec
tion of the akin, focal abscesses of the teeth, and
il foef {n the viscera.)

7 General and exhamtive medical examimation and
appropriate treatment. Include particolarly exemi
nation for Hodgkins disease, blood dyscrasias,
oceult Infectlons (malaria, brucellosls, ete, liver
and galiblsdder disease, thyrold disturbance, pay
chic and emotional factors)

8 In chronlc cases the following symptamstle treat
ments are {ndieated

(a) Administration of thyrold In sl doses,

(b) Administration of gastro-Intestinal adsorbents
{activated charcoal, kaolln, ete)

(¢) Injections of erwde liver extract (up to b ee. in
"‘lmkﬂhﬂre"rfdu‘ormqatherd.y)

(d) Dilute hydrochloric aeld by moath, 15 to 20
minfms, preceding each and
die of each meal. et 2 the mid-
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5 For temporary relief administer epinephrine 3 to
4 minims intracutancously or 10 to 16 minims
subcutaneously (especially when the Itching is se-
vero or there i8 larynx edema)

6 Ephedrine and barbiturate (separately or in combl
nation) Somctimes beneficin]l but beware of ex
acerbations due to these drugs.

7 In severe flching bdaths with cornstarch, cte. (sc¢
p 136)

8 Antipruritic lotions and tinctures painted on as re-
quired—N 8 and [ 4.

9 Basic powder—1} 2 with 1 camphomentho! powder
(B 4) added to each 100 cc.

In All Cases of Urticaria Think of Drugs, Serum, or
Vaccine Injection and Insccts as Possible Causes. Rule
Out Scables and if in Doubt, Try Treatment for Scables
(See p 330) When Possible, Refer Chronleally Af
fected Patients and Especially Those with Large Swell

ings to the Hospital

Hospital or Sick Bay Extended Treatment

Chronie or Giant Urtiearia —In nddition to the simpli
fled treatment outlined for acute urtiearia

1 The most exhaustive palnstaking and repeated
elleitation of the history to try to correlate the in
cidence of eruption with certaln other factors,
such ns exposuro to heat effort, stroking cold
sun foods, drugs, cte.

2 Elimination dict. This can be carried out by keep-
Ing tho patient on one article of nourishment such



CHAPTER XIV

DRUG ERUPTIONS
General Conslderations

This is one of the most important chapters of modern
dermatology for both the causal drugs and the dermat
ologlc panifestations they produce are today encoun-
tered fn almost limitless number and varfetfes. In the
majority of drug eruptions, the principal untoward of
fects are due, not to poizoning or torleity but to & pe-
callar susceptibility or allergy on the part of the skin of
the particolar individual. Thus, many drogs cause deymat
ores only In certain susceptible parsons, while other per
sons remain entirely fres from skin manifestations when
exposed to the pame doses of the same medicaments.

The tutaorons changes produced by drugs range {rom
the mildeat fching or {nsignificant erythema to the most
tenaclous, severe, incapacitating and sometimes fatal
eruptions,

Moreover almost every known cutanecus entity can, on
occasion, be mimlicked, elicited, or cansed to recur or to
exacerbate by drugs. Therefore, a complete presentation
of eruptions in which drugs play a causal or contribu-
tory role wonld encompans practically all of descriptive
dermatology

However some types of akdn ehanges are more fre-
quently attributable to drugs than are others and eor
taln drogs evidence a decided predilection for producing
cerlain characteristle pletures,

w7
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(¢) Autohemotherapy (Remove 20 cc. of blood from
the cubital vein and reinject immediately deep
Into the buttock. Repeat every other day for
two weeks before giving up.)
(f) Vitamin C in large doses by mouth
(g) Histamine desensitizatfon (intracutaneous or
subcutancous Injections of very small but as
cending doses daily)
¢ Skin tests and specific desensitization procedures
baszed on them are ordinarlly useless

In All Chronic or Severe Cascs of Ordinary or Glant
Hives Drugs Are the First Suspects, and Salicylates
Headache Medicines, Sedatives, and Soporifics Account
for Most of These Cases. Make It a Rule to Eliminate
All Nonessontial Drugs in All Cascs of Urticaria In
Atypical Cases Think of Scabics and Treat as Scables
if There Are Grounds for the Slightest Suspicion
Never Neglect the Blost Complete Medieal Check Up
in Every Chronic Casc Some Chronic Cases of Hives
Will Continue Unabated despite All the Above Mcas-
urea. If These Eruptions Are Severe and Refractory a
Medical Discharge from the Service May Be Indicated.
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The following tables, 9 and 10 list the drugs most
commonly causing dermatoses, together with the changes
each drug is most likely to produce,

Taman 9 —CoxntoN Dwves CaumNG ERUPTIONS AND CHAMACTIR
1sT1¢ Fomus of Exurrions
Arsenis
Plantar and palmar erythemas.
t Locslized and goneral eczemntous and eczematold eruptlons.
Erythermma nodosumlike peorissiform lichen planuslike pars
peoriasislike, and rltyrluh roscallke eruptions,
t Erythemas urticarial omultiform and searlatiniform erupthons.
t Erythrodermas.
t Exfollath (localized and lized)
Acute vesicular dermatitides,
+ Arsenieal pemphlgus (trullous)
Pustules, necroscs and gangrene (usually from exogenous ex
posure)
Purpura  ecchymoses, particularly bullous and hemorrhagh
dermatosce.
t Palmsr and plantar heratoscs, corns, warts, other keratoses
and i superficial epithelk
t Lichen spinulosus, follicular hyperkerntoses
Loss of hair lovws of nalls nsil changes.
t Circumseribed and diffuse mel Tas and
t Hyperhidrosis (plantar and palmar—and of other arcas)
Herpes seater (ordinary forms and gangrenosa)
Bclerodermatic changes, adipesities.
+ Vasomotor disturbances, pallor blushing “Raynaud’s disease
acrodyniae.
t Neurolagle changes—nearitls ncuralgia formientlon, pares
thesin, hypereathesia pain.
Mucous membrane changes—eonjonetivitis rhinitis, stomatitls,
pharyngitis.
Perforated septum (usually cxogencus, from Inhalation)
Generalized melanoses

Bremune and Bromides
t Aeneform eruptions furunclelihe eruptlona
Generallzed cxanthems—roscolalike  rabeolalike urticarial
bullous, cezematons and eczematold.
This and the following table are from Suliberger Marjon B
Dermatologic Allergy Springfield, 1L, Charles C Thomas 1840
t Thls (1) preceding the descriptive name denotes that
the manlfestation is among the more common of the reactlons pro-

duced by the particular drug

Lenkod
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1 Edemas and erythemas.
Bcarlatiniform and morbillliform eruptlons.
Urtlearial dermatoses.
Purpuric dermatoses (sometimes fatal)
Fixed eroptiona,
Melanodermas,
Bullous lesions of the mmucous membranes (also asthma, rhint
Ha} (sometimes fatal)

toses,

Bearlatiniform and morbliliform dermatoscs
Crythemas and edemas,

t Anglonenrotic edema,

t Urtiearia and urticarial dermatoses.

t Moltiform erythomns erythema nodosumlike eruptions.
Conjunctivitis,
Buallous and pemphiguslike eruptions (sometimes fatal)
Dyahid eruptiona.
Purpuras and hemorrhagie cruptions,

Fixed eruptions,
+ Asthma rhinitls constitutional reactions (sometimes fatal)
Dexare of gal w alepie pati and espectally in
asthmatics!
Phenolphthaleln

1 Fixed eruptions of charncteristic course and appearance.
Dullous and pemphigold eruptions and multiform erythemas.
Urticarial eruptions,

Ecroma

tous dermatoses.

Antipyrine
1 Fixed eruptions (simflar to thoss due to phenolphthaleln)
Morbilliform and scarlatiniform eruptions.
Pemphiguslike and multiform crythemallke eruptiont.
Hemorrhagie erup
Urticarial dermatoses.
Pyramidon
In genera! Iike antipyrine
t Blood dyscrasins (sometimes fatal)
Soporifics Darbiturates axd Other Urea Deriratives Sulf mal Fle
4 Morbilliform scarlatiniform and urtiearial eruptions.
t Purpuric and hemorrhagic dermatoses.
1s symbol (t) preceding the descriptivo name denctes that
tb: grd!uhﬁm ts among the more common of the reactions pro-
duced by the particular drog.
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thqmodmmbdaymncthemmtmmonlyen—
countered drug reactions.

Many of the eutaneons manifestations of hypersensi
tirity o sulfonamides are mild and evancscent and some
disappear even while the patient is still under exposure
to the camsal drug (see following remarks on arsphen-
amine resctions) But o declded catanecus resction eslls
for cessation of medieation onless imterruption of the
specific medication wonld constitute a tonsiderable degree
of danger to the patient (e g., in soms pneumonias, sepais,
menlngococcus meningitis, threatened mastoiditis, ete.)

Some patlents will be intol t of all sulf td
while other patients will tolerats some members of the
sulfonamide group thoagh highly intolerant to other
membera, Therefore, just as in attempting to reaume

\ teatlon, if walf ide treatment is im-
perative it s well to switch sulfonamide preparations
whenever this Is posafble. Moreover whenever pomible,
resumption of therapy should he exceedingly cautious,
commencing with very small doses (01 to 0.3 gm.) and
then wajting and observing thelr effects before gradu-
ally increasing until the therapeutically effective dose is

Whils any and a1l of the sulfonamides can camse al-
most every known form of drug reaction and drug der
matitis, soms representatives are mors likaly than otbers
19 cause certain types of reaction

The following table indicates the diversity of ths com-
feon sulfonamide sequelae the relative predilections of
the different drugs for producing certain dermatoses and
Mhermn\!rth\lmnweﬂuthnrehuvekﬂmuw
of varions viwceral and rystemic manifestations. (For

:?fgrthirnlnformlﬁon on sulfonamides, sea Techniea)
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Sulfonamide Sensitlvity.~—There is Incrensing cvidence
that the sulfonamides have n cortaln sensitizing capacity
Some authors state that approximately onc-third of
all patienta treated with sulfonamide drugs develop a
sensitivity which may interfore with thelr subsequent
nso on these patients (fever erythema pruritus, conjune
tival injection) This sensitivity cannot be demonstrated
by any of the standard methods of skin testing, using
pure aulfonamide bases or their salta,

It is of practical importance to keep in mind that with
the sulfonnmides, a8 with many other substances, there
is an incubation period te a lag between the original
administration and the first algns of sensitivity Sulfon-
amide sensitivity requires an average of five to nine days
to develop and may porsist for yeara, Weo havo evidence
to indicate that sensitivity may be produced by the local
application of sulfonamide compounds as well as by oral
gpdministration, though this apparently does not oceur
frequently unless the perfod of application of the sulfon
amf{de {8 fairly prolonged (over four days) Loeal appll
cation may scnsitize so that the cruption appears on
wnternal administration and vice versa It is evident that
on the score of poasible induced sensitivity as well as for
many other ob\fous reasons, ornl or focal salfonamide
therapy should not be undertaken without justification
The uso of sulfonamfde ointments should be reserved for
frank acute prodermn and should not be continued for
long periods of tlme It is questionable whether such
ointments should be applied fn purely eczematous der
matoscs, fungous infections, or in thosc in which the
element of infection Is only recondary e g acne

In consideratlon of the wideapread use (and some
times abuee) It is not astonfshing that the eruptions
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countered drug reactions.

Many of the extaneons manifestations of hipsraensi
tuity to slfonamides are mild axd evanescent and some
digappear even while the patient is still under expoture
to {he eanmal drug (gee following remarks on arsphen-
amine reactions) But a decided cutaneoas reaction calls
for cemmation of medleation, unlem Interruption of the
specific medication would constitute a considerable degree
of danger 1o tbe patient {e.g., in some poemmonias, sepis,
meningococens meninglitly, threatened mastotditis, ete.)

Bome patlents will be intclerant of all suifonamides,
while other patlents will tolerate some members of the
wlfonamide group though highly intolerant to other
members. Thersfore, just as in attempting to reaume
arsenieal medieation, H sulfonamide treatment is im-
perative, it is wall to switch sulfonamide preparations
whenever this is possible. Moreover whenever possible,
resumption of therspy should be excesdingiy cautlous,
commencing with very small doses (01t0 0.8 gm.) and
then watting and cbeerving their effects before gradu.
ally incressing untll the therapentically effective doxe 1s
Teached

While any and all of the salforamiden can cause al-
most every known form of drug reaction and drug der
matitis, some representatives are more likely than others
to cause certain types of reaction.

The following table {ndicates the diversity of the com
mon sulfonsmide sequelae, the relative predilections of
the different drugs for producing certain dermatoses and
Other manifestations, as well as the relative serlontness
of various visceral and systemic manifestations. (For

all farther fnformation on sulfonamtd
Tethni
Manoal, 8-210) o ter cal
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The More Dangerous Sulfonamide Eruptions Are t
Purpuric and Hemorrhagie the Icteric and the Gt
eralized Exfoliating and Crusting Ones and, of Cour.
Those Associated with Reactlons in Other Organs, ¢

the Blood Forming Organs, Kidneys, Liver Ete.

Diagnosis.—
In the management of drug eruptions, the medical
ficer should

1 Havo a high index of suspicion.

(a) Always suspoct the causal or contributory 1
of drugs in any eruptlon of unknown cat

(b) Always suspect tho causal or contributery t
of drugs in any atypleal Inexplicable chro
or recurrent dormatosis.

(¢) Suspect druga particularly In urticarfal er
tions (Chap \III) morbilliform and 8¢
Iatiniform eruptions purpuric ecrupto
generalized and patchy scaly erythematous
eczematous eruptions multiform erythen
(Chap XII) bulious eruptions (Chap .
acneform and furunculold eruptfons (Chi
IX) fixed, circumscribed red purplish, b
ish or plgmented isolated or acattered rou
or oval patches which recur and exacerbt
at regular or irregular intervals (fized ers
tions)

2. In the prescncc of any skin discase remore all u
necessary or sutpected drugs

(a) In every persistent dermatosis, atop the use
all drugs which are not absolately essential

1L ilant = honlth Aar MNfa
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(B) Inciude {n his Investigntion all remedies applied,
ingested, {njectsd, inhaled, or otherwise ad
inistered,

(¢) Includs in his questioning all prescriptions, pa-
tent medicines, and proprictaries which the
patient may himself be valng

(d) Question the patiemt systermatically over and
over agaln the line of questioning to be
guided, more or less, by the appearance and
course of the eruption (see Tables 9 10
and 11)

mdhmndlufdmzerupﬁommmnyda-pmd.onmg
following four eardinal poin

1. Recognition of the presenting dermatosis ms one
which points susplcion to a certain drug or drugs
(Tables 9 10 and 11)

2 Demonstration of actual expoyure to the suspected
agent at some tima not too remote from that of
the onset, or of the recurrence or exacerbation,
of the eruption Usxally s few minutes to hours,
up to five to fourteen days elapss betwreen the ex
posare to the drug and the oceurrenes of the skin
manifestation (five to fourteen days represents
tbe Incubation period of semaltization) However
drogs ean often be taken with {mpunity for many
years, and then saddenly begin to cause flleffects.

2, Demonsiration of improvement or eure follosring
elimination of the suspected drug or drugs. (Some-
times tho changes peraist and even progress, for
woeks, months, or years after the last exhibition
of the cauml druys .., areenleals, bromides, and
{odides, ete ) Nwmh.\ux,itumamkxu,w
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eruptions to improve within a few wecks after ¢cs-
sation of exposure )

4 Productlon of recurrences or exacerbatlons by re-
exposure to the suspected drug or drugs This
procedure {s (a) usually unnecessary since the
etlologric role can generally be proved by 1 2, or
8 above (b) not without danger in extremely
hypersonsitive patfents and (¢) not Infallible,
since many patients may e1ldeneo certaln perlods
of refractoriness during which rexposuro to an
actually caueal drug does not reproduce the ymp-
toms Reexposure should therefore be tried only
when establishment of the causal drug s impers
tive and impossible by other means.

1 In All Dermatologic Patients Always Suspect the
Poasible Role of Drugs, and Then Strictly Elimi-
nate All the Possible Drug Suspects—and See
What Happens,

2 No Patlent with an Obscure or Persistent Skin
Disense Should Be Allowed to Take Even a Single
Dose of o Medicnment unless There Are Absoluto
Indications for Its Use

8 Even the Occanlonal Use of Very Small Doses of
Such Ordinarily Hnrmless Remedies as Aspirin,
Laxatlves, Sedatives, Cold Syrups, Headache
Powders, Etc., May Be the Causc of AMany Per
sistent, Baflling and Somectimes Incapacitating
and Dangerous Eruptions

|

Skin tests are usrally of hittle ar no ralue in tho attempt
to discover the causal drug or to prove {ts role (Possible
exceptions are purely eczematous eruptions due to qul
nine, formaldehyde [patch tests, Chap VI| cte some
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orticarial eruptions [scratch tests] and some acneform
or fungating eruptions [patch or imunction tests with
beomides ot fodides) )

The d ration of the ted drug In Hasxes
fixide or ercrela can prove only the fact of exposurs,
and cawnot prove the cansal significancs of the particular
drog

1t is noteworthy that many drog ernptions occur with-
oat manifest Involvement of any part other than the skin.
However there are numsrous cases in which the cn-
taneous leslons are aardciated with signs and symptoms
dsewhers and attributable to the same drug

The following are among the many systemic or local
moncutanecus reactons which may be manifestations of
mmtoward effects of drugs, and which may or may =ot be
amcclated with akin lesions

Fever hmdache, malsise, migraines, eplleptiform re-
actions, Ménfdres syndrams, tinnitus, visnal distor
bances, papilledems, iritls, stomatitis, granulocytopentas,

arthralgias, nenralgias, neurltls, tremors, paralyses car
diac arrhythmia, myocarditls, other ecardiovasenlar
changes, including periarteritis nodoss lcterns, hepatitix,
scoto liver atrophy elrrhoats, kidney damage of varions
kinds, both acnte and chronle eystitis,

The above, only & partial list, demonstrates that the fIl-
effects of druga are fust as diversifled in the viscera as {n
the skix and that a kigh fadez of suspicion for possible
drxg eaus 5 {8 probably as important in internal medi-
cfme and In ofher specialtics as 1t is In dermatology

However {n the skin changes the ezpert will often
Mfﬂﬂfu o clus as to the possibly cousal drug—and
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agent causing the accompanying and previously baffing
systemio or visceral disease

Simplified Treatment

1 Dlscover and eliminate the drug use every trick
and finesse of examination and cross-cxamination
to establish the culpable exposure (sce above)

2. Try to speed up elimination by forcing flulds,
diuresls ete.

3 In severe eruptions due to fod!des or bromides, force
large quantities of sodium chloride (as in heat
proatration)

4 Treat the scneform cruptlons locally as ncnes the
furunculoid ones as furuncles the cczematous
ones as ecxzemns or dermatitls the urticarial ones
as urticaria angloneurotic edema ete.

6 Treat ftching irritated, bullous etc., eruptions with
soothing remedies locally 7o

Baths (p 136)

Powders and lotions (16 G 3 T 3 plus I} 4)

Olntments (3 6 B 16 1 18 If necessary plus
T 4 to each 100 ce. of olntment)

Potentially Dangerous Drug Eruptions Include
Bullous (Pemphigold) Eruptions Oozing Reddened
Arsenical Eruptions, Especially When Starting in the
Flexures Purpuric and Homorrhagle Eruptions Drug
Eruptions with Hendache, Malaise, and Fever Erup-
tlons Accompanied by the Manifestationa Mentioned
on Page 523 These Are Potentlally Dangerous and
Should Be Referred to Hospital Whenever Pouwible.

