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Introduction

THE SCIENCE of dermatology dealt with the
ki and 13 adneta, the hatr szd nails, the wb-
cotanrous teses 1d the et wvext and.

apoctine glands, The mocoms membranes aho
may be regarded = part of the fotegument.

shods, which are imually quiescent during
childhood, a1l skin That are sobject
(o disorder tn aduh life may be affecied be-
fore puberty

FREQUENCY OF SKIN DISORDERS IN CHILDREN

The pediatrician probably finch that from 13
0 20 per cent of hrs patienn come to him with
tm drorders of ooe type or anotber This i
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2 Chapter I INTRODUCTION

toses. S4ill another has reported an incidence
of 21 per cent among infants and children at
two baby health stations of the New York
City Department of Health,

Because of numcrous vanables such as ¢li
mate, socio-cconomic status race nutntion
hygiene somatic make-up snd heredity one
can seldom if ever compare one study on the
mncrdence of skin disemses with onother and
statc with assurance that one Investigator has
“confirmed the resuls” of another Differ
ences m classification of skin dh add to
the difficulty Nevertheleas, certaln gencralza
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°
. 5
el
E eg 23
3083 Orst oy I *
b ag s &
InfantBe ecrema 48 ? 1
Foﬂicumh with dermatith
57 4 [
Ne-vL indudlnl hemangloma L8 3 5
Seborrhelc eczema n K 3
Tmpetigo 3 9 2
Milarks 14 7
Sumbumn 2 o 1
Papular urticaria with ecrema 9 9 3
Insect bites 3 3 3
Misce! 7 1 4
repovt by Slhers £ IL od Coc M (J Fediat
16 180, T bruary 1910)  ho obtabned thel materhil for
undy fme ¢ baby beakh matlom in “ew York Clty

TABLE 4 —ANLYss or ., 760 Racoaps or PATINTS
ATTENDING

4 8xmv Crmvict
Na or

Dive & b Pn
Impetigo [0] 20)
Ecrems 159
Dertmatits venemata (eczema) o 101
Scabies 91
Ringworm of scalp 3 43
Hemangiomas (cavernous) 7 7
\erruca ruium 6 o8
Verruca i 2
Dcmnomyrod! ( thiete foot) 1 3
Pitynadh rosea t )

11 rorm mh Dnn- n \ (Cenad 3 & )
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tlans can be made with some safety based on
ceports of a number of surveys.

Thus 1t appears that the contagrous of trans
missible discases (impetigo scabwes and tinea)

head the frequency Ist when they are con
nidered together followed by thow of allergic
origin (eczema and dermatitis venenata) Soeme
investigators find that impetigo contaglosa &
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at the top of the st others that the eczemas
occur most frequently  In my own recent
study of 967 children in the outpatient clinic
of a larpe city skin hosprtal, the ten most
common dermatoses occutred 1 the following
arder of frequeney  tinea Capitn, atapic derma
s, impetigo contagiosa and proderma sea
bies dermatirs sencnata pest and angroma
seborrhere dermatits of scalp and body et



FREQUENCY OF SKIN DISORDERS IN CHILDREN 3

In \he Tesults of the fnvestipatons
qmthntﬂal-S:mﬂrmme
of most howe paisnis sre

i dnorders than preschool elddres, z5d
Mm-nmmwﬁ
u;:m the tw, Mowt of the dnemes oo
€ o groups ar elther
Ntﬂanbommdhwmm
Durng schoo! e the transmmable drenes
eccur mith grester froqency fof obviows ros-
sor. Thewe toa. of coune, @ be pres

The Child's Skin ond the Aduhs

The facts that 1he ehdd 18 more
wmh(mmm:-quk‘d L

mtu-&x&mdlhnhhrn:donwﬂmu

hlmznffalmellhtwnmdiuuuh
:hﬂdrwhmnyhm;wad]ﬂnhmmmcul
aduhs (Fiy. 1) For examphe, i the infavt

of kwom n nrely in

avhdeace. 1t
mwdmmumlu.,hr‘m':;:
o concemed, the chill B yow » tile



4 Chapter 1 INTRODUCTION

THE APPROACH

The beginner in dermatology must train
himself innstently to recognize skin diseases by
what he sees rather than by what patients or
parents tell him. Thus the practiced eye accs
the color and distribution of leslons and can
recoguze many of the dermatoses directly
Meny times recogniton of the fype of in
dividual letlons will serve to narrow the diag
nostic field by placing the dermatosts in a par
ticular group Similarly the etlology may be
determined. For example, perhaps a patlents
erythema multiforme Iy caused by inpestion of
@ particular food or drug, Those impetiginized
Jestons occurring upon buttocks and external
genitolle of another patlent mey be secondary
to scabres. And the Impetigo occurring upon a
third patients scalp face and ears will be
cause for a search for ova and pedicull on
the scalp

In examining a patient, therefore, the phy
slian should ask himself three general ques-
tions (1) What aro the component parts of
the eruption? (2) What # its dmtnbution?
Where are the lestons Jocated? (3) Is the
eruption acute subacute or chronk? The
answers (o these questions often lead directly
to the dingnosls. At the same time the mucous
membranes of mouth eyelids nose, vagina
urethra and ans must not be ignored. Lelons
on mucots membranes frequently serve ay di-
agnostic clues.

1 COMPONENT PARTS OF TIIE ERUPTION
—Tho lesions may consist of macules pap-
ules  vesicles lopapules, papull
bullac etc. s described in Chapter 3 It
should be remembered that certain drugs,
among them the bromides, wdides and sul
fonamides, produce vanous kinds of shin le-
slons that vary from erythematous and bullous
to verrucous and nodular

2. DistrisuTioN —Certain  skin  diemea
are knowmn to have characteristic dmstritt-
tions Ringed (Le circinate) eruptions may
be due to ringworm of the globrous skin or
congenital  syphils.  Lesions  of seborrheie
dermatitis are found upon areas of the skin

TO DIAGNOSIS

that are heavily endowed wuh sebaceous
glands that b5 the scalp behind the eary,
over the glabella, the cyebrows, the lateral
aspects of the nose, the chin, axillae grolng,
umbilicus and over the skin that covens
the spinal column. Seabletlc lesions, in typ;
cal uncomplicated cases, are 1een over the
flexor surfaces of the wnsts, the elbows the
anterjor axillary folds, beneath the breasts,
the Interglutesl folds the lower half of the
buttocks, around the umbilicus and upon the
external gemtola. In nunlings, esions are
found upon the face in infants the palms
and soles are frequently involved.

3 ACUTE SUBACUTE ox CHRONIC.—It h
fmportant to recognize the stage of a der
matosls, slace not only diagnoshs but the type
of treatment will depend upon the phase of
the inflammatory reaction A sick skin that
B acutely inflamed I8 recognized by the
presence  of erythema, maculopapules or
papulovesicles with edema  (sometimes e~
scribed as weeping of the lesions) and sub-
sequent crust formatiom A subacule derma
titls Is one In which the acute lesiom show
definite Improvement While such o skin may
still show evidence of erythema with slight
exudation it appears definitely milder and
improved when compared to the acute exu
dative stage. In the chronic stage the skin
is dry infiltrated and hos a feathery feel and
appearance the Imear markings are exag
gerated and the term  lichenification B
applied. Only too oftcn however the stages
arg merged  with one superimposed  upon
another as the cychke of events repeats itself
In atopk dermatits the frequent recurrences
of the acute phase comstitute a characteristic
feature the stage of evudation Improves with
proper I3 s followed by a sub.
and chronic stage and later by another acute
erythematous  exudathve stage

The importance of training the eyes to sce
cannot be emphasized too strongly In fact. it
18 a good pln in the routine examnation of
infants and chikiren to make a tentative diag
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Applied Fflstology and
Physiology of the Skin

IF A LONGITUDINAL sectron of normal
skin is examined under o microscope it will
be found to conshit from above downward
of two main portions, vz (1) the eph
dermis or fake skin and (2) the cutls, co-
rlum or true skin The epidermis 1 further
subdivided into five layers (1) the stratum
comeum or homny Jayer (2) the stmatum lu
cidum (3) the stratum granulesum or gran
ular Jayer (4) the stratum spinosum or
spindle cell lzyer (squamous ccll layer) and
(5) the strotum germinativum or basal cell
layer Tho stratum lucidum is found only
on the paims and soles. A smplified diagrem
appears in Figure 2.

The cpidermb has been referred to as
“the king of tho tusues for |t i3 In the
basal layer of the epidermms that new cells
arc comsantly being manufactured (stratum
germinativum)  As new celh are developed
in this lowermost layer they are in turn
tramsformed into prickle (squamous) celis
then into cells that comstitute the granular
layer and the stratum lucidum  When the

s unique among the organs of the body

The second layer of the skin the conum
derma or cutls, k subdivided Into three
parts (1) the papillary or outer layer (%)
the reticular or muddle layer (3) the Inner
or subcutaneous connpective thsue layer The
pars papllars or papillary layer n that
portion of the corwum that borders on the
epdermis. It consots of cone-shaped, finger
like blunt profectrorns arranged in more or
less parallel ridges. It contaims nerve fila
ments and loops of capillanes, venuks snd
the smaller arterfoles. The corum = com
posed of flbers of three fypes—coffagenous,
elastic and reticulum  Of these the coflage
nous fibers comstitute the largest number
The latter are held together by means of an
interflbrillary ground substance The eimbic
fibers pcrmit the skin to stretch and to 7
turn to jts onginal state when the temion b
relcaved. Fibrinoid degeneration of the col
lagen in the corum and mmilar changes in
the collagen contained in other atructures
«wch as the blood venel, plomenh  endo-

cels reach the strotum  gr they
flatten out, loso thelr nuclei and become
part of the stratum comeum or horny layer
This process of manuvfactuning new celh and
petting nd of the ok! celbs (dead cells) goes
on comstantly Then too the epidermh has
great reshtance  withstanding  variations in
temperature o this respect, the cpidermn

6

im ond epicardium and In serous and
synovial membrancs has ghven e fo the
cxpression  collagen dreasen. Examples aof
coflagen drseases are lupts erythematosus sche-
rodetma, penartents nodoa and  dermato-
myositls. The remaindr of the conum &
called the reticular layer (pamy reticularis)
There 1 no shap doidmg line between the
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the sweat glands and their ducts may be
partially or completely absent. So too, the
tecth, which are ahko of ectodermal deriva
tion, may be abaent or deformed In the dmease
known as hereditary ectodermal dysplasta.

The skin s endowed with eight functions
(1) absorption, (2) secretlon, (3) resprration,
{(4) formation of epidermls, (5) regulatron of
the temperature, (6) semsory perception, (7)
pigment formation, and (8) production of
keratin  The color of the skin varles ac
cofding to oge rmace and the individual
Somo arems of the skin are darker than oth
ers. The skin of the newborn h soft, vel-
vety and smooth Soon after burth it ac
qurres an erythems which changes to pink
and becomes covered by o fine desquamation
Lnown as pecling, The white color of the
ikin 15 due to Keratohyalin, a waxlike sub-
stance contsined m the granular layer Ac-
cordingly the thicker the strattm granulo-
sum the whiter the skin conversely when
the stratum grannlosum s thinned the skin
will sppear lest opaque. The sbsence of
keratohyalln from the skin of a fetus ac
counts for the rednets of {ts akin. Certain
areas of the body and skin such as the lips
and cheeks are characterized by an absence
of keratohyalin and so are red. In other
words, the red color of the skin derver
from the vascular supply which fs in the co-
rium but which i1 ordinarily obscured be-
cause of keratchyalin contained in the gran-
ular layer

The color of the skin may also be modified
by pyment. Those particalar cells that are
charged with the function of manufacturing
pirment are located in the basal cells and in the
dendritic cells of the epidermis. They are known
a3 mel yter. Under the mk pe they are
seen as pigment granules. Other cells chromat
ophores, located in the corlum da not make
plgment but transport it. As hat already been
stated, n certain races, as in the Negro and the
mulatio, the observable increase in these
pigment cells located in the basal cell mem
brane of the epidermis may serve to iden-
ufy the tkin as belonging to a member of a
dark~colored race

On the other hand, in certain dermatoses
such ss vithgo (lenkoderma) the mclano-

cytes are greatly decremed In number and
may be entirely absent Normally the stratum
cormeum f1 & transparent membrane How
ever when It becomes thickened in certam
dermatoses It asumes a whitish gray ap-
pearance The blackih or darkened color
of the skin seen In Ichthyosh s due to oty
keratin, an ovdation product of Leratin.
The color of the harr & also dependent
upon pigment contained In the cortex of the
hair shaft In blondes, and in hair that hay
turned gray the color i attibutable to an
nctual absence of pipment

There are three kinds of glands that are
of Interest to the dermatologut namely the
eccrine (sweat) glands, the holacrine (scba
ceous) glands, and the apoerine glands. Of
these, the fit two are fmportant i pedi
atrle dermatology The chiel function of the
sweat glands being the elimination of water
and waste producty, they are important or
gam of excretion. The sweat glands and
their ducts are well formed ot the tme of
birth and are found over the entwre skin
being particularly abundant in the skin of
the axillae, palms and soles. They discharpe
thelt excretion through the meat ducts
which open directly into the cpidermls after
entering the rete malpighls, The meat glands
are of interest to pediatricians In that they
sometimes share In congenital defects. For
example In hereditary ectoderral dyplasia,
the sweat glands and thelr ducts may be
pootly developed and even absent It ks of
interest that so-called funmeuloss commenly
described fn most text books an dermatology
a1 an affection of the schaceous glands is 2
mnoomer for the scbaceows glands soon
after birth while present In the deeper
structure of the skin are tmmature and do
not function actively until the time of pw-
berty Accordingly the condition referred to
as furunculosis in infants (23 ako that con-
ditron spoken of as muliiple abwcesses of the
skin) s a pyoderma (streptococex of staphy
lococele) involving the sweat glamds, not the
sehaceous plands (periporitis stsphylogenes)
Tho nfection s uwnally brought about by
excessive tuenting durng the hot scason of
the year In which pyodermic organnms gain
entranee through the surface of the skin
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with 1ts normal functions. While all of the
minerals contained in the skin are essentinl
for metabollam calchum and potossium are
perhaps those of greatest importance. A
lowered calclum content of the skin results 1n
Irritability and excitability of the dermal net
work. The action of p . ite to

of vanations in the concentration of hyaly
ronidase In the tisues.

The skin is permeable 10 water fats Jipoid
substances, ipoid suspensions and volatile sub-
stances. Abtorption through the skin into the
dcepcr tissues takes placo mostly through the
b glnnmehm it is that the pilo-

that of calcium Most of the lu!fur of the
skin 13 contaned In the homny layer I
the hair and nail. Sulfur occurs m the form
of cysteine glutathlone (a sulfahydryl com-
pound e, a tripeptide containing cystelne,
glutamic acid and plycine) and methlonine,

The sulfabydryl (mercaptan or SH red
icle) ls important dermatologleally 1n that in
posoning from the heavy metals, sich as
gold anenlc and mercury it has u great
affinity for them. The combination of the
SH radicle with the heavy metalt Interferes
with the enzymatic action (the pyruvate
oxidase) system which functions through the
tisue SH group so that intoxication 1 pre
vented by the rendering inert of the heavy
metals. This 13 the principle upon which b
based the use of BAL (Britnh Anti Lewkite)
which proved successful 1n overcoming po
soning by the heavy metalt during the Sec
ond World War The use of BAL mn the
treatment of chidren and wnfants with acro-

P Ing the weakest
points on the skin sutface are not only en
trances for infection by bactena but are ako
the by which med applied on
the surface may penetrate into the deeper
structures. Systemic effects may rewdt from
the application of topical remedses in the form
of ointments creams and lLinlments. Imtances
of posoning have beent reported from the lo-
cal application of chrysarobin yellow oxide of
mercury ointreent, ammoniated mercury ofnt
ment, coal tar ointment and from pure coal
tar applied to the skin \When such remedies
are used continuowusly or over extensive areat
of tho skin frequent urinalyses should bo car
ried out routinely and the physiclan should
be on guard to detect the early symptoms of

ing Recently iderable interest has

been aroused among pediatncians by reports
1n the hiterature of porsoning and deaths caused
by the topkcal applcations of bork ackd used
a3 a wet dressing and also jn the form of an
for the of skin conditions in

dynla s apparently working out satisfactorily
as acrodymia is apparently caused by mer
cury intoxication.

Recently comsiderable interest hos been
aroused in the intracellular substance of the
connective tissue tn various dermatoses par
ticularly 1o the enzymotic hydrolyss of the
viscous substance which may play an impor
tant role in the protectrve mechankm of thc

infants

The stratum coroeum 18 poorly developed
following birth and for a considerable period
during early infancy While thus layer serves as
an cffective barner agaimt infection from the
outside world in older children and adults, it
18 fncflickent as a protective covenng dunng
early life. Accordingly skin mfections caused
cci and staphylococei are fre-

organisms and be of prmmary sigmfl

tissue regentration. Chemically the lntcrcclfu
Jar sut of ve tissue
b made up of mucopolysacchandes, chrefly
hyaluromic ackd and chondroitin suffunc acid
Pure hyaluromc acid 1 found ia the syno-
vial fluld, in the vitreous humor with equal
amounts of chondrottia sulfuric acid, and n
the jelly of Wharton in the umbilical cord It
1 presumed to be secreted by the young fi-
broblasts. It would seem that the amount state
and composition of the Intercellular substance
depend upon thytold function posuibly by way

by
quently :ccn among infants and younger chi
dren. Injuries to the skin of the newborn
through handling and abmaswons inculent 1o
trauma by strong alkaline soaps and by chem-
jcals further assault the delicate skin that has
been mechanscally or physwally mjured. It 1
then that saprophytic ofganisms of the pyo-
genre type normally harmbess  are activated
and impetigo contagiosa resufts

The surface of the pormal skin ha an acul
reaction. The pH of the normal slun varying
from 3.5 to 7 h spoken of as the acid man
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thet of the skin. Some skins sre ofly others are
dry  Eovironmental conditions, thiclnem ot
thinnen of the slin, differences in hair cover
™o and smnilar

the other hund, intersal and external cxuses
sich 0 fevets, dietetic erton, arganic docese,

and interfers with these protective functions.

beat
latory mechanhm i3 lablle during early Dfe.
Trivial causes such as constipation or exces-
sive crying may clevate the normal tempers-
ture of a young fufant seversl degrees. The
sebaceous glands are rehatively inactive doring
Infancy and early childhood.



THE CLINICAL pictures of the dermatoses in
infants and children are composed of lesjom
arranged singly or in various combinatioms.
Thus In herpes simplex of the upper lip one
finds a patch of dicrete vesicular lesions upon
an erythematous bxe which sometimes be-
comes crusted (impetiginized) Again In impe
tigo contagiosa the primary leston i3 & vesicle,
the contents of which soon become cloudy the
emsuing ruptare of the vesicle and drying of the
exudate result in a crust. In & number of der
matoses the eruptions oecur in characteristic
patterns.

It i3 not alwayy eaty to identify the primary
lesions of a skin eruption Inssmuch as scratch
ing and rubbing of the skin rash frequently dis-
tort the original picture. Too the use of vari-
ous medicaments prescribed by the physician
or employed through the sdvice of friends
may aggravate the rash by reason of the strong
chemicals m many propnetarfes which trau
matze the akin and act as irritants. Accord
ingly the lesions of many skin conditions
when seen by the dermatolognt, have been
complicated by troumatic injury (therapeutic
dermatitis) and show evidence of a so-called
dermatis venenata (contact dermatiths) In

—Prmary and
Secondary Lesions

tion. It is in accord with these facts that birarre
and plicated cifnieal fl (" armse
often confusing and tending to make dugnosh
more diffcult Howecver from the scademic
point of view and ako In the interest of um
plicity of presentation it & best to divide the
clinrcal features of the varfous dermatoses foto
two groups—ihe clementary or primary ke
slons and the secondary or consccutive lesfons.

Primary lestons are those due to the disease
Itself Secondary skin leslons are those mani-
festations seen upon the shin cawsed by influ
ences other than the dermatosis. Ordinarily
a pustule 15 considered a primary lesion. How
over pustules may occur as sccondary lesioms
for example, when the lesions in atopic derma-
titls become impetiginized through scratching
(Impetiginized eczema) Agaln in scabies espe-
clally upon the buttocks the lesions become
impetiginized or pyodermized through scratch
ing- then a secondary Impetigo h seen to be
superimposed upon the scables.

Frequently various combinatloms of prt
muylunommaybeucnonlhclk]nnlmc
same time The presence of papules and ver
ickes s spoken of as papulovesicular or ves-
icles and pustules m combination are known 23
2 vesih lar eruption There are only

meany instances, therefare, before r dies can
be prescribed to improve the condition for
which special dermatologic care s tought, the
dermatologist has fint to direct hn attention
to the of the Jicating condi

13 %

12

cight primary and seven secondary skin lesions.
The primary ones are maculey papuls vev
scles, pustules, nodules, wheals bullae and to-
mors. The secondary ones are crusts, scales
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depigmentation.

In addition to the peneral siin resctions cre-
uhz\ums.\hznmxhomnyuupdom
lhtmmMnndmﬂmmbal—
med They aro tho following

GENERAL E b

carls, erytherm multiforme, and icheiryosis.
Flaor.\'n-fnn-olAmuderLrL:l.h:bcn
planot, scabies.
Legs: ichtbyosh, ringworm, scables, ¢

A Tanber has stated, after Jocation we bave

2
bict, psorinl,
Locatizrn.—Fece: acne ecrema, fmpetigo

Tingworm.

Chest. procimls, tmes corporls, payrmsa
Yerucolor e,

Scaly alopecia, pediculoshs, eczems, ring-

oL
Baci. prodeus, scne, pediculods vestmeotl
Hands. verruca, ecrema, tingsorm.
Estemsor Surface of Armes ond Wrintr urti

don a distinct ald to our geoeral

PRIMARY (ELEMENTARY] LESIONS

MacUtE—A macule b a spot of staln. Mac
s are alw ays found 10 be 00 the level of the
dm and are never chevated. They may be of
varkous colort—red, blue, white, purpiith, yel-
los ah. The macular syphifide, the macules of
measkes and the pori-wine siain (nevis flam-
mew) are cusmpkt. A macule may become
rapule and both letlons may be scen on the
ko at the swme tmme (;

ilar Jeslom found upon otber parts of the
skin. This b due to the thickened layer of the
stratum coroeum cpon those particular areas
of the skin. Vealcles are comwnoaly referred to
m “blstern. They may be uadocular (vark

syphulide)

PAruLr—A papule, in coatrast to o macude,
B 1 elcvated leslon, that s, it protrudes abore
the kenel of the skin. Papales ¥ary i size from
plnbead 10 pea When papules 8 the outiet
of haly follaks they ars known = follicular
rapeier” for crample, the Lchenosd tuberculid.
When pepules become Infected or paralest
they are known a3 papulopestuler for

€U are otber cvamphes of papules.
VIoclL—A axike n a -
s elevaton of the skia cootainiog fukd. Ver
et vary in wze from plohead to pee. The
#ak! content may be clear or may cootsm
Hood, jar of fymph. They are unally cue to
sorme fnflamrmatory process and when thos i 5o
x3y comam blood. ¥ escular kesions seen wpoa
Pabm and soles are gencrally flatter than shm-
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THE CLINICAL plctures of the dermatases in
infants and children are composed of kesions
arranged singly or in various combinations,
Thus in herpes simplex of the upper lip onc
finds o patch of discrete vesicular lesions upon
an erythematous base which sometimes be-
comes crusted (Impetiginized) Agnin in impe
tigo contaglosa the primary lesion i & vesicle,
the contents of which soon become cloudy* the
ensuing rupture of the vesicle and drying of the
exudate result jn a crust. In a number of der
matotes the eruptioms occur In characteristic
patterns.

It 11 not always easy to identify the primary
Iesions of o skin eruption inasmuch as scratch
ing and rubbing of the skin rush fi Iy dis-

—Primary and
Secondary Lesions

tion It is {n accord with these facts lhn brzarre
and plicated clinical fi arise,
often confusing and tending to make diagnosis
more difficult. However from the academic
point of view and ako In the interest of dm
plicity of presentation, it iy best to divide the
clinical features of the varfous dermatoses into
two groups—the elementary or primary le
sions and the sccondary or comsecutive lesions.

Primary lestons are those due to the discase
ftaelf Secondary skin lesions arc those mank-
festations seen upon the skin caused by influ
ences other thon the dermatesss. Ordinarily
a pustulo is considered a primary lesion. How
ever pustules may occur as sccondary lesdons
for le when the Jeslons In atople derma

tort the original picture. Too the use of vari
oy medicaments prescribed by the physician
or employed through the advice of friends
may aggravate the rash by reason of the strong
chemicals in many which trau
matize the skin and act as irntants. Accord
mgly the Jesions of many skin conditions,
when scen by the dermatologist, have been
complicated by traumatic lnjury (therapeutic
dermatitls) and show evidence of a so-called
dermatitis venienata (contact dermatits) In

titls becomte impetiginized through seratehing
(tmpetiginized eczema) Again In scabies, tape
clally upon the buttocks the lesions become
tmpetiginkzed of pyodermized through scratch-
ing then o secondary impetigo b scen to be
superimposed upon the scabies.

Frequently varous combinations of pri
mary lestony may be seen on the skin at the
same time The presence of papukes ond ves
wcles v spoken of as papuloveskcular of ves
fcles and pustula in comblnation arc known s
2 v lar cruption There arc only

many Instances, therefore before dies can
be prescribed to improve the condition for
which specisl dermatologic care is sought, the
dermatologut has first to direct his attention
to the of the plicating condi

elght prlmary and seven secondary skin Jeslons.
The primary oncs sre macules papules vew
icles, pustules podules wheaks bullae and tue
mors. The secondary oncs are cnnts, scales
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mutniome and bty
oce of Arms and Wriges: lichen

Tmgwormn
Extensor Surfec of Arms end Wrists. urth

PRIMARY (ELEMENTARY) LESIONS

Macuie—A macnk 8 ot of sk Mac
nies are atwiys found to be 00 the Jevel of the
wkin and ate pever elevated. They may be of
vanons color—red, blze, white, purphah, yel.
lowiah, The mactlar yphilide, the macules of
menkes and the port-wme siain {pevos fam-
mens) are cwamples. A macule may become a
pepale and both lesions may bo seen on the
i st the shme  time

syphihde)

ParuiLe-—A papule in contrast to & macule,
s an eleaied lesion; that f1, # peotruder abave
the lavel of the skin. Papules vary in sze from
pbead 10 poa. When papuies Tl the outiet
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Secondary Lesions

THE CLINICAL pictures of the dermatases in
nfants and children are composed of lesions
arranged singly or In vanouws combinations.
Thus in herpet simplex of the upper lip one
finds & patch of ducrete vesicular lesions upon
an erythematous base which sometimes be-
comes crusted (impetiginized) Agaln in impe
tigo contagiosa the primary lesion fs & vesicle
the contents of which soon become cloudy- the
ensuing rupture of the vesicle and drying of the
exudate result in a crust. In a number of der
matases the eruptions occur in characteristic
patterns

It s not always easy to identify the primary
Iesions of a skin eruption inasmuch as scratch
ing and rubbing of the skin rash frequently dis-
tort the onginal preture. Too the use of van
ous medicaments prescribed by the phyucfan
or employed through the advke of friends,
may aggravate the rash by reason of the strong
chemicals in many proprietaries which trau-
matize the skin and act as irntants. Accord
ingly the lesiont of many skin condrtions
when seen by the dermatolognt have been
complicated by traumatic injury (therapeutic
dermatitis) and show evidence of a so-called
dermatitis venenata (contact dermatits) In

tion. It is In accord with these facts that bizarre
and complicated clinical configurations armse
often confusing and tending to make diagnosts
more difficult However from the academic
polnt of view and ako in the interest of sim-
plicity of presentation it is best to divide the
clnical features of the varfous dermatoses into
two groups—the clementary or primary fe-
slons and the sccondary or consecutive fesons.

Primary lesions arc those due to the discase
ftself Secondary skin lesioms aro those mani
festations scen upon the skin caused by influ-
ences other than the dermatosis. Ordinarily
a pustule i comidered a primary lesion. How
ever pustules may occur as secondary fesioms
for example, when the lesions In atopic derma
titls become Impetiginized through scratching
(tmpetiginized cczema) Again in seabres espe-
cially vpon the buttocks the lestons become
impetiginized or pyodermuzed through scratch-
ing then a secondary fmpetipo k scen to be
superimposed upon the scabies.

Frequently vanows combinations of pn
mary lesfons may be seen on the skin at the
same time. The presence of papules and ves
icles fs spolen of as papulovesicular or ves
ickes and pustules 1 combination are hnawn 2y
s feul eruption There are only

many £ therefore, before dies can
be prescribed to improve the condition for
which special dermatofogic care i sought, the
dermatolognt has first to direct his ottention
to the of the Li condi-

12

eight primary and seven secondary skin lestons.
The primary ones arc maculey papules ves
fcles, pustules nodules wheals, bullae and tu
mors. The secondary omes are cnnts, scales
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Frsoms (chagado) ~—A Bature (or thagade)
b a erack in the skin which B cemed by & dis-
proportion between the clssticly of the akin
end the movement of the part. Fhuures woally

fasares o Intertrigo and io atople dermatiths
(eczema) sre other examphks.

Scan (cleatnx) —A scur {or cleainy) b the
end resuht of damags to the sxin involving the
cortrm. The affected thsoe b at first replaced

4 of fixobt

Telokds. or cxample, those
prodoced by sulfuric, nRrc or some other
stroug mineral tostances

of Iojury to the skin that b followed by scar
formation. Syphilitic scars and the scarring fol-
Jowing the bealing of the levions of crythema
induratum {Baziny dhwexse) are furiher exem
plet of troe sear formathon.

PIAMENTATION  AND  DEPIIMENTATION —
Mary dermatous are accompanied by W
creaso of pigment, others by & dkappearance
of pigment. This b parbenlardy the case
colored children apd othens who ar dark
tinned.

In sddithon to the primary and secondary

Fesloms there ate sl oihers that do pot

scon i acoe vulgarhs and tar sene and the cun-
niculss or butrow seen in scabies and i larvse
migrent. These are discumed n the appeopri-
ate chapters.

REFERENCE
Tosber B R Arch, Pefat 500173 Marck, 1992,
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NoouLE ~—In reality a nodule ks a large
papule varying in size from pea to cherry
Nodules 1n additon to being larger than pap-
ules, also have depth that Is they invade
the deeper structures of the skin in contrast to
& papale, which 13 an clevated leston  Nodules
may even invade the deeper layers of the co-
rium and the subcutaneous tissue. Examples of
nodules are found n leprosy (nodular lepro-
matous lesions) and in tertiary syphils (tuber
ous ayphilides)

WircaL.—A wheal 18 an edematous, short
lived papule. The fact that wheals are of short
duration or evanescent, is of considernble di
agnostic help in such skin diserders as urtf
caria, urticarla pigmentosa scrum sicknes,
ete. which arc characterized by a whealing
phenomenon. Wheals vary in size from pin.
head to chicken egg and even larger In some
instances wheals may be as large as the paim
of the hand (glant hives} The extreme
blanched white appearance of the wheal such
as is seen fo urticaria, is due to compression of
the superficial blood caplllarres, Wheals follow
bites and stings of insects and form the typical
lesion seen n urticarfa,

BuLLa —A bulla is a bleb or large vesicle
Bullze ore usunlly the result of congestion n
inflammatory processes. The bullous lesions of

umpetigo contaghosa are a common crample,
In epidermolysrs bullosa hereditarm it gen
erally believed that the bullac are due not to
wnflammation but 10 a congenital inkented
weakness of the elastic thsuc, The meting
cause in the latter condition b trauma such, for
example s pressure on the foot by a tight fit
ting shoe Bullac may be produced expenmen-
tolly by the Jocal application to the skin of the
Spanbsh fly plaster (Emplastrum Cantharides)
or cantharides cerate In both preporations,
the octlve principle respomsible for producing
the bluter ks canthandin Bullae may also fol-
low second degree burm and scalds,

TuMOR (node) —When a noduke becomes
larpe it i referred to as a tumor There are
all kinds of tumony Some arc the resuft of fo-
calized hypertrophic changes of the skin oth-
ers such as cpithelioma and sarcoma ore new
growths A tumor may be scen a3 an zcute in
flammatory process, such for example a1
that in the common boil and carbuncle. Typi-
cal examples are to be found 1n such disenses
as erythema nodowum in which lesions often
appear 1n front of the kg and may reach the
sizc of n goose egg Juxta articular nodes arc
scen around the foints in syphills and in lep-
rosy Chronxe inflammatory nodes are seen in
tuberculosts, syphilis and the lymphoblastemas,

SECONDARY (CONSECUTIVE) LESIONS

Crust {scab) —Crusts are the result of the
drying of the flud exudate and pustular ele-
ments which 1n turn were the result of in-
flammatory processes The superficial wafer
like crusts seen in tmpetigo contagiosa and the
crusted lesions in atopic dermatits (eczema)
are examples.

ScALE.—A scake s o hyperproduction of the
normal horny area of the shin. Physiologic
scaling © a normal process, constantly gowng on
dunng our lfe ume by which dead shin
shed ond replaced by new skin Under patho-
logic conditons, abnormal scaling 15 scen to
occur In such dermatoses as psorass scbor

The terms “tubercle and podule™ are olten wwed

ynemymously It n the » wer  fechog that the term
“tuberche  should be abandoned when speslmg of

rheic dermattss and schthyosss. In psoriasis the
heaped up thickened sflvery scaley are de-
scribed by the adjective mother-of pearl. The
scakes seen in scborrhere dermatith are ofien
oily and of a greasy nature. While pathologic
scaling is wsually the result of inflammatory
processes of the skin a notable exception 1
to be found in xchthyoss n which conditron
the scales are the result of a congenrtal defect
of the skin

ExcoriattoNy —Excormations are ako known
as abrasiont or crosioms. They arc cessentially
breaks 1a the contiouity of the cprdermes as the
result of trauma by scratching ete. Erosiom,
as o rule are quite superficial and are hmited
to the horny fayer and part of the epidermn
Etconations are commonly scen tn scabies of
children (but not among young infant } in ec
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A CAREFUL physical examination and o his-
tory taken with carc and exactitude are of in-
esumable value fo the cliniclan. His record of
the paticnt's state of health at the time of his
first visit becotnes a permanent onc and so
forms & comparative refercnce sheet for all
subsequent examinations.

Because of the specle! impartance of vition
in the recogntion of skin diseases it 18 well to
perform the physical examination before tak
ng the history This Is not to minimize the im-
portence of the history bowever since it Is an
jmportant aid in the interpretation of signs and
symptoms and an essential part of the clini
cran s record of bis patient. The pediatrician or
the general practitioner will, In fact probably
wish to follow much the same order of events

TABLE 6.-_SALENT FEATUREY or A Prvaca
EXAMINATION
1 Inspection of entire patlent iI powmible
(a) Age, (b) sex, (c) school statlon, ctc

2 Distribudon of eruption
Whether localized  circumseribed, lmited,

symmeotrical or asymmetrical unilateral or
bilateral, genera) or oaiversal mucows mem

3 Configuration of cruption
Whether angulate snnolar circioate, corym-
grographic

orate
monlliform aummulsr orbicular oval pafal

1 ths meibod, which hay been followed n wec
ya sacling of swudents, the author h indebied to
Dr Lugenc F T b
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Physical Examination

and History

for hes patients with skin dsarders as he docs
with his ather patients, and there s no reason
why fic should not Furthermore m some In
stances—for example when the child shows
aigns of being shy unruly or in any other woy
diflfcujt~—it may be desirsble to precede the
physical cxamination with the longer confer
ence that fustory taking cntails In order to galn
his confidence

Both phyvical examination and hitory tak
Ing are time comuming especially on the pa
tient's first vhsit, and it Is well worth the chinl
cians while to be methodics! The salient
features of both procedurcs are summarized in
Tables 6 and 7 in thk chapter arranped In the
methodreal order which this author has found
the most rewarding

polygonal, punctate ragped, reniform

ket
sharp  se!

reticulnr  Hoged, serpipocay
toped  striated.

4 Trpe or repography of eruption
Uniform (e ooo ppe of ferioa)
or muitiforme (so-called “mixed cruption )
Singulac unifocm, (solated confluent oc dr-
erete prouped  deseminated, muluple poly

morphous.
S Trpe of kesion
(z) Primary or ewentlal macuk papute
nodale” tumor wheal veskle  bufl
pustule
(b) Scvoodary scale cryst excomaton fis-
sre akcer cicatrix plgmentatron

6 Aetwre of fesion
Whether  erythema  Inflamnmation,  hemor
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responsibllity on the child? Is the child over
fearful gggremive, or fs his behavior average
for his mge? Docs the child appear to have
taken balanced steps In the paychologic develop-
ment of hablts and activities or i there overt
or sugpested evidence that he struggles, with
symptom production, agalnst his growth? The
physiclan, In his Interview with the parent
should try ta decide whether the mother Is In

need of psychologic auistance In rearing her
child. 1t Is the impresdon of the writer (hat
while a psychologic bass for dermatoses bt pot
nearly s frequent a finding as It §4 In later Lfe
and especially among adults, there Is peverthe-
less & close relationship between the skin and
lgemy;i:luchﬂdren‘bkhhmlhmfubtm
ven attention the a i
than It deserves, i versde cliician

PHYSICAL EXAMINATION

The pediatrician who Is successful with chil

taklag of the temperature should be feft as final

dren alma to utilize every psychologic trick at
his disposal In order to retain the good will of
his patlent. If time permits, a few moments
preceding the physical examination should be
devoted fo an attempt to cultivate this good
will It 13 pot possible to sct down any specific
rules for developing friendship In the course of
a brief joterview However pediatricians
through expenence, have learned to adopt dif
ferent methods of overcoming fear and appre
hension depending upon the type of chikd and
the ime avaflable Sometimes the use of a toy
sometimes & mere handshake and = [ittle talk
Ing to the child pave the way to that confldence
and good will that must bo sought for the
physical examination However 1t must be ad-
mitted that n spite of all the litile mancuvers
at the pedintriclons command some children
will refuse 1o cooperate and, because of deep
apprebenuon, will not be cajoled into on exam
ination. Under such circumatances further at
tempts to cultivate good will are useless and
the examuner should then proceed with the
routine examination In a stern manner despite
the patients protest. Perhaps jt is becauss of
these difficultees that some general dermatolo-
gists are not particularly anxious to examine
and treat infants and children It s here that
the pediatrician and gencral practitioner who
treat children and undenstand their whims and
fancies, can be of real service in this special
field of practice.

The geneml routine physical examination of
infants and children, from a dermatofoglc as-
pect is performed much 1o the same manner
as that of adults. Routincly In pediatric prac
tice the order of examination comsts of in-
pecth palp Jiation and  percws-
sron. Examination of mouth, cars and nose and

P dures, as should all specal laboratory

{; ! .-Dd 1, g 1 P 1, on
tafling the usc of instruments of precision.
These special examinations, understandably
tend to upset the mfant. Crying may distort
the cinkal preture of a rash and interfere
with further cxamination.

The hands of the examiner should be warm
and pever placed on the skin of his patient
when cold, It is a rule to conduct the phyvical
examination of all infants and children with the
patient completely undressed Timidity and
shyness in older glrls and boys particularly
about the tme of puberty and during adoles-
cence, can be overcome by having the patient
properly draped The child s mother (father In
the case of older boys) a close relative or the
office nurse should be present also during the
examination. It is a good plan never to take
the patients word of that of the mother that
there 13 nothing to be seen on the wnlly cov
ered parts of the body The examiner should
see for himself that the skin of the entire body
18 free from a rash, since otherw e many sig-
mficant lesions are often overloohed

It b wimportant that adequate hight be pro-
vided during the day When it Is necemary to
cxamine patients at night, satisfactory artifi
cral hight should be used Becausc shadows may
interfero with the proper interpretation of shin
disorders, they should as far a3 pomible be
avoided

The examining room should be reasonably
comfortable, A uniform temperature of ap-
provimately 7. F 1bat cxn be lowered or
rassed #8 satnlactory under ordinary condi
trom. Nothing anpoys a paticnt more than to
be cvamined stripped mn a poorly ventilated
room especially durng hot weather or to be
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showing wee of anatomic charts to
lesdors and {aclfate evaluation of

progrem
denote Tichenification. 1o B I 1t casy 10 sto that the bestony are circinae.

N—nodule, T—~tumor We—wheal V—resicle,
cbfidren, exporm of the body to cold fre  B—bulh, Po—postale.
Lsiony® S—scale, Ex—cacoria-

tion, F—flwmre, C—cust, U—oker Sc—
the Jepoms on amtomio charts  scar

Other designations: PI—plaqoe, L—Lichent

ooce the rite and distribution  fication, Bu—barrow P 2

o I E—erytbema,
ocging,  H~—hyperpigmentation, De—

bromid 2
o an lodsde, often i the form of &
proprictary remedy

parent-chitd
Thers by mach to be nald, therefors, n fa- relutiomhip. He can note whetber
o of talsog a complets hatory when & patient .
proseats himelt for advice and treatment of  mbd end LT y
oren 2 ocalized aXin ermpion. It serves per- retiriog, wide awake, disobedlent
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good natured. Such observatiors giving a gen
cral Kea of the childy make-up may shed
constderable Nght upon the nature of the
dermatosh.

An zlert mother with a keen insight into her
childs habits, can bo of conskderable help to
the dermatofopist {n discovenng the underfying
causcs of many of the thin dhorders preva
knt in children. In this respect, she con be of
greater afd In helping to solve the mystery of
an obscure eruption than the phyniclan himself
when he cannot depend upon what he acty
oity sces at the time of the examination. The
mother s story will often serve to discover the
cane for cxample her telling of clote con
tact with pets such as kittens and pups, or with
playmates infected with ringworm Or she may
tell of wsing a popular proprietary ointment
on her child’s skin upon the friendly advice of
a neighbor These are a few of the many fac
tors which arc commonly overlooked in ob-
taining a history from parents, but which are
frequently Important to the dermatologlst n
diagnosis of blzarre and dificult dermatoses

An unusunlly high strung and ill behaved
child may so diturb the equilibrium of an of
fice that a careful and routine examination
{s impownsible Under such clrcumstances it It
important to interrogate the mother alone
However chikiren of school ape are in the
wnler s expericnce keen observers rellable as
to the events in the course of the evolution of
a shin disorder and in most netances they can
be depended upon to relate minute details with
clarity

FamiLy History

Many of the dermatoses seen in children
are famillal othery are inhented The physician
shoukl question parents as to the presence of
tubcrcutosh, syphilis, dinbetes epilepsy tdrocy
T fever ond ! y 1n memhens
of the family—both lmmediate and remote—
for those discascs may have some beanng upon
the dermatologic condition for which the pa-
tient secks advice Tnquiry should be made re-
garding hay fever asthma  urticaris  mi
graine angloneurotic edema, vasomotot h
nitrs, ctc., the occurring of one or more of
which will help to substantiate B diagnosis of

h 1

allrgic dnturbance such ay atopke dermatth,

Heredity plays comsiderable importance in
many of the dermatoses scen by the pediatrie
durmatolognt Among diseases that may be
traced to similar conditions in parents and
grandparents are congenltal defects such as
thyroglossal cysts, branchial cysts and fistalay,
abrence of the pectoral muscle and congenital
catoract Monjlkethrix (beaded hairs) 2 coner
tion In which a thickening and a thinning of
the hair shaft occurs, fs another cxample of a
minor hereditable ectodermal defect accom
panied by keratoss folliculars. Hydroa vac
ciniforme characterized by Iesons on the
dorsa of the hands and on the face from ex
posure to the aun s an example of a recesdve
hereditary  discose  Usuaffy  the parents of
these children are normal and only one out of
four children js affected Nerodrma pigmen-
tosa is another hereditary affection seen in
children The simple type of cpidermaolyshs bul
Tosa B a dominant hereditary dicase while the
severe ype b recewsive Other hereditable mi
nor ectodermal dufects Inclikde axch conditioms
a3 sconty hair or atsence of hair defective
tecth especially defective in the cnamel, and
the vanouy dystrophiees. n the majarity of pa
thents scen with ectod mmal defecty, most of
the ectodermal strictures may be fmolved
for cxample, tecth most of the glinde, both
schaccous and swcat glands, and nafls, Hered-
jtary lymphedema known av Milroy s dhease
is another cxample of an herediary drcase
and still other cxamphkes are 1o he found in
nev von Recllinghausens disease  adenoma
scbaccum  anglomatosis  hereditaria - hemor
thaglea (Rendu-Osder Webers disease) Many
dreeasey of the blood and bload forming of
gony are hereditary dn nature and leave their
marks upon the dermal nctw wh The {atlow
ing disturbances of the skin scem to be con-
ditioned by bercditary factors  pigment anom
aliy, von Recklinghautens disense  allergn
manifestatipns, urticaria angloneurotic edema
certaln Infantlle oczemar, epidermoly s bu)
Joa alhiman  xeroderma pigmentosum  syr
ingoma adenoma sebaceum  caniues, ichthyo-
us monilethrix  ectodermal defect  and 1kin
camer Eller polats out that n certain n
stances his stafl was able & dscover other
members of the family afMrcted wath he <ame
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(cplloia) Is frequently present. Some such pa
tients arc subject to cpileptic scirures. Butter
worth and Wilson have pointed out that fre-
quently adenoma schaccum makes its appear
ance m the fist decade of life. Hemanglomas
of the brain are often found assocated with
vascular nevi of the face. The nervous symp-
toms usually start as early as the first fow
months of life and are charactenized by jack
sonian fits, vertigo tremor dmturbances of gait,
hemiplegias. The 1dentification of 1diocy with
asymmetry of the face wath calcification of the
brun lesions verified by roentpenograms, has
been reported.

The closure of the fontanel serves to indi
cate the condition of the osscous system and also
whether there 1 any intracramal duturbance
present. The posterior fontanel closes normally
between the second and fourth month the an
terfor fontanel between the tenth and four
teenth months Delayed closure may mean
rickets or bram tumor although often the an
terjor fontanel does not close completely until
the eighteenth month. Premature closure of the
fontancl may mean cretinksm or idlocy (micro-
cephalic head)

The normal Infant can usually say a few
words at the end of a year The finst tooth gen
erally appears at the age of six or seven months
and at the end of the first year there should be
1i¢ teeth or more. A full grown infant should
have 20 teeth. The bowel function should be
under control at from four to six months and the
act of urlnation controlled by the time the child
reaches two and a half years. Such are the
normal indices of child growth that should be
kept in mind as a comparative yardstick

The child's personal habits may have consrd-
erable significance for the dermatologic condi-
tion Inhalants from wool cotton silk, etc a3
well a1 various may be responsibl
for an atopic dermatitls. So too the ingestion
of allerpens in foods, milk, egg. wheat. ctc.. may
account for infantile cczema. Chocolate and
closcly related foods (cola nut in soft drmks)
are bad acting allergens m acne  Close contact
with cats and dogs may be the transmitting fac
tor in the etiology of urticaria papuloa and in
antmal ringworm of the scalp and body Many
propnietary medicaments used for the relief of
constipation contan phenolphthakein and their

contiued use may be the cause of o ficed drug
eTuption.

PREVIOUS DIsCAsts —It k& advantageos to
know the infectious and chifdhood deseases that
the patient has had. All the exanthemata are
generally followed by a lasting permanent m-
munity measles, German measkes, scarlet fe-
ver chickenpot roseola infantum acd menine
gitis confer a permanent fmmunity in patents,
although occasional second attacls of scarlet
fever have been reported The evidence of a
good vaceination scar should be looked for and
noted Parents thould be interrogated as to past
illnesses of their children, such as rickets, in-
testinal dusorders, tonsillits preumonia and
whether these were accompanied by any der
matologic manifestations. While such data are
not necessary for the diagnashs of a simple der
matoals, such as an impetipo contagosa it i
useful positively as corroborative evidence and
negatively in the elimination of certain derma-
toses when the climeal prcture s indefimte and
diagnoss difficult,

Tur PRESENT ILLNESS
{Cutancous Eruption)

Having assembled by questioning of parent
relative, or patient (in the casc of older chil
dren) prelminary data that may have some
beanng upon the skin disease, the clinkian 8
now ready to drrect hus attentfon to the dsorder
Tho description whencver possitle B best ob-
tained from the patient since as has already
been stated no one can deseribe a condition
better than the sufferer Usually older children
will be able to tell with accuracy when the rash
first appeared to deseribe the ch of the
cruption and any subective symptoms such as
itching burning or discomfort In the case of
infants and younger children mothers tsually
will potice any rash or skin disturbance as soon
as it appears. Indeed it 1s the exceptional moth
er who fak to scrutinize the skan of her infant
cither duning the daily bath or when prepaning
the child for bed Nevertheless, In <ome in
stances obscurc answers will be gnen.

Sometimes there are no specific symptoms
and the patient will state that the presence of a
rash # the only cawne that directed him to the
doctor s offfice In the case of boys and girls




about the thne of poberty acme kesions on {ace
und chot will be soffickent reascn for theis
secking medical counsel. Indend, fn vew of the
cotmetic effect the lelons may create if Joag
contmoed

sears bot, when the iaflicted tajory reaches e
far m the cociom, scar tisoe w4l result. Obvi
ooy chroake foaes wch £ thows 4o 10 fnptn
vtgarh, hipm erythematosm and foaoy con-
pential deferts, ofur resoit in permmment dam-
age 1o tho skin A qoestion that frequantly arisey
s whether oo wreatment of mavl, ench m caver
nous engioma o the face and other regions of
the body w1l lenve scary. The phymctan who st
kermpty to treat such laloms by meam of scke-
rowmg agents or by other methods soch a3 dry
* o idiarn, dhovid make # perfealy clear
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that w resoliant sear from such trestoent b -
entable, bt that if matore henelf teads to
“cure the condion, scar formation may re-
saht thn & often more wmightly than that due
to trestment. Soch pecesary siatementt are
prdmh&ymdchﬁ:wauﬂn!awm
wuch 23 the offics marie.

‘Whenerer posiole a direct siatement should
bo obtakned 13 to when the akin eruption fint
was poticed and fts charscter Distribation and
color ars sho important dapnostic aids and
should be inquired jnto. An effort should abo
be mada to follow the course of the eroption
from s omet. The mture of topical medication
ed can ba obtained by inquiry from fhe phar
macit. In the case of rocotgen therapy inquiry
n 1o the exact number and kind of tretrments

mdvinable.

9 2 tooth paste of to the scking of an oranpe
riod colored with a1 anifing dye. Toyy, crayoos,
paints, varnih or plasties upon todlet seaty, pets

come In contsct with Efferent perts of the skin
mdw-hichthulunrnwnwcﬁhcr.pr&
mary utitant or a semtititer The casct afler-
proic agent or contactsnt may be falsted only
ufier a great deal of questioning. Then corrob-
onithro evidencs mout be somured by patch
testtog.

When the phytcal examisation nd taking
of the history are compicted, they form the basis
tor the dagponds 1m0 treatanent #nd the prop.
noth, The record should be compicted with care
that sotbdng & omiiied shat condd camse oncer
talnty or refiznce tpon memory fo the f
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(epiloa) Is frequently present. Some such pa
tients arc subject to cpileptic serzures. Butter
worth and Wilson have polnted out that fre
quently adenoma sebaccum makes Hts appear
ance 1n the first decade of lfe. Hemangiomas
of the brain are often found associated with
vascular nevi of the foce. The nervous symp-
toms usually start as carly as the fimt few
months of Jife and are characterzed by jack
sonian fits, vertigo tremor disturbances of gar,
hemmplegias The Identification of 1diocy with

metry of the face, with calcification of the
brain lenons venfied by roentg.nograms, has
been reported

The closure of the fontanel scrves to indi
cate the conditron of the osseous system and also
whether thero Is any intracranial disturbance
present The posterior fontanel closes normally
between the second and fourth month, the an-
terror fontanel between the tenth and four
teenth months, Delayed closure may mean
rickets or brmin tumor although often the an-
tenor fontanel does not close completely until
the eighteenth moath, Premature closure of the
fontancl may mean crettntm or Idiocy (mcro-
cephallc head)

The normal Infant can usually say a few
words at the end of a year The first tooth gen
erally appears at the age of six or scven months
and at the end of the first year there should be
six teeth or more. A full grown Infant should
have 20 teeth The bowel function should be
under control at from four to six months and the
act of unination controlled by the time the child
reaches two and a half years, Such ore the
norma! indices of child growth that shouk! be
kept fn nund as o comparative yardstick

The child s personal hobits may have consid
erablc nignificance for the dermatologic condl
tion Inhalants from wool cotton ailk, etc., as
well gt vanous contactants may be responsible
for an atople dermatitis. So too the ingestion
of allergens in foods, milk egg, wheat ctc may
account for infantilo eczeéma. Chocolate and
closely related foods (cola nut in soft dnnks)
are bad acting allergens in acne. Close contact
with cats and dogs may be the tramsmitting {ac
tor In the etiology of urtlcaria papulosa and 1n
animal ringworm of the scalp and body Many
proprictary medicaments used for the retief of

contain phenolphthalein and their

comslip
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cantinued use may be the cause of a fixed drug
cruption.

PREVIOUS DisTasts—It b advantageots to
know the Infectious and chikdhood drsexses thay
the patient has had All the exanthemata are
generally followed by a lasting permanent im
munity measles, German memsles, scardet fe
ver chickenpox roseola infantum ard menin.
gitis confer a permanent immunity in patients,
although occaslonal second attacks of scarlet
fever have been reported The evidence of o
good vacclnation scar should be looked for and
noted. Parents should be interrogated as to pawt
fllnesses of their children, such as mckets, in
testinal dwsorders, tonsillits, pneumonts, any
whether these were accompanied by any det
matologic manifestations. While such data are
not necessary for the dlagnoss of o umphe der
matosls, such as an impetigo contagions, it h
useful pomtively as corroborative evidence and
negatively In the climination of certain derma
toses when the clinical picture fs indefinite and
diagnosis dilficult.

THE PRESCNT ILLNTSS
(Cutancous Eruption)

Having sssembled by questioning of parent
relative or patlent (in the case of clder chil
dren) preliminary data that may have some
bearing upon the skin dmease the clinilan b
now ready to direct hs attention (o the dsorder
The description whenever possible s best ob-
tained from the patient since ay has already
becn stated no one can describe a condition
better than the sufferer Usually older children
will be able to tell with accuracy when the rash
first appeared to deseribe the character of the
cruption and any subjective symptoms such a3
itching burming or dncomfort In the case of
infants and younger children mothers wsuafly
will notice any rath or skhin disturbance as soon
as it appears. Indeed it 13 the exceptiona] moth
er who fails to scrutinize the skin of her infant
wither during the daily bath or when preparing
the child for bed Nevertheless, in some
stances obscure answers will be gnen

Somctrmes there are no specific symptoms
and the patient will state that the presence of a
rash b the only caue that directed him to the
doctor ¢ office In the case of boys and grris
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Principles of Dermato-

therap

eutic Management

including the cholee and use of

IN THE MANAGEMENT of der itls
important to remember that the skin is an or
gan with physiologic respomsibility and capable
of immunobologic response, This proper con
cept is of basic importance m all aspects of

THE SKIN AS

The pitfalls that so commonly besct the
physician when he orders topical remedies oc
cur by of ml garding the
skin and its functions. Only too frequently for
instance, he disregards the possibflity that the
skin s ailment may be a sign of internal disor
der He looks upon the dermal network as a
mere covening for the body and the structures
within, forgetting that the skin tscif is a struc
ture endowed with physiologic respomsibility
not unlike that of the kidncys lungs and other
vital organs, Thus he may regard dermatoses as
simple local disturbances that may be improved
by means of a smaple lotwon or ointment. This
reasotung it wide of the truth For while it i
true that rmany minor skin disorders will im
prove with proper topical therapy it fs also true
that many of the skin mamfestations seen in
dafly practice are due to comstitutional dnturb-
ances Psoriasis, seborthere dermatitly, xantho-
matoses, Ipoid dosordens, tuberculosh, syphills
and the avitaminoses are only a few examples
of comstitutional disease which the skin shares

24

remedies, the preparation of the skin to recelve
the remedy tho maintenance of the patients
nutnitional status, and the mapagement of
pruritus,

AN ORGAN

through local manifestations. Upon this fopic,
tho author fully agrees with Caro, who writes
“One should always keep in mind that he b
treating a patient with a cutancous desorder
rather than merely treating 2 cutaneouy dis
case. All of us need constant remindmg
that the skin k& often a window to Internal
disease ”

A common error in preseribing toplal
apents in the treatment of infants and children &
tho ignoring of the fact that the skin being -
pable of inherent Immunologic bickoge @
sponse reacts to the baneful effects of bactera,
fungl and external brritants ay do the vascolar
aystem and other orgams. In the newborn in-
fant of coune the immunologic mechanism of
the skin fs gencrally but shightly developed and
may cven be entirely absent Homever the re-
sistance of the skin improves as the child grows
older Accordingly topxcal remedses when or
dered for skin discases in children, are ofteq
prescribed out of all proportion to the indica
tions and without consideration of the fact that,
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when used In concentrated strength they may
Interfere with or cven suppress the immuno-
biologlc functioning of the skin Many of the
simpler skin disorders arc often worsened or
traumatized through the indmcrect use of top-
fcal remedies or through tbe patients self
medreation  Frequently mothers hear of the
excellence of a proprictary ointment or prepara
tion perhaps by the ¢ndorsement of the neigh
borhood pharmacist Seeing infants and chil-
dren on whom such preparations have been
used with a resulting contact dermatitis & the
everyday experlence of all dermatologhats.
Hypersemsitivity to a particular agent also

may be responsible for a therpeutic dermati-
ts (Figr 4 5 6 7) Some of the more likely of
ferders include phenol menthol Nupereaine
Butyn and sulfonamides Sulfonamudes, which
comtitute one of the largest groups, thoukd not
be used for more than five to seven days on the
skin or at best should not be used as topkeal
remedics.  Because organke mercural com
pounds lead all the other cutancous drugs in
producing positive patch tests, all such prepars-
tions should bear a warning on the label mdi
cating the presence of a sensitizer It B8 a well
hnown fact that in dermatologle practice often
the remedy i3 worse than the drcase

THE REMEDY

IMPORTANCE OF SIMrLICITY

Simplicity is the rule to Insure success in all
dermatologic therapeutics. The polypharmaceu-
tical containing at least a holf-dozen remedies
and prescribed upon a hit-or-miss philosophy
has no place in modern scientific therapeutics.
Every remedy or drug ordered should be pre-
scribed with a clear<ut Indication for ts use.
Tho pediatriclan who treats skin duorders In
children should always ask himself before writ
ing a prescription, *Will ths remedy I am
about to order do more harm to the dermatous
than 1f I allow the condltion to remain un
treated?” By such self-questioning needless
remedtes can be avorded and unnecessary harms
prevented.