(Always Examine Patfent Thoroughly Including
Complete “Physical” Blood Count, Urine Etc.)
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Indkestions for Hospiallzation.—Some patients will re-
quire removal to bospital, elther because the canse can
pot be discovered, or becaus the eruption persists even
after the caumal drug is removed, or because the eruption
s ope that i3 compected with internal and serions com-
pieations,

Among the latier group are

L Widespread, tous, crusty ot exfoliating erup-
tlans, such as thoss produced by arsenicals, goid
malts, mercarials, and sometinies by sulfonamides,
aalicylates, barblturates, iodides, ete. (see below)

2, Purpurle and hemorrhagic eruptions (arsenicals,
sulfonamides, ete.)

3. Bullons and pemphigold eruptions (lodldes, bro-
mides, salicylates, ete.)

Perxstent furunculold or severe acmaform eruptions,
fomgating eruptions, morbiliform and scarhatiniform
e eruptiony fed by fever or headach
and thoms asociated with any form of visceral reaction,
Are also bost treated in the hospltal, when possible.
Hoxpital or Sick Bay Extended Treatment
1 Intensification and extemalon of the search for the
causal drug provided this has not already been
discovered. Intensification of therapy
(a) Examine the patlent’s kit and bag, and ques-
ﬂonlormmtmadldn—mdwﬁrm(cm.
sider also tollet artieles, tooth pastes, mouth
wathes foods [fodine In salt preservatives
mdlrundnlmhﬂn:otfood;,em] e
drope, nasal drops and sprays, suppositories,
etc. vanereal disease prophylactics, etc.)
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(b) Whenever possible, try interruption of medlea
tlon of every sort for seieral weehs
(c) Speed up climination of any drugs which may
have beon Ingested by

1 Foreing fluids.

2. Enemas and/or anfe cathartiea.

8 If necessary and as indleated by the medieal
findings, glucose, saline, or blood plasma
infusions

(d) Gencral and specific detoxifying mensures.

L Liver extract, erude (up to 5 ee. intramuscu
larly dally) Vitamin B complex in other
forms, such ns yeast and various oral
preparations.

2 Sodium thiosulfato injections (recommended
by some, especlally for arsenfenl dermat
otes by no means all observers are in
agreement as to its cflicacy)

3 Glucose and appropriate diet in Icteric erup-
tions.

4 Vitamins C and K, in large doscs, in purpurie
and hemorrhagio cruptions trentment as
for purpura from other causes, or for
idlopathic purpuras Obtain prothrombin
time.

& Iron liver etc., In the prescnce of anemla,
etc. Pentnucleotide in granulocytopenin
ete. Transfusions when necessary

6 Epinephrine to rellove urticarial or anglo-
neurotic attacks (sce Chap \IIT)
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In ALl Drug Eruptions, Look for and Treat the Accom-
panyimg Systemic or Local Visceral Reactions and AR
Assoclgted Medical Conditions Renal Damage, Hepatle
Damage, Vascular Damage, Changes in the Blood and
Blod Forming Organs, and Acute and Chronie, Local
ot Generalized, Inflammatory Processes in Any Organ
or System, May or May Not Be Associated with the
Cutaneous Changes.

Local Tremtment.~—The cufanecus changes of drig
eruptions should alicays be treated locally and in the same
moaner ap thoss of ths disenys they ressmble or repro-
duce

Thus, the Jocal troatment of acneform eruptions s
awsntially that described under Howpltal Treatment of
e (Chap. IX) The generalized, coting and crusting
drog dermatoses sre treated as genenalized eczema or
dermatitis (Chap. VI) Ttching dus to drugs is treated
rmptomatically 1fke any other itch, {e, with antipru
ritie lotions, tnetures, baths (ree po 188) xTay e
{F2plos G4 B 21to | 26 incluslve 1} 41) Fuorunco-
loid eruptions mre treated like furancles and carbuncles
(Chap. VYII) Urtdearial dermatoses and angioneurotic
edemas from druge are tremted ke those from other
cadses (epinephring, ete, Chap XIID

These local and symptomatic measures must aever bs
xeglected or delayed but shoald be instituted and con-
tned while the cansal drug s belny sought and/or
diminated, and while the sbove deseribed specific and
ompecific general measures ars adopted

Thus, the dlagnosis and moragement of drug erwptions
exd ther poaibls accompanting gemernl and tiscernl
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moanifestations or sequelae may be samd to include the
entire armamentartum of both general medicine and der
matology

Exfolintive and crusting arsenical dermatitis is rela
tively common and carrles such serlous possibilities that
Its management requires special consideration

Ezfoliative and Crusting Arsonical Dermatitis —In
contrast to the sudden urticarlnl morbiiliform, or scar
Intiniform drug eruptions (the lnst two oftcn appear on
the ninth day after the first injection) the itching red
dened oozing severe, spreading and in the later stages,
scaly and exfolinting arsenical dermantoscs represent a
grave disense, with considerable danger to Iife.

The patient should be put to bed and regarded and
treated as severely il with tho indiented forms of general
medication (tonle, palliative and specific) including
transfusions if neceasary ctc., antipyretics otc., seda
tives, ete. (nlwayas be aware of tho possibllity of an ex
acerbation due to any drug administered) Nursing and
external care of the skin are the most important part of
the management, which may include

1 Soothing baths (KMnO, starch) powder (B 6)
or shake lotions and emulalons, ete., with or with
out antipruritics and antiparasitics (3 3plus B 4
R21 B22 323 BR24 326 B26 B 41)

2. Soothing oils and greases (B 18, B 60 B 67)

3 Prevention and trentment of pyodermas with antisep-
tie dressings, sulfonamide emulsion bares (I 76)

Pyodermas represent one of the most serlous com

plicatlions of exfollative dermatitis they can ap-
pear at any stage, but often come late when the
patient is apparently on the road to recover
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4. “Detoxifieation” with sodium thiosulfate injections,
ﬂm‘t&m&ﬂmu{mdaumum:t
Bland but high-vitamin diet. Large doses of
vitamin ¢ vitamin B complex.

6. No more arsenicals in cases nccompanied by hemor
rhagic manifestations, or by blood dyscraslas or
by jaundics, hepatitia, or acats yellow liver atrophy
No arsenicals én axy case uniess the indication ia ab-
solute, and then only by beginning with fractional
doses (¢ g., %oq of the smaliest normal doss) and
only after the eruption has entirely disappeared.

In early ayphilis, attempts at resmmption of arsenieal
treatmant may be almost imperative, both from the Indl-
vidual and the public health point of view When arsen-
fals must be resmmed (only after consnltation with
expert dermatoxyphlologist)

1 Upon recovery from eruptian, look for and, as far
a8 posaihle, remove all foel of infection and correct
sl medical and wurgical condttions which might
canse {Il health,

2 After the inflammatory dermatosis is gone and the
patient’s heatth restored, begin with 34, or even
¥aas 0f the usual inftial doss of a different ar
wenlcal (mapharsen is the least likely to produce
dangerons skin reactions) Walt and see what hap-
pens before increasing dasage.

In fate, noncontagious ayphills, trY to avold arsenicaly
in eases which have once had & severs arsenteal reaction
dcpmdnhhmnmludldu,hmmmNmm
*ime arsenicals tn cases which have had severs hemor
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rhagic reactions or hepatic reactlons or impairment of
the blood forming organs It is noteworthy that some ar
senical eruptions can recur even when drugs other than
arsenic (e g., bismuth jodides, salicylates barbiturates)
are administered or upon other forms of expoaure (foods,
intercurrent infections, etc.) (nonspecific flare-ups,” or
anamnestic reactions or polyvalent sensitivity)

Remember that the More Dangerous Arsenleal Erup-
tions Are the Purpurlc and the Severely Itching
Eczematold Crusting Ones, with Insidious Onsct and
Usually Not the Urticarinl or the easly” Ones
Which Appear Nine Days after Injection. Even These
Latter Also Demand that Arsenicals Be “Switched”
and Renewed Only if Necessary and with Caution.
However Some of These Leas Dangerous Eruptions
Wil Sometimes Dlsappear Spontancously Even dur
ing Continued Arsphennmine Therapy (Compare
Eruptions of This Type Due to Sulfonamides, Hydan-
toin Derivatives Etc) Examine All Patients with
Arsenical Reactions for Kidney and Liver Damage,
Blood Dyacrasias, and for Other Posalble Accompany
ing Internal Diseascs.

Arsenical eruptions are occasionally followed by se-
quelae. These include hyper and depigmentntions which
may be of small or large extent and often appear first
on the arms. The depigmentations mny simulate vitfligo
and may be permanent. Other common late results are
hyperkeratoses of the palms and noles, Including arsenical
“warts,” premaligmant or malignant lesions, and epithell
omas 1 these and/or other arcas.



DRUG ERUPTIONS Ll

1 Remember that Almost Any Morbld Pieture May
Bs Due on Oceatlon, to s Drug and May Be
More Readily Carabla by Withhoiding Medleation
for & Whils than ty Any Form of Administra
ton

2. Even Fever (with or withoat Rash) May Be Due
to & Sulfonamide, an Arsenical, or Some Other
Drug. Sometimes, Strangely Encugh, the Cause
of Fever May Lio In 3 Byperensitivity to sn
Antipyretic!

3. The Most Severe and Even Fatal Reactions Are
Sometimes Ellcltsd in Extremely Hypersensitive
Persons on Exposare to an Amount 8o Small as
to Be witboot Pharmacologh or Toxlcologlc
Effect and to Defy Detection by Chemleal
Methods.

4. Once a Patient Tiss Had a Reaction from a Druy
He In a Candidate for & Similar Attaek upon Re-
newed Exposure to Even One Infinitesimal Dose
of the Same Druog or of a Similar Drog or
Sometimes Even of an Unrélated Drog But Not
All Who Onee Resct to « Drug WL Necessarity
React Again at Each Reexposure.

8. Drug Beactions May Appear Almost Immediately
sfter Exposurs, but Ustally Occur Beveral Min-
dtos to Hours, up to Five or Fifteen Days, after
Exposure. Moreover a Drug May Be Wall Toler
ated for Yearn, and Than at Last Cause Trouble.

[} Dru:Em)ﬁ}omOltmlmmBapmydtanx
closfon of the Canxal Drug But Same Contlmue
end Even Grow Worse for Weeks, Months, wﬂ‘i

Evm\’cnnmrrthahnAmtExpam
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rhagic reactions or hepatic reactions or Impairment of
the blood forming organs. It is noteworthy that some ar
senical eruptions can recur even when drugs other than
arsenic (g blsmuth, iodides, salicylates, barbiturates)
are administered, or upon other forms of exposure (foods,
intercurrent infections, cte.) (nonspecific flare-ups, or
anamnestic renctions or polyvolent sensitivity)

Remember that the More Dangerous Arsenical Erup-
tions Are the Purpuric end the Severely Itching
Eczematold, Crusting Ones, with Insidious Onset and
Usually Not the Urticarinl or the “Mecasly” Ones
Which Appear Nine Days after Injection Even These
Latter Also Demand that Arsenicals Be ‘Switched”
and Renewed Only if Necessary and with Cautlon
However Some of These Less Dangerous Eruptions
Will Sometimes Disappear Spontaneously Even dur
Ing Continued Arsphenamine Therapy (Compare
Eruptions of This Type Due to Sulfonamlides, Hydan-
toin Derivatives Etc) Examine All Patients with
Arscnical Reactions for Kidney and Liver Damage,
Blood Dyscrasias and for Other Posalble Accompany
ing Internal Diseanes.

Arsenical eruptions are occasionally followed by ac-
quelae These include hy per and depigmentations which
may be of small or large extent and often appear first
on the arms. The depigmentntions may simulate vitillgo
and may be permanent. Other common late results are
hyperkeratoses of the paims and soles, including arsenleal
“cwarts,” premalignant or malignant lesions, and epithell
omas In these and/or other areas.



CHAPTER XV

PARASITIC INFESTATIONS

(Scables; Pubic, Body amd Head Lics) Imtect Bttes; Ticks. Fie)
Bables

General Diagnosis, Epidemiology and C "
Conslder a dingnosls af scabies in every man who has
an itching eruption, especially i the hands and genitalia
are involved.

Keep the characteristie distribution in mind (Fig 12)
Webs of fingers, flexor surface of wrists, axillae, (espe-
elally along the axillary folds) lower part of ibe sbdo-
men and back (especially at level of belt line) penis and
scrotum. Ordinary scables doas not occur abovs the neck.

The disesse is highly transmissible, and has been an
tmportant soxrcs of loas of man-days t ol pasl wars.
The necemity of recognizing and treating irfestatiors
eatly eannot be overemphasized

Fxamine the men who have been in dally eontact with
the infested patient.

The elementary lesious is a small, tortuous burrow with
» tiny veaicle at one end. The acarus may be recoversd
from this lesion by an experienced examiner bat this
requires practice. Exeorlation, erusting, and secondary
mfection tend to obscure the primary leslons, which are
rarely found In “textbook™ perfection. On the penis and
scrotam, the lesions commonly are infiltrated papules.
(Buspect the posaibility of colncldent syphiits.)

The diagnosis {s sometimes dificult In men of good
hytiene—the lesions may comalst only of acattered ex-

m
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ba paid to all the blistered or papular areas, expe-
dnl\ybetwaentheﬁnsen,anthewﬂd‘,untha
uﬂl;ryfold:.nmmdthawnht,outh-bnttoch
mmmmmagmdm;mube
scrubbed open.

4. After the bath, suifar ointment, 10 to 15 per eent,
(or other preacribed medicaments B 18, T8 74,
T5) 1s rubbed in vigorously with special attan-
Hon to the regions outlined above. A thick coat
ing of ointment is left on and the patient put to
bed wearing clean pyjamas.

5 When solfur olnptment is used, the treatment ls
repeated vigorously each morning and evening for
thros comsecutive days without bathing or changs
of bed linen during that time. On the third evening
the patient takes & hot bath, agaln with thorough
scrobbing with tincture of green somp. The skin
in dried with elean towels, and painted thoroughly
with a thaks lotion (I} 3 plus B 4) and the pa
thent put {nto clean pyjamas and a clean bed.

€. Thia vigorous treatinent sometimes regults {n a sol-
fur dermatitis, particularly in blond, dry skins.
Repeated application of the lotion will ordinarily
control this promptly

7 Secondary pyoderma, unless severe, will ordinarily
clear up with the aforementioned regimen. How
ever in severs cases it WAy be necesxary to treat
the pyoderma (s¢e p. 224) for tweuty four hours
before the sulfur cintment is used, Sutfadiarine
or sulf{athiszls cream may be wed on seversly
{nfected areaa during the sulfur therapy

8. An alternate method, cleaner more rapdd and effec
““'h‘“mm!ﬂrmdhlmny"ﬂhbk‘
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coriated or urticarial papules, In such cases a ‘i
peutic test for scabies may be justified. In men of
hyglene the infestation may be extraordinarily v
sprend, though the head remains unfnvolved

Itching is almost always a prominent symptom
ordinarily Increased after the patient has been in be
a short time However itching at night Is not an abs
indication of scables many other eruptions ttch mo:
this time

Pyogonic infectlon (including boils) is a freg
complication of scabies, capecislly undor field condlt
It tends to be more severe In men with ofly sebor
skins Think of senbles when Impetigo ftches

In most cases scabjes 18 acquired from an Infestec
dividual by direct contact, such as shaking hands, sl
Ing together or sexual intercourse. The disease may
bo acquired by contact with infested clothing or bed I
though this is & less common source.

Stmplified and Hospital Treatment

1 Wherever possible It is advisable to refer a pat
with scabies to a hospital or sick bay for tr
ment. Treatment will be more thoroughly car!
out, direct contact with others will be lesse:
and the eventunl loss of man-days will be Jess ¢
with ambulatory treatment.

2 All clothing should be removed bofore the pati
is allowed 10 ihs word Washoble cothing she
ba thoroughly laundered and outer cloth
cleaned preferably with ateaming

3 The skin Is thoroughly scrubbed in a hot show
using lquid soap (tincture of green poap) ant
medlum soft brush. Particular attentfon is
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by rinsing with half strength vibegar on two sue
cossive daya. They are then removed with fine-
toothad eomb. Or

2. Acetic tincture of larkspzr B 40

8. If more read(ly avaflabis, ammoniated mareury oint
ment Is effective. Apply twies dally for four days.
The oid blus ointment should not be used it is
irritating and leads to disability

4 Cuprex, B 82, will remove both lice and nitx. Two
applications are suff It causes derabl
barning when applied.

5. Camphophenique (Navy lssue) apply on thoroayhly
dry skin (gne application usvally sufficfent)

6. In severs cases it is occasionally neceszary to shave
the halr This is often followed by considerable
itching as the hairs regrow bat s advisable If
large groups of men are affected.

Pediculoals Corporls

General Description and Diagnosis.—Ths body louse

lives and lays its egys about the seams of clothing It

feeds upon the surfacs of the body commonly in the inter
sapular shoalder and walst reglons. Its recognition and
control are important beeause it transmits epidemic typhus
fever tremch fever and recwrrent febrils spirochetosis

Ttching {s & eonatant feature, especially over the shoul-

derl.r.hut,lbdqmen.l.ndhu.k.'ﬂnhandlmmﬂectu‘].

in contrast to scablen.

Thelklnuomeominu{ndpundaimmhuqurﬂc

arial papnles, pyoderma, and particnlarly characteristic

linear scrateh marks on shoulder and back.

Incontnsttoped]culodlpubh,lcntrhlnzhmh

desp and leads to Dlesding Protracted severs cases can

It s expectad that certain pew and effactive
mmmmyuwm&:dﬂyhmmﬁm
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ia that with benzyl benzoate (3 74 75) F
cafions of the olntment or liquld at Inf
twelve hours are ordinarily sufficlent, Th
and precautions as o clothing and bed clc
exactly the same as the routine with su
ment.

Pediculosis Publs (Crabs)

Generul Description and Dlagnosis.—This
broader and plumper than the body or head I
has atrongly developed claws which give it a
appearance, It usunlly lives In the pubie region,
be found in the hair on other parts of the bac
the anus in the axillge, on the trunk, arms, an
hairy men and occaslonally fn the eyebrows.

The dlagnosis depends on the finding of liec
The louse often is difficult to see, and should 1
for at the base of haira. The nits are firmly
around the hairs.

A small erythematous papule, usually at the 1
opening occurs followlng the bite of the louse.
{s ordinarily present, though variable. Even wit
itching only a few parasites may be visible.

The publc lonse does not disseminate disense,
as Is known Most of the considerable discomi
dizability from this disease results from the u:
ritating methods of treatment. Macular Llue pl
tion of the akin usunlly on the abdomen or trunk
in some cases (tiches bleus)

Treatment.—
4 Aeolaatinn Af 1 EOO merenev bichloride |
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Treatment—

1 Thorough shampoo.

?..App\yumixmreofcqux]purtlu!kmmdol.lm
ofl, wrap the head with a towel turban, and allow
to remaln in place over night. Cauton inflam-.
mable.

3. Shampoo again in morning apply vinegar to soften
the nits, and remove them with a fine-toothed
comb.

4. Other methods of treatment are (1) Cuprex
(Merek) B 81 (2) Tr larkapur B 40 (8) 1.500
mereury bichloride solation.

& If large numbers of men are {nfested, it is advisable
to elip the scalp routinely

G. Trest secondary pyoderma as outlined on p. 224,

7 Recently Busvine and Buxton (Brit. B J Apr 11
1842, p. 464) have eritlcized the older methods of
treatment, and report great success with 25 per
cent tochnical lauryl thiocyanate, or 50 per cent
lethane 384 special, or 1 per eent rotenone. We
bave had no experience with thess methods, but
the resuits of these trvestigators seem most satis-
factory
I Lauryl thiocyanate 25 per cent

(duPont—technical grade,
distllling above 238 C.)
Panaffin ol

75 per cent
(BP 825 C)
T Lethans 384 special 50 per eent
(Bohm and Haas, Phila.)
Refined parafin 50 per cent
T Daerrls extract 1 per eent

Emulsion bass 3158 99 per cent



4 MANUAL OF DERMATOLOGY

develop generalized hyperplgmentation, including that of
the mucous membranes. There may be nccompanying
wasting and weakness—a picture resembling Addisons
disease In many respects.

The finding of eggs and parasites in the scams of
clothing is confirmatory

The incidence of pediculosis corporis increases sharply
in men who have little opportunity to bathe especially
if quaerters are crowded.

Treatment.—

L. Thorough soap and water bath scrub with brush
for fifteen minutes.

2 After bath apply 10 per cent sulfur olntment over
entire skin surface.

8 All clothing Is autoclaved for fifteen minutes. This
is the most important item of treatment.

4 Secondary pyogenic infection treated as outlined
on p 224 Treat scratch dermntitis with soothing
lotions (B 8 plus B 4 or 25)

5 In large-scale infestntions it is neccasary to sct up
suitable delousing ecenters.

Pediculosis Capitis

The parnsites and nits aro easily scon on examination
of the scalp The nits are attached to the hair shaft bat
may bo slipped up and down along the hair The louse
does not infest areas of the body other than the head. The
eyebrows and beard are affected only in long standing

es.

ca‘!Pedh:uloals capltis does not transmit any epidemic dis-
ease but frequently prodices severe secondary infection
often with posterior cervical adenopathy and occanlonally

fever
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Bedbug Blies
The bodbag lives in the crevices of furniture and feeds
on the human akin. The bites occur tn groups of two or
thres, often in » linear arrangement, and are most com-
monly seen on the extremities and buttocks. Thers is an
tnitlal transitory wheal which is often succeeded by pur
purs. Tho leslons persist for several days. In rars cases,
ballowa and/or hemorrhagic lesions, and even wystemic
involvement with fever and prostration, can octur

Treatment.—

1. Antipruritic remedies as for moaqulto and flea bites.

2 Mercury bichloride solntlon, 1 500 kills the eggn
when poured into eraeks and crevices of {nfested
farnitore, Fumigation with sulfur will Xill the
parasitea. I avallable, expert fumigation with
hydrocyanic gas ia the most effective sanitation
measure. The parasites are often very dificult to
exterminate.

Chlggers (Trombidiosis) (Red Bug)

An important military dermatosis. The bites are pro-
ductive of great annoyancs in troops on manenvers in
warm cllmates, and sometimes result in partial disabflity
from scrateh infection.

Chiggers are the largest of all the mites they ars red
1o color with orange or yellow backs. They do not burrow
Ieto skin but merely tnsert mouth-parts desply into the
integument. Removal of the mite from the skin after
It s attached does not lessen the snbeequent reaction.
Wbtnmdwﬂhblood,thcmﬁahﬂ;oﬂ

Chiumcummnlylﬂu_kmalk!nbﬁlaw\mtlght
constriction, such as garters or & belt The inltal wheal



836 MANUAL OF DERMATOLOGY

Small total quantities (8 cc.) are sufficient for
each case. Busvine and Buxton recommend appll
catlon from a spoon or pipet to four areas of the
scalp on erch side, and allowing the compound to
remaln for ten days before shampooing A single
application {8 ordinarily sufficlent.

Mosquito Bites

Many different species of mosquito inflict bites which
cause wheals immediately or after variable periods of
time. The sensitivity of different persons varies greatly
In some persons, and particularly with some species of
moaquito blisters or hemorrhagic reactions may result.

Treatment.—Soothing lotlons (1} 3 plus 3 4 or 25)
Tr lodine, or triturate of equal parts of chloral hydrate
and camphor

Certaln new insect repellents, particularly for fiying
insects and for lice have been recommended for use In
the armed forces on the basis of studles carried eut in
the U S Department of Agriculture Employment of
these new improved repellents {n the armed forces will
depend on further study and tho lasuance of specifie df
rectives by the oftices of the Surgeons-General

Fleas

Many species bite man causing pruritic pale or eryth-
ematous wheals in the center of which a reddish punctum
is visible, Tho leajons are grouped and occur most com-
monly on the extremities The reaction of different skins to
fleg bites is extremely variable Some persons are fmmune
while others develop large wheals or purpuric leslons.

Fleas carry disease in particular bubonlc plague

Treatment.—Similar to that for mosquito bites. A dust
ing powder containing B per cent sulfur in tale may be

used as a preventive.
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woolen clothing Qeeondary contact dermatitis de-
velops frequontly

& If the lesions are ecrematized or infected after one
week of field dispensary trestment, refer patient
to bospital. The resultant Umitatlon of actvity
and contacts, with facflities for more effective
treatment, will result in an over-all reduction in
man-days lost.

Other Insect Bites

Tiks—May spread Rocky Mountain spotted fever
tularemia, or relapsing fever Parasites of cattle, dogu,
rabbits, and man. Seasonal prevalence May June, July
Exsmine skin carefully for ticks, especially scalp neck,
axillas, lower back., Remove with thumb forceps, gaso-
line, or ether or by tooching caudal end of tiek with hot
barned-out matchhead. Instruct men not to removs ticks
with bare fingers,

Creeplng Eruption (Larva Migraus) —Cansed by fly or
worm larva burrowing along superficial portion of adn,
producing a striking tortuous linear eruption. Acquired
from lying in wet, sandy soil where dogs have defecated.
Trestment consists of freesing larva in skin with ethyl
¢hloride spray or solld carbon dioxide.

Ground Ttch.~Vesicular dermatitis of lower extrom{
ties cansed by larva of Ruropean hookworm and Neeator
Americanus, acquited by walking without shoes.

Grain Itch.—Nite bite from close contact with straw
rr:;ﬁ%smmmbmm-mnm

—] al 1 nodnl

larva of bot fly plammatory o produced by

Diack Fly Bltes.—Local reaction at site of bite delayed
!urt\'e}vutot\'entyfourhcmvenhtmt{urdmu
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is followed by an Intensely pruritic papule and often by
secondary infection. The infection and ec.cmatous der
matitis following the chigger bites {s often extremely per
sistent. The response of the infection to treatment is
less satiafactory than with other forms of pyoderma Oc
caslonally n chain of generallzed skin scnsitization, with
eczemantous id lesions, is initiated and this may require
weeka or months for healing

Vigorous mensures for the proyvention of chigger bites
should be taken among troops in regions where there is
thick, tall grass, especinlly during the late summer
months.

Treatment—

1 Prophylactic & per cent sulfur in talc ns a dusting
powder Or b per cent sulfur in a vanishing base
B 55 or B 59 Apply beforc exposure Yarn men
regarding possible sulfur dermatitis, especially In
dry blond skina

2 Rotenone, 2 per cent solution applied two or three
times daily for treatment. (Such a preparation ls
available from the Abbott Laboratorics) It has
the disadvantage of eausing contact dermatitls
when aepplied to the genitalin

3 Antlpruritic lotlons T 4 25 26 41 or triturate of
equal parts of chloral hydrate and camphor or
as recommended by R. L. Sutton, Jr

Benzocaine 20
Flexible collodion 150
Bottle with rod in stopper

4 Watch for sccondary pyogenic infection Once
established 1t is difficult to cure 13 9 (Seep 241)

6 Protect sites of leslons from contact with rough



PARASITIC INFESTATIONS -

woolen clothing. Secondary eontact dermatitls de-
velops frequently

€. If the leslons are ecxematized ar infected after one
week of field dispensary treatment, refer patient
to bospltal. The resultant limitation of aetlvity
and contscts, with facllities for more effective
trestment, will result in an over-all reduction In
man-days lost.

Other Inseet Bltes

Tidm—May spread Bocky Momntain apotted fover
tularemis, or relapsing fever Parasttes of cattle, doga,
rabbits, and man. Seasonal prevalencs May Juooe, July
Examine akin exrefully for ticks, eaposlally acalp, neck,
axillas, Jower beck. Remove with thumb forceps, gaso-
line, or ekher or by touching candal end af tiek with hot
barned-out matchhesd. Instruct men not to remove ticks
with bare fingers.

Creeping Eruption (Larva Migrans).— Caused by fly ot
wortn larva barrowing along superficlal portlon of skin,
producing a striking tortuons linear eruption. Acquired
from lying in wet, sandy sofl where dogs have defecated

conalsts of freexing larva in skin with ethyl
ehlorlds spray or solid earbon dioxide.

Ground eh—Vesicular dermatitis of lower extreml
tes eatised by larva of European hookworm and Neeator
Amerlcarm, wequired by walking without shoes.

Grala Tieh —ite hite from closs contact with straw
‘T&ﬁ%ﬂmmmbmmmm

—. al
hrnnﬂmﬁ, inflammatory nodale produeed by
(wﬂfﬁﬂym«m—w reaction at site of bits delayed
el%® to twenty four hours, peralstent for days aa
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itching nodules, often with reglonal Iymphadenopatt
end regional pain and stiffness,

Always Think of Insect Bites as an Etlologic Possibil
ity in Urtiearial or Pruritic Papular Skin Lesions. The
Hallmarks of Dlagnosis Are (1) the Central Punc
tum {n the Initlal Wheal (2) The Haphazard Asym
metrle, and Grouped Distribution (3) The Variable
Degrees of Reaction Inflammation Local Purpurs,
Infection, and Eczematization Insect Bites Arc a Muck
More Important Source of Disability in Military than
in Civil Medicine. The Resultant Eczema or Infeetion
May Be Extremely Persistent.




CHAPTER XVI

BENIGN AND MALIGNANT TUMORS
(W““MNM&I—BIMWMBL)
Warts (Verrucas)

Warts eonstitute an extremely common dermatosis.
They are aften incidental and unimportant and may re-
quire no treatment. However rome types produce vary
ng degrees of dlaability and it {s with thess that the
following paragraphs are particularly concerned

‘The common type, usually occurring about the hands in
small or large numbers, i3 50 famfilar as to require no
description. In men doing hard mancal work, painfal
calicaities or flasures may develop about the wart. Oces
slonally patients develop Iarge numbers of lesions, patehes
of twenty-five or thirty on a single finger or widespread
birolvement of the paronychlal marging Warts may be
spread £ the face or other parta.

Digitats warts are grouped, dongated, cornified pro-
fections seen principaily on the scalp, bearded region,

Venereal warts are found prinetpally about the glans
el and perlanal reglon in men of poor hyyiens. Thay
are pink or brownish canlifiower growths of varying size,
often with dirty macerated surfaces. Rule out syphilis.

Flat warts are not so common {n adults as in children.
The Jeatons are flat-topped, polygonal, pink or brown,

it
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principally on face or backs of hands Linear arrange
ment along seratch marks, common to all warts, is par
ticularly evident tn this type.

Plantar warts are ordinary warts, tho appearance of
which is greatly modified by the effects of preasure and
protective eallus formntlon. Surrounded by zones of
cornifiention, In which the warts aro scen ns slightly
cleared spots in which brownlsh red specks are visible.
They are usunlly multiple and may sometimes involse o
relntively large aren, such as the heel in n mosalc ar
rangoment. Plantar warts (Fig 25) may be incapacitating
and sometimes prove incurable. Avold overtreatment.

Etlology and Variations In Course —Warts are due to
virus infectlon An apparent thorough removal of o wart
fa no assurance that some of the virus is not still present,
and explains discouraging recurrences. Warts may some-
times undergo sudden rapid spread for reasona not well
understood

Warts tend to peraist in reglons subject to trauma
such as (1) the bearded reglon and fingers (2) the feet,
especially {f there arc orthopedic defects or excessive per
spiration (3) the moist, unclean anogenital reglon They
often disappear without treatment.

Simplified Treatment

Warts {n men on fleld or sen duty need not be treated
with the following exceptions

1 Painful pluntar waria

(a) Shave off thick skin of top svith acalpel or razor

(b) Cut plece of salicylic acid plaster (1; 48) to slze

of wart and surrounding callus, apply ordinary

adhesive to keep In place for three to seven

daye. If dresaing becomes wet, remove it On
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removal, curet and clip softened skin, and ap-
ply freah sallcylic acld dressing (Salicylic acid
plaster ia not o standard {tem of tha “Simplified
Formulary " but can be obtained from larger
medical centers. Substitutes are 1 19 applied
under adbestve plaster or plaster alome al-
lowed to remsain for several daya)

(¢) 1f fessible, apply pad or ring to lessen pressure
on wart.

(d) Psychotherapy bismuth injections, atc, may be
used.

2. Venereal warts-

(a) Cloanse froquently with sosp and water

(b) Dust several times daily with tale containing
10 per cent boric scld and 0.1 per cent
mercury bichloride or

(e) Apply weak sulfur resorcin lotlon (B 8) twies
dafly or

(d) Apply 10 per cent silver nitrate ones dafly

3 Warts In bearded region, showlng rapld spread.
(s) Apply strong wuifur resorein lotlon B B twrice

daily
() Remove with gharp curet.

4 Flilform warts interfering with shaviog may be
snipped off and the base touched with 10 per eent
allver nitrate solntion,

5 thw;mmbutuntadhythelppﬁuﬁonu{.
strong lotion or paste to induce peeling (B g 60
or by use of & sharp curet,

Hospital ot 8ick Boy Extended Trestmens

of treatment of warts are pum
eTO0g,
none completely satisfactory Moch of the sues v
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particular method depends on the skill and experlence of
the medlcal offlcer with the given procedure. In addition
to simplified treatment

ELECTRODESICCATION —A satisfactory method of re-
moval of common digitate, and venereal warts, provided
destructlon Is not too decp and the operator has had some
trawning with the machine. For larger svarts it {s always
best to anesthetize the base with procaine Using a me-
dium spark, the body of tho wart is charred it will then
ordinarily separate off casily with a skin curet, or the
desiceated core may be separated with small corved
surgical scissors (see Fig 109) following which the
base Is desiccated lightly In amali fillform or flat warts,
light desleentfon without anestheala may be used. The
method is applicable to plantar warts (especially iso-
lated single lesiona) in the hnnds of an experienced op-
erntor the patient should however remaln In bed for
several days after removal if delnyed healing and tender
ness are to be avoided

SURGICAL REMOVAL.—Xcdical officers more familiar
with surgery than with electrodesiceation will find the
former more satisfactory Under local anestheala an in
ciston is made with a sharp scalpel along the line of
demarcation between wart tissue and normal skin. With
a skin curet or rat-toothed forceps the wart is separated
from its bed and the base and edges thoroughly sernped
with the scalpel Bleeding Is easily controlled by pressure.
Silver nitrate stick should then be applied to the base.
The dressing should bs changed dafly and undue trauma
to the site avoided

VaRIOUS CAUSTICS—Tedlous and not too successful.
Trichloracetic acld and monochloracetic actd are among
the best for general use on warts. A small amount should
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be applied, erably with a aharpened wooden applt
mwpbtgmMAvddannwmmd
skin wearring will result. In a week or ten days the upper
portion of the wart can be peeled sway and the acid is
Teapplied.

Otnrz MrrHops.—Addftional caustles, electrolysis,
{reexing, injection of sclerosing agemts, eic. Selsction
will depend on the preference and experience of the
officer

X-24Y THERAFY —The initial trestment of choles for
plantar warts. Should be given only by specially qualified
medieal officer Ordinarily 8000 r in a single or divided
dose ta d, sharply d to the leslon
$hould not be naed in mosatc plantar warta for these a
combimation of salieyile neld plaster and sflver nitrats ls
preferable.

PrICHOTRERAPY —Varicus forms of swggestion ther
apy are sometimes successful in all forma of warts, They
work best {n enring the flat variety

Jolheaenn Contaglosum (Fig 67)

An but highly characteristle virgs infee
ton. Bmall waxy or pink contagions umbilicated tumors,
Subject to a secondary infectlon when oceurring in body
folds. Cured by superficlal Inelalon, expresaion of con-
tents, and tonching base Ughtly with tineture of fodins or
trichlorcetie acld or the elecirodesiceating 1eedls, Ra
cently reported to respond to sulfonamides by mowth,
bat this treatment 1s probably unjustified exeept tn wide.
®read involvement,

Neri

The chief eomaideration of military importancs in re.
nrdtannfuwhﬂharornetxnrﬂmhrkdanhmhh
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to undergo malignant alteration (melanoma) The treat

ment of hemanglomns and pigmented nevl for purely
cosmetic rensons is not often justified in military practiee.
There is considerable confusion among experts as to the
gross and histologle criterin which indieate that a pig
mented nevus {s likely to undergo malignant changes. It
is probable that no criteria are absolute as indicators of
mallgnancy or future malignancy The following are
practical indlcations and directions

1 Elevated soft, or flbrotic moles of light color es
pecially if they contain coarse hairs are not likely
to become cpithellomatous

2. Bluish black plgmented nevi are those mast lkely to
become melanomas particularly If situated on
lower extremities.

3 In general moles should be let alone, unless they are
at sites subject to constant irritation such as the
bearded region shoulders, belt line, groin and
feet.

4 Tho decision as to removal of a mole should not be
made in fleld dispensaries and small sick bays, un
Jess absolutely necessary If removal is indicated
it should be done only after expert consultatlon

6 No half wny measures are permissible toide ex
cusion with an adequate border is the only treat
ment for moles suspected of being melanomaz

6 Always submit the specimen for histologle examinn
tion.

7 \ ray ond radlum therapy Is contraindieated for

all molea.
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The Premalignant and Maliynant Lesions of the Skin and

MMouth

This section In intended as a practeal goide {n the
dlagnorls and selectlon of treatment. The detalls of his-
tologle differentintion and of surgleal, x-ray and radlum
therapy are too complex for discussion within the lmits
of this book. The medical officer should maintain a Righ
tadez of suspicion as regards the poasibility of skin malig
oancy The treatment of premalignaney {s ordinarily
{alrly simple amd satiafactory and it {s possible to recog
nizs almost all dangerons skin lesions in this phase.
Premalignant Lesiooy—

The chlef premalignant Jestons are

Senile Keratoses —These may bo seen in early adult
Ufe, especlslly in Wond skine which have been consider
ably exposed to wind and wun. Face, ears, backs of hands.
Dry papule with a graylsh or brownish scaling or horny
top pink or red bese lexions are dry not greesy If there
fs any ulearation, or if the base bleeds readily when the
stale or horny cap in Hfted off i is probable that the
lslon has already become eplthellomatous. Distinguish
from seborrietc keratosts which bardly ever becomes
mallgnent, This ts brown to blackith-brown, crdinarily
rather yreaxy and distributed to face, scalp (particnlarly
3t the hairiine) shoulders, and sometimes chest and
back. Look for small folllcular dimples an the surface.
Eerutaris of the Lip or MMcoswtansons Jumetion—
Especially dangerous.

P s e e

rge old erars expecially those of b to
lo#ls, Bastorycoals, fissures. re, taberen-

Atrophy and Searring from Previons X rays Regard
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patches of scaling and redness, or small superficial ulcers
fn such scara with suspleton.

Leukoplakia.—Of lip check, or tongue.

Gumma of the Mouth.—Eapeclally of the tongue, may
undergo rapid malignant breakdown

Papillomas or Chronic Fissurcs —Ot tongue nose lips.

Suspect Any Dry Kerrtotic Ulcerated, or Fiasured
Lesion Which “Wont Heal ” or Any Dark Brown or
Blue-Black Papulo Which Is at a Site of Irritation or
Is Extending Avold Prolonged Local Treatment of
Uleers without Adequate Explanation of Cause.