On the other hand precaution must not be
carried to the point of extreme apprehension
Here as cleewhere good seme dectates the
golden mean Too the pedintrician should fa
milianze humsell  with  everything  known
about a new drug or chemical before it ks pre
scribed  lts therapeute properties, the cxpen
ence of others with it whether 1t may act as an
fmtant or a senutizer fts side effects and un-
toward reactions, the best method of preserip-
tion and also in a general way something about
\ts more important Incompatabilitics in the lat
ter respect a professional pharmacist con be of
aubstance to the physkcuan. Every new remedy
ordered for the first ime 1 §n a certain sense an

experiment, not unlike tho milk formula pre-
scribed by a pediatriclan when he i calted upon
to see o newborn infant who is (o be artificlally
fed Furthermore, one must feel his way along
not only with newer drugs preseribed for the
first time but with old remedies too much in the
same manncr os the pedatrician does in in
creasing or changing the milk formula. It ks &

ding rule 1 all der logic practlce that
toplenl remedics should be prescribed In mid
concentration at first and their strength i
creased gradually when indicated. In sddition,
at first their use should be restricted to small
arcas of the skin that are to bo treated This
cautlous method of procecding is absolutely
necessary for the best interest of the patient in
night of the old adage *“What is one child's
food is another child s polson

The necosuty for exercising caution in pre

seribing toplcal remedics for infants aml
younger children for the first time cannot be
averempk For two remedies
commonly abused by the medical profesdon as
a whoke are Whitfiekl s ointment and ammoni
ated mercury olntment The former prepara
ton fs frequently prescribed in the management
of chikiren with athlete s foot yet the ontment
of benrole and salicylic achd a ponerful herato-
Iyvtie, should never be used 1n full strength at the
very beginning of treatment cven for adults As
explained in detail m the discussion of dermato-
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PromurTARy NoN ProruicTary Nawe ox
Naur EQUIVALENT
Phenacetin Acetophenctidin US.P
Aspirin Acetylnlicylic Acid, USP
Veronal Bartatal, USP
Urotroptn
Formin Methenamine, USP
Luminal Phenobarbstal USSP
Aristol Thymol Todide, N.F
Argyrol Mild Sltver Protein, US.P
Protargol Strong Protein Silver N.F
Vioform ITodochlorohydrovyquinaline, N.F
Agquaphor Hydrophille Petrolatum, US.P
Qualatum Hydrophilkc Petrolatum, US.P
Benzyl Ben
zoRle
Emulsions  Benzyl Benroate Lotion US.P
Benzocaino
Anesthesl Ethyl Aminot us.p

CHOOSING THE PROPER REMLDY

Obviously the chorce of a proper remedy de-
pends upon the dl b. In some der
~—for example in atopic dermatitis or in derma-
titls venenata (rhus, sumac, ctc.) characterized
by edems of the epidermis and corjum—the
first step toward restoration of a sick slin con-
ats of ridding the tissues of thelr fluld Funda
tnentaily dramags of edematous fluld & ind:
cated wherever it i present, irrespective of the
nature of the dermatosts, and {t & to be ac
complished by wet dressings (Chapter 6) which
should be applred continuously until the skin
edema free. Briefly this procedure includes the
we of several layert of linen or the use of a
Turkish towel saturated with a suitable solution
and applied to the area of the skin that s bewag
treated for a period of 24-48 hourn When
the signs of acute inflammation have subsided
and vesiculation, redness, swelling of the part
and local heat are oo Joager present, the con-
diton may be regarded @ having reached the
subacute stage. The wet dressings when applicd
should not be covered by an Impervious mate-
rial since the object sought is the removal of
flurd from the skin by cvaporaton, Wet dress
ingy should not be allowed to dry  nor should
they be too bulky and they should be changed
frequently Vet dressings are prefernbh used
cool or cold and oz ths account should not

cover too large an arca of the skin lest they
chil] tho child,

The subacute phase of any dermatitis re-
quires the use of soothing remedies, w hich per
haps, should be incorporated in a paste nather
than an omtment because pastes will abword
any resdual fluid dill present in the skin, ay
;Onrponm absorbs water while oftments will

The chronic phase of an nflammatory der
matosis cafls for remedies that are stimulating
to the skin and that by thetr action will call the
immunologic response fnto play Thue, for ex
ample the theed stage of atopic dermatitis re-
quires such stimulating remedies as the tam,
salicylic acid, or perhaps a mild dose of roent
gen roys. Nevertheless all of these agents are
definitely contraindicated dunmg the ecarher
stages of ths cutancots disturbance

CHoOSING THE ProrER BAst
OR VEmcLE

After the proper remedy has been chosen
the rext step is 1o determine its proper base of
vehicle. This second cholce will depent enurely
ot what the cliniclan aims to accomplish in
treatment that is, % hether he wants the remedy
10 act on the superficial layers of the skin or to
penetrate more deeply In the treatment of sca
bies, for instance the ointment base should be
cither by J lard or petrol Into
which the sulfur i incorporated since the Acarus
scabier and the ova deposited by the female mite
2ro found in only the most superficial tayens of
the eprdermiv. This reasontng holds true ako
with regard to olntment bases that contain
germicidal remedies, such a3 ammoniated mer
cury for the treatment of superflcral infections
af the skin. In the treatment of impetipo con
tagiosa in which the actrve kesions are bocated
n the superficial layers of the epidermbs, gen
erally all that & required for the therapeutic ef
fectiveness of the bactericidal remedy s the
prehainany removal of the crust with saap and
water and then application of the remedy On
the other hand, in treating ecthyvma. a & ndition
1n which the kesions Involie the deeper structure
{wperfical area of the corm)  the objpect
sought i penetration  Under such circum
stances, one of the newer wetting agrnts such
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confidence of the patient who may doubt the
abllity of the physrian who recklessly prescribes
large amounts of drugs that are expensive,
wasteful and unneceasary

sirtble nsofor as possible that the ack! mantte
of the skin be preserved This is important in
order that the normal physologwe functiom of
the skin may be carried on. Aceordingly topical
bs dres should be applied in thin Layens,

Amswers to the following q are help-

hanged at relatively frequent intervaks

ful in declding the fes of medi to
order (1) Are the lesions restricted to a small
arca of the skin or do they cover large areas of
the body? (2) Approximately how much of the
prepamtion will be required for a ungle treat
ment? {3) How often will it be necemsary to use
the preparation? Before retinng? Every three or
four hours? In the morafng and at night? (4)
WIll 1t be pecessary to sec the patlent ngain in a
few days, a week or after several wecks?

Copies of prescriptions are frequently re-
quested by patients, particularly those who re-
nde 1n distant ciies and who travel Too, some
patients will require renewal of prescnptions for
refills during extended holidays. Under certain
conditions, for example when ordering focal an-
cathetics such as benrocaine or 2 ulfonamide,
the quantities prescribed are small and the meds
cament must not be used for Jong periods
at a tim. Accordingly it 13 mmportant that
prescriptions contalning those drugy nat be re
newed without the phyalcans comsent Many
prescriptions should contan the order Non
Repetatur which signifies that they are not to
be repewed Today the pharmacist 15 coopera
tive and in most instances will not refill a pre-
scniption without the written order or verbal
canseat of the attending physician.

It is pechaps unnccessary (o remind the phy
sician to be as mindful of economy a3 b posible
in ordenng medication for children. Some of the

Crusts, cxudatex and debrls, the result of {n
flammatory processes, should be removed fre
quently by means of sultable bland emollients
and detergents As will be scen Joter most sck
skins tolerate the use of soap and water poorly
and to meet this aftustbon recently sulfonated
oils and “wetting agents of onc hind or another
have been introduced into dermatology ss sub-
stitutes for alkali soap Among the various emol
lrents that might be mentioned are warm appl-
cations of olive oil cxpressed almond oil and
peanut off These scrve as excelient cheamen of
the akin that has been treated by various topieal
agents, Occasionally a small amount of petroie-
um benzin dissolved in olive oll or acctone ol
placed upon absorbent cotton or soft pouze may
be used to remove erusted kesions satntactority
Muneral oif 13 a mitture of aliphatic hydrocar
bons. [t ks popular with many dermatologrsts as
a cleansing agent for the skin but it has been
found by others, including myself to irntate the
skin of infants and children at times, cawing fol-
Heutitls prugstus and crythema. § seldom there
fore employ liqund petrolatum as a detergent.
Instead T uso the offkial cok! eream (Rose Wa
ter Cuntment US.P ) without the ol of tosc with
a good detergent cffect The rose ol bs omitted
because it often causes lrrnation,

In applying Jotrons it 13 a good plan to have
the pharmocht dispense the preparatron in g
wide-mouthed bottle  After the contenty are

endocnine prod ntr injectt
vitamins and more recently the corticosterosds
are prohibitively costly to many patrents par
ticularly among percniy of the low income
group Frequent changes of prescnpiron should
be avorded

PREPARATION OF THE SKIN

The shin, os on organ of resprration under
srormal conditions contmuonly exchanges car
bon dwoxtde and oxygen Phywotogieally the pH
of the skin b shghtly on the acld side—a
feature spoken of as the “amd mantle. In treat
ing dermatoses b topical applrcations it Is de-

thoroughly shaken a smalf amount shovtd be
poured 1nto a receptacte and then applred to the
lestons by means of n <oft paint brush The com
moa practice of pourng a lotion upon absorbent
colton s ineflicient because the cotlon atrotis
the greater part of the foton and yickds an uns
equal dntohution of that which remaims on the
skin.

it i penerally believed that soap by reason
of it alkaliniy 1 muriows to o sick akin, 8l
thaugh reports In the hterature are somewhat
contradictory as to whether the harmful effects
are due 1o the alkalne pH or to the calcium and
magncvium soaps that result from preciptation
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tologic therapeutic t of view b jostified if B
md:nmlh:pnil:inn putritiotal satw and
bealit. [n an fnfant with atopic dermatitls, for
fmstance strict curtaltment of Tood could exsty
Tad %o bmpending scidosht and an appreclable
o of welghe

PHYSIOLOGIC REST AND RELEF OF NTOHING

Ret b ahwayt impartant for the welfure of

ated whtbout vpset 10 the child's
sntem and preferably pot hablt forming. One
of the berbituretes, such a3 or

chloral hydrate, fa to be prefermed. The dose of
hber drug thowhd be emongh 10 came Tes and
teep. 1 vebdom procribe ks then 0.016 Gm.
(4 gr) of phencbarttal sodeum (sotuble pbe-
ooberbital) fof very young lafants and {requent
fy presenbo as much a1 0.03 Gm. (V4 B) fox
somewbat older nlams, 1o be green every three
o totr bours W prodnes rtst. Noe bave § cver
soen sntowerd effecty from the we of burbitu-
ates ghven i the manner described. [ have also
s ex moch a3 0.32 Gm. (S gr ) of chioral hy-
drats per day for {afants without sy farmful
effects. Chikoral hydeate has & krw index of semb
trity and for this reason i u populsr sedatrve
with most dermusologen. the sok-

Phenobarbital
Etr USP) contuleing 16 mg (4 gr) par
texspooaful may be wed instesd. The small
smount of alcobol contained m the efitir is not
batet forming or hamful when piven over &
period of sevenal days The following pr
tons iThavtrats tho manoer fn which sach seds-
thes may be ordered
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My 01 St o (I = 1)

Syop of Rawberry g od 900 co (fioid
L0}

RMmcn et fixt

Fopmac Ona (1) temepoouta! erery 3 boun, ts (D
exmocafoly befory brdome (for S yeans)

Cenenally marcotics belouping to the epium
wnes, such &3 tincture of oplam

are pot well tolerated by most fants and chil-
dren. However thh statement requires some
modificatlon sloce oecaslonally ooe must resort
to the group of remedics when all otber seda-
thves 1ol to bring rest and sheep,

"Topical remedies also thonld be prescribed
foc the reflef of iicking. Among them, the cof
lowdal starch bath and the oatmes! bath are val-
uable, since cither sarves 10 allay scvie erythema
and ftching Severa) commercial preparatans of
atarch, such &3 Arge and Linft, are svallable in
hydrotyzed form and do not require boifimg be
fore . They peed only b0 be miced with water
und etirred with & spoon ot wooden stick nntl
the minturo v mifky white, when it may ba
sdded $0 the water of the bath, On the otber
tand, ordmary starch shogld be
Mn‘umdmwnm
t:m!mhgm-mkmnlolpotmhnth'h
thie socompanément of constant strrring until the
starch takes on the sppaarinee of ground glan.
Afuer the pastc bay cooded, it may be gpphied to
tbnﬁth.mh!nmhlhendvm!h'aumuy
bath, in which be may remabs for from § to 10
ey provided the roam & warm.,
Afier e bath, the kin thould be pared gently
wﬁhl-a(lm:lurhmolloﬂpm.uwa
dal beth mxy be given oncs ar
day Toﬂnkb,aﬂmlmm:dhf::;gzm;;
mmmukh,bmmyukmpmdanmh-
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confidence of the patient, who may doubt the
ability of the pnaxaan who recllessh prescribes
larpe amomnts of drugs that are expensive,
axtefal and unpecessan

Answers 1o the followmg questrons are belp-
ful m decrdmg the @ of medicaments to
order (1) Are the lenons restnicted to a small
arez of 1the skm or do they cover larpe arexs of
the body? (2) Approxmnately how much of the
preparanon will be reqmred for a single treat
ment {3) How often will it be necessary to wse
the preparanon  Before retrmg® Every three of
four hours? In the morning and at night® (4)
Will 12 be pecessary 1o see the patrent agam 10 2
fewn days a weel, or after several weels”

Copres of prescrptions are freqoently 1e-
quested by patenty, particularly those who re-
nde m dsmnt ates and who travel. Too, some
patrents will requre renswal of presciptions for
refils durmg extended holidayx. Under certam
condinons. for example when ordenng local an-
edhencs such as benzocame or a sulfonamide,
1he quantitres prescribed are small and the medi-
cament mwst pot be wsed for Jong penods
at a ume. Accordmgly 1t B mmpertant that
prescriptions contammg those drugs not be re-
ncwed without the phvacun s consent. Mam
prescnpons should contain the arder M\on
Reperziir whih sigmifiss that they are nat 10
be rencwed. Today the pharmacst B coopera-
uve and 1n mdst mstances will pot refill A pre-
sciption withomt the wnoen crder or verbal
consent of the attending phvmaan.

11 1 perhaps oonecessan 1o remund the pn
555220 10 he 33 mmdfnl of economy as 1 passible
1 orderng madcanon for children. Some of the
endocmine prodocts.  mtramoscnlar  inesbonL.
\itamine and more recenthy the cortioosteronds
are prohibitneh costh to manv pabents, par
paulath among parent of the low moome
grup. Frequent changes of presermpnon should
be averded

PREPARATION OF THE SKIN
The sk a% an orpan { resprapon, under
Rl condrbons contmudedds exchanges far
hon dwade and ox pen. Pinmolopeath the pH
5f the slm = sIghth oo the acd nde—2
feature spoLen +{ as the “and mantle.” ln treat

surable, msofar as possible, that the acrd mantle
of the sk be preserved. Ths s mmportant i
order that the normal physiologic functions of
the sl mn be carnied on Accordingh topal
remedies shoald be appled m thm Inyen,
changed at relatrvely frequent mienvals.

Crusts, exudates and debns, the result of m-
flammatory processes, should be removed fre
quently by means of smtable bland emollients
and detergents. As will be scen later most sk
skios tolerate the use of soap and water poorly
and to mest this srtuanon, recently sulfonated
oils and “wettmg agents™ of ooe Lind o7 another
have been mtroduced mto dermatology as seb-
strtutes for alkah soap. Among the vanous emol-
lrents that mught be mentoned are warm apphi-
cations of olire oil, expressed abnond ol and
peanut oil. These serve a8 excellent cleansers of
the sk that has been treated by vanous topxal
apents. Occanonally 2 small amount of petroke
um benrm drtsolved 1n olive oil or acetone and
placed upon absorbent cottan ar soft gauze may
he msed 10 retpor & crusted lepons sansfactorihy
\fineral oil 15 a muxtare of aliphatic hydrocar
bome. It 1 popular with manv dermatologzsts as
a cJeansmg agent for the skm, but st has been
found by others, mchuding myself to mntate the
skm of mfants and children at bmes, camsing fol-
Ticulits, prurtos and erythema. I seldom, there-
fore, empkyy Liqund petrolatum as a deterpent.
Instead, I use the officual cold cream (Rose Ba-
ter Omtment USP ) wathout the ofl of rose with
a pood deterpent effect. The rose oil B ommiied
becanse 1t ofien camses wrrrtation.

In apphing botons it 15 & pood plan 10 bave
the pharmacnt depense the preparation m 2
wide-mouthed hottle. After the contents are
thoroughh shalen. a small amount should be
poured mto a receptacle apd then appled 1o 1be
lesrons bn meams of a soft pamt brosh. The com-
mon practice of pourmp a loton apon absarbert
cotton 1 mefficent hecase the cotton absorhs
the greater part of the Jotwon and welds an un-
oqual drmbution of that which remams on the
sk

It 5 penetalh belered that saap. by reason
of s allalmay s mjunowns o a sl slin, al
thoogh repotts m the Lteratore are somewbat
coatradic1ory as to whether the harmfol effects
are dbe to the alkalme pH of 1o the caloum and
soaps that result from preapitaton

1o dermatoes b opral ap REX

3%
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PHYSIOLOGIC REST AND REUEF OF [TGUNG

either dryg thould be enoupk to cams resl and
deep. | sckdom peescrbe bt than 0016 Gm.
(Vs gr) of phenobarbial sodium {solnble pho-
noberirital) for very youny ifants snd frequent-
Iy prescribe ma mnch a3 0.03 Gm. (W gr) foe
soerwhst older fnfants, 10 be given every three
o four howms 1o prodoce rest. Nor ha e [ ever
scen mtosard cfects from the we of basbite-
rites grven i the manner described. 1 have abo
whed a1 mruch a6 032 G (5 gr ) of chlorul by
drate per day for infants wAbout sy harmfal
effects, Chioral hydras hay o Jow iadex of sensh-

Efrir US.P) contaloing 16 my (3 ) per
teatpoonfal mmy be beed witesd The smmll
amomt of aleohol contalned o the dive i not
nblt forming & harmful when ghven aver
perrod of seven! days The following preserip-
tiom {Tksstrate Che manner fn which such teda-
tives may bo ordered

s,r.p,('b""""""‘"m}”?:um X
Ormps . ot
seron w
(1) wrpeonfal S
4 toact (for bl 3 yaers) e every

Chlon! Hydree 11 Gm. (pr XLV
Oz bemady) 450 cc (Hokd o 1 )

Syrup of Regprrry Q3 & 900 of (Bl

or. TH)
Maco ot st

Suwa Ooa (1) tewspoonted every 3 hown, two (2)
easpoondel before bedtinn (for BB 3 years)

are vot well toferated by most infants and chil-
dren. However thit ststement reguires some
aodifcation since qae st resoct
to this group of remedis when all other seds-
thves fa 1o bring Test ard alerp.

Topical remedies aho should be prescribed
for tho rehef of itching. Amoug them, the ol
Joldal starch bath and the catroeal beth are val
uatde, since cither serves 1o allay scute eryther
and fiching Severa] commercial preperations of
starch, soch a3 Arge and Link, sre avaflable in
Brydrotyzed fom and do not require boiling be
fore me ‘Thev need only to be mixed with water
and etirred wich & 5000 o wooden stick v}
the mirtors b mulky white, when bt may be
adided 1o the water of the bath. On the otber
band, ordisary starch should be prepared by
edding ¥ 1 of commarch to 8 quart of water
transferting the mixtare to & pot and bastiag to
the accompsaiment of constant dirring ot the
starch fakes on the appearunce of ground giem,
Ah&ﬂmwﬂohﬂmﬂ,hmk‘www
the sXin. The infant & then given (e custoomary
bath, ln which be may remust for from § 10 10
After the bath, lhet:mh W

the skin chould be patted
m'”ﬂmﬂ’hmdmmmu’
e e
XY be given once o
iy To a4 e voncemed toe maay b o)
10 cust the o, bt sy takurs powder contah
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confidence of the patient, who may doubt the
ability of the physician who recklessly prescribes
large amounts of drugs that are expensive,
wasteful and unnecessary

surable insofar as possible that the acld manthe
o{lhelkmbcpmcrved.'l‘hhulmponmlm
order that the normal phyniologic functons of
the skin may be carried on. Accordingly topkal
r dies should be applhed m thin layers,

Amswers to the folk rE are help-

hanged at relatively frequent intervals.

ful in deciding the of med} to
order (1) Are the Iesions restricted to a small
area of the skin or do they cover large areas of
the body? (2) Approximately how much of the
preparation will be required for a single treat
ment? (3) How often will 1t be necessary to use
the preparation? Before retinng? Every three or
four houns? In the morming and at night? (4)
WIll it be necessary to see the patient again In a
few days, a week or after several weeks?

Copies of prescriptions are frequently re
quested by patients, particularly those who re
side in distant citles and who travel. Too some
patients will require renewal of prescriptions for
refills durmg extended holidays. Under certain
conditions, for example when ordering local an-

h such as b or a sulf d
the quantities prescribed are small and the medr
cament must not be used for long perntods
at a time Accordmgly it {s important that
prescriptions containing those drugs not be re
newed without the physicians consent Many
prescoiptions should contaln the order Non
Repetatur which sigmifies that they are not to
be renewed. Today the pharmacist 1 coopera
tive and in most instances will not reflll a pre
scripion without the written order or verbal
consent of the attending physician.

It 15 perhaps unnccessary to remind the phy
sician to be as mindful of economy a3 is possible
10 ordening medication for children Some of the
endocrine  products, intramuscular injections,
vitamins and more recently the corticosterosds
are prohibitively costly to many patients, par
ucularly among parents of the low income
group Frequent changes of prescription should
be avorded

PREPARATION OP THE SKIN

The akin, as an organ of respiration under
normal drti Ty car
bon dsoxide and oxygen Physiologically the pH
of the skin 1 slightly on the acid ude—a
feature spoken of as the “scrd mantle.” In treat

Crusts, exudates and debns, the result of in-
fammatory processes, should be removed fre
quently by means of switable bland emollents
and detergents. As will be seen later most sick
skins tolerate the use of soap and water poorly
and to meet thes stuation, recently sulfonated
olls and “wetting agents” of one kind or another
have been introduced Into dermatology as sub-
stitutes for afkali soap Among the various emof-
lients that might be mentioned arc warm appl-
cations of olive oil, expressed almond ail and
peanut ofl These serve as excellent cleansers of
the skin that has been treated by various topical
apents. Occasionally a small amount of petrok
um bemzin dissolved in olive ofl or scetone and
placed upon absorbent cotton or soft gauze my
be tsed to remove crusted lesions satisfactorily
Mineral oil is a muxture of aliphatic hydrocar
bons. It 13 popular with many dermatofogrsts as
a cleansing agent for the skin but jt has been
found by others, including myself to Irritate the
1kin of infants and children at times, causing fol-
leulitls pruntus and erythema [ seldom, there-
fore employ hiquid petrolatum as a detergent,
Instead, T use the official cold cream (Rose Wa-
ter Owntment US.P ) without the odl of rose with
a good detergent effect. The rosc oil 15 omutted
because it often causes irrftation.

In appiying totions st is a good plan to have
the pharmacnst dispensc the preparation in a
wide-mouthed bottle After the contents arc
thoroughly shaken a small amount should be
poured into a receptacle and then applied to the
Iestons by means of a soft pant brush, The com-
raon practice of pourmg a kotlon upon absorbent
cotton 1 ineflicient becawse the cotion absorbs
the greater part of the lotion and yields &n uo-
equal dnstribution of that which remamns on the
skin.

It s generally belreved that socop by reason
of its alkallnuty s injurious to s sick skin, sk
though reports 10 the litcrature are somewhat

contradictory as 1o whether the harmful effects
are due to the alkaline pH or to the cakium and
Ium soaps that result from precipitation

ing dermatoses by topical 2pp ftis de
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ing rnc stearate should by all means be avolded.

A kaolin bath bs also very soothing to a highly
inflamed skin kaolm (Keolinum, NF) fs a pa
tive hydrated aluminum mlicate, powdered and
made free from gritty particles by elutriation. It
is closely related to bentonite and fs employed
in pharmacy as a distributing and filtering medi
um. 1t may be added to water in proportion of
¥ Ib of bentonite to 10 gal of water The kao-
lin bath popular with many Germar dermatolo-
mists has not yet been popularized ip thus
country

The use of handeufls, cTbow splints and other

devices 10 provent scratching good therapy
Such mechanical devices serve to prevent fur
ther trama of the skin and secondary infection
by the cver-present staphylococes and strepto-
cocel.

In addition to the preceding measwres, antl-
pruritic drugs (Chapter 9) may be prescribed by
addition to lotlons or cintmenty. Of the vanon
topical antipruriticy T liko best menthol 0 1 per
cent of solution of coal tar (commonly known
as Liquor Carbonn Detergens, NF) 1 to 5 per
cent or phenol 0 5 to 1 0 per cent, elther alone
or in combination

A SUMMARY IN TEN USEFUL RULES

I Never pracribe a remedy without a
clear-cut Indication 1f you must order an oint
ment or topical remedy prescribe such remedics
that you are surc will do no harm e.3, Burows
paste, consuting of aluminum acetate 10 parts
anhydrous lanolin 20 parts xinc oxide paste, 30
parts, Always inquire as to wool sensitivity
Avold the usc of Janolin in woolsensitive pa
tients. Remember that many of the simpler dis-
orders are frequently worsened and troumatized
through the indiscrect use of toplical remedtes or
through self medication

2. Make it a practice to follow the good
rule The more acute the dermatoses the mild
er the toplcal therapy

3 Use simple remedics. Prescribe all topical
T dies in mild atfon at first and in-
crease concentration gradually as indicated. Re-
member that contact dermatius may reault from
the Indiscreet use of toprcal remedies. Such der
matoses have been encountered with great fre-
quency and have been called “thernpeutlc
dermatitls, overtreatment dermatitis ™ and by
other descriptive names. Among these remedics
aro tar mercury lodine, salicylic acld phenol
menthol benzole ockd, Nupercaine, Butyn and
the sulfonamides, many of which are definitely
skin sensltizers.

4 Choose the proper remedy In terms of the
exsting cutancous dmsorder When edema fs
present (any dermatosts irrespective of cause)
characterized by crytbema, vestenlation oozing

of the skin pain and local dscomfort (burmng
sensntion) use continuous wet dressingy—oot
omntments—until the acute signs have subsided
(2448 72 hours) In the subacute phase of any
dermatosis usc soothing remedies  pastes in
preference to ointments, since pastes absorb
residual fluid as a sponge absorbs water In the
chronic phase use remedies that are stimulat
ing; e.g the tary salicylic acid or perhaps a
mild dose of roentgen ray

5 Kknow the composition of the remedy you
order

6 Preparo the skin properly Always treat s
sick skin with gentieness, never harthly For
cleansing remember that a starch bath is exeel
lent; also emollients, slightly warmed and ap-
plied with absorbent cotton e.g olive ofl sweet
almond oil peanut oll mineral oil On the other
hand avokl ordinary soap which Is frequently
Irritating to a sick skin Instead use superfatted
soaps such as Basis soap and hyper-oflated soap
unscented. Sulfonated soaps can abo bo quite
useful

7 For generallzed dermatoses, baths are
generally preferred to ofntments. Shoke fotions
are always serviceable

8 Avuld lnsofar &y b possiblo the use of ont
ments over cxtemive lesions in hot wenther
Shake Jotions (evaporatlng lotiom) are often
serviceable.

9 Arvold tho use of boric acid a1 a wet drexs-
Ing and boric acld oltment in tho treatment of
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gbbmu:\un(nnumporb) of the toes and
h) and of the crural srea

Anphensmine, neo-
atiphemamine, bitmuth subslicyiate and the
afblotica, soch # penicillin.

ANTTIAANTE AENTL~—Thest gt or
permsticxdal temedies ochude chemacahy thot
desiroy parasites whether of sukmal of vegriz-
tie onipm. The term, 2 broad coe, 1o Includes
epemts employed to destroy fongd (fungicidal
and fooghistic rtmethes) i, for eumple, ring-
worm of the scalp nd of otber aroe of tho slan,
xnd remmedics tmed to destroy tha camtive -
secty in the parssitic disemses such 1 scard and
intcstral parsites, Heo fofauntion, e More
w?&‘vwdw-mmm
 follows

Pedwubckie —~A remedy that destroyy the
porlaculia, whether the parts nfah the scalp
{capeth) body (corparis) pubec region (publs)
of evclmher (phihuwan) Exemples Mertory

barkepur

{uroes cruris) Exampler Saticybc scid, betamic
acid, Whitfield's olntment {Oftment of Benzoic
and Sabcylic Acd, USP ) wdine, phenol. fmer
cury wifir end the volstile ofh, the saturated
and uosaturated fany achds, proplonic, node
cykenic achd
ArrraLooTICL—Antiphlogistics are re-
medial  pents capable of reducing iaflama-
ton. Tha term b synoaymom with  soothing
agent. Exemples: A per cent solation of bone
»cid, an mfusion of chamomile Bowen, Al
num scctate sottion, mid concemtrations of
silver nitrate, etc, all employed us wet drewingr.
ArnnuRmIcs—-These are remodies o
agents which overcome fiching (prutits) and
which act by panlyzing the termizal semsory
nerve flbers of the skin. Examples: Menthol
{acting upon the cod receptors of the skin fo

;wdm tresalting m
nlog altmmioiies (protelostes) Theretore,



FOR PRACTICAL purposes it 13 customary to
clasuify the remedlal agents employed therapeu
tically 1n the treatment of skin discases under a
relatively few headings. This system of clasaifica
tion s designed to Indicate readily the pharma-
codynamic actlon of a remedy Strictly speak
g, many chemicals powsess several actions.
Thus, for example Pine Tar Omtment, US.P
2 remedy valuable In the treatment of atopic
dermatitis, is generully clasufied as a reducing
agent. However investigation has shown tar to
be a stimulating remedy as well, {ts actlon being
keratoplastic in that it encourages the reproduc
tion of tho basal cells of the epidermis. So too
some soothing agents (for example, sflver ni-
trate) are asttiogent as well as healing Thus in
topical therapy the concentrution of the drug
changes the action of the chemlcal Sllver ni
trate 10 0.25-0 5 per cent strength has an a3
trlogent action (silver protemnate being formed
when in contact with serous discharges and
abraded surfaces of the akin) while in 5-10
per cent streagth it exerts a drying effect and ks
o powerful germicide. Fused silver nitrate (Junar
caustic) is destructive or caustic in its acton
Agun, salicylic acid i the strength of 05-10
per cent is antipruritic in strength of 1-3 per
cent 1t i keratoplastic, while in concentration
of more than 3 per cent, it is keratolytic. The
same holds true of many other drugs and chem
rcals. The following more or less arbrtrary classi
fication may serve the dermatologlst usefully
ADSORBENTS.—Absorbents are drugs that
absorb moisture and secretions. Certain derma
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toses, for example impetigo contagiosa In which
there i3 present a considerable amount of exu
date, tend to spread the infection upon normal
uninvolved areas of the skin. The use of & bac
tericrdal drug containing an absorbent, which
will absorb the exudate and hokd ft localized at
the alte of the active Jestons will curtail the
spread of the infection. Examples Bentonite,
keolin Fuller’s earth.

ACARICIDE——An acaricide 1s an agent that de-
stroys acands or mites. Examples Sulfur the
balsamic resins (Pero balsam) and more recent,
the gamma isomer of hexachlorocyclohcxane
and N-ethyl-o-crotono-tolwdide.

ANTIBACTERIAL AOCNTS AND ANTISEPTICE.—
Theso agents are similar in their action and are
sometimes referred to as cellular posons they
are known also as germicides. Briefly they may
be defined as chemicals that prevent the devel
opment of bacteria. Further they are divided
into bactericidal agents, Le. those that kill bac
terta and bacteriostatic agents, those that pre
vent the growth and development of bacteriz.
Examples Phenol ammoniated mercury the
aniline dyes, silver nitrate potasstum permaoga
nate and many of the antibiotics auch as penkcik
Un, bacitracin, and streptomyein

Tt should be remembered 1n the treatment of
skin disorders in children that the usc of strong
germickles, such as mercury and the phenol
compounds may injure the skin and delay heal
ing Accordingly when such remedies are pre-
scribed they should be ordered only in mild
concentrations.



\hmmo(mh(c&am.a‘v&uf:ﬂ;

THE REMEDIAL AOENTS 35

glabrows skln (tinea corpocis) of the toes and
feet (dermatophytoss) and of the crunil atea
(linea crurs) Ezamples. Salicylic acid, benzote
acid, Whitheld's omtment (Omiment of Bentol
and Salicytic Acid, USP) Jodme, phenol, met
any wifur and the volatiie oth, the satursted

Exumpler Pemcillin, streptoary Y
‘bachrach, and Awreomycin,

ANTIHTDAITICY- drobcy are remo-
o general. Amropme sudfet  the allaloldal uk
cbtatned from belladonnia, when admmmtered
et o or sobcutanecualy checks all of the body
wecrrhons except nrine and bresst mik. Local-
coed wwestsng (fect, axillae, grofoe, ¢tc.,) tmay be

warm of the sctlp and of other ateay of the ekn,
aad remediet med 10 destsny the camative in-
wcts m the parnbtic dhesses such a3 acar] and
stestinal panaites, Bex mfestrtion, ete, Mofe

ey Of atlpuaic sprais are defmot
n )

(corportt) prbic regroa (pobis)
o eyelnber (phibiriash) Erempies M
Compotmds, ey

ted fatty acids, progionkc, unde-

llves, nitrate, etc., afl eraployed us wet dressings.

AnTiRORITHR—These ars remedicy or
geots which overcome Hthing (prosim) and
which act by punlyzing the termiml sersory
perve fibers of the skin. Ersmples. Memthol
{acting upon the cold receptors of the skin to

drate. Thess chemucahs tmy be added direetly 1o
2 Joben of may be fncorporated in an oimtment.
Antihtlstaminic olntments and Creama bave been
wmed succentolly s antprurhie remedies b
many tostances in which the prurtin b due to
allergy Many of the more recent pharmsceuti-
cals, such &s pynbenzamioe ointment, Benadry!
olntment and thepborin cintment are  vallsble
8 antiprurtics, and many of the official deter
penty, soothing, healing and astringent agenty,
becuine of their cooling, deconyenttve xod pro-
tective action, sl can amume aatpruritic
Toles. At the same Bme, the collldal starch bath
Rt remaim 66 of the most effective means for
combatmg  proeralized pruritm.
ANTIERORRHEIC AGENTE—These rermediey
control any excemive secretion elaborated upon
the tkin by the schaceons ghacds. Many of fhe
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the benefichal effect from the topical use of
silver nltrate, for example, either as a bath or
when applled to the skin upon & restricted area,
Is dependent upon its chemical combination
with the protelns of the body to produce silver
Ibum} Similar compounds ere produced
by the salts of the heavy metals such as Jead
(sofution of lead subacetate) and by alum (solu
tion of alumi acetate) Potassium perman
ganate too i3 a powerful oxidizing, germicidal
and astringent remedy Tannle ocld oac of the
most powerful astringents derrved from the veg
ctable kingdom has been popular in the treat
ment of burna and scalds However it should
not be used over large surfaces of the skin be-
cause of the danger that its absorption may
result in necrosis of the Liver Bismuth subcar
bonate and bhmuth subnitrate when added to
lotions ar incorporated in an ointment are also
astnngent.

Caustics —Caustics, or excharotics, are
chemicals employed to destroy living tissue. For
example, & granuloma of the umbilical cord #s
best destroyed by the application of linar caus
tle (fused silver nitrase stick) Exuberant granu-
lations are similarly destroyed by the loczl
spplication of sitver nitrate copper sulfate
(bluestone) or acld nltrate of mercury Al
though many dermatologists use the terms

caustic” and “escharotic” as syponyms, the
term  escharotic”™ ks sometimes reserved for
those chemicals that destroy pathologic thsue
for example, nitric acld employed to destroy
warts. In any case, both of thete remedics are
also used in the treatment of varlous indolent
flssures, vleens of the skin and pmcons mem
branes. Carbon dioxtde snow (dry o) isuaed In
the treatment of certan blethmarks like heman
gloma

CicatriziNG.—This s & term of unfortunate
connotation and indecd is apt to be mblending
aince it implies only that healing occurs by scar
formation. There are, of course many derma-
toses in children, swch as lupus vulgars and
Tupus crythematosus, which involve the decper
structures of the skin and of which the end re-
sult frequently is scarring. This result however
Is not what i properly meant by cleatrizing.
Accordingly the word should be replaced by 2
better term—for example  epithelizing —since
many of the more superficial dermatoses heal

by regencration and not by repair with scar for
mation. An excellent preparation available in
Int: and Ty not sufficlently apprect-
ated by the profession as a healing remedy b the
azo dye, scurlet red which stimulates regencra-
tion of epithellum. The National Formulary
recognizes & 5 per cent scarlet red omtment.

DEMULCENTS —Demulcents are mocilag
nous substances employed to soothe and protect
frtated and inflamed mucows membranes or
any exposed parts of the body Example Acacn
and tragacanth.

DroooRANTS.~—~Theso are drugs, chemicals
or preparations wed to destroy or conceal bad
odors, Examples Cresol phenol, formalde-
hyde, and many of the volatile olls.

DepiLATORIES —These are chemleab em-
ployed to remove superfluom hair Example
Caklum sulfide,

DrrrrorNTs—Detergents  are  cleansing
agenty. Abramowitz has deflned a sujtnble de-
tergent as one that removes all the vanowus cle-
meate that collect on the skin without fnjury to
the normal or affected epldermm. Examples.
Tho best cxample b ordinary soap with warm
water Within recent years newer compounds
konown as sulfonated olls of which class there
arc many proprietaries, have been introduced
13 substitutes for soap Examples ore Acidolate
Dermolate, and pHisoderm. Any chemical or
prepanation which loosens and removes dirt,
debris, crusts efc., accumulated upon the sur
face of the skin from without or within, a3 the
result of Inflammatory reactions of the skin,
may be consldered a detergent. It Is important
alwayy to remember that in treating dermatoscs,
proper cleansing of the skin before any topkal
application s the first cssentlal for optmum
thermpeutio effect.

DIsINFECTANTS  {antlseptics) —The terms
disinfectant and *antseptk” arc frequently
wsed synonymowsly A dusnfectant may be de
SAped a3 2 chemiceal that destroys bacteris while
an antheptic u one that prevents the growth of
bacteria. The chemical that destroys bactera
with their spores Is calied a complete disinfect
ant. An agent that destroys the bacteria but not
the spores 1 known as an Incomplete dhinfec-
tant. Examples Potassium permanganate, weak
solutions of bichloride of mercury phenol thy
mol.




Fusoxmes.—5co Antiparmine Ageols.

Bercncmns—These aro preparations em-
mdmmym‘l’hqhanbcmchﬂi-
fat wa follows.

Mﬁm——Thnepohamm[mhr
sech wih thewing mouth parts. They inctode
the anyenicals, fioosificates, and certain new ot
anie compounds, inchuding sprayy and dosts,
3pplied to the host ot grven s patsont in attrec

compxibie cherricah which wre meful for moro
than two types of imsects and fungi foc example,
A comblnstion of mecticider for socking and
ehewing maects, and  combleation of an -
wcticide s0d  fumpicide.

New orpense chwens for pext control—
Theso oew er organia material fnclode ANTU
eoepound 1030 DT bemzene hexscbloride
compound 1068 (chlordsne) DD ol com-
poand HC scryion, xnd srobenzens.
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mers USP (m:mu:ldibcnzoldanﬂ-
but shoald never

sctlon. Th group b veednd to the dermatologht
when the scaly type of denmatorh (e.g., proria
tis or chronks ecrema) i 10 be treatad.
KeuTorasTics.—A kerstoplestic sgent b
ersentially an emollicnt, that 1, & shin softener
Many of the vegetablo olls and fats (e.y-, olbve
oil, peanrut ofl, sweet atmond ofl) are kerntoplas-
tie n their therapeutlc effect. Salicyfic acld when
wned in concentration of km tha 3 ez cent B
definitely keratoplastic and not kematolytics in
shott, B stlmulates the el Jo-
cated in the banal cell membrane so that thero by

wsed topiaally to reeve patn wro described =

analgesics. olntrment Tobbed
{nto & restricted area of the skin, paralyzes the
terminal semory nerve fibers and 30 refleves

Oveme~—An ovichdo s v remedy that de-
#70)5 e cggn of panafies and prevents them
{mh‘MBMm(m.wM
ather purmsitic remedies in fhat the latter while
destroctive to the paraaite oc mite, docy not pec
emanly destroy thetr oma Inderd, onder proper

odiboen, e ova treated with parsabticidal
:;;ﬂu may muture and hatch.

) contafned in
mf}me)hmdm(ﬁrL{:
ment both of pedicalorhs and of scables. Tn addi-



38 Chapter 6 THE REMEDIAL AGENTS

tion to benzocaine, Eddys formula contains
DDT benzyl benzoate Tween 80 and water

REDUCING AGENTS—The term “reducing
agent,” colncd by Unna has been greatly mus-
Interpreted and abimed and for ths reason it
would be best to drop it entlrely In the strict
sense, a “reduciog agent™ Is a chemical that ab-
stracts oxygen from the epidermit Examples
are to be found m the various tars (pine, birch
beech and juniper) coal tar {chthammol retor
cin sulfur chrysarobin mercurak and many
other chemicals. These remedies are often com-
bined with salicylic acid, which acts as a mor
dant or fixatlve that allows more lasting and
penetrating action on the tixsues.

REPELLENT —A repelient Is an agent which
drives away or prevents annoyance or irritation
by inscct pests. A mosquito repellent once pop-
ular among the laity is citronella oil.

SCLEROSING AGENTS —The term “scherosing
agent ™ as ordinarlly used refers to certan
chemicals such as 70 per cent Invert sugar so-
dium morrhuate and quinine urethane solution
useful for the treatment of varicose veins and of
cavernous angiomas, A loculized clot or throm
bus resulting from an injection obliterates the
blood supply to the tumor- auch fs the operation
al design The use of sodlum morrhuate, how
ever for the treatment of cavernous angioma
can be atterrded with danger to the degree that
scveral instances of death have been reported
from its use 1n children

SUN SCRLENS OR TANNINO AGCNTS.—The
terms “sun screen” and “tanning agents usually
refer to preparations which, when applied to
the skin will shut out the ulitravioket rays be
tween 2500 and 3200 Angstrom units. However
such preparations will pot protect the skin
agunst on {nflammatron caused by the other
rays of the visible spectrum such as vnible blue
light.
ghA disadvantage common to all sun screens Js
that because they are scnaitizers they may came
a dermatitis. Examples Ordinary yellow petro-
latum iz an cfficient sun screen but the white
petrolatum, which s yellow petrolatum that has
been bleached will not cut out the rays that
cause tanning. The thicker the application of
the material on the skin and the less intense the

exposure to certain rays of the ulttaviolet spec
trum the more protective the screen Tanmic
actd calamine titanfum dioxide and wool fat
arc other examples of sun screens.

SURTACE ACTIVE AGENTS —According to the
United States Dispensatory (25th ed Phila-
delphia J B Lippincott Company) a surface
active agent is mny substance which, when added
to a hquid lowen the interfaclal tension at any
boundary of the liquid The term is a broad one
and includes sub ly referred to
as wetting agents, surface temsion depresants,
detergents, dispening apents, emulsifiers, pene-
trants, solubilizers, leveling agents, cheaning
agents etc. The cditors of the United States Dis-
pensatory point out that all these terms are by
no menm synonymous and that accordingly a
given surface active agent which i effective In
one category fs not to be considered as neces-
sarily having cqual effectiveness in the others.
Examples Sodium Lauryl Sulfate USP Ben-
rolkonlum Chloride US P Spams and Tweens
as well as innumcrable proprictary and com-
merclal products.

WETTING AGENTS.—Thb term abso of recent
origin, may be defined as a substance which if
added to water will causo that liquid to pive a
higher degree of wetting (or to potsess a fower
interfacial tension) agaimt a contiguous face
than could be obtained with pure water Exam-
ples One of the bast wetting agents (or deter
gents) s soap Aerosol O T (dloctyl ester of
sodium sulfosuccinate) is another of the most
powerful wetting agents, Popular commercial
wetting agents Include preparations marketed
under the names of Actdolate, Dreft Drenc,
and Teel.

Wetting agents also Include compounds such
a3 the sulfonated oils the derivatives of fatty
acids, the esters and higher akcohols (cetyl alco-
ho! laoryl alcohol) and amides of many of the
sulfonated fatty acids. They arc satisfactory
skin cleansers and make exceilent shampoos
(Acidolate Drene, ctc.) These remedies are
lces Irritating to the skin than arc the alkaline
soaps. Some welling agents make excelkent
creams and ointments, many of which are mar
keted und-r proprictary trade namey,
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FORMS OF TOPICAL REMED(ES

Tics in the 13¢ of sleopie remedies whenever pos-

remedies 8 the more acxte the inflemmation

Selwtiens
(Wet Dreshag)
Apd or THERAPY

The prurpose of contimaons wet dremingt b to
revors & xick shon to normal—that w, to ity

eczema. In sedecting the Jdeal fluid for that par
post, it b mmpoctant 1o remember that i shoald
be of wach & kind that it will not rrrtate forther

rrex treated and economical o the patlent's
pune.

ArrLicaTioN
Proper applcaison it 0o Yess bmportant than
tha chowr of » proper remedy i therapruie
HCOEys 14 10 b achleved m the shortest powsible

or ! bospual
mm(mnmw.mmh

rematial solution abso b Hmpertast to the soc
cens of the dreming. Absorbent cotion should
pever be Uyed becwnie 1t defaats by its own ab-
sorpiion the very prposo intended by the phy
sichan. Instead, several thicknesses of cofton, for
ewtance, three ot four layens of clean diaper
material, thoud be wed of when largo areas
16 10 bo treated, a slagho thxines of Torkish
towel, The materia] should bo soaked thorough-
ty in the remedy and then the excess wrong out
90 that the materisl at Lest Is neither too dry nor
quits sattrated. The test b that the remedial solo-
tion will not actoally drip from the dressings.
‘The sclution should stand at room tempenature
and 30 1hould Constittie a tool dreming. After
the wet dremsing has been appbed to the appro-
priste aren of the skin, it sbould pot be covered
by snother impervioos drosing, such & ofled
wiX, gutta-percha thwue or waxed prper This
nepative precastion b nectmary In arder that
eviporation of the ffuld may not be fxterfered
with and also becauss It b deatrabls to keep the
dreing continnomly wet. Weally wet dreminpy
should be changed frequently  Whenerer an
acute is becomes 1 i

becone of the increwsed hee!, he dremings
should be applied ico cold. S0 xpphed, the drese
gt will withdraw heat from the Infiarmed skin
at tho same tzoe that they drin it of excessive
fudd.

The e of wet drewing b & procedate
wearisome 10 both patient and minsirant. Ac
cordlogly effosts to relieve the stradn and mo-
notoay of the ordeal aro worthwhile, A recur-
bent postare for the patheat may be best in some
cxsex, m otheny, 3 sitting one. Bat withoot re
SPECt 0 position, & w fmportent that ha be kept
brsy both darmy the day and abo at niyht when
hbnth!m\nh&uuc(\hadm;an
dressings are wmalty wpplied for 2448 houn
sekdon for loager periors, After which the cde.
ma will have subsided

THE Resepy

Tho mos med Temedial agents
for the purpose of wet dresslogs are sk
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tlon to benzocnine, Eddys formula coutains
DDT benzyl benzoate, Tween 80 and water
REDUCING  AGENTS —The term  “reducing
=gent,” coined by Unna, has been greatly mis-
interpreted and abused and for this reason it
would be best to drop It entirely In the atret
serue, a “reducing agent s a chermical that ab-
stracts oxygen from the epldermm. Examples
are to be found in the various tars (pine birch
beech and juniper) coal tar ichth 1 resor

exposure to certaln rays of the ultraviolet spec
trum the more protective the screen Tamnke
ackd calamine, titanjum dioxide and wool fat
are other examples of sun screens.

SURFACE ACTIVE AGENTE.—According to the
Unlted States Dispensatory (25th cd Phila
delphla T B Lippincott Company) a surface
actlve agent is any substance which when added
to a lquid lowers the interfaclal tension at any
boundary of the liquid. The term s a broad onc

cin sulfur chrysarobin mercuriabs and many
other chemicals. These remedies are often com
bined with salicylic acid, which acts ns a mor
dant or fixatlve that allows more lasting nnd
penetrating action on the tissues,

REPELLENT -—A repellent 13 an agent which
drives away or prevents annoyance or Irritation
by insect pests. A mosquito repellent once pop-
ular armong the larty 1 citronella ofl.

SCLEROSING AGENTS —The term  sclerosing
agent, as ordinarfly used, refers to certain
chemicals such as 70 per cent invert sugar so-
dium morrhuate and quinine urethane sohution
useful for the treatment of varicose velns and of
cavernous anglomas. A Jocalized clot or throm-
bus resulting from an injection obliterates the
blood supply to the tumor such is tho operation-
al design The use of sodlum morrhuate, how
ever for the treastment of cavernous angioma,
can be attended with danger to the degrco that
several imatances of death have been reported
from ia use in children

SUN SCREENS OR TANNING AGCNTS —The
terms sun screen” and “tanning agents usually
refer to prepamtions which, when appiied to
the skin will ahut out the ultraviolet rays be
tween 2900 and 3200 Angstrom units, However
such preparations will not protect tho skin
agatnst an inflammation caused by the other
rays of tho visiblo spectrum such as visible bluc
light
zhA disadvantage common to all sun screens is
that because they aro scnsitizers they may cause
a dermatitis. Exampler Ordinary ycllow petro-
Iatum 13 an effickent sun screen but the white
petrolatum which s yellow petrolatum that has
been bleached will not cut out the rays that
cause tanning The thicker the application of
tho material on the skin and the less Intense the

and includ bs Iy referred (0
as wetting agents, surfaco temston depressants,
detergents, dlspersing agents, emulsifiers, pene-
trants, solubilizers, leveling apents, ckaning
agents, ctc. The editors of the United States Dis
pensatory point out that all thess terms are by
no means synonymous and that nccordingly 2
ven surface active agent which ls effective In
one category Is not to be conmdered as neces-
sarily having equal cffectiveness 1n the others.
Examples Sodlum Lauryl Sulfate U.S P., Ben-
zalkonium Chioride U.S.P Spans and Tweens,
as well as innumerable proprietary and com-
mercial products.

WETTING AGCNTS.—This term, also of recent
origin may be defined as a substance which If
added to water will cause that liquid to give »
higher degree of wetting (or to possen a lower
nterfacial tension) against o contiguows face
than could be obtalned with pure water Exam
ples. One of the best wetting agents (or deter
gents) is s0ap Acrosol O T (dioctyl ester of
sodfum sulfowuccinate) fs another of the most
powerful wetting agents. Popular commercial
wettlng agents include preparations marketed
under the mames of Acidolate, Dreft, Drene,
and Teel.

Weiting agents abso include compounds such
a3 the sulfonated ofls the derlvatives of fatty
acids tho esters and higher akoshols (cety! alco-
hol Taury! akohol) and amides of many of the
sulfonated fatty acids. They are sathfactory
skin clenmsers and make cxcellent shampoos
(Acidolate, Drene, ecte.) Theso remedics are
Iess irritating to the skin than arc the alkaline
soaps Some wetting agents make excellent
creams and ointments, many of which are mar
keted under proprietary trado names.




Baths

Batts have specific therapeutic Indications.
Tbeymybumrd(achnﬂm.{uthehmﬂn—
pﬂ:ﬂ.cd.fa(mmﬂn;zﬂmurlutmﬂprm(ﬂc
cﬂ'u:t,urlurlcanbbnumcl’thml‘ly:hobr
kalty aho, foll batls scrve & meful purpose.
Tbtyﬂ\clhemothﬂmndhkylnplwﬂoﬁhe
fretful prsivity of wating for the Jotion, oint
ment of cream o produes ity tophcal effect.

mﬂu,ﬂnwdmﬂvemothﬂmnm
the piician with the result st a sccond olot
went ot fotion i lkely to be prescribed. The
mother who B told to grve her baby o bath b
made to raallze that various modafties of treat
ment are belng tried and further that tho phywt
can who orders the bath b treating his paticnts

fain & new confidence in and respect for the
therspentio armamestarhim.

The primary ressoms for giving an nfant or
& chlld & collold bath or a medicated bath are
sirber 10 cleanso the kin of to sootbe B Tho
eonttant use of oxtments, fotlons und other re-
wedlal sgenty employed topically in the man-

fom chacharges, evodates, scakes and crusts, be-
come superimposed upon the dkin. These are
oot readily removed by emoilients and soon,
uniews & cleamsing bath of sowp and warm water
8 ued, intesfery with the proper functioning of
the shin. I the akin 1 £ reform 0 & Dormal con-
00 the 1 eat and whecoous flands and their
ducts most be hept free at of) thmex; otberwise,
e phynologic functiom will be nterfered
wih by the plagpng of their outiets tpon the
wrface of the sidn,

1t 8 Emportant that the bathroom should be
Temorably warm, espechlly s the cold
mootls Cholling thodd be prevensed. The tem
PeTature of tho w ater shovid be sach 13 to make
the patient comfortable, peither oo ot nor 100
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cold (97* F) 1t can be tested by mmenstog the
elbow (oot the hand) in the water “There thould
bo an sdequute mipply of soft toweh, lnem,
blmkcﬂ.ttc_,'hhvhhhmdryl.holkmmd
keep the patient warm immedlately after the
bath. A common mhtske In drying the skin b
ruhbinjhvhhlmwtl.lmwdofpuh.h
geotly Robbing incremes and io-
auauprmﬂtnOnlyme‘kh.htmehfbmld
be 1ed. To provide comfoct while the patient i
fmmersed b the tub of water & foam mutiress,

A

directly to the bottom of the tub. Ordinarily
the patient may be allowed to remakn fn the bath
for « pcrbdal&morlmmbma..hbou,h
there arc many exceptions to this rule, depend-
ent on the pature of the dermatorts and what i
sought by the bath, Uszally after & ten-minote
period the water cooh rapidly

SooTHING BATRS

Tie sTARCH WATIL—Starch & always avall-
able, cheap, and  grocra! bousehold Hem. A
starch bath acts as an excellent detergent and
effectively removes previous topical apphica-
tiomt applied to the skin leslons, The polymac
charides in the starch are respomible for this of
fect. Further  starch bath b an antiphloghtic
of the finst order it allays fnflammation and
s00thes Inflamved and brritated skim. The starch
bath serves the parpose of an antrpruritic and b
meful when the commanly prescribed antipeo-
ritlc remedies gach as phenol, menthol or tar
fall to overcome prurkus, or when thelr o b
contraindicated becamss of an acutely hrritated
15 Inflasned skin. Of all the baibs, the siarch
bath, i this writer's opmion, b by far the best,
0o other bath rivaling tt in quieting an angry
highly inflamed skin snd in giving tho petient
et

THE CAMOMILE MiTH—Chamomile coa-
constituenty
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acetate In the form of the official aluminum nce-
tote solutlon potassrm permanganate, official
23 the crystals or in the form of tablets silver
nitrate, official and chamomile flowers,

ALUMINUM  ACLTATE soLuTioN USP
(BUROW's 50LUTION)}—Ths 18 perhaps the most
generally prescribed remedy when wet dressings
are indtcated. This solution should never be ap-
plicd to the skin undiluted that 18, in full
strength. For older children it should be mixed
in the proportions of 1 part to 10 parts of wa
ter For younger children, 1 part of the alumi
num acetate solution should be mixed with 20
parts of water and for very young infants (un-
der 6 months) 1 part should bo mxed with 30
parts of water (See Formulary R 5)

POTASSIUM PERMANGANATE US P (PoTasst
UM PCRMANGANATE TABLETS N F)—Thenn
peutrcally potassium permanganate applied to
the skin acts as o powerful antheptic oxidant
and astringent. Accordingly 1t 13 useful to the
dermatologst either as a 302k or as a wet dress-
ing In treating secondary Infections caused by
staphylococel and streptococcd, either singly or
together A 1 3000 solution Is effective for hy
pechidrosis of the fect. A 1 10 000 solution Is an
excellent trentment for trichophytosts either
23 2 soak or oz a wet dressing, followed by a
simple shake lotion or a paste. (A lotlon is better
than ointment or paste duning hot weather) For
wet dressings or soaks it & customary to employ
erther a 1 8000 or a 1 10 000 solution For o
continuous bath a 1 20 000 solution may be
used but for infants a further dilution to I 40
000 should be made.
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solution. A tablet of the same strength, Le., 03
Gm added to 3 qt (3000 cc.) of water makes
2 1 10 000 solution if added to 6 qt. of water ¢
makes 2 1 20 000 solotron. It is important that
the crystals or tablets be wholly dissolved before
the preparation 1 uted otherwhe o permangs-
nate burn may occur (See Formulary R 3 9)

Sw.vER NITRATE U.S.P —Silver nitrate in the
strength of 14 to 14 of 1 per cent a1 2 wet dreny-
ing or for an immersion bath for peneralized
dermatoses finds wide favor among dermatolo-
gists. It 13 a powerful permicide and therefore
serviceable against impetiginized dermatosss
for example, impetiginized eczema (atopic der
matits) Or again, it proves pood medication
for exudative shin lesioms.

I know of no instance of taxic effects resnlt
ing {rom tho absorption of sliver nitrate in it
topkenl application 1n wet dressingy. Silver ni-
trate properly dilated for wet dressings or bath
when brought into direet contact with exudation
or an abroded surface (even when applied 10 the
skin as lunar caustic) forms a coagulum of silver
proteinate that Is both astringent and soothing
In ats effects In fact a3 2 now compound 1t
forms a kind of tmpermeable conting over the
lesions, both quieting and sealing off the affected
arca,

CuarfoMiLt FLowrs (Marricamin) —Of
all the topical remedies employed in dermatolo-
gy either for a wet dressing or for a bath, none
compares favorably with an infusion of chamo-
mile flowers. It should not be confused with An-
themms nobilis (English chamomuike) which 1
much inferior for the purpose of a wet dressing.
Ch fe Iy on kcal remedy It s pre

x i pet hﬂl the dlsad
tage of staining linens, towels and tubs a brown
1sh red, which 1 difficult to remove, However
the staln can bo removed by a 10 or 20 per cent
solutron of sodium bisuifite, a 25 per cent solu-
tion of sodium hyposulfite (sodium thiosulfate)
or a 3 per cent solution of hydrogen peroxide

Tablets offer a convenfent method for pre-
scribing potaswum permanganate. Among the
sizes available are 006 Gm 012 Gm. 02
Gm and 03 Gm. Onc 006 Gm tablct ds
solved in 500 cc. of water ylelds approximately
2 1 8000 solution. A tablet of the same strength
dissolved fo 1000 cc of water yields approxi
mately & 1 16 000 solution. An 03 Gm. tablket
dhsolved in 1090 cc. of water ylekds a 1 3000

pared as a tea as follows. Place 1 tablespoonful
of the dried floncr heads in a sultable contairer
and pour upon them 1000 cc (1 gt ) of hot wa
ter Put the container over & low flame and let
tho contents simmer from 0 to 30 mmutet,
then strain the resulting solution through several
layerx of gauze The cooled solution should have
a light pink color not unlike that of “pink lemon

ade ™ and a pleasant aromatic odor It is be-
licved that azulene 1 the active antl inflamms-
tory pninciple of the oil contained in the flower
but 1ts potency is further enforced by the pres

ence of teohol

pencs, scsquiterpenc
hydrocarbons, umbelliferore methyl
ether furfurol, and a fatty acld.



miidly

dmayrecable odoc of hydrogen sutfide. Tho chid
i atiowed to remain fn the bath for shout ball
an boor ¥nd then Tolled i soft baih towdd
withoat drywg and pat to bed. The tkm mxy
then be dmted with » floe praceoted fake.