Malignant Lesions.—

The chief malignant lesions of the akin are

Basal Cell Epithehoma —Tho diagnosts and differentia
tlon from prickle-cell epithelioma eannot be made with
finality w the absence of hustologie study but the follow
ing are general clinieal characteristics which will be
found helpful

Basal ecll cpitheliomas are more likely to have

1 A pearly rolled border fn which definite telangiec
tasin s visible

2. Tendency to blecd on slight trauma In older leslons,
contral ulcerntion and a bloody crust are present.

3. Ordinarily a slow course, gradunl extenslon over a
period of montha or years. Does not metastasize
Over 76 per cent on face and hend

4 Varlations in type are

(a) Nodular (rodent ulcer) The most common and
characteristic.
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(b) Papillary or vegeiative typs—tendency to more
hypertrophic type of growth

() Superficial type. Often multiple, may resemble
psoriasis, lupus erythematosns, or eczems
(blopsy mecessary for different!ation)

(d) SBearring or morpheiform type. Very slowly ex
tending thin roiled border with healing and
scarring of center Sometimes disappears
spontanecusly

Squamous (or prickle) cell epithelioma has a tendency
1o develop on mucous membranes, in scary, X ray atrophy
wenlle keratoses, fissures, chronic ulcer leukophikda. It is
moch mors commonly preceded by a premalignant leslon
than is bagal cell eplthelioma. There {s an initial small
red hard nodule or papillora, srhich may spread rapldly
or slowly with eventnal uleeration. On lips or buccal
surface there may be only & patch of scaling on a alightly
indurated base, or a benign-appearing papilloma. This
tyPe of epithelioma may metastasize early Its treatment
s much less effective than that of basal cell epithelioma.

felgnocarcinoma—See p. 846.

Treaiment of Premalignant and Malignant Skin Le-
skns~—There 13 no simple treatment Consultation and
treatment in a hospital or large sick bay should be ob-
tained. If this is not posible, the best procedure is to
excize the lesdon surgically with a border of at lesst 0.5
e (more widely in moles) and submit the timspe for
blstologie examination. Local anesthesta should be ade-
quate, 2 per eent procalne with epinephrine belng {nfl
trated aronnd (mot into or through) the lexion, Taks the
whols tumor if possible, widely and deeply In & large
bealon sedected for blopsy stlect an petive infilirated por
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fon uaually at the edge See belosw for direetions regard
ng blopsles.

The various methods of treatment of premalignancy
nd malignancy of the skin cannot be given In detail here
n general, the following rulea are to bo followed

1 Histologlc examination of all lesions.
2 Thorough destructive removal accomplished vari
ously by
(a) Surgieal exclsion.
(b) Thorough electrocoagulation
(o) X ray or radlum therapy
3 Treatment of frank malignancy exclusively in hos-
pitals or large sick bays with
4 Adequate surgical, dermatolome, and radiologle
consulting and physical faellitics.

}Hopsy Technle
1 Select » young typical lesion for instance not &
sccondarily Infected necrotic area in o akin granu
loma but rathor a amall satellite nodule
2. Anesthetize by injecting 2 to 4 per cent procalne
around not Inte, the leslon
3 Take an ndequate plece of tissue, at least 1 by 0.5
em. Cut to the subcutancous fat or fascla If pos-
sible, excisa small leslons in toto A dermal punch
(Flg 109) may be uscd for lesions on the face
or when multiple biopsies arc desired. Blopales
taken with a curet may be unsatisfactory If the
sweep of the instrument is not earried firmly and
deeply
4 Avold crushing tissue with forceps be gentle
Suture carefully to provent undue scarring In
highly vascular or frinble lesions cutting surgical
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diathermy {s sometimes useful, but the tssne must
bs taken widely and rapldly to wvold excossive
cooking of tssue.

5. Always consider the indieation for biopsy carefully
Is 1t lkely to result in Informstion of general
nredleal import? Will it disfigure? Wi the site
heal (scarn, x-ray atrophy ete.)?

€. Lay the blopsy specimen, skin side up on a small
plece of stiff white paper Allow to drv for &
moment, then drop paper and specimen Into fixative.

T 4 to 10 per cent farmalln 18 the most comamonly
wsed fixative others may be employed on the pref
erence of Individasl laboratory directors The
specimen should not remain {n the fiative over
twenty four hours send to laboratory promptly

8. In military medicine the chief value of blopaies will
be {n the diagnosis of melanomas and epithelioms.
Other conditions in which it is of value include
tuberculoals and other granulomas, sareoidoais,
xanthoma, moltuscum and verrocae, lenkemis cutls

mphoblast lupus erythemat granv-
Joms mnnulare, lichen planos, and innumerable
others (expert interpretation easential)

Tista 1£—Clasmmicamion or Bxan TUMOSS ACOMDING To Innk
CATIONY POR RaptCil ox COXBERYATITE TapaTMENT*

L Ur-n.r:ﬁﬁ, Immediat Swrical end/er Radiologle | ter
(#) Benle Jorutoses, with b nfil and gl

growth, toflamma Teaction.
;5) ynrgdb-l or prickie c.nh’gmn_._

tope. or inflliratieg
;) xmmmmmmwmm

table frem Derwatologie Thera;
""vN-d-Yonamx Py tn General Prye
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(¢) Araenfeal tar and oll keratoses, oleers and nodules
(/) Melanoma actunl or suspected,

2, Usually Requiring Remoral with Electrocoagulation or Suryical

Ezcision (aith Biopsy)

(a) Small senile kerntoscs.

(b) Srmall early basal ecll opithelioma.

(c) Blightly ehevated, noninfiltrated loub

{d) Beborrheic or senile keratoses not showlng inflammation o1
growth. Superficlal desiceation the best method. Dlopsy
not necesaary

8, Usually Requiring Only Prophylactic Measures and Reguiar

Obsercation

(a) Moles and pigmented nevl (unless at sites of frritation)

(4) Small nonelevated or noninfiltrated lenkoplakin, Dental
hygiene remove jagmed tecth, adjust {11 Atting dentures,
stop smoking look for syphills,

(0) Bears from burns destructive granulomas (exeept when
showing persistent uleers {nflammation, or {nfiltratfon)

(d) Xray radiom, tar arsenlc sequelae Drovided they are
flat, not kerntotle Inflamed or Inflltrated.




CHAPTER XVII

PENILE LESIONS

THE following diseases are to be copsldered first in every

man who has an ulserative lesion on the penis

1 Primary syphills (chancre) Sacandary syphits.

2 Chanerofd

8 Lymphogranuloms venersum.

4 Grannloma {nguinsle.

6. Herpes progenitalis.

8. Ahraaton dus to trauma followed by pyogenic in.
fection (scables!)

7 Bebaceous cysts, secondarily Infected (usually on
shaft of penls)

It Is pot within the scope of this manual to discuss
the di ts and of venereal di in
detafl (see Cireular Letter 74 and other directives that
may be isued) Therefore, only the fundamental prin-
eiples are outined.

PFretiminary Menogement
The medical afficer who first sees the man on slck call
oF physical Inspection may be guided by the followlog

L The diagnosis of ulcerative penile lesions depends
amost entirely on lsboratory procedures Do mot
attempt to make mare than a tentative diagnosis
on the basis of kistory and dinical sxamination,

2. Al men with uleerative penile leslons showld, when-

3
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cter poesible be sent to the hospital immedutely
On ships, facilitles for the nccessary studies and
for isolation are available in the aick bay If they
are not, the patient will be transferred to a hos-
pital hospital ship, mobile unit, ete.

8 Do not use local treatment of any kind

4 Be on the alert for extragenital primary syphllis,
especinlly in the perianal region month, lips, and
hands.

Management in Hospital or Sick Bay

The medical officer who is responsible for the man
agement of the paticnt in the hospital or sick bay is to be
guided by the following

1 Tho patient is placed in isolation

2. A complete physical examination (observing full
precautions to prevent infection of others) {s done
as s00n a8 possible after ndmission

8 The laboratory examinations are to be carried out as
soon as possible after admission

Laboratory  Examination —Dartfield Erammaton
Technic.~—Remove crust and gently cleanse with sponge
soaked with normal saline solution. Induce flow of serous
exudate from deep in leslon by gentlo squeczing or con
striction of penis with a rubber band or by suction with
syringe device (see Fig 108) Blake every effort to obtain
bloodless serum Collect serum on glass alide with o capll-
lary pipet or by touching center of slide to the leslon.
Apply coverslip and place under microscope equipped
with darkfield apparatus. Carefully examine the entire
preparation at least ten to fiftcen minutes are necessary
for a thorough examination
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Soaking penis in normal saline solution for twenty
mingtes thres to four times dally 1s done routinely if the
frst examination Is megative. Bepeat the exumination
daily until syphills has been excluded (at least three ex
aminations) Oftentimes Spirochasts paltida are not
{ound untll repeated darkfield examinations have been
made.

The finding of Spérockaets pollids by an individual
‘who has had special erpsriencs In darkfiald examinations
sufices for diagnoss of syphilis—primary secondary
ot infectious relapse. In the mouth, it {a impoextble to
dlstinguish Spirochasts pallide from other nonpathogenic
spirochetes and extrume eare must be cbserved in the
Interpretation of material from moist, dirty macerated
lestons at any aite.

The darkfield exnminaton i3 the one cruclal exoming
tion fn the diagnosis of infections ayphilis The impor
tance of routine darkfield examinations on all ulesrative
and molst penfle lestons as well as on dimilar legicns on
other parts of the body when thers is any reason to
suspect early syphllis, cannot be overemphasized.

Serologie Tests for Syphilis —In primary syphilis, all
serviogie testa for ayphilis are often negative. Therefore,
do mot attempt to rule out primary syphills on the basls
of srrologio tests. However regardiess of the darkfleld
fmdings, treatment for myphitls s imatitoted ¥ repeated
serologie tests for wyphills are positive. In the case of a
man who has an ulcerative or molst papular leslon on
:enmunotmyothﬂpututthzbodywhkhhw-.ﬂ“
for Spirochacia pallida an repeated examinations, the
ﬂnﬂnzdmtsdwdﬁnwmh«zhmdoumm
mrﬂvmunthnthhnmﬂyrm\uh_uhm1 tha!
he has latent syphill, ete, and another o

diseass (for
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example, chancroid lymphogranuloma venereum, scables,
ete.)

All positive serologle tests are confirmed by o second
posilive test before antisyphilitic treatment is inatituted,
unless, of course, the darkfield examination ia positive
for Spirvchaeta pallida Expert knowledge Is necessary
for the interpretation of conflicting serologic reports.

SEROLOGIC FOLLOW UP EXAMINATIONS —Should be ear
ried out in all men who have penfle leslons, It Is possible
to acquire chanerofd, lymphogranuloma venereum, gran-
uloma fngulnale, and syphilis with the same or subse-
quent sexual exposures. Therefore do a serologic follow
up for syphilis even If a positive dingnosis of one of the
other diseases has been made. The serologic tests for
syphilis are repeated at weekly intervals for one month
thereafter at two-week intervals until a total of at lcaat
four months has elapsed Do a complete genital cutane-
ous, and mucous membrane examination at the same
time that the serologic test is repeated.

Serologic follow up examination should also be done on
{ndividuals who have lesions on other parts of the body
eapecially the mouth, lips and perianal region

Sarologic follow up should also be done on patients who
have acquired gonorrhea

Intradermal Test for Chaneroid —Intradermal injec
tlon of 0 1 per cent of Ducrey vaceine (Lederle) Properly
prepared vaccines of Lilled Ducrey bacilll when {njected
intracutaneously elleft n positive skin reaction In the
vast majority of patients who have been fnfected with
chancroid (Ito-Reenstierna test) The inflammatory
papular response {s to be read forty-cight to seventy two
hours after Injection. This skin sensitivity is specific
and usually appears within a few days to several wecks



PENILE LEJIONS T

after infection. Howerer a few patients develop the akin
sensltinty only later up to several montin after infec
tiow, Nevertheless, most patlents with sctive buboes due
10 chaneroid give strongly positive reactions as soon as
the buboes become clinleally evident. The sidn allagy
apparently lasts throughout life, and thereford a positive
Ducrey reaction means only that the patient has been
infecked wih the Daclili 2% soms Hme previcusly and
does not prove the natare of the presenting lesions.
Frei Test for Lymphogranuloma Venerewm —Iutra-
dermal injection of 01 cc. of human or mouss brain or
chiek antigen (Squibb-Lygranum) into flexor surface of
forearm with slmblar injection of the control solutien.
A posltive test is manifested by an erythamatouns papuls
of about 7 pim. or more in dlameter provided the eontrol
alts is pegative. If there are erythematous pspoles at
both tes, subtract the diameter of the control from the
Frel test site and consider the test posltive if the differ
ence iy 7 mm. The cutanecus test is highly specific, the
in aberyy developing as early as five 1o Len days after
nfectlon, but sometimes not for seversl weeks. A small
pereentage of patients do pot davelop sensitivity for sev
eral mouths, and & vary small number never became sem
sitlve. Oncw established, the specific sensitivity ean lest
for the rest of the patient’s life. Therefore, » positive
tkin reaction denotes only that s preceding Infecton with
Irmphogranuloms ventreom has occurred, and not Heces-
wrily that the presenting penfls leston 1s doe to the virne.
Rapetition of the text may be necesaary if the initial one
b nerative.
dedmlmﬁcuof&anmﬂbummm
lhnﬁnhthoo{vdvth:ibut\hzmd:o!{ymphognr:_
Or various modifientiora of fL
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loma venereum, The globulin fraction increases, and the
ratio therefore decreases

Frel tests are to be done routinely on all men who have
inguinal lymphadenopathy unlesa the cause for the lym-
phadenopathy has been definitely established

Granuloma Inguinale —Thare ia no laboratory test for
granuloma inguinale except the finding of Donovan bodies
on smear with special staining technie (expericnce is
required) and a biopsy This lesion is relatively char
acteristic in appearance very indolent, and it is not
common It {8 a shiny granulating ulecor which slowly
enlarges peripherally associnted adenopathy is rare.

Herpes Progenitalia —Herpes progenitalla is veslcular
and Is not difficult to diagnose if the lesion is scen
in this stage. However in most instances, the leslon Ia
first scen after the vesicles have ruptured. They tend to
be recurrent. Always mnke the diagnoals of herpes pro-
genitalis by exclusion, ruling out venerenl discases by
appropriate laboratory examinations. The mame general
principle applies to abrasions and small lacerations on
the penis.

Sebuceous Cysts —Sebaccous cysts on the penis, es-
pecially on the shaft, often become secondarily infected,
and may offer a dlagnostic problem The laboratory ex
aminations described previously are essential if there Is
any doubt In regard to the diagnosis

The history should clieit eareful data on time of ex
posure, place of expesure, identity of sexual partner
data on pre- and postcxposure prophylaxia or aborfire
treatment and previous local or other treatment (efther
by the soldier another medical officer a civilian phys-

fclan or a druggist, cte.)
Cireular letter No 18 should bo read fn detail
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SUMMARY

1. Primary Syphilis—Usually sn indurated nleer with
tzguinal bobe, but do not make disgnosis on clinical ap-
pearance. Uaually penfle, but may be extragenital Disg
nosh depends on darkfield examinations and serologic
tests for myphilis. Maintain a high index of suspicion.

2. Lymphogranloms Venerewm.—~The inguinal lym-
phadenopathy Is the important elinteal finding There may
or may not be & primary leaion. If it octars, it 1s nymally
evanescent and varlable in appearance. The diagnosis
depends on clinleal and historieal avidence and on the
Frel teat.

3. Gronxloma Inguinole—The lesion progressively in-
treases in siza by periphers] extension, the surfacs 1
bright red, relatively clean, and bleeds easily The ulcer
fs indolent and does not heal unleas sppropriats treat
ment bs Institoted. Disgnosls depends on finding of Dono-
van bodles in smears, or bMlopsy and exclusion of other
venereal diseases. The disesss is most uncommon in white
™

4. Chancrold—The lesions are often multiple there
DY or may not be inguinal bubo Di is d ds on
elinfeal and historical evidence, exclusion of othsr dis-
cres, and on intradermal Ducrey test. The chanerold
otnism ean be cultured bat the procedure is diffcalt
and mot practical in most hosplials,

5. Herpes Progenitolis —A groaped vesicular lesion
which urnally becomes ulcerative rocurrent. Diagnoals
made by clinieal observation, history and exclusion of
venereal leglons.

iOthudhuuwhichmy:ﬂectﬂnpmhm
toumerated in Chapter IV
1
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‘

Fig 108—Two suction devices for bringing serum to the sur
face of lesfons for dsrkfleld examination. The syringe and robber
tubing apparatus (Btokes-Chambers) is cxtremely satlafactory
Th-opencudnftbam-ll!rc.:rﬂngehphmimlholﬂloﬂ
and suction exerted by withdrawing the barrel of the Jarge 10 ec

syringe.



CHAFTER XVII

MISCELLANEOUS SUNBURN AND IT8 PREVEN
TION EXCESSIVE SWEATING PRURITUS OF
VARIOUS TYPES

Sunbom

Ths prevention of surbxrn {3 much more effective, fo-
«xpentive, and less time-consuming than trestment after
the burn has occurred—entirely aside from cousidera
tons of discomfort and disability It is therefors worth
-hﬂetormrdmnbuminmmurypernnndunpn
tentabls ational der is. With some
and the use of simpie mensares which should not {nterfere
dgnificantly with military rogtine, disability from sun-
burn can be avolded almost completely

1 In the case of tralnees coming directly from civilian
life, or men who have had no exposure to sunlight
for some time, schednles should be arranged, when-
ever possible, to permit gradmal tanning of the
skin. Tha average brunet skin can be sufficlantly
tanned within one week to tolerate almost any
amomunt of sunlight. Most important is avoldance
of a prolonged énftial exposure thirty minutes as
a2 maximum for previcusly unexposed skin in
strong mnlight. If a severe bum s suffered the
first day weeks may elapse before the man ean
tolerate unlimited sunlight.

2. For blond skins or under conditions of unusual ex
posure various remedies are avaflable for appll

281
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cation to skin which cannot be protected easily by
clothing large hats etc. When a combination of
bright sunlight and strong wind exists, It Is
probable that much sunburn is dus to a rapld
evaporation of protective motsture from the skin.
Prevention of this evaporation by a simple grease
or ointment, such as petrolatum or zine oxide
ointment, is often sufficient. Dusting of tale over
the greasa increases its protective effect. Of the
varfous specinl protective lotlons or ointments the
following are recommended
(a) Protective Tincture Tannic acid phenyi salle
ylate (salol) tincture (B 33) This prepara
tion is satisfactory unless the akin becomes
wet it washes off quite readily Care should
be taken not to apill it on white clothing it
staina,
(b) Protectire Cream

Gm or Ce
Menthyl salicylate 140
Borax 1.8
Beeswax 200
White mineral oil 200
Water 287
Petrolatum 160

Heat water and dissolie borax Melt beeswax,
petrolatum and mineral oil together Add
llquid to fats, constantly stirring with tem
perature down to 45 C

Gm
(¢) Titanlum oxide 200
Ointment base (B 6) tomake 100.0
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This olntment will persiat on the skin for long
periods, sand {s most usaful in small areas
which repestedly burn and peel, such 2 over
the cheekbomes or bridge of nose. It resists
removal With water (Timninm oxide is not
available on official aupply lists.)

3. A wmall number of pattents with true physical
allergy to light, or with light-sensitive dermatoses

such as lupus eryth will be
These men are usually unfit for service involving
exposare to sunlight.

Simpttfed Treatment

L Swollen and blistered areas, when feasible wat com-
presses, B 3, B 11. In generalized cases, soothing
bathy when possible (p 186)

2 8oothing powders, lotions, pastes, and creams, § 2,
BB(plua4) BT DY or B1O

3. Soothing and antiseptic creams, partienlarly in later
stages, 3 6. B 9 B 10, B 16, J 18.

1f the case i3 & severe ons, refer to Mapital when pos-
sible, and treat systemieally for shock and prostration.

Look for Possible Combination of Bevere Bunburn and
Heat Prostration or Sunstroke.

Exeeaslve Sweating (Hyperhidrosis)
Exresslve sweating is  coniributory ar eanml factor
fn u considerable mumber of akin dizeases, including
L Eczematous changes, fungous and pyogenle infec
tons of the feet, hands, snogenitsl region, and
axillse. On the feet, severe grades of hyperhidrosis
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cation to skin which cannot be protected easily by
clothing large hate, ete. When & combination of
bright sunlight and strong wind exists, It is
probable that much sunburn is duc to a rapld
evaporation of protective molsture from the skin.
Prevention of this evaporntion by a aimple grease
or ointment, such as petrolatum or zinc oxlde
ointment, is often sufficient. Dusting of tak over
the greasc Increases its protective effect. Of the
various special protective lotions or olntments the
following are recommended
(a) Protective Tincture Tannic neld phenyl salic
ylate (salol) tincture (R 83) This prepara
tion ls satisfactory unless the skin becomes
wet it washes off quite readlly Caro should
be taken not to apill it on white clothing it
stains,
(b) Protectire Cream

Gm. or Ce.
Menthyl salicy late 140
Borax 18
Beeswax 200
White minera! oil 200
Water 287
Petrolatum 150

Heat water and dissolve borax Melt beeswax,
petrolatum and mineral ofl together Add
liquid to fats, constantly stirring with tem
perature down to 46 C

Gm
(¢) Titanlum oxlde 200
Ointment base (1 6) tomake 1000
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tremittes. Seborrhele skina mneh more suaceptible. Often
ruceeeded by superficial follleular impetigo Common in

e In hot melst climates, eng and rine

crews,

Treatment—

1. M4 siMur regoteln lotlon (B 8 end T 29) twles
dally or

2 Tannk seid tinctare () 41) or

3. Drying shake Jotion (B 8 B 23) or

4 Antipruritle powder (B 4 added to B 2) or

5 Foot powder (B 1 o orb)

€. Trest secondary pyoderma as autlined on page 224
Avoid heavy grease ofntmenta,

T Ultraviolet-light exposares.

Prorites (tehtng)

The akin lesions commonly producing itehing are listed
on page >0 Aside from the pruritus assoclated with a
partienlar skin disessa, tiching may ocenr an akin which
apptars normal and there are certaln types of “essen.
tial” pruritus and dermatoses classified under the term,
¢g pruritus anl

The physlology of itching Is poorly understood, and
the means of controlling it, particularly on akin which
Appears normal, are not entirely satisfactory It most be
kept fn mind that many of the external and internal
medicaments used to control itching are in themselves
senttizers, and prolongation of the ftehing may be un-
wittingly produced by their use. Thess substances in
clode {ocal ancathetics tar resorein, sulfur mercury bar
biturates, browmides, and opium derivatives. Thé latter
should pever be used for ltching alone.
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produce maceration, awelling and scaling which
are often misdiagnosed as fungous Infection It also
produces a disabling change of the soles called
symmetrical crythema” characterized by red,
mncerated patches and tenderncss.

2. Contributes to the development of contact dermat
itis, particularly of the feet, by dissolving the
contact irritant and maintaining it in intimate
contact with the skin

8 Contributes to the persistence of extensive seb-
orrheic dermatitis and intertriginous pyogenic In~
fection,

4 Il-smelling sweat (bromhidrosis) caused by odor
producing micro-organisms and chemical changes
of the sweat.

6 Pompholyz of hands—sagolike veslcles particularly
along the sides of the fingers Probably often a
type of “id eruption

Treatment of Hyperhidrosis of 1lands and Feet.—
1 Issue” foot powder or B 1 a or b several times
dally May be used on arcas other than feet.
2 Tannlc acld tincture (B 41) or
8 Thymo! salicylic acid lotlon (It 47) for feet and/or
hands, once or twice dafly
4 Aluminum chloride lotion (I} 35) To reduce per
spiration (Caution occasfonal local reaction do
not use over large arcas.)
5 Frequent bathing if posslble, with careful ninsing
off of soap
Millaria (Sudamina)
Small white or red vesicles and vesicopustules oc
curring principally on trunk and upper portion of ex
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on cue of the above regimens. However 1if praritus
is severs and di H refer for Inati
for pathologle amorectal conditfons or pinworms,
and bospital treatmoent.

Hospitel Trectment

1 1f avallable, small divided doses of x rays are useful
a3 a palliative agent, 75 v torice wreekly for two to
five weeks, Cantfon Expert administration pro-
tection of gonads.

2. Proctologle t t a3 tudicated

3. Carboifuchsin paint, I} 44, once daily May be used
{n conjunetion with

4 KinO, sitz baths twice dafly or Burow’s solution
compremses or aitz haths, [ 88, a or &

5. 5 per cent sulfathlamls or solfadiazine {n emalsion
base (T} 53 or 69) often very usefol

6. Injections of alcohol or of local anestheties, or tattoo-
ing with cinnabar ahould be earrled out, when
;hymw-mmqummum

T Use infosion of quassia enema as therapeutle tewt
for plnworms if there Is rellef of pruritus for a
few days after this treatment comslder course
of gentian violet orally (gentian violet emseals,
ULb)—Lheduuhooamu\mﬂmelﬂnﬂyfor
eight days, and the conrse may be repeated after
u rest of one week. The ova of Oxyurls vermicu-
laris (pinworms) ean be seen on examination of a
cellophane swab under the micromcope (special
experience required) Do pot overlook pinwormm
of other parasites as a cause of pruritos ani.
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Medical Backgrounds of Pruritus.—These include
diabetes, nephritis (uremia), diseases of the biliary tract
{with or without clinical joundice) internal malignancy
leukemia, and other lymphoblastomas, Intestinal para
sites, anxiety and tenslon states

Anogenital Pruritus.—Almost all persons have occa
sional itching of the anus. At times it becomes 8o severe
and peralstent as to be distracting and to cause loss of
sleep The principal causes are

1 Poor hygicne Few patients cleansa the anal region
adequately after defecation.

2. Contact dermatitis, Weeds used for wiping anus
clothing suppositories, foods or drugs in feces.

8 Cutaneous discase. Fungous infections (not com
mon) eczematous pyoderma, psorinsis, seborrheic
dermatitis, neurodermatitis.

4. Pathologio conditions of rectum aend anus Fiasures,
cryptitis, sinuses, etc.

5 Constipation or diarrhea.

6 Intestinal parasites (pinworms ascaris etc.)

Simplified Treatment

1 Thorough cleansing after bowel movement. Molst
ened toflet paper or cloth

2. Application of shake lotion T 3 or 4 or paste base
T, 7 after bowel movement.

8 If not effective, paint with 5 to 10 per cent silver
nitrate once daily or

4 Pragmatar ointment, Tt 14

§ If considerable inflammation, potassfum perman
ganate, B 11 as compreas or sitz bath (secp 143)
Most patlents will become reasonably comfortable
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on one of the above regimens. However if praritos
1s severs and distracting refer for examination
for pathologic anorectal conditions or pinworms,
and hoapital treatment.

Heopitel Treatment

1 1f avaflable, small divided doses of x rays are useful
a3 a pallistive agent, 76 r twice weekly for two to
five weeka. Cantion Faxpert administration pro-
tection of ganads

2. Proctologic treatmant as indleated.

% Carbolfuchsin paint, B 44, once dally May be used
in conjunction with

4. KMnO, sltz haths twice daily or Burow’s solution
compresses or sitx baths, B 88, a0t b

6. 5 per cent snlfathistole or sutfadiazine in emulsion
base (1) 68 or 59) often very useful.

€. Injections of aleohol or of local anesthetics, or tattoo-
ing with cinnabar should be carried out, when
pecestary by a speclally qualifisd medical officer
anly

7 Use infusion of queesin epema as therapentic test
for pinworma {f there {s rellef of pruritns for a
few days after this treatment consider courss
of gentian violet orally (gentian viclet emseals,
Lilty) —the dose is 0 08 gm. three times dally for
eght days and the course may be repeated after
a Teat of one week. The ova of Oxyurls vermicu
farls (plnworms) can be scen on exmmination of &
eellophane swab under the microseope (special
experience required) Do nmot overkook ploworms
or other parasites as a causs of prurites sni.
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Dry 8kin or Winter Itch (Proritus Hiemalis)
Simplified Treafment
1 Avoid too frequent hot soap and water bathing
Rinee scap off skin thoroughly Emulsion base,
I} 68 or B 59 in place of soap
2 Grease skin frequently Borie acld ofntment, B 18,
or ointment base [ 6 with menthol and camphor

Dry 8kin (Ichthyesis, the True Familial Type)

1 Diatribution face, hands, extensor surface of ex
tremities (particularly elbows and knees) but
tocks, upper back (mes Fig 11)

2 Various degrees of thickening and dry scaling Mild
to severe types (seo Fig 73)

8 Seasonal varfation Worse In cold, dry weather

4 Intolerance to soap and other alkaline substances.
Made worse by anything having a defatting’ ac
tion on akin soap and hot water aleshol gusoline,
kerosence esrbon tetrachloride, cte.

5 Better at puberty worse with increasing age

6 The underlylng factor in a variety of dermatoses
chapping contact dermatitis of hands patchy dry
eczematons eruptions in “ichthyotic distribution,
senile kerntoses, excessivo calloalties, mild sceling
eczema of face.

Simplified Treatment

1 Grease and more grease” (B 6 17 18)

9 Avoldance of excessive hot soap and water bathing

3 Appropriate treatment of accondary eczema or pyo-
derma Avoid drying lotions, sulfur and resorcin

4 Soap substitute (sce p 136)

§ In severe ichthyosis transfer of patient to duty In
hot climate if feasible.
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CERTAIN basle medicaments are essential to tha mansge-
Tt of dermatoses encountered in field, station dispen-
saries, or small sick bays. So far as is feasibls, depending
on avallability and other factors, all of the medicaments
xnd supplies in the “Simplified Formulary” are to be
standard equiptoent for the battsllon medical chests in the
Army and on small ships and stations in the Navy While
the number and types of preparations in the “Stmplified
Formulary” have been kept to the minimum nectssary
1t 1s provable that they will be adequate for the inttal
local treatment of nesrty all gkin tesfont, pravided proper
selection s amployed. To amslst In their nte, certaln in-
dicatlors, eomtraindications, and directons are included
with each item on this st These directions are not eom-
pléte, but are only eomplementary 1o the more detafled
directions given in appropriste sections of this manual,
and are Intended only to prevent grosa misusa.

The medicaments in the “Hospital or Extended Formu-
lary” shonld be adequate for the treatment of all but the
most unusual dermatoses, Where essential, directions
for the preparation of prescriptions ars glven. The
1st of prescriptions has been made suffclently com-
Plete to allow for warying individusl preferences and
Practices of the attending medical officer Certaln preps-

Valuable sorpestions, erftietam
hvhnhnu&h‘:;‘tﬁ.&&ﬁhwﬂu Dr

E. Fullerton Cosk, of the Philadalphla Collegw of Phermacy Dr.
Frederick Lasco®, of New Yerk, and Mr B, K. Hoftvtain, of Phils.

1
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rations will be used much less frequantly than
but are Included becauso they meet an occaslonal
need It ws not emplied that all these drugs and
need be kept in stock nnd immediately avaflable,
of them will be used with sufficient frequency
pharmacist to keep them on his shelves, and th
be selected by the responsible medieal officer
cordance with hls needs and preferences. So far
aible, all the drugs and supplies listed In the Si
and Hospital Formularies wil bo avaflable throug
lar channels of medical aupply

Each preparation has been given z number
raferred to by this number In the text of the mai

SIMPLIFIED FORMULARY

(For Dattallen Medical Chests, Small Skck Days and Statk
It will be noted that every cffort has been n
avold Incluaion of liquid medicaments (shake lotlor
tures, etc.) {n this Simplifled Formulary To fe
transportation and atorage, the combined haslc
dients of these arc supplied in dry form and 1

eanily mixed with the liquid vehlcle in the field

R L (a) Present Gemeral Army Isane Feot Powder

Cm. 0o Ce
Salleylic acld 29
acid 8.0
Zine atearate 1.0
Exsfccated alum 10
Starch 100
Powdered tale T80
11 (b) Alternate F rmula
Cm o Cr
Zine peroxide 100
Tannie actd 5.0
Borfe acid 20.0

Tentenlte 100
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n!.BuhMrrI"bﬁﬂ!.D*l)‘-rﬂlﬂPld Yo ths
Preperali

iemef B8 LD
Gm.
Tinc oxide 50.0
T 0o
Bentonite 100
D 2 Basie Lation. G #r Ce.
Mw'dn(ﬂﬂ m
(Ol'wlhrl.lﬂ“pe :ﬁillcobdu.tom-hm)
This form an prepared Jotion which the most

ol singla preparation (see drylng
:‘;ﬂhd-drd,-qmlmdmmdm&z 1 are used In plaer
of witer alowe. Dinking water may be wsed for preparstion. (T
wake thinner sloply add mote water)

B 4 A tipreritls Pewder

Campbor (powdersd) [1]

M
T incresss sntiprurttic «ffect, the above powder ean be added
te emth 100 g ey cx. of 2,3, 8,67 ete. Tha Jotlen
shouki by appled severa! tires y prefenably with o saft pafnt
brush (see Fig. 1) The affected area shoold be clseneed ancs
duly Feur to o bottles ars maat eorres-
tent for dapeming.

ascati Any arute preceom, Itching. Inpect

tes. Prickly beat. Interirign,

The
©f the antipruritie powder of B 4L
Imdlcutions —Traiment of okin Mrh. Anﬁw\n»tﬂa.
of irrftation from sir ot friction. If &.mu.m
shord be miced with three parts .1 1o prevent frritation from
the enmyhor er mantbol
B & Cintment Base
Baske powder (D 2)—with or withoat addrtion
of B 4 09
tore. 0
Indicetions —MT4 entipracttis stotoent. Use soly
facw. A wseful bottla] trrstmest for o chrioic o, 7w
Wimg dematitts roenata. Dy 3ot wa o et % P
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rations will be used much less frequently than others,
but are {ncluded because they meet an oceasional definite
need. It 18 not {mplied that all these drugs and supplics
need be kept {n stock and immedintely avaflable. Certaln
of them will be used with sufficlont frequency for the
pharmacist to keep them on his shelves, and thess will
be selected by the responsible medleal officer in ac
cordance with his needs and preferonces. So far as pos-
elble, all the drugs and suppiies listed in the Simplified
and Hospital Formularies will be avallable through regu
lar channels of medical supply

Each preparation has been given a number and s
referred to by this number in the text of the manua!

SOMPLIFTED FORMULARY
(For Battalion Medlcal Chests, Small Bick Bays and Statiens)

It will be noted that every effort has been made to
avoid inclusion of liquid medicaments (shake lotions, tine
tures, etc.) in this Simplified Formulary To facilitate
transportation and storage, the combined baale fngre-
dients of these are supplled in dry form and may be
easily mixed with the liquid vehlcle in the field

R L (e) Presext Gencral Army Jasne Foot P oxder

Cm. or Ce
Salieylic aeid
Borje acid 80
Zine stearate 3.0
Exafceated alum 10
Starch 16.0
Powdered tale 8.0
B 1. {b) Alterrate Formula

Gm. or Ce
Yine peroxide 100
Tannie acld 5.0
Borle acid f&g

tonite

et 55.0

Tale
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dicatl Almost noos, Computible with all ty
n:dpmnﬁmwmndﬂuththnﬂmm;
m“mm!!htmhhlmmma—:hd—«mhﬁ
Frﬂrhvhhnﬂn'{ﬂyrndmtbmiﬂlm
N 1 TsMet Sther Nitrate, 05 o
me:muMwmmonmswmt-nd
18 par cent sohrtiona.
Iufications.—In 0.1 to 0.5 par comt strongth (ona to five tablets to
mmdﬂm)ummiurmuduﬂyinhdddmﬂ

B 18 Buljur Oixtment, DBP XI, 15 per et
Indicatine—Beabien

ragworm. Whan possihle, ppHeation for
more than three dayw conserwtivaly; sulfur dermatitia may resalt
U 14 Pregwater Ontment
Gm. or Co.

Salfer 1w

Eabieylle aeid 10

Cetyl ta &ixtillate 40

Dapooal 1.0

Petrolatum no

Siearyl aleobol 180

Cety! aleshol 10

Mimral oll 0

Boch an ointramt ean be obtalned from ths Smith, Kftse and
French Laboratones,

I 15 Ammeniat d Wercury Ointmext, USP XI 10 per eemt.
h;‘ —lnferkor 1a b action to

old, tned, asd warfal for tmpetige. Geod Initial traatment £
peeruams, infected ringworm or reborrhele deymatitis. i

B 1C Zine Orid Of tment, USP XL

Boothing, bland, ohtmumt,
= base for incorporation ef mulfur-rescreln powder l:nmm’ h-:i
Fhext dermatiba, fangoos nfectionn. (Not I sealp.)
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B 7 Paste Base Gm
Baske powder (B 2)—with or without additien

of B 4 5D

Petrolatum Lo

Indieations—For atrong antiprurtle effect, or when drying or
protectivo effects are desired. Wi remain on skin for long perlode.
Difficalt to romove from hairy regions. Useful In persistent patchy
ezumn, chronfe dermatitis of legx, fect, and hands, inscct bltes,
el

D 8. Sxifur Resorern Powdsr
Powders each contalning:
Gm,
Sualfur 40
Resorein 290

Add one or two powders to 100 ce. of baste lotlon (I 3) One
powder produces an sntiseptic and antiparasitle lotlon with mild
keratolytle and exfoliat!ng effects. Two powders prodoce a lotlon
relatively stroxg in these propertics. May also be used in plaln
water or water and alechol,

Indications—Acne (p 245) Scborrheic dermatitls (p 264) ex
cept sealp Pityriasia rosea. Fongous infeetlon of the groin (tines
eruris croteh jnch} (see p 213) Tinea verwicolor Prickly beat
Folliculitls.

Contraindieations~—Should not bo applied too frequently or
dinaxily not over twice dafly Watch for undue redness or peeling
from gulfur or resorcin, particularly when prescribing the double
strength.

B 9 Swifadiazine Ointment or Cream (6 per cont)

Indications —Pyodermsa (sce Chap VIII)

B 10. Swlfadwarine Tannic Aeid Jelly
dteati Flrat tr of burns darily infected con-
tact dermatitis or cezema

B 1L Tablets Potassium Permanganate & grains

One tablet dissolved in threo quarts of water makes approxi
mately & 1 8000 dllution s ordinarily used for compreases et
dreningy, or soaks (sco P 139) Fifteen to forty-fivo tablets to
the tub for antpruritic and medicated bath (see p. 138)

Indications.—Boothing and moderately antiseptle wet drevsings
for acute dermatitly dermatopbytosis pyoderma, In stronk solu
ton (6 per cent, six tablets 10 the ounee of water) It may be
painted on areas of contact dermatltis or ringworm.
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Gm. o1 Cs.
B 25 Matbol 0.5
Phamol o8
Zuake lotion Lo T (B 23 or B ) to ke 1005
B 8 Antipreritie Letien If
Gm. or Co
Menthol 015
Phanol 0¥
BRagorem 30
Purified wiuhon of coal tar (lig. earh. detarg.) 100
Bempoenine )
Fuls ktion L or 1T (B 38 or B 24) to make 100.0
LOTIONS FOR ACHE, BEBOXRMTIC DANMATITIN, KTC
B 27 Letie Alba, NF VL
B . Drying Letien Albe
Ce.
Acvtone 00
Lovo alba, tn make 1000
{Far very oily ekin)
B 1. Sulfur wd Resercin Letien Ne. [ (TWsak)

Gm. Ce
Ruwsorcinol 20
Salfer ppt. 50
Zipe oxlde
Tl 18 208
Glyrerm 1oe

Aqua
Alcobol (¥5 pat eent) L 350
N W Sxljer exd Bypercin Letion Mo, 1 (Stremg)

Eﬂ--mk(nn)zmn resoTeinal
per exnt and salfor to 10 per tet i Bereaned ta &

SCALF LOTIONS
B 3L Beulp Latiex \o. I (for Darl Heir}
Basarrinol G-':oc"
Baliertie mid e
Mereary bicklende o
Creata 20

Abestal (W prr cemt) LU, te make 2109
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B 17 Petrolatnm
Indications.—Bland Indifferent greass for dry skin or subsiding
dermatitis. As vehicle for olntment baso (T €) and pests base
{B 7) Surgical dressings
1 18 Borio Acid Omtment USP XI
Indications —Particuldrly useful In dermatitis about eyes, in
dry sealy and healing atages of contact dermatitls and eczemn,
8urgical dressinga. Antlseptic power negligible
T 10 Whitfield's Ointment (One-half Stremgtk)
Balleylle acid 30
Benzoic neid 8.0
Emulsion base B 54 or B 59
(or aimple ointmont) Lu make 1000
Indioations.~—The most widely used single remedy fer ringworm
of the feet. Can be further diluted with equal parts of tine oxlde
ointment (B 16) or petrolatum (I3 17) Do mot apply In acute
wswollen ooring reddoned or secondarfly infected casen, For trest
mant of subacute or chronic phase (sce Chap V1)
B 20, Tr Iedine USP XL

ludfcullau—Alldu from mrgk:l antisepsls, useful in flssurcs
and or chronte toals. Best diluted with alco-

hol 1 6
EXTENDED FORMULARY FOR IIOSPITAIS DISPENSARIES,
LARGE 8ICKE BAYS, ETC
(In Additlon te Simplified Farmulary Listed Abeve)
Lovtosa
SOOTITING LOTIONS
T %1, Calamine Lotiow NF VI
B 53 Calantine Liniment, NF V1
13 91 Shake Lotion I Drying

Gm or Ce
Zinc oxide 20.0
Tale fg:g
Glycerin
.0

Aqua
Aleohol (90 per cent) 350
N 24 Shake Lotlon 11 T etting

Cm, er Ce.
Zine oxide 200
Tale 200
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wach 3 10 18 ounces of water
As wet dreseing.
TrcTies
B W, Tinclure [ Merthisiate
B 4. destls Tinctwre of Larkypwr HF VL

For pedicalona
41 Antiprusite Tinctere

® Gm. or Co.
Menthol 05
Thaool (%%
Taonle atdd 0
Giyorm 12:]
Aleobel (95 per cent)
Water ik 1o taaks 100.0

N 42 Compexnd Tixcturs of Beurein, USP XL
Usatcl 1 ltehing ringwors of feet slao In heat rasbew
B AL Thectere of Metaphen.