LeHons

The term “Jotion i appficd (o » spemboa
of mactible pom det i & fd. A loton may be
expremed by the following formela. M +
squeous solution = Joton. M represents the

L e 300 (besw ebenexal)
Booded 1 20 ( Clmvamacal}
wch sl water 380 (evipencuod spemt)
Cadoomen hpdrouxie
waos § s 1900 (vehacie)
Muce et fut btz

furms Thwta wril Appy by mevs of ol et
bomk T be dnperncd m tie
Freqoently m astpturite ageat s indicated,
1 soch mataaces, one may ackd biquor carbona
Gesergemn, | (0 3 per cent; or phenal 0510 per
ot or menthol, 0.1-0 5 per conz. When phenol
B owliel to de above proamion, sl
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nnmﬁu(ﬁye:rh(iﬁcc.)umidhhdodcd
mkapnhmhmummlhm}ydkxﬁhm
Fot the tame reson, a smafl quantity of cthyl
aleshol {8 ¢t.) should be added to the above
pfm-)-;ﬂonvbcnmtnthdhp(mbcd

The standard shake lotlons comain 16 per
cent of xinc oxide and tale. It i lasportant when

Zine caide M (20%)
Farficd mis 0%y
Qiycerin 1 (6%
Calcmen ydrozide
olotion g4 ud 120
Mimts ot i SOty
Sana Seaka well Apply every 3 houn by meeos
of et brmh

Giyeerin b wdded 1o the sbove prescaiption
1 order to ald the umform soxpembon of the lo-
soluble powders. More than 8 1o 10 per cent of
shycerin o & thake Jotion often acts m an frol-
tard, eypechafly in the case of lofantx. Instead of
giycerin, 6 per cent bentontte may be used as &
smpending ageat.

APPLICATION —When 2 lotion s spplied to
1ho Ak, the foid 1 the Jotion evaporates, fea
fng (ho powder 23 a depotkt ou the skin. By
cuning beat to be dimipated (decongestion) thh
produces a cooling seesation of (he {nflamma
tory bevons 10 which it i applied. In spplyleg
Totons 10 1he sk, i It hsportant to remember
that the loton thoald be distribated avenly over
the affected part of parts that ase being trested
§nce an toeven distritition may defrat the very
obyct bany sought. Alvhot USP or witch
hazel water Hamarwls Water NP (Aqua
: Tids) e latier cootelning sppot-
mately 13 per cent by voleme of ethryl akcobol,
1 genenally added 10 Jotkons o akd tho process
of evaporation.

Lotwns asally do not contaln ol o
u added 0 8 Joton, the Vhen
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tents to simmer over a low flame for 20 minutes,
then strmin Add the strauned fluld to 15 gal. of
water fn the tub Chamomile infusion may also
be used as a Sitz bath for pruntus anl, which 15
rare in children and usually due to pinworms.
The chamomile bath #s valuable also in exuda-
tive dermatoses

THE OATMEAL BATH —-This bath, which i
also uscful when a soothing bath s mdicated,
probably rates second In worth to the starch
bath The oats must be ol fashioned oats, or
oatmeal and not the quick “3 minute™ cats used
n the preparation of oatmeal gruel. To prepare,
take 1 1b of oats. Make a cotton bag of suffi
cient size place the oats in it and tie the open
end securely with a long string to the hot water
faucet. Allow the hot water to penetrate the
oats, and then with the hands, express the muci-
laginous content into the tub of water The oat
meal may be combined with bicarbonate of
soda (baking soda) the temperature of the wa
ter should be 95 F (not hot)

CLEANSING BATH

Thr 504P BATH —For a cleansing bath 141b
of Medicinal Soft Scap U.SP (Sapo Molls
Medicinals) also known as  soft soap and

green s0ap”t or the ordmary cake soap (un
scented) i scraped and added to the bath. Me-
dicinal Soft Soap US.P s prepared from a
vegetable oil (this may be corn, cottonseed, Iin
seed olive, or soybean or some similar oil)
which has a saponification value not greater
than 205 and an wdine value not leas than 80
olele acid, potasslum hydroxide, glycerin and
distilled water The glycerin which Is intended
to accelerate saponification may be omitted in
the official preparation
THERAPEUTIC BATIS
Potatsiom Permangenate
R

Potsmium permanganste 60

Duotllied water qx. od 1.00
from a concentrated gumdike
B evcellent 3 & colloidal bath
b sprinkled stosly mto the tub

een y
The official soep Bt not green In color A varicty
pot green such

Allow the paticnt to remain in the bath for
20 mi Py fum perm is a pow
erful antiseptic, oxidant and astringent. It is use-
ful as a bath in the treatment of multiple
furunculosts (so-called) and abso in the manage-
ment of impetigo contaglosa that is widespread.
It is a useful remedy 1n the management of the
edematous stage of atople dermatitls involving
large areas of the body and ako when wet dress-
ings are impractical.

STIMULATING BATHS
Tar BaTHS
oIt ¢ Code}

Juniper tar (Cade ofl) {s sometimes used in
the treatment of recalaitrant akin discases, such
as the psorials seen in older children. The k-
slons are painted with oil of cade or the oil B
rubbed into the leafons before the patient »
glven a warm bath or a plain starch bath. The
tar which zcts os o sumulant, is ako wscful for
its antipruritic effect.

Ceal Tor Solwtien (Llq Cevbenl Deterpema}

n

Coal Tar Sotution USP 048
Sene Add from 1 to 4 flukd ounces to 2 tab of
waler t 95 F (35 tablespoonfnl for infunty)

Like o1l of cade coal tar solution Is some-
times painted on the skin lesions before the px-
tient fs immersed in a tub of water The follow
ing s a formula for a tar bath



The teym “fotion » appled 10 & sispension
of tmotuble powdet in « frad. A lotion may by
cprened by the following formmia 3 +
squecs sofuvon = lotion. “M represents the
medicm! subwiance, such n zinc oxide, b
outh sebmirate, resorcanol, eic., while the aque-
oun soution 1 the vehacle presenbed, such =
duton of ealchm bydroxlde, dreiilied water
panbed water USSP ctc The vehicie oy bo
n ticobol-squeons 1otution wstesd of an aque-
om vchicke Suspending or dupermng  penty
2y be mcsded. The following prescrypon i
knindes yoch & combmation

Lo owide 0 (b clcsercal)

et wis %9 (st Cwwea)
Ak huret waer 300 (evparsoey

Calcomn ydronde o)
wohgiom q  od

- wetances, one tay 48d Biquor carhonds
detergens, L (o 3 per cent, or phenol 0.5-1.0 per

> Lhol, 0 1-0.3 per cent. When phenol
& ke to the shove procnpion, @ mal

kg
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mam(mm)mﬂumw
mkttpkhldanbulnd\m{!om!ydim{bmnd-
For tha same resson, & small quamtity of ethy!
alcobol {8 o) thould be 2dded 1o the above

Glycerin i added to the above prescripiion
0 order to aid the waiform sespenuon of the -
soluble powders, More than § to 10 per cent of
glyeerin in o shake jotion often acts &3 an bri-
tant, especially in the caae of infants, Imdead of
ghycerin, 6 per cent bentonite may be eed #x &
nnpending At

APFLCATION —When  Sotion S applied to
the skin, the fiuid In the loticn evapoeates, lexv-
fag the powder 3 & deposk on the wkin, By
cansing heat to be dslpated [ decongestion) this
produces a cooling sermation of the mflamma-
tory letions to which & i applied. In appiyiny
10h0m 10 the Xm, it 1 kmportant to remembe
thet the lotton thould be distributed eventy aves
tho affected part o parts that are being treated

B geoerally added 1o lotions to ald the
of evaporation. procers

Lotions vxoally do not contaln o7l When ol
b added 10 4 lotion, the preparation becomes
a0 emubdon. Some preparation, for example, 4
-me‘mbno{buh-cumhmby
$0ppeng 1t on the tkm, i the broad of
dﬁemlhonbﬂm.mm‘u Tewn
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2 per cent solution of borie acid used 2z a con-
tinuous wet spplication upon gruze or cotion
matenal upon the skin becomes a wet dresying.
Accordingly the manner in which a prepara-
tion 15 to be used may determine whether the
preparation should be called a Jotion or a wet
dresung. Like ointments, there are many differ
ent kinds of lotions, dependent upon the thera
peutic nature of the medicaments contalned m
the preparation. Thus we have stimulating,
soothing, antiseptic, astringent lotioms and so
forth. Lotiom are far more popular with pa
tients than are ointments since they are not
greasy ot messy On the other hand, Jotions are
bulky and inconvenkent to handle when travel
ing and are therefore likely to be comsidered o
nuisance.,

INDICATIONS.~—The indication for the use of
2 Jotion by any acute dermatitis where a cooling
effect 11 desired. The common practice of using
absorbent cotton to apply lotlans to the skin by
soaking it with the lotlon and dabbing it upon
the lesions 13 bad economically since the cotton
absorbs most of the lotion which the skin s sup-
posed to recelve. Instead a soft paint brush
should be used. Too specific directions should bo
given to the pharmacist that the prescnption
for which a Jotion 13 ordered should be dms-
pemsed in a wide-mouthed bottle

COMMONLY PRESCRIBLD LOTIONS.—Lotions
are sometimes referred to as watery pants. The
following prescriptions illustrate types of lotioms
commeonly prescribed for Infants and children
(See Formulary R 10 25 26.)

Astringent Lotion.—See Formulary R 12,13 16 .1
Cleaniiny Lothen

Sodium borato 31
Potemtum carbanato o
Menthol 039

Alcobol 90.0

Hamameth water 240

Distifled water g od 1860
Misce et fat )odo‘.n end night

Signa. Apply momning o

Indicwtio  Acne vulgarls (Jobn Belbario)

Sosthing Leten—See Formufary B 11 21 2 25

Becteriddsl Leften
r 12
Mrcuric sulfide
P eepiated sulfor 60
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Zine oxide

Glycerin

Dituted Alkcobol USP qa. ad
Misce et flat loto

Indiemtion Impetizo contagiosa
See Forrmufary R 25 29

Parouiticldal {Oviddall Lotien

1500

g

Benrrl beamato
DDT (Dichlorodiphenyl-
trichloroethane)

at

»

Tween 80
Distilled water q4. ad 1
M#ico et flat fooo
Sgns Apply at night—cover scalp wth
provised p——clc:mom!p-hhlm
mloﬂmfnlmmh'—my applied
extremites
Indb:nﬂon For scabier, pediculosht capii (pedic
ull and ovn)
See Fo lary B 28 for pediculosis caputis,
Lubnhrb of Scalp (Seberrhou capith)
'povmulm'y B 14 17 18

Sen Screen Letlen—See Formulary B 98, 100

b
*
tnmk

sis g

Senburn Letion
o 10
Titankm dioxide L3
Bentomite 15.0
Purified tale 200
Zime odde 20
Glyeerin 200
Cakium hydroxide solution qx &d 1200
Mbos et fiat Joto

Slyna Apply

Indication Prevention of wmbum

Notz W‘bcnlp-nohdcdnd.lOpﬂmnHr-
drophllic Ointment USP should be added to
the abore boton

Antiprerik Latien—Sce Chapter 9 Pruitus. See alw
Formxlary B 11 26

Pastes

When powder and olntment aro combined in
equal amounts the composition of the newly
formed preparation acts differently from an
ointment Such a preparation called a paste, b
remarkable for its potential absorptive proper
ty A paste, because it fs porous, takes up flulds
and exudates much a3 a sponge absortn water
Lassar s Stmple Paste US.P (zinc oxide paste)
s ap example. It containg 25 G, cach of zine
oxide and starch, the remainuing 50 per cent of
the logredient comsisting of white petrolatum.
However becauso starch b a polysaccharide
and ferments readuly It s frequently an unsatrs-



particularty when the Je-
o s Tacal mate. Accocdngl
medmndchdmwdcrtamhﬁmiauk
(magoesim sllicte) fox the sarch, Apin,
when starch i used, & fn the ofichal Lamars

wreather an quantity of starch h need-
ed 1o give the preparaton & firmer
Pastes are partcutariy indicated in the man-

Nevertheless,
it for thiy ey rexson that prstes are meful ln
tresting chroaks dermatoscs whers it i destr
abic 10 obtain the mild therapeutic effect of &

Paxtes are not greasy Hke olotments and do
oot jend themaeives to rubbing. Imtesd, the
pastes should be applled by “Duttering the Fnt
o panze, which In tmm should be placed n con-
tact wath Ghe leviost. Perbaps pastes find their

cotium for which olntments containing
batig medicaments are vonafe for topkal appli-

The {ollowing combimtion represents e
fol entipruritic paste that 1 serviceatde in the

managrment of o sewrs hicking dermatosh in
chiidren

o
"2

100
Latoor Berre! b the

Acriin Tokmoe o T 00T e for Alzmrmcs
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2090

Tim 200
Miaca et i pesin

Sirns T be spplicd wpon Bt of weveral boyens
of gers 4 tina dady

See Formudary B 64 65 66, 67

Tine Pouts

pemtica,
dermatologht. Apart from those agents that axe

and the bxning sensation of the skin common
to most nflammatory reactioos,
Fasthermore, when property preacafbed and
applied, ointroents serve to protect the tkin from
fojury and are usefal In akdmg the Jesioms to
underyo reschution and retorm the ik skin to
Hs normal state. Happlly many olntmeris pos-
sex an antiphlogistic effect, Further while unc
toons agents ars definitely helpful, a3 we bavo

restoration of a sick skin depends largely on the
{mmunctaclogic response of the skin to the trau-
ma inflicted vpoa it trom any source. Accord-
ingly the physkcian  mivlon should be that of
admg Nature to i the 1kin of those factory
which may retard recovery To these ends olnt

of too strong ointments and of proprictary re-
medfal agents of tkoown comporttion mmast be
conderuoed.
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four different types. (1) oleaginous, (2) absorb-
ent, (3) emulsion (4) water soluble. However
for purposes of therapy it is convenlent to clas
fy the bases sccording to their penctrability-
namely (1) epidermic, (2) endodermic and (3)
diandermic. The first of these, as the name im
plies, 1s most useful when treating lesions that
are situated superficially on the surface or outer
layer of skin The endodermic and disdermic
are more useful when the lesion 1 located in
the deeper layers of the akin 23 in the case of
ccthyma For use superficially the oleaginous and
absorbent bases such as petrolatum or Iard, are
most cffective, whereas the emulsion or water
soluble type of base s indicated for use in lesrons
where it is necessary to penetrate deeper Into

Chapter 6 THE REMEDIAL AGENTS

the epidermis corrum or subcutaneows trssues.

Once the proper base has been sclected, the
particular remedial agent may be 1ocorporated.
Table 9 gives the more popular o{ntmenu for

jon and

and the

topreal licatlon with their P

specific indications. Tublc 10 lhts some of the
newer ¢ ib
corticosterolds.

The introduction of the new antibrotics, ant-
histamines and corticosterords with their adapt
ability to ointments and creams hat changed the
outlook on much topical therapy Many of the
older omtments and creams have been replaced

by modern ol

i wide sp

antiblotics and corticosterolds. Although some
of the antihistamink preparations used upoa the

TABLE 9 —Poruran OmNTMENTS oF PIDUATRIC USEFULNESS AND JMPORTANCE

Couwry

of
skin not excreding 3%
(See It 38 44 47 chap-

O Couronnoy 1 oecamion
Ammaniated Mercury 5% :mmonhlcd mer  Germickdal jmpetipo con-  For sculp, 5%  ointment;
Oiotmemt US.P cury liquid petrolatum tagiosa, pyoderma, r kessony glabrows
(white precipitate and white ofotment rheke  dermatith,
) capith, pedlv:;lmh caph
na

Ackd
(Whidfickd™ oint)

Borkc Acld Otntment 10% Fincly
NP (borack o1 t actd in lq i
ment) petrofatum and whie

6% chrysarobmn, chloro-

Chrysarobin O ntment
use form, yellow cwntment

Coal tar 30 Gm,, de
sarbate, mnc  oxide

Coal Tar Ofntment
usp
past

th,
ton whh 3-5% salcylic
ackd

Kenatolytic Dermatophyto-
s (tinea pedh eic, s
perficial fungows ski  {o-
fectiony

Mildly antbeptic

wer 7)

Strength  { officul omt
memdmddbcrduad
fants and
Snﬂ
uxv

S
83 chapter

33 40 45 67 9 9
chapter 7)
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four different types. (1) oleaginous, (2) absorb-
cnt, (3) cmulsion (4) water soluble. However
for purposes of therapy it is convenient to clasal
fy the bases according to their penetrability
namely (1) epidermic, (2) endodermec and (3)
diadermic. The fimt of these, as the name im
plies, 13 most useful when treating lesions that
are situated superficially on the surface or outer
layer of skin. The endodermic and diadermic
are more useful when the leslon s located In
the deeper Iayers of the skin, as 1n the case of
ecthyma For uso superficlally the oleaginous and
absorbent bases, such a3 petrolatum or lard, are
most effective, whereas the emulsion or water
soluble type of base iy indicated for usc in lesions
where 1t s neccusary to penetrate deeper Into

TABLE 9 —PoruLiz OINTMENTS OF

Chapter 6 THE REMEDIAL AGENTS

the epidermns, corfum or subcutaneous tssues,

Once the proper base has been selected, the
particular remedial agent may be mcorporated.
Table 9 gives the more popular olntments for
topkeal appl with thelr posithon and
specific indicatlons. Table 10 Hsts some of the
newer ointments contalning antibiotics and the
cortkeosteroids.

The ntroduction of the new antibloticy, antl-
histamines and corticosteroids with their adapt
abllity to ointments and creams has changed the
outlook on much topical therapy Many of the
older ointments and creams have been replaced
by modern ointments contalning wide spectrum
antiblotics and corticosterolds  Although some
of tho antihistaminic preparations used upon the

Prouteic UsEruinam avp InrorTance

I oM Cov ot
Germicklal Impetigo con-  For scalp, 3% olutment,
pyoderma, sebor for lelons of glabrous

OINTY NT Covroamoy
Ammonkated Mercury 5% ammoniated mer
Omtment US.P cory liquid petrolatum
(white precipitate and white ointment
olntment)

Benzolc and Salicylle % berzole scid, 3%
Actd Ofntment USP salicylic uddpdyﬁ.h—
(Whitfleld" oint.) ylene glycol omtment

Boric Acdd Ointment
NP (borack ot
ment)

Chrytarobin Ointment
UsP

Intment Coal far 30 Gm., poly-
ColtJl'sTPrO e, zinc  oxkde
pasic

tia, psorisss in combina
thon whh 3-5% mlicylk
od

Keratolytic Detmatophryio-

Mildly antheptie

Particularly wseful as an
antipsoriatic

chmnic stago stopk derma
nup\uhlk

rmalyscs) (See 1 Ja,
31 40 43 61 6 93

chapter 7)
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Contwosz Dmary Trrod
(comt)

FLooRGAYIROCRTIIONY ORATMINTY 1xp Lorxens

Alborons Wmumuoﬁam
8.1% snd 023% lotoa
{Corml Acrtats Olatraent Q1% or 02 foorlydrocortions
Floried! Accizse 01% or 025 o phasthere
A05% 01D or Q1% I syosem Totion
AstmmTasmac Orenans a0 Clluo
Byl Cromm 2% Dipbechydrimies HCl I water mrcibile bus
Timtady] Cresss 275 Prometiarios BQ 0 shcmbcble bam N-(Z'dsociyleoomo 2
Thexyl) N-(2pyricyl) sthybeaclmnine BCl
Pyrhexxa Crel 2% Tripcememnioy la water-washable bty
Proibrazawies Oloment 25 Tripekrmaotics Sa peirolatom bese
*Thephorm Owtment 5% Pheoleflcaies Tartrts In Crrbowax bas
*Pocsrll Craamt 1% Chlorcrdidos HO W son-greesy Dase
1Pbesrem Cron.

1% Promefarim HCOL @ wenr-vichie brw N2 hosedyheon->
Eydrochionde

oedizy?) oyt

Neobrtruness Cress

M of there Gumaals

2% Thoaryhris ROl W swr-mlechis bee
wethoryberryl N (2-prrimicyl)

R

o nthorics wre olicm] I UST but st Oy oumtments o Crpme b Sl e
AChrmucl & ol m K F bt 3t Che cremm.

g hot bomid w cather and thelr cootimed e
i ofien (olloned by & maceration of the akin
that aggravates the dermatosts. These dnndvan
tages wrp equally true with regard to the we of
olntments 1 croam in tha Intertciginom te
thors., Accordsergly ahake lotioms Jotioes of the
TporuDg 17pe and powden thould be used 1o
ceplece ofn under 4

sxh
Ormtrents and crearm contstmog potent cherm-

omttwents for nfants and children,

Emuistons ond Crooms
The rom  evubbon end creatn ase fre-

quently wed nynomymody An emalrion s 8
mture of ol knd water intended for medichnal

use. Codl Frver ol etmubsion snd cow s milk are
two camples Mbtures of ofl and water are
mads to combine by sitable cmubsifying vgents
soch &3 acacly, traprcanth and gelatin. Eml
sons a wre particalaty indicsted
when a soothing effect for the akin A desired
They tomist of combimations of ol and water

R
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skin have failed to live up to cxpectations, par  with Iittle or no improvement by the orthodox
ticularly as antipruritics, they have, ns a whole  ointments Thelr suppressive effect in the so-
marked a step forward in the modern treatment  called collapen dheases and their anuphlogistic
of numerous skin disorders. Perhaps the most  effect when used topically have now placed theae
apectacular remedial topical agent of recent de remedies in a class by themselves Tha & par
velopment is the corticosterold prescribed inthe  theularly true of such a disease as atoplc derma-
form of omntments and creams for the manage-  titls when, as 50 often fs the case, }t becomes
ment of certain skin dsorders and affections  necessary to cawso a temporary remusion after
of the mucous membranes of the eyes. These  many topical and internal remedics have failed
preparations have proved particularly helpful  to effect improvement.

with many acute affectlons heretofore treated Ointments as a rule are poorly tokrated dur

TABLE 10.—PrxrariTioNs Por ToricaL Usz COKTAINING ANTTRIOTICS, COMTHONE DIRIVATIVES
AND ANTIHBTAMINGS

ANTIIOTIC OINTMENTS

Preparation Comporition
Bacltractn Ofntment US.P Bacitracin 500,000 US.P units
Liquid petrolatnm
White petrolatum $00 U/Gm. Ofntment
Neomycin Sullate Olntment, US.P Not lers than 3.5 mg. ocomycin base per Gm of ofntment
Terramyein Omtment 30 my terramycin (otytetracycline)
10000 Units polymyxin B Sulfate/Gm. jn special petrolatum bese
Aureomyein Olntment 30 mg chiortetracycime wlth tricthanolamioe  calefum chiorkde and
carbowax/Gm.

Polymyxin B—Baditracin Omtment 500 unhs backracin
10000 wnits potymyain B Sulfate/Gm.

CORTIONE, DERIVATIVES AND ANTINOTIC ToMCAL ProoucTs

Achromycin with Hydrocorthone 3% tetracycline and 2% hydrocortione ia olotment base

Terma-Cortril Toplcal Omtment 35% terramycd  (oxytetracyclino) and 1% Cortril

Neo-Cortel Acetate Omtment SleUmhyd:ocmm‘nhSmmﬂh(ldmm)
per Gm. Owitment

Neo-Cortef Acetate Cream 16 of 29 mz. hydrocortbons with 5 my. neomycln sulfate per Om. cresm

Neo-Cortef Lotion 10 mg. and 5 mg. 4 sulfate per cc.

Florinel 8§ Gintment 0.1% fuorocortisone ecetate with .5 mg neomycin and 0.3 mp. mee-

Floanef S Lotkan

Hydrederm Olntment

trocin (gmmickim) per Gm.
00%% or 0.1% flporocortiooe with 3 mg. neomycin and 0.5 mp
gramictdin per co.
10 o 25 mg. bydrocorthone with 3.3 myg. neomycia base and 1000 U
pet g

H1DAOCORTIIONE. OINTMENTE, CRraMs aND LoTiows

Cort [ Acetate Omiment

Cortrit Topicul Olatment

Hydrocortone A:cule
(Compoumd F US.P)

Cort Domo
Cortifsn Cream 1%

P ntho-F Cream
Tarcotia

31 o7 of thtve chermkak or antiblatis

1% or 5% hydrocortbone

1% or 5% hydrocortisono

14 or 5% hydrocortmone Ovntment

05 oc 1% Lotkon

" lmdgmmlmwhﬁdmmm
IOm;hydrnccnhmctmn-kobnlp«Gm.h-ma-\hsbhbm
1% hydrocorirsaoe  od Qumhnuldhl\llﬂmkb-w
o.sfibhydmcwﬂhom-nﬂﬁﬁcm!u:mndh-mwkn.mhkq
bas

are ofachl in US TP but mot the ofwtments e croems for keal wee,
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hases with and purolent

the surface to wiich they are appiied wnd wso
W-mmmmdw

‘”‘?}’IM——(I) Lk of tolerance for
these bases aften found in scute end in subscuto

mhertriginous aress, (3) hygrowopic characier
ntic of the carbownses (especially the lowsr
fiyooh of the weti) . me on
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table oily contained In the USP lulol:.gsl;\d
employed for thiy parpote are Oitve
Cotsonseed O USP Exprencd Almond Ot
USP Limetd Ol NF Penm Ol USP,
Perne O USP

See Formukary B 68 69 70

CxEavis

Creamm are mixtmres of hydroes wool fat
(lapolm) and water The official cold cream
Rose Water olntment US P (unguentum aquac
Tosxe) Winle in fhe atilciest semse not & cream,
i desigrated by the Unbted Stetes Pharmaco-
potia a3 & cream—cold cram. Here b another

1kime alremdy dry
IoKATIONS TOR TRE USE OF DILY A3 AMOL
LIENTS AND EMULEIORS (LINDMENTY) FOR TREAT
40 DERLIATONES T INTANTS AND CHILDREN —
A dry wkin vooafly ream thet thero 4 ot
cieTt sebaceoun secretion to abricate it, where
fore e physican stiempts to tte Tt in
wpplylag wach matecia! o phywologic wb-
stancts &8 are lacking. The emollicnt should be
onc which chrely pprotimates the pormal
compottson of the schectoms wecretion. Ac
cordmgly foc Wiy parpose sslmal fats wd auls
are geoerally mote 1o be preferred than vepe-
ahic or mueral
One of the common tac for oy o infancy o
s 8 deterpent. when the we of swp and water
= poorty olerated by @ wek <kin, The remaoral
of erosts, dried scrom and exadate, the reslt of
L) " % Y
measare parbeufarty o the trestment of mape-
tgo coplagsom. [n the Latter wcteys of the thet
pewtic apenty prewenbed (pemdes and anth-
botict) depench on i niddung the beslons of
e crots whwch weTve 1 & peotecirrs shudd 10
the and

y

for the anpeugo. 1n many watsaces the kerato-
hitic effect of soap and waier serves wilfcwentty
o7 mtead 3 per cem of s3beylc acld dimabved
m aftee od o hquid petrolatam may bo appled
1o the hardened crosts by meam of several lay
=% 1 gouze wrareicd wih the preprration and
wpried o the kmom for scveral hoars a1 &
e Al epctable ods end enoeral o are
oekdly beratohyts #nd will soften crusts snd fa-
nhmﬂwurmismo(them\“,

i ion of the conk cxistlng in the nem-
Ing of prepanations intended for topiea) 1ee.

rone wader and ditiDed water scemted with oll of
rose. In the opinioa of the writer fhe officiat
cold cream b ot sa aepecially good prepatution
A could very well be replaced by other fos
muias of simitsr pocnposizion.

The cooling effect prodneed whve & eream f
xpplled to the akin s due to bty high weter con-
ters, which, by cvaporation when applied to an
infamed sidn, camses best to be dhapated. Al

tention of heat because of the fats which they
contam,

Water wihable beses andt graacien ohmt
meat bescs &re the tame; sometimes the term

Practice of Pharsety)

dw
sopled sy for aprivar

Penc O LSP W
Leod od wad pemch o I koo aalng
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solution. Neocalamine liniment NF IX* con-
tams prepared ncocalamine, olive oil and calck
um hydroxide solution. In both calamine Jini
ment and neocalamine Liniment, the cal~um
hydroxide solution (mild alkall) reacts with
traces of free acld In the olive ofl to produce a
calcium soap which acts as an emulsifier

Only sbout 15 to 20 per cent of the olive ofl
present will be emulsified by the mild alkaline
solution of calcium hydroxide. Calamine and

lamine 1 are poor ernul They
separate (break) readily upon standing for any
length of ume o0 that vigorous shaking of the
preparation becomes necessary before they can
be used again

ZiNc crEAM (CREMOR Zincl BPC.) —
Conststs of 50 Gm. of zinc oxide suspended in 50
cc of olive off It Is popular with many Europe-
an dermatologsts.,

Both calamine [infment and neocalamine
limument are examples of water-In-ofl (or “w/0")
emularons  since calclum soaps prodoce this
type.

The object of all emulsions 1s to get oll into
the skin. Accordingly emulsions constltute one
of the most useful forms of toprcal therapy in
treating Inflammatory dermatoses when the skin
13 erythematous, dry and frritated The combi-
nation of powder and ofl serves & dual thera-
peutic purpose. The oll softens and lubricates
the skin acting as an emollient while at the
same time the powder cools the skin by causing
heat to be di d and adds hanical pro-
tection to the area to which 1t is applied.

The answer to what determines whether the
preparation Is an oil-in-water (o/w) emulsion or
2 water-n-oil (w/0) emulsion will be found In
the nature of the wettlng agent, which ls also
known ag the emubsifler and stabilizer Trieth-
anofamine has already been mentioned Official
{n the USP it constitutes one of the finest
emulsifying (wetting) agents. Oth"r examples of
stabilizers include yuch substances as wool fat,
cholesterol and the higher akeohols (cetyl alco-
hol, stearyl alkohol, etc.) Dependent upon
whetherthuol]orwmeruh\ﬁ\eo‘:-auﬂed"mﬂ

two of emulsions aro ree
ﬁ,';“ﬁ’..f'd”?:'{?w /o emalsion. the ofl Is in tss

have not been incloded in The
10th ed

*Theso preparstions
Nationa! Formulery

continuous phase and h the o/w type, the
water I3 In the continuous phase. An cwample of
an o/w emultion officlal in the US.P 11 hydro-
philic ointment (sce “Ointments, this chapter)
It contains white petrolatum, stearyl akohol,
polyoxycthylene 40 monostearate, propylene
glycol ond water In this preparation the
polyoxyethylene 40 monostearato it an emubsh-
fier and the stearyl alcohol acts as an sdjuvant
emulsifier and hardening agent. Propylene gly
col is & humectant. This olntment Is umlilar to
the bashs of many of the so-called “washable
omntments found upon the market When ap-
plied to the skin the oll In the preparstion h
absorbed while the water evaporates, producing
a sensation of toftness and cooling.

Water In-oll emulstons are especially indieat
ed when volatile chemicals such as menthol and
campbhor are prescribed. Other insoluble chemi-
cals may abo be used with such emubsions.

Polyhydric alcohols or alcohol caters vary in
thewr emubsifying properties, favoring etther
w/0 or o/w emulions depending on thelr hy
drophilic and hydrophoble properties. This type
of emulsion produced 1 governed by the num-
ber of hydrophilic groups in tho motecule and
the length of the constitucnt hydrocarbon
chalns. For example dlethylene plycol mono.
{aurate, having hydrophobk properties, favors
waterdn-oll cmubion while the non-ethylens
glycol esters of fatty acids are hydrophilic and
favor oflIn water emulstons. Another method
of conferring hydrophilic characteristcs oo &
fatty acld ester 13 by the formation of polyoxy
alkylkene denvatives. The products known s
Spans and Tweens gro either oil soluble and
water dispersible or water soluble depending
upon the nature of their csters and the extent to
which they have been treated by introduction
of axyalkylens groups. Generally the Spams
are ofl soluble and favor w/o cmulsions the
Tweens are water soluble and favor o/w emal
sions. Thus by balancing the hydrophilre hydro-
phobk nature of the mixture, almost any two
liquids will yleld a homogenous mixture.

ADVANTAOLS AND DISADVANTAGLS OF O/W
LMULSION TYPF t—Adiantager —(1) Washa

tModificd from Rothman S., and Bhumro, A L
M Cln. North Amencs, Jurary 1949 (Chicago



wh, 18! imertrigy Frmally powders absorb
cwexhe mokiore and prevent chaflng and
wcrve m  protective costng to the skin.
Yegetable powders are genenally preferted to
ol posden becamse they T e wmooth
edges, wherem mineral powders cuamined un-
der the microacope are seen to possers yharp i
sarfsces that may be a factor in mritat
g B kin when they are applied topically
Hosover sarch, whetber comstarch or starch
cbumeh from oiber sourtes, beyonpmg 1o the
chm of polpsacchandes with the genera! for
ol (CH L0 Jx has b babis sch = W
shiity 1o bind with water to eake and to o
e the skin. Furthermore starch n objection
s n ¢ desting powder becawno it effords an
curlent medogm foc the growh of muwcmor
frmwans oo partheutarty for the mondlts fung.

REPRESINTATIVE PRESCRIPTIONS
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Amtsepric Duiting Prerdu
n
Mantool
Thymo! wodide
Zec vesrtte
Magocmn earboneic
Boro wckdt
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0
Mnocs o fiu pufeeros (to be duepenred ko (100
haker o0
Indirwrwen  Antneptic food powder fur prophy-
taxn dermsmophyiods (Andrews)

See Formulery B 76,77 18

Paints

A paims misy be defined 53 an soohalie st
ton containng a dys. In the sirict seme of the
defintion, Aringt tmeture, which cootaim &
dye, anthrarobm, ©u reafly a paint. There & po

1
1000

* Teem of  candd
o by Dwrm of 4 cotion applicston

Tho United States Pharmacoposie
sizex & 1 por ceot metiylroanlmé ehiemds in
lD;:ccmdmlnlmdw
e of Al paints b that
stam the skin. When spplied to the they
mﬂ\h‘m\h‘,mhwhw
=t mbect of & contagion xia patient

VSwoukd by Caximmiad

drn Ld For atents wnd yoorger cal-
Iubedniorasine chiorde b e

e USP for pemmn sdoptrd ol
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In vankhing cream a soft potassium or sodi-
um soap i formed by the reaction that ensues
between the alkall (potanafum or sodlum hy
drate) and stearic acid. As o matter of fact
approxmately 10 per cent of the stearlc acid
Is emubsified by the potassum or sodfum hy
droxide, while the remaining fres steanc acid
permits saponification to proceed and the glye
enn acts as o humectant.

Exoreple { @ Van! hing Cream
Stearic ackd 1 per cent
Glycerin 7.3 per cent
Potanium hydroxide 1 per cent
Distllled water g od 100 per cent

A greascless ointment base s really a vansh
ing cream. As such it differs from cold cream,
Rose Water Ointment USTP  because it con
talns more water and stearic acld, which latter

FuncTioN o Powpers UroN THE Sk

Herman Goodman of New York classifies
powders according to thetr dominant therapew
tke actron

1 Powders emiployed for cover (Le. con-
cealment) —Neocalamine and Neutracolor are
exnmples,

2 Powders uted for adherence —Examples
are metallic soaps, such as magnesium and zinc
salts of the fatty ocids, magnetium oleate, zinc
stearate, zine oleate,

3 Powders used for slip~—Shp offers an
even disribution of the powder Examples are
tak and metailic soaps such a1 zinc steanate.

4 Powders wsed to provide bulk —All of
the heavy powders are bulky Carbonates of
anc magnestum and cakdum are exsmples.

Ith Y to uto a fine dusting powder

1s the active ingredient of greaseless ofl

boses (vanshing cream) As the name indicates,
greaseless ointment bases are without the greasl
neas and messiness common to ointments Fur
ther greaseless omtment bases make excellent
vehicles for drugs intended for decp ax well as
superficiol effect on the skin

Powders

Powdens used for medicinal or therapeutc
purposes In dermatology are derived from the
mineral and vegetable kingdoms. In addition to
these sources, some other powders used topical-
ly belong to a sgynthetic germicdes  group

CLASSIFICATION

1 POWDCRY DERIVID FROM MINERALS —TI-
tanium dioxide, zinc oxkde zinc stearate, car
bonates of calclum mognenum and bismuth
tale (magneswm trsilicate) kaolin, sifica cala-
mine (zme oxide and fertic oxide) cuticolor
(nnc oxide and red and yellow oxide)

2. PowWDIRS DERIVID FROM VEQLTABLL
soyrcrs.—Cornstarch  rice starch  oatmeal
bn lycopodium.

3 SYNTHETIC GERMICIDES.—2Zinc peroxide,
vioform, sulfonarmides.

Powders may be prescribed singly (¢ g purl
fied take) or in vanous combinations.

upon the baby s skin to complete the dally bath.
Powder when 50 used should be nonirritating, of
the finest quality and without grittiness. Only
umcented talc powder ahould be used Baby
powder should preferably be sterillzed by beat
in order to avold the pomibility of bactenal
1pore contamination. Caution should be taken
to avold the child s inhallng the powders (espe-
cially those contalning rinc stearate) Accord:
ingly cans of talcum powder thould never be
given to Infants for amuscment as toys. In-
atances of bronchopacumonia have been re-
ported caused by the inhaling of powders con-
talning zinc stearate.

Powdens arc msed to absorb serous dbs-
charges, mobsture and exudate and to help keep
the 1kin dry Powders preacribed either singly of
in combination with other remedies aro sooth
ing and cooling when applied to a dry and
highly frritated skin. Powders act by cawsing an
increaso of heat radiation resulting from the
large area covered, thereby congestion [y re-
Lieved. Powders absorb cdematous flind and in
this respect are similar n their actron to pastes-
Aho they are useful in the management of det
matophytoss. The keratolytic effect produced
by substances such as undecylenke aad aalicyls
acid and benzore acid renders powders valuable
s fongicxdal remedics. They are ako wseful for
treating such conditions as hyperhidrosls mil-



nm—mmdnctmmappﬂtdmmp
etexs of the skin Lotioas differ from paints m
mmeymnqmunprepurlmmmdm\n—
diested for eill more exensive fesiors.
lhuﬂtulmwe(umﬂ\dd):aunbuth
Jame tngredasts ¢ dory Widtflekd's Ofntment,
Berzose and Saficyle Acdd Owtmemt NP 1X
(Ungoentum Aculi Benzolcd et Sabeylicd)

= woagly
Whatheld's Tunture are recoguured

uy 4] (&)
Acwrow: sl @ 1%

3
S:mnud L3 3 %
USP 100« 100 1000
At the bepmg of treatent, the mildest
diation (3) shookd be used. Thes strength under

certan conditkm may be mcressed 10 the st
o0d tocmuts for older chdren.

BEnzon Teeiuar USSP (TrecTums Bes-
oy ) —~Made from 20 per cem benzon sa
Soderatety coane powder and weohol. I e
ful 1a the treatment of apbtbout ulcery some-
At and for the fasired kesons seen m pesliche.

30
0
Frowt T ioe apriocd Iy wosms W cotiom epole
wor M amcl et bk

(mixaren Condyloms woecsmits (ruw m chll
o) AR fox uB

The prrwm oficed formmts (of Wiheld  Oucxt

vl Bervow wedl Suhyhe Aad Owoncn USP
Kb e tor 6 par com of oo acek i § per
co! o uhcyle mxd o b o fobyetiyiew gred
ity
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oo Teicrune USP (TricTura Joor)
ued xs u togieal ap-
of

Todi Focth NF IXt) 7 per cent, which was
formerly contamed in the US.F

Crade omal Wr s
Chorwlorm q od 300
Muoce et Bat

Spne Apply by mowass of  camel ol brosh
Inducation  Atoplks drrmaiie

See Formuiary B 79 80 81 €2,83 %4

Plosters

Plasters have  fimited ficld of wetulnen in
treating skin dheordens bn chikiren. Their use hus
larpely beeo replaced by more effident thers
peutic methody, even for adults The purpose of
% plaster n 10 aflord protechon and prve me
chanscal mupport 1o tha past to which R s ap-
phed, of to serve m an occhurve dreming, emd
by i1 macenatmg  ofwom 1o bring medication
loto clote contact with the arex of the ks
treated. In removing plaster sobvents sch ma
aleohol, ether benzin or acetone may be vsed.
A comet of the plaster s rabsed and the sotvent
& appised by meass of a tpooge ot plecx of
cottm soaked weth the prepanation. The so-
vert & allomed 1o trickle between the skin and
the plaster T ths masner the plaater will at
once felemse it hold end b easify removed whth-
ow palling the skin.

Conbharides Plaster NF VI b no longer
ofical Its mctiloas k rihing bullse for sci-
eotific resenrch when yuch leskoms are &

T WA 2t one Uime used a3 4
Wrmllnmmlnmhm
Tt y)m xade by uproadg Cantharkies Cernte
evenly upon adbesive plater or
material, other sultable

—_—
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Certalnly most mothers know that the child who
bears the carmarks of gentian violet upon his

face or hands has fmpetigo contagiosa
Caswella ' Point (Carbel-Fuchaln Sotuilen N XV}

B
Saturated alcoholic solution
of basic fochan

100.0 cc.
Agqueomt solution of
phenol (5%) 10000 ce,
Filter and odd bork ackd
to the filirate 10 Gm.
Allow 10 stand for  hours and
then add scetone Gm
Alﬂn allow to stand for 2
hours and then wid resorcinol 100 Gm

This preparntion should be stored in amber col
ored bottles. Castellani’s paint fs useful in the
treatment of tinea capecially in those instances
where lodine has failed of nngworm of the fect
(and if vesicles are present these should first be
punctured and the paint apphed twice daily)
and of mycotic nails. Castellanl’s paint some
times relicves the local dmcomfort in severe
cases of the aphthous stomatitis frequently seen
m children A 1 4000 solution of neutral acri
flavine is useful in the treatment of dermattis
venenata  Although according to the United
States Dispensatory (25th Ed ) acoflavinc1s not
an extremely powerful bactericide, ft 1s a very
active bacterfostatic substonce and useful in the
treatment of dermatoses caused by pyogenic
bactena.

Dymixal Is a mixture of three dyes contain
ing crystal violet 46 per cent brilliant green 31
per cent, and acnflavine 23 per cent. It moy bo
prepared by the mechanical mixing of the three
dyes in their solid state. Dymixal appears 10 be
more advantageous than any single dye In its
antiseptic effect against gram-positive and gram
negative bacteria. It is used as a 2.6 per cent
aqueous solution. Brilliant green in a 1 1000
solution is u remedy that has been found satls
factory for the treatment of aphthous stomatitiy
and for the oral leslons of erythema multifoime
bullosa

RELPRESENTATIVE PRESCRIPTIONS

Cred  Ceal Tor Paint

nAcc(one 40
Collod 00 40

Crude coal tar g5 nd 00
Muce ¢t fat

Shna Allow to dry afler applying by e of
cumels bakr broth, Duy w :m '

Indication  Atople dermathiy
K ratetytic Palnt

n
Scardet red o1s
ke acld 38
300
s Misce et flat
itma  Apply by means of cotton applicator o 1
camels halr brush

Indication  Vemnen, coms, caloities
See Formulary R 71 72,73 74

Tinctures

In a strictly pharmaccutic definition, the
term “tincture”™ means an aleoholic preparation
containing a medical substance. The offical
tinctures contain cither 10 per cent or 70 per
cent of the substance in strong cthyl alcohol.
Thus, the officlal Tincture of Digitals USP h
2 10 per cent akcoholic preparation of digltalis.
Apgain Denzoln Theture US.P contaims 20 per
cent of benzoln in ethy! akohol However
dermatology  the term  “tincture  connotes
mercly that the vehicle used 1 volatile and the
vehicle may be chioroform cther acctone
carbon tetrachloride or alcohol Arning s tine
tare used by many dermatologuts as a fungh
cido in the treatment of dermatophytoss, af
fords an example It consists of anthrarobin tu-
menol ammonium glycerin and spirit of ether
When uwsed in full strength {t fs entircly foo
strong Accordlngly Arnings tincture should be
diluted before it b applied to childrens shin

R
Anthrarobao 10
Tumenol LUD
Glycerm P
Akobol U SP
Fiher—of each  sufficxent quantity
to mak 300

This preparation shoukd be used carefully even
when applied to the skin 1 the strength given in
the modificd formula. Tinctures are applled to
small restricied areas of the shin generally by
means of a glass rod. On the other hand painty,
T Dymixat b o longt  vadable See Formuked

R 74 which b tbe equnalent
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Ja strength of 10 15 or 20 per cent, added to
coliodion, b usefuf for the trestment of coms
and for verruca vulparh. A third indsation for

wiula for Unna s Zamc Gel Paste
Lo omde 100
Ghatm.
W

The preparasoa i placed in bot water (o water
bath) before o o tsed m order to Bquely it
It n then applied 1 » hkewarm state with &
beonh, When half dry 1t s fxed with & ganze
bandage amd may be allowed 1o remin on the
in for several days. It B waeful in chronsc
eczema. The peepamtion o the equivalent of
Firm Glycerogetatn N F V

There are  marober of commerclal products
desgoed &5 substivtes for the rinc gehath
beadigs of Unna. Amoog such preparatiom
may he mestioned Gelo-Cast and Elastoplest
tamape Ghycerogelatin compoted of gelatin,
fhomo, water and & medcament for topical
pplcation arc practaally never employed in
Frownt day practice of dermatclogy &od such

bave bern deleted from The Na-
Honal

CoLLomon

Coltodion n officral m the United Srares
Tt comin of pyroxyhn (guo
cotton) ethyl otude (ether) and akohol The
Untted Sigtes Phartnacopoes watcy that collo
dion shoudd contam not len than 5 per cent of
P oyla x  roalt f W highly lammtle
fo fom W w
urowgly of ether Amy mediinal gent da
whed m collodion u tberapcutically moch
wedher thun s ben meoTporated n an
Therefore coflodiom ey bmadted watulness
® the practece of pediaine dermatology Sl
7 1§ per cent of methy trovanilno chlomle { ger-
tan wolet) m collodsion ® ot umes meful when

bhnmﬂ\ek\mlmm'mdp

ed collodion b the of holated
pnd;uulpnr\nshmdpnh\bmih.‘\'h
mtngdlu{lhechnnmbhlhouldb:llhﬂ
10 per cent. Care should be taken, however to
svoid (i3 tse tpon the face. Huppily proriatic
plagues arn sekdom encountered In younyer chil
dren. In  ddtion to Collodwoo USP  ihe
United Sietes Pharmacopoeia alto recognizes 2
Flexitle Collodson which coatatm 2 per eeat
camphor and 3 per cent castor ofl dissclved o
collodion, Salicyle Aad Collodion (Collodiom
Acid: Salicybel US.P ) contalt 10 per cent of

B
WMelkyhownline chlonds {3%) (1)
Coflobox Yo
Mmcs of at colfocon

Appy kh axel it brmh 3 tea

Indicoron  Fopeno comtapom

Saboytc sed (10%) o0
no
e et fiat coliodsom

Sipm Apply oty 1 cor or eallons
Imfactiont Corn remirect

Ses Formalary R 90,91 92,93

Cowntic and Sderothg Agents
Camtic and sclerosing agents, which are em-

ot netrly 0 terportant {n treating chilren %
they are for adukts. ln fact, excwpt for lomar
caustic (Toughened Slver Nitrate USP ) em-
ployed for comternang gramulatiog woatnds aod
i umbdxal granuloma, aod Ty

Asd USP mﬂ,w‘:"&“‘“w
""""""‘”’“""ddbmmymro, treaung
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Salicylic Acid Plaster fs unofficial 1t Is mar
keted In three strengths 10 per cent, 20 per cent
and 40 per cent of sallcylic acld. Salicylic acd
plaster may be used for removing corns and
amaller callosities The 40 per cent plaster s
uscful in treating plantar warts

Lead Oleate Plaster N.F VII has been
found useful for softening hyperkeratotic le
slors

Jollles (Gels)

Jellles are much like mucilages, hoving a
felly like consistency owing to their preparation
by the mixture of glycerin with tragacanth gum
acacla or gelatin. Glycerite of starch too, f
useful when grease 13 contrnindicated Indeed it
makes an exccllent application to soften and
remove crusts for example, in the treatment of
impetigo tag: when it is Y to get
rid of the hardened cnusts before applymng a
germiclde Goldsmith states that jellies are e
pecially sultable for ndminlstering germicides,
funglcides mercurials and astringents,

Glycerite of Starch US.P  which contains
10 per cent of starch plycerin, water and 02
per cent of benzolc acid and which makes an
excellent substitute for fatty ointment vehicles
is believed to penctrate into the deeper struc
tures of the skin. Glyeerite of starch enters into
the compasition of tho popular Ruggle s cream
& fon greasy cream serving as a satisfactory
bate for many chemicals. In the preparation of
the cream the great essentlal f the employment
of a perfect glycente of starch, which must be
brought to the same temperature as the other
ingredients when batches are mixed Because
the cream has a tendency to dry on standing,
large quantities should not be made up The fol-
lowing Is a formula for Ruggh s cream

Powdered stearc #ckd (Merck ) 73.0 G
Potasuum carbooat 1%

W oter 3200 Gm.
Powdered borax 30 Gm.
Qumce 710 Gm.
W ter ity 1ooogm

100 Om.
Zioc mide 400.0 Gm.

Glycerke of starch

From A Compilation of Omtment nd Olntment
ke Bases (revhed) 1949 by L W Schicuse and
E A. Burrowy, Texas Pharmacal Company

The specific directions for preparing this
cream can be carricd out by any skilled phar
macist Rothman and Henningsen found Rug-
gles cream a suitable base for para-aminoben-
zow ackd 23 o protection agalnst the sanbum
range of ultraviolet hight They state that ot has
the advantage of being nonirntating, nonsoffing
and relatively stable under solar radiation
Their experiments were made with a 15 per
cent para-ammobenroic in Ruggles cream. In-
teresting s the fact that the preparation con-
toining parn aminobenzolc ackd when applied
1o the skin 1n 0003 mm layer thickness, was
found to protect arcas covered 50 to 100 tmes
longer agnlmt developlng a threshold erythema
than arcas protected symmetrically only with
the ploin vehicle

The pecting have recently come to play an
important part jn dermatologic therapeutict a
cmulsifying agents. Pectin B o mucilagmous
substance obtmned from atrus fruns or appk
pomace When o pectin is used as an emulsify
ing agent the highest grade of pectin should be
employed, onc free from adulteration An [t~
vestigation by Haynes et al showed that wounds
treated with pectin showed o marked decrease
or complete disappearunce of the streptococtt
and staphylococel and the authors sakd that this
decrease was more than likely attributable
to pectin.

Fixed Dressings and Collodion Dressings
Fixcp DRrrssiNGs

Fited dresungs are dressings applied to the
shin with the object of kheeping them on the
1kin for some thne They are wsed in fwo forms

1 PLASTER casTt —This n sckdom needed
in children but m adults it is valuabl when the
dermatolopist suapects that o dermatitis s sell
induced (dermatitis factitin) A plaster of parm
cast appleed over the lemons will clear up the
sclf induced ulcerations since the patient cannot
get to the area that s tightly scaked

tPlaster of pans comns of  fiac white powder

thitn ey soluble n wate Chemcally st b exsic
wated aakaum wifat (C SO 34 H,0) When pl der
of parm ot moed wrh half of 1 cight fw fer A
forms  smooth paste which rapsdly hardem. It r ooed
making plaster { parm bandaget



. Towc Griary Barxowse or Unkas Zinc
Gru Paste—Like the plaster of parhs cast, the
e gelathe bandage b applicable in treating

varicoss

Toac oude

Gaixts

Ghycerm

aker
The preparation ks placed 10 hot
bath) before it ks wned m order o
It b then appled m  hikewarm state
brah. When balf dry it b fixed with & gauze
beadage and may be allowed to remafn ca the
#hn for several days. It h usefnl in chronke

X
3

CotLoosoN

Collodion & officral m the Unsted Stat ¥
Pharmacopoess [t combts of pyroxpm (gua
coiton} ethyl oxude (ether) wnd slechol The
Unvied States Phomecopocss siatey that collo-
dion thould contam not lem thas $ per rem of
Provbn o roull it bighly il e,
Ia form & n w chear Brupy buid oclling

Imorted wnefulness
M the practice of peduatne dermutology Sull,
lm“mmu!mhwm-minrcbhmde(ln_
ton wlet) @ coliodion 1 1 tumes osefal when

s Becaure the coflodson gentan vioke senvex
mm\mﬂ:k\nnimmmb.dp_
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cent, tninvotved arexs of the skin. Sabcylic ackd
in strength of 10 15 oF 20 per cond, wdded t0
collodion, i wseful for (be treatment of comm
and for verruca vulgaris. A third indication for
medwated coliodion f the treatment of folated

10 per cent. Caro shoud be taken, however o
avoid ity me upon the face. Happily psoriatic
Wmmmmhsmpcﬂ-
dren. In sddiion to Collodon USP the
Unrted States Pharmocopoeia aho recognizes a
Flexible Coflodson which contains 2 per cent
camphor and 3 per cent caator ofl dissolved in
collodlen. Salicylic Add Collodion (Collodium
Acul” Saheylicd US.P ) contabm 10 per cent of
salcyle ackd {n flexible collodion. Other coflo-
diony sach a8 atypiic colloduon, cantharides col-
tocdion and fchtharmmel collodion are of fittke
practical Fmporiance In dermatology

Frprusnteties Proscrgfions

3
g-mmmih ehonde (3%)

Mrce of st cullodem
h:‘yhm-:h earal’ kadr brosk 3 thnes
Tndremroon:; Iopetige contrgion

L4
0o

B
Sacyue wad (10%) 10
Collodion 30
Momce @ fat coliomen

Apply aqidly to corn or calloos
Tsdicotmn Cors romerer

See Formulary B 90,91 92,93

Cowstic amd Sderosing Agents
Constic and scleroalng ayents, which are en-
phoyed for the purpose of destroyiag tisue, are
ot pearly 6o important in treating children as
they are for sdutts. Tn fact, except for tumar
cunte (Toughened Sliver Nitrate USP ) e
ployed for cuutterzing granulating wo and
Ao USE el
.S, mﬂyludforrhetru&ag
o there is scldom iy 1ne for cauteriz.
::"'““"“‘d‘m’“xbwhh Febie 1
treatment of eertaln fypey of berumarks bet
mrpﬁmnnﬁm!dnubemdahmbym
experenced pediatnclon. The wraer bes oo
fond -rryptud;ﬂmm“m
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Fig. 9—An efficient mold for maling sticks of
carbon dioxide snow ¥4 to 134 in. in diamcter from
carbon dioxide gas. (Courtesy of H C. Rutter
Purtsburgh.)

The following dermatologic entities are
treated satisfactorily by means of carbon diox
ide snow

ANOIOMAS —Splder neviis (nevus auranetis)
—One or two treatments wually are sufficient
to cause the leson to disappear —Time 5 to 10
seconds with moderate pressure

Strawberry hemangioma—One or more
treatments at weekly Intervals or every two
weeks. Time 5 to 10 seconds with moderate
pressure.

Cavernous angioma (less than 2 cm)—
Time 5 to 10 scconds with heavy pressure.

LUPUS ERYTHEMATOSUS (DIsCOID LESIONS)
—On the face n older children, Time 10 to 20
seconds with medium pressure.

MOLLUSCUM CONTAgIasUM —When the e
asjora are not too numerous. Time 15 to 20 sec
onds with heavy pressure.

NEevi —The bairy papillary verruciformt or

mouse skin types are safely and readily ame-
pable to treatment with carbon dioxide soow

Chapter 6 THE REMEDIAL AGENTS

Treatment should be begun at 5 to 10 seconds
with light pressure and repeated at weelly in-
tervals if necessary The superficial type of ne
vus, the so-called “ectodermal nevus  (accom-
pantcd by pigmentation) also responds to this
type of treatment.

At the Atlantic Dermatological Conference
held in New York in March 1956 Dr George
C Andrews presented severnl reports of cases
of hairy pigmented nevi in infants all of whom
had been treated successfully by means of car
bon dioxide snow A prece of dry ke approth
mately 2 in square was placed aver the neves
for a perrod of 10 to 20 scconds udng falry
firm pressure. Later the treatment penod was
increased to 30 scconds at each vmit. Th
trentment was carried out at two-week intervab
and continued for several years. (In some in-
stances the Intervals between treatment were
increased to three instead of two weels) The
end resulis were excellent. Electrolyns was
used to remove the halrs, According to Andrews,
there were no failures with such modality of
therapy and there is no danger of scar.

VELRRUCAE.—The common flat type of wart
—May be treated by carbon dioxwde soow
Time 30 to 60 seconds with heavy pressure.

Plantar wart —These should first be pared
down with a knife or treated by means of 40
per cent salicylic peid plaster before the dry e
is applied Time 45 to 90 seconds with beavy
pressure.

XANTHOMAS AROUND THL LYL AND [ish
wHeRL—TIme § to 10 seconds with modenate
pressure.

ACNE vULGARIs —When prepared as a shrh
with sulfur and acetone.

REFERENCES
Practivoner 156 358 M:y 19-‘6
H ynes, E Tomplins, C. A W,
Winters, ] Proc. Soc. Exper Bml.lMtd.}GlJ‘?
1937
Rothras, S, and Henninpsen, A. B. J lovest, Der
47

mat. $ 307 1
R gy, E W Arch Dermat & Syph (8 136, July
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4
Sliver natrae (25%) 0615
Duilied it
Mhce ot 21
Sgmaz Apply by mesms o cotion applcstor oot
or twice

datroy cxenlve thwoe
mwonhn)drwmgm
wmbdha! cord

5

Alacximen scetsls (Buros ) sabiion 2400

Strma Apply 1 A conthmom wit drwhry. For
dider ciktren add 4 tableapooatats w0 20 oz
wer (110) for chlldnen

‘yormger
bicapocatol 10 20 oe. watrr (1.20) far ;-
fants add 2 © 30 or. woa
(139)
Indicaons, Asrizgrst, satieptic.
Properinon for we "ﬁﬁn‘ﬂl‘hn’
thn

'm"h:ndmn(-mu-ﬂm
Karxiolytio for scae
wuun-(umhmp'“")""'
Torndebes Jrwelry
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Antiblotic Solution
37
Neomycin 003
Dinilled water qa sd 300
Misce of fint
Signa. Apply several times dall
As 1 in tho local
or P lon of infi of the
skin and cys cansed by unceptlble organisms,
or infected tmpetigo,

.3, progenic
wounds, burm, confunctivith, blepharita and

(The USP recognizes
1% phenol for hty antipruritio effect )

n”n
Phenol (1%) B

Menthal (025%) 0.4
Gl 20
Alcobol (70%) USP q1 ad 180.0
bl nltlcvcnﬂy
i) A prn.
Indice m‘ e lotlon for of

yarious dermatoses sccompenied by hching
cg following bites and stiegs of jesects,
urtiearia

R12
Spirit of campbor :gg

Aleobol USP

Tragscanth 15

Preciphuted sulfur 60

Distilled water q1. ad 1008
Mbxco et flat

Signa. Apply to lestons before retiring.

Indications: Lotal stimutant aod astriogent for
acno vilgark

I, 13
Precipltated rulfur
Sodiam bocate [T} 40
W0

Spirh of camphar 1200

Misce et flat

Signa. Apply before retiring
Indications: Locul stimulant and cleanting kotkm
vulgaris

for scme
B 14

Salicylic acid 10
Resoreino] 40
Zinc snifocarbolate 150
Coal tar solution 150
Glycerln 150
Alcohat US P
Distliled water  an g4 ad 400

Mebsco ot flat

Signe. Apply one 10 two dropperfuls upon differ
ent aress of the scalp befors retiring. To be
rubbed thoroughly into tho scalp after exch

Mmﬂmcﬂm-h-mnunmb&mm
type of sebarrbeie dermathh sealp

;15

Resorcinol

Precipitated wulfur bl

Zino axkis 450

Talc 450

Glycerin 40

Akohol UST

Calclum hydroxide sotuthon as gL »d 2400
Mixce et flat

Sigme  “Shake well Iabel Apply scvenl times
dall

Indicetion. A smplo shake lotion pasewag wd
antiprorhtic and Xerstolytic effect. Usefol for
ch onk  topke dermatits  nd peoriavs
B 16
Whate lotion (lotls alba) US.P

offichal strength 1200

)
(The USSP ration containy 4% salfarsied
4% rinc sulfate and distied waet

Indication. Local stimulant, keratolytk, for s
vulgarh

B 17
Resorcinel (3.5%) 0
Betanaphtbol 03]% o
Bichloride mercury Q.
Alcshol 00






62 Chapter 7 FORMULARY
Trgacanth
Antibiotlc Solution Prociphated salfur o
Distlled water  qs. ad
# 7Ncamy~:tn Slzn-A;tﬂ?ru -
10 lestons befors retidng.
Dhtllled water 5 ad Indications Local stimmufsnt and
i} qs a 00 o natringent for
Ligne. Apply sorveral
Indictions: Ax topical application In the local 1} 13
! infecth of sulfur
skin and eye cansed by ko Sodiom borats [ 40
3., Pyogenk: or sccondardly infected Impetiga, Acctons 300
'mmd:, borm, confunctivith, blepharits and Svh'holamphur 1200
s "’*""’ﬁm’:hm“” ——
and Jox
Baths {oruncvu! -
B 8 B 14
Sulfurated potash N. 1000.0 Salicylic acid [X]
Sl.rm.thlnlm.Lu:mbdnmnlcr Resorcinol 40
mdications. Keratolytlc i pecriash, kehthyosh Zinc sulfocarbolate 150
vulgatis, oxls palmaris et Coal tar solirtion 130
siticidal’ n scables, tingwoem, Qoo 5P 158
May bo preseribed
“ugmmznhhnliilmm Ditdled water  as qx ad 200
MMisco ot flat
9 Signa. Apply ons 10 two upon differ
I ent areas the scalp mmh-h[.'l‘oh
B 300 nbbed thorooshly into the scalp afier ench
teaspoonfil
(48 Gm.) i tub (30 m@L) of water Thi Indicationr Coumfertrrh for dry
. n 125000 solution typo of scborrhelc dermathie scalp
i eldl oxh and
gent in pyodermas, dermatoses complicated by I} 15
secomn| infecthon, e.x  ntopic derma ete.
Uscd as 2 wet dresing, & bath for genernlired Reyarcinod 52
ledana, and aa & soak Precipitated sulfor 200
For other types of baths see Chapter 6 Zne oxido 450
Tak 450
Glycertn . us
Alkobol US
Lotions Caklum bydroxide solition & q . ad 240.0
B 10 Misce et flat
c L Usp 20.0-1800 Srens. “Shake well” libcl Apply several timet
Stane. Apply poo. e, )%Am e Jotlon
Same a5 rinc o1 protecthe Be 4 Yeratol Usefil
camse of pink color may be med to camou- chronw, “{’W",;c"‘mm'“;f“" for
flage akin for varkous dermatoscs of the fece,
1% w(«hmmxmm L6
P White lotion_(lotie ala) USP
(doublo official 1200
I 1l (The USP 3 gulfurated
Pheodl (1 18 poush, 4% zinc wilfato wnd distllled water
Menthol (0.25%) 04 t make 100 cc)
Glycerin 5.0 Sigma Apply to lesbors befors retiring nightly
A!ndﬂ(‘mi) USP g5 =d 1200 This prepantion mos
Incnﬂy mnmﬂ.mﬂrnuy i should not be ordered Ja large
3 pro-
L""Am Jvrlodmfa; I wtion. Local stmulant, Leratofytic, for acne
varom dermatoses sccompenled by fching, vulgaris
ey, folowing bn:- and stings of josects,
urticarts B 17
Resordied (35%) :—_301”
Betaraphthol
B 12 100 Bichlockle mereury 013
Alcobol 900

Spirit of camphor
Alcobol USP 100



amarza) srorolomaton:
iosos, hcorticve muge of deepct dermEwgle,
e o owd by

N 06
Row vt ciairsent g1 »d ©o
Moacy o Set
Sipnt: Apoly terew et dally
Tndscmmen

Todioe (35) s
Hydroos wodl fat or go0m preass S0
Muce et

Swniment coowts of 54 wndecylenis
et e Xl n Pofyrtiyions
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scid %) 2.7
2743
90.0

Slgne, Apply several thoes dally
‘”d(h‘ﬂb' A bﬂtdyﬂc. IDHPH-" e lothon
Ointments

B 30
Salicylic acid (0.5%
I:hﬂnmmul (055)) an

Coal tar solution (05%)
Roso water ointment  qn od
Misco ot flat

Signa: Apply sovcral times delly o

bealing cniment for the tres:
o tment of dhper

1 35

Salicylle acid (5-10% 60
Hydrows wool fat ) Ja.Ouo
Goose grease
hrd  qs ad 1200
Mo et flat
Sigme: Apply by fonnction several
Indication. A foc the trext
ment of fchthyoshs, keratouls palmarky et
dermatiths of the scalp aad
I 36
Peruyian balam (1%) a3
Zinc 4
Rose water obpment  qu ad Mo
Sl.rn-.A;g‘:J—ﬁ-
Indicetion. An healing ot

antiphlogistic and
ment, for the treatment of perfiche, fvmrrs

I 37
DDT oc Peruviag balem (10%) 120
Petrolatum 120.0

Mhce et fist
Signa, Apply at night. Shampoo following moes-

Indication. Podiculicidal olntment

USP (35) 600

A mid
oltment to soften the skin for the treatment
n!dryd:mnma...hnbormdcduln-

tth, lichenified stage of atopc
reroderma, ete,

Salicylio acid (0.3%)

Pine tar (0.5-1.0%)

Roes water olntment g, ad 600
Misco

I 34
Perovian balesm (4%) 41
subnitrato 40
Caxtor ol 40

Mbce et flat
M;n;dm(mmwwm"
Indication. A mid antheptic, astciupent and

Shoak! not exceed 1% for the glhtvon
chfidren

skin fn
B 39
Ross waier obntment
Tinc oxids olntment 18 qr b4
Mbm;b
it coclley cit

m(m) xory.bnuntmmu(
xmuouﬂrmmhmﬂrywd

I 40

Salicyllc acid (3%) 18
Pios tar ointment

R::-nxr esqead 600
Misce ot fln

Stena Amymﬂthuwy

Indication. Keratolytic ointment for hyperkern
foacs; ey, prorisshs, sborrhck dermatits, kh-
thyoxh vulgerls
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for locslcred
(m)dhmmdm

the glebrom 1kin
nn
Chryusobm (10%) 318
Chiorodors o0
Mmce ot fat
Syme: Apply cxmtaoady Amﬂuwnlbtqu
Indloadon. For tocsiizsd patchas (Facoes) o

Fﬂ'h- ddtrdwrl(w

spply panded toe
Indicetaw, Recocmg remedy for tho Uestoent
of chrowic mople demeeti

w0

i
i gg
§
i
i
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I} 55
Benzok and salkeylic sckd ofntment
USP (Whitfikd s Otntment)
Petrolatum qa ad
Mbsco et flat
Signa. Apply locally ay indicated one or more
times da|

By
Indication  Keratolytic, fingicidal ointment for
tho treatment of dermatophytosh, tinea pedh,
tnea capkh, tinea crcinata and seborrhekc
denmatitis

30.0
60.0

I 56
Phenol (025%)
Mentbol (025%)
Zinc oxide
Rome

025
a2s

qs. ad 00

Sigra. Apply frequently

Indication An antipeurttlc,
acute and pub.

coaling olntment for
Yy

I} 57
Menthol (1%) 0s
Salkcylic acdd 1.0
Petrolatum 500
Misce et fat
Slnu. Apply locally
Anllpruritic cintment, ey, for lichen
urticatus (Khelmschmidt-Grecawald)

Antiblotic Olntments
I} 58

L 62

Signa Apply every two houns
Indication Da:(crldd al oftment
mpetigo contagiow, eic.

Joe
for pyoderma,

563
1 tube (15 Gm.)

Signa A|
m%ﬂ:&rﬁcﬂ-‘.{dﬂmk for pyoderma,

petigo contagion, etc. (Exch gram of Tyro-
U'Icn containg 300 nnis becitrmcin and 500
Ag. tyrothricin)

Pastes

&
Zinc oxbde paste US.P
{Lavurs Plain Zinc Paue)
Sl)n.Applyuumen.lhmo(llnxorm

Imlhwba For tw in the sub-scute stags of soy
o dermatods ma In the h'r(erlm (-b-

1200

m)mpolllupkdumth\edeo
absorb reddual eaudate, (ANl pastes are dry
Ing)
1 65

Mentbhol (01%) o

Salicylle acd (05%) 043

Zinc oxide paste qa ad 900
Misce ct fat

for e [n the wh-scute
stage of any ciodatlve dermuto ws [n the
interim (sub-acuitc) stagpe of atopic dermatitis
cxudate, (ALl pastey

Shm Apply overy four bours
nd icution,

olntrent Used
(500 uohs per Gm.) 100 md:;i‘:u‘)b.wb resitaal
Mlsce ct flat
Sigma. Apply two bouns 1 66
Indscation. I ointment for pyoderma, 1 102030 Pasto
impetigo contagios, ete. Aluminisz acetato solution 190
Anbydrous Janoln
B 5 Zine onkde pario 300
Tyrothricia ointment (0.5 mg. per Gm.) 30.0 Misce et flat
Misco et flat Sume Apply on muslia or lint scveral ticws
Signa Apply svery two houry dally
Indication. Bactericidal ofntment for Antiphloghtlo—for sub-scute sage of
impetigo contagloza, etc. any exudatrro dermatosh ws b the Inierio
(mb-ncme) stage of atoplc dermatiti, Used to
I} 60 absorb rerndual exudste. (Al pestes are dry
vomycin of tment 0.0 ing)
A,:‘Hhcnctﬂ:i (30 . per Or) 3 (Antpruritics such st 02505 phenol 015
S5 gna. Appl wo hours menthol, 0.5 1 0% coa! tar solution, or 0.5-10%
Indication. gadcl ointment for pyoderma ichihammol may bo sdded for thetr therapeutk
Impetigo contsgiosa, eic. effect)
B 67
16l 10.0 ) Ichthamm | (173) 06
Misco et flat or
every hours Coal Ter Solation USP 1n.0
fh:uAmly;mﬂdld.'n? ofntment f Anhydroas lanolin 200
impetigo contagiosa et Mycingoent Oint Zu;ih:l‘hi; ::!m: USP 300
ment v
k  sathfactory neomycm olntment Stana Apty

o olntmcnt g Doy
binaton with olher lmﬂno(h ma keted

Indscation. Mi.d.ly ant prurktec For wee | Ibe
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B 78
Menthol ot
Zinc oxldy
Tale a2 od 250
Mbco et flat

antiprurite
tines pedis, tinea cruri, inuﬂmm.e
of berpes almplex and berpes roster

Tinclures
B 79
Mcthylroniline viokt (1%) [X)
Benroin tineture 0
Mbco ct flat
Signa  Apply to letlons by mesns of s cotton
tor thres thmey
Indication  Monilicidal paint for localired Jo-
sfomt of candidixsls on membrane of
mouth and lips (periiebe) flaures of lipa
Becawse of drylng cffect, is of vale for local-
fred ledlons of impetigo contagiose
B 80
Chrysrobin (5-10%) 1530
Benroln tinctoro 100

Mhbce &t fiat
Signa. Paint upon lestors coce dally Not to be
used the

around ores
Indication An sutipsoriatic paint for localized

pntcha( } of peotlaks

»oTe B 353 may bc used whea chrysarobin i

tan

I 8l

Resorchnal (10%) 120

Alcobol (70%) qL 1200
Misce ¢t fiat

Sigma Apply at night

Indication. lothon, miidly anti-
septic, for acute oty dermatlths fob

Strong dodine tiocture NF  IX 00
Suma. Apply with cotton applicator ooce daly
afier manual epdation

ation. T ial ldsl for treat
ment of tinea clrchiate and tines caplth

15
[¢ 15 qu d 300
Misce ot Ast
Signe. Paint on lesions twics daily
Tnd st R el for treat
ment f tnea circioata and tinea capiths
84
B Camphor spirk N.F 900
Sigma. Apply to lesioms pr
Inlkm’bn. ;ymd min-d.lnl, antlpruritic for

damlu-b{olla-vlnxbllu
lndﬁhlpoffmcﬁ‘lnduproyhﬂlﬂ

B 8
Menthol (0.5%) 09
Aleobal (T0%) 1800
Misce ef fiat

Sipna. Apﬂi’r n for jichig prn

scute inflammatory dermatoukt foﬂmtn;hhﬂ
and sings of brsects. Abso repefient

Kerntolytic O
B 86
Salcylio acid (3%) 150
Liguid petrolatiom 300.0
Misco cf fat

Sigma. Apply to levions upon several hayers of
;mmAﬂawtorm’\xh]!cwmlhhmn
K

k wefal o
soflen crusts prtllmlmry to treatmest with
wntblotics and germichdal remedies, &g,

Detergent
B 87
Soft Soap Lhimcnl, USsp
{Thcture of green soup) 2400
Sipna. To be vsed with warm water upon grwze
or cotton
Indscation A particolarly weeful
to soften crumts prel ry to treatment wkh
anthbiotlks and germicidal remedies- €5 fa
impetigo contaglosa
Glycerites
g8
SaBeylkc scid (3%) 36
Starch 1200

wulgary

1; 8%
Boroglycerm Glycerits NF
Sgme: Ruob into skin by iounctjon fallowing
bath

Collodions

90
Methylrosandine  solet (17) 03
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Intemnal Therapy

I 101

Fluid Cortef (Upjohn)

Signa  Ovo lc:\.poouful ihree thoes thy for
three days, then reduce to one tesspoonful
twice dally for the following two days axnd
000 teaspoonful daily for another few dayy

Indication When corticosterok! therapy ks fn-
dicated in chﬂdrm 5-10 yrlrl of -p (fcn'

.cdrhy) Hu -.nlleOthﬂc effect. Ultd for
lemporary rem In scute

producing
hipos erythematoss, Pcrhncrhh nodosa

Indication ll:nnthi-hm-ondarymmh
and acne vulgarks

108
Tablets of Mercury with chalk ;2 0016
Miste talen No. XXTV
Sigms. Ooc Mmorming and night with mil
Indication Orsl trestment of verrucse planse

ity to droge, pemphigms (rare n children)
atoph dermatiis, psoriash
NOTE 5 co, contalms 10 mg. of hydrocortione

cyclopentylpropionate
n 102
Chdoral hydrate 62
Elixir pyribenzemine 600
sytup N.F quad 1200
Mbce ef fint
Signa  One teaspoon

ful every four houry and

bdofnbeddme (for infants)

Indication Sedatire with low index of seosh
lh:ﬂon.A.oodhypmtkhuntln;dn—ma
;;h-cmpmkdbym wake

b

B 103
Syrup of ferrous 900
Signe. Iod.mmw-[lhfmhfuke!ld.aclnss

Indication. Gepera]l malnourhhed states. Ad-
jurant to local therapy

1 105
Saccharated ferrous c-hl e a 160
5 14 texxpoonfal

nﬂn-.rba“ Hematinkc 2 secondary snemb

3 106
An:m-mk fluidextract of
200

sagrada
I Om lc.spomful before retiring. (Vow
Stem or decreased according to

fuvenils
CAUTION  Avold prolonged use because of powl-
bility of mbsorption and scrodynia
B 109
Sod/uen bromide 10
c 1
eithir NF qe ad 500
Misco cf flat

Sixna One teaspoonful with water every four
hours. chitdren
Indication MBd seduthre
T 110

clixtr 1200
S ama One teaspoontal every four bours
Scdatirs

Intfk-(bﬂ
Exch testpoon{ul coctales spprov-
m-u.ly 15 mg. of pbenobarbital

JIast
Pyl e elhlr (esch ful
tainy 30 o p ne)
el
a:hmmfulcmrﬂml?-
Bmldy 10 mg. of benadryl)
! dcul::.ﬁlir
Thephorin elidr mhtn:pom!
prmimtdy 10 mg of th.-pb\‘x“-ﬂz’oo
Onvmwoonfulmrythﬂ
""”,,,,__ 00 sedatire for
B 112
Benadryl o pyribenzamine of
tablets " 0
Mite taks No. XXTV
Signe. Child $ years und over ¥ to 1 tablet
every four hoars
Indication
113
Mk of magnesiy
Compoand peptin ellzly  xa gt 1800
Mbco of fet
Desserttpoonful fo_tablepoonfal every
foar bours. “Shake well” labe!
Indication. Lanathee ey In food Infory oo
ing  rticarie
I 114
Diinted bydrochloric seid 160
Peptln and renndn disk  qo od 900
Mlbscs ¢t fat

swwmﬂm@mdmmu
Digestive remedy foc food kefory
cansing vrticars
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Intemal Therapy

Signa Onc tenspoonful three thmes dal]y for

three days; then reduce to one teapoonful
twice dally for the following two deya and

onc tewspoonfnl dally for anotber few days
Indication When corticosteroid therapy B In-
dh!cd in children 5-10 years of age (for
emporary suppreson of connecthye thaue

m Hes sntiphloghtic effect. Used for

g temporary rembsion In
lopos crytbannlw?, perlanteriths nodosa,

acnte

Indicatio  Hematkde In secondary ancobs
and acne vulgarhs

T 108
leltuolhlercnryﬂhchalkn 0016
Mite tales No. XXTV
Signa One moming and night with miik
Inlfc-rbn Orl treatment of verrocee plame

cAUTION A pmlonarduseb:awdpd—
bility of absorption and scrodyna

R 105
(S:orﬂnmbrunldn 80
elixir N.F qs wd 900

ity to drugy, pemphigms (rare in children)
atopk dermatith,

NOTE 5 cc, contalns 10 mg. of hydrocortisone

cyclopentylpropionate

I 102
Chiloral hydrato 62
Eliddr pynbenmming 600
syrmp NF qt ad 1700
Mhbce et fint
Signa Ono ul every four bours and
before bediime (for Infants)

tination. A good h; n derma
t restlessners and wake-
{ul
T 103
Sy'ru-p of ferrous fodide 90.0
Jdep:w‘lU‘nfmll}uh!le.aam
lmh afterwards
Indication Hem tinke
I 104
Cod liver ofl 1200

Siyna. One teaspoonful once or more times
daily preferably after meals. May be fol-
lowed by sucking on & peppermint lorenge

Indication General malnourbhed states, Ad
javant to local therapy

ed ferrous carbonato 160
Sigaa. ¥ teaspooaful in mik tid.
1 dicasion Hematlnlo fn secondary aocmia

B 106
Arnuulh flokdextract [
1200

ul befors retideg. (1ose
SIp- Dne lcnpoml ore -
Lndlc-tbm and ln)

Indication Laxattre. uscful In aton-
ke constipation and {o acne vulparh
B 107
Forrous sulfate tablet [

Mhgce ot fial
Signa One teaspoooful whh water every foer
hours, Otder ¢hlldren

Indioation. M sedstire

n 1o
bcnnbarbhnldi r 1200
Signa lnvoot\fulnn'yfmrhmn
Indscation  Sedatbre
NOTE. t Wl contalns  approd-
mately 15 mg. of p! chhal
Bt
Pyi> ine elxlr (cach ful con-
30 m1, pyr> _....)
1 elidr momfu!muhsm
Lo ldylomt.ulbcmdtﬂ)
Thephorin elixir (n;poonrdwrmh!l?-
pmh:ldy 10 lhephodn}mo
One teaspoonful every threo houn
fmm Antibhtaminle aed sedathro for
mid prorus
1 112
chdrylorpyrﬂxnnmh:or
n 0oy
Mm-uhNu.)OﬂV
Signa, ChUd 5 years and over 5 to 1 tablet
every four bhours
Indicution
I 113
Milk of magnesia
pepaln ellxit  wa g 1800
Mince ct fat

Signa. ul to tablespoonfol every
four bours. *Shake well labe!
Indication. Laxative: c.g. i food knjury cam-

mg urticarm
B 114
Dil 160
Pepsin and rermn elidr qe ad 300
Mhco et Sat

Sigma. Ons teaspoonfol diiuted with water tid
Indscation. Digestive remedy for food ity
causing urticaria
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onghly
Soap Lintment, NP 10th ed.

Anthralln and Anthralln Olntme t

Skin.—Stains a dark brown. Remove cautiotly
with chloroform, follow with use of Camphoc knd
Sosp Liniment, NF 10th ed

Fabric.—Soak In chloroform, followed by rub-
bing akcoltol. Wash thoroughly with detergeat, and
treat with ditated bleach (sodfom hypochlorite)

solotfor.
Ben ofn Tinclure
Skin and linens —Stain may be removed by
means of 95% alcohol, US.P
Chrysarcbin
See Anthralin and Anthralin Ofntment.

In another method stains may be
removed by applylng & weak solution of chlord

pated Ilme (bleaching powier)

Chryzarcbla Olntment

Skin—-Uso degreasing solvent carel For
additional directions see Anthralm folly

Fabric —R with degresslog xi.
vent. For addrtional ditections see Anthralin.

Coal Tar Olntment

Skin.—Remove olntment with degreasng sol
vent. Wash with rubbing akobol, followed by
soap and water.

Fabric —Soak in degreasing sotvent followed
by soaking In rubbing alcohol. Wash thoroughly
with yultablo detergent. Additional treatment with
washing soda solutton may be necessary

Coal Tar Solutien

Skin—Wash with rubbing alcohol, followed by
soap and water Camphor and Soap Linlment,

(10%) Wash with detergent. Pre-
treatment with robbing aleobel fs of valoe
Ichthamsmal
(Ichihyed)

lodine

Skin—A 5 to 10% solution of sodium thio-
sulfate may bo used.

Cotiom, linen rayon and woolen fabricz—
Todine dropped on unstarched material makes »
brown or yellow stain, on starched material & deep
bloo or bisck sialn. Use a 5 to 10% solution of
sodigm  thiosulfats (sodlum hyposafite) The
atalned portlon of the fabric should bo washed in
the solution untll the color has This
should be followed by a thorough rinsing in water
and drylug of the fabric [n the sun.

Marbromin  NLF
(Mercurochrome )

Skin~—Stains may be removed by a 2% solu
tion of potastium permanganate followed by 5%
Mun!lclddorbylhomool-m!udmolhypo-

Sfiks —Bennett (Beanett, H Cumulative In
The Chemical Formslary [Brooklys, N

dex
Publishing Co. Inc. 1944]) auggests the
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The Newborn

THE NEWBORN PERIOD of life, o3 the term
denotes, Is the interval from birth to the end of
the first month of post uterine existence The
scparatron of the fetus from Its mother and
Its comng to an independent exmtence expose
ft to many extninsic nfluences to which It s a3
yet unaccustomed Altogether the adjustment
of the infant to its new environment serves as
a challengs to achleve contlnued existence.
Nourhshment, regulation of body temperature
ingestion and digestion of food, chmination, se-
cretlon and excretion now function independ
ently wherens in utero most of these functions
were elther inactive or paxsive Other physical
and {mmunobiologic functions which were of
minimal significance during the fetal period now
assumno greater importance The skin begins its
ndependent functions as an organ of protec
tion eecrction and excretion. Also it must
scrve as a defense barrrer against a bacterla
laden environment

CHARACTERISTICS OF THE SKIN OF
THE NEWBORN

The skin of a newborn I3 soft, smooth tender
and of a velvety feel At birth it Is erythema
tous and covered by blood and by the vernix
caseosa incudent to delivery Soon after the baby
Is born the skm of his entire body awumes a
heightened red appearance which has been
likened to that of a boiled kobster Within a day
the reddened surface becomes lighter and Is re
placed by the fine brawny desquamation famik

74

far to all pedutriclans and spoken of as the
“peeling of the newborn. Gradually as the
scales dnappear the skin assumes a pinkish bue
which Is the characternuc color of the derma-
tologlc network during the newborn perfod.
Wieners  hatologic descriptron of the skin
in the newborn 13 given with such clarity that,
with his courteous permlission, we quote from

it verbattm

Microscoplaally the homy layer of the cpidcr
mis s very thin. The nuciel stain well throughout
the epidermis, The paplilae are flat but the papﬂhry
vessels are hyperemic, The tanica elastica of
blood vessels is well developed In contrast fo Ihe
media and sdventitia The other elastic flbers sro
stll but little differendated It takes about three
years untll the elastk reticulum is developed ap-
proximately to a state lke that of the adult. Tho
conum is rich In cells The fat cells have, in con-
trast to those of the adult well developed dixcerni-
ble nuclel, The Pacinfan corpuscles are completely
differentiated. Tn spite of the developed muscull ar
rectoces pllorum, goose flesh does not occur o the
newborL The hairs are devold of the medulla. The
sebaccows and sweat glands assume thelr charac
teristic shaps and foll function ocoly afier the
fourth or fifth month of extra-uterine life. On the
other band, secretlon Is present a3 early as the alxih
month of embryonal Ufe. Miia neooatorim are
cither enlarged nl:uctom glands or cysts fllked
with & 1 horn cells. ibl
tion is greater and the ackdity of the newborn s skin
Is lower than that of the adult. The average PH
of 67 b close to tho neutrsl polot. The tramsitton
from fetal to extra-uterine life, which affects the
whole system so profoundly h recorded in the
nrcw-luxmntﬂx of the mails.

On the borderline of physological and patho-

T Wrener k. Sim Aenif statlont of 1 wrmal Du

4 r3 (St Loun C V Moty Company 1847)




qunmm}nmn:c-he-mmo(ﬂ-
th and that they sre omacented. Perfumed
wapr are contrafndicated not only because
they sy sessbtize the skin bat sho becsine they
frequerly sct &y priemary frrisants, predisposing
the farx w0 secoodary fafection by tranmathz
g the sk 1n any case, poup should be wmed
parogly and the akln should be thoroughly
freed of uft soup before the mfant b retorned
0 the b,

Hard w ter contsins chiorides and sull tes
e mxy mojure the tender tkin. Accordingly
w0ft water only ghould be psed for the new
bern tath. The belief is that excentve clesns-
bog of the km wrth toap and water and the per

The wte of baky otlt cream  powders and
thempoor—One remon for the cintoamary we
of pute plrve ol asd bebry otls afuer che minnt’s
beth o 0 eplacs the ofl fost through te kerto.
Irtle end drymig effect of woap However m
cooler weather  bland, non-uritating ofl,
sach a1 pare ohve ol or mwest akmond ofl
Perminible, aithough anumal f&4s are (0 bo pre
ferred 10 veyetable orh and fat. Some derms-
sologists are opposed 10 the use of ot form of
ol n the beby « tken becume oih {requently
produce & blocky ffect of 5o sebaceous and
Sveat dacts ths emprisorng PYORRTC bctenia
wormally found upon the slun and ofien Joadmg
© mfection (mufama and pyoderma)  Thn
effect may accoont for & persivent

sten woong mivnts and may
#h0 be responwble fo 3 bacterial

Duning bot wesiher lubrcand iendmg o

jncrese the beat of the skun Taay he

Tbu(mlum-nuxmm\m)uqm
Petrolaaum USP) w & cleansiog agent. 1o
Gead §uw il wsnoged mody soch
* gure wich huxel (Hamemncla Water NF )
kb n pracucslly  soluton of ajcohal and

THE NEWBORN 77

water (18 pec cent of skobol C:H,OH, by vol-
wne) Frequent spoagmgy with witch hazel
water after the bath serve to coof the skin and
make the infant more comfortable by virtue of

bing) wih ymall pleces of gauze or 2 soft towel.
A sanple, nonmetlxated, toscented hale may be
wsed f deaired Becane Surch USP (Amy
tem, comnstarch [CyH (Or) b a potysaccharide,
fesments rendily and formy an jdes! soil culture
medmom 1n which bactera grow  espechally
durmyg hot weather 1 seldom me i &3 a dusting
powder even though it has & better absocbest
achon than mle. Starch takes snd, in the pres-
ence of moksture, s Fable to trritate the delicate
skin of the newborn. For thess rexsons [ prefer
» wwple tak  uocombined with any otber med-
fcarents, < and withoat anthepti
In sclectmg powders to be applied by dust
g only the finest grado should be sebecred The
parpote of powder b to produce a soothing,
cootmg effect on the Ak becanse powder Hke s
loton, may akd in the radiation of hest and
eraponation through the epderms. Tak by ht
accordingly

der used for the lofan's skin should be free from
o, from irvitating pertickes and from “cake.
The USP mic (ajceon) i known variomly
o prrthed ok, French chalk, sospitone and
dentlte.

Starch s commonly prescribed entber akoae
of X anom combinatioes a3 & powder for the
baby skin. There are different kunds of starcy
comitath (amyhm) b officul i the USP

Toc, USP Talown, parsied talke
L, bydroms Mg W s
wE Nl proponiae of s et T
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relatively free from invasion by bacteria. It i
only within recent years that the pediatricians
atutude with regard to these baths hos changed
and that nature s method of allowing the vernix
cascosa to remain undisturbed has received the
respect which It deserves. We now realize the
imporiance of the scbum (vernix caseota) and
s protective character Le, as o protective
membrane to the skin of the newborn infant,
much as the stratum corneum which Is absent
at birth protects tho skin in adult life. Further
more it has been found that skin infections are
definitely reduced If the membrane Is left in
tact for three to five days following birth,

TIIE USE OF $0AP AND WATER.—The Amer
can Academy of Pedintrics, In Jts  Standards
and Recommendations for Hospltal Care of
Newborn Infants, 1957 states

At present the consensus seems fo be that the
less done, the less danger of Infection No water or
oll bath should be given during the hoipital siay
Blood that has not been removed In the delivery
room should be removed for esthetic reasons as
soon ay potsible after the infant arrives In the nurs-
ery Warm waler and sterike cotton are recom
mended for this purpose

Vernix caseota may have protective properties
and will spontancounly disappear after a few dayw
Unsightly amounts may be removed gently with
sterfle cotton. Surgical gauze {s not recommended
for any phase of the routine slin caro of the pew
born infant becauwse ft it more irritating than

cotton
The buttocks area may be aatlfactorily
cleaned with water Ol of ould be used oa the dia
per area only and showld be Lept in a sterile glass
coniainer for each infans

C re should be exercised to keep the cord and
umbilical area clean No dressings should be used
Oazing from the cord stump should be removed
with 70 per cent alcohol or benzallonlum chlo-
ride, and if persistent or associated with redness, it
should be reported to the phydclan

In cleansing the skin particular attent:on
should be given to the creases—the flexures of
the groin the axillac, the folds of tho neck and
the area behind the eams—mince these teglont
frequently become the seat of an Intertngo

CARE OF THE NEWEBORN AT THE HOSFPITAL—
Ther ing-in plan —Und dly onc of the
most important factors which have contributed
toward the reduction of infectious discases jn
the newborn is the so-called ‘roomng-n proj-

ect, which 11 gaining populanty among obstetrt

clans, pediatticians and mothers alike Bricfly
the plan alms to remove newborn tnfants from &
crowded nurtery Further it enables the motber
to keep a closer surveillance over her haby tha
1 possible when he 1 grven to her only at aury-
Ing time Hamrick er af state that since the
roommg in plan has been induated at the Jef
ferson Hospital the mcxdence of skin infectiom
has been considerably reduced. They report
that from July 12 1947 to February 12, 1949
2430 newborn bables were cared for in thi
fashion, 2 141 offspring of ward patients, 181
babies of patients who were cared for in a Jow
cost semi-private ward and 108 bables of p2
tients who were cared for In private and semi-
private rooms. They report further that enly one
case of impetigo occurred among 4 000 babies
housed on the maternity ward scrvice at the
bedside of the mothers during a three-year pe-
nod. This case of impetipo wus fmmedutely
bolated. There was no spread of the infection
to other Infants.

CARL OT THE NLWPBORN AT HOML-—How
soon after birth should the vermx caseos
be removed? Although oplalons vary a good
general rule m that the iInfants skin should
be sponged with water anywhere between the
third to the fifth day following birth It B
probably better not to use any toap because #
has a pH of 9 and may therefore scrve as an
frrtant to tho sensitive skin

After the Infant fs ducharged from the nun-
ery he o ghven a full tub bath provided that he
# not premature, A dady bath with a simple
umcented soap 13 the general rule.

During hot weather the Infants skin should
be sponged with cool water and then care-
fully dried by gently patting with soft gauze
Never should the shin be rubbed. The purpow
of bathing and sponging Is not only for cleans
fng but for the dnsipation of heat which such
treatment promotes as well as for keeping the
sweat ducts from becoming plugged The soop
shoukd be of a simple type Ordinary castile soap
conusting of pure olive oll and sodwm hydrot
ide (Hord Soap U.S.P Sapo Durus) i perhaps
the most popular However most cistile so3ps
no longer contain pure ollve oll but have coconul
oil added in order to increase their kathering
property Other saaps may be weed provided that
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facts. Tt may be taken a3 a rude that i & healthry
mociesd fafant perspires excestively whibe shyw
hmnhaumﬂdmhehmchhcd.
O Bowes wates thad during the patt, Lpodd de
pletion of the sida, edema of the sratum cor
neora snd poral infection, separately ©F n Com-
biaon, bave been ignoramly mdicted for
wstaria robea. More accurmiely v wookd seem
thet & partictar ram of taphyococous sureus
n the meat pores B the Lmportant camaire
factor Edema smd an Increascd temperature
of the wratum eocheum operate s contnboiing
factart 1 both mitarm rubra and mopctgo
Wuch harel water becamo of the small
xmou of akobol it contalos, makes an excel
tex( craponitng bowon for preventon and treat
ment of miffaria. It shoukd be dabbed upon the
skin daily then followed with distmg of ordr
nary comstarch {apaykm) of a fine uncented
ik, elther will be conductve ® the pabent s
coulort. Starch of en alkalne bath with bucar
bonuir of soda, ar & bath with bran are belpful
I Gverommg shao utwaton. The {oiowing
dosting posder hay been found servceable

Contaca

Briouse

Lac sty

favid & Gm.
Nm-l-p-h:- *
Sm Dadt cpow e Bm

? donal Dermarsd
Peraal dermatitn of the new born (Fig 10)
# chanscierized by am erythematons mraton
o O slun abous the anm, frequently sccom-

¥y an exudate (ederna) The tvolved
arca,
Inch B localred bout the xomy, vans i dr
vmeter from 140 4 cm., whb the rednes grad
‘-;;7{ 1 & the pephery o the moronl

mmnhmdeﬂnﬂdytnonn.}‘nn.in
hus stucy of 1343 bables, found that most ceses
mcnntdnw‘muimd7duywhp}kbe-
mhhmndbyﬁnnmﬂnilynflbcml
u(w‘b‘.ub-bh.ﬂepdman!hnh(mu
vd\hﬂummudduanl,dinlxbrﬁn»(cdhl
bh,lmﬂhnbwﬂ(kddnﬁ.whﬂctbonlod
on cows milk and Dextri-Mahow have the
greatett inckdence of perfasal iritaton.

Thed.qﬂad.vhbucdupunﬂr)ocdmbn
of the Jesion, the age and the absence of an ag-
monacal odot of the disper The condifion i

emucs m « few days, althongh the
perust for tho ar three weeks,
Propét ad Tre

Ther are immally 5o complicatiom. Healiog
condiion

~Prophylask
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cipitated chalk ako may be sterilmed by heat.
It 1 beat to avold the uso of bonc acld as

powder omntment or wet dressing  Instances
have been reported of death resulting from its

absorption through topleal applications s 2
wet dressing.
Shampooing of the halir is best nchieved with

a good grade soap adjusted to contam the ab-

solute minimum of alkalinity on hydrolysts with
water or by one of the newer soapless deter
gents,

CLOTRING

Because the skin plays an important part not
only av o witafl covering for the body bui glso
physiologically in keeping the internal organs of
the growing child adequately protected the
question of proper clothing fs one that deserves

caieful considerntion

The standards and recommendations of the
American Academy of Pedlatrics for hespital

caie of newborn Infonts are as follows

1t Is recommended that only onc plece of cotton
sich as &
gown open In the back or with side tle. Buttom
should pot be used on the newborn {nfants cloth-
Ing. The diaper shoukd be of soft material During
hot weather {n nuneries which are not alr-condt
tioned, infants may be most comfortable wearing
only & diaper An adequate supply of clothing. bed
pade, sheetr and blankets should be Lept at the

clothlng besides the dinper be worn,

bedude

Usually jnfonts arc elther overchothed or o=
sufficiently clothed The selection of proper
clothing n just as important as the selection of
proper {ood hourx of sleep general regulations
and habitx, Since the skin surfacc of the infant

b relatlyely larger than that of the adult, &
should havo preater assistance in the mante
nance of body tempernture It has been found
by Cohen that from 73 to 85 per cent of best
loss occurs through the skin aither by evapon
ton of perspiration or by radiation and con
duction

It should be remembered that the infan(s
heat regulatory mechantsm b labite For the
reason fnfants soon after birth are wnabk to
maintain o conttant body temperature under
varying condltions of heat and cold. In foct, they
arc very llke smal) hibernating animals who
spend most of thar Ume in sleep obtalamg
nourishment in their cribs or beds, under bed
clothes. Meiabollum goes on st o much slower
pace in the newborn than in the older more
active Infant

CARC AND LAUNDERING OF SOILLD LINENS

The recommendatiors of the American
Academy of Pediatrics {n 1957 are as foliows

Soiled diapers should be placed o a special
diaper can separato from the hamper wed for
sofled clothing and bed linems. Diapers shoukd
never be rimsed in the nursery

Soiled linen should be collected at jeast twice

without being belng removed from their reypective

b.nlihptnmdodnrwﬂcdnuncryhnem-bauu
be waihed scparately from each other and from
ather hospital linen Specia) care kt necded in 1be
washing 1o that the garments will remain soft and
will be freo from sny substance that might lrri-
tute the infants skin such e strong somps of
chemicals.

THE COMMON DERMATOSES OF THE NEWBORN

Miliario or Pritkly Heat

Milarla arlses from the overheating of
rooms and cxcessive chothing. [ts ehmioation
1 achieved by reducing the room temperature
and using Iess oppressive clothing In summer
the infant should receive frequent cooling baths
in winter he should not by overclothed
Strangely cnough, 1t is among the waderpriv

tkeged who can least afford the gnrments, that
the notion still prevails that the Infant must be
hept surrounded with several layers of under
clothey and covered with ono or two blankets.
Of counse cvery care should be taken that the
chid's room s properly heated and ventilaied.
It should not be overheated. A pood tempefa-
ture that ean be caally rarsed or lowered is 70
degrees I Similarly the child should be prop-
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Sebortheic Dermatitls of the Scalp
{Crale Cxp ar MEK Cromt)
Th:nbhlnhnhhnbctn(mndwbt
the mcat neglected fart of the sidn ares, Either
2 h oot washed frequently encugh or it 13 pot
smrhed whh sofcient ofl afier washing. One
of the commonest rewsons for tho fajture of
erthens to cheanso the scalp of the newborn i
taat they are afraxd of Infuring the anterdor fon-
Wecl Stborrheic dermatith is parficulary
¥irly o wppear in overfed babier.
The scalp may be partly or completely cov

dcated, gnch 13 olive ofl (sweet ol) petrolatm,
e meet almond ofl, which at the 1ame time

ooy

e other member of the famiy | nontlog,
tc kenon may be found on the face and
even the scalp, bt expecualty on the pabm and
ke w the form of papudes, vesicles and vesk
sopapries Scratch marks are absent. Second-
4y mfecnons may then occor m which case the
gl scaberic condmion may be overlooked.

When a clinical diagnosis s not readily made,
hiﬂnrynfuaﬂahothumhﬂ!nllhﬂ[nn—
iy h often belplul Mamgement comsh in
treating all members of the family at ooce by
means of seabeticidal remedies.

See aho Chapter 20 The Zooroses,

Toxde Erythema of The Newbom

This iy characterized by the appearance of
wxmll lsolated arees of rednen, varylog in diam-
eer from a few millimecers o 1 oe 2 centimes
tery, In the center of the erythematous area of
which 1 a small, whithh oc hite
wheal, rafsed, resembiing a fiea bite (Fig. 11)
The urticartal lesions seen in some newborn -
fants suggest am allergic origln, perhaps w reapn
absarbed from the digestive tract or & hormone
trandferred 10 the infant throogh the placents

coxTesponds to the aress of the skin surface
where pressure and irritation are most marked,
for exampic, the chaper ares, back and shool
dert. The lesions vary in number They muy be
numerous and  they are sometimes  closely
packed together tn an area o part of the body
bt they are more commonly seen In the dlaper
area 1nd on the buck, The earfiest fesions often
appear during the first 24 bours The meftvidual
letioos dmappear after a few bouns but pew
ones thow up In snccesve crops for several
days, m some Hstances even Up to the time the
infant leavey the bospital at 7 or 10 davy. There
o 00 sigms of {flncw, ang the ofants progren
Fke any other mfuntx. No treatment i necesary

Congenital Syphilis
This form of syphiln h tncommon today in
the pewborn. The routine acrologic testng of
all prospestive wothers now required by xase
lewa and the o of penicllln have
cﬂmmadﬂxhnknmdthhdmm,pm
©0cn took  tgh toll of newbom Infams.
mﬁmenmmbymmm
Uda and w trammstted 10 the child by the in
Tected mather during pre; The
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consusts in maintalning proper cleanl of the
perianal region, which may be actomplished by
using sponges of absorbent cotton molstened
with warm water or Iquid petrolatum Care
should be taken to remove the fecal matter nt
cach dlaper change

For treatment of the dermatitls cod-liver oil
olntment* may be used. For the more scvere
types of the condition the dlaper » removed
and the infant left on its abdomen without it
Then a lighted 100-watt incandescent bulb
placed 18 in. (46 cm ) above the buttocks will
prove an cxcellent adjuvant

Intertrigo

Intertrigo of the buttocks and other nrcas
due to the cffects of beat molsture and chafing
is seen particularly in fat babies. The sweat se-
cretion contributes partly to the condition and,
o3 the skin becomes macerated mw surfaces are
often left exposed. Chafing fs scen especially in
areas where two opposing skin surfaces como In
contact ie the grolns, intragluteal cleft and
axillae Prophylaxis constitutes the most 1m
portant control Proper washing and ironing of
dupers and changing of solled diopens at fre-
quent intervals during day and night are Im
portant {For further discussion sec Chapter 10 )

Impetigo Contaglosa Neonatorum

Under ths title three types of Impetigo are
subsumed (1) pyoderma pustulosis neonatorum
(o term proposed by Parmelec becauso tho le-
sions as pustukes do not truly resemble impetigo
as 1t is known 1n older children and adults) (2)
Impetigo contagtosa of the newborn infant and
older infant (3) dermatitis exfollativa (Ritter s
diseasc) All these types share a common bac
terlologic factor' namely the staphylocoecl

The primary lealon of fmpetigo contagicsa
1s & vesicle which soon becoming filled with 2
chear scrous fluld that becomes seropurulent,
then ruptures and dnes, leaving a enst The

derived from fiah Liver ols.
codiver ofl, zinc oude tsdcum, petrolatum end lano-
b

bullous type of mpetigo contaglosa i sy
posedly caused by the staphylococews, the dry
cninted varlety ks due to sccondary tnvasion by
the streptococcus. The lelons of impetigo con-
taglosa oppear upon a normal or slightly ery
thematous skin and vary in size from small pea
to walnut. After rupturing the exposed area ap-
pears angry (crythematous) and forms crusts.
The lesion may appear upon any part of the
body durmg infancy althongh the palms and
soles are usually exempt an important point
for differentiating it from congenital syphlls.

Dermatitis  exfoliativa neonatorum of the
newborn s a highly contagious bullous fmpetigo
of the newborn and may be accompanied by
constitutional dnturbances. It was first de
scribed by Gottfried Ritter von Rittershain bn

1878 and hence ks called Ritters discase Itk
abo referred to as keratolysls neonatorum.
Sometimes 1t iy confused with Leiner s drseas
(erythroderma desquamativa)

Since spread of impetigo contaglosa m oun-
eries has been attributed to poor aseptle tech-
nics, the control of the discase rests largely
prevention. The simplc procedure of lcavmg the
fayer of vernix cascosa on the skin of the new
born scems to be an effective prophylactic
measure. The discasc is highly infectious. Over
erowding of nursertes, shortage of nurses, hx
ity of rules regarding viutors and similar condr
tions all have been incrinunated in the spresd of
epidemics. There fs no doubt that attendants
can sct o3 carriers and a carmier condition may
ext In the infant & nose, Concurrent infectom
may occur

When a cose of impetigo occurs, the follow
ing steps shoukl be carried out. (1) The infected
child should be bsolated. (2) The contaglous nd-
ture of tho discase should be explained to par
ents and family (3) All lincns, dressings, bed-
clothes, cte  should be boiled or aterillzed after
e (4) Physicians and nurses in attendance
should e very carcful aseptic technier. (5)
Spectal attention should be given to the p>
tient s nasal dischorge.

Treatment of the disease is dhcuwed i
Chapter 15 The Pyodermas, along with Js et
ology dagnows, difcrential diagnosts and
treatment.
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peokllfin in aqueois solubon 10,000 washs per
poed of body welght for 10 deys, or & repoal-
mhmu(pmlcﬂlm,u.fm‘uxmp’:e,woﬂlm
peoicliin G in ol with 2 per cemt alumitum
moncstearpte. The hiter may be sdminlsiered
Yo douge of 10,000 units per pound of body
weight for 10 days or cho 15,000 units per
pound of body weight every 3 day for 8§ infec
tiont, Ipstead, 40,000 units per pound of bady
gt my be piven weekly foc 4 weeks. This
wchedole holdh for children up to 2 yeans of
ue The carlier treatment b started, the bet
i1 will be the response. Every cffort shonld be
made 10 scctyn adequate podiatrie romagement
wd 1o see that tho jofant obtafns a well bal-
#aced sod motritions diet and that body fiodds
1 electrotyte balancs are kept up at all trmes.
See aho Chapter 18.

L calited Arvat of Edema

A pitting edems over the mom veneth or
e dorsam of the {eet o hands i common in
otberwisy healiy fullterm infents and may
penfit for daye It haa 0o climical dgruficance
md dippears spontanecusly  requinng bo
bratmens,

Omphwaltis

n 1 Tare conds
Lon. 1t s due (o careless axeptic techuaic in car

after & wek or ten days Delayed baaling is
oolly due o mecton of the wound by be
mohytc o the

Cantact Darmathls
[Derxuekis Venensia or Nesmtal Dermititie)
A dermatith cawsed by the use of perfumed

disappears 23 s00m x um of the baby oll or
(oilet youp b dittoatimued. Inttead, ofive off or
swert atmond oll should be enrployed to Tubri-
cate the skin. For an acute dermuitn, wet
drevsiogs of chxmomile tea are indicated during
the edematons tage or & slmple, soothing cvap-
orating Jotion contammg zine oxide, tak, ben-
tonfte witch bars] witer and calchum hydrodde
sofution may be med.

Icterus Nesnaterum
1n newbom fnfams with kteres neonatorim,

w
Teon. The wgna of mfection cooatst of  serom.
or purubentt dncharge, which may be blood
tnped A granuioma n often present. Trestment
oty m the e Of wet dremings of silver pl
trate (01 per eemt) or wet somls of potewshumy

1 10000) Oramik

Teatment birth.
Ld for Physiologic huadics b mot knd
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Flg 11.—Toxk erythema of the newborn. A, noninfected pustular
old infant. Compare with B a staphylococcal pyoderma

urtkcarla neomtorum in a 3<day
In an infaot of the same age (By permlssion

from Finlay H V L. aud Bound, J P Arch. Da. Childhood 28 404-408 Oct 1953)

usually appear in the mfant within two or three
weeks after birth, although they may remain
latent for as Jong as two years. The infant with
syphilns Is not usually very fll at first. There may
be a muld fever Lstlessnes, stupor and occa
sionally convulsions A refusal to take the cus-
tomary feeding, resulting in loss of weight, 13
sometimes noticeable. The facial expression 13
quite chamactenistic, the skin of the forchead be
ing wrinkled with an old man™ appearance.
There 13 a characteristic rash, usually erytherna
tous or macular which appears on the but
tocks, extremities, face and sometimes palms
and soles. Ths rash 1 often localized on the
mucocotanecus aress such as the mouth and
nose. The color of the eruption varies from a
Light yellow to deep brown or copper There »
frequently a purukent nasal discharge known as
snuffles which is an important diagnostic sign.
A continuatlon of th sgn for two weeks or
more should arowse suspicton of congenital

syphills. Onychia and paronychia may be pres-
ent and these sometimes affect all the nalh,
which become dry opaque and finally atrophee,
Condylomata are rarely seen in this early stape
A few other sigms of congenltal syphulls scen
1n the newborn are syphilttic alopecis enlarge
ment of the liver and spleen, syphilitic menlngo-
vascular Jesions, rhagades and certain skeletal
changes including osteitis.

Many of the above symptoms and sigms are
similar to those in other skin disorders and
should be differentiated from them. The sim-
plest method of diagnosing congenital syphilss
in the newborn is the elicitation of a history of
syphilis from the mother and positive results
from scrologic test in mother or father

The beat form of therapy is preventive. Thr
13 sccomplished by making the serologre test on
a pregnant mother and treating her with peni
cilhn if infected For active treatment of the
infant the administration of penwcillin s the
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therspy of choice. The domge schedule (o;
treatment of earty congenital syphills comisia of
solution 10,000 units per

weght for 10 days or cise 15,000 unis per
pound of body weight every 3 days foc & infec
tlona. Tastend, 40,000 unuts per pound of body

wnlly dog to miection of the woond by a be-
oty strep or the -

Centoct Dermafitts
(Dot Veneosta or Neomta] Derioathis)

A dermatitis caused by the usc of perfumed
baby ofl containing antseptics, such a8 oy~

sulfste and highly perfomed tolet
sops, 1 one of the mos common causa of
i the newborn. The condition

dremings of chamomile tea are indicated during

Ictervs Neonatorum

In pewbom infants with icterus sronatorum,
o« physiologic jandice, the jenadice usoally be-
slos on the second day after birth, reaches 3
beigiit on the fowsth day and then gradmlly
subsides. On the otber hand, it may continoe
umt the tenth day oc the second week, bat el
dom longer except in premature wod debaitated
mfants lcters neoratorum b supposedly duc
to an invene hemotysts of the red blood cells,
poor tover function, of both. The skin end sclera
show o yellowish dicolorsbon. The Infent &
otherwise wsymplomatic. The urdne does not
cortain bile snd there 3 no dovation of tem-
perature, but the blfirubin of the Hood b
incrensed.

When jaundics persists Joagar then two

m The npm of miechon comnnt of » serom
or prrutent ducharge, which may be bhood
Leged A granudoma n often presert Trestment
conunt w e mne L wet drewmgs of miver ar
Uraz (D1 per ormt) or wet toaks of potmmon

e (1 10000) G 0
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Fly 11 —Toxl erythema of the newborn. A, noninfected pustular urtlearia neomatorum in a sy
o infant, Compare with B a staphylococeal pyoderma In an infant of the same age (By
from Finlay H V L, and Bound, ]’ P Arch. Dis. Chikdhood 28 404-408 Oct 1933)

usually appear In the infant within two or three
weeks after birth, although they may remain
latent for as long as two years. The infant with
syphilis 13 not usually very ill at firnt. There may
be a mild fever listlexsness stupor and occa
sionally convulsions. A refusal to take the cus-
tomary feeding, resulting In loss of weight, »
sometimes noticeable The facial expresston &
quite characteristic, the skin of the forchend be
mg wrinkled with an old man appearance
‘There 13 a characterstic rash, usually erytheme
tous or macular which appears on the but
tocks, extremitfes face and somctimes palms
and toles. This rash [y often localized on the
mucocutaneous areas such as the mouth and
nose. The color of the eruption varres from a2
light yellow to deep brown or copper Thero i
frequently a purulent nasal discharge known as
“snuffles” which b an important dagnostic sign.
A coatinuation of this sign for two weeks or
more shoukd arouse suspicion of congenital

syphlln. Onychia and paronychia may be prev-
ent and these somctimes affect all the nalk,
which become dry opaque and finally atrophic.
Condylomata are rarcly seen in this early stage.
A few other slgmt of congenltal syphills seen
1n the newborn are syphilitic alopeca enlarge-
ment of the liver and spken syphilitic meningo-
vascular ksfons, rhagades and certain skeletal
changes including osteitis.

Many of the above symptoms and signs are
similar to those in other skin doorders and
should be differentiated from them. The sim-
plest method of diagnosing congenrtal syphils
in the newbomn s the clicitation of a history of
syphilis from the mother and positive results
from serologic test in mother or father

The best form of therapy B preventive This
18 accomplished by making the serologic test on
& pregoant mother and treating her with peni-
cillin of infected. For active treatment of the
Infant the sdmunbstration of penwciliin is the
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yoom after is peneally subcutanecus fat pecto-

Ak Labor o e of foxcept G {requently

Tabke (1 slong with detadls of menagement and
other festures.

TARLE {{~Soscuranzowy Doauanomnt or T Newsows Tarm Doreiaul Duaoess,

Eaoovosn, MaMaeuTNT AMp OTr Frattmas

Sssaliesan
Sncorrm Sareoo e ScLmeme
Fax hrcaom N oncroaty Ton T
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Paronychia of the Fingers and Toes

This condition not Infrequently seen in new
born infants lonally may be responsid
for a generalized infection. A syphilitic paro-
nychis Is characterized by oails that are frayed

or tufted there i Inflammatory evidenc
ground the nails and at the edges of the nall
Othuﬂmnfmngcuhxl:ypbﬂbtrelh:pm
ent. Treatment consists in kecping the nails an
edges soft by applicatrons of petrolatum, Syph
illtic paronychia calls for antisyphilitic therapy

SUBCUTANEOUS INDURATIONS OF THE NEWBORN

The four principal types of subcutaneous In-
duration, according to Howard Fox are (1)
adiponecroshs subcutanea neonatorum (subcuta-
neous fat necrasls) (2) sclerema adiposum
(sclerema neonatorum) (3) sclerema edemato-
sum (edema neonatorum scleredema) and (4)
sckeroderma. This system of classification will
be followed here because of the confuslon that
exuts under the present nomenclature whereln
edema neonatorum fs a feature In three different
conditions (1) edema neonatorum (2) edema
neonatorum sclerosum or sclerema neonato-
rum or sclerema adiposum, and (3) subcuta
neous fat necrosis.

Subcutaneous Fat Necrosls

Subcutaneous fat necrosis Is a benign disease
of newbarn and young infants characterzed by
deep-seated jndurated areas In the subcutancous
tiisue. The most important cause i trauma
which results essentlally in necrosis of the fat
cells. Specifically the predisposing factor s the
fow olen content of the subcutancous fat of the
pewborn. Subcutancous fat necrosis has oc
curred in some infants sfter o difficult labor
in others it has followed violent resuacitatlon
and anoxia On the other hand, several cases
have been reported in 1afants born by cesarean
section with no apparent trauma and no evi
dence of anoxia. Intense cold may be a causative
agent for example in the old fashioned method
of resuscrtating nfants by pouring cold water
on them At least one investigator belleves the
fat cells may be damaged by toxic agents.

Histopatholegy —The histopathologic pleture
s distinct. The entire subcutancous thsue Is
involved while the epidermn and corlum
either remamn normal or show ummportant
changes. As already stated the process is char
acterized by necrosis of the fat cells. There B

also an Inflltration of the subcutancous thsue by
Iymphocytes epltheliold cells, foreign-body g
ant cells and, oceaslonally eoslnophils. Consid:
crable edema is seen between the fut celly, The
profoplasmic meshes of the fat cells become
thickened and contaln clongated, needke-ahaped
clefts, either in & wheeHike arrangement or in
rosettex. The clefts represent fat crystals, sup-
posedly those of palmitin stearm.

Clinkea!  Pictvre —The infants are usually
well nourished large and of good weight The
lezlons, which may be symmetrkal or unilateral,
are deep scated and consht of painkess indurated
masses. They are seen at eny time from 2 to 20
days after brrth They vary in size from a pea to
an egg and may cover the entire back and bat
tocks. At first they are a blulsh-red color which
gradually fades into that of the normal skin x
improvement takes place. The Interesting fea
fure of the induration which extends into the
subcutaneous trssue s that it does not pit on
pressure. The border of the lesions i well de-
fined and the overlying skm Is smooth. Smaller
nodular masses may be movable. The Indurated
masses become absorbed and completely doap-
pear in three to four months, The general health
s good and remalins good the infant thrives
and gains weight satisfactorily This s an impor
tant point in differentiation from other closely
related conditions. The areas of predilection are
the back (shoulders) arms, thighs, cheeks and
buttocks. The palms, soles and abdomen are
never affected. There 13 no elevation of temper
ature nor arc there constitutional symptoms.