Mecriraxcom Liqums
B 44 Cartelasfs Pobt

Gm. or Co.
Satmruted aleobolle sol, batls fuchsin 100

Mgmu-uvﬁunphmdswm 1009
Mer and pdd
Borle acid

19

After two hours, edd
[ 1)

Two howra later add
108

& chfenle rifgworm, o

dark, stoppered bottle, and
of ater if pecssmry at first, thes f;
ovrr ene mmonth.)

L 45 Cruds Cotl Tar Pylut

!

Gm. or Co.
Acrtens
Flaxfble 5y 40
Cruds eval tar te meke 300
{mix )
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N 52 Sealp Lotion No II (for Blond Halir)

Gm. or Ce
Chloral hydrate 40
Salicyllc aeld 40
Mercury bichloride 02
Glycerin
Aleohal (95 per eent)
Aqua 3, to make 240.0

N B. It kalr ls dry replace glyeerin with 0.5 to 4 t eastor
oll in both scalp lotions (1) 31 and B 33) © % per cen

B 33 Swuabwrn Protective and Treatment Lotion

Gm. or Ce
Twnnke acld 120
Phenyl aslicylate 8.0
Glycerin

80
Aleohol (70 per cemt) to make 240.0
Will stafn white elothing

8ovoTioNs
D 3L 10 per cext Sodinm Thioaslfates (Aqueons)
Tines versicolor
T 38, 10 per eent to £5 per cent Aluminwm Chloride (in Agueons
or Aleokolic Solution)
Excesatve sweating. (May irritate )
B 38 1 per cent to £ per cent Gentian Vislet (in Aqueons or
Aleckelio Solntion)
Antisaptic superflcial yeast (Monilia) prodermas after efec
trodesicention.
B 37 Sulfur Solxtion. Sulturated Potash N.F VI USP XI
or Solutlon of Sulfurated Lime USSP XI (Vieminckzs
Bolution) Dilute one part to frem ten to twenty of
hot water
Mout effective in cystic acne in sycosls barbae preeeding appll
catlon of quinolor ointment (11 81)
B 88 (=) Brrow’s Sl Selution of Alum! Subacetate
N.F VI (d0ute 1 20 with water) Or I oblain

able
Dutterwerth Telfe Med ficutlen 38 per cent alumi
yiom cltrate (diasolred Sn bot distilled water) ope
teaspoonful to 300 to 475 of water
(b) Burow s Selutien Domeboro Tablets (Jmproted)
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ok tablets ean bo cbtained from the Doma Chemicals,
Kew Yok City Alumimum subscetate, load-fres. One tablet
s 3 o 14 eunces of water

Ay wat dreesing.

e 4

Tocroass
B W Tinctwre f Uerthdelate.

B 40 Aestic Tinotur [ Lorlepmr NX VL
Yor pedleaionis.

B AL Astipraritio Tisetwre
Menthd
Phwesal
Taurie acid
Alrokal (98 per cont)
Water I, to make 1
B 42 Cempowond Tiueturs { Bemrots, USP XL
Useful fn {tehing ringworms of feet] alw b beat rashes
B 42 Tincture of Metaphor

3 cga:;

MMrscrirawenua Liguioe
B 4L Cactelani’s Puint
Satureted alesholic vol. batle fwehsin
Agoesus wolution phenol § per eent 100.0
Filter and add
Bona acld
After two houry, add
Acstone
Twe bours later odd
Besorem

Brbacnty or chranke lar ecreman,
Xuey in dark, ctoppered botile, and use difuisd with equal parts
o Naber If nacessary at fivst, then full sireagth. (Doss met keep
i eoa month)

B 42 Crede Ceal Tur Pt

G or Ce.
Acetens
Flexible 4w
Cruds coal tar to maks 300
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B 48 Camphor PAenol Entexia
Camphor {crystalline)
Phenol (erystalline) A, to make 150
Dry ringworm of feet. Cautlon] (ses p 208)
B 47 Thymol-Salicylic Acld Solution
Gwm, or Ce.
Salleylic acld 3.0 to 10.0
10

Y0
Alcobol (70 pear cent) to make 1000
Hyperhidrosis, scaling, and ringworm of feet.
B 48. Salieylic Acid {x Collodion or Plaster Corn Cure” or
“Callxs Cure”
Sallcylle acid
Alcohal k& 10 per cent to 20 per cent
Flexible collodion qv. ad
B 49 Salicylic Aeld Plaster 20 por cent to 40 per ccnt
Buch plastor can be obtalned from Duke Laboratories or Jobn
son and Johnson,
B 50. TWAitfields Solution
Gm. or Ce
Salicylle acld 3.0
Denzolc aeld 8.0
Aleohol (70 per cent) to make 1000
0 51 Atockloramd 1 00 in Triacetin
Ulcers, chronie Infected eczema. Aay be wseful In confunctlon
with local sulfonamide therapy
OIXTMENT Basty
B 52 Simple Ointment UST XL

I 63, Hydrows Lamolin.
B 5% Unp Aquas Retae USP XI or o Wodification

Gm, or Ce

White wax 250

Panaflin 100

Hydrous lanolin 100

Lig. petrolatum (heavy) 105.0

Distilled water 50.0

Sodium borate 12,
wax parafln, hydrous Janolin and liquid petrolatom
.gn.d&:;entum of abont yT% C Digsolve the sodium borate in
the water at TO C. Add the aquecus solution to the ofls with ean

stant trituration, stirring until emulsified and ontfl the cream has
coaled to about 40 C



APPENDIX by
B B A “Vaxishing Creem Buase
G

o Co
Staarie meld 123
Glycerin 45
Distiliad water ™o
Potagtium  earbonate 12

Breaks down s sddition of acds. Clean, taful base for appli-
atim of tar wifer er

D W U’y Olatment

Gm. or Co.
Lanelin 100
Bexyolnated 1xrd
Watar 0D
B 5T “14F Ofabmext
Gm, or Co
Brrow' sl 10.0
Anh; mo

Catyl
Ghyearln 100
Water
B W Emslrien Base 1] (Thin)
Gw o Co.
01
(Ot phenal 0.02)
%od Lyl st 10
Glyestin 100
Weter
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B 48. Camphkor Phenol Enteria
Camphor (crystalllne)
Phenol (crystalline) ik, to make 150
Dry ringworm of feot. Cautlon! (sec p 206)
B AT Thymeol-Salicylic Acid Solution
Gm, or Ce.
Balicylle acid 30 to 100
Thymol 10
Alcohal (70 per cent) to make 1000
Hyperhidrosis sealing and ringworm of feet.
B 48. Salieylic Acld i Collodiem or Platter Corn Curs or
*Callxs Cure”
Sallcylic acld
Aleohdl 54 10 per cent to 20 per cent
Flex{ble collodion ¢s. ad
D 49. Salicylic Acid Plaster 20 per cant to 40 per cent.
Such plaster ean be obtained from Duke Laboratorfes or John
son and Johnson,
N B0. TVAitfelds Salntion
Gm. or Ce.
3.0

Benrxole add &0
Alcobol (70 per eent) to make 100.0
T 8L Acockloramid 1 500 in Triacetin
Uleers, chronic infected eczema. May be usefal in eonjunction
with local sulfonamide therapy
OINTMENT Dasen
1 62 Simpls Oftment USP XI

7 83 Hydrows Lanolin.
R Bi Ung Aquae Rosee US.P XI or a Wed fieation

Gwm. or Ce
Whits wax 20
Parafin 100
Hydrous lanalin 10.0
Liq petrolatum {heavy) 106.0
Distilled water 50.0
Sodium borate 125

wax, paraffin, hydrous lssolin and lquid petrolatam
at s :..:‘;v’entnn of aboat 70 C. Dlssolve the sodlum borate in
the water at 70 C. Add the aqueons solution to the ofls with con-
stant tritoration, stirring until emulsified and ontil the cream has
eooled to sbout 40 C-

Mel
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-
BaBeylle ncld 50
Ung womon. merenry TSP X1, to make 1000
Fer pecriasis.
B 6 Streng Seelp Ointment

Gm, o1 Co.
Ofl of ende 7.0
Sulfor pot. (er bydrarg. am) 100
Eylleylw acid (Y]
B 68 or b9 or
Cld wrearm, to make 1008
B Q. AMid Bexlp Ofniment
Gm or Co.
Salfur ppt. (er Eydrerg. am)
Sglieytic ned L% 0
Bolntlen of coal tir NF V1
(Bq. earh. deterg } 120
Bt or
whmnumh 1000
B W Ung Sulfur ewmd Soleylie Acid
Qm. o1 Ce.
Esifur ppt

Anthrafin (or ¢igmelin) 0.1 per eant to 1
Sion PRk et et
st eiatment @n be otaioed from the Abbett Labars-

B TL Antieeckstle Otntment Ao I

Gu o Ca

Sulfur ppt,

Balesm of Pera 11 120
o2 e

Lanolm
Patrolatmn LA, to maky 1308
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Directions for preparing I 58 and B §9: Heat the water
glycerin and sod, lauryl sulfate, Alelt the lipold ingredients. Mix
the two thoroughly and continue stirring until the mixtare Is eodl.

Tha ﬂrlt formula ylelds a fairly firm emulsion which earries

and other | well. Tho sccond s softer
and particularly useful {n hairy regions and for applylng medica
ments to burns and other tender areas. Both are useful as scap
subatitutes (detergents)

OINT3MENT
B 80. Baro Gintment
Gm,
Borle acld cream 5.0
Ung. aq. rosae to make 1000
Boothing cooling very uaeful bland ointment. Antiprurities,
such as 025 to 0.5 per cent menthol and/or 0.5 per cent phenol,
or 2 per cont camphor may be added
B 6L Alild Stimudating Oixtment
Gm,
Tchthyol 3.0
Ung zine oxide, to make 1000

Useful in dry chronfe ecrema.

D 62 Duck s Ointment Gw. or Ce.
Balieylic =eld 20
Oll of encalyptus 120
Bismuth subnitrate 129
Wool fat

Ung. hydrarg ammoniat. i, to make 1600
R 63 Antipruritic Ointment No |
Gm,
Mentho! 0.5
Camphor
Cold cream, to make 1000
B 64 Antipruritic Ointment Mo, II (Flesh-Colored)

Gm. or Ce.
Calamine 50
ZIne axide 5.0
Camphor phenol 10
Euwealyptol 0.

B €5. 25 Per Cent Awmmoniated Alercury Ointment

Gm.
Ung. smmon. mercury US.P xI 250
Cold eream, to make 100.00
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Aopales contalning § 10, 80 and 100 nag. each,
Yo chronic disevdd hupes erythematosme
B 82 Cuprex (Urrcl)

Far pedicalosis.

N.B. Many medicaments osed tn dermutology which are alw

in geoerel medical use, bave been omitted from this dermatologie

fermalary It w» assvwed that varioos forms of arsesbeals of
salts mlforsmida preparations; quinine, tabrine, cal-

chum mlts for injection any mouth  Threr vitarmiag
i ﬂ&.{uflﬂnm(l’rduﬂ

Docrey vacetnes, wic.) fer and

#ihar generally waeful will be vallable b all larger

medical unis of the armed forces.
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Aglmabclw Ointment No II (Ontment for Rapid Scabies
wre)

Soft xoap
Isopropyl (or ethyl) alechal
Benxy! benroate il, to make 1200

Antwscabetic Ofntment No. 111

Gm. er Ce
Benryl benroate 30.0
I 58 or B 569 (emulsion baso) 70.0

& per cent SulfatMiarcls or Sulfadiarine Cream (5 per
Solfathiarole or Solfadlaxine in Bass 1 68 or £9)

Uzg Quinslor Gm. or Ce
Chlorhydroxy quirolines (mixture) 05
Benroyl peroxide (explosive) 100
0l of whito thyme 06
Euealyptol 13
Petrolatum

Arhydrous Ianolin i, to make 1009

Such an ointment can be obtained from E. R. 8quibb and Sene
The beat alngle remody for sycosis barbae (barber’s jtch—see p

1)
B 78

Vioform Ointwent
Vioform powder 3 per cent
Petrolatum, to make 600

Vioform powder can be obtained from the Ciba Pharmaceutieal
Corporation.

Excellent for irritated or ecrematized psoriasis (see p. 261)
many forms of Infected ecremna, Infectious eczeinatold dermatith

tte.
nm

Compound Tar Cream Cm. or Ce

Menthol 03
03

Crude coal tar 18

Sulf preelp. or am. mercury 1.5
Emulsion bas (I} 58 or 5) to make 50.0

Crude Coal Tar Ointmant

Gm. er Ce
Crude coal tar 40
Zinc oxide 40
Castor oll 0
Corpatarch 30.0

Petrolatem 240
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Anglomeurotic edems, drugs cams-|Anus, pruritus, 48 386-367 See
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nrllémnt.xﬂy:mmlnd}ca n c stage %0
[}
mlicyiate, fu-rm:o!u’upﬂam,ﬂlo Directiony for ising manual, 3-8
ntcond.u-y Dixperazries, formularies for IT4
dom, n forms of erup- D(:t?ﬂ: tlon, disgnosts baved
uf
l‘ul!nnlm}de, 317315 ~5-38 o
of akin leslors, 7
v'edculu (exclusive of eczema) Dumebom tablets, 376
273-288 Donovan  bodles jn  granuloms

De;sz}: axtract In pediculosie capltis,
Derm hiym, {tehing fn 21
Dwﬁg?t}dn disespey, 3

Ieguinale, 359
Dresings, arm and leg 154

body 154

¢hin and noss, 154 168

fixed, 158

In plant di 1
186 action and oses, 186
in urticaris, 306 foot 1§
Desert sore. Bee Ecth hand, 184 167
Daqmmdonhmcmle-. 286 bowe and chin, 181 166
fn scarlet fover 293 o(anent} 161-166
use of 138 clothe for 16
Deto ‘!{ng feal i }
ermatitia, 326 for ar areas or parts,

Dbobledﬂ, ZIW =

D inbetes as csuse of itching, 21

lagnosis
based on dhtribution 25-38
on history 22 24

general prineiples, 161
”"fs";"dwgl np;phama. 15,
when dry snd ad-
153

abona ok o the Hiscory 8" | SR, dispeal o, 163
a a

L ¢ i e, izl See also I¥el

instruments used in 383

metbods of 3 DHI! rru on’. 07-327

e °:!9-nommly e Ay
volved
ptomns :‘;Id all nucu]a of 10

Dichloracetic neid, uses by direct aonalar lesions, 20

application, 158 smociated effects of druge,

tlon, In urticaria, 204 31

in scoe 255, 56 bu 1

{n acpe vulgaris, 249 316 120

in dermatits herpetiformis, 282 imination of unnecesary

n d.ruﬁ;l;pdou. 22 bt o lnaltd dmz:":?“

ultif oqum, lour
h%t meltorme 29 Lbdtx‘:ifaqlﬂacba. s
bunel

fh; furancle ‘.‘,‘é"" e @ h:! H

in rossces with 253 druge caming, with charac-

in seborrhele dermatitis, 65 teristie forma of eruption,
Digitate werts, 34 308-3n






304 INDEX
‘mo! hands with eczems of Emrd&mf dt.hn. Lreltmmt 11
or all forma, 1
of 1 trenunr_u m or sick bay 172
ordakbuy 178 phor eataxlain, 1 &
simplified, 17 dmpllﬂed. m
of sealp lunaorlubacute treat m
bam hospital or dek E zed Infectlons, 1.71'
nldmp!{ﬂed, 179 1
chronle, treatmen treatment, hospital
treatment, 18 23, - sreickbay
of srotum, pehmll area and simplified, 21
! treat eruptions, drugy cuus.
ment, extended, In ing 311
?lag;piulordekbay pyogenie ﬂ‘emen‘ ts in, over
simplified, 181 {ds of and upper extrem!-
pustules in, 16 e, 48
by ell;mmt, 242 streptoderma of ltet.go
d em.i angioneurotie, drugy caus-
See Scborrhele der ing, 311
= Edematom eruptiom, drupy cam-
T ecemive bmetiog of bunda, &9 | Epar’ wpected, In artlerts, 303
X swoa an
Em.ﬁ?um%-m . eryv_besnn muoltiforms, 72
ncute,
treatment, 172 Electric pads to heat wet dremings,
sulfonamidey in, 172 46
s oczing, treatment [El tion of skin tumors,
ehronic, 1 indications for 352
phymoa  with  rogaces,