Diognosis.—A small or large sharply cr
cumscribed, deep-seated mdorated area of the
akin presenting 1 wooden or rubbery hardness
and generally localized on the back (shoolders)
cheeks, arms, thighs and battocks (1n the order
named) and appearing at the time of birth or
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ABLE 11 —SUscUTANEOUS IXDURATIONS OF i NrwpcaX, T DOFERINTLL Diuanost,
T Prookosss. MAMMEMENT A OTern Fratoses (comdnied)
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TABLE 11 —SuBcUTANEOUS INDURATIONS oF TiE N
PROGNOSE, MANAGEMENT AND OT1

cwsoan Tur DirFmreNTuL Duanosts,
{ER FEATURES (confinued)

SrscuTANTOOY Samry Scirary ScLrmann
T N csom \routoruy I TOW
Niwson
Clineal Lesioos wally ym-  Indurated mress of  Localized swelling of  Locallred  Ove o
pleture ( the akin are st dependent  por mote roand or Ir
unflaters!}  Indo- tached to decper tios  of body regulary  shaped
rated sharply oot Skin ap- Edema may be ex smooth” indursted
lined . dry tensire patches,  rory
massez  pot  at livkd purplsh or calor
tached (o deeper dull yetow (jaun-
thanes, Procem i diced) Cold and
1 shrunken L]
blubh red grad Uke appearance A
ually feding into diftese ™
»n spreading non
s oc #
curs ing of the subcu
tancous theues
Pitting of No No Yes. Firm prasre  No
skin on by Letves
pres charscteristlc  prt
tng dow to dis-
ppear
Inrolvem atof  No No No Not &4 » it
palms solex
of fert and
seroton
Absent Present.  Boardllk None None
Kigidity L hard, en
daveric, dtroz:m,
bomy proml  Frrst the Jower ex Dorsal surfaces of  Face, scalp,  fore
D'Zﬂ:;" 0';;xﬁ. rm:badn trematies (calves) feet calves, thighs, head, trunk, e
(shoulders)  but then 3| up- mons pubks, upper trem thes
tocks, thighs, wards to invol extremitier,  eye
cheeks buttocks,  abdo- I
men, chest, back
forearm, o an
ascending manner
Constinton- None Drowsy mfant n  None () None
o ymptom wukeood
difteutty
Temperature ‘Normal Subnormal Normal Normal
i} th Ity of omts Naone. lmmobdty None m Jocallzed
“ " mons ocud(:rm;f; interferes with xc h;:;;wcm-ﬂy 1ype
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third or fourth day following delivery but within
the first two weeks after birth Clinically the
discase s characterized by a diffuse rapudly
spreading, non-edematous hardening of the sub-
cutancous tissites which begins in the lower ex
tremities, especially the colves, and spreads up-
ward to mvolve the buttocks abdomen chest,
back, forearms and face in an ascending man
ner ponibly to jnvolve the enpre body except
palms, soles and scrotum In some extensive
cases, the boardlike ngidity of the body 13 30
marked that the nfant can be picked up by ane
extremity and lifted. The akin has a wany or
tullow like hardness and, on prodding feels Like
that of a cadaver It cannot be picked up or
freed from the undetlying tissues like normal
skin belng bound down to the underlying tis-
sucs muscle and bone. The skin of the affected
area is amooth and of a livid purplsh dull yel
low ar mottled color However the indurated
areas do not pit on pressure as they do In scler
ema edematosum In milder cases, when the con-
dition fs not generalized, recovery enwues. In se-
vere cases immobility of the joints, because of its
wterference with octivity even of resmration
and sucking is followed by coma and death ina
few doys Hntopathologlc study will daclose a
streamlike hardness of the fat—a thickening of
the connectrve tissue bands. There s no specific
therapy although corticotropin (ACTH) and
cortisone should be gven a trial Measures
thould be taken to combat infection (antiblotic
therapy) and to restore the body fluid after
dehydration,

Sclerema Edsmatosum
(Sckerederna)

This conditron seen in weak and premature
infants is often found associated with gastron
testinal disturbances 1t usually occurs early
after two to four days of Iife. Edematous swell
mg of the dorsum of the feet thighs, mons pu-
bus, upper extremities and eyelids, b the prom
inent symptom As ls truc in any true sdemsious
state prewsure on the parts affccted resylts 10
piting, which disappeany slowly The sharply
awrcunmseribed, indurated plaques scen fn ub-
cutaneous fat necross are never seen in this con-
diron and chere 13 never the boardltke hardncs
of the parts affected resembling that of a frozen

cadaver that occurs in sclerema neonatorum.
The edema may be localized or extensive, Pa-
tents with mild ceset recover When extetsive
involvement occurs, desth unally follows in
four or five days. Hustopathologrally the epr-
dermis, corum, subcutancous thane and even
the undertying muscles show evidence of an -
tense edena together with pomspeaific mflam-
matory changes. There bs 0o specific therapy for
the condition aithough the corticotropin hor
mone (ACTH) and cortisone should be given a
tral,

Scleroderma
(Hidebound Disesse)

Scheroderma of the newbom infant s so
fare only three authentic cases having beent re-
ported in the lterature that it need only be
mentioned in passing. Hamburger clams that
wicroderma hat not been observed before the
tecond year of Hfe. In the few cases that lave
come to autopsy lesfons in the cutls resembied
those of scleroderma m adults. Biopsy fafled to
disclose any changes in the fat trssue The con-
dition chears very slowly after & year or Jonger
Zarafonetrs has had succesmsful resuls with
PABA In eatly cases of the dixcase

See abo Chapter 14
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An shoodd atways be made to flod
the crine of kching (Table 12) and to elimbmto
mm&mﬂmm&m

TABLE 1. —Caisxs or 1TCHmee 14 INFANTS b0
Crnpurn

L Prrite mdectons
» Feop
1 Trchophrion

3
b Petcnhy captm, coTpons, pobe
Scaby, mwrrt beey by mosqusoct, Bems wad
bed baps, pram wch
4 Progeoa wlecton ead focd miectoos g
mpctgs, CTNYID sad prodenza,
cim, yiblcw  feot; miecied treth, wmwe sod
1L Dermatym weoenats groop —Comiact dertasiim,
wy secaec and pomon cak. Wookm wod roogh

Deeocraires sad ™ the tkm.—
Prantm ecenin (wisker ock) pranto
X Uymphoblmiowss  growp

Hodglm  dresw oud
X\h:hmmm waoced

Mhanlderd aber Wrihlm
.
Temedes are called for end afl ifected mem-
bers 1 the houschokd should be treated at the
wme ime. $0, too, m ped

JN NN R

mylmdlomﬁch}nppanbﬂm’lylndry
tkim. These soaps, then, are bet avoided and
their use should be replaced by other detergents
(Chapter 6) such s the sulfonsted sonps. Wet
drenlnp (Chapter 6) became these sro fre-
quently serviceable at efficlent antlpruritics, de
serve a trial, particularly dunng the acute stage
of many dermatoses. Shake [otions are genenally
contraindicated for dry skim and emulnom
(Chapter 6) which serve as antiphlogutio
should bo ued fo their place.

Recent mvatigations seem to thow that the
w6 of local amalgencs b valueless for the rebet
of uching. Accordmg to Lobix and Jilson, t
sectms geoerally agreed that regardiens of the ve-
hiclo or the componeat parts of the precription.
noas of the mnesthetic or analpenc agents (eg,
procaine benzocalne, ete., phenol, menthol) 1
absorbed mto the Intact skin of the human i
sufficient smounts to alter itch or pain semation
when topically apphicd. Furtber when the latact
skin was mjured (thermal radlation) there was
no epprecuable penctration of these drugs unless
the surface was abraded.

With regard to membets of the caine fam-
fly # has been thown, whh 12 different mem-
bers of this pharmacologic group that, when
injected ttradermally high conceutrations were
required to wnhibit tchlng. Of particular fterest
and o the by i of the
skin Gt may be produced through the e of

focal anesthetics, foond tha 78
st (13% ) were conflrmed by positrve patch
testa. In decreaang order of case report fre-
quency they are procatne, Orthodorm, batsm-
ben (Butesm) prerate tetracalne (Pontocalos)
“3’“““(“ (Nupercalm)  ethylamino-berovate

ad oviodey wre mulcated for opternm thers-
peunc rewutts. However frequemtly the exsct el
ology remams obscure and then emprrical meth-
o for the rebel of proriw become necrmary
m ofder 10 grve the patent rebef and 1o secure
s rest w e the came 1 311l befng determuned.

In certam fostancer. strong afafne 0Pt

) butscaios (Butyn) Apotherin
Mmpwm(nm)
llu&ummm‘m,hw
mmm‘m.ww
mordamrybno.m\ndu!hme"md



Pruritus and Its
Management

ITCHING IS ONE of the most annoying symp-
toms which dermatologists are called upon to
treat. In some dermatoses, for example in atoplc
dermatitss (or infantile cczema™) itching be
comes a very dutressing symptom causing rest
lessness, slecpletsneas and incessant seratching.
These difficulties usually continue untll itching
1s munimized or eliminated entirely and indeed
untll such time, improvement in the skin erup-
tion may not follow The comstont scratching
frequently promotes a secondary infection.
Pruritus in children may be divided into two

types

Type [ —Pruritus associated with varrous
dermatoses, c.g. scabies, pediculosis  insect
bites, atopre dermatitis, urticarls, wool-ensitly
ity (contact dermatitrs) various other contac
tants from without and allergens from within
(foods) lichen planus, dermatiths herpetiformis.

Type 2 —Pruntus armog from the idwo-
pathic” group of afllments Le., those whose
cause {1 not ensily found

Lobitz and Jillson s description of the mech-
anom of ching can scarcely be improved upon

The itch is mediated by paln receptors and pain
fibers and occurs when these receptors are weally
stimulated. When with local anestbetics, the per

ception of pain disappears, itching also disappesrs
Jich returns with the return of pain perception
‘This has also been nb;grvv:d Wy in"dhcua

tex, Stimulation of the higher cenl
wlly (tching, whereas certain type of sedation can
decreats {t. The itch cycke The normal refiex re
sponse to the itch semation bs to scratch. Scraxcdng
will relievo the itch by stimulating pain endings
and thus coaverting the intolerable ftching semss-
tion to the more tolerable paln sepsation or by
breaking up the monotony of the nervo fiber re-
spoase producing the fich Ta accomplish the
pain, the skin obviously must be Jojured. The stin
in tarn must protect {tsclf agaimt any acute of
chronde fnfury This protective response on the part
of the skin is one of thickening and cxaggeration
of the normal lincs and s accomplished by Incress-
ing the number of prickle cells and widenlng of the
nrface—cornificd layer of the epddermin Smch &
protective thickening in response to occupational
traema fs called a callus and to scratchdng v called
lichenification.

Scratching of tho skin probably causes a re-
Tease of hi inc or a histamine-like sub
which accounts for itching in some persons. The
tate Sigmund Greenbaum and other dermatolo-
ghts have frequently referred to the reflex
mechanism of itching in terms of pruritus habr
tus. Once the habit of itchmg is establnbed Iths
hard to control. Too dry skin (xeroderma) b
Lnown as a frequent capse of jtching. Treat
ment 1n the Jatter case depends on oy ercoming
the cause of the dryness.

with sensofy I¢ lep-
rosy ele.) Le., itch {a present only when paln is
present. The nerve fibers for ftch are carried from

W C ] asd Jion, O F Fosgrad Mol
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[E RO AT it



watpozrule, may be prescdbed n concentration
of .25 to 1.0 per cent either a3 an ohtment or
s ricohofic solution.

1
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R
Tiermal (9 25%)
Thiow ool (s
4 »d
Minco ot fat
Aphp o

?Mnﬁm-ﬂdm‘u

Chboral Fydrote USSP WChiarel}

Prepered by the action of chiorine on akco-
hol, 1t ocers = eolorles of white crystals hav-
o 42 aromatic, penctrabing. fightly send odoe
04 2 bt canstic tasto. It s quite solulde in
wact aleo in alcohol, chloroform, ether and

olwe oil. It thould pot exceed 3 per cent strength
for chiidren,

®

Chioral leytrus (13%)
Alumancm scrtom ecwuinion
(Borow §_ esmulaion )
Muco #1 fl chmiocm

1854

av s 1t00

Tokcrie Acd USY Orvehyiestyhrnmds Ard)

(Rolos process) It ocoms as whiie, fine, nee-
diebhe crystabs or w 2 fufly white, crystaliiae
Powder The scid obtarned from natmral salicyl
at¢ may bave o shyiuty yellow of pmk timt and &
faint gaatthern-tile odor It fa sparlogly sohible
™ water bal quits scluble In alcobod and rther
Salcyhe ackd B wntiprotdic m topieal applica.
Gom up 10 3 per cent stremgth,

Saucylx scd (03-30%) 2616

Rose  hes Curtmens Im6
Mnct o &2 ewrecstmm

Latme ALCR s tears
"‘:ﬁ":“'um‘a’-ﬁmm;h;
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Cosl Tar Bolotiom NF (13%)

1236
Ross water olntoeent

sulfur 1t should pot be prescribed {n stronger
concenitution than 5 per cent for children,
n
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valueless in treating the pruritus of many cases
of atopic dermatitis.

Morphune, methylmorphine (codeine) and
camphornted tincture of oplum (parcgorc)
should not be administered to Infants and chil
dren for itching since all remedies of this group
deflnitely aggravate the prurltus On the other
hand scetylsalicylic acld (aspirin) and other
salicylates such a3 sodium salicylate depress the
post nerve roots of the spinal cord they there
fore alleviate pain and at the same trme the
itching Chloral hydrate one of the most valua
ble internal remedies for itching, hes the ad
vantage of a low index of sensitivity as well ns
being an efficient hypnotic. It may be prescribed
alone or in combination with one of the salicyl
ates for synerghtic effect

Topical Antipruritic Remedies

Shown below are a few representative pre-
scriptions for each type of remedy Others will
be found in the Formulary Chapter 7 R 11
12, 56 and 57

Phenel USP (carbell oxld)

Conslsts of colorless crystals with a some-
what characteristic odor It is soluble in water
to thoe extent of 1 part in 15 parts very soluble
in alcohol glycenn chloroform cther and fixed
and volatile ofls alto in petrolatum and in liquid
petrolatum  For the topical treatment of prurl-
tus, phenol should not exceed I per cent for
older children and 0 5 per cent for younger chil
dren The following prescriptions represent
vanows combinations

B
Phenol (0.25-1%) 0312
Zinc oxkde mtment

Neo-calamme olpiment

vel

Zinc oxide paste
Mbce et fiat

Signa. Apply several thmes dady
chid,

Menthel USSP (P ppermint Compleer)

A sccondary aleohol obtalned from pepper
mint or otier mint oils or prepared synthetical-
ly It occurs as colorless, hexagonal usnlly
needle-like crystals or fused masses of a coyutal-
lized powder with a pleasant, peppermint-like
odor Menthol fs a local analgeskc supposedly
because of its peripheral action of the semsory
nerves. It may be prescribed either alone ina
vehicle or in an olntment baie, or combined
with phenol the latter for its synergistic effect.
The dose for infants and young children b
01 per cent, for older children 025 per cent.

R
Menthal (1/10-4%) 0.060.15

Signa Apply weveral times daily
Indicatio  Infants or children for deresthth -
soctated with pruritus

Compher US.P (Gem Camphed

A ketone obtalned from Cinnamomum Cam-
phora (Linne) or produced synthetically It oc-
curs as colorless or whito crystals, granukes of
crystalllne masses or as coloriess to white, tram
lucent, tough masscs with a penctrating charac-
teristic odor The best solvents Include alcobol
chloroform cther fixed and volatile ofls. Cam-
phor splrit NF containing 10 per cent cam-
phor is usoful for insect bites and sting
companied by pruritus Camphor may abo be
wed in the form of ofntments, pastes and van-
shing creams. It should not bo used stroager
than 2 per cent for children

I
Campbor (0.5%)
Alcobol

Ros water olntment  qa ad
Muoco et flat onguentum

S gra Apply pro.

Indic 1on  Antipruritic, coolieg cream

Ese

Thymel NP (Thyme Campher)
Obtained from a voatile ofl Thymus Vul
garm, and from some other oils by fractional
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tried for symptomatic relief and repeated oncs
or twice 5t weekly ntervals, This trestment

or cephafic vein and il
mﬂummmdmmhem-
peaied every third or fourth day Toe nomspe
e methods, soch a3 foreign peotein njections
(¢3  typhokd-paratyphowd vactine) i mnall
dma(rmMSmMZcr_mzybeldmlnh-

oncs weekly for a total of
huhkqmzownludwumnh-—
okt Sght {rom a mercary vapor quartz lamp
e ometines of comlderntie betp as adfuvant
therzpy

When all measares have been tned without
oo 4 change of exwiromoent, uxh m s
wjours a the sesabore, i frequently helpful for

ciuld with stopk dermattis In recakcitrant
oy of prurus that have seemingly fadled o
respoad $o topxcal and systemic therspy roent
te thenpy 7 4 akin wndt dosege shoutd be

better than the improvsed cardboerd splints
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cther and olive ofl Other closely relsted
caines” 1nclude nupercaine, pontocaine pro-
caine hydrochloride and butesin These are local
analgesics when preseribed a3 topleal olnt
meats ereams and Jotlons, The disadvantage of
ethyl aminobenzoate and its closely related com
pounds is that they havo a relatively high index
of seoaltization. Benzocaine thould not be pre
scribed 0 concentratlon exceeding 5 per cent
for ofder children,

13
Eﬂm:mlnobmm(m {13%) 0630
30

Hydrou:
pelmlllum qa »d 0.0
Misce et flat noguettom
Signa Apply several tmes dafly
1 dication Antipruritic for nfamts and children

Baths
Baths (Chapter 6) are frequently useful in
the management of pruritic dermatoses because
they serve for cleansing the shin as well as antt
pruritic agents.

Internal Remedies for the Relief
of Pruritus

Internal medication for pruritus may be given
largely for o sedative effect and to quict the
child who has become highly nervows or lrri-
tated from constant {tching. Aspirin phenobar
bltal and sodium bromide in proper doses are
all effective The following prescriptions have
been found most detlrable by the author

n
Acemu:kac ackd 40
otasslum chtrat 0o
Orlnwlyrur'
el
Ratpberry syrup
Distilied waler a2 g5 ad %0
Misce ct flat
S pna Ooewu.poﬂn(ulmfy lhmm{uu hourx
contam

I-u.blnonll bong week
ly for =3 a3 008
}r It 1hould not bo ordered fn largs quantities)

See Formulary B 116

(Each
g (016 G} of aspma)
ndication  Sedative  (Thn

BARBITURATES

B e bencharblial safubie

Crungs syrup qa. ad 0.0
Mha et flat syrapus
gma. One teaspoonful (contalns approv. b4 g
(0.015 Gm.] sofuble phenobarbital) every four

lmiam Sedative. For chiidren 5 yean wed
orer As a hypnote dose, (he paticat showkd

B
Phencbartal sofubls 038
Lactoss

yesrs of age
BropipEs

Bromides becawse they depress the centnl
nervous system lessen exchtability and mrrita-
bility They are best prescribed in combination
with the barbrturates for synergutic effect. The
following preseription ilustrates such a com
bination

B

Sdubkphenﬂblrbhll DJ9
Cumpoundrrp\mE]erN.Fq:ld 900
Mixco et fiat

Sigwa Ope teaspoonfol every forr bours. (Esch
Qm) of soluble phenobarblal snd Y ¥
{016 Gm.]) of sodhm bromde

Indicution. Sedative, for a child 4 or $ yean

THE ANTIFISTAMINICY

The antihistaminics, when admmistered pef
o3, are of considernble value in most allerpt
dermatoscs, but there s no general agreement
s to which ane b to bo preferred. Incivdual
izatlon i necessary in order to determine the op
timum therapeutic effect. In short, the success-
ful use of the antihktaminic depends largely on
a method of trl and error Sometimes, chi
dren do better when several antihistaminicy are
combrred This effect i probably duo partly to
their sedative action. For older patients 50 mg
tablets prove more convenient, At times a cont
bination of equal parta of benadrvl and pyri-
bunzamine may be used. Pyribenzamine abo
gives relief to children with pruntus In measkes

See Formulary R 102, 111 12




THE ECZEMATOUS DERMATOSES 97

comparatively

of the epidermis b falrly
staming property b ooly sightly effected. On the
oiber hand, fn modentaly scvet or sovers
cases the prickle osils and thelr staining prop-
erty wre altered and staln ouly Ightly This sk
terahon, called spoogionhs, may kead to the aup-
ture of the prickle. When in tum these ruptures
becoms coofloent, the result is & vericlo or a
seriea of veskles. Increased serum to the epd-
dermiy wesns incressed noayithoent there and
the result b the hypertrophy of the prickle
layer and acanthosis Happdly the patbologs
process In eczema b revendbie w0 that undet
conditors of sdequate therapy the fdema may
be mxde 1o yubride and restoration of the nos
mal skin follows In course.

Closecten—There ate severa) clawsifica
tions of eczema in infanty and chikiren that are
canfusing. The following b the best and most
practical from 8 combined pediatric and der
matodogt viewpoint.

A Awpic varkety

T Atopic dermaritly

2 Atope srythroderma

3 Namarder ecremm

4 Crvamenbed secrodcrmatis

Contact dermatitls, due %0 tortactnts of
L""WM € rhin, chemiah, ete.
3

C Ecoematold dermatiin dwe to sicroorpan-
wens
| Foogows (Ses Chapter 19
Nou-{ungous )

D Combeations of any oc &l of the above

hnﬂnmnudnmmw,
i over
‘Bahbm:u e of the body sod



The Eczematous
Dermatoses

THE TERM “eczema  derives from the Greck
elements, ek and zeim and, literally translated
means a bolling forth.” The clinical lesions and
the various stages of the diseaso wero named by
the older dermatologhits. For examples thero
are eczema erythematosum the stage of ery
thema eczema papulosum 1n which papular le-
sfons pred ec.ema vesleul charac
terlzed by veticles eczema pustulomum by
which Is meant a pyodermatization of the ec
rema. Eczema rubrum means tho Intensely
reddened markedly inflamed form of eczema
that s characterized by oozing leslons often
found covered by cnists. This last condition vas
often referred to nko o8 eczema madidans (ec
zema exudath um) by the older clinicians. They
are classified also according to location one
reads occasionally of eczema of the hands
scalp etc.

Eczema Intertriginosum (intertriginous ec
zema, eczema intertrigo) s characterized by
hyperemia caused when two skin surfaces or
mucocutaneous surfaces are in constant appo-
sitfon and between them thero Is retentlon of
sweat. The condition familiarly known as cha
fing 1 frequently seen in the grolns axillae and
beneath the bressts in women. Finally may be
mentioned mycotk or nummular eczema.

While the term  infantile eczema s a poor
one, common usage hay adopted it and will
probably retain it. The expression allergic der
matitzs s no better since 1t tells nothing about

98

the etiology except that the skin condition b a0
allergic ono and Is accompanied by an mfiam-
mation The term  dermatitis itself means ls-
tle to the dermatologht other than that the skm
is inflamed but to him atopic dermatith b 1
deflnite enuty comprising certain well-deflned
changes o the histopathologke pattern of the
skin. O Leary points out that peurodermatiths
fs o generic term which should be limited to der
matitis of psychogenkc origin, such os neurotc
excorlations, factitional eruptions pruritus af
and dyshidrotic eczema, and that such a diag-
nosis should be qualified by a designation of the
type of the cutancous kslon Further be states
that the term “allergic dermatitrs should be
used “10 designate unfavorable reactiom of the
skin due to the ingestion of food or a contact
with chemicals plants or other factors and sim
ilarly the term allergic should abo be qualified
by designation of the irritant if demonstrated.

Pathogenesh.—Although from a practical
polnt of view there exists no sharp line du-
tinguishing the various phases of eczema one
from another it is rcasonable ncvertheless 1o
discuss the various manifestations senatim i
order to understand clearly the pathologic
changes that take placo in corlum and epidermts.

All cczemas begin a1 an erythema. The
shock organ 1 atopic eczema is focated in the
superficial blood vessels (the smaller capillaries
and the artenoles) in the upper cuts It b at
that point in the dermatofogic petwork that the



the frequency of egx reactiom n carly Infancy
(0 intrenterme semnization.

TxurtaxTi—The mbalants respoosible lo-
ode wool, K, feathers, kapok, rayom, diat,
boamas and animal dander and other sub-
stancet. lovestigaton such s Tuft, Epstein, and
Rowe bave reported that imbalant snthgems
shay a roke In the eticlogy both in aduhs and
chekdren, Improvement of the dermatith was
otrenved when therapy with extracts from anti-
pets favolved in the mapintory sfkergy was
staried Osborne and Walker reported exarples
of stopc dermatits Induced both by focal con-
taet and the inhahition of wool. More recently
Osborse and Mutrey harvo stated that dermati-
th develops m twice a3 many fnfants & month
durheg the cold & In the warm months, They
therefore conctuded that this mcrerted mcl-
dence f1 doe premanty to exposare to woal both
by costact and Inhalston. Furtber they found
that 75 per cent » ere much kmproved or enturely
free of dermatiths during the wmmer mooths
Of 89 putients wrth chronx atopic dermutithy
foflomed for 3 10 26 yeary, for 59 of the entire
Foup of two thirdy, wool W
shown (o be the domumant allergenie factor Hill
tho reported camen of atopc dermataly dve to
Jocal contact with wool and o the inhalstion
of wool fiber

SEASONAL VARLATIONS.—In atopie
the vascnlar system (o the superfh
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bt have been incrimimated b the etiology It
& commonly beficved that bacteria puay fnflo-
ence the course of eczema,

- FurglL—When Periman tested 68 ecrem-
fou ffants end ehildren with five different fun-
goun extracty, fnchuding oiSomycin and tricho-
phytln 0.1 cc. in a fahdon
stroflar 10 the tuberculin tests (resctions delsyed
for 24 bours) there were no pontive reacton.
Ecrapiops and culustes were carried out; mo
ath were found A y tho forvey-
tigator conchxded that fungomy infectioos
of the skin play fitile part in the ccrematond
dermatoses,

PSYCHOGENIC CONCEFT —While an unbal-

geoenlly
nired a3 having something 15 do with the recur
reace of the dssne, many dermatologing ene
mclmed 1o regard them merely &3 precipaating
Iactory,

The socalled mother rejection complex

concept amames that there i3 a fajlure on the
part of the infaat to obain from b matber oc

of the conum) b labrie end, accordingly may
e iafluenced by many factors acting evivina-
ally o intrewically Preciprateng factory, when

brooght mio contact with the semsitinng organ,
te conuan, may uate cyele of bropat-
ologic svent which b

chadealty
an scute fare-up of the shin. Pollems such m
ragneed snd olbert, may serve m
Lactors. In the exse of pollers 1t 1 the oily frac
ton which comes into contact with the skin and

soothing pirysical

factor in caunsleg corems. Studles wlong this
path of rearch fave been carrled out by Spitz
and othens.
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ATOPIC VARIETY

Atoplc Dermatitis (Infantile Eczemal

Coca cowned the term “atopy " which may be
defined as a type of allergic hypersensitiveness
appeanng in human beings but not in lower ant
mals and characterized by a strong hereditary
dusposition as shown In the eczema asthma-hay
fever complex.

The atoplc dermatitides include so-called
“infantile eczema” and diserminated neuroder
matiths, conditions that are now considered to
be the same., Some prurigos and urticaras also
fall into this classification. The prungo diathes-
que of Besmer that Is seen in older chidren
and adults belongs to thus group In older chil
dren and adults neurodermatitis disseminata,
the late exudative eczematold of Rost and the
prurigo diathestque of Brocq are also frequently
encountered,

CHARACTERISTICS OF ATOPY

1 A hereditary predisposition due 1o const!
tutional abnormality A familial history of al
lergy exists Le. subjects stem from familles in
which several members of the same family have
a tendency to become senmtized. Stokes has re-
ferred to such Individuals as belonging to the
group of “the asthma-eczema-hay fover com-
plex.”

2 The Prausmliz Kistner phenomenon
There are present antibodies difering in certain
respects from precipitants and from all other
known antfbodies, Thess are tuanlly deaignated
as Prausnitz kistner entbodles or atople re-
agins. These antibodles In the serum can bo
i ated by the P Kistner passive
tranafer test.

3 Hypersensitivity of the shock organ lo-
cated In the corium. Immeduate vascular cxu-
dative reaction follows upon exposure of the
senitized thuue to the specific excitant.

4 FEosinophilia. 1t Is present in a large per
centage of subjects.

§ The positive skin test An urticanal re-
action follows when subjects are tested with a

clats of allergems to which they are sensitive
The sensitiveness fs usually multiple Le. these

Individuals react not to one only but to many
allergens

6 Transfer of the shock orpan Tramfer of
the shock organ from the corfum of the skm to
other organs frequently occurs as the child
grows older Tramfer destutbances may ioclode
asthma, hay fever recurrent upper respiratory
disorders and pollinoyn.

The shock organ in contact dermatitss & Jo-
cated 1n the superficlal layers of the skin hence
patch testing and not Intradermal testing ks k-
dicated. On the other hand In atopk dermatth,
the shock organ o located in the blood venek
of the corium hence scratch testr and Intr-
cutancous skin tests are called for in contrat
to patch testing

Eology —Our notlons regarding the etology
aro changing comtantly At one time the pro-
tetns of the infants food were indicted later
fat was blamed then carbohydrates still later
a disturbance in the mineral metabolsm wa
presurned to be the cause,

Atopke dermatitls 13 perhaps &8 commen la
other countries o3 in the United States. In the
Scandinavian countries it constitutes the most
common and {mportant skin affectron in In-
fants and children. Females are afTected equally
with males.

In Rowes scrres of 100 cxses the omset o
curred within the first two years of ife in %0
per cent of cates. The disease was perenalal In
67 per cent with diflmite exacerbations during
tho spring and summer in 28 per cent, Food al
lergy was the sole cause of atoplc dermatitis in
44 per cent. Inhalant allergy alone was respon-
sible for atople dermantls In 50 per cent of
cascs and 1n association with food allergy In 41
pef cent,

It is generally recogmzed that other mear
bers of the family of a person wlith atopic def
matitis may bo similarly affected, either with
the same dermatoshs or with closely related
disturbances.

Semitization or an aliergy to foods Is not un-
common during the first year of life the most
common offenders arc cow's mulk wheat and
g (albumn) Ratoer and Untracht attribute



diode wool, Ik, feathers, kapok, reyons, dint,
bunan and anlmal dander and other swb-
secen, [m estigators such a3 Tutt, Epsicin, aod
Rowe b reported that inhalant sotigens
play 3 role In 1be etlalogy both in adylts sod
chideen. Improvement of the dermatdtis was
obxerred wben therapy wrth extracts from amti-

Of ¥ patends with chronke stopic derrmatitn
followed for 5 to 26 years, for 39 of the entire
Fosp, or approvimately two thirds, wool was
whota 10 be the dominant allergrnic factor HE
£ reparted casi of atoptc dermatiths dus to
Yoca) contact with wool and to the mhalanon
of % ool fiber

$2430MAL VARIATIONT.—I1t alopic dermatith,
Ox vascoter syzem (or the hf
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It have been incriminated In the ctiology 1t
s commonly betieved that bactera may inftu-

. Fungh—When Perlman tested 68 ecfema
tom infams and chikiren with five different fun-
gom extracts, including owdloayen wod tricho-
phytln 0.1 cc. intracutancously in a fmblon
sty to the tuberculm test {reactions delayed
for 4 bours) there were no posltive reactons
Scrapings and cultures were carried owl, no
pathogens were found. Accordingly this irves-
tigitor  concluded that fungoun  infections
of the akin play hitle part in the ecremsatond
dermaiowcs.

PSYCHOGENIC CONCEPT ~While s unbel-

ol srew  woIty amdous &

prychoaeurologisty

betn eccepted by most denmatologhte. This
concept rsimet that thete # 2 {ailure on the
peart of the mfant to obtain from his mother or

of the cortum) b lahide and, sccordingy may
be influenced by many factors acting extriow-
aly or Preciprtating factors, when
broeghy lato contact with the semiuzing organ,
e corom, may initate  copelo of hirtopoth-
oclogic crents which b clnically ws

Loa which comwes mio contact with \ba 1kin and
bn:ahq-n abiorbed  tramsepsdermally  The
achoble fractson of atrborne poBem
b\lhm'hcdbyir\h-ﬂ.uhn. hind
BacToaus avn Funa —1| Bacteria (Staphy
Yocoern grogenes) —From time 1o time tbe
“:’Sfy_\fiuammdm}umomkmw
“The o of patbogrracky Prodetion
—ﬂn-d‘;-mdl:::a.).ﬁm:
mmhmnm-nhm-nh

mother adequale voothlng physical
contact such as caresng and coddling. Accord-
wogly ijnstead of being left alone “to cry it cat,

factor I casing octema. Studies along this
path of research have been carried out by Sphz
and othery,

Eronionar sTRegs —Betys belicves that the

Nevsovascuiam DOTANILITY —A  working
bypothesh by Willlams & besed on the amo-
namic vascular resction. Willwms fouod thet
the typweal histologic pheture of alkrgy may oo
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Fig. 12.—Atopic dermatltis, exudative phase. Note erythema, dried exidato and crusts. (Courtery of

Dr C.S. Wrghtand Dr J P Guequlerre.)

cor without the Intervention of an aatlgen-
antibody mechanbsm Sympathetic or parasym-
pathetic imbalance results In a dllatatbon of the
capillares which leads to extravasation of serum
and clectrolytes and eventually edema. The fac
tors which may bring this imbalance Into play
aro many for example protefn substances, emo~
tional stress and physkeal factors, alone or In
combination This theory hos been endorsed by
O Leary

Fatioue.—Fatigue as a characterhatic fea
turoe of the atopic Individual has been stressed
by OLeary and by Becker and Obermayer and
others O’Leary states that the atoplc tires more
casilly ond needs moro rest In bed than the
non atoplie.

DETLCTIVE PITYSIOLOGIC T'UNCTIONING OT
TIE LCCRINE AFPARATUS.—It 13 & well-known
fact that atople individuals do not do well dur
ing hot, humkd weather Studics have shown that
the causc s a plugging of the sweat ducts over &
wide arca of the skin It ks pouiblo that the
beneficlal effect of the hormones cortisone and
corticotrepln lies In tho fact that they nct

a3 extremely strong sumulants to sweatlng.

INTERCURRENT  INTECTIONS.—Mcroorgan-
hms and viruses causing infectiom such m
grippe or tonsiilitis may couse the atopic shin to
flaro up Such paticnts are unusually suceptible
to virus infections. In pedmtnc practice, ha-
poal s varkeelliform cruption (due to the herpes
virus to which the atopic infant or child has
been exposed) and eczema vacoinatum are o€
caslonally seen. The latter condition may be
brought about in an atopic Infant or child by
vacnation.

Clinteal Picture —The clinkeal pieture of ec
zema Is well known to all pedintricians. After
the initlal stage of erythema there follow as
stages in the dermatosis, cdema  vewculation,
cxwdation and crosting (I'lg. 12) In favorable
cases healing of the Iesiom bs preceded by seak
formation. However various stages of the c¢
zematous coodition are often present together
intermingled Morcover relapses are frequently
secn cven when improvement has progressed (o
the healing stage and then lato edema and ooz
ing may still occur Neverthekess, m splte of



larith

these the dug ic repr
mbno(‘h-pm:rmhempn{ma(ﬂp

postuben, crusy, scules,

20d fomoren. The vhpos follow in 2 waxing and
winhry manper BOw betler now worse. Proti-
tm s a curstterhtic feature and, while this
sTplom may be mikd or severe, it b parotys-
wal, cusing eplemnen  and
sometanes refusal of food. 1t s atways preseot,
boveser and this symptom mxd edetna are fwo

Vesicles rupture

Erythema v“,'““

Vesicies
become infecied
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mmﬂauﬂkﬂ%hﬂtmdmﬁ
ool s atways inflitrated (Fig. 16)

Atopic children In general are precoclous
ad are sbways oa the go. They ars scklom
qulet, but are actrre and sven aggresaive in €
peading thelr cucrpies. Such chikiren can enmily
6a picked out among othery ia anry pedutrec of
fice practice when sect for the first time, even
betore the diagnoshs hxs been reached. In many
Instances thete chidiren are devructive, Incapa-
ble of sitting quietly for any penod of tme,
Jumping wround from “pillar to post.

Vascular lostabllity may be demonstrated in
an atoplc patient by stroking the akin with »

WEEPING
ECZ

EMA

an
remain open

VESICLES DRY UP

F
Pustules
PUSTULES
DRY up
70 FORM CRUSTS

Fig. 15—5cheynte reprsentsnon of 1be stages of coreme. (After Machemus, RAMB, Disewses
iy shin 140 c4 Lomdom Paullerr, Tiods) and Cox, 1937} !

of the cardnal festures. Indeed, itchung b fre
Quertly the forervoner of n acute flareup 1
the scute gager, the denuded tkun may reserm-
Ple #n ecute butn | early infancy (amder one
Jear) the keuony tend to be more of ke gencs
Alred over the eotw s sarfaece 1 Older -
fann (b yean snd over) the kenom tend 10 be-
Come mor of lew bocalzed (Fig 14) upon such
Wrexs m the {ace and meck  nd the amecobinad
*ad poplncal repoms Lichendkavon, by which
R mCIM an merease m the Gnear of

The A, devole chronsenty (Fag. 1%) This fes-
ture n sten

m-ym;hm.\hr:hﬂ:&dphqu

blunt imgtrument. A red [ie appeans, followed
by a blanched Ene penftting for five mimnes o

sances on fhe bood vemsels of the skim
Ja chikdren of school age the cluneal manitesty
ot may bt aggravated by inuemetre_work
©F bdy- for nstance, in preparing for school

s xad children depends oot oaty oa

\bzc’&nh!fmmndmeﬂamebmmc&



h

Fig 14.—Subacute phase of atopic dermatitss in a girl 3 years of age Acute erythema is still subsiding
although a few veskles are atill to be scen on flexural surfaces of elbows, armt and forearms. Neck asd
faco also were affected.

ton
. Chronx atopk dermatiths in a girl 10 years of age. Note typical areas of lichenifica
ﬁﬁmam:ylmmmmwmwmmwmmmmmm

ticat had an amsoclated asthma and thowed many positive alin teste. (Courtesy of the late Dr Bret
PR‘ntncr The Flower and Fifth Avenne Hospitaly, New York )
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am sddtiomal data which may be obtafacd
from a careful nry The ove-all pictars {e-
oclng the diagnosts of stopic dematitis mxy be
sortmoed wp 1 folions (1) Bvidence of uilergic
dnerses such se asthma, hay fever atopic der
muith, allerpic miyraine, pratroimesinal Wi
ﬁn.mduﬂcrpcdmnkhﬂiﬂ:indmdyre
hied members of Gw {amily The expremion
“facuiliz] tendency {an stopec background) 1
common cheervaion for soch individoals. Fre-
quently however (hers s no family history of

w ofants under teo years of age, A poshtive
reaction conyisty of an frmuedinte o urteartal
wheal occurnog n response 1o testog with aller

method.

Kibines test, which b abo spoken of &1 & pas-
e tramler test, bcheates the presence of P K
ntibodles

SXI¥ TESTING [N INFANTL—While most al
ferghts wre definnely in favor of slln testing n
mfann, many dermatologhty are opposed to ot
besmme # & Dot alvars ngoificant. Forther
moce, wbea skm tests to foods give positive re-
wits und the specilc foods wre then elminated

hard, w foodd respomble for wiopie dermatith
may frequemly be picked up by scratch or In-
trcutanton testmg. Accordogly shin testing
may at timaes bo of practical importance o salv-
g weemmply bopelens probiem.
Neverthelen most damatologis are of the
opwion thet W testng 5 & waste of tune,
m"""ﬂdmﬁn’mmmnoymd

Chedoul Erbndence ~—As has alrendy been men-
vaned, infams tend to thow & moto or Jem
eruption with erytherm and \esicy.
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lhcn:ptwcdedda.hn!m:dmu“wup-
g or ooxing by the halty Secondary Infec
fion, pot uncommonty present, by recognired e
npyodaliuln!mqmcrthllmdmcy
for Lesions to become Jocalized on certafn arens,
such a1 the forehesd, cheeks and neck, and the
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Flg 14 —Subacute phasc of atopic dermatitis in @ gir! 3 years of age Acute erythema Is stifl sabsiding
although a few veskks are still to

bo seen on flexural surfaces of elbows, arm and forearms. Neck amd
face also were aflected.

—Chronkc ntopkc dermatith in a gifl 10 years of age Note typical areas of lichenificatioa

ahxrr:te:-lssﬂc o!r:;‘mnlc?rpy located on popliteal areas aod posterior aspects of thighy and legy. This

thent had an awociated asthma and showed many positve alin tew  (Coutiery of the Iate Dr Bret
pi:nncr The Flower and Fifth Avenue Howpitals, New York )
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& tith than la psoruaie. Ttching, when pres-

mﬂn;mdnh.hmnlmqsonlnnoﬁc
dematiths

hmm&dnpﬁﬁhﬂnhbmmm!b
localized on the face, palnn and soles. They are

o wricwia the lesiom e dncrete. Raned,
téematom and cvaneacent wheals are present,

sie wticara from atopc dermatith,

cribed and deeply Infiltrated, iching
atnent. The eruption In xtopic dermuatri i o
ally generalized in infanty; Rehing b wn impor
tant symptorn. Too, & hittory of fnfection, post
tive tesults from verologhc blood tesis and other

dermaths.
Trichophytosis corporls (iinea circinata)
ubcommon in infants. The lexlons are circinate,

1end 1o chear In the center The ialoms In atople
b are bous and character

by cdema at some time in the couno of the

doease. Tiching may be mild in tinea circinata

far piogging and atrophy lichuog. a charcter
b pom m stople defratsta, o ahsent in
ks er) themeatosor.

Ia preyrhem rubra pabaria the Yenoos are &y

it b mod or severe in atopie dermatiils, A
history of contagion may be eficued in tmea
cucinata snd mieroscopic exsmination of the
scraplogs from the Jewoms and cuhmre will ro-
veal the cansativy factor

tmea capithy; it by severs m atople dermatiths in-
volving the salp 1f donbt exis,
eumaton and cultute of the infected halr
wil dnciote mvcelle and & growth of fngur.

In puyriass rozea a herald spot canMty pre-
cedes the eruption by & week of ten
d2ye When the eruption s fufl-blown, the oval-
shaped patches follow the lines of cleavagn of
tbe nbe m the sthape of n loveried Christinas
tree. The lesions wre waferlike, superfichal, of
saimaon coler snd do not sbow infFeation of e
s such 13 0o alopkc dermatte. Finally

treak I the center
tached at the remshniog
.dF( d coumwe. Atopic dermatity B a -
order bt cdema s present at some

tismo during she connie of the dhexse- cdems b
absent ln pityréasit rosen.

I bmperigo conterion the diagnosts b com-
patatively simple I contrast 10 stophke derma
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asls, scables erysipelm, crythema intertdgo
erythema multiforme prurigo of Hebra miliar
fn, urtlcarla lupus erythematosus pltynasis ru
bra pilaris, psoriasis congenital syphills, tricho-
phytosis corpony, tinea capitis pityriasls rosea
and impetigo contagiosa.

In dermatitls venenata (contact dermatites)
2 carcful history will usually reveal that a local
irritant 1 responsible The absence of allergles
n other members of the family the acuto onsct
and the subsidence of the signs following with
drawal of the local Irritant arc other points in
favor of o diagnosis of contact dermatitis

Dermatitis venenata duc to polson vy wu
mac and polson ook B characterized by a se-
vere inflammatory reaction of the exposed arcas
of the skin. The acute crythcma and severc
edema Is part of the clinical picture Here too
vesicles frequently appear In a linear formation
A direct history of exposure to such plants may
oficn be ascertained

In seborrheic dermatitls the individual sebor
rheic plaques on the glabrous skin aro demar
cated and stand out prominently not unlike dry
potato chips while the atople dermatitic plaques
merge gradually into the normal skin.

In cutaneous candidiasis (moniliases) the Jo-
calized type occurs usually around the diaper
aren, although umbilicus, axilla and groins may
also bo involved Often there I associated
thrush of the mucous membrane of the mouth
and tongue and the nafls may be affected
(onychin paronychia) The Individual lesions
aro demarcated they do not merge Into the
normal skin as do the plaques of atopic derma
titls. Satellito lesions arc frequently scen Final
diagnosts rests on obtaining a positive yeast like
growth on commeal agar Culture of the stool
often yields a growth which Is pathogentc.

In scables when the keslons become eczema
tized through scratching or through the usc of
topical medicatron they may be confused with
atopic dermatitis, In scabies, however the le
sions are more discrete and they are kets apt to
form patches (plaques) The arcas of predilec
tion In scables arc the webs of the fingers, ante-
rior aspects of the wrists anterior axillary folds,
abdomen cspecially around the umbilicus, Jower
half of the buttocks, Intergluteal folds, elbows
externnl genltalin and between the tocs. In
young Infants Jestons may be scen on the face

and on palms and soles. Becavse scables ks o
contogious duease other members of the fam.
ily soon become affected, In contrast to stopic
dermatrtis. Of course, discovery of the cunnxy-
lus and the acarus settles the dragnosh for se-
bies. Itching in scables is nocturnal in stopc
dermatltis it bs paroxysmal and may occur esther
day or nfght

In erysipelas the crythema and the edema
are much more fnfense than fn afopic dermatf-
tis. The Inflamed surface of the skin has a sheen
not scen In atoplc dermatite. The lesion hn
crysipelas is definitely demarcated, white the e
zematous plaque merges gradually into the
normal surrounding skin  Constitutional symp-
toms arc present In erpipelas they arc absent
in atopic dermatitis.

Erythema Intertrigo occurs in the intertrigh
nous folds partrcularly in obeso infants. The in-
flammatory reaction of the skin ks much milder
than in atopic dermatitis. The skin is not fn-
flltrated and improves readily when proper hy-
gienk measurces and simplo dusting powders are
prescribed  Atopic dermatiths f a capricon
discase.

In erythema muliiforme 1he cdema docs
not appear as weeplng as fs scen In atoplc der
matith, but appears as locolized bullae on the
extremitles. Comstitutional sympton, In the
fonnofpmdmnnlqmptmmwchuhmd—
ache nausea, vomiting malabe and fever com-
monly occur In erythema multforme but are
absent in otopic dermatitis Furthermore, the
veviculobuiious fosions that are ot umcom-
monly found on the mucows membranes n
erythema mulilforme aro not found on these
sites In atopic dermatito. Erythema multiforme
frequently recurs seasonally atople dermatith
may occur anytime during the year but s often
worse during hot, humid weather Itching, when
present In erythema multiforme 5 mild or even
entirely absent In atopre dermatitis it usually
I scvere

Prurigo of Hebra is a condition scldom seett
in the United States. It occurs shostly after bitth
and then 1 chronic and persistent throughout
Nfe It 15 charncterized by the appearance of
minute and larger papuley and by intense itch
ing A generalized adenopathy (especially in
guinal adenopathy) occurs later there i no gen-




mhmmdcﬂcemupmthc)dmd
of both spechakes,
- ah combp fn eflotts
nmmfmhnmmmm
o Avold the Sohalation of potiers, dost and
other airborne allergem 1 well @ woolem,
syoms, ek, or other contactsnts to which the
miant or chuld n deflnktely bypeneomitive.
Earvironmanial  Conirel~—Stniing mprove-
ment sometrmes acciTs w hen the putient b trams-

pediatriclens
lo severe cuses of stopic dermatdhs with exton-
sive invohvement B that of hospitslization. A
chaige from the home may 1n ftself be belpful.
Furthermore, ft can refieve the mother from the
sirtim of caring for ber fifant. However ® has
bern shown at tw siopx wnfent Btk oaly
wocs saceptible to Infection than others, but
that crosnfectiom in most infant wards are
common Schwarigmany repart i noteworthy
oa this topw. Hs foond that uppet respiratory
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REMOYAL OF OFFENDING ALLEMGRNS.—The
remorsl of the afiecting allerpers s the ddeal
therapy fast the ¢HTculty f to determing to what
p‘mmmmpmbmm ({The on-
scdvantage of skln testing has already been men-
tioned nnder Diagnoeh.) A caretul trind of un-
pected foods muy often reveal the offender The
author bas found such trishs more rewarding

Why doet an infsmt refuse ceriin foods
which & b lenrped disagree with fum tizwe aod
sfaln? For want of & better term we may call it
rstloet, bat whethes we aall it one thing oy an-
other makes Il difference. Tho jmprentee
fact Tomatm that for sote Temon the pathent
seemimgly koows those foods dhat are poorfy
toerated and disagres with him, Such determi-
nations are everyday experiences with pedistr-
clant and (0 regard them a3 imigoificant and
dua to mere whim b certawly a mistake. It may
e granted that after ooe year of age, foods
comme t0 pley ¢ Lo significant role; aceordingly
thelr importance after that date a9 & camee of
atopic dermathths seenm 10 bave been gremtly
oterestimated. Regurding food alierpems, Sule-
berger sixtes “Tho approach through the hm-
tory the close obscreatinn of tho cfects of

fefectons were acquired perly twice o fre-
quentty by ecteratom infants m by pomal o
oty Other stndsd cambed ot by Schwartr
ard by hoch and Schwartz eacdwer zaticipated
Schrartrman’s report. Theso wwvestigated the
peoblemt & 1t ocvued 103 patients with -
fsntule eczera ndrohted 10 the Miwsukes Chll
&enr Hountal between Asgom, 1513, and
April, 1931 For thess chldren the mottaliy
it s 179 prr oot wbich, ¥ 1be wrvestigr
1008 pouated out, n higher than the mortality rate
repatted by Citler for acute sppeadcitis (11 4
petcend) for empyema (16.4 per oomt) for py
fomc suemaass {11 1 per cemt) end for feacre of
Ge sofl (10 pes cent) hoch end Schwartz

complications.
Gbnndnd\wt{um-mhyﬂgj
77 cont, whech Latet the Amfing °
0 pet cent oa s not
reommended for mlant with stopic dern
CUOTT &Y A CRMTHEICY Moemure,

and porare tn cetain adh
snd (he conttant awarencys that & certaln few
foods are notoncan offemders wll prove 0 be
eore succemiul a3 & rule than reltance on the
reaults of hundrods of tirtapeom itsts. For at-

tpecific. reagim' con-
verdy substances thet fall 1o eficlt cotancon

reactions mxy novertbelem sometimes be fac
wov3 in the production of the eruption,
Nuhsm-mlnrhyth;nmmm! that
Bdo:mm‘h“lmphdam&tkhh.
fancy i1 cver cured by doetetlo adjustment, ot
hough diettic chinges mav be sdvisable at
ofber dseases of chitdren. Noe does be beliers
m;":&m%mdm
3
siate. mxy aggratate the atoplc

When Tood protelo, such a3 cow's
"dibai,hnebcmfcmduﬂhdymb:’:
sponusble, then, of course, thete wwoutd be efim-
hiﬁuitndn‘phnulhthednwfd\:qmnyhn
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tith, the dmcrete thin walled vesicles contaming
pus arc usually but not fnvarinbly scen on the
exposed surfaces of the skin The velcles rup-
ture i3 followed by the duchnrge of serum (or
pus) which 15 then followed by a superficial
“stuck-on  wafer like crust. The leslons are
pever nfiltrated It is a self-limited disease and
responds to the proper topical applications with
antibiotics and antibacterial remedies

Compllemtions.—Bacterlal Infection 1 the
commonest complication Most frequently re-
sponsible are the Beta hemolytic streptococer
and cosgulase positive staphylococci  Acute
glomerulonephritis occmionally occurs as a se-
quel of streptococceal infections of the skin

Iatrogenic disease may be produced by the
physician in his effort to treat the patient. Mal-
nutrition, hypoproteinemia, macrocytic anemia
together or separately may be produced by
overzealous dictary restrictions or prescriptions.
Boron pobsoning may follow the use of bonc
acid compresses, olntment orf powder on de-
nuded surfaces. Nephrosis can be produced by
the application of coal tar products to large de-
nuded areas of the skin. Thrombo-embolic phe-
nomena with gangrene may occur after pro-
longed treatment with cortisone and cortico-
tropin,

Atopic erythroderma (Hill) » an exfoliative
form of atopic dermatitis assoclated with mal
nutritlon generalized lymphadenopathy and hy
poprotelnemia. It s dk d elsewhere in this
Chapter

Lens changes In the eye with premature cat
aract are uncommonly seen. The ectodermal
origin of both skin and lens = thought to be re-
sponsible for the involvement of the lens in the
general senutzation process. Brumsting has re-
ported 10 cases of atoprc dermatitls with ssso-
ciated juvenile cataracts, In patients who at no
tune recerved roentgen therapy He sugpested
that cataracts in atopic dermatits may be
caused by the lrritation of the optie lems by
circulating allergens.

Blockage of sweat ducts with sweat retention
upmtmtheuﬂwtcduem.lnnholenw-
ronment, thi contributes to prolongation of
\tching Inflammatory changes and the chro-
nkity of the dermatitis.

Virus infections are caused by the herpes

umplex (eczema herpeticum) and vaceinis (ec
zema vacclnatum) vinmes, The infection uwe
ally occur in those who have never bad contact
with the virus before and who, therefore, have
no neutralizing antibodscs. Children with atopk
eczema should not be vaccwmated nor shoukd
they be allowed to come in contact with those
who have been vaccinated or who have vencs-
lar lesions of herpes simplex.

Sudden coflapse and death mny take place [n
the counse of Infantile eczema This compbes-
tion occurs particularly among infants who
have been hospitalized. Many causes for mdden
death have been advanced among them stafus
thymolymphaticus an overwhelming infection,
acute anophylactic shock acute psychologre re
action due to separation of the infant from
mother ond severe chectrolyte  disturbance
(vomitmg or diarrhea) The most dangeron
time i the first seven to fourteen days in the
hospital. Death frequently occurs when the skin
condition itsclf 18 improving

Prognosh,—Atopx dermatits s character
red by remussions and recurrences. The derma
tosts usually appears duning the first year of life,
with most cases occurring between 2 and 4
months of age. The clinical manifestations may
continue foc one to two years and In a small
group of patients, be followed by spontancon
and permanent disappearance of the lesions. Ja
the mujority of cases, however the dermatith
recurs at the age of 5 or 6 years. Slgm and

p may agam ppear until the age of
10 or 12 years, when the dmease again may
manifest itsell

Treatment—In genceral there are two ap-
proaches, the pedintric and the dermatologic, 10
the treatment of the atoplc eczematous Infart
or child. Both arm at the wame object namely
tho restoration of a sick skin to a atate of health
The pediatnic approach tends to emphasize die-
tetic factors of causation The dermatologic ap-
proach is chiefly concerned with topical reme-
dics. Each method has its place, but the best
care for the infant suffering from atopke derma
titis calls for the application of both in com-
bination, with pediatriclan and dermatologist
both making contributlons from their respec
tive specaalties. Improvement and ultimato cure
depend, in the end, pot upon the utility of any



mestare 0t devics but upa the jout ef

fort of both spechaitin.
Pnphﬂuﬂ.—?rwbﬂnhconﬂmhm
10 elimimie allergenic foods from the diet, and

Ewvieswrnente] Comirel—Siriking improve
mest sometines oocars % hen the patent b tram-
{erred from bm home to some olber environ-
ment. When the seaston and the fsanchl
arcurmtances of the pareots permit,  Compiclo
chunge bn the place of [vng s in order An ex
tended ay at the sexhore with indulgence in
ocean bathing and beskieg in the sn will fre-

change from the home may i ftzelf be hatpfal.
Furibermore, it aam reherve the mother {ram the
virain of carieg for her inant. However 1t bas
been shown et the stoplc ntant & not aaly
more wceptible W Enfection than others, it
(hat crostinfection m fmost shiant wards sre
common. Sctréarirman s report b notoworthy
on tha topwe. He found that upper tewpiratocy
fafection wers scquired pearly e a3 fro-
quenily by cczematons infants ws by pormal in-
fente Other stodies camned ont by Schwartz
sod by hoch and Schwarz earfier anticipated
Schviroman  report. Thee fovestigued the
problem w2 ocowrred 1n 103 patients with bn-
fantufe eczema sdmiited to the Mdw auk,
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ReasovaL OF OFFENRDEW animcoa—The
remaval of the affecting alergem b the ideal
thenpyhuiﬂrdiﬂhukthddermlmmrhi
payticular ook the patient b semitive, (The &
sdvantsge of shin texing has aiready been men-
tioned under Diagoor) A careful triel of s~
pectad foods may otten revesd the offender The
suthoe hrs found soch trish mote rowarding
than the incopsistert results of scratch tests.

Why doct an infant refuse certain {oods
which it has learned disagree with bim time and
agam Foc want of & better term we muy cafl it
imstinct, tut whether we call it one thing or an-
otber mkes Tittle ddference. The imprenive
fact remalm that for some resson the patient
setmingly knows those foods that are poordy
tolerated end disagree with him. Such determsi-
nations sre overydsy experiences with pediatr-
clam and to regard them 3 insignfficant wad
due to mere whim 18 certalnly  mistske. It may
bo gramted that afier one year of age, foods
coma ta plry & few significant role;
their tmportance after that dats a9 & camse of
aioplc dermmatths seems to have been greadly
aeereatlmated. Regardiug food allergros, St
berger states “The spprosch throagh the hh-
tory the cdows ohervation of the effects of
eimmnnion and re-cxporre to cerain foods
and the constant swarepcss that & certain few
toods are notoriou offenders, will prove to be
moTe snccemful a3 & rule than rellance oo the
fesuits of bundredy of cutaneows tests. For al-
though Temhs of cutancous lexts ere, In Infan-
the corema, often without efinical

t bl
Hopfal betwern Aupet, 1977, and
Aprd, 1931 For theae chudren the mottality

10 %2 179 per cent winch, 11 the

m:dwdmummm‘hnmm’l:.
reported by Cutler for acute sppeadicus (11 4
e etnt) for empyemy {164 per cent) tor py-
torxc stenoses (11 1 per cent) aad for fracture of
the ekull (102 per cent) Roch end Schwarz
Mdmmwh{ wd
durrhes wer the mem common comphication
Gloer and Ldwards found & mortality of 3.8
r;rma,\hzhmamhhmimmw

T cent Accordingly
cecomemAmod for mlaimn warztion f3 D0t

tors fn the production of the eruption

N Jen 22 wihorlty than O'Lexty states that
be doms ot believe that atopke dermatlis in in-
fancy i evar cured by distetle adjustn el

When food proteies, sach s cow's milk
mw‘m bt beea found defiafoly t b 10
o, thez, of course, these shoukd be effm-
wated and replaced in the diet whth equally by
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portant but non-allergenic foods Wolpe fed a
large series of cczematows Infants with vanous
milk substitutes. He concluded that those fed on
milk substitutes reached a clinical relief faster
than those on milk. Bowen and Bloom believe
that In milk-seasitive infants, cvaporated milk
boiled four hours should first be tricd. Most pe-
dintricians and allergsts believe that when
cvaporated cow s milk fails to improve the ec
zema, then goats milk will rercly bo of value
as o substitute. Rost and Brown hokd that boiled
cvaporated milk mixtures are the most satisfac
tory type of feeding for infants with eczerna due
to milk sensitivity However 1t may bo well to
cmphasize the desirability for not prescribing
substitution products for cows milk routlnely
a3 s often done. Unless cow 3 milk fs found to be
the offender it I3 not necessary to resort to the
use of milk substitutes. Ratoer has shown that
because the hent labile clements in milk (lac-
talbumin and lactoglobulin) are responsible for
practically all cascs, somo form of heat treated
or chemically denatured milk can safely be ised.

Stoesser obtamed great relief or eure in a
large percentnge of cases recerving a 30y bean
preparation Thero are a large number of sub-
stitutional foods for cow s milk upon the mar
ket among them goats milk (whole) evapo-
rated milk evaporated poats milk, Mull Soy
Sobee, Nutrnmigen and Hypo-allergle milk and
other milks of low curd tension. Decause all pe
diatricians are familiar with these preparations
and skilled In bandling infants and children
upon these foods, their use need not bo dis-
caused here Glaser has described a sathsfactory
milk substitute whose protein b meat. Lique-
fled meats that may be used for this purpose arc
now avallable commercially Theso prepars
tlons completely satlsfy the requirements for
growth and development i infonts and chil
dren Under no circumstances should the dict
of the grow g infant of child be curtailed 30 a3
to endanger its health,

PIYSI0LOOIC AND MLNTAL REST (INCl UDING
ACLIEF OF ITCinNG) —Physiologke rest i ol
ways important for the welfaco of infants but it
h even more Important for tho victims of cc
zems because of their greater Joss of energy
owing to restlessness constant crying and re
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fusal of nourishment. Because they are irritable
and in pain they aro poor skeepers: and 50 they
contlnue as Tong as thelr lestons are in an acyre
stage or past it, even in the chronie Icheniied
stage All this trme they are not only wretched
in themsclves but a disturbance to ther howse
hold. Accordingly rest becomes imperatree for
the sako of all concerned It may be achived
by several means mechanicel, by splinting and
other devices and medicinal, both topical and
internal.

The use of handcuffs elbow splints and other
derices to prevent scratching scems to be good
thernpy contrary to the opporing opinion of
some dermatologhsts, pediatrrerans and motbers.
It should be remembered that in atopic eczema
the skin 1 already the seat of a dermatitis Le,
it s ocutcly Inflamed Accordingly in the
writer’s oplnjon nothing could be more abmurd
than to permit an ecrematous baby to sctatch
beeause of Itching To let it do so means to let
it Infllct wounds upon the already damaged
skin. Furthermore, the constant presence tpon
the skin of streptococel amd staphylococet may
result from scratching in a pyoderma often re-
belltous to therapy Certainly such a compBea
tion fs to be avoided Although certain highly
limited experrments with chicks, whereln therr
motlons were restricted, resuited in ncreased
pecking and pulling off of feathers and gener
ally increased restleasness, in contrast (0 the
conduct of unrestricted control chicks, sill the
writer i3 not convinced that restriction of mo-
tion in infants neecssarily produces thes. Cutting
the nalls short docs not prevent nfury for rub-
bing the skin with the hand, and so trama-
tkzing it, Is cqually bad Accordingly he un-
equivocally endorscs the use of splints (Fig. 17)

This author i not convinced that so1p &
water are irritants to o normal skin although he
1s convinced that they are bad detergents for
a sick slan for ths reeson he agrees with the
majority of dermatologists that the use of ordk
nary soap and water g3 cleansing apents 1 coo-
traindicated in atopic dermatitis.

Among topical remedies  colloidal batks
(Chapter 6) In tho form of starch of oatmeal

*The writer bas found Aveeno servicesblo for 1Eh
flsice.
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biades Sew op foarth side. Wrap coff woand baby'
rom Roeser AV sad Netwa, L. §

are nakmble becmine they sarve 0 allay scute

effective from the tberapeutic pofnt of vew i3
serviceabla wolthng 1o the in-  justified if the general health of the patemt
flumed ilrm and at the wame trme of prycholope actmally endanpered
beneftt to the mother A {3t commonty overlooked in the manage-
Amdupandric outments and crearmm em- ment of atopic dermattis when urvolvement o
phoyed for thewr antiprucdtic effect bave bean  eateosive m that the comtant werping of the ke
duappoinung i

accordiagty 1loos may result m comadenatie fud (serum)
60 ot employ tbem for the treatment of atopic
dermatrh,

tein and dsturbance m the clectrolyte balance.

MAINTE ANCE Of ADEQU TE NUTRITION AND o
L0 KL BHYET —[ am coovinced tat  Rmger  sohrtion of serum by mtravenous fo-
21 wwn e 00 treat un infaot suffering from fruon would seem to be the mowt logxaal (orm
kile ecrener, of even a modersiely wvers one of replacement therapy when voroltng B oc
-hchnd]ctrhln}yd!nﬂﬂr\ﬂhnwﬂ],h curring, to bo supplemented if neceriary by the
%t wn a0 endnger by & wrkt cortafl.  sddition of potsssarm and cokitm sahs
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portant but non allergenic foods. Wolpe fed o
large series of cczematous infants with vanous
mulk substitutes. He concluded that those fed on
milk substitutes reached a clinical relief foster
than thosc on milk. Bowen and Bloom believe
that in milk-sensitive Infants evaporated milk
bolled four bours should first be tried. Most pe
duatriclans and allergsts belteve that when
evaporated cow s milk fails to fmprove the ec
zema, then goats milk will rarcly be of value
os o substitute. Ross snd Brown hold that bolled
evaporated milk muxtures are the most satnfoe
tory type of feeding for infants with cezema due
to mulk scnsitivity However it may be well to
emphasize the desirability for not prescribing
subatitution products for cow s milk routinely
as s often donc. Unless cow s milk is fourd to be
the offender 1t is not necessary to resort to the
use of milk substitutes. Ratrer has shown that
because the heat Iabile clements 1 milk (lac
talbumin and lactoglobulin) are responsible for
practically all cascs, some form of heat treated
or cherically denatured milk can safely be used.

Stoesser obtained great relfef or curc in a
large percentago of cases recelving a toy bean
preparation. There are a large number of sub-
stitutional foods for cow’s milk upon the mar
ket among them goats milk (whole) evapo-
rated milk, evaporated goats milk, Mull-Soy
Sobee, Nutramigen and Hypo-allergic milk and
other milks of low curd tenston Because all pe-
diatricians are fomiliar with thesc preparations
and skilfed fn handfing infants and chifdren
upon these foods, thelr o need not be dis
custed here Glaser has desenbed a satisfactory
milk substitute whose proten m meat Llquoe-
fled meats that may bo used for this purpose arc
now avmlable comniercially Theso prepara
tioms completely satsfy the requirements for
growth and development in infants and chil
drea. Under no circumstances should the dict
of the growing nfant or child be curtailed so0 as
to endanger 1ts health

PHYSIOLOGIC AND MENTAL REST (INCLUDING
ArLIEr oF ITCIiNG) —Physiologic rest §s al-
ways important for the welfaro of Infants but it
11 cven more Important for the victims of ec
zema because of therr greater loss of cnergy
owing to restlesness, comstant crying and re-
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fusal of nourshment. Because they are frritable
and in paln, they are poor sleepers and 80 they
continue as long as their lestons are In an scute
stage or past it, even in the chrome lichentfied
stage. All this time they arc not only wretched
in themsclves but a disturbance to thelr hovse.
hold, Accordingly rest becomes imperatrve for
the sake of all concerned. It may be achiened
by several means mechanical by splinting and
other devices, and medicinal both topical and
Internal

‘The use of handcufls elbow splinis and other
devlices to prevent scratching seems to be pood
therapy contrary to the oppoung opinion of
some dermatolopisty, pediatncrans and mothers,
It should be remembered that in atoplc eczema
the skin is alrcady the seat of a dermatiths Le,
jt is ncutely inflamed. Accordingly In the
writer s ophaion nothing could be more absurd
than to permit an ecrematous baby to scratch
because of itching. To let it do so meams to kt
it inflict wounds upon the already damaged
skin. Furthermore, the constant presence upon
the skin of streptococel and staphylococct may
result from scratching In a pyoderma often re-
bellious to therapy Certainly such a complica-
tlon & to be avoided Although certam highly
Iimited cxperiments with chicks, wherela ther
motioms were restricted, resulted in increased
pecking and pulling of of feathers and genet
ally incressed restlessness, in comnst fo the
conduct of unrestricted control chicks, sl the
writer 1 5Ot convinced that restrictien of mo
tion in Infants necexsanly produces tles. Cutting
the nails short does not prevent fnjury for rub-
bing the skin with the hand and so traumt
tidng #t fs equally bad. Accordiagly he Dt
equivocally endorses the use of sphats (Fig. 17)

This nuthor I not convinced that soap &
water aro irritants to 2 normal skin althoush be
s convinced that they are bad deterpents for
a sick skin for thia reason he agrees with the
majority of dermatolognts that the use of ord-
pary soap and water a3 cleansing agents b co
traindicated In atopie dermatits.

Among topkcal remedics, colfoldal Mﬁ-:
(Chapter 6) in the form of starch or catmeal

The writcr has found Areeno scrviceablo for (8
parpose.



do oot exmplay them for the treatwwent of
dermarita, Hops

MANTENANCE 0F ADEQUATE NUTRITION AXD
LU xerLeannn —1 s conviaced thet
% B unwite W Ut o0 infant sofferlng from a
Lutle cczeme, ot even & moderntely wvers one
soh will coramly dnappest ki grosth, I
mch M7 B 10 endinger by a eiriet curtad
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ment of food, its general healih to the polnt of
an impending ackdosn and pouible km of
welght. Lostances of welght o becaine of di
tetic management are familar to most derma-
tologists: but sarely no trestment, £o matter how
effective from the therapeutic polat of view b
Justiied 1 tho geners} health of the patkent 18
wimlly endangered.

A fact commanty overlooked in the manage-
ment of wopic dermatithh when Iovolverens 1
extamive n that the constant weeping of the ke
si0m may rewlt m cootulerable flud {serum)
Jors whth

Rw‘m“mwmmlﬂ-
3100 would setm to ba the most logical form
f replacement thenapy when vomiting w oc
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The first (acute} stage —Microscople exam
ination of conum and eprdermis shows the tis-
sue Inden with flid (Fig 18) This edema
which characterszes the process in the “wet
stage,” fs o truo “watetlogglng™ of the celha.
Close examination shows that the cdema e
not only within Individunl cells (p

US DERMATOSES

which runs a varying coutse now better naw
worse. [ndecd, most cczemas are protonped,
and acute exucerbationms aro by no means -
commopn  Where then docs the acute proc
ess end and the subacut. procsss begin? Cime
beally one can be reasonably certaln that the

tous) but s between celly, jn the Inrmhcés of
the epidermrs (Interstitlal) It will bo noticed
that edematows tissue stains badly (hematoxylm
coun) appeartng much hghter than normal tis
sue the capillaries are dilated and their endo-
thelial cells are swollen.

At thrs stage the most important thernpeutic

acute infl Y process fs gver when the
Iesion ave no langer wet that ks, when conng
has for the most part ceased and the acute
erythema has subsided. Histologscally 1t b by no
meam possible to divide tho subacute from the
acute process because the edema remmm evi
dent even long after the ncute procesy has rn
its course. However progress can be reveaked fn

TABLE 13—Crrocys Surar axp THERAPZUYIC INDICATIONS D¢ THE MANAGEMENT OF ATorx Deuatm

Tt (AcuTe) $race Lecenn T
{$TAcK or Ewvwt ) ($rBrcrTr) 3 et (Cunonct 3 st
Signs Erythems, velches, oozing  Slgns les marled Isflimation  sllo, Jeathry
(werping) fype (lichenSontion)
Indicessons Remonal of flukl. Relicf of  Removal of resddual flud  Relkse  Rching  Proet
ching wehel of foklug f atlll sccondary lafecticn. Pre-
present vent recurrence. Resort
whin to rormal
Clatres of th ra- Contlnuous wet dresdngs Pastes Reducing apents
prutic remedses
Indicared
Therapewutt: Matricaria (German cham- s plain 2ine Paste  The tarn  (wood,
mwllac omile flowers)  afumi- USSP (Antpruritics may ahule) falicylic ackl
num acetate solution, sl bo sdded if necesary)
ver nitnte salutlon, po-
permanganate
soals (U im )

indicatlon is the ridding of the water logged
thsties of their fluld. This draining away can be
accompluhed by wet dressiags applied to the le-
slons. It makes little difference what the nature
of the wet dressing s provided that drmnage h
properdy managed I prefer dremiogs of cither
German chamomile (Matricana N ¥ 9th Ed }
of Burow's solution

See Formulary & 3 S

The second (subacute) fage —While there
intervenes no clear diviuon histologically bes
tween thiy stage and the fint not between thn
and the third, certain clinical manifestationt
warront its theoretical clasifieation Tt f well
1o remember that the pediatecian dealing with
eczemn is treating an acute-chronke dermatoss

tho cpidermis by manifestatrons kess tevere than
m the first stage.

Jtching should be Icts intense in the second
stage although st persistent. Rattonal treat
raent will conalt of axd in removing the remain-
ing Inflammation and edema. At this juncture
pastes have a particular wscfulncts, preseribed
cither alone or in combination with ong of the
rmifkler tare. 1t should be remembered that draie-
age 18 still poing on through the cpuermis o
though not to the extent that it occurred during
tho firat stage. Accordingly the therapeutist
st be alert not to thwart pature In her oct of
ndding tho eprdermis of the residual fluid by the
applertion of ointments. Pastes too when ap-
pleed, thould be spread thinly upon the gauze of
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Py 19.—Acum Kop
of sopc

mmntm s that it mxy still abscch tho edematowy
fund that seeps through the wkin. For that res-
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section of the skin dormg scote cxodstive stags
eniop.

Hraopathologic
dcrmaitn, %ben Wopical TETACSRTE IO Wt dr

nockd in the bormy layer (panakentosh) to-
gether with a moderate ceflular lafiliration
which snrounds the vemeh of the upper cwtb

for or o the wsa of 3 m 1d antncptic and germr-
cide, which may be aded to the paste or the
bake Loton.

See Formnlery B 64 65

The thod ( kromic) stape —The chroax

by
merly tha type wae known st squaom ec
mema, Hotologally n o characterized by s
and amd bt

sod ihe spert of the papillary
bodies (Fig. 19)

During the chronic stago of eczema such
megwres are indicated as will ater the atatus of
the skin xnd refurn X to & narmal state. Agents
for this purpose are to be Tegarded 1 kenatoly
1y and reducaog ageots, a3 remeres 1hat op-

mﬁmwﬂmmmb’&

edema, an mcresse 1 the borny leyer of the
epadermn and, frequentty  retentlon of the

of 2 12 per cent alicylk: scid
Intmeat allowed 10 remain upon the kexioes for
% period of Bve to ten minuter Todey &
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The first (ectte) stage —Mlicroscople cxam-
ination of corfum nnd epldermls shows the tis
we Inden with fluid (Fig 18) This edemn
which characterizes the process i the “wet
stage™ 1 a true “waterlogging  of the cells.
Close exnmination shows that the cdema h
not only within Indrvidual celbs (parenchyma
tows) but 1s between cells in the Interstices of
the epidermis (interstitlal) It will be naticed
that edematou thsue stains badily (hematoxylin
cosin) appeanng much lighter than normal tis
sue the capillaries are dllated and their endo-
thelinl eclls are swollen

At this stage the mast smportant therapeutic

which runs a varying course now better now
worse, Indeed most cczemas are prolonged,
and acute exacerbations are by po meams um-
common \Where then docs the acute oc
ess cad and the subacute process begin? Clm
leally one can bo rensonably certain that he
acute inflammatory process i over when 1he
fesiom are no fonger wet that fs, when oazieg
has for the most part ceased and the scmte
erythema has subsided Ristologhcally 1t s by no
means passible ta divide the subacute from 1be
acute process because the edema remalm evie
dent even long after the acute process bat am
its course. However progress can be revealed n

TABLE 13 —Cionicas Skws AnD TiEaareuTic INDLCATIONS I T MANAITAENT or Atorx Dmuuvmm

Tost (Acutr) § asr Sreone Tury
(STAGE oF Enty ) (b sorr) Sraer (Camond) JTick
Slens Erythena vaides, oozing  Sigm les marled Inflration skin Jeathery
(weeping) type (lichenification)
Indications Removal of fhid. Refief of  Remoral of revidual fukd  Relieve ichimy.  Frewat
kching reliel of hehing 3wl secondary nfectwn Pre-
present vent recurrence. Reslore
slin 10 normal
Clasees of thera- Continuoss wet dremings  Pastes Reducing agenia
prutic remedies
Mdlcated
Therapentic Matrlcarla (German cham-  Lamars plaln Zine Paste  The tan (wood ¢wdl
nz;ky omile fowen)  afmmi- USF (Antipraritics may shale) salleybe ackd

taslum ~ permanganate
soaks (if impetiginred)

be sdded It necevary)

indication I3 the ridding of the water fogged
tssyca of their fluid. This draining away can be
accomplished by wet dressings applied to the te
stons. Tt makes littka difference what the nature
of the wet dressing is provided that dn(n:{p:b
roperly manaj 1 prefer drausings of cither

%cnuugchnmozr:?lo (Matricaia N F 9th Ed.)
of Burow s solution.

See Formulary B 3 5

The second (mibacute) stage —Whike there
intervencs no clear division histofogically be-
tween this stage and the first nor betheca they
and the third certain clmical manifestations
warrant its theoretical claasification. It is well
to remembet that the pediatncian dealing with
eczema fs treating an acute-chronle dermatosis

tha epldermls by manifestations fess severe than
in tho fint atage-

Itching should be lewa Intense in the sccond
stage although stlll penistent. Ratronal treat
ment will consust of mid In removing the
ing Inflammatron and cdema At this junciure
pastes havo a porticular usefulnesy, prescribed
cither afonc of in combloatian with one of the
milder tany, 1t should be remembered that drain-
age o sull going on through the epldermes ol
though not to the etent that it occurred dunng
the fimt wage Accordingly the therapeutist
must bo alert pot to thwart nature in her act of
Hdding tho epidermn of the reuidual flund by the
applation of ointments. Pastes too when ap-
plied should be spread thinly upon the gauze of



croem; Le, b & washeble bese, which mukes it
amttackory
See Formudary B 39,32,33 43 69
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misblo base. This axtibbotic b A

sgaizxt gram positive microocpaatam,
Erytwoorycin (Totyda) {00 mg. (from 16 3
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SepaTIvEL.—Sodatives are certalnly indicsicd
at any siage b the masagement of atoplc der
sathis, None tra better than the barblturates
prescribed orally Occwsionally some infasts
and chibdren may roact sdveniely to the bar
biturates alhovgh e fafats to-
erate them well. It & moy cosom 0

phenobarbetal

1 seldomt prescribe ke than 0.016 G (%4 gr)
fox very young Infents and feequentdy w much
=003 G (¥ gr) for older Infasts, to be
given evere three or fout hourt o produce rat.
“Theo dote may be repeated m four-bour lntervals
day and night. On the otber hand, the oplates
shoutd pever be employed beoauns they Incrense

but not to the degree of their helptulnes in the
trestment of the searte

Chloral bydrate b one of the best sedatives
for infants and chidren, being well 1olerated
und devod of semutization effects. Infants under
1 yrar of agc may bo ghven 0065 Gm. (1 v )
every threo or four houry; infants between the
sgesof land 2yeary, 0130019 Gm. (2103
£T) every three or foar boury' infands between
the ggs ol Zand I yaan 032Gm (Sgp) e
ery 3 of 4 bours and children over 5 years, 0.6
G (10 gr) every three or four boun. It quy
be ardersd In the {orm of a fiquid whh the fol-

Chioral brydrate may abwo be given by rectom
in domes of from 0.32 10 0.65 Gm.

i Py (Sto10gr)
Glaer Demeral (;
bydroctioride) 1 a sedative. He advises thay an

infeat 2 moatn of spe should receive

lm“u;tsom;uuetmnruhmm_:
™y be

dongo gradually incremed i
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Fig 19.—Chronic atopic dermatitls, Histopathologlc section showing dilated blood vessels, acapibosh

and edema (revealed by Jight staning quality)

tologists prescribe omntments and lotom con-
taining a tar Alw generalized exposures with
suberythema doses of ultraviolet Hght from a
mercury vapor quartz lamp as an sdjunct to
local therapy are advantegeous and are pre-
scoibed routinely in all infants and children

Antipruritees may be added to water in-oll
emulstons and when called for should bo or
dercd In mild concentrations. Any of the follow
ing antipruntics either alone or in combination
may bo added to such preparatrons. Phenol
005-1 0 per cent, menthol 0 1-0.25 per cent
rchthammo! 1 0-50 per cent solutron of coal
tar 10-50 per cent.

Of the tars, this author prefers the following
all of which he hat wsed with gratfying results
Ichthammol 10-6.0 per cent in zinc axsde
ointment or in Lassars paste crude coal far
10-6 0 per cent in Lastars paste pme tar
the form of the official pine tar ofntment fa 25
per cent strength for amaller infants and SO per
cent strength for older infznts and children ina
zine oxide olntment base olutfon of coal tar
1 0-5 0 per cent in a simple shake otion

Crude coal tar o employed n 1 per cent
strength In the famihor zioc oude-starch-
petrolatum bmse and gradually the strength s
increased 10 6 per cent It 13 applied uninter
ruptedly might and day If the lesions are upon

the face 2 mask may be useful in keeping the
omtment in place. Crude coal tar may also bo
used a5 a paint in full strength,

It f3 best to renew the ontments constanthy
removing the old ontment before cach new
application by means of a bland non-irritating
ofl like sweet almond oil. The plne tar olntroent
mentioned above i particularly useful in young
jnfants with atople dermatits

B
Crude Coal Tar (1 5%)
Zing Oxide Oimiment qu. ad
Misxce et flat unguentum
Sipme. Coostant application

1250
jbati]

Vioform another remedy which deserves
mentlon 1t chemically & 5 chloro-7 lodo-8
hydcoxy-quinoline. It has not enjoyed the pop-
ulanty it ments although it fs offical fa the
USP 15th edition Its results in the treatment
of infantile eczema s well m In cczemas of
older children have been found good by this
writer and others In fact on occasfons It bat
proved to be the topical answer to eczema when
orthodox treatment with the tars has falled 1t
may be ysed In strength of 1 to 3 per cent in
ointment form, ejther with zin¢ ovkle paste, zinc
oxide ontment or with ordinary petrolatum
It b ako put upon the market as a 3 per cent



s dvided s 4o the topieal meful-
olmtments,

wmy mrable to show that cortisons oftraent
hdpdlnvmtbmuunﬁddmhzﬂ
s of dopic dermatitie, Oa the other band,
Wikien e o, treated 30 cioes of infantile cozema
wummmdmwm
with 2% per cent hydrocortione freo aleobol
olntmert tn ooe rido and the vehicle sloat o
b other Favorible regpones waa noted o 18
of the patients These stata their
oprmion that in the general run of cxtes, The by
drocortbons ofniment 1 wyed . these studies
comtrutrs tho Cleancst and ot rep-
lty effective of alf topical measures they have

afr treatment wis bepun. Homerer the bene-
ficlal effects wore off within four or five days
after the eatment wia dbcontinoed.

Resutgen Therwpy —Rocntgen therpy &
worth » tral atier all common mewires pave
faed 10 hring about mpe However
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'Y‘P‘lkh.lﬂlfutthoﬂcummtﬂpyhm-
akitrant type of atopxc denmatins 113 for
sbort counte therapy in akinot typs of
atopx dermatith at age 3 yourn

Atopit Erythroderma (HID

This term, eolood by Lewts W HIIL b uted
10 describe a condrtion of the kin In stopic der

nopathy snd have cold feet of a blukh discolor
ation, Eventmaily the acute clinial piciore
merges into the clmical chroalc atopic derma-
this. Paniive trumfer tetfs are oymlly posaive.
Pefore Intodoction of the amblobics and the
L is, the condition was .
by » high mactality The corticotterolds are vak
uabla a1 & temporary mestre tn the manage
ment of such patients.

Nymmular Easma
{Ocbwendar Ecrerea, Mycotse Ecrerns)

th swthor b among thom who have never
found # necewsTy to Taort to Toeatgen therapy
for the trextment of siopic dermatitn. The su-
thoe 1 fn total agreemen with the cotrent trend
of opwuou that, 1n children, roestgen therapy
m the munagement of wopic dematits thould
a0t bo taed

camed out [ patwents with stopic demmants
On the ofber hand, Glaser bahieves that chdren
*cth eczema thould bo inoculated wah diphthe-
I and tetens tvosd 0 the famo w Y and st
m-mth\uns&vsﬁn!drm,mh,m
Ao more fikety than the ponnal 10 bave severe
Teacton, sod the ruthor shares ths vew How.
over vaccination with smallpox vires

mdicated, contra-

See Formulery B 3 5 {ox scute stags, 64
5 for wabacute stage; 30 31, 33 43 69 for
chrosxe wage X0 for md dry

The etickogy b unknown. Jt kas been clasl-
Bed wah Indectiony ecrematold dermatithy by
Lever who states that it u probably camed by

dermatitly, beeame 1 have seen
I which both {ypes eccomred i the
Iy palient.
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P5YCHOANALYSIS AND PSYCHOTHERAPY —Al-
though psychoanalysts and psychotherapy have
frequently served the dermatologt usefully in
adjusting problems in adults generally their use
1 the atopic dermatitis of children has not been
successful except perhaps m older children.

ACTH AND CORTISONE* —The use of adre
nocorticotropic  hormones and cortisone in
atopic dermatius have been studied by inde-
pendent investigators, notably by kance ef o
Glaser et al DiGeorge and Nekon Glaser
Baldwin and Degara, Hill, Lever and others.
From their observations there can be no doubt

Chapter 10 THE ECZEMATOUS DERMATOSES

@31 2000 a3 the eczema fs controlled 1o do 2
downward titratlon with reductron to 12.5 mg.
each time to determine the dafly dose Decessary
for the patient. Cortisone, be wamns, ¥ not 1o
be discontinued abruptly: therefore he grves 25
mg. a day for four days, then 25 mg. every other
day for a week. In the treatment of 18 nfants
under three yeans of age, he gave potaswm
chloride 0.3 Gm (5gr) twice o day antiblotes
he did not give routinely unless there was the
shightest suspicion of a skin or respiratory tract
infection

In a recent report by Sulzberger and Witten

of the temporary impr of
the skin leslons m infantlle eczema. However
as soon as the hormones are discontinued, the
eruption returns. In view of the temporary
value, the expense entailed and the occasional
untoward reaction from the use of ACTH it is
doubtful that such treatment can be really jus-
tified cxcept ns an emergency meayure when it
15 absolutely necessary

When ACTH is used the patient should be
kept under close supervision. Glaser ef af wsed
ACTH therapy in two infants, aged 15 and 20
months respectively In doses of 2.5 mg. every
six hours by intramusculer injection. In tho
younger infant the dose was Increased every 24
bours to 5 mg. and then to 8 mg. which was
continued for 72 hours. Improvement followed
the patient was discharged after 11 days, or a
totnl of 179.5 mg. ACTH Recurrence followed
and upon readmbwon to tho hospital ACTH
was ngaln given In doses of 10 mg every alx
hours for one week after which the dose was
reduced to 10 mg every cight hours.

DiGeorpe and Nelsons patient, aged 7%
montbs, was piven ACTH in 5 mg doses at fn-
tervabs of six bours. Whhin 24 hours much of
tho erythema had subsided, and after 72 houns
1t bad entirely dsappeared

Hill pointa out that the best general ponci-
ple is to use the smallest poasible dosage that
will kecp the eczema under moderately good
control and Leep the child comfortable and the
mother satisfied. Accordingly he belleves it best
to start with 75 mg of cortisone per day and,
e B e oo et maras, The
reader B referred 1 New and Nonofficial Drugs for &

complete Tt

on prolonged therapy with cortisone for chronic
akin diseases in 35 patlents, five of which were
2,11 13 15 and 18 year old subjects of chronk
atopre dermatith, the initlal dally dose of cor
tisone for the infant was 50 mg. which wm re-
duced to 6 mg. after improvement occurred
The older children received imtlal doses vary
ing from 125 mg. to 150 mg. daily these doses
were reduced a3 improvement ocaurred. The
treatment with one exception due to untoward
effects (shuggnhnens, slecpiness, moon facis)
wn continued from four to six months and
longer with excellent improvement. In the cas
of the 1nfant, hydrocortisone ofntment replaced
cortrsone by mouth after six months.

Robinson and Robinson treated 172 patients
with the local application of hydrocortione
acetate, In 144 patients complete relief of
symptoms and Involution of the keslons way ob-
tained for the duration of the adminbtration of
the medicament. In all instances relapses o¢
curred when therapy was discontinued, partial
temporary improvement occurred In 6 case 22
persons were not benefited by the application.
No untoward reactlons follosred.

Baer and Lelder state that their indications
for the use of ACTH and costhone in atopic
dermatitis are (1) to control exacerbations of a
relatlvely otherwise statlonary eruption (2) to
permit orthodox forms of theropy to become
more eflective, and (3) to keep away cruption
and itching in intractable cases. They state that
while ACTH and cortisone shoukd not as a ruk
be sed in atoplc dermatitia over long periods
of time there are some otherwhe intractable
cases In which very small maintenance dases
(e.g. corthone 25 mg daily) are adequate.



20~ Nommlsr cczema in 2-yoar-old boy Nato
ety (From Perlmas, H. 1L, aad Weachall, P

..
21 ~—Cireomacriied pemrodermatita. An nuuanm:phdummuﬁn.hphq-dmo-
e on right kneo of boy 9 yeans of agr. Note bcrrasd leer markfngs of Iekows, (Cotrtosy
¢ the Dermutology Owipaticnt Departoacat, The Flower wod Fifth Avenoo Hospltalt, New York.)
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hands wrlsts and forearms bot they may occur
at any site. In a 2 year-old patient of my own
the Jeslon was localized to the right side of the
face (Fig. 20)

Nummular cczema should be differentiated
from tinea circlnata contact dermatitis, atopke
dermatitis and detmatitis herpetiformis. Tinea
clreinata i characterized by'n ralsed peripheral
border of vesicles (he fesions spread petrph
erally and clear in the center Culture of the le-
ston will dlsclose the presence of fung! In con
toet dermatitly usually the leslon is not so
sharply demarcated as in nummular eczema
and of course, a history of the responafble con
tactant Is often elleited. In atopic dermatitis the
plaque merges gradually Into the normal sur
rounding skin, in contrust to nummular eczema,
with its sharp line of demarcation Further
more, pruritus is milder in the latter than In the
former It wifl not be difficult to differentiate
it from tho typical form of dermatitis herpetl-
formis (Duhring s disease) charactenzed by n
polymorphous cruption  typical distribution
over the intrascepular region or the aacral area,
severe ltching chroniclty and hyperpigmenta
tion. In infants and children however the cha
Ical picture of Duhrings disease may vary and
in difficult cases blopsy may be pecessary to
cstablish the diagnosis.

The condition may be resistant to treatment
Nevertheless it frequently responds satisfacto-
rily to one of the tary, Od of cade (Juniper Tar

CONTACT

Nonatopic and Atople

The chnical pictures of true atopic dermati
tis and contact dermatitis aro sometimes 30 3im
flar that it i often impossible to tell with any
degres of certalnty whether the condition f5 onc
ot the other Both conditions frequently show
marked erythema with papules, vesiculation and
weeping {edema) The dutincuon at feast theo-
retically lies in the fact that the shock orgun in
contact decmatits lies within the epidermn
wherens 1 atoprc dermatits it is located in the
amaller capiliares in the upper conam (Fig.
22) A clueto the eirologlc factors may be pro-
vided by patch tests m contact dermatitiy, and
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USP) b n favorite remedy Hill claims fax
theropeutic results from painting cach keloa
with erude coal tar once a day In geoeral, the
plan of management is sumflar to that of atopx
dermatnls, Wet dressings are fndrcated durmg
the ncute exudative stage and mfld tar prepars-
tions should be used during the chronic re
calcitrant stage.
See Formulary B 33

Clrcumseribed Neurodermatitie

This condition Is fnfrequent In young chd-
dren but jt does occur The lexlons consyt of
a single or several plaques of circumscribed,
lichenified skin slightly clevated above the sur
face and with a well defined border (Fig. 1)
It has the typical leathery dry appearande com-
mon to the lichenified plaques 2o often seen in
adults and among clder children with chronke
eczema. The conditfon may be brought sboot
by constant scratching of the arens affected or
by rubbing

Tho most useful remedy Is ono of the tan,
The writer has found 0.5 to 10 per cent pine
tar with 0.5 per cent sabicyhic ncd in equal
parts of rose water omntment and zinc o%dk
olntment very wseful Roentgen ray therapy in
dosage of Y& akun unlt bas also been found help-
ful, both for rclieving the ftching and for cho-
ing the leslons to involute.

See Formulary R 33

VARIETY
by scratch tests and Intradermal tests in atople
dermatitls.

There have been instances in which egg-
white or cven the contact of an egg shell with
the skin of an egg-aflergic infant bas produced
the clasycal clinfeal signs of atapic dermatiths.
The porsible explanation is that the offending
allergen enters the skin through the eprdermbs
into the corfum (tramsepidermal penetrabion)
Similar instances have been kngwn to occur
with patients who are aflk semitive and woot
sensitive where such matenals have been in con-
tact with their skin The reaction of the skin
raulting from contact with such substances
varkes from a mild to severs erythema with



Bt cxme & Teaction on the ponallergic of poo-
bypersemztive skin.

Reactions to the patch tert depend oo four
factors (1) the depree of sensitrrty of the pa-
teat, (2) the concentration of the test b
wance need for prich testing, (3) the hength of
tima it contacts the 1kin, and (4) the sctual
amoust of the substance per area of the skin. In
performng paich tety b Dest 1o apply con-
st ancants of the test substance to consfant
trem of the skin for constant pefiods. In per
forming @ dlagoostic patch text o &t best 1o
farve 1 coatrol sobstance placed on the oppealte
14d¢ of the body in & mamner smilar to thef of
the test subsance.

TFaich sty may be closed (Le., waled ento
the skm by adbewrve plaster) or open (Le, op-
hed 10 the 1k and exposed 1o the open «ir)
The open patch testn thould be performed with
wbstances axh s dyes, lacgoers, and paiots,
whch, when appled 1o the o, will remaln
there. The closed dugoortic patch test b per
formed s follos.  Wikh liquich, wturats a plece
of 4ply gauzs ono fach square and spply k o
the wainflamed shin—on the arms, thighs, beck,
or front of body The geazs shoald not be 30 sat-
wrated tut e haokd ki from the paich

Ocaparwnal Drwemes of she Som
1 ed Piudadcipbe Lew & Prbmgar 19373 g 0 88
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site. A 740, square plece of nonwaterprood ot~

is usedd to cover the gauze. This b then
sealed 10 the skin with adheaive plaster about
3Ln.pqmmAhubﬂu;onU\nLLnIm24w

plaster but where the ccllophane touches the
skin there b an arcs of unlnflamed ki In the
center of the patch, where the gaure was kn con-
tagt, there by an Inflaraed area i the patch test

oy the cellophane b inflamed i the liquid on
the prute hat gpresd over that area. In order 1o
be sure that the patch testing was not dooe whth
» priary skin frvitant, u shmitar patch b placed
oa the 1kin of & nocallergic person (phyaleian ot
rurie) nd u plece of airgical pawre b applied
to the 1kin of the text subjeet on the other side
of the body 1 conlroh.

1n performing patch tests with powdert, the
powder b placed on a plete of wet gauzs 1o
bokd the powder in plece and the whoke Is ther
coerrod with cellophane and the 3-inch quare
of ashesive,

When sobxds Fsoluble i water are med they
can be dmactved o 2 solvent and a picce of
prszs can be Immenied in the solvent and then
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) Fly. 22.—Contact dermatitla. Histologic section of skin shows very acute procens with streaming of

fluld through & it}

In somo arcas the Intracellular bridges bave not yet broben desplte the massive edema. Acute vascrlar
dilstation and & banal inflammatory ceifular {nfifiration are present fn the cuth.

i,

b Is responsible for tbe dermatfts.

vesicular and even bullous lealons, d g on
the kind of material and the Iength of exposure
to the contactant This type of allergy diffens
from a true allergk type of atopic dermatitis In
that there is no family history of allergy in con-
tact dermatitls (nonatopic) and that the scratch
and Intr tests freq ly produce
negutive results, as may also the poutve tramfer
test

The st of offenders In nonatoplc contact
dermatitis aro many and include wool, ailk
rayon medicated soap eaniline dyes (colored
socks underwear etc.) medicated baby oil
Ammoniacal diaper dermatitis is another cxam
ple of » contact dermatitis Many proprietary
ointments loUrons and creams are respoaslble
for a so—called therupeutic (traumatic) contact
dermatitis.

Prophylaxis comsuts In scarching for and
climinating the offending contactant. Patch test
Ing is an important aid in prevention However
iubouldbcremembemdthn!nmzaﬁvemm
docs not exclude tho possibility that the tested

In treatment wet dressings are indicated for
the acute exudative stage, to be followed later
by mild astringents and antiphloghtic remedies.
After the edema has subsided simplo Lassars
paste, to which may be added 0 1 per cent men-
thol and 0.5 per cent salicylic acld s often
scrviceable.

THE PaTcH TrsT*

Patch tests can be inted &s a diagnostic pro-
cedure to find the imitant {n a case of contact
dermatitis or it can bo used for the purpose of
foretelfing or prophesylng whether a sub
will or will not cause o dermatiths when It comes
n contact with the skln, The first s called » di
aguostic patch test and tho second the pro-
phetic patch test

The diagnosilc patch test has been attributed

DcConrrbuud by Dr Louh Schwartr, Washingion,



1o Jadmobm In 1894 but 1t wis sed before that
(o Ja France and in Evgland. 8o Kenclme
DrtbyuledaﬂhlﬂSrw):nb:ﬂdlh‘bct
that certain prople had  antipathies oc “wym-
et nphstccﬂ-llnmhﬂxnt:’.lhnmb—
Hshing the fact thxt alicrgies were known even
o Gext tie, The dlagnostic petch test s based
on the theory that H dermatiths bs cansed by by
mﬂymlmﬁhwb&u‘mumk

Towed 10 romala on for a period of thse, it will
ave 1 hfemmatory resction at the slte of
cotact,

b

Rexctions to the patch test depend on four
facton. (1) the degres of semhtivity of tho pa-
tiex, {2) tw concentration of the test wub-
acancs e for patch testing, (3) the Jength of
e X comtacty tho ek, and (4) the actual
woat of the sutwtance per area of the skim. I
pefornay patch tes it B hest o apply con-

cent of the 1kin for constant periods. In per
forming & dagnostic paich 1em ¥ I best fo
Erve 4 congrol substance placed on U opposhio
sy of the body In  moancer shalar 1o fhat of
e lext sobstance,

Paich tests iy be closed (e, seaded onto
hﬂhhlﬂ:mnm)am(m.?
Pl o the ke and exprned 10 the open &)

The cpen paich s sbowld be performed with
rhataaces wch m Pt
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site. A In. square pieos of noawaterproof cel
Jophne s ped to cover tho gaure. This s then
seled (0 the skin with sdbesfre piaster about
3 io. square. After being oa the akin from 24 to
71 bour, tbe patch b removed and the site of
contsct with the test substance b ipected.

plaster bot where the cellophane toochey the
skin there bs an area of unirflamed skm. In the
center of the patch, wbere the gauze wat fo con-
iact, there bs an Inflamed area il the patch test

the gauze hxy spread over that area. In order to
be sue that the patch testung =21 not dooe wich
» peirsary skin frritant, a shmllar pateh b placed
catheilinof nomilergic person (physictan or
murse) and & plece of surpical graze b appled
10 tha skin of the test subgect on the other skic
of the body s comtrobs,

In performing patch 1ess with powders, the
powder }3 piaced on & piece of wet gauze to
hold the powder in place and the whole b then
covered with cellopbane 80d the Hach aquare
of adbesive

When sotidh insoluble In water are wsed they
can be dmotved tn solvent and a prece of
gaize can be fmmened in the sotvent and then
allowed to dry thus precipstating the moluble
substancs on the gamze, which can then be
pisced on the skin as above.

When patch teting with ciotments a dab of

OFEN DIAGNOSTIC PATCH TESTDNG.—It 13
cv‘ldunthalmﬂ'tdmlclhﬂthhi]hm
centratiom of primary uThant sach as scidy, 2
kabes or sofvents are not dugnostle for allergy
becwuso they will cause reactions on most skjoy
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Therefore if & dermatitls is suspected to be dus
to such a cosmetic, the test should be an open
patch test. The open patch test 13 best per
formed on n semsitive part of the skin such as
the bend of the elbow the popliteal space, and
the skin behind the ears. The test cosmetic iy ap-
plied to about 1-in. square of skin and feft un-
covered and the patient 1 instructed not to wash
it off or in any way remove it. The stte of the

been advocated imtead of adhesrve. In some
instances T use 2-In. squares of elastic patches
which have a 1 In square of gamzs in the center

INTERPRETATION AND READING OF paTCH
TEST —There are degrees of reactions when the
patch tests are positive (Fig. 23) A nopl
erythema that does not disappear after sevenl
hours and which sometanes becomes ecrems
tized 13 graded as 4-1 When there bs erytherm

—— e am o

Fig. 23.—Positivo paich test reactions. A, a +3 reaction to pajat. Note vesicular elements. § & +4
reaction to fabric. (B courtesy of Dr Louh Schwartz)

patch bs inspected at the end of 24 bours and if
there s no reaction the cosmetic may bo agun
applied to the same site of skin and again in-
spected at the end of 24 hours. A third appl-
cation may be made and if there 13 no reactton
the patient 18 definitely oot hyperseamtive. It s
well to use 2 known nonirritant brand of a sim
ilar cosmetic as ¢ mmflar patch on a corre-
sponding area on the other slde of the body to
serve as a control.

Thers have been many modifications sug-
gested for the diagnastic patch test. They in-
clude the use of collodion jnstead of adhetive
plaster placing of 4 1-n. square microscopic
slide over the test substance and fixing the glass
to the skin by adbesive and Scotch tape has

and edema of the patch test slte, it is graded 3
+2. When therc are vesicles at the patch test
site, it Is graded a3 -+3 And when there B
actunl ulceration, 1t fs graded a3 +4 However
any degree of reaction reans hypensensitlvity o
the patient, especially if there Is no reaction o8
the control subject.

Sometimes there b a faint redness at the site
of the patch which Is not suficlent to grade &
+1 but it still s different in color from the skin
where there was nio patch. Such reactions should
bcimpectcdbothnnhomortwo-nduttheeml
of 24 hours after the patch i removed. If they
have duappeared they can be called negative
bat If they still persist they should be regarded

= positive.



tes meam (hat ot the time the test was mado
G patient wis ot hyperwemitive 0 e test
easerh! placed o0 the skin a3 patch test but
% doos nat Decrymrily mean that the patient
Wi Bat sensicivo at \he thme that he contracted
the eruplion. Expecialty i this so If the eraption
 fadug, becsine by that time the patlent may
have developed a relative hyposensttivity to the
exbatzace, The resukt way sbo be negative be-

0fe cxse where there Wit an clevation of tem-
PeTMTe with a positive patch test.

Tre reoemeTIC PATCH TRST —The i of
Gw peich text for foretellfng whether new
febric or counetic it tafe for me by the public
#1 ot devied by this aethor who nemed #t
o propbetic patch test. It or some modifica-
100 of R b pow belng used before new tabrics

Pih tewy camed out on the wame indrvidoals
10t 14 dayy spart. The it series bs for the
VEDPOW of determining whether the materis) b
Primaty skin ivftant and o (o koduce sen-
Wanion The second series b for the pur
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atance, 11 thero aTe 1o resctions from the new
wittance, then the f bric or commetic
be placed oa trial sale fn a small coo

Dermatitis Venanata with Special
Relerence Yo Pehon hry

Dermatith vencrata & an (nfammation of
the skun ansing from contact with variows sub-
stances, anima), vegetable or mineral, strong
ncidy, slkales, plants, the resins and oleoresins
of plarts and flow ery, chemicals and drugy, such

lerpic dermatith. Tt may be well to dhpel the
confmsion Detwern deroustits yeoemata and
dermatith terms Fone
ned Joosely a3 synoaymm, Dermatlis venemata
means semsifltion of the yiin to some agent
with which the skin has had external contact,
Dermatith pedicementow, on the other hand,
fs seositization of the shin by a drog or chemical
Introduted isto the body

When a sesceptible person & expoted to s
contactant (Alkergen) =3, for example, the jvy
Jeat, fot the first time, nothing happem a3 8
rule. Only on & second or repeated contact with
that particular ageot doey the rec
ognired my “pemmitiration fake pixce. The in-

mpors may be 10 days ot lorger Accord-
tomyly Iodividuals with pokton fvy dermatins, we
mazy be ture, have had previon cootact whh
the try plaxt

miopy becama thevo B no hereditary infiuence
and semsitivity to Rbms can be Indnced In aboat
70 per cent of all persoas. The common alier
20 b0 tho emxtern Unked States B Rbun radhe
cary L. (eastem {vy) which taembles » shrob



122 Chapter 10 THE ECZEMATOUS DERMATOSES

west and on the Pacific Coast v Rhus vernix
(Rhus Jobata toxwodendron diversilobum
western pomon oak) which closely resembles
Rhus radicans and s common along road-
sides characterized by its clusters of red ber
nes It grows fa the fall.

Although poison ivy 1s usually seen 1n the
summer and fall no particular scason s exempt.
The active principle (toxicant antigen) b an

A

separately or together on exposed aress of the
skin. The individual Jeslom are minute, tho-
walled clusters of vesicles, usually upoa the
dorsa of the fingers and hands, aithough any
part of the body may be involved (Fig. 24 4)
Occastonally bullze are seen instead of Ves-
wcles. Erythema o mtense. In scvere cases the
entire face tocluding the skin of the eyriids
and ears, is affected. The Intenso redness of the

small
Fig. 24 —Dermatitls venenata from pouson vy A, early lexlons in girl 5 yeans of age. Note
wm;dv&ddclnarcomcrufkﬁcyelndmullery(hcmlmnauﬂedkdwmonlt{\mﬂrﬂ ¥ fa
1.. years of age Note marked erythema with severe edema on ¢yelids, nose and cheek.

aleorenn found in the leaf stem and bark of the

ivy plant, ln polton cal polson sumac and in

the atem ond sap of the mango fruits. Pobton vy
) 1abL

il
faco and ears, with edemn on the cheeks and
vesiculation grves a ¢h nilc appearance’
the polnted tip of the nose resembles a post.
In d and severe Cases edema (wetp-

w oot ble but n

that #s the leslons may spread from one part
of the body to another through the blood and
lymphatic vessels or by touch Whether the
vesicular content may spread the infectlon to
uninvolved areas of the skin is uncertain. There
is some cvidenco that direct contact with the
fvy plant ks unpecessary amoke from burning

ng) of the letlons Is a common OCTUTTENS®
(Fig 24 B)

Soon after expasure to the ivy plant there 8
a slight stinging semation, foliowed by lntertse
redness withio 24 hours. The inflammatory =
actlon may be delayed for two or three days
Burning and itching with local discomfort sre
usually Ined of during the height of the

tvy leaves and insects have been inct 1
Clileal Picture —Usually the dermatosts s

initiated by erythema or pruntus, which appear

dermatosis, but the {tching is mot continuows,
occurring in cycles.



Diagrech.—The dugnostic features of pai-
wo0a vy dermattis are (1) papules or veskcks
ocearting in straight [ines, osoally in the pattern
of scratch marks (kSboer phenomenon) (Fig
23 4and C) (2) ditribotion of the leslons,
often helpfnl In dugnods, generally on exposed

CONTACT YARIETY

Pregnesh —Uncomplicated pobson fvy der
matitls i a selfdmited discase. The average
coarsa b two to three weeks, sckdom over a

«ren of the body” (3) an Intense er
resction o the skin with

moath. are common.

(Fxg. 25 B) (4) history of mdden ooset and
expocre. A chikd who has been on & farm, bn a

r —Children to poison
ivy sboukd be taught to recognize the plant by
fts three-poinied leaf. “Leaves three, let ¥ be.

individoals
Pohoa tvy plants can bo destroyed by treat
ment with crude ol or by spraying with strong
alkabes,  Clothing or tooh can be decontam-
Inated by immersing them for 15 to 20 minmes
in a 1 per cent solntion of cakemm
rh:.(huollhnbmmmlorprmﬂn’pol_
wn fvy dermaths after exposiae b to wash
thoronghly both exposed and inexposed arces

pondble after contact
Apother method, fairty snccomful, s to cleame
the akin tmmediately with 70 per cont akeohol
Jamumirafien—While popular with many
Imommi-

"mml”nrﬂtu?zhowxwhmﬂzu
Two chamian,
(ekloroptumary “wertke sty v DX 24D
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weat and on the Pacifle Coast & Rhus vernix
(Rhus lobata  toxicodendron diversilobum
western pouon cak) which closely resembles
Rhus radicans and # common along road
sides characterlzed by its clusters of red ber
nies, it grows In the fall

Although powson fvy is usually seen 1 the
summer and fall no particular season fs exempt,
The active principle (toxicant antigen) 1 an

— -
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scparately or fogether on exposed ares of dw
skin The Indvidunl lesions are minute, thie-
walled clusters of veskles, wually wpon the
dorsa of the fingers and hands, altbough sy
part of the body may be fnvolved (Fig. 24 4)
Occaslonally bulfae are scen fnstead of v
icks. Erythema fs intense. In severe caser the
entire face, including the shin of the cydhs
and ears is affected The intense redocss of the

Fig 24 —Dermalitis venenata from polon ivy A, carly kesiors in girl § years of age. Note anal
grouped vericles near corner of Kft eye and small erythematous crusted fesion on left postril B in g
12 years of age. Note marked erythema with severe edema on eyelids, nose and checl

oleoretin found in the feaf stem and bark of the
1wy plant, In pokson oak polson sumac aad mn
the stem and sap of the mango fruis Pohon wvy
is pot leable but @ L lahl
that 18 the leslons may apreod from ono part
of the body to another through the blood and
lymphatic vesscls or by fouch. Whether the
yealcular content may spread the infection to
uninvolved arcea of the skin is uncertain. There
fs some ovidence that direct contact with the
ivy plant B unnecessary smoke f{rom burning
fvy leaves and Insccts have been inctiminated
Clinkat Ficure —Lstally the dermatasis 18
initlated by erythema or pruritus, which appear

faco and cars with cdema on the cheshs and
vesiculation gives a characterustic appearance”
the pointed tip of the nose resembles a pout.
In moderate and scverc cascs edema (weep-
mng) of tho Jeslons 8 n common occumenct
(Fig. 24 B)

Soon after exposure to the {vy plant there #
1 slight stinging sensation, followed by intense
redneas within 24 hours Tho inflammatory re-
sction may bo delayed for two or three dayt.
Burning and itching with local dcomlort are
wnunlly complained of during the height of the
dermatosis  but the itching is not continwous,
occurniag In cycles,



m—m&mﬁc{mu{pd—
o0 try dematis are (1) papdes of vesicles

15,4 wd €) (1) distninstion of the lesioos,
often helglel In dognosit, penerally on exposed
e of the body (3) 2n Inteme eryth
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Secondary finfection characterized by im-
petlga contagiom may result from scratchiog.
The lesloms frequently becoms ecpematired.

Pregnesis—Uscomplicated polson ivy der
mattls fs & self-limited dsexse The average
course s two to threo weeks, seldom over &

month. R are
Chitd: ible 1o poton

of the sizphon try Tesemblo ordisary
(Fig. 25 B) (4) history of sudden omet and
expouxe. A chikd who hat beenon o farm, fo a
cemetery or Jn @ vacant bt and has an eruption

tvy should be taught 1o recognize the plast by
its three-pointed keaf Leaves three, Jet it be
Ay a climber pohion bvy may be confused wuh
the Virginia creeper which bas five-polnted
keaves. Clothing, toys and pets which have been
in direct contact with thae oleoresin of the polson
bry plant may serve 23 a medhum for trantfer of
the active prmciple to susceptibe Individmh.

Polson fvy plants can be destroyed by trest
ment with crude off or by spraylng with strong
afkalien.  Clothing oc tooh can be decontaro-
inated by fmmensing them for 15 to 20 minutes
in a1 per cent solution of aakclum hypochlo-
e, Ooc of the beat means for preventing poi-
00 lvy dermatith after cxposure 8 to wmh
thoroughly both exposed and nnexposed aress
of the slin with a wroog allsh scap toch at
006 SIp M 3000 K3 after contact,
Anofber method, falrty succesaful, is to cleanse
the skin immedistely with 70 per cent alkcohol.

wmerivetion —While popular with many
pPhyticans, its valoe I3 controvenslol Fmemomi-
mtion by 1 )

iF

fad

¥
i
i
i
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!
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£
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g
| ikl
Lhbpd
i
itk

whh varlooy
extracts has not convinced me that it b worth
the effort, thme and eipense, in either preven-
tion or sctive treatment.

wolution {Barow's solutlon) are in order 1 part



Fig. 25 —Dermatitis vencnata from polson bvy A, typical shin reaction from sendtization by polson
ivy aleoresin (toxicoderdric ackd) Note martked erythema, edema and bullae Yexkcnlar lesbons in lincat
atrangement on donum of hand #s the Robier phenomenot. B note modernte slzred bullse on ps snd
thighn €, kbbner ph on forearm apr ! the day after the blister o the keft hand wheh

occurred five days after contact with the ivy plant. (4 courtesy of Mr Willam J Taylor and Mr ¥
Jackson Taylor Department of Photography Temple Univenity School of Medscine )

14



wooodsry Infection, i dren-
:-pn!pou-hm: (1 10,000 for
e chddren; 1 20,000 for younger children)
1o et sexviceable.
For the rebecwte and [aer Sager no pe-
dcwh!rcmtdyhlnﬂahklorpuhonhy
dermatitn. The most that can be expected after
nndam&nhnlppe‘rtdhwwumspfnd
of the keiors and refieve the Hebiog. Onidizng

oos comtraindications, Falk and hh colleagues
repoxied redlef of severe prurits within 12 to
3 bour ard remarkable diappearance of
marked edena asd weeplng overnight.

3ct Formadary B 1 23 63 102, 117 for
derpienoen —a i antiproritie and sdstive
for child § years of ager 116 for ftching (J B
Howell)

Diapar Dermatitis
(Anmcamncal Detmatis, Eryibema of Jacoes)

Duper dermafith f1 wn scot  inflammstory
condaion of the skin, frequently ecrematom and
yroctally focafired 10 tho exiarmal geaitalla, but
tocks ind Jower part of the shdomen—tha 8-
called daper aren.

Based 00 the work of Tscquet, foar types of
Saptr dermatits are recogntzed (1) simple
ythemaons, (2) ery or ero
v (3) papular or posterouve: (4) uicerated
Gxm. Thewe types Toxy be present singly oc b
Combinabon m fact, all four types may be seen
o the same ume

Plelogy —The principal orpantss respom,
he for ammons dermanh B o wprophyte
Vr-pothire becdhn (rod) which, originating
 the fecen, Latests the s of the disper repron.
T by been dhown hat s oranien b coo-
stanly present i the fecal dhcharyes and that
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the urine A & good culture medium for R Thus
the ammoniacal dhaper b a condition brought
about by the spimtingofl action of Bacillus
faccals (Bacis smmonlagenes) on uren

equation

COXNH)  f 3HO —— INHOI + OO,
Urea Hydrolrhey Amooudars Carbon
(Qﬂ-m)c:ﬂﬂ kydroaide  Wouxke
(aTxalioe
Ddnon}

naiow T, W, + MO

Axeaocmn Ammonla  War
epdronde

The protevs valgarh, diphtberoids and otber mi-
crocoect foumd n the miestinal iract, rescting
with alkatine urine may alo [nftiate the reaction.

A b rosutts which b ocafied to the srea
covered by the mapkin mmely tho lmmer 3ot
faces of the thighs, extermal genitafx and but
tacks, bat b sometimes spread o the Jegs and
even the hetha. It it the prolonged contact of the
exerrtions with the slin that cwally gives rhe
o the eondition, One of the most cormmon pre-
dapormg caraes 8 e cootimons me of rovber
panties, which prevent evaporation of the urine.
Strog alkaline soaps mued to cleamse dapers
bave been incriminated the scap remalning n
the diaper material and coming i ckre cootact
wht the skin prodoces kocal inflasmation m
does emmonia,

ke Phcters —The skin leslons (Fig. 26)

with much swelling and local beat. | huvy seen
scid cases In which the skin of the dlaper area
Jooked a1 though ft had been sealded, resem-
Hloig = newte burn ke tht of & freshly bolled
lobster In sach fstancey the volathe puop

dequamation. Some
mmm..wmmﬁ
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Fig. 26 —Disper rash A, papulovesicular stage afler two-week dnratron of rash in infent 17 moaths
of wge. Note numerous discrete lichenokd papukes, which were reddish brown in color on exterm!
papules on buttocks

talls, srprapubkc reglon and inoer aspects of both thighs, In B note erythema and
oflhk!—monlh—oldln!unLLcdomwmllmmouponmofnqxctofkﬂud;h.]nC.nicmﬁNﬁiF
fn an infant 1 year of ago after two-month duration of rash, note lorge uker (1 x 1 cm.) on kft labia

A small vkerated lewon appears below the

larger ulcerated area with numerous satclhie

majora.
Jesfons surrounding the external gertatis and buttocke. In D the diaper rash is complicated by secondary
Infection (impetigo contaglom) (Courtesy of Dr C S. Wright and Dr J P Guequferre )

appearance. With heallng, however the red-
new subskdes and new skin is formed.

In scvero cases, the reaction may conmist of
actual blsters (vesicopapular) rajsed oval ves
icles or bullae or kenticular shapes of a reddish
to pinksh appearance. After these rupture, su
perficial eroded surfaces may bo scen It is the
resulting conflguration that may lead the unini
tlated physician to believe that he B dealing

with congenital syphilis. Frequently a number
of ulcerated lexions lying close together becom-
ing confluent give rhe o a polycyclc pattern.
Too the clinical piture often becomes ecrema-
tized or impetiginured 10 that fmpetigo conta
glosa i superimposed on the primary condition.
Hyperpigmentation may be seen especllly [
darkskinned mfants Itching generally mikd b
experenced durmg involution.



Dargmasi—Diagoosis s

CONTACT VARIETY
of soda ot :

e. An norie erythematom tash appearing in
e older fafant upon the buttocks, over the cx
rual pendalln and on the Jower half of the ab-
oroen, and characterized by papules, vesicles

Oceraatial
oot be dill

+aenilly sn ammoniacal dermatith. The pun- dental swallowing cither of the Iater
at odor of ammooia b chamctermtic, chermicah kept In the bomehold hay increx-
dermathkh  fogly milited agalost thew e The fo-

from enital syph- duction  of Y um com-

M, ktestrigo, dermatophytosis (tloes crurf) pounds fat given pew  safe remedics that
nd echorthek: ecresns. Even competent ob-  make the carfier ones endrely dispensable.

crven may mustake & foc congenited syphllis.
Homerer the Jesioms of the later are to bo
found on other kress of the body and the wkin,
Fch w the forcbead and face, and are fofif

Pathermors, desquamation of the palmy

Torvarhably
Gt tafant shows algm of the dmease soon after
birth. A history of syphill 1o ooe or both par
£0f3 wxd & positrve blood reaction cflnch the di-

bie, poplatea] nreas, etc., wheress In dixper der
ouitthy thowe arems e afmost pever affected.
Thars ey fs aeldom seen bn fofants. The Jo-

yh-dimethylbenzyl
hydrate) £ Hoth ey 1o we and efective.

B

Dupareos Tabiets Mo, XX

Sipsa: Dieoirs cne tabitt 0 2 gL warm watcr to
epproumanty 1 29,000 salmtion.

Derly prevention of duxper rinh was ettempird
& the orcroal admnstraton of such 1aky a1
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Fig 26 —Diaper rash A, papulovesicular stage after two-week duration of rash in Infant 17 months

of age. Note numerous discrete lichenold papales, which were reddish

brown in color on

genitalis suprapubic region and inner aspects of both thighs. In B note erythema and papules on buttocks
of this 8-month-old infxnt. Lesions wero also scen on posterior aspect of left thigh In C, ukerative stage
in an infant 1 year of ago after two-month duration of rash, note largo ulcer (1 x 1 cm.) on left labla

majorn. A small ulcerated fesion appears

below the larger ulcerated area with numerowy satellhe

Iealons surrounding the external genitalia and buttocks. In D the diaper rash s complicated by secondary
infection (impetigo contagiosa) (Courtesy of Dr C. S. Wright and Dr J P QGuequlerre )

appearance. With bealing, howcver the red-
nets subaides and pew skin s formed.