69
bites, 238

mpdlrﬂ;]tﬂ!m!d cases, treat

t.rﬂunent 173
%}, common forms, 178

169
m.m,m, 171 173
symptoms, 1

in_rhine 3

Electrodesiecation I.n molluscum
mnu!‘mm

rctml.niunnm.:u

ln granulomy pye-
Dlmlnat.'l'u? dlct in atopic dermath

In un.lenﬂl. 303 30t
Emulston huu. directions for pre-
pating 380

sctions and 148

adyants dinndrant
ccord:" to type of Jeson, :g;:
h:dann clinieal chararterls.
lulan:l and, 132, 133
Eneephxhlll in zoster 277






hatndd

Eyl%lgd.l, contact eczema, eauses,

FACE, acoe vulgerls, 70 45
contact goa-mnmh, causes, 189

due to shaving lotion, 82
furuncls, 234
dn in 23

PSSR ot
erpes ermprbat 83
o s,
.mpcﬂmg&nuz(un. 81

NDEX
Feet. yod:-rm.u. ultenung, In di-

mno hytmh, ﬁ
P'-O‘i complicat
ing lun:cu: fnfection, 67

eczematom, 60

sweaty 41,363 264

eonditions & trom, 361

dermatouis fn, 05

symmetrical erythema of soles
doe to 364

trestment, 381

t,
use of powders for 145
lygh[lh, papular late secondary

traumas of a1 cause of dermato-

-ebonbeic dernuuth. chronic »es, 40
im nized, 88 Fever ma reaction to drugy, 327
YD pulnr-econdury 80 )] 73 "TG.Seelbo!Irrpﬂ
® eruption, acuu. with sim
dermatiths, 87 Flbroma, 13
Fuuﬂy 23 Filiform warts, 341
Fnu, animal ~vegetable lnd min- lbm
OLuinué:\mu, Fi ecthors of 44
axu-nu and scne, 250 growth -tcond.-.ry to
Feet, contact mdﬁs, causen, conf disease 4.
151 fungoms rcdom,u 'N 21
recurrent pruritle, 56 Infecﬂon
dermatoses, 40 44 BD
BT o 0 | e
of m t, orm,
traumas causing tmpi and metabolle changes,
4
infeet] Indh in dermathtis

eczema, foci 177
hoapital umtmeul. 176
after-care 1

prevention, 1 75
with eczerua of hands, 177
eczematous contact dermatltis,

e Chmcctloml 10 52,61 kil
f

gg 145, 201

Frnpous hgrdbu njéed.
hyglene of 40 41 17?1.‘]0
Im! dermatitis, 229

complicating fungous [nfee-
tlon, 87

licken planas, 41 treatment 336
Foot powder | Fles, back, bites

infected 83

3‘:‘&

erddrvdnp.lSG.SollhoBand
-p’ld

am.ndl(»e

action
also | Flxed eruptium. dn:.rl nmlrrx. 3

from exploding gases,

inflammat:
Fori of Infectlon In scne



INDEX L
Foch of Jafection In srescieal der-| Fot nh-m
atitie,

tx Cermusn
198
‘;“W“md",tmm mel;t:)ttd-umﬂ&.cm-
-,
and ok, from sdbeslry tape, 7
h.cl:;nnn(hnd: Ve, noe follewiog o
derent, 243 ylocoeeo smbotexoud, T8
hﬁ‘:mwﬂ mprgs 223
n R s, 100 B uttary 108
I rosecen with seoe, 254 P gt it e
TSR st | Farmitary etendd, o bt
ettty xprastrite, lage ek bays,
-Iudim-glhudlnimck.ﬂ ote, 37438
waperfelsl, of mealp and | Four-tal bendege, 154, 1688
bearded reghen, 85 Fonter siztionta hroo-
Toealtration bn sicta, 232 le, 282
tn od dermatitls, 188 Freser solotlon, formgls,
siphex, 732  fonyow infectioos of feet,
tactocs, TX2 ehrome: sage, 07T
=t in tines corpons, 216
umuhbaq:w or sk h-:!d-.:s:lnl;ugl
nnnkd,m . Frol tost 'l;r::fmphncmdm
localmation in sidin, | venerewm,
Friction ix voslclas s, 14
Foods, scoelorm and TFrmyntion for
ereptioos doe to, 242 Fangoos elamexty, search
te  oreen for 203, 118
r@inh&lizgihdcmmhu 210 208
pespected, iy durgnosts, 209
wlamdnation of, 197 193 irrtative treatment of fset
h -:l'nc,m

F-dhﬂ!hlmhh\:ﬂmd rmmimmm 119

drrd:ulnwlj e o dt(-p.!l'! 19

mm‘
h:m:d(«t.lgl “ d:ﬁnllpp-rzn}a:-.,!ll
lntnnp-lnbcu-;h«. Lreatmert, 21

acute stege, of feet, 10,
chrv-!c-'-m.;olm m-u::'“'n e 148,
in T of s a2 e aatiot,
A iy
- us = ek h‘ﬁ""
n tines erens, 714 s

siophied, 203



398 INDEX

Fungous infectlons of leet, chronle | Fungous infectlons of emaoth skin,
52, °05 treatment, extended,

eamphor phenol eutexia Inbotplulwdckbay

in, 208
mechanieal mensures, Almpllﬁed, 218

207 of sole subscute vesteular 53
mtog;rmnmpUut ;mn:ﬂ-. 62

tru.
mddﬁl or of nk and upper extremities,
y 206 ales In, 18
o, | S e
erma
diabetic complieating RTP{‘JT;;'

clinfeal features, 234
x-rays in 207 danger of
tural I’ t.o be given patlent,

im~
portant facts, 21 loczﬂnuou in skin, 222
¢ alds (hospital) of face 2

24
[ mt:‘,o“?m{m e dot?"hg",d elimination
gotm elemen| preven
distribution, 38 and 239
foat powders In 145 cleanliness of body and clothes
Irritative treatment, dermat 238
gggytld- resulting from, diet and, 239
of satellite lesions, 236
factors, 211 patolein 15
prop 210 21}
secon. leslons on hands,| treatment, after omset of drain-
etc, 235
sovers dimbling 54 dr;fnzorhoteomprm 238
subzeute hospital or slck bay 235
treatment, hospital or slmplified, 235
wlck bay 206 nuphylococcm taxold or ambo-
simplified, 205 oid jnjections, 236
vesicular type, 53 - gwmﬂmru.m s
treatment, summary of im
portant facts, 211 nruneuﬁd eruptions, drugs caus
triehophytin testa$203 204 ing 311
it} due to dmz-. external causes,
of 213 252
[n.‘plp:reannce 13 ununrnt, pe- N
scales
Lﬁu ol or ek a OUN Tost
ANGREN
d,:;ﬁ_ﬂod,zn Genitalia, chlnrrmd lll 358 359
of hands, 43 201 21 cundy‘lmu
nummay M Tont of mﬁ portact 18
42 of m ] n
o et picture 12 erancloma Inguinale 118 338,

treatment, 13
m talls, 48 358 339
o, | T






INDEX
Hands, ectema treatment when Hndnndneck,

bllsters are present, 175 demulh.h. 45
vesieular chronle recurrent, chmab: Impetiginized, 88
with excessive sweating 69 xyphilis, papalar seco &
with ecxema of fect, 177 :yphﬂi € leslons, early 4
erythema multiforme, 43 71 toxle hemas and exantbe-
fungous rrupdu'n-. 43 201-.12 6
varola-{lke ey, &
e eoure £08 Head lieo 334 PHioe.
diagnosls, 209 application of In furumele

irritative treatment of feet
209

&3 eause, Heat rash, 47 $7 364 See alwo
treatment, 209 ullaria.

summary, 211 t, 365
Impetiginous dermatitts, 220 Hmon- eru o au-
o peoh ts, hlf‘c ptions, drugs
bry 63 roster 278
pompholyx, 364 llerpe- of mouth, 50
pyoderma, 43 48

occocke  vesicopustular

h'thummln sweating, 70 P de;‘:)x]a, “EJ o13 876
scab erpes ex,
in interdigital space 68 description, *74
sweaty 363 364 differentia] diagnoais, *74 *75
treatmant, 364 etiology
syphllid, pa 4 lymph-noda Involvement, 275
wurly cutaneous, 73 of talla, 274
ves! pmtulu pti f 1 ‘zﬂ BT&' s
CO] ey on, recur 0f e
o ent, hospital or sick
vtdcu.lu eruptions, recurrent, bay °T8
43 slm 75
smatlpot vacelne *76
(ndlndncck.ume{ i x rays, 776
old, 91 t: orx, *T3
pecta, 80 of 14
bromoderma, 48 zoateril b4E]
conu‘:tuiﬂ-rmddl. 46 Herpes xoster 776 .80 Seo also
dermatoscs, 45 distributlon, 3
bctlnﬂ contributing to la o{tmnkuéupmnlmluﬂ.
lhzddfente ‘ibn'.\poru " pds'l.n.
most )
aﬂecu; [:Iincgunnd 46 :-;n-ar&l.lnlh, 89
follter ons, 4 cles
reut m H orm dermatitls, 250 *84
follleuliths, e perﬂ mrmcd! e o1

berpes aim
hﬂw p!ex, prn:rhlulh. t.mumnt. 40
um%':;’wunuqn in urtie-

Euto. 4!2 81

pus erythematos, 46 ﬂlﬂdoﬂc study, 345351
Iu chronfe discold 9° Hlﬂur{ noc[llu on, 22
amily 23

pediculosds, 46



Impetiginony -l
Hkayhmh.ﬂ“ d-mnﬂ%m
of chief cooaplunt, 2 contributing factory, 330
dw«b\?ammr,n o foet, 279
talont, ate, 729
nmnmuu B bospitsl or sek
Flrven, 201-308. Bew also Urtlceria, e "
Hrres, pant, 30° i n
1 for 314383 T
BT A R
:m'wm L an »
Bydrooas for . “‘wm
appesrance,
T S B > i
aleo Fast pewdiT wcats from, 224

tn aciie U7 oy
remgval of eromts, eto. (Se-
or(vcwn-n vdg-nluto ..,‘”“’““"34”‘
trma ok, fhir
oo {3 3 uitreviolet raduation, $28
trom, 384 H‘,‘{m
Sermuioe w, 208 m"‘“ﬁ’."""‘“’"m .
to be given to
o of pors dery for 15 o1y patesty,
I folicutar T4
fadd o wad and pack, 48
i cheasmes teeutting from, $43 Postules m, 15
pRceperebviteric siag iy =) dareetdoon for 227
t; 122
larrxroy ourtmoent, {orxmis, 330 | Lalections, crosts of, 18
m
ety owa, 193 3% ldgluautmndddu-mﬂu-.
Mn!u-,n Ixfartaticrs e cxowe of lching, 21
dimeam, scare of, 19
chatnbatom, 36
1ds, 0% 210 e Proe

ym
attremites, 43 7,
B e A Y



40

Instruments used in @ Ltologl In pediculots corports,

diagmonts and trextment, 383 In seables, 338 m
Intercostsl perre touter of 278 in ot
Intertriginous treatment, hmmeg% o

zoater,

Intertriga. Ses Fungoxs i medieal basl 2

and ‘S‘m{bmﬁdc dermatitic medicaments aed in, 363
Intradermal test for chancroid, 356] perinew), x ey treatment, 160

remedies for Bee Awlipraruie

tox ’mgbbtﬂhu!mm venere-
um, 387
Todides, Rens made worse by 248

tions dus to, 28,
dermaatitis Wm mag:
- ;
dernatoses  dus to, forpts of
eruntiony, 306
in urtl;
lodine detraatoees due to forms of
eruption, 308
tinetore 374
in fungous isfections of feet,
stage

scrotal x-ray treatment, 160
1t teut for ek

i

356
vy polsoning, 182 185
i 4

sente pevere Lreaument, J83

eontagiouaness, 181
loclu ard fancies about, 183

Interval between exposure and
ey 133

fgY
on
tion, 184
avoidence of exposure 184
et T
t Vi Creams,
mg;.;d of excitants from skin

bg‘mp' or oxldiing agenta,

1
transmitting agents (eJothing
dogy, dead twigy, ete.), 18
tresment, 183

ﬁ';;’ém i mmmm@e: ™ of ftching 1
Ry i Lo} AUNOICR 58 Cauve el
Tich, barber s, Jock ited I
eroteh, 213
s K Is urtiearia, 305
OLIN
fmundlm Kelotd arne 81
ook, *13 Kelowds, 18
winter 368 ferstores of Lip and mococutsns.
Jtehing, 3 omlu M7
49 366387 site &
treatment, bl seborrhete 1 N7
fimplitted senfle 1.,
x4y, 160 Rn:h::m ard sltve off In pedicu
eapl
:‘:g}: t, *0 i\nnxﬂ . chronle  efrrum-
COMIOD CATNCE,
derTnatoses, treatment, 360}  peorikme, 83 29
wmrdl;r:{s{rl:d 20 thphk pots, *9§
{n dermatith WHIMLJU
¥ exaptions, tres Lasorstoxy acaminations fn penl

iemons, 354 -358



INDEX [t

erations, secondarlly insectsd, | Lingus nigra, 51
3. Bow alve [orpetiginans dermal Limmentx, 14

actions and v, 148
Do, bydrows, 3T8 Lipoas, 13
Taspor tweturs, 3TT Lim, chaners,

124
tn pechcnloom capite, 336 conmen lesions, locations of, 61
Wa“l exoses, 110

spxtballoma,

wnfuln in wrtearis, 303} kacxtosss, 347

?"&‘ﬁ.\;?um ta pediculoms wwmm

m:.-tlt n::an. oo, 191 | Liquoraimmut scstatis. See Bree’s
h:n(l or

ecrema, 117 enles gulfaratne for wet dresley,
uswu.xrx:g:kym 10

%
)

empliied, 173 c-rbn-hdﬁughm
Lonirr Tlowrs, 211 25T 248 n
Lethana 384 peoeraliesd, 174
Legkreia s exnse of ftchung, 21 | Liver extract i deraatitis barpet-
ferer T Lormis, 83
macalar koo, § in drog eruptioos, 32T
Leukopests n German mesdes, 236 L rtiesria, 305
tnmut-.ai of Bos Peioweixs
Local treatrment, forms of
d‘h{-mlm-he-o(duk.m mdnd xrves Enexiad
165
of bp, mts, 51
i o
s, 31 formmale, 378
B Lo e
:é;;’s: uctinhuv‘:::u.lu
and dhmdvantape
repeilants, ne f'
isogiebyhis N g t
prmersl 28 ““")n“iﬂﬁ type of lesion,
o boveal sortacy of cheek, 268 - apphation, 148, 147
acne,
Rt ot Iomiae, 375
e S| i e oD T
foemalae end
:‘(ml:vm Fohe tadications, 371,
Papalar bewioms, 11 - scute, 173
freatoent, bapltal o inthos of
et potng :"-1511:"
arem, pray totment,|  sootkixg,
160 acxborn foe 374, 375



404
Lapus ﬂ'y‘thtmntmu:, 6699—211

treatment, 270
ellnical g pmnnce 270

of head lnd neck, 48
of lip, uite, 51
acales ln, i ftal
sek
T g o

l!mprlﬂed. 270
x-rays and munlight eontraindl
cn 161
Lopus lu-h, x-rays contralodi-

Lymphangitis, 207 334 259
Lymph oma venereum, 48,

Frti tu:j 357
bumin-globulin ratio
in, 387

MACULAR loconduy syphQts, di-
agnosis, 29
Macules, § o
ulﬂmnt{tdcm of skin, 347 348
biopsy technle, 348-351

cation sccordlng to
indicatioms for radical or
neervative treatment,

o as1
al Lrel'-mmu! t-ﬁs
guant uleers,
directions for

INDEX

Med;'cld disraso as canse of Hehlng
lnmerl;m. history of 4

lledldnuwwhlnh tend to worsen

Med}copute 156 178

M;I‘lémml, odg{utlnu from peros,

Menthol and camphor lotlon In
{?unn-demmtﬁ.mbwnn

1
olntment, Inectema-dermatiths,
chronle, 17
e In num-

fn sene vari-

ex, 233
In funrum ln!eg:t!lom of feet,

Inimpttlzlnmn dermxﬂlll. 239
in lmpetlpo contaglont. 228

=n onyehom;
n paronye
in pediculosls pubh. 333
in peridebe 212
in proriasls ch.ronic, ~61
ln Flnrl-i:, subacute "60
i b
10 per ctnt cintment, 373
i tions, 373
+5 per cent olniment formula,
Mercury and aall acid olntment,
formula, 381
in asts, chronle 61
of nalls, .G3
in ;;burrhdc dermatiths,

Mercury -nd tar
external mdllorymﬂ-

prodrom ptoms, 235
136-139
u%mﬂ& scute

In eaem- of scalp 180
nummaular eczems, 1#9
in oll dermatitls, 187



banda, 176 of, 317
Leremry bickioride and borde acid | oyphafis, distribation, 30
-d:ﬂou‘hhnm('ﬁdbm A{wcoow patchas, 50 1
hmp-dadod-npnh.w X ‘n'q-n.hda,u
s pedenions 32
ulcytic acd and tar omireest

!ukdyﬂd-m;ﬂ Narws, afections of, 4L Ses also
Merthlelate, tineturs, and Twemalls.

n wunowaler 179 fungooe infecticna, 44, T4, 712
AMetabale chanpes in waie, 44 cmseal pacturs, 212
Metacresd scetuie tn fungom fa- trextment, 213

Section of sxdrtory eaxsl, 179]  pworkele, 44, 250

n stomutite of u-m-ﬁm
Metapben tincture, ection sarroending,

u normmoler ecvems, 199 78, 211
Mfhar, 384 “rmgram, 113

N pbwide 13 dermutitin harpet-
formm, 282, 253

e g T
Mongrito bites, i 3
—raye contrymsdiented, 161
NHa of beed Hes, 324
Mouth, apbthess wows, 39, L4
e @ ¢ é’zd"”""””‘
ol and
Eom et o el a3
dugrema Nodolm, 10, 12
ocxtions, 61 diarese
in seatlet fever



408
Nummalar
ammalas scxemn, focd of Infee-

Nuts, acne made worse by 2,
contraindieated lnda-mldth

Ptﬂlarmh,
urucnrh. 303
OAK polsoning 182 See aleo Plani
dermatitis und Ity poisonirg
Ollt;:aenl baths, uses and method
Oczcaupntlo‘u as factor In history
01l bofl, 1
derm.l'.lﬂ& 186-188

prevention, 183
trvntmﬂ'ntimhmp{ul or ek

188
Oily clothing avoidanee [n acme

skin, sites, 3
Olntrent
bland

eooling 379
for extended formulary 378
formulss and indicatlons, 371
378, 379
Olntments, 149-161
artion and uses, 149
.dmugu and disadvantages,
.msf':,djm to type of lesdon,
-n!ml] and vegetable fcmp‘ffd
th mineral
n of pastes vdth. 155

6
378380

tﬂn
stiors, 151
Land with,
Tk, . See w0 owder

me;‘?{m ed formulary 330“’”

ed form
;mpﬂﬂ“d Tadicn “1"{,_, >
374 3803

INDEX

Olntments,  indleatlo dlnfeat
characteristies nr.m

16,
rutlﬂscgem quantities, importance
sulforamide indications for 31,
sunbern tive 361 362
tar wl
1°-3 ci:ntrnentl formuls, 3 §

tmurm;"t. 213
Oplates in lc-ter 80
wuspect unktrh. 303
Otitls externa, chronle

Oxidlﬂ.nz agents in W""‘“"“ of
vy polsoning 184

I‘Amudhmucdd 1

PdntL See
Pahto. hard, cb.u:rre of 1.5
pecriaals, papulopustular
.y‘ﬂbm._ early eutaneom, 3
s, precancerous, 348
m(hu 13
presenting 10 1
-crlt:h, 11
serologic’test for ayphills In, 1
Pa losquamons erup tors, 5T
Parasitic infestations, 329-340
In urticaria, ellm(nation 305
Paronychia, 241
ehrol T
bospital or siek bay

dmp“dl‘d. *41
Paste base formula and Indications,

nnm.\hrdl

13

com n with ointrents, 155,
1

|nd1nllum ellaieal charactens-
tics of lesion and, 32, 133






408
Plgmented uﬂom.arl’?lychrm-dc.

pevl, nu!ln.mt alterat]
tical considerations, 34 01‘-\. pre

Plnvcrmlnunnufmﬂtmlnl.