In sevore cascs, the reaction may consist of
sctual blisters (vesicopapular) raised oval ves-
Icles or bullae or lenticular shapes of a reddish
to plnkish appcarance After these rupture su-
perficial croded surfoces may be scen. It is the
resulting configuration that may lead the unini-
tlated physician to believe that he I dealing

with congenital syphilis. Frequently a number
of ulecrated lesioms lying close together becom-
ing confluent, give riso to a polycyclic pattern.
Too the clinical pleture often becomes ecrema-
ted or impetiginized so that fmpetigo coata-
gloxn 13 superimposed on the primary condltion.
Hyperpigmentation may be seen especially In
dark skinned infants. Itching, generally mild, i
experenced dunng fnvolution.
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wid hate of soda or tum chlorde

Diaguetts-—Dsignoth iy commp
Fe. AR oo erythematons rih appeating
the chder infant mpon the buttocks, over the ¢3-

with the intention of rendering the urne acid
and keeping 1t so (for B srmmonlageney acty
ooty in the presence of afkaline wine) or by
astucstng the disper with a mikd antheptic soch

syphllis,
Aosever the levom of the latter aro 1o be
forxd 0w oxber arews of tho body and the siln,
soch m te forchead and face, and are infil-
trabed. Ferthermaore, desquamation of the palms
2d ks cocmes i the syphiltie Infany, there
iz otter concomitants such s rhisith (sl
Re1) e2d rhagades, and the lver and spleen are
sonoet veriably entrrped. Finally the syph-
ke ifat shows sigm of the Gseste 5000 after
Gtk A kistory of ayphills 4 coe or both par
enfy £ad  pouthvo blood resction clinch the di-
sewlt, Iatertrigo s limHted to the flexural
fokds, kfererunal aresn, folch of the necs, axth
b, poplacal aress, etc., wherews m dizper der
matta thow aress aro almost pever affected.

Ho XX
Drmsolvt ove tablet In 2 Gt warm waier 0
Oaks pproziasicly 125,000 goloton. Plact
a0 muzy o dupts m | Muble besiz aod
them. Adow the
dapen to souk be (hy yoluton minotes,
e wriny wad allow

von-semitlzing
it can be used In both

e &oriog Infancy b characterized by gressy
Calcs ow the acalp and other aress of the tkin

riehly cadow,
e od with sebaceom glands soch &

Fi
bard sad soft water
Treoknant —Once the soorce of the brrita-
ton bas been removed, the eruption hexhs
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Seborrlielc dilaper reaction —Thu cruption
(named paoriasold” by Tachau Jadassohn) ap-
parently occurs only as a complication of am-
moniacal diaper reaction which It may follow
within o few days or sometunes o month after
the ammonlacal reaction has first been notreed
It affects regions particularly well endowed with
scbaceous glands The eruption (Fig, 27) begima
as small erythematous macules or papules
which In a few days enlarge to form a welk
defined erythematous plaque. The acute redness
of the rash Is striking. The eruption 1 definitely
marginated and usually scaly It fs dry except
for lonal evid of izatron with

weeping of lesions in Intertriginous arcas.
Treatment comsists in the application of mild

Chapter 10 THE ECZEMATOUS DERMATOSES

btk

keratoplasti phloghtic and
topical remedies ¢ g, a 1.5 per cent Vioform b
tho form of ointment or cream Soap and water
should be avolded.

Interirigo
(Chating)

Intertrigo fs a hyperemic, inflammatory coe-
ditfon of the akin characterized by intense red-
ness and found in areas of the skin that are bt

pposit, The ditk in infants,
particularly the obese 1t caused by hypersecre-
tion and retention of sweat. Primarily it m due
to excessive perapiration with constant fricton
of the affected parts incressing heat Unne

27 ——Seborrheke diaper reaction in 6-moath-old infant pr

o nal iths

ipitated by an

(dhr;f rash) and “scborrhids that followed the Initial tash on the external genitalla thighs and batlocks

Thhcoudltlonho”requemocummcobuth-ptmt

dizper rash ot 3
noticed on wcalp pec!

tobnrtm;uh::d.’rbeln{nnlmﬁmmrfml
11}
und B ) Three weeks later (C, D ¥) a reddish brown eruption w
m: oL A A iicos and. traak. Repeated culrures for fungl Incloding culture ,',‘,’5
Its. Note the classkal scaly lewon on the scalp (crndle cap)

Candida albicam, ylelded ey uwmudlhonthepoﬂtﬁorredoua{lh:nccl the trunk and other arest.

thoso characteristic of seborrheic derma



(mwwdnmhr:dﬂnpxmm
o be cautive facton.
Chrical Pichrs —Tnterizigo n charactmeed
by n ioteosely red, dry and shiny skin, bot w0
the touch, wnd genendly hmited to repom
where the skin comes I contact with other sifn
(Fy %) [n the new born, the ghutcal folds are
emecialty affecied. Any s afl jount folds may

chidrea may rub and scraich the sffected parts

There ar¢ 80 constitutional symptonmy
Disymesty—An witeme fedness on the {olds
of the skia, wkh oc withoat edema und sceh par
tcglurty tn overfed babies and sbas chnidren,
n praenlly tertrigo It most be differentiated
Troa monlisl nad other mytotle nfections. Ak
Bough monflad mfection Closely stmutstes in-
ecrem, culture oo Saboormud's

frary reacrion of the skin 1 mors nieme than
= {Mertoginom cerema.

Complicatiorns  ond  Progmsue—Pyoderme
Wy occur asd, Tarely lymphangstat Sabouraad
demanctratad

foner hypienic care and topical therapy ar

Froshle~Prevenion  comhin ke the
Proper by pewc care of the folds and cresser of
the 1kin 10 the duly rovtoe management of al
nfae wod chisdren Coreful ttention shonld
be drected to ypvensc cars of excretons, expe-
Sy vhen dtthea 18 proen) The sodd dis-
T houkd be chunged frequently and the purty
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mnn&ynhmuyposnﬂf_s:rm;
Mmmpsmuk!bn“oided,mnd.hy-
perol‘hludotw-pa‘fmcdw:pnhmldbnuud
and the parts ceamad with appllatons of
warm olive ofl

{ pootly nourkhed infants an aiempt
shoukd be made to Hmprove the marhion. A

. I8~ Ixteririgo bn 6-manth-oid ntat. Note

CTThtmalow, 1GEEY GPPCAItICE
werior fodd of neck with  somber

f ¥tin over pos
of yeada,

well balanced duet w th sdequate vitamim sod
rest should be provided routinety [ootganic iron
0 cafled for  woondary aaema b present. 1p
obess and overourshed miants the fat of the
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Fig 29 —Acute Infectious eczematold dermatitis. A, of the face following mastokdectomy B of
left Jeg (another patient) of fivo weeks duration following 2 mesquito bite, Note central are
yperpigmentation (common In qu)\"u) and crusts surrounding central ksion (A courts

necroshs, h
of Dr C.S. Wright and Dr J P Gi

for another 24 to 48 hours Simple shake lotions
should be applied preferably with a palat
brush An incandescent lamp 13 valuable for
hastening Improvement. A fine unscented tale
or dusting powder should be used after the bath,
It may be cmployed alone or in combination
with equal parts of zinc stearate, zznc oude and
bentonite

When dary ! pl in-
tertrigo wet dressings of a 0 1 per cent solution
of silver nitrate or a tub bath of silver nitrate 1n
the same strength both soothes and facilitates
healing of the fesfons

Bran storch kaohn and Aveeno baths have
been useful both for cleamsing the skin and for
soothing the inflamed parts

Representulive Prescriptien
b3
Peruvian balsam 10
Sodrum borate 2%
Tle 100
Petrolatum seo
Mnce rf flat

nguentum
Signa Apply freely pon arips of gaure
icstion Anlphlos
Ind (Riclnachmbdt)

See Formulary B 4 for recalcitrant cas
{antiphlogistic and astringent) 71 for secom
ary Infection (pyoderma) 75 especially useft
for Intertngo behind ears.

Infectious Eczematold Dermatitis
(D Tnfecth D )

Ths condition first described by Fordyee @
New York and by Engman of St. Louk inde
pendently s a sccondary cezema usually In
duced by an exudate upon any part of the bod)
from any cause (Fig. 29) Examples are to b
found in boily, nbscessea droining sinuscs, dr
charging cars, leg ukers or an osteomyelilk
abscess discharging pus which spreads periph
crlly and somitires the adjacent skin with re-
sulting eczematold cruption

Treatment —Treatment consists in overcom-
g the primary condition. Bland ofntments
such a3 tho 1 23 eintment (aluminum acctate
solution 10 parts, anhydrous lanolm, 70 parts,
and simple Lassars paste 30 parts) are en-
ployed to protect the surrounding normal skin
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Urticarias, Toxic Erythemas

and Drug Eruptions

THIS GROUP of dermatoses is of particular
intereat to the dermatologht because of the
many bizarre etiologic factors lavalved A con-
siderable number of such reactions are un
doubtedly allergi  Furthermore, rany of them
are sclf mited. Wath the exception of the im-
mediate care of the acute phase of the dhturb-
ance—for examplo the wse of adrenalin for
angiocdemia and treatment of the anaphyloctold
state arsing from drug reaction—the physi
cians primary mssion i (o0 avold the use of
measures that might interfure with restoring o
sick skin to normial Pruritus must of course be
nrunimazed or overcome by appropniate topical
measures and o highly inflamed and imitated
shin must be soothed The comfort rest and
adequate sleep thus provided for the patient wifl
do much townrd improving the immunologlc-
brologle state of an altered skin Aost impor
tant of alf of coyrse is the fuct that drug reac
tions arc pr e, in most i it
made clear on the patient s record whenever an
unfoward cffect ia noted from adminktration
aof a drug

The hi topothalogic findings io the erythema
group of dermatotes are {mportant and of clin
fal mignificance inawmuch sy they help to ex
plain many of the clinkcat features of the dis-
case. Thuy whike the hustopathalogic preture
crytheron multiforme vanes with the clinrcal
napect of the dermatosh thero are certain fea-

n

turces common to all types When the kafors an
of the moculopapular type the epitermis thowt
sponglosls and intrcellular edema. The conum
is cd and on init y infiltrate the
severity of which varies according to the cinseal
mamfcstations is found to appear around e
blood vessels. The perivnscular infiliraie b com-
posed mainly of lymphocytes (small round ctls)
and histiocytes but Jt may ako contain neutro-
phils and eosinophils In cammen with afl toue
erythemas the hlood vessch in erythema molie
forme and related dermatoses bear the brunt of
the reaction In the more severe forms the blood
vessels are greatly dilated and the tuniey of e
blood vessels may be wavhed ovt the endotbetil
cells of the blood vessely appear promioent and
thero may be an evtrayisatlon of erythrocytes
inta the conum 1t ks the great difatation of the
blood vevsels that secounts for the erythems of
the skin When bullous festom occur they are
ween histopathologlenily as edema in the uppr
corium and in the squamowus cells of the rete
malpighit In severe cases the edematous fluld
puthey the cpidermee away from the upper 13
crs of tho corum much In the same manner o
a hd through pressure by pushed away from &
box Histopathologically thrs finding ks referred
10 av a “ub-epidermal bulln  but bufla in this
dneave may sho occur in the eprdermn (mifa
epwdermse bullic) resembhing the hntopathe-
togac prcture of a contsct dermalltls
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and srrounded by an arcola of redoem. The
condion B sccompanred by an iveme fiching,
buraing or winging.

Chomtbcotion ~—ACUTE  UATICARL—~In the
acote type, the 1k manifestations last for a few
iy 10 o {ew neeks, then diappear completely
presunably bectse contact with the ehologic
agent bem coased.

Custrac UxDCARIAL—ID the chrome Type.
the win mamfestations pendst for many weeds,
ofien mouths, and the course B
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may precipitaie an attack. Woolken fabrics,
mm;hconm‘nh\henkh.thomybe
responsible.
Urtlearha b seen a8 all ages and in both
scxed, altbough some claim it to
be more commod fa the female. Statistics re-
farding the Incldence of a famlly history of al-
bergy vary widely

Cliadeal Picturs ~—The wheal s the premary
Lesion and extablinhes dragnosts. Tt 8 an elevated,
edematous, shaurply demarcated, opsque white
feuon mrroumded by w rose-colored or red are
ola (Fig. 30) It msy bo round, oval o poly
cydlic, of firm combstency in vartoos sizes and
thapes, snd i may vaxy o size foom & fvecent
plece to a plum or larger The lesions are eva

by deuppearance of the wheahs, soon fofiowed
by second serics of cruptions. Atthough posi-
Uve resctiom 10 akin teats wuh food allergens
e ol zhwey 1o bo obtemed dmcovery of the
pericoty allergen end b3 withds wal often re-

anilpen-entibody

boces are Jocalzed in the superfical capellares
Jocated m the conum, Teferred to 1 “the shotk
omn, Whe sotigen mers antbody  and
@nddes wiih It, urieam rewtts Allergens may
eer the body by mgeiuon contact,
o mjection,

oescent, P after a fow minutes or 1ev
ern] hours wrthout resldual effects.

Urearin may be locaized ot generafired and
may eppesr anyshere on the body Unanlly the
lerdom are multple. Ateas of praciloction are

that causes a nabed red streak (linowr) shach
fades 10 a pink Ime. The most fmportant com-
plamt 3 of hchmy, which, thoogh varying in
soverly s imvarubly present. Other local dis-
comlort, a3 buralng semstion of the akin, for
mication of & moTe gancraloted feeling of hest,
may be present and sctount for the sceratching.

Comtututions] symptoms are wreseal ak

Urticaria suy be caused by tho ugeston of
foods, and thes type B of greatent concern to pa-
dincam. Common {ood offenden wre g,
mik, wheat, chocolote pork, shelliah, fresh-

aier thh, berriey ( ty

sk ( heah) of dfferent alres and
mtorlasnrmhrmo{dxmk.m

phenotphihalem
opom devrvalivey, expecnlly marphlne, arv no-
‘anows offendens Bacteria o foaa of mfechon,
meetinal parastes wmect bates, pollens, serums
xod wech physscal sgenty s beat, cokd and Fight,
AN oy be rapomie. Vasomotor hstabity

siagle tymptoe b pracrive
Dlogmests — D




Urticarias, Toxic Erythemas
and Drug Eruptions

THIS GROUP of dermatoses b of particular
interest to the dermatologist because of the
many bizarre cticlogic factors involved A con
siderable number of such reactions arc un-
doubtedly allergic, Furthermore, many of them
aro sclf-limited. With the exception of the Im-
mediate care of the acute phase of the disturh-
ance—for example the use of odrenalin for
angiocdema and treatment of the anaphylactord
state arlsiog from drug reaction—the physi
clons primary musion i3 to avoid the use of
measures thot might interfers with restoring 2
sick skin to normal Pruritus must of course bo
mintmized or overcome by appropriate topical
measures and a highly inflamed and irritated
skio must bo soathed. The comfort rest and
adequate slecp thus provided for the patlent will
do much toward improving the immunologic
biologlc state of an altered skin Most impor
tant of all, of counse, is the fact that drug reac
tions are preventable, in most instances {1t is
made clear on the patlent s record whenever an
untoward cffect 1 noted from adminmstration
of a drug

The histopathologic findings 1n the erythema
group of dermatoses arc important and of clin-
jeal mgnificance masmuch as they help to ex
plain many of the clitucal features of the dis
ease, Thus while the histopathologic picture in
erythema multiforme varkes with the clintenl
aspect of the defmatosis thero arc certaln fea
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tures common to all tvpes When the kewons are
of the maculopapular type the cpldermes shons
spongiosis and Intracellular edema. The cotfom
bed and an Infl y toflltrate the
scventy of which variea gecording to the chimed
manifestations 1s found to appear around the
blood vessels The perivascular infiltrate s com-
posed mainly of lymphocytes (small round cefb)
and histiocytes but it may also contain newtro-
phils and ecsinophils. In commeon with a1l totk
crythemas the blood veysels in crytherma mult-
forme and related dermatoses bear the brunt of
the reaction. In the morw severo forms the blood
vessels are greatly dilated and the tunics of the
bloou vessels may be washed out the endothefial
cells of the blood vessels appear prominent and
there may bo an extravasation of erythrocytes
nto tho corfum It is the great dilatation of the
blood vetscls that accounts for the erythema o
the shin  When bulfous fesions occur they are
scen hostopathologically as edema in the upper
corium and in the squamous ccllv of the refe
malpighit. In yevere cases the edematous fluid
pushes the cpidermis avay from the upper Ay
ers of tho corlum much in the same manner &3
a 1id through pressure is pushed away from 2
bot Histopathologically this finding b referred
10 83 & ‘Sub-eprdermal bulla, but bullac in thi
discase may also occur in the epkdermis (ninA
cpidermic bullae) resembhing the histopatho-
fogre plcture of a contact dermatites.
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acoitination) over 4 jovg padod mxy over
corme allergies dow to foods, When wocken clath
u fhe emme, wool shordd be replactd by bhesry

oods

pecid to be crmeative shotld be duconttmel
It & frequectly sdriable lo intitate ¥ Ample
etary regimen for o fow days or & week, dur
fag which time only vegetabler, broths, grock
and bt are permmstted. When earisin foods wre
enpecied, the patient thaudd be placed on an
chestration dict* then gradually & ons food t
& o s restored, Hy effect fn the way of urth
carit reaction may be cheetved.

It 0w iadhvidoeh, urbetftate foods oflen
serve s wefd parpose, {07 cample, whes cow s
o i the ofiender tysporated cow’s mifk or
goefs mik may be subatitoted. Too stewed
Loty s cooked vegriables may serve fu place
of raw omes,

Thers it oo proof thet cadehnn per o3 or by

thmey case fmprovement, but 1o sege antibls.

Pynbeazsmme
md Thephorla, aktbough &t ey they bave
firled, Goo or more of the exthistamnes o

Mmmwmmmmﬁ»
cording to e age xnd welght of the cinkd For
fefat, 10 my of the drog n edmimstersd per
o8 every three bours; for ader fnfiom, 20 or 50
@p and after ago 3 years, 30 or 100 my. every
thrce houss 3 pdequete, The ehixir n satfactory
x sutsmes end young chikdren fex ago § cx
ies of tablets mxy be preacyrbed
Anobemotherapy  wmetlmes works very
o {o recakarent attioeria. N more than 10

¥ockt 1 have foond mtramusceder npectioos of
0310 co. of cruda Bver extact, 02508
@ of typhodparstyphold vaccine, rrpested
Sdy for two ot Chites days, quite belplal

chionde sobation {1 1000) in doss
01 03 o sthamansaanly ey bo red
T aCutn cxsey. 1L may be repemted once o te ey
xm.hmmmnmw
trbednos hydroclorids frot 15 mg, (M gr )
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to 25 mg. (3§ gr) of 30 mgp (5 p) given
oty fa the form of tablets or powdens every
4 10 6 hours dependiag on the sgo wnd weight
of the child. Tinctare of befladonta in drop
donet, O 06 oo threo times dafly and lncresed
mdﬁpdntofpbrﬂdopﬂeﬂtd(ﬂmhh\;o(lhc
fwet drynem of the month snd dilatstion of
she pupis) b at thmes ylckded good results.

1 bave bad titlo soctes with desemitiza.
ton to bistamioe or fts azo protein.

Locat, TRERAPY —The alm of Jocal treat

and remedies. These
mey be aveporating wnd coolimg wet dresvingy,
lotions, and powdess, As a

havs been di o
their use In topica) management of vrucaria,

Toroviciutiee Proscription

{033-03%) (3021
s
H
1208
J&Pﬂ on ewons with  brwh every 2 or 3
Perd Wi}

$ee Formuley B 10 with 1 per cont
pherol, for ntipruritic at a0y stage ... act-
eruntic and for locs! desoombort; 11 57 for
e, mbactig and chronic stages; 111 212,
a3 sedptive in subscute stage- 113 entecad, boos-
tive, in scute, subacute and chronkc stages 114
for wticarn following digaative disturbance.

Popular Unleore
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Fig 30 {}eft) —Urticaria in a gur] 13 years of age Note rafsed edematons wheals surrounded by 3

xomd of
drawing a tongue depressor across the back
panied

erythema,
Fig 31 {right) ——Dﬂmcznphhmlnnhoyl!%mnofm!ﬂemodlhwledommtbcm!d

remalned for two hour, sceom:

prewsute, They
hyftthfngo{lbctrunkwhenthtywrrcuthdrhdaﬁt.andtbcn;mduﬂlybdedom

Dermatitis herpetiformis ls rare 1n children,
The condition s very pruritic, very chronic
characterized by scars, plgmentation, vesicles
and bullse but thers are no wheabk o in
urticania In lichen planus the lesions are vio-
laceows and in form the polygonal papule Is the
typical lexion, While the sits of distribution may
be the trunk the anterior aspects of the wrisls
the upper and lower extremities usually are alio
affected. Again there are no wheals as In urth-
carla. Scabies sometimes provokes urtrcarial Je
sr0a8. But other members of the fannly are also
affected and the distribution of the lesions I3
different from urticarin The finding of the bur
row tcttles the dlagnosis In prurigo the Isalony
are distributed mostly on the extemsor surfaces
of the arms ond legs, and the wheal b not
evansscent 8 in urticana, Erythema multiforme
1 sometimes difficult to differentiats from artl
caria, ot the mucows merbranes of the mouth
may be involved The lesions are polymorphous,

Last longer than thoss In urticaria and are ol
pruritic. Insect bites are not common on b
covered party of the body A central hemX
rhaglc puoctunt may be found carly and may
o3t a day or two.
Complkotlons and Prognosls.—There are 0
compllcaﬂom. Rare fypes are uammpmkd by
or hyperplgn which grad-
unI}y fades, Acute urticana haa o self tmited
course. The prognosia it good. In chronkc blivew
the prognoss depends on finding the cause of
the disturbance and chminating it, 3 posibie.
When food allergens are the respositle factor
the elimination of the offending foods and the
substitution of nonallergente foods will peref
ally result in mprovement.

151ty

phy consists
in avording foods and agents known definitely
to cause the individual s urtlearla. Some foods
such as strawberries, may be eaten atewed b
stead of raw Desensnization (or better hypo-
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Infection may be elicited in scables, wheress In

urticatoy the kakoms are papulsr or papoloreuc
ular Varicels bealons aro seen chiefly on tho
trunk (the covered grems) the mocous mem-
beune of the moath smd opon the scalp arows
0ot mrvoived In behen urthextin [n difficult cases
hhstory of exposure to varicells may be betpful
m differentiation. Pedicwlosis capitis and cor
ports may produce papular kesions end pyo.
derma tpon the face and peck in the former
and upon the trunk. Dingnosa rests tpon iden-

"Hl-—hv-hxmnmng,m
terton e ko wrcking. (3 cmemey o8 Doyt

Meyer

137

tifylng the pedicuhmn and its ova. Pyoderma b
frequently scen upon the exiremities a3 a com-
phesticn of lLehen wrticatws. [t responds

peesert for at lesst two years. Tho todividual
pnwlumhndmdatumlcd,mdlhaum

lndldmopadry
Compiicoions and Pregneis—Secondary k-
fection from scratchiog (Fig. 33 B) b not rare.

it
8 et pnis o face, 1, i
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eruption) For our purposes, these two terms
wiil be used synonymounsly In contradhtinction
to prurigo of Hebm which Is very chronic and
very pruritic.

Etlelogy —Recent investigations suggest that
urticaria  papulosa s o hypersensitivity re-
actlon to the bites of insccts, particularly the
common dog flea (Ctenocephalides cants) or cat
flea (Ctenoccphalides fehs) and less often the

Flg 32—Papular urtscarla. Typical stes and
distfbution  Occastomally the forchead and trunk
may be affected.

bed bug (Cimex lectulanus) and the human flea
(Pulex Imitans) Ewvidence favoring this exoge-
nous source Includes acknowledgrd exposure of
the chuld to the common dog or cat flen, preva-
lence during the summer more common ap-
pearance 1n the lower social and economic strata
and disappearance either on hospitalization or
after the use of insecticides. Further skin test
g with flea antigen causes a poutive reactlon
in o large percentage of instances. In a small
percentage of mstances, endogenous causes may
operate For example, fresh fruits in season and
raw vegetables may be mmportant. Howcver
akin testing to food allergens Iy often worthless.
1t s my conviction that a third type of urticaria
ests, the etfology of which 1 unknown

The condition s most common between the
apes of 2 and 5 years. It iy definitely more com

Chapter 11 URTICARIAS TOXIC ERYTHEMAS DRUG ERUPTIONS

mon 1n the spring and early fall and w.oter o
careful inquiry often discloses that patients b
had Lichen urticatus previousty durmg the o
scason

Clinfeal Plcture —The primary lesxon b 4
small pruritle papule, ususlly appearing in crop
upon exposed surfaces of the arma and kg
foce and neck (Figs. 32, 33) The trund b ro
ally free of Iestons, as are also the penital, pen
anal and axillary regions this & 2 point of &
agnostic 1mportance mn differentiating Ficher
urticatus from scabiet The mucous membrana
are rarcly involved The leswoms may be fex
less than a dozen in mild cases or cover the ex
tensor surfaces of the arm and kegt m the mart
severe cases. Three types of leslons may be seen,
all forms often appearing at the same ume The
wheal at times poorly defined, surrounded by 2
small zone of erythema Jn the center of whichn
a small papule, Is among the earliest (urbemm
papulowa) Or thero may bo prominent, thxk
ened, centrally located shiny papules with por
haps a slightly erythematous flare surrounding
them (lichen urticatus) Too the central moduk
or papule may be capped by a vesklo (strophi-
lus vesiculosls) causing frequent confusfon wib
scables, particularly in infants. Upon palpation
the papules are hard and firm They may penkt
for wecks or months An outstanding festore of
Iichen urtlcatus i the severe pruntus which
lends to trauma from scratching and even set
omlary infection.

Diogmoshs.—Discrete wheaklike (urticarlaff
or papular lesions gencrally appear o crops.
drsappear in a few days or weehs and are fob
lowed by a fresh outbreak. The lesioms, et
tremely prurtic are distributed mostly upost
the extemsor surfaces of the arms and legs and
upon the forehead and neck

H {ognosh.—Tho comfition mod
commonly confined with papular urticaria B
scabics It must also be differentiated from
varicella pediculoss corports and pedicukosh
capitis. pyoderma urticarfa and prurigo.

The lesions of seabler occur upon the ante-
rror axillary folds, the clbows, the anterfor as
pects of the wri ts, the paims and sofcs the welr
of the fingcn, the external gemtalia the Inter
crural folds and upan the abdomen sites unin
volved In papular urtrcaria. A history of family
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Infection may be eficited in scablcs, wheress In
hchen urtictus, more than one chid i rarely
sffecwed. The finding of the scaru setties the
dugnoh of scables, and scabicticides cure the
kch, bat ocly temparrdly In lichen urhcats.
VericeDa may be confused with Behen urtics-
ts when the lesloos are vesicular However
varicela Jdom s polymarphows, 1 Hehen
orticatys the letlons are papuhr or papolovesic
wr Varicella kedons are seen chiefly oo the
trunk (the covered areas) the mucows mem-
boane of the mouth and upon the scalp arcas
wot favoived m behen urticatm. In duficalt cases
hesdory of exposure Lo varicella may be betpful
In dfterentistion. Pedacwdosts caplis end cor
poris may prodoce papalar lealoos and pyo-
derma wpon the face and neck n the farmer
and apon the trumk. Dugnoss rests upon iden-
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titying the pediculus and Hs ove. Pyoderma is
frequently seen upon the ediremiber &t a com-
plicstion of lchen urticatus. It responds
prompily to debeidement with soap and water
followed by the rse of antiblotc topical reme-
dies ar bactericides. In wrtioaria, the typical
edematous urticarial lebons are trantient and,
although seen anywhere on the body they occur
chiefly upon the trunk. There are no reskioal
papules and, although the leslom are pruritic,
they are seldom tramrmatirzed, excodated or m-
petigioized. In przrigo, the letloos have been
present foc at keast two years. The indrvidual
papulclmhudlnduccducd,mdthaelm

from
md-qumhy
and Progrssl - y k-
foﬂionlrunm!.:hmg(‘ﬁa,:!l B)hnotnm.
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Ecthymatous ulcers and lichenification may oc
cur 'The prognosis 18 good provided the cause s
found end removed, but recurrences are
common.

Prophylaxie.—A careful history should be
obtained from the parent regarding possible
contact with fleas of dog or cats, In the house-
hold or the immediate neighborhood from sand
piles and boxes, coal piles cellar debris, uphol
stered furniture, pike rugs ctc Such sources
should be treated by § per cent DDT spray and
pet animals infested with fleas should be sprayed
or dusted with a powder containing DDT in
tale, Five per cent DDT (dichloro-di-phenyl-
trichlorethane) jo Flit ahould be used daily In
the howsehold with particular ettentron to the
baseboards, cellar bed frames and upholatered
furniture and under cushioms and rugs. DDT
powder should be used wherever the spray can-
not be used. Pets must be dusted and the chuid
should be dusted lightly with the special powder
and his bed clothes and matiress similarly
treated.

When endogenous sources are dlscovered
the particular allergenic foods should be elim
nated from the diet. The allergenic properties
of many raw fruits and vegetables can bo de
stroyed by cooking or stewing

Therapy —Metrazol solution (10 per cent)
gives excellent results. The dosage is as follown
For patlents under 2 years of age, 5 to 10 drops
with any fruit juice every three hours (not more
than four doses per day) For patlents over 2
years of age 10 to 20 drops every three hours
(not more than four doses per day) The remedy
3 administered for five days and Is thea fol
lowed by a rest penod for two days when the
doses a8 Indicated above may be repeated. Itch-
ing disappears rapldly after the first few days
of admnistration Involution of the lenons
follows.

Constipation should be corrected with mild
laxatives Soothing baths with starch or oatmeal
are often needed to allay the ltching and Jocal
discomfort. Topically mikdly astringent and on
tipruritic lotions are often necemary Sulfur
baths, wet dreasings and olntments or creams
are serviceable. Sedation, which i often neces

may be in the form of barbiturates, bro-

sary
mides or chloral hydrate.

Chapter 11 URTICARIAS TOXIC ERYTHEMAS DRUG ERUPTIONS

The following prescription illustrates the e
of precipitated sulfor In treating papdar
urticaria

B
Precipitated sulfur (3%)
Petrotatum
Mixce cf flat unguentom
Signa Apply two of more timet daly
See Formulary B 8 11 56 57 73 718, for
antipruritics 106, for laxative, 108, for alten-
trve in food aliergy 109 110 111 for sedatrves,

16
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Angloedema
(Angiooenrotio Edem)

This condition & & special form of urtwark
characterized by an acute circumscribed edema
of which the swelllngs appear quite suddenly
and duappear as rapidly Recently there hx
been a tendency among allergusts to drop the
term  angloneurotic edema  and replace it by
the term angioedema.” Like urticana muny
agents, both exogenows and endogenod, may
be respomible. Sensitization to certaln foods
plays o role particularly eggs, strawbema,
smoked fish shellish end nuts are frequent of
fenders. Serum sickness, drugs and bactern are
also causative, Freguently a famfllal factor
may be elrated.

Angloneurotc edema differs from urticar
in that it affects the looser thsues of the skin
such at the face, eyes, lids, Lips (Fig. 34) md
external genitalla, and Jarger areas aro nvolred.
There i3 a greater tendency for Jt to aflect the
mucous membranes, particularly of the glotts,
with resulting asphyxia and death, Involvement
of the gastrointestinal mucoss may produce
symptoms simulating acute appenducitls. Upon
pressure, the gwelling ks uspally found to be
fim and quite tender Pruritus genenaliy
less severe than in urticana.

Diagnosis 11 comparatively simple. A Jocab
ized swelling of a firm consistency and fender
appearing qurte suddenly over the hands, ankks,
eyelids, external gemutalm ks wsually angiooet-
rotc edema. It must be differentiated from lo-
calized circulatory disturbances (due to heart
failure) and from scleroderma. Circulatory
heart faflure—the dermal effects differ In that
cdema b farly persistent. In scleroderma the
skin Is quitc hard and hidebound abo the con-
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b chronke, often circugrcribed. maculopapeler. Althongh not common, the coa-
&Thwuﬁrupmdhmﬂywm dlﬁmhhynomamnmlthdpaﬂh:nln
cases favolvmg the glotts may require intube- Interest becaime it generally begios in carly
thon to prevent arphyxb. Infancy

Treatment.—To relieve the distress of - Tho cropticn exits in three welldefined
phyxh, Epmephrine Injection USP {(Adrens-  typa (1) macular (Fig. 35 4) (2) podular
1) 1boukd be used promptly An il dosc of  (3) maculooodular or mixed. Bullocs lexoos
D.Jnc.hﬁvmmbcnunmmlymdnpﬂ!:dn {Fip. 35 B) may occus with any of these types

inervals 1f vecesary The injection  but are scen oaly occaslonally at birth or sooa
1y be foflot e by 25 . of cpbedrine Rifate  after The podulsr type occurs almast entirely
fn tablet or capeule every four hours, depend- in infancy aod childhood, wheress in older

ing the character of the threo types alresdy de-
scribed Thres clinkeal Hages cam be distin-
gulshed. The foltial mumerons wheals appest o
““b“:ndmmhfu'nmune retro-
gres Jeave cither brown spots o papul

This perlod hasts  few days to a year Recru-
descynce follows In the sltes of the spots and
Pepales with no real joctense in the number of
wheahi. This period B of two to five years dura

usaally sppear before the age of
M mosit, tyusally 1o the third or fourth mooth
o!E!c.Tbetmnkmddtmmﬂummgm]
lﬂmhm&nﬂd@hmmlﬁe!m
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Fig 35 —Urticarla pigmentosa A, In 314 month old Infant Some of the numerom discrets oval or
roanded yellowith brown lesions are definftely urticated on the trunk and on upper and lower extremutes.
Blopsy showed prescnce of mast cells. B bulla In 4-month-old girl in whom kessoms were first poticed
at 3 weeks of age a1 red spots like brune marks on the abdomen They then appeared on army, forearms

and tnmk. (B courtesy of Dr Joseph Grossman )

palms soles or mucous membranes. An inter
cating feature s the so-called “Damters sign
when the lesions are stroked or vigorously
rubbed the skin will respond in the form of red-
dened wheals (urtication) By this sign alone a
diagnoss  of urticaria pigmentosa may be
reached. Dermographhim may or may not be
preaent, 10 contributes little to duagnom. Iich-
g i3 also variable.

Dlagnosi.—The onset dunng infancy of yel
lowish brownbh or buffcolored plgmented
macules or noduks, or both on the trunk and
cxtremuties, the presence of Darier’s sign and the

nescent and appear in particular regions, such
a3 the eyelids and elbows The age of omet b a
deciding factor In differentiation with xao-
thoma lesioms appearing much later Daner’s
ngn i not present with xantbomns Even 50 4
bropsy examination may be necessary to settk
diagnoan in drfficult cases. In fired drug erdp-
tion (antpyrine phenophthalem etc.,) the lesion
1 wually single, although possibly multiple. The
fixed drug eruption remains localized at o par
ticular slto on the skin. A hatory of drug In-
gestion or the adminhtration of a certain rem-
edy may nsntt diagnous.

C ficoth Prognesis and Treatment —

pertistency of the lesions readily the
dingnoshs.

Urticaria pigmentosa should be different!
ated from uricaria xanthoma and fixed drug
eruptions. Urticarta genernlly appenrs at a later
age than does urticana pigmentosa and jts

Pigmented scars follow occasionally partice-
larly when tho lesions are of the nodular fype.
Adenopathy fs seen 10 loogstanding emses.
Atrophlc macules are seen occasronally

The condition usually disappears at puberty
but pl; d les may persmt throughout

wheals aro and not led by
pigmentation Tho ordinary type of xanthomas
are yellowhsh, chamoh color and thick. The lc
sjons of urticarla pigmentosa are yellowish
browassh or bufl-color some of which are eva-

Ife. There is no known treatment or cure
Roentgen thernpy has caused the besiom to dis-
oppear temporarily Antipruntic Jottons, creams
and ointments may be tried when iching o
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pu-mt.'rbnmﬂhhum!mdmph:nhﬂcdlo
help in oo experience.

whmmwuumm(um\
(Potymaorphes Erythesa)
Erythena roukiforme  exwdativum b an

the ihn resh, but seldom do they ocaur In
pronrmie arem.

1o his oeigioal deseription Hebra undoubt
edly referred to an scute eraption of polymor
phor nsture exndative and characterzed by
bright of drk red Sewom symmetrically siro-
wted vpon the face, neck, forexrms, legy and
dorm of the handy and feet. The mucous mem-

malifonme (1) eryibesmmopapubr {2) bul-
low #nd (3) nodular Howerer Amencan and
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mh'l‘utkzywdln\hn\lnmds“u\
koot Pchors —Tha term  eryibema mutt-

w chidren with rhevmatic fever Many lnver-
tgmtorn belveve variomn spents may act as aller
tem. The ihopathuc type ecurting periodcally
m e spting o fall B sopposed 1o be due to



Fig. 36 —Erythema multiforme. A, and B thebu].lmum
vesicles surrounded by a hyperemic nng. C, and D the bullosum type in
boy Note the erythema, vealckes and crusts ont the s kln of the chin neck and the
the inner mspect of the arm and trunk. Irly lesfons appeared on the pa].un,pu{nsnndbuuoch'nr
lestons appearcd abruptly 1n 24 hours after esting chocolate E, the papular type In & [0-year-ol grl

a
polycyclic pattern on

Many of the lesions a; y ono day after the taking of elixic terpln hydmte with codeme
for & cough and some of them displayed & reddhh blue discoloration. Photograph was faken a weck
appeared on the upper and lower extremities and

after appearance of rash The urticarisl rabed
mnlm;cenunﬂmmlcrhfulljuy!old.xF the bullctum type in s one-year-old Note the vesku-

Jobullous lesions arranged in the form of circles surrounding bullous of crosted centers. Many kesions
were characterized by varicolored concentric rings (erythema irls) (F courtesy of Dr A. H Blejer )
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Fig- 17
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study to determine the

~Erythema
edena fu O wpper corbom wxd I the rew muiplghi

of soell roucies cither upon the lewon it or
ot b perpbery sometimes B 1

section shows fmt

15 urticuria (ba conter of the fevon fs char

(e {olowing (1) The mocpbologic character
aucs of the km lesoms; (2) the bght red or
purpnh colot of the lesions (therehy often k-
taken Tor bruse marks) {3) their anticards-lke

w1 malahe and fewer by & lrge proportion of
patents (Erythema muliderme in o
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and are not urticarial. The Indlvidual lesion 1n
pityrasts rosea 13 oval and presents a fine
cigarette-paper like scale which after n short
period breaks in the center while the edges re
main attached to the periphery The mucous
membranes arc not often Involved. When the
leslons of erythema multiforme are vesicular or
bullous, they may be confused with dermaritis
herpetiforints and pemphigus but these diy-
easct are eldom encountered in children.
However blopsy may be neeessary for absolute
duagnosis. The soft friablo membranc on the
tonsils, conjunctiva or mucous membrane of the
genitalla ond nose may be difficult to differen-
tlate from diphtherla. However the diphtheritie
membrane is closcly adherent to the mucous
membrape ks removed with difficulty and when
removed leaves a raw bleeding surface. The
casily detached preudomembrane of crythema
multiforme {3 morc extenstve, involving aho
the buccal mucous membrane, the Iips and the
floor of the mouth. In diphtheria, constitutional
reactions are mild whereas In erythema multd
forme fover is present. Discovery of the Rlebs-
Loefller bacillus upon culture will settle the
dingnosfs of diphtheria In varicella the skin le-
sions are polymorphous, comisting of macules,
papules, vesicles, pustules and crusts in varying
stages, seen at the same time and presenting no
orderly arrangement Bullous lesions aro un

common {n variceila and pruritus fs chamcter

mtic. While the mucous membrancs of the
mouth are affected in vancella, o necrotic ul-
cerating pseudomembrane fs seldom seen in
crythema multiformo bullosum. Constltutional
symptoms when present in varcella are less
scvere than in erythema multiforme. A history
of exposure may be helpful in determining that
the disorder ls chichenpox Generalized voc

cinfa appears usually within ten days to two
weckt tng amallp Jon Succes

sve atages of development appear in orderly
sequence  macules, papules, vearcles, pustubes
and crusty. There are no erythematous poly

morphous Islom but one stage {s scen at a
given time and the leslons are generalized over
the shin The mucous membranes are not in-
volved. A hutory of cxposure to variola and
the character of the rash serves to differenti-
ate smallpax from erythema multiforme. A sat
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nlactory vaccination scar may be of comder
able help in ruling out smallpor.
Prog Erythema multi Tuos & sef.
limuted course, pencrally of from two to threr
weeks duraton, although occasronally # bty
five weeks and rorely two months. The prog-
noses depends upon the severtty of the constdn-
tional symptoms, It is ordinarily good In moed
crately mild instances. At the Wilard-Parler
Hospital New York, Fletcher and Hams foun)
five fatalttics in 28 casey over a 12 year penad
and Hebra referred to the benign character of
the disease, although be had seen one patient i
whom the drsease was followed by preumoals.
Complications,—Preumonia ks & commoe
complication. Others include pyoderma, &ar
rhea, sinusitis and uremiz. Recurrences and re-
lapses are common In the veskeulobullous type.
Trectment —Durmg the acute attack the dit
should be Jight and one that Is easily anin-
ilated Rext in bed should be the rule if fever h
present. Warm baths are comforting. Salicyk
ates when not o cavsc, may be given as scthl
salicylic acid or sodium salicylate for joint
pains. The following preseription Mustrates sch
therapy

n
Sodlum salkcylate 80
Syrup orange 1200

Misco et flat
Stews. Onc tcuspoonlyl In oranpe Juke 06y

four hours
Indication Child fivo years okd

Cakeum chloride in doses of ¥ to Y ter
spoonful three times daily added to milk, B a
popular remedy with many Evropean defud-
tologists. For wnfections caused by streptocot
ey and staphylococtus, procane peasiln i
oll or in aqueous solution (300 000 umts Intra-
muscularly) should be administered daily untd
the Infection has been controlled.

For topical therapy wet dressings of alumi-
num acctate solution or simpe shake lothoms
are often helpful. Starch bath refieve the tensé-
ness and burning sepaation of the shin a fre-
quent complaint of older children. A mouth
wash of a mild antiseptic solution such 13 Ar-
thaeptic Solution NF  ono tcaspoonful to 2
glags of wurm water s helpful for the discom-
fort in the mouth.
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Stevens Johnien Syndrome
The Stovens-Jobnson syodrome i a trixd of
som, cye x0d mucom membrane kslom (ery-
thema muhiforme) ssotated with & marked
general totkity It b freqoently referred to ws
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(Fig. 18, 3) Occasionally veskies and pustules
aho are teen. In most cases the leslons are exu-
dathve. At this tire, ar within 2 day of two, the
patient complain of sores in the mouth, the fips
aod buccal mocosa contain Yeskcles, many of
which, having ruptured, appear a ulcers cov
ered by a membrune. Then follows a severe

20d {21) &0 pally In young males. The cavms-
tve

fs staphy

orpanim
e and occariomlly staphylococan with
streptococem.
Cinkenl Pictura—The outstanding feattre i

%n 2montiold
ton leslons

m’-:-un.:." wyrdeoom. A, b 8 cheld of 13

which makes it impossiblo for the pa-
thent to take nourhbment. In extreme casea the
entite onl mucoms membrano may be involved.
Mamy of the levfons of the lips become dry and
crusted (Fig. 38, €) Other mucoas membtancs
may aho share i the procen, tach s the meatus
of the penis and the vaginal mucosa. The mu-
com membrane of the eyes becomes {ntemsely
red, swollen and charscterired by a porolent
Factarge. Close ton of the contrn
will disclose rumerons small veslcles.

The child Jooks totic, scrm extremely Il




144

and are not urticarlal. The individual leslon in
pitynans rosea {3 oval and presents n fine
clgarette-paper like scale, which after a short
period breaks 1n the center while the edges ro-
main attached to the periphery The mucous
membranes are not often Involved, When the
leslons of erythema multiforme are vestcular or
bullous, they may be confused with dermaritis
herpetlformls and pemphigus but these dis-
cases are scldom encountered in children
Howcver biopsy may be necessary for absolute
diagnosts. The soft friable membrane on the
tonsils conjunctiva or mucous membranc of the
genitalin and nose may be difficult to diferen-
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Isfactory vaccination scar may be of comskkr
able help in ruling out amallpox.
Prognods.—Erythema multiforme rums a self
Hraited course, gencrally of from two o thee
weeks  duration, although occasionlly t kst
five weeks and, rarely two months. The prog
nosfs depends upon the severity of the contrs-
tional symptomas. It is ordinarily good in mod
crately mild instances. At the Willard-Parler
Hospltal New York Fletcher and Harrit {omd
five fatalities fn 28 cases over a 1214 year perid
and Hebra referred to the benign character of
the discase, although he had seen one patient in
whom the diseaso was followed by poeuments,
Complkath Pn ta s 2 commm

tiato from diphtherla However the diphthentic
membrune is closcly adherent to the mucous
membrane, is removed with difficulty and when
removed leaves a raw bleeding surface. The
casily detached pscudomembrane of erythema
multiforme is more extenstve Involving akso
the buccal mucous membrane the lips and the
flooc of the mouth. In diphthena, constitutional
reactions are mild, whereas in crythema multl-
forme fever is present. Discovery of the Rlebs-
Loeffler bacillus upon culture will settle the
diagoosis of diphtheria. In varicella the ekin le-
sions are polymorphous consisting of macules,
papules, vesicles, pustules and crusts In varying
stages seen at the same time and presentiog no
orderly arrangement. Bullous lealons ere un
common in varicella and pruritus b character
istlc. While the mucous membrancs of the
mouth are affected 1n varieclla, & necrotic ul-
cerattng  preudomembrane Is scldom secn in
crythcma multiforme bullasum Constitutional
symptoms, when present, In vancella are less
severe than in erythema multiforme. A history
of exposure may be helpful {n determining that
the duorder ls chikkenpox Generalied vac

cinia appears usunlly within ten days to two
wecks following smallpox vaccination Succes

sive stages of development appear in orderly
scquence  macules  papules, veslcles, pustules
and crusts. Thero are no erythematous poly

morpbous lesloms but onc stage 1 sccn at a
given time and the keslons are generulized over
the skin. The mucous membranes are not in

volved. A history of expowure to variola and
the character of the rash serves to different]

ate smallpox from erythema multiforme. Asat

P
complicatlon Others include pyodermz, dzr
thea slnusitis and uremia. Recurrences snd re-
Iapses are common 1o the veslculobullons type.

Treatmenf —During the acute attack the diet
should be light and one that is easily mssior
flated. Rest In bed should be the rule i fever i
present. Warm baths are comforting. Safqyt
ates, when not a cause may b given a3 acetyh
salicylic acid or sodium sabcylate for joot
pains. The following preseriptron iltustrates such
therapy

B
Sodkim salicyhate 12
Syrup onange 1200
Mbco et fat
Sema Onc teaspoonful in orango fukr oy
fout haxrs

Indication Child five years oid

Calciwm chloside 1n doscs of ¥ to %5 ter
spoonful threo times daily sdded to mitk, 92
popular remedy with many European dems
tologests. For infections caused by streptocod
cus and staphylococeus, procalne penkelllin m
ofl or in agueous solution (300 000 unily intre-

larly) should be od daily mtil
the fection has been controlled.

For topical therapy wet dressings of alumk-
num acetate solution or simple shake lotoi
aro often helpful Starch baths relicve the tense
nens and burning sensation of the skin a fre
quent complaint of older children A mouth
wash of a mild anthscptic solution such as An-
theptic Solution NF  one teaspoonful to &
gless of warm water fs helpful for the discom-
fort in the mouth.
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aoentar types. In the former the edge of the Jo-
won b raised m tho latter the kxdood are co-
Urely ouacular However letiom of both types

8 rapidly 18 b comas on. Bat again, o mey be
for yenn and A Dot

e of papules which apper i crops and
which unally dissppess in the coarse of & fow
days, should hesd onc to smpect srythema mar

)]
crom rashes and drug samsbes shoald be dif
ferentiatod. A serum resh (sometunes csised
by the Injection of dipbtheria antharl
:mhmmt«:.) may be of sn wricarhl, ery
o o

The sress of prediection ere the ik and
ool s, expecully tho dorl surlaces of
the hands Rarely the buceal mocoos
may be mvolved

pronte, Gavky-oolored mactles wiich sapidly
lear . the center, kavog & rabled border o

In dreg erwptiows the charseter of the
o Wi Sepend o ho partcalar ceo, A b
toxy of the Inpestion of & pasticalar drog mey
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and pern ly damagng results, i ng
blindness and even perforation of tha globe
Happily the sulfonamides and antibiotics have
notably curtailed serious eye complicatrons par
ticularly when adminntered eardy In the course.
Prognoslt depends cxsentlally on the degree of
mvolvement of the varjous mucous mem
branes and the promptitude with which antibr
otres and  sulf ides are admi ed In
mild cases the eyo wiil be cleared of the infec
tion in 5 to 9 days in severc cascs in 3 1o 6
weeks
Prophylads~—Antibiotics and sulfonamides
should be administered ag s0on as crythemn
multiforme bullosum s diagrosed in the hope of
reducing the possible cys Tieations
Theropy—Antibiotic therapy shouki be com
menced {mmediately Procaine penicillin (aque
ous suspension) 300000 units, should be
dministered doffy intr farly untll the
temperature has reached normal and the con-
stitutionsl symptoms have disappeared. In ad-
dition, aulfadinzine, should be given, 2 Gm.
upon hospitalization and | Gm every four hourx
thereafter daily per os. Both remedies shoukd be
continued per o1 once or twice dally for one
week after the temperature fs normal pemcil
1in in dosc of 50 000 upits and sulfad]; In

pending on the age, or phenobarbital solobie,
¥4 gr (0032 Gm.) thould be grven by moud
cvery four hourt Glucose and flulkds shoudd be
given parenterally as Indicated In severe coses
ACTH and cortisone are wseful jn treating
Stevens Johmon syndrome chamcterzed by ke
siom on the skin mucous membranes of te
nose, mouth and pharynx and the conjunctreat
o cornea of the eye,

ACTH is administered in 10 mg. doses every
six hours for thtee days, then every ¢ight bom
for several days more. Adjunctive therapy io-
cludes topical application of cortisone in the
cyes, tyrothricin eye drops and chloramphenicol

Erythema Marginafum
(Erytherma Anmulare, Erythema Gyralom,
Erythetna Clrelngtom)

Erythema marginatum is a form of erythema
multiforme in which the keslons are charscter
ized by o definitely elevated and well-deflocd
marginal band, which ks left behind from the
erythematous patch  Although there Is some
doubt os to tho etfology most fvestigaors
regard erythema margmatum @ strong o
dence of tho presence of active rheumatic lever
Jones msserts that In his expenence erythema
margf Is by far the most algnificant mart-

dose of 1 Gm

Every two hours the eyes should be cleansed
with o saturated solution of borie acid followed
by S per cent sulfathiazole penicillin or bact
tracln ophthalmic olntment The mouth should
be kept clean by frequent nnsings with Ant
septic Solution NF (Thly preparation {3 best
difluted with an equal amount of water for
younger children) In infants apd young chil
dren eszence of caroid may be applied by cot
ton applicator followed by & palating of the mu
cous membrane of the mouth and lips with a
one per cent aqueous solution of gentlan vioket.
Sedation should be ordered when necestory
Chlornl hydrate, 1-10 gr (0 065-0 6 Gm.) de-

the use of Terracortt® Stapembon 5 cc.
" of cortone end teamycin m Henle

festation of rheumatic fever Indeed, be names
it a3 one of the major criteria for diagnows of
that miment. Wallgren hokls no doabt ot
ervthema annulare occurs in connection with
rheumatic fever moro frequentty In sevete
than in mild cases. However Keils nthtude B
not declarutive as to whether erythema mt
glnatum i really a speafic manifestation of
rheumatic foever He mentions drug and erum
eruptions also @s causative possbilitis L
though he agrees that In childhood the rash may
be regarded as almost certain evidence of ecte
rhevmatie fover

Clinfeal Plcture —AL first the lesons appeaf
a3 dusky (purplsh red) smooth, nonprunte it
cinato macules (Fig. 39) Sometimes the fealom
follow & serpiginous or a scalloped pattern. They
often appear in crops in tho courts of & few
hours. As the lestons develop further they ek
it the center leaving a slightly elevated border
Macules in close provimity may coakce 10
form polycyclic patterns Again Instead of

-
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which generally pretedes the enzpion, B pres-
ent during the entire acute stage. Chilldren comt-
phhu(palnhthe)dnu.\m-rehrq\m}y
wolien and tender and of musculsr patm and

uhicylic scld rary be ordeted b dosea of 0 063
Gm. for cech yer of the chulds ags (& muxl-
mom of 032 Gm. wt & sugie does for  chdd

apeod Good exsift bans been reported
mm«mm‘uwﬁ:ﬂ
ather remcches prosed 2t
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soas domge schedude of cortoos gven by
mouth to & 10gexrold girl i a3 follows firt

wet dreminp B comforting. Following the
scuts stage, & § per cent hchthammel olntroemt

wacalas erythema covering the skin of

the entire body snd
. sccopanied by profue
It s 2 disease of carly Rfe, commonly ob~
served among tnfamts betw een the first and sec
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be extremely helpful in differential diagnosls,

Compllcatiom.~—As has already been men
tloned, most Iavestigators regard erythema mar
ginatum as indleative of rheumatic fever Tho
asocition of erythems with acute nephritly is
rare Scarting of the lewrom b also rare, and,
when it occurs 1t 13 duc to a ataphylococcic
Infection

Prognosls end Treatment —Some authorities
regard  efythema morginatum of favorable
progaostic significance On the other hand, Reil
concluded that involvement of the heart prac
tically always accompanies the cutaneous man-
ifestation of rheumatic fever Erythema mar
ginatum may persst when all other signs of
rheumatic activity have subsided and long after
the sedimentation rate has returned to a normal
value

The kslant are sclllimited. Antphloghtic
topleal therapy is helpful

Erythema Nodoiwum
(Dermatithy Contusiformbt)

Erythema nodosum s a disease character
ized by tronsitory nodules in the skin usually of
the lower extremities frequently associated with
faver and with or without migratory arthrith.

Etlology~—The dncase Is an expression of
hypersensitiveness to n chernical or to a toxic or
bacterin! ngent In brief jt i probably an erythe
ma multiforme resction—an allergic type of
reaction to infection ond te many drugs.

Formerly children with erythemn nodosum
supposedly were tuberculous or hod rheumatic
fever We now know that the tubercle baciloy
and the streptococcus of rheumatic fever are
but two of the many causes of erythema no-
dosum_ others including sireptococese infections
other than rheumatic fever coctidiordomycoals,
nfectiots h (erythema nod fre-
quently follows memles) leprosy gonorrhea
syphilis, Iympbogranuloma venercum, chan
croid sarcoidoss and drug sensitivity Tricophy
tosls and intestingl parasites, too have been
Incritinated Among the drugy, the rodides bro-
mides sulfonamides and antipynne may cause
erythema nodosum Jike lessona. Erythems no-
dosum s most common duning the cold seasons.

Clinlea) Picture —The lesions vary from a
{ewwssmunynzoo:mrerwndorovﬂnod-

ules tymmetncally distributed over the evtemor
surfaces of both fegy (tbia) (Fig. 40) and
dorsa of the fect occasionally upon the thight
ond gluteal regions, and lcts rarely upon te
forearms. They may be grouped, oocur ungly
appear in crops The nodule may be as small 2
pen or be oa large s a cherry and even a hens
ogE. At first the nodules are small and erythems

Flg. 40.—Erythema nodosum of 10 daya dun
tion n & girl 6 years of sgc Symmetrical nodular
swellings on extemsor surfaces of both legy were
reddih colored, extremely painful and tender The
condition followed measics axl was comn

by a discharging ear

tous resembling bruse marks. Later thev bes
come reddish to bluish red. When fully devel
oped they are clevated above the shin surface
They may b quite fiem or solt and fluctuant €3
tremely tender hot to the touch and peiaful The
lesions a3 o rule, appeat suddenly {avolute after
o few wechs without breaklng down and leave &
blunh discoloration hke that following a brube
The discoloration caused by Intenstitial hem-
orrhage fades and duoppenrs gradually Fever
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bp{acutod.'lhcaond‘dmmlnthmm
four weeka and dors pot recus

Treutment —A warm siarch bath or Avecno
bath should be given daily In order 1o remove

phlogistic remedy It mxy be applied to the akin
of the entire body at threc- or four-bour fnter
vile Antitlotic tberxpy h wted to prevent in-

ducew) eppean enller (xt from 6 days 1o )
ooack) than Lefher's diserss (at from 1 1o 2
monthe) Ritter's Ghwexse begins with a redoess
omally sroud the movth, which Sen erads
over the entre body The byperemala in Ritter's
disaso tay be 50 iotense wa Lo caoss the epider
h 1o become detacbed from the aowiom (eph
dermotyh, Nikohky s tign) Otber featimes of
Ritier's doocase Uit srv abeert kn Lelners dis-
e mre the larps denoded areas cmnlog the
Wi 0 Tesermble that of - scalded chikd, the ves-

infection. whote blood
tramsfisions are indicated for the correction of
the anemia.

See Formulery B (9 antiphlogistic,

Drug Readions
(ASerzy o Drap)

Drug idiosyrerasy may bo defloed &5 am ab-
tocmal qrantiative rerporse to doog and drug
allergy a¢ an abnormal qualiistive refponse to
& drog. The htter has no Tefatiombip to the
normal

desquamitive condiion cov-
efog 1he eotire body with swoclated seborrhele
dermatitn of the scalp s wathottt constittnal
£y eptoan.

Progoaat—At o (ome mocality varied
from 6 1o 50 per cond, but with the advent of
biobes 11 bas bosh reduced 10 ¢ minmm
The outiooh 1 exerllent if lotercurrent lnfection

non-elergh: groop
Apain, according to Glaser apiria ks the
dmmmwhmm
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However unhappily for hrs theory not all his
cases were found in breast fed infants Accord
ingly most dermatologists in this country are
i agreement with the ratonale of the Heidel
berg school iec., that Lemers dsesse & n
greatly intensified scborrheic dermatitis,
Clindcal Pieturs —The duense occurs sudden
Iy 1 en spparently healthy lafant, usually be-
tween the ages of four weeks and two months,
The first 31gn is an intense macular erythema
which usually begins around the buttock but
may occur ehsewhere. However it soon covers
the skin of the entire body o that the flery red

L.\Lnl_",,«
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moderate secondary anemis The lymph neds
aro nrot enlarged or are only shightly enlarped o
the height of the disturbance. Gastrotntestmi
dusturbances are common and are most often
seen In the form of diarrhes, althongh the
symptom fs not essential for dagnoss. A
slight leukocytoshs may be present. The penenal
health of the child fs pood and sleep = but Bige
disturbed because there is no ftehing.
Diognoesly.—Diagnous b comparatively sim-
ple. The diagnostic features are the sudden ap-
pearance of a flery red skin (erythematon
spots) at first localized but rapidly becommy

A
e
/

Jj/

{

"\
by

Fig 41 —Lelner s disease. Onsct was at age 3 months. Note profuse scaling of entire hody (Courtesy

of Dr Thomas Butterworth )

ncss, as o ruke, soon becomes generalized. In
other Instances the redness may be of a patchy
dutribution with normal skin occurring between
the red plagues. In my cxperience, practically
all patients have shown a scbortherc dermatitis
of the scalp at the same time with evidence
of seborrhele areas belund the ears, over
the evbrows, at the root of the nose, on the lat
cral aapects of the nose and around the mouth,
The redness i followed after a few days by a
scalineas of the affected aress which may as
sume a flne, lamellated, branny desq !
(Fig. 41) while in other instances there b lit
tle «f any scaliness ot the scaliness may be lo-
calired and patchy The scales are casily sep-
arated from the skin. However the scalp shows
the typical thickened yellowish scales and crusts
ordinarily scen in cradle cap The scales aro
deflnltely greasy After one two or three weeks,
the redness and scaliness become less marked
and the skin gradually returns to porma) Thero
are no comstitntional symptoms other than a

generalized, In Infants utually betwcen the st
and sccond month, This erytbema s followed
by a profuse scaliness. Desquamaton i ks
pronounced on the flexures and the Intentrigh
nous areas. The scalp shows a definite sebar
rhele dermatits. The conditlon clears without
recurrence In three or four weels.