treatmant, 367
test for, 376
lr;‘lnuu-m {n soater, 280

267
upper extremities,
papular lestons, 10
scales in, 17
t, extended 768

treatmen
simplll
veralcolor 216, See also

ective crearm, 1
removal of excitant from skin
soap or oxidizing agents,

erﬂnltﬂnl sgents (clothing

b s;ﬂ“ng) 193
Ph,?,,"im,.u 61 31
e 160 346
lem.l#
action and uses, 157 oak, ete

INDEX

Pompholyx of hands, 364
Pork, arne made worse by .50
cnnu-llndlntedlndmnullhbn

tis, second-
arily-infected cases, 173
in erytheml multiforme bul-

{n furancl: -35
in Im dermatitls,

230
In hnpeuzn mm‘doﬂi”

Lu
in pernphigus,
uses nn?'lhjmet.bodl. 137

com|

m
in m&:;; multiforme 290
in herpes simplex 76
in Bldradent sappurativa,
in meeuginmn dermatitls,

mpetlgo conudnn. —‘25
in lnl::Jk

matitls,
in prurtus ull. 386
in barbae, 234
in erurls, 14
ar
mular ecrema, 199
lndlntlom :nds contralndica
slts bathy, [n eczema of scro-

t d perineum, 1ot
um an ':Lﬂm e



patitis, T2 Wamhpmﬂnd
in peromychie, 241 dermatitie, 134
n vl.l.nlldgmmik weuts hﬂou(ﬂ'mb;;n.m
werece
LY ns Prwm'.l; Eee also Jicking.
for et dresizg, 140 ol A 365367
Potsmrem silfuret compresess, in e 1o pmworma, treatment,
‘scne vulgurs, T4 7
in rycaske barbes, treatmant, 7
for wet 14
Pocltiess, 143-148 T, AF 180
arton «ad wes, 1 33
Larserd, wm treatment, 368
mlﬂ backgrounds,
starch and mcid powder weed in, 355 See
144 aiwa Axtipnoritie.
Posdens, 143 4
‘schon and oees, 148 seate ad 258
foot. Kes Fosl treatment, 261

far simpleed. 270-372
e T
to wake stiek or ship, 143
sabstancrs omed, 1

Praqratar olntment, formals, 373
o decmatitia )

282
e e, ehronie, gm-r-ld-:l‘-nimwxm
172,174 o
in cerama-darmatite, sebecate, ‘a factor ta, 160
m slbows wad ;")
o faagous infections of fest,] of feet 41
stage, 143 o 18, 259
- 64 1
n proyrtos anl, Yowe, 05
1 poerlams of ecalp, 2201 of pal, 41, 219
sealp, 245 o scalp 268
= Unes corporia, 215
hm—mmm "‘;‘" ffse, treatment,
m trmea versicolor of trunk and
bnchestiomm, 3T3 RN upper extremitien,
ﬁmm\dﬂdddn.m of solee, 68
teebmuc, 343-131 pobeeyed 1



410

Protiasds, treatment, 260
dnﬂlcult problem: in, 263
hospital or dck bay 261
simplified, 60

pa 258
Prychic causes of ftehing 21
warts, 13 35

1
W eruptions, drugs causlng,

Pustolar pyodermas, su
bmu{doﬁmﬂﬂmnﬁ;mdﬁ
16

contribating llctgznl. 221 223

in arsenical é" titls, Fm
erma

| tion and treatment, 32

n

INDEX

Pyogenie vleer, dmple 18
Pyramtdon, Jﬂmltm due to,
forrm of m.u:rdk“‘I 3?73

Pyru:olon derlv:tl
frazolo res, mptﬂtd.
QuAmtiA ;neml as test for pio-

Quinine dermatoses due to, forme
of u-upti&m. 303

suspected, In artieurte, 203
Quinolar olntment, formula, 382
in acne variolilormis, 56
n acne 17
In folliculitls simplex, 233
(n (mpetigo contagionm, 225
barbae ZH
{ons, 382

RACE s factor in hl.nnry 23
Rod bug bites, 337

Repelhnu,l
Resins, dermatitis dno to, 188
and salfur See Swlfar
resorein,

Retentlon cyvte, mueous, e 51
fnnph»y‘r;; in roascea with aene

mnged p.pu}u,t‘ﬂiom presenting
Iungvnrm. Beo also Funpous infec

streptocoedc,
c«npllndn! fungoas  fnfee-

ﬁ”“unz o feet

in diabetic on
background of derm:PhYlﬂdi.
ement in eczema, *42
‘01 peous, 240-

24
n f2, ¥

It zen.t See X-ro
oent|
Rosacen, mene and diﬂ'mdl(‘oﬂ-

distributhon, 34
keratitis, 253
of head and n«h 48

nodu!eloLla






Puroriasls, treatment, 260 Progents uleer, at
difffenit problems in 263 Pyramidon, derr
hospltal or sk bay °61 forms of erup

iied, 80 surpected, in ur
- 180 %62 Pyrazolon derira
with arthropathy 258 10 trtiearis, 3
caawes of ftehing 21

P-ﬁbnt in warts, M3 345

Duble lice, QuAssis enemus

P‘“’E’“ﬂv erythematous macales of, |  worms, 367

L Quinine dermator

Purpuric eruptions, drops causing, Dlu'npﬂ&n,,:

Patuler pyodemuas, superfiial, | Qulnclor olntment

bacterialogical differentiation., 18 acne

Purtules, 14

e promnla 18 fa ol
ermas, 221-. o 5 o

s cause of lcking, 21 & i
eatures, ag,
cantribating factors, 221 223
etiologic agents, 221
in arsenjcal dermatitis, RACE as {actor in
tion wnd Cr":xmt. I Red blt‘u.
mitiarfa, tment, i te,
in oll deymatitia, 186 Resins, dermatitis
diculosis capltis, in &
in l?ed]aﬂmﬁ cotporfa, irest ""’{,f,f'“
31 C’l'-l, m
t, 334 binophyma In ros
in scables, 330 53
treatroent, 331 treatment, 2
. sad yapules, les
bility 221 1
ecrematous nature of | Ringworm. See ala
oo ] tody 214
foot, 4¢ [3
o bt 8 of fout” 2y 12
a9 =
pustular, bacteriological differ of ds, 201- 1
entiatlon, 15 nalls, | 1
aeborrhaie 68 Rodent gleer 343
oeocele, acute o feet, | Roentpen See L3
comp”nenun: infee- sene
thon,
distnbution, 34
mﬁl of feet in dizbetie on| kematitss, 53
background of dermaphytoss,]  of b::.lf&eck.
58 purt:
Wk ement in eczemn, *42 with scne 53
n m}n;(._ m}txl:nmom..' 240 Indlvrdual Jeddor



INDEX 413
ﬂmmh&mmw Soalns in ecterna of seslp, 179 180
b tangoos infection of fet,| m 1
ate stage, 203 oooag, 171
e wmzosm tn fungoos tnlm.gﬂuu of fest,
tmm us h;md‘rﬂlﬁﬁ.ﬂﬂ-
hm‘m&l in paronyehls, 241
Jn Proriesia, 1néertngieos, 263 ) Scepe, eciama dwe to, 68
:mwm grdnmm “ 11§, 138
Sy St b in grmien polocmtez.
I‘I-‘r'-l-‘-M wargies! re- muwhi.m nens yardcliformin,
ndscations, 373 fodrum srwenats,

o
i
gﬁgg
5”3

é‘ga’a’
1
I

1
Y
2’5
g




a2 INDEX
Scarlet fover salation period, 204 | Seborrhete dermat! treatmen
ﬁrodmm.nl xymptoms, *93 x-rayn, 160 b -
umpel Leede phenomenon, wdmﬁé’" ons, 357
Scbulta-Chariton pbmmmn, il A
ILerberry ivens ade by 24
Sedatives, acne worse
Sc-rrl.uz from x-rays, p'remlllzmnt, :: lichen hn%.”m
In stk yuiclfornia, 265 i Pmé’rh 15
ﬁ ecthyma, 235 o ke l%nlndlmed. 161
X-rays con
in impetigo con u%hn, 224 Se:gglewy'f;whu
in lichen planus, 288
in lupas erythematosus, 269 In papuhr dermatoses, 12
inzoster 277 Berous ooring, crusts of 16
Scars, 19 Shake lotions, 146-148
disexses presenting 19 action and uses, 148
lﬂd.llm aa premalignant leslons, Iﬁﬂn {ngred e;u,hl;s
Sdlulu-Chu{wn phenomenon 294 i sndd
n, scars of 19 ppllcuhn 146 147

Sdm-inc rfeata in 'uu. s

formulas, 374
In dermatitls, acute,
173

i dinleal charscter-
nm and, 132, 133

191 method of appticaton, 164
eczema, troatment hmplmush.mpoom P
slck bay 181 nrloulofmh.:ﬂ
It&hl:tm!mtd ‘Ele.mm 160 u, sene vl pm..,ms
of x-ra pedul
mlmuuyl; iy 1T | o o o -
Seno-n as [actor Jenits ® petigo,
8ebuceous cyats of penhs, dllgnoch. Y pat
3 lotlon, dermatitls due to 82
b, smypected, in urticarfs,

Sebonhet.tﬂiﬁd.ﬁndn&bor Sbeu.ﬂa
Shluzln.:u—aso Sounholudﬂ

hete dermatitls, 264 66
chronlc Impetiginized 88
clinical features, 264

distribution, 36
flctcn which tend to

Siek
make

small, simpllified formulary for

udon:( formulas, 378 370-3 4
l it T;m 16 Sﬂmnu:ée com s 1o herpes
ol neck, ex,
of scalp, 284, 785 in impetiginous dermatitis,
omuni'mdnppeaumhlu. 23

47 direct application, in eczema
scales in 17 of external auditory canal,
treatment, 1

265
bespital or slck bay 268
stmplided, 265

dresings, in nummuolar eczema,
”



INDEX

418

Mmamﬂ-.wg{ tn arpe vk Sultur solwilon, indeations, 376
oliformie,

!;mbndt-ndfwu.l:!ﬂm

Sclfur-resccein lotlon,

formula,
scne vulgurt, 246, 247
when | n:

tn
hn

hm 5 tnhmgmhh;%:-df-n,
dermatitis repens, 341 ncat stages,
n ecrams-darmatite, scaie, tn forusde, 238
i in milnns, 385
in erysipalm, 242 in ofl dermatiths, 186
:m“ﬂmﬂh‘ Eptyﬁ‘h_mm
gramdoma pyogecioon, pacrisss, sabectts,
% Sl
I




414
Spll.ut. co!.lod.(on. method, 174
porotrid]

t,
In
in hl'glndvnh.h suppurativa,

n sycosls barbas, 24
Sup]:wlod mb."
superficial dlﬂerendlted from

in plfyﬁ
in plant drmuud:. acute se-
' vere 153 261
0 peoriasis, wcute
Stimulating ointment, formula, 380
Stomatithe, ;];htlmu-. site 51
berpetic, 274
Lnerytbemlm;lsgl’ormabullunm

t
fn pemphigus, Lrulmem. 286
Bt.nwbﬂ'rkl. od, Inurticaria,
er“berry tongue, *94
.cuta, of rooc comrik"-‘“l fung
ous [nfect
scxematous, o( fett. 60
censl: n'elli
wlth e dlvﬂ. zhud lrom

staphyloderma, 15
Bucﬂon avriees for obuininl biia

INDEX

tmen
fnoll chermlg&-, 18
n peridche
sycosls barbae 233
indications, 31 37°
orally in earbunele and furuncle
in dermatitts ormis, 43
‘ln derm bn'petﬂ
in granulena yvttnk\m Il
oo impetiinons . dermetits
Bulhd.h.d.m-unnk udd Jl'ﬂ! ar
indientio

Bnl!lth]ude lnd
uf merml lndl-
(011

179
in eezema uf Jorotam, pert-
and peripeum,

225
in ofl dermatitls, 18
Indlcations for 312
orally 1n earbunele and {uruncle
4

7
in dermatltis berpetiformis, o83
2, 226

in =

In granclorms p el

in {mpetirinouy dermatitly, 231
tar phi and mentbol elnt

ment 197

onal dermatases due to, 310



INDEX 43

&Mnnh&nhdﬂ?msﬁﬂ

.
i
i

infections of fest,

:
j
2

i
i

1
0
i

(furgow mive-

ﬁﬁé&éi%ﬁ% FF%FEF?FF
FETE

it

Ee

:
{
=)

mﬂ?&nmﬂm ’;m
w excison of trmory, 350 341



416 INDEYX

Smtf:r“ﬂn. 863-364 Ben s

also Hyperhidrosls

e L i
chronie, 84 sllver nitrate, 383

muzgint.mummhy Tannle atid and phenyl «

almplified, 233 and sulfadiazine Ll
Symptoms as aid in diagnosts, %0 indications, L*db
Syphilidy, annular 19 bathy, pecs and metbods, 1
o:\ﬂmncu-ndm e 267 unctﬁ‘nd:l:nd( 364
macular ary ret,
pup(u.:; o!ﬂ;nd.l, 44 in mil
o anning ual to t
Syphills, nr--enlcn]:ﬂde-rm5 atoees In, - humdms 1 p‘relvru
mansgemen ar merTury D ecIe
mun'm‘imh y‘wo{ anus and of exteroal :ﬁjtnry ear
T of kands, 176
of serotum 117 of scalp, 170
of trunk and upper extrem). in nummuhr eczems, 199
ties, 47 106, 106 in of] dermatitls, 187

dnkﬂtlda;:‘mhm(on. technie, | and mulfathiszzole cream, in ecrer

of external auditory can

obtalning the serum 354 i
350 in eczema of serotum, pe
susl area and Ll

outs, 354-258 peth
i}‘tnuulu secondary clinfenl fea-
tures, 207 n nummular eczems, 199
diagnosts, 297 in ofl dermatith, 187
mncouc:u;om‘. early distribu-| baths, fn dermatitih herpetifo
n
e, lesions, 10 In eczema dermatiths, aeut
nod! lesions, 13 173
papular enrly of trunk and in Jlcken planus, 269
extremitles, 105 106 in erute 261
g(‘fﬁ: wte b1 uses and moethod,
80 erwam, cempound, form:! a8
of feet B9 in eczema-germatitis, chron)
of to site 51 bed, 1
pecondary eieol feet 59 emulsion, in rtttxl;'l:-l-defmlﬂth
1 chronle
m:i'u el 10 n"trl:mnucrlbed fatehes
3
%ﬁ‘u‘p“mnﬂm 356! mentho!l and camphor e |
bk imen i, e,
m Ul
S"hﬂh‘_fd lmd:dom. early o Tad ointment e ?mll;uﬁu

went, strom
ofmowth, 80 25 . . 1 wexLarons e






Trchophytin extracts in fungoor
infeeﬂan.l of feet, 207
tests in fungoos fnfeetfons, 203

I‘richopmh fnf
yton e~
tion due

T, xoter of 278
Trombidicels, 33

Trophle in pafls, 44
Trunk,

acne
contact dermatitly, 48

causes, 190
dermatitls, extemalve, of audden
d lhydd bling plty
ermeto)] Iesem
rizgh 2

INDEX

paoriash, subacu
of finen vanoler 211

1
A mont, boepltalorslckbay,301
simpiiied, 303
nymptomstie 208
wheals in, 301



INDEX

\'mnﬁfmh-cm

j2 hhr:dﬂvkx,ﬂl
Vaccrala, pustales in, 13
Yenistnag e base, formoka, 379
Yanela, 44, 101, 299
Varida, 44,

Vesicles, 14

ih_mud‘h"’-mldnu
Titamin £ ko soster
T LB e

Wants, 12, 31848
eommon. Ml
drgrtats, 34

1T
with veseolar ocaing, 171

clinvexl eharyeter.
tice of and, 132,18




40 INDEX
Wet dressings, interruption of with | X-rays in cczema of | 111‘
in treatment, 143 {n cezema of acal, ?B’l‘ g
1kmit of area to bo dressed 14 of scrotum, T
materdals scmh-) for 141 perineum, 182
mﬁhoﬂon keeping wet, 141 . th pyogenls cement,
open n a-derm
protection of chair or bedding and chronie, 160, 175
14° fn fungous Inf
of sreTounding skin, 147 chro!

self-applleation, impractiea
bility of 14
solutlons for 139 140
substitutes for 143
value of nurse, 143
with jee-bag 141
wringing out, 141
Wheals, 16
dermatoscs presenting, 16
{o urtiearia, 301
Whest, suspected In urticaria, 303
Whiteheads, 248
Whitfleld s ointment 331
formula, 374
{ndleatlons, 374
in fungous Infections of fect
dermatophytlds from, 09
subscute stage, 205
in tinea q‘ﬁlﬁ
Thitfield » solution, formula, 378
in ecxema of hands, 167
Whitfidd ll%ndu:n in nummuler

Wind, effects of, on skin 48
¢
Wister tch, 368

treatment, 3
Wool demulhs. 185

f
in lumndm 238
in herpes

of nall,
in rhinophyma with rossces, |
10 seborrhele dermatitls, 160,
In sweat-gland abecesses, 160
in barbao, 234

in tumars, 350
indleations for, 351, 35

In warts, 160 345

in roster 280

scars from, 19

treatment with 158 161
contraindications, 161
axpert required for 159
{actors and t;cu.gnlc, 189

precaotions,

l"tl"g&il. importanes of 18

akin diseases amenable to
with factors and dosages, I






420
Wet d fnterruption of with
m treatment, 143
Jhmit of are to be dresed 14
mntcrhllc&clotbj) for 141
methods of keeping wet, 1
open, 140
protection

41
of chalr or bedding,

heat,
biteheads, 245
bitfield s olntment 381
formula, 374
in n, 374
in fungous lalections of feet,
derrostophytids from, 09
1 .:: cma):r 15
n tines
Whitfild s sclutlon, (ormula, 378
in scsema of bands, 167
Whitfield s_fipcture in nummular
eczema, 1
wind effects of, on skin 46
Winter fteh, 364
treatment, 363
ool dermatit

344

185

YanTaosis, 12

168-161
““F' ymdﬁuﬂu;im pre-
t

INDEX

Xrays tn ecrerus of legn, 178
in ecrems of scalp, 181
of serotum,
perinenm, 182
with pyogenie degent, 41
n eexsms-denmatitly, subucute

tres wnd

ESFEF FEE

fn tumors, 350
indications for, 351 387
160 245

in zoster
scars from, 19

treatment with, 158 161
tiony, 161

180
slia  dieexser amenabl  to
with factory and dosager 160
e o;ldo d;:\mmt, 3 o
n gun:
o g rezeston 1,
paste in furgnel 236

Zine peroaide dreesing in
Gur e 240 Utane

!






420

INDEX
Wet dresad Interruption of with| X-rays In ecxema of leg, 1
mte:v‘:i treatms n scal T

ent, 143 in eczema of 181
limit of aren to be 42 of arex snd
materials (clotha) for 141 perinenm, 152
methods ol keeping wet, 141 th progenls dement, 13
open 140 § atitls, sabacute
protection of chalr or bedding, chronle, 160 176
143 n fungous infe of feet
of yarrounding aldn, 14 chronie 207
-applieation, impractiea dermaf ds resudtin
billty of 14.. frvnko
solutions for 138 140 In furuncle, 160 238
wabstitutes for 143 in herpes Jmmﬁw 218
ﬁr&mﬂln Inzt‘z‘ldndo enitly suppurativa, It
wrl out, 141 fn impetiginons dermatith, 231
Wheals, 18 In tm) contaglom, 225
di presonting 15 in § dermatoscs, 160
in urticaris, 30, In tichen s, 269
g{:ﬂ; a3 St in urticaria, 303 |In it ed duml!lc;t‘. 160
n onychomycosts,
tfleld ¢ olntment, 381 in paron, 4"
formuls, 374 {n plantar warts, 160 35
{ndications, 374 in pearitus an) 180, 367
in fungous infections of feet,| In peorissts, 160 &2
dermatophytids from, 209 of
subacute 205 in rhinophyma with S
in tinse 15 in seborrhefc dermatiths, 160, *4
TWhitfleld g solutlon, formula, 378 [0 gweat-gland a 168
in nof 167 in s barbae, 23
Whitfed 'wdémm In nummaler {: tlien barbas .16
eczema, nea 214
Wind, effects of onskin 48 in t ““3'5‘3'

Winter iteh 368
treatment, 363
Woo! dermatitis, 185

WTHOTE,
{ndications for, 351 36
warts, 160 345

220

scars from 19

treatment with 168 161
eon

“ﬂ)“v 158-161 Crﬂmm;:gn;, 161169
or
x.mhy and scarring from pre factors and technlc 185
it o4 oot Torpttanes
acne 26 56 cords, Importance {189
skin d We to,

iseascs  amena
with factors and dovapes, 160

ZI5C oxlde of tment, 33

[n sunbum preventso
T ouen 362