Lotmner's discase shoukd be diflerentlated from
atopic dermatitis, afopie erythroderma o
genttal ichthyasiforme erythroderma, dermat
tis exfollative neonatorum and dermatits €%
follativa cprdemica.

Differential Dlagnosts~—Differentiation from
atopke dermaglitls bs not ahways casy
in the early stages when single erythematous
spots aro prasent Too the complicating sebar
rheic plcture on the scalp frequently seen i
atopc dermatitis may resemble that of Lelners
discase. The important difference between
atopic dermatitis and Leiners disease Is the
presenco of vesickes (edema) fn atoplc dermath
ths these aro never found In Lefners dbease.
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being taken in his test scries by 450 children of
whom 306 were allergic. Six (1.9 per cent) of
thess latter developed allergic reactiom to ns-
pirin no allergic reactions occurred in the 144
not-allergic children. He found that in order of
frequency otber drugy most commonly used in
pediatric practice in Rochester New York are
penicillin, sulfonamides phenobarbital codeine,
Aurcomycin Pynbenzamine, ephedrne Bena
dryl Terramycin other antihistaminics, amino-
phyllin, cpinephrine, other sympathomimetics,
opiates other than codelne atropine, sedatives
other than phenobarbital iodine and streptomy
cln. He adds “It Is an interesting commentary
on prewent day methods of treatment, con
cerning which time will give the ultimate judg
ment, that penicillin 15 used almost as frequently
a3 asplrm and these are the two most commonly
employed in pediatric practice ™

Drug reactions may occur from rem-~dial
ogents taken by mouth when Introduced Into
the body parenterally and when used toprcally
on the skin 1n the form of ointments, creamy and
in the form of thake lotions While senutrza
ton may occuT through a normal epidermis, the
possibllity of semitization b even greater in the
cote of a sick skin of which the epidermis 13
the seat of an acute inflammatory dsturbance
charactenzed by erythema, edema, vesicks,
bullae fissures, etc. particularly where the co-
num i exposed. Drugs and chemicals related
elther chemlcally or blologically—{far example,
the various sulfopamides (sulfoacetamide Is an
exception) and mercurials—mav be responsible
for semitization 1n the phenomenon known as

cross sensitization.”

The eruption resulting from a drug reactron
may be local to certain areas of the skin, tho
face, trunk hands and feet, or it may be gen-
eralized. Usually the lesions are found to be
symmetrically distributed and the rash as a ruke
appears suddenly It &y of a bnght Ted color and
may be with or without consttutional symp-
toms. It disappears after the offending drug s
discontinued althoagh the disappearance may
take weeks and even months. This 1s particularly
true with the halogem bromudes and jodides.
In making & diegnoss of » drug eruption & his-
turyofm,mgauonoflpamﬁ;lnrdrulmﬂ‘e
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axlomatic as has already been stated, that 2
drug eruption clears up after the ofending
reroedy is discontimued As a forther test that s
drug is responaible for a particular reaction, I
production of a smilar erption upon rexdme-
istration proves it to be the offender Howerer
such test should be carred out with greaat
precaution since untoward reactions kave Jo-
lowed and jatalities have also been reporied
The clinkal manifestations of drug eruptions
are vanous depending on the particular dnig
respomsible and the route by which it wa ad-
ministered Some of the typrcal dnig erupbom
and their causative drugs arc summarzed ko
Table 14 In general the signs include erythe
ma angloederna vesicles bullee, or an eczem
tous state characterized by edema (exudtioo)
and scaling. Agan, the skin resction may ap-
pear as a frank follrculrtrs (ecneform eruption)
Finally vegetating lesions (from bromdes) tod
ulcerating lesfons  furunculoid and carbusc
Jold may be part of the clinical pcture. By #
“fixed drug eruption 1 meant that the sign of
a drug eruption are restncted or remamn fiwed
upon certaln areas of the skin Examples of 1
fixed drug eruption are secn after the use of
phenolphthalen sodlum salicylate and sho of
aspirin.
After the fixed drug eruptfon has completely
isappeared, the r inntration of the druf
which capsed the rash will again *
smilar picture on the same arez of the skin
previously affected
[he following reactiony from drugs are thox:
more commonly encountercd In  pediatnc
practice
Aspirin (Acetylsalicylic Acid) —Masuve an-
gioedema about the head and face, abo on the
palms ond soles osthmatic serzures.
Penlcillin —Atypical 14’ reaction from 2
few hours ta a day after the antibiotic hes been
prescribed Lestons appenr in the groin, on the
flexor and the interdigital surfaces. Anaphylac
tic shock hos been reported Serum sckness o¢
curs one or two weeks following peaicillin ther
apy and may last for weeks also urticana an
angtoedema

Sul ides —Maculopapular and mor
billiform eruption (Fig. 42, A) with fever an
cryth cruption (photosensitization to

e of & remedy can usually be obtained It =
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Phinoberb

i and Other —

Schcring Corpormsn 517

St eptomycin —Severe urticana
Pqnmw‘ec‘knﬂuq,gm,;km“mlg_

Mucukpapular to morballform erupton start
g on the {ace und peck and spredmg W other

~Fived druy eruption. The
rash 15 plok at finsd, then purplsh
wum brown (Fig. 42, D) toxd may even




Fig 42.—Drug erupuons. A, from sulfe drugs, Note that the leslons strongly resemble the batterfy
pattern of lupin crythematosus, for which testing brought negative revults (Courtesy of Dr Meyer L
Iman) B from phenylethylhydanto n (nirvanol) admiobstered to the 934 year-old gprl for the
treatment of choren. C, {rom bromide admumnstered (o the mother who transmitted it to ber Iafant through
breast mik. Many of tho lesons are crusted. (Courtesy of Dr John C Belisario Photography Mr Wood
ward Smith Department of Artistry Unversity of Sydney ) D from phenolphthakin. Photograph talen
after four-day duration.
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uﬂve.cn'hmuhid.unbnmmm.purp\nh.
pq:uhrmdmmnlldrm.ﬁmundynn-
lbhyja?re-

(Atropée). Y
tatiniform leslons, bigh fever convatlont

Chloral H)drete —Erythematons, urticaral,
papolar vemcuh lesdom,

(xixing Sclts and Dertratives —Erythema-
0w, scarhaimiform, bullows leslo,

Sy lates (Sodtum Salicylate).—Erythema-
tous, prpuric kettoos.

Arsenic  (Fowlers  Solwilort).—Erythema-
tom, phgmentary keratotic, zasteriform leasoos.

Asreomycix and Other Antibloticr —Mostly
fom topscal me on the akin. Urticarlal fev
ows,

yerr

Ephedrine —Eczrmuatous dormatiths.

Epineplrine —Penistest urticarial reactiont.

In Jocking for chues to the oending dmgs,
the follow tng guido bt often of dugootne help

For pawenty  wh thew  Thak | Dhese a3 porndle
racwen mdere

Ecrmmsiom dermes  Meromod satwepucs (afier
(Prodcoged o re- km e b traame-
poamd contact  ch owd) Adoost all demaa-
wes nowmaly v tologh e, oxtbwoc,
spocmbia) myrrson
sacmezh,
prociie, qwsecr, wl-
Semamader
Serwm ckwmbia. (Se  Pewolla
rn mckors et
o delayed wricanal
romcoon}
Trv sckmem Sern,
o, scl{onmmides, -
lcyiie, mar

L

cory  ancl,  bodides,
Lrver extract, gnixioe, by
dralanne

Trecimen. ’

of drog eruptions bs,
of coumse, pot slways posuble uniem the pa-

fore 1t w abrays a good phan jn taling « der
matologic history to inguire whether & patient
Teacts 10 certain drugs and antlbwotics such a3 =
pirn and penkeillin. Once sach a histary b ob-
talned, nottion should be made so0 that powible
trouble may be avolded n peesceibing. Unfor
tumately there i 1o test helpful in foretelling

unceptible from

from the drug ou the bone marrow and the wri-
nary systeoL

For penicdlin sensifivity the antiblstaminic
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and those due to other heavy metals respond
satisfactonly to dimercaprol (BAL)

For the immediate effects armng from any
drug resction, epinephnne solution (1 1000)
should be given without delay The initial dose
(0.5 cc ) should be repeated within 15 minutes,
it indicated In hyperacute cases, the dose
should be adminutered intravenously Oxygen
and artificlal resplration are indicated when
respiratory embarrasament follows or accom
panies drug reactions. Recently the adrenocor
tical steroids have been found to be most use-
ful in therapy They should be adminbstered
adequate dosage at proper intcrvals untl m-
provement follows Transfustions may likewne
be called for and the use of antibiotics to over

Chapter 11 URTICARIAS TOXIC ERYTHEMAS DRUG ERUPTIONS

come secondary mfection For Iver dimage
bed rest, a liberal carbohydrate diet, with s
miumum of proteln and an adequate flod b
take are m order
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Maculopapulosquamous

Eruptions

THE MACULOPAPULOSQUAMOUS erup-

The clirkeal pictur  of the particular dermatosn
oy show ooty one of all thres types of lesons
# 1 tmae. Por eample, the guttate type of pso-
Tiash in children may be represented by oumer
om erythematons macules or maculopapoles
covered by dry mivery scales and in pityrmsis
Toma both maculer corcinsts and papular ksiom
mry be present at the same thne

Phiyriasts Roven
Payms roses 8 mild mflammatory Xin
characterized

complets
vohation of U lenom | from siX 1o ten
wecks.

The term sosea b derived {rom
the Greek word “pryrian  meaning scale (or
mere luerally bran) sod the Latln word “roses
Deasing pink of  cee-colorel. With the cxwcep-
Lon of tha berald patch, which precedes the

eruption by appr Y wek
or more, the exrhy lenom vary comiderably
there being sen eral vanetics of the diwerse which
are ofien confwsmy and mhleading 1o the mm-
fnrted The herald of  pramitive” patch g Ire
quently mustaben for that of tlea corporh, for

the kewon B definitely carcinate and grossly re-
tembies that of Unea clrcimty,

Tn chikdren, ws well a3 in adulty, thers ars two
dominant types of prtyriass rosea, the macular

and the pepular The ppular (f Uicular) and
papul lom are more frequentty
seen In the Negro race. The following clamdh
catlon by Klander b wseful from a peactical
polnt of view
Peocteie  Bdawnf
Undaterst
Cottan Genevaloed
Macolar Localired
Pdyriase o
Nowcler Confiment i
ad Peyram
Cwamis  Deffac } ot =
e (VE
dul)

Um{"vﬂ’:" owa nrteata (\orner)
Papwlat  Macwkcopmpnlar (Hallopesz)

Pelherter

Mibary 113
memmm
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Duhring is credited with the first description of
pltyrizns rosea.

Etlclogy.—Pitynasls rosea Is rarely seen in
nfants and 1 uncommon In very young chil
dren and 1n the aged It 1 usually seen in white
persons, but the discase 18 by no means limited
to them

Most dermatologhts are Inclined to regard
pityrinss rosea as a mildly contagious disesse.
In all probability it Is due to a virus which en

Chapter 12 MACULOPAPULOSQUAMOUS ERUPTIONS

vary 1n size from a five-cent plece to a sllver dot
Inr It has a grom resembiance to rmgworn of
the glabrous skin in that the lesion b rousd o
oval-shaped, although lacking the clnica] char
acterntics of ringworm The border of the k-
slon I3 not ralsed and there is no clearing in th
center a3 in ringworm Too there fs not the
characteristic scaliness of the kesiom that b
seen In ringworm and mucroscopic evamms
tlon of the scrapings of the scake falls to reved

Fig. 43 —Putyrizus roven Enrly leslona. Note the sentine] patch below the precordial region. (Courte

of Dr C 8. Wright and Dr R Friedman.)

ters through the upper respiratory tract ak
though the viral nature of the discase has never
been definitely cstablished. A change in the
outer clothing and underwenr during the spring
and foll scasons i3 thought to be a factor in the
ctiology

Clinical Pleture —TIE HIRALD PATCR.—Thls
is also spoken of os the intial lesion the
‘pnmitive patch or the mother lesfon,” afnce
it is usually the fint clinical ugn and usually
precedes the gencralzed eruption by several
weeks (Flg. 43) Usually thero 13 but a single
herald patch. However there may be two or
even more Frequently it is overlooked It may

the presence of mycellal threads. Culture upoe
Sab;urnud‘: medium reveals no fungl. The bet
ald patch may appear anywhere upon the body
oxcept perhaps upon the hands and feef. The
face is & common aite.

GINCRALIZID  ERUPTIONS.—The
type of cruption ls capecially commen In ci
dren particularly Negro children. In the majot
ity of instances it involves the entirc trunk, and
less frequently the upper and lower extremflles
The hands and feet aro usually free of lesfor
The face 1 supposedly free of leslons ol
oxperience shows it is not infrequently favolved
in children,
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The ather conmnon Yarlety of pityrisals ro-  derected upward and the apex downward upon
ca By the macnlar type. Mote frequently onc the chest, abdormen and back. Itching b dlight
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Duhring 13 credited with the first description of
pityriasis rosea.

Etiology —Prtyriasks rosca Is rarely seen in
infants and 1 uncommon in very young chil
dren and In the aged It 1s usually seen In white
persons but the discase 3 by no means limited
to them.

Most dermatologists arc inchined to regard
pityriasis rosea as a mildly contagious discasc.
In all probability it is due to a vinzs which en

vary in size from a five-cent prece to a sver &t
lar It hay a gross resemblance to ringworm of
the glabrous skin in that the Jesion ks rooed &
oval-shaped, although lackmg the clmeal chr
acteristies of nngworm. The border of the k-
sion Is not ralsed and there is no clearing in the
center as In ringworm. Too there 1 ot e
characterntic scaliness of the lesiops tht &
seen in ningworm and micrascoplc eumss-
tion of the scrapings of the scake falls to vl

43 —Pityrls rosea. Early lesions. Note the sentinel patch below the precordial region. {Couortesy
redman.)

Fig.
of Dr C. S. Wright and Dr R. Fi

ters through the upper respimtory tract, al
though the viral nature of tho dseaso has never
been definitely cstablisthed A change in the
ourter clothing and underwear durlng the spnng
and fall seasons ks thought to be a factor in tho
ctiology

Clinlead Picture —TIIE HERALD rATCH —This
i3 also spoken of as the instial lesion " the
primitive patch,” or the mother leson ” since
It s usually the first clinical sign and wsually
precedes the generalized eruption by soveral
weeks (Fig. 43) Usually thero s but a singke
herald patch However there may be two or
even more. Frequently it is overlooked. It may

the presenco of mycelial threads. Culture upod
Sabouraud s mediym reveals no fungi ;:‘ bet
ald patch may appear anywhere upoft
except perhaps upon the hands and fect The
face 1 a common site,

GENCRALIZED  ERUPTIONS.—Tho
type of cruption is especially commoa tn it
dren, particularly Negro children. In the majof
1ty of instances it involves the entlre truak, snd
less frequently the upper and Jower ex
The hands and feet are usually freo of esioo:
The face 11 supposedly free of leslons,
expertence shows 1t it not infrequently invotved
in children
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oy be aceomplished by coioldal starch batis
or catmeal baths, which are wefnt and tend to
\ 3000 the bighly frritated thin. The liberal wo
lof taoms powder confaining mesmthol and
phinol and 2 dally bath of sturch or catmeal
twater {1 . to 30 al. water) b useful. Emual-
{ shors amd creams are the Weal prepanations for
! topical uac Shake lotiom that sre drying should
| be avolded.

See Forndey B 35 for kentolytie 69
to whxch should be sdded 1 per cent Lguor
crbonh deterprm w1 antiprurine; and 77 for
' satiphloghtic and antprurhie.

Sebortireic Dermatith of
Scatp ond Body
The term  scborthes, hterally mesnboy an
outflow of serum and colned by Fuchs in 1840
b med to denots 1n excossive oy secretion in

Sepommuiric DERMATITIS OF THE SN

Seborrtieic dermantn of the skm b 2 mild
wlsnmatory condston characterired by dry or
Freasy oty scabes sod tends to recur It b sho
nown v crerm stborrhexcrm (seborrhek: ae
zoma) and seborrhea corpom.

The exact e n unkoowe aktboggh a
taero-organnm b been lneriminated, iy ok
A atdl controvenual Sabourasd clamed to find

exne n - Ipophulec, pleomsorphuc fengus, piry
mmh&-bu—m%m
prirouscinnal dnordens have aho been o

161
criminated in older chidren and sdults,

glands
dandrufl that sebocrheke dermatith B partcu-
farty common,

Clnlta)  Picwre—The favorlte sdes are
those regiom nchly supplied with sebaceons
lands (Fig. 45) particularly the scalp root and
tides of the nosc, nasal fold, arcas behmd the
e and xroond the mouth, the axilise, the

sonulats
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month or more There 1s no charactenstic blood
picture although cosinophilia and lymphocyto-
sis are gometimes seen.

Diognoshs.~—The harbinger 1 a herald (prim
itive) patch which {s generally mustoken
for ringworm of the skin and which s most
often secn upon the trunk although it may ap-
peor anywhere. The cruption tself is at first

lar papular lopspular or 1
and for the most part s distributed upon the
teunk. In children the scalp i frequently in-
volved ns arc also the mucous membranes of
the mouth. The oval-shaped kesions tend to fol
low the cleavage lines of the nbs The full
tiown tash presents at {ts height the outline of
an nverted Christmas tree a3 has already been
described.

Diffsrential Diognosds.—The important der
matoses with which pityrians rosea may be
confused Include tinca circinata the maculor
syphilid psoriasis dlsseminnted seborrheic der
matitis, hehen planus and scables,

Pityriases rosen ls most often mistaken for
finea clreinata but it 13 differentiated from 1t by
the herakd pateh and by the lack of o raised pe
nipheral border on its macular lealons. Ring-
worm of the glabrous skin spreads peniphenally
1o that there is s0on a ring within a ring with
the center tending to clear and scraping of the
scaole and culture will disclose mycelial threads
and fungi upon Sabournud’s medwm -

The most important single point difTerentia
ting the murcular xyphilid from the macular le-
sion of pityriasus 13 the non scaliness of the for
mer The macules in syphills arc smaller than
those of pityriasis and of a reddsh brown or
copper colot and they involve the palms and
soles arcas scldom affected 1n pltyrinyis roten
In wyphills, there arc frequently a hutory of
(afection a positive result from serologic blood
test, ond concomitant mgns of syphilis such
a3 mucous patches, ayphilitc rhinits enlarged
lver and spleen.

The scale of proriasis is characterized by an
imbricated mother-of-peart  heaped-up appear
anco which in typical cases renders diagnosh
oasy The lestors of poriasis are more acutely
\nflamed and are o much bnghter red than the

ored pink scale of pltynasa rosen
mmb i a chronc dermatose, re-
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turning tune and sgain, in contrat to pupriss
rosea which s generally charscterzed bya
single attack. Thé violaccous polyponal know
of lichen planus which have a predilecton lor
the antenior surfaces of the wrists, the aaks
and the inner sides of the les, are absent k
pitynass rosea. The greasy scaly lesioos of
seborrlielc dermatitis are found over arexs of
the skin richly endowed with schactous glook,
such ns the sealp cvebross, behind e e
the nasolablal folds stenum ond spinal co
umn umbilicus, flexures of the extremies and
creases of the groin. The condition Lvokis
more slowly than pltyriasis. The scakes of sebt
rhere dermattts are coaner greasier and mar
abundant.

Scables i sometimes confused with the pp-
ular type of pitynasis rosca. However ¢
presence of burrows fn scabrs and ther ¥
sence in pityriasis are diagnostic. The ichrg o
scobica 1 charactersstic n that it Js ma
bly wonse at night. Finally the prescnoe &
scabics among other children o In memben €
the famuly and the identification of the s
are conclusive diagnostic points.

Complications ond Propnods—No sexion
complicattons follow pityniass rosea. Scraidr
ing caused by pruntus which s wsually of mak
crate sevenity dusing the height of the dermat:
s, may be followed by eczematuzsiion of =

tigo contagiosa or both
l)c'l‘h: progoosls Is good Involution geoenally
occurs in from four to mv weeks.

Treatment —The remedics that have bet
cmployed are leglon Perlman and Lubos¢
have found that typhold-parn acehe
g@ven subcutancomly in doses of 0.5 e, €77
fourth or fifth dav for a total of three dox?
causes mvolution of the levions within 2 o
wecks Ultraviolet hght from the mercury 1390
quartz lamp 1 a most uzeful form of (herafy
and popular among dermatotoguts. Frequently
the Inoculatron of auto-blood (10 cc.) takes
from the patients median banic of cephalc
ven and introduced Sntramuscularly fnto 15
buttock has proved effective both In releving
the prurttus and ta hastenung dhappearance of
the lasfons.

The use of soap and water perhaps be-
cawse of the alkali contained in the soap !
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theic remedies, 1t most bo dilferentiated from
moviain nd tinea capith.

Psoriatis b rare in infants and [n chiddren
under § yean of  pe, while aeborth

days. Paorinh shoma thick mawmes of dry scales,
wherea In scborrheke captts the scales are
olly ot greacy Tiaes cuphiis b practically never

ctly since it & Hkely to discolor Bght bair
(blonds) and mefol for dandroff in obder chll-
drm.lltumdydqn,r“(“m
schorrbele remedy



162

lesioms may become cczematized through rub-
bing or scratching. Prunitus Is a common com
plant among older children There are no con
stitutional symptoma

Differential Dkignosls -——Seborrheic dermati
tis of the glabrous skin must be differentiated
from the papular syphilid psorlaus, pityriasis
roea and tinea cruris,

The papular syphilid is of a copper color
and other concomitants of syphilis arc present,
The patients and its mother's blood give pon
tive serologic reactions Psoriasts 1n children
may be of the guttate type, The lestons may
coushst of localized plaques. The scalp 1 often
involved in children In typical cases the le
sloms appear as sllvery micaceous scales and
when forcibly removed the surface of the le-
slons show o number of bleeding polnts. The
localized type of psoriasly shows & predilection
for the clbows knees, and extensor surfaces.
The oval or circinate levions of seborrheic der
matitfs may resemble those of pityrlasis rosea
especially when they follow the lines of cleav
age on the chest and abdomen. However in
seborrhere dermatitis the scale s reddsh or
yellow red not pinkish as in pityriaws rosca
and the scale i much finer and more granular
nor docs it break 1n the center Abo in pityrinss
roses, tho initial lesfon precedes the full-blown
clinical pleture by a week or twe Tlnea crurls
may be mistaken for schorrheic dermatitis, es
pecially when the plaques are sharply margl
nated m the crural areas, axilla or intergly
teal cleft. However in seborrheic dermatitls the
border of the lesions is generally not so well
defined es ft 18 In mycotfc wnfections and the
scale B8 flner The acute redness characterstic
of mycotic infection is lacking 1n seborrhek
dermatitrs the lesions are reddish or yellowish
red Finally scrapings of the scale and exami
nation in a few drops of 10 per cent potamium
hydroude solution will demomstrate the myce
lal threads in ringworm and culture upon
Sabouraud’s medlum will disclose the fungus.

Complk ond Prognosi.—S dary
infection (impetigo contagiosa) and p}en;l)oﬁ-
th hylogenes are not uncommon. In Jong
m‘;?:g cases adenopathy occurs, Seborrhea
corporis responds leas rapidly than seborrhea
capitls to antsebortheic remedies. In fact, it
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may become persistent and recakdtrant to meh
therapy Recurrences are common.

Treotment and Prophylaxis.~Management n
directed toward removing the caus. If ths n
pessible removal of crusts and scakes by o of
the proper toplcal remedres, and preventon of
complicathons and recurrences.

The mother should be urged to provent over
feeding In obese Infants the fat content of the
milk should be reduced. A hyperoilated saper
fatted soap should be used for cleansing the
skin and the scalp should be shampooed once
or twice weekly

Kematolytics are indicated Many are avall
able such as precipitated sulfur salicyle sod,
ammonated mercury and resorcm all of the
tars are keratolytic. They may be prescribed
singly or 1 combination fn the form of cat
ments or creams or as scalp jotlont for okder
children. In general, ointments are more cffica-
cious than liquids. Shampoos, too have a cer
tafn usefulness in older chikdren, A standard
preseription frequently ordered conshts of the
foliowing

B
Preciphated sifur (3%) 36
Salkylic 2k (3%3) 36

SEBORRHEIC DERMATITIS OF THE SCALP

Clinical Pictrs —Seborrheic dermatits of
the scalp (alio known as cradke cap or milk
crust) Is particularly common during Infancy
It moy be mild or severe. Sce wfter the neo-
natal perod the vernix coscasa sometimes per
ststs, it may be only after several weeks thal
the true nature of tho scalp condition becomed
apparcat Usually the scalp ls covered witk
yellowish or yellowish-red scaly of crusted
patches (Fig. 46) When the scales are placed
between blotting paper they leavo a fat stas
In severe cases the entire scalp may be €O

Snllcylx:.cijunuolbnpraa‘baihw":‘
centrat on than 3 per cent in rose water otntment
caose it will cams tho rose water (“‘PL

1The wrhter prefers Rose Weter Ointment US

of rose.
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ered with  cnmied mam which sis bke & cap
Crusta or wales removed with & flne comb or

Froriady b rare m infants and o
wnder S yean of children

olty or greary T‘Muwu‘ klhmhnvm

ween in young bubles at the tme when sebor
rheic capites it common,
for seborrheic dermaiiths

Saieylls sod (7 358 2050
ol
Ol g o 1000
Mhxcs ot it

dro. 14 fox cxcemively dey salp 44 fov o
seborrheic remedy



Fig 47 —Psorinin. A guttate type in a child 12 years of apo Noto the small, pea-sized lesions, whech
wero of & bright erythematous color Many lesions were capped by a sllvery sale. (Courtesy of Dr
Me,uI.Nbde.me)l:cncr-llmd.m-bay‘iyunolmdmmnmnnylcﬂomonhe.ummm'c
Mn.uyldnmnhowlhcchxnctcrhucd.ry slvery scales. C and D generalized, in a girl 13 yean of ag=-
No(ath:drdmtcmdureﬂ'ulnrphqueﬂdkufhutedovrrmtmocmdponmornpecuu(mmkmduwﬁ
.ndloweruuemjda.Ldomoutbomtcmfnpcdmuﬂmomgpmogme geographic  variety
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Paadasls
Moriesg B » chrone, dherse
of the sin charscterized by by
patchar of varon

chroalc (invetersie)
Ealegy —Tho cxact camse s unimown. It b

tabobwcn, %0 be doe to an fectinn agent of &
furgm and to ofigimts In tho Intestinal tract.
Trasmimsr by grner b pot been demoo-
irsbed, akhough famlfinl occurrence fasy be
sated (0§ 10 10 per oent of all caves. Noage 18
ewerspt and, althoogh uncommon in children
uadee 1 yeany of age, I hes been vepocted fo
wewborn iofants end (ofants

Prorizsia often beyim (n childhood ot durleg
adoxcence. [t B more common in makes than
in femals and ¥ b uncommon b Negroes
Netyous disharbances such at fright and thock
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mdlepxxhﬂcpﬂch,whﬂn(hc\:udcrmybc
erymmuxmwh:uﬂwepbé—\mumh(ky
pd\:rumh)mrcmmd.nbykrrnulyﬂa.l
.mhmmmvmmmhn
been employed to describe the difls ly sired
luaom'rhn,dumymmpnwmbbm
are referred to 83 pooriasis punctata,  the le-
stons Like water drops as “paorini guitala,”
(Fig. 47 A B) and those the 1tze of a half dol-
lar oc a dollar a3 “prochuhs mmmulah Py
47 C) Al yzes may be present at the tame

Oradually the kom enlargs end become
et wih dheny micaceons wales, over the

Pethologc picture (Fig 4%) of
Wit A perskeratorts —

<l

ot the fete pepy, thin-
g o the perpapllary plain and & s
o crplazics igh wp In the papifiary



166

faces of the upper arms and legs the arcas be-
hind the ears and the aacral arca. Michelson
apenks of o type in which the scale collects in a
cylndneal manner about the hair shafts. Ex
cept for the face olmost any part of the body
may become involved The lestons, unsually
symmetrical are distributed on the clbows and
knees In older children (Fig 47 1) The nails
aro less often Involved in children, and the mu
cous membranes only rarely
Dlognowhs.—Psoriasls In children does not
differ from thot Jn adults. In a typical case, di
agnoys s based on the symmetncal dustribu-
tion of the kesions, on the elbows, the knecs, the
trunk and throughout the scalp The character
fatle micaceous scales (mother-of peard) yleld
ing bleeding points upon thetr removal, and the
chronlc courso render the disgnosls compara-
tively simple. In a child the history of an erup-
tion that has folled to Improve over a rea
sonable perfod should lead ono to suspect
psoriasis. It Is uncommon in children under 5

Chapter 12 MACULOPAPULOSQUAMOUS ERUPTIONS

Differental Dlagposis.—Psonub of te
scalp must bo dufferentiated from tmea capin
and scborrhec dermatiths (See Sebarrhare Der
matitis of the Scalp Dingnosis.) Psortasis of the
trunk and cxtremitles must be differentiated
from schorthelc dermatith atopke dermatn,
the and papulosq) ayphdad,
pityriasly rosea and lichen planus. Psorizm of
the face, although it rarely occurs, must be &4
ferentiated from lupus crythematosls, Pror
sy of the ntertnginous areas must be differ
cntiated from fungous Infection €. mondust

TRUNK AND EXTREMITILS.—In atoplc der
matitis the flexures rather than the etersonyare
affected. The induvidual lesions are less demar
cated than In proriasly merging gradually ko
the surrounding normal skin, There b o history
of weeping lesiom, whereas prorisus b a o5
detmatoss.  Pruritus  always prominent b
atopic dermatitls iy scidom present In prori-
sis of children. The scales of seborrhelc denne:
titls are smalier than those of proriash and 1t

been
—Localired proriatie pla fn 10%4 yearold girl. Hyperkeratotic plaques have
bahdd lby scratching. (COUﬂHYvquﬂu:Dmrtmcnt of Dermatology The Flawer and Fifth Averos

Hospitals, New York)
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amy tcaling oocars i the eyphilitic lexioa. The
secondary syphifid affects tho face” peorlasis k-
dom dots w0 1 pupriests roses the lealom
are oval. of salmon color and waally follow the

Wit m 6 10 10 weeks f ontreated pac %
aod vecurs The violaceoos polygoea)
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a fungous infection for example monllinsis
Here o famuly history of psoriass may be help-
ful. Culture of scrapings of monilia lesions will
dhsclose the fungus.

Prognowls —Dermatologists do not speak of
a cure In psorieau, In children the course iy gen-
crally mild The prognoss concerning life is
good since most psonatics enjoy good health
however recurrences after improvement are
common Lewors moy dlsappear spontane-
ously but new ones soon appear In older chil
dren most lesions remain fixed, particularly
those occurning in arens of predilection A few
patients recover carly without recurrences but
for most patients psorlasis remains o lifclong
dixense.

Treatment —Removal of scales i important
for the optimum thernpeutic effect of antipsorl
atke remedies. Hyperkeratotic scales may bo re-
moved by warm baths lasting half to onc hour
using either plain or tar soap A 3 per cent sall
cylic petrolatum tharoughly rubbed Into the Ie
sions 15 satlsfactory For larger plaques 3-5 per
cent salicylic ackd dissolved efther in liquid pet
rolatum (muneral oil) or olive oll may be soaked
upon severn! layers of gauze and applied durectly
to the lestons and allowed to remaln overnight.
Or the following prescription may be used

n
Salicylic acid (5%) 5.0 Gm,
Castor ofl (10%) 100 cc.
1000 Gm.

Misce et flat vnguentom
Sixma  Apply thoroughly by Inunction to lesions
(Jewoer)
After removal of scales, tho keratolytic (re
ductng) remedy is used In preseribing antipso-
ratic remediet ono should remember that their
use must vary from time to tiune to meet ind:
vidual indications In gencral antipsoriatec rem-
cdica may be divided into three groups (1) mer
curlals (2) tars (3) chrysarobin and related
compounds e g anthralin or anthrarobin.
Other remedles include the modified Goecker
man treatment and corticosteroids.
MERCURIALS —Ammoniated mercury  offl
cal in the form of Ammoniated Mercury Oint
ment US P (white precipitate ointment) con
tains 5 per cent ammontated mercury but may
be increased to double the official strength cs
pecially for pronasa of the scalp For extenaive

Chapter 12 MACULOPAPULOSQUAMOUS ERUPTIONS

psoriatic Jeslons, ammonmted mereury and 0k
cylic acid in ointment form are probably the
remedies of cholcc Ammontated mercury &
notably more effective when combined sk
tar for example hiquor carbonss deterpens, The
following preseription ihustrates such a com
bination

B
Ammon[ated m:runy (515%) 30150 Ga
det

(3-10%) 50-1000m
Rose water olntment
vel
Lancim
Whio vaseline  aa qo. od 1000 Gm

Mhce et flat unguenivm
Signa Apply by Inuoction once daily

Tars.—The tars although therr odac muy be
objectionable, frequently work much betier
than ammoniated mercury patticulary te
wood tars Cade oll and birch far are the mod
commodaly prescribed. A represcotative pre
weription 18 the following

B
Blch Tar* :?:g S;l
450 cx.

by
half to one hour Repeat oocs

Tar like other remedies Is ::'DZ :
loyed in combination for exam|
apmmonlnled mercury or tar and chrysarobt
The Goeckerman treatment using tar followed
by ultraviolet light 13 ducumed separstely
(p 169}

CimysAnoBIN —Chrysarobin b a miture &
neutral principals found tn Goa powdt o
tawned from the bark of trees in tho damp [
csts of Brazil Unfortunately It fs becoming ﬂ?of(
ficult to obtain Anthralln s the equivalent
the European cignolin chemically jt ts hnown
s dihydroxyanthranol. Because it i twhee ©
strong as chrysarobin, anthralin should be o
dered in half the strength of chrysarobla Both
chrysarobin and anthralin shouk! be used for
small psonatic patchea and not for widerpresd
moriash The therapeutic effect of chrysarobin
» reached when the keslons hecome >
tous. Chrysarobin colors halr and clothing vio-
let and may produce a vioknt conjunctivit

Birch ar b Olrsm Rusd
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When 1t Is property employed for treatment of
p-orhh,mukﬂcmvi!]dhppeuhmm
thres wecks. Anthralin i kess Inble to prodocs
dermatits and conjunciiviths and los Likely to
dncolor the Akl A good rule to follow in
ning Tt 1o beg treatoment
with wesk (0.1 per cent) coocentration.
A 11000 or 1.3000

ay be applud in steength of 0.5 ¢
catwn of the foliowing otntment
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cem olotment or cos! tar solution b geatly
wiped off the following morning with a little
gairzo dipped Lo oltve ofl. A suberythema dase of
ultraviclet Nght from a mertury vapor wr
cooled lamp b then given. A cleaner method,
{ox office wse, 18 10 cleanse the tkin wod apply 10
p«mﬁﬂq\xxmmmmln
filn of tar i allowed to remain when a sub-
erytherm dose of witravioket Eght b applied to

E___ PRI suggesth & combimtion of
TTrawotic
refoma. R wtien of gotispercis tm chic-



170

psoriasn, lichen planus and seborrheic derma
titis The term meaning psoriasis-like has an
unfortunate connotation since the discase bears
no relation to psorfasis. Although, parapsonasts
bas been reported with relative infrequence in
children, 1t u by no meant a rare defmatoss,
The probability is that its clinical diagnosis in
children has been pasted over particularly by
those who are unfamiliar with the clinical signs.

The four types are classified as (1) parapso-
riass guttata, (2) parapsoniasfs varfoliformis
(Mucha Habermann) which i a sub-variety of
guttste pampsoriass, (3) parapsorinsiy lichen-
oides (parakeratoss voriegata) and (4) para
psoriasis en plaques,

Etiology —The cause it unknown. The sug-
gestion that tuberculosls may be an ctiologic
factor has not been proved. However the fa-
vorable effects of vitamin D, as pointed out by
Canmzares are interpreted by him og evidence In
favor of the posaibility of tuberculous causation
Exposure fo excesuve heat has also been cited
a3 an etfologic factor While the condition fs
faifly common In adults reports of Instances in
children are only seldom encountered in the
literature.

Clinkead Picture —It Is gencrally agreed that
there b no typlcal picture for parnpsoriasis
While the three varieties have a great deal in
common the chinical signs vary conslderably
the over-all picture for each particular type de-
pending moro or less on the predominating chn-
icol feature of the particular dermatosis to
which its leslons bear a striking resemblance.
Thus one patient s lestons may suggest & schor
rheic dermatitis or perhaps psornasw of the
scborrhele type, while another may bear o
stnking resemblance to lichen planus or to
pityriaals rosca. However the two dhtinctive
features common to all varietics of the discase
are their marked chronicity and therr resistance
to therapeutic agents.

In general, the eruption is characterized by
the appearance of disscrninated, brownush red
or pinkuh macules or varfously sized, slightly
rabsed plaques distributed mostly over the trunk
and extremities. The surfaco of the lesions may
be amooth or thelr center may be capped by 2
slightly adherent dry scale bearing a strong re
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papulosquamous ayphilld, Upoa removing the
waferlike scale a number of fine, parpane
spots may be seen, When the lenons are eum-
Ined carefully they are found to be extber roend
or oval or perhaps lenticular in shape, shosing
Lttlo if any infiltration. The face, scalp, pakm
and soles are a1 & rule free of kaion. The s~
sence of ftching Is generally regarded as coe of
the striking features of the disease, although ts
concluston b not always valid since itching o2y
be present In a mild form. New lenons contime
to appear from time to time. There are no coe
stitutional symptoms.

The characteriitic chinxcal features of the
special vaneties may be summarized as follow

PARAPSORIASIS QUTTATA—The Jestons of the
guttate varlety closely resembling psotiashs, are
characterized by numerons macubes and papuks
scattered over a large area of the trunk and the
extremitles. The lesions may o5 may not be cof
ered with a waferliko scale.

PARAPBORIASIS  VARIOLIPORMIS  (Mucih
HABERMANN) —Thhs is a sub-varlety of parr
psonasis guttatn  Indeed, not infrequendy
this type precedes the guttate form of paorisss,
which appears soon after the clinical manifestx
thons of the Mucha-Habermann disease has b
sided It may bo inttiated with a veskeular
tion and panied by mild
symptoms such as malare, shght fever and 2
generalized adenopathy- thus it resembles var
cella. Essentially this particular form of pstv
psonashs is & polymorphots eruption of the ko
consnting of macular and moderately scaly pi>
ular and papulonecrotic lemomy which fom
hemorrhagre crusts that leave In thelr wake smadl
whitish scars oflcunumudcdbyﬂhﬂﬂd
moderate pigmentation. New lealons coatmic
to appear In crops while the older kesioas vt
dergo wvalutlon over a period of a few weeks-

Panarsoriasis LICHENODES (Brocq) -
CHEN VARIEGATUS (CROCKER) PARAKERATOSH
VARIEGATA (RCTIFORM VARIETY OF PARAPSORIL
815) —As the name indweates, the Jestons are
lichenoid, the papues betng dutributed In ndt
Like figures over tho trunk and extremitiet. The
clinfeal preture may resemble Ichen planus o
lichen scrofulosorum The erupiion combis of
uny pinbead, slightly scaly erythematow o
Uownh-red papules forming Irregulic of

semblance to the guttate type of psard te (Fig
49) On the other hand, they may resemble the

¥
rounded patches which arc monpruritic.
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1711

pctarn wus competible wh thet of
of Dx Jemes E Bowman )

PARAFSOKLSIS B rLaquEr— This variety &

(although they bave been described a0 of &
tmesed cokor) are located on the trook and

that n, the persigiency of e
Leuone, aad the faflare of O diveast 0

10 therwpeat agcots. Pranes iy shght oc o

Futtaty

3. When the acale & reaoved in peoriashs
Bleedlng polts are tocn, hes & & serstehed in
perepsocinls, porpoic spoty are found. For
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ther lesions of the scalp are common In peorl
asis in chlldren while this region s devord of
lesions in parapsonasis.

The scales in the psoriasiform type of
seborrhele dermatitis are greasy and of a yel
lowssh color They are commonly found in
those areas of the skin nchly endowed with
scbaceous glands that is, the face scalp and
flexures of the joints Yet thasce oreas ag a rule
are devoid of lesions in parapsoriasly Further
antiseborrherc topreal remedies usually result
In a prompt improvement In seborrheic derma
tits but they will not Influence the course of
parapsoriasis

Lesions of lichen planus are almost invarda-
bly accompanied by itching, nsually severe, On
the other hand there k little or no itching in
paragoniatls. The typical papule of lichen pls
nus is promment, polygonal and umbilkcated,
with cormdernble inflitration and a distinct vio-
Iaceous color The lichenold lesiora in parapso-
riasy are less defined than in hchen planus,
never umbiltcated, without infiltration and with-
out any purplsh color

The papular 3 philide (maculopapular syph
iloderm) definitely infiltrated also appoars on
the face and scalp palms and soles. The lestons
of paraptonasis, not Inflltrated, are superficial
in charucter Such areas of the skin as the face
scalp palms and soles are 12 a rule, devold of
[eslons. Further in syphilis o history of afection
in the mother may be elicited the blood sero-
logic teats of both the mother and child will give
positive results and specific therapy will cause
the kestons to Involute.

The macular orcinate scales of pltyrlasis
rosea may be mistaken for parapsorinafs. But
the lestons of pityriasis rasea are only slightly
reddish or pink, whereas lesions of parapsoriasis
are yellowih-brown or o darker red. Upon close
examination of the macular lesiony of pltyriash
rosea tho scale will bo found free In the center
although remaining attached at the periphery
The eruption of pltyriass roses is preceded by
a week or ten days by o herald Jewon. This
feature Is absent in parapsorinsis.

PITYRIABIS LICHENOIDES ET VARIOLIFORMIS
ACUTA (MUCHA HABERMANN) —Error {n disg
noas of this form of pltyriasls may occur par
ticularly when tho vesicles are large and ro-
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semble those of varicella 1n varcelly olien 1
history of contact may be ellerted, also, comst
tutional symptoms Including elevation of wm-
perature, are wsually present. Coostrtunosal
symptoms are mild or absent in pityriasm hebeo-
oldes et varioliformis acuta. Too geveral ak-
nopathy B more marked and more constant it
vancella than in pityniasis lichenowdes. The pa-
ulonecrotic lesions in pityrinis Irchenokdes sre
defl ‘7 ffl Yy lhﬂy are infl
tory in varicella.

Prognotds~—Once the disease s diagnosed it
may be expected to be perslstent even hie-koag
Spontancons remhsions have been reported &
a few cases, but this outcome ks rare. In geneni
it might be sard that the desease b most recaks
trant both to Internal and topical therapy Re-
missfons and exacerbations are not uncommon
In the guttate type The duration of the disexe
s from one to six months, though In some cres
it has lasted as Jong as two years.

Treatment —There are no known spedife
agents for this disease. Some investigators bave
found good results following generalized expt-
sure to ultraviolet fight. Arsenic In the form o
sodium cacodylate has been suggested cber
alono or preferably combined with exposce
to ultraviolet ight. Children tolerate arscwib
well. Presumably the arsente Is to be consid
cred as a sensitizer to hight, Canizares fech that
calciferol fs definitely beneficlal in the treatment
of parapsoriasis guttata and plrrriasiy fiches
oldes et variollformls acuta, Four of Cazk

other hand the two youngest children, aged
and 3 4 years recerved dases of
30000 units and 20 000 unjts daily for one
month without benefit.*
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sometima vesickes (varieelliform) aho papa-
mmm«mmm;ﬁ

Ihn checass that often & diagnosls may be made
on this {actor alone. Froquently the pupules
grow harger and coaleca to foem irregular
plaques combsting of lrge, round, ovabubaped
feuom covered by & fine adterent wale. See
Frpurs 50

1t occors umally on the nner ampects of the
thight, ankies, the fiexoc urfaces of tho W,
the foccarma (Fig. 51) and the sacral erea, In
about 25 per cent of cases the lesiorm occur on
the mucom nwmbyuncy, particuhardy thote of
the aral carity [t mIY appear o3 an WU gen-

ranged 1y

the huarmy spicuiles. In kererosis pileris the ktons
are borny felbicolar papules, slghtly gy or
even the color of normal skin. In Licken artics-
s the extensor smrfaces rather than the flevon
ol the extremtties may be affected and the be-
shomm are of shorter duraison. In miflaris rebre
the kestons combt of mimte msomatory pap-
ules end vesicles a1 the sweat pores.

In dfferentiating localized lchen plancs
nexrodermatitis munt be thought of. fu the lat
ter bowever the white streaks will be abser
wnd the paptiiey may be globubar aad lews shiny

The daerse should be repurded 12 2 conutl-
tutonal daeawe of unknown enclogy akbough
some rrvestigaton bedicve Gt K 1 doe 10 & con-
stmvisonal derangement which b tum B st
ated by mfectious ngenis There are seldom i

Terapry m promye und others i the tamily wi
he affected. I penicrlotis corports papules and
scratch marks wif) belumdnm.w
birarea 1 pun wnves rosew the ovel et
leuom with crgarene-paperdike scale are char
octernte. In dermatliis medicarsensose from
beavy metsh, und otber drwg eruptions & blstory

M mesion of certam drupy %l be obk
(0 it rigcy bokenodes of

focl of nfection rch as disexsed teeth, 1omMly
and sdruses. The bew therspy tmdoubledly

Rotntgen 1oy theripy 1t 8 genenlly oc
deuhod(uuum;lm‘w&ym
H property carried out, way be eployed for
bdhlbtlmulndmktypa.llumyapb_
w0, bowever that the oe of xray

should be restricted to =Y ey
Fot the refied of the prusitus several lotioos
and oint e el Icadarty

L=
d\tﬂzm)mnmdbyh‘,“,‘
ppearance of w

mmmmdmw

e\‘m.-rnllc(bnun-hu;_,\u&hlnnl
W“thhmawm
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ther lesions of the acalp are common In psari
asit in chuldren while this region it devold of
lesions in parapsoriasls,

The scales i the psormsiform type of
seborrhele dermatitis are greasy and of a yel
lowish color They are commonly found in
those areas of the skin richly endowed with
scbaceous glands, thet is, the face scalp and
flexures of the Joints. Yet thote areas as a rule
are devoid of leslons in parapsoriass. Further
antiseborrheie topical remedies usually result
in a prompt improvement n sebortheic derma-
titn but they will not influence the course of
parapsoriasls

Lesions of licken planus are almost invaria-
bly accompanied by stching, usually severe, On
the other hand, there h little or no ltching in
parapsonasis. The typical papule of lichen pla
nux {v prominent, polygonal and umbilicated
with considerable infiltration and & distinct vio-
lsceous color The Lichenord leaions in parapso-
niasis sre less defined than In lichen planus,
never umbilicated, without inflltratton and with-
out any purplish color

The popular syphilide (maculopapular syph-
iloderm) deflnitely Infiltrated, also appears oo
the face and acalp palma and soles. The lenom
of parapsoriosis pot Infiltrated, are superficial
in character Such areas of the skip a1 the face
scalp palms and soles are as a rule, dovold of
letions. Further in syphilis a history of infectlon
in the mother may be elicited the blood sero-
logrc tests of both the mother and child will give
positive results and specific therapy will cause
the lesions to lnvolute

The macular crrcinate scales of pifyriasls
rosea may be mutaken for parapsonasis. But
the lesions of pityriasis rosea are anly slightly
reddish or pink, whereas Jeslons of parspsorizsi
are yellowish-brown or a darker red. Upon chose
examination of the macular lestons of pltyriasis
rosea the scale will be found free In the center
although remaining attached at the periphery
The cruption of pityriasis roses {s preceded by
& week or ten days by a herald lesion This
feature is absent in parapsoriasls.

PITYRIASIS LICHFNOIDES ET YARIOLIFORMIY
ACUTA (MucuA HABERMANN) —Error in diag
noan of this form of pityriasls may occrr par
ticularly when the vesicles are farge and re-

Chapter 12 MACULOPAPULOSQUAMOUS ERUPTIONS

semble those of varicella In vancella oftes 3
hustory of contact may be sliclted abo const-
tutional symptoms including elevation of tem-
perature, are usually present. Constitutions!
symptons are mild oc absent {n pltyriasts beher-
oides et vanoliformn acuta. Too, general ade-
ropathy 13 more marked and more comtant i
vagicelia than n pityriase lichenoides The pap-
uloaecrotic leslons In pltyrissis Lichenotde are
definitely 10 y they are nonlofl

tory in varice{fa

Prognoth.-—Once the disease Is dmgnosed, #
may be expected to be persutent, even life-tong
Spontaneous rembsions have been reported m
a few cases but ths outcome 1s rare. In genenl
it might be 1ald that tho disease is most recakd
trant both to internal and toplcal therapy Re-
misslons snd exacerbations are not yncommon
in the guttate type. The duratron of the dmesse
1 from ope to six months though o sorue cases
it has lasted as Jong a3 two years.

Treatment —There are no known specific
agents for this disease Some Investigators have
found good results followmg generallzed expo-
sure to ultraviolet light. Arsenic In the form of
sodfum cacodylate has been suggested either
alone or preferably combined with exposute
to ultraviolet light. Children tolerts arseaicsly
well Presumably the arsenic {3 to bo com{d
ered a3 a sepviizer to ight. Canlzares feehs that
calaferol s definitely beneficial in the treatment
of paraprorkasis guttaia and pltyriasis lichen
oider et varioliformis acuta Four of Cank
zares patients all children with the gotsie
type, were given vitamin D, Two of this nom-
ber who received S0 000 units daily onc chid
far thres months and the other for six week,
showed definfte chnical improvement On the
other hand, the two youngest children aged 2
and 345 years respectively recerved doses of
10000 unrts and 20,000 units dafly for ore
month without benefit.*
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Pityrlosls Rubra Pilorls
(Lichen Rober Lichen Rober Acamhestn)
Phyrisals rubra pilark B e chronke skin
dmexse characterized by small follicolar pap~
ules and dhseminsted, yelowhbpink walfing

175
mbohbad]sadn’mybemndoupanm
hupcclhn.lnmndvmcedmcldncydﬂl
n-ybtcomﬂdwmtd.n:mhh(lnmwm
The rednens, first notked in the follicular pap-

;
g
|
%
’

rednens, and pilarh 1o the folieohir ledoos
(Frg. 52, &) The primary leskoa occons at the
follscular opertings (piares) und examination of
the affected aress of the tiin 3000 conflim this

minste (Le, cooc-lhe) b whithh or grayhh
and then becomies red. The Sesons are momly
dacrete, bt a thnes they may be confinent and

they are focalired at the bar follickes. Many of
the lewoms wre phereed by hairg, which may

larper patches which appear ;s
lmmmnmm.ﬁmh
Plaqacs may be of scvenal thicknencs, very sd-
hnmundruuond\uhd,m, Sach ‘s0Bd
hyperterstote

mdmﬁmammh
:m have been referred 1o by the

B page e,
When they affect the face w0d neck, the factal
prenuon becomes characterhixe 10 that a 4

chapter



Fig 50 (hp).—L!c.hcn p[luu:. Classical plcture fn an adolescent showing typelal polygonal ksloes,
T of the rash (Courtesy of Dr Carroll 8. Wright and
DI PQ

)
Fig 51 (bottom) —Lxhen planus. Violasccoms polygonal paputes on the flexor surface of the ex
Duration three months.

174
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Ptiyiarts R bra Ploris
{Liches Rubey Lichra Talser Acamiostin)

A wd pityriah rubm pilarhs bm been estab-
Inhed daring the bt few yean. According to
boerbind sod Kolohn there wre two &stcet
types the {amiltal type, which has Hts oot i
Eafancy and chdhood; snd the scquired type
which hus i1 inception fa middie age and shows
0 grnetic relations. In moary cases | seeom that
fmﬁmuwlnfccthu,m-m

scaziet fever mump, and toosilinh, servo
= precipsatng factory.
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agnois of the dsorder may be made vpon mere
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poticed. N

was firt

oebner
Lesions
alm, w
yeIIow
Webster

taken 6 weeks after the msh

Pltyriasis rubra pilaris.
that many of the katony

Fig §.

tn planus. The

a strong resembiance to e of

pa}m
rre

on the
hich »

The surfs
J R

onf.rom

on tho abdomen below the umbilicus. B Pityriasis rubra
soles of a boy 6 yean of age. Noto the marked thickening of the skin of the p
seated rather dark red color over which the superficial layers were distinctly
hard nrd rough and there was some irregular exfoliation (By permbsi

A B AMA Arch Dermat and Syph 65 685-698 Junc 1952.)

can be
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Trevmers —The wst of vitamin A provides
the best therapy 1t thockd be sdminstered
orally kn amounts ef from 100 000 to 200,000
e daty 10 thhs s Ineflective, trammctar
sdminestration thould be tried Starch beth or
tumesd baths age oeful, 3 abo are Jocal ap-
ations of cive o). Saheyie ackd ckntmens
Bas bee woppeated for kernolytle effect,

Ste Formudery T 40, for olnt

mony darabon i a boy 3V yoars of st Shiwy minote papuiey
dmfhmdmmwmmm&mndhmm

Ing tn tbe fall and reappearing in the sring. In
O

meot, 120 1 to 4 capmulen daily Sepending oo
e

Lichen Niditus
Lichen alditun (Fig,. §3) %  chrooke infleme

4 be-
ltve bchen owlton 10 be & waslamt of tach
vlam. The condtion fias bees feported 1n bats
secey aad w vanous agas The levions, which
n e fos yaars, e really

wrked by momber of remmsuony, dasppexr

Ty therspy have yiekded good rewulty. For top-
wal uie a mid kerntotvtle lothon or ointment
may be beiptul,

Sex Formudary B 29 35

a0y symploms. A fextre of the eruption b I
hvidqummmfumumm.[h]

Uy be foncgeocon, comisting of narrow par
0l sirealy, o diey myy b contirnom or ine
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terrupted by aress of normal skm They vary In
length and in width and, as a rule, they occur
on the upper extremities On closer examina
tion the linear bands are found to comsist of
emall rounded pinkbh yellow inflitrated Li-
chenoid papules, varying in size from a pinpolat
to that of a pinhead These papules frequently
coalesce to form localized arcas of an erythem
ato-squamous lchendled dermatins A third
and final feature Is the spontaneous disappear
ances of the Iesions after severnl weeks or a
few months without sequelae or atrophy
Lichen striatus should be drfferentiated from
linear psoriasis lichen planus and linear nevus.
These disenses, although aimulating Lichen stri-
atus, morphologically are not self limiting, are
rebellious to therapy and seldom occur on the
upper extremities. In cases difficult to diagnose
a histopathologic plcture can usually settle the

Chapter 12 MACULOPAPULOSQUAMOUS ERUPTIONS

usue. As the disease Is self kmited there is 5o
dom need for therapy It is only when the j-
sions having been traumatlzed are aceomps-
nied by an amociated dermatiths that dmple
measures, such as a mild sstnngent ointment or
paste, are indicated

See Formulary R 10 39
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Chronic Vesicular
Bullous Eruptions

THE DISEASES dwcusecd in this chapter gen-

Dermaitts Hempefiformh
(Duhrmg  Dacss, Dermatils

Dermatathh berpetiformis ft  ¢hronic derma-
Teprated

Alihough 00 g¢ b ctempt, dermatitn bes
penformn b uncommon durlag lnfancy and
under 6 years of age. Neverthelem,

o reported an miant wbo &t 3 days of age
developed wn erupbon m which the climeal
fodings, emears of the vencnlar fruld snd b
oY ers competible with dermatithy herpen-
formm. The €tact cauao 1 unknown. Some in-



Flg. 54.—Dermatitis berpetiformis (Dubnng s disense) in a 3 year-old prl Note the

grouped vesicw
lar lexions with crust formation cn the outer lp & dry hemorrhagic crnint on the Jower lip and
of.vuiculnrm-u:wdluiomonthcﬂahtaldeofmafac:andtherl;htlowerbp Such lesiom have

a plaque
been
for impetigo (Courtesy of Mr Willlam J Taylor Department of Pho
Temple Univensity School of Medklne,)

5 —Dermatitls herpetiformis (Dubring s discase) In A, nots the
pub?uinmdthulmruﬁ-amida In B another t, the crusted lesions are the resul
veaicles on the thighs and lower extremities. (4 courtesy of Dr Moyer L.
from Dr Chalm Berlin, Tel Aviv Israel J Pediat. 33 609 1948 and Bn

"
§
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8
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prksh wowa spo peaenlly o

Howsver exrelul) sdy of the canctertic Je-
$homs s thelr diatribation will serve to differ
cotiite them.

c tons and Pregreie. dary In-
fection (pyoderma) b DOL uncommnonly wen

coarse of the dranc pood appebls and good

Sulfapyrides
of e sllonemid

doeage besed o fheir body merght. For chiktren
10 years aad over the il dose thoald be 0.5
G thres times dalty and an average mainte-
pance doso B8 0.25 Gm, three times dally Dally
urizafyses and compictz blood count should be
eartied out rovtinely At froquent ttervals duw
Iog treatment.

Good sewilts trom Fowler's solntion have
becn feported after other remedioy bad fafled,
2 £t 3 years of age showed e
treatment for 10 det. The hnfttal dose &5 1
vk (0.06 or.) locfening to 3 migims (D18
cc) three times daly of even we high s 9
minims (0.54 cc.) thres tmes dally Geaerally

od childien tolemte arsenicah well
Tho dow may be contiosd for wreers!l weeky

2 time provided it freqoent trinalvae are
carned out concorraly

mbﬂyfamnghwm“d’
effect on the dmewse Haelf bt it b vakuable m

» prtirction sgainet scroodery jafection,
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Generalized exposures of ultraviolet from a
mercury vapor quartz light also have been
recommended.

For local therapy colloidal starch baths or
oatmeal baths such as Aveeno are soothing and
allay infllammation Potassfum permanganato
baths 1n coneentration from 1 10 000 to 1 20
000 aro useful when the clinkea! picture Is com
plicated by sccondary infection. Duhring ad
vised the usec of 2 5 to 10 per cent sulfur

Chapter 13 CHRONIC VESICULAR BULLOUS ERUPTIONS

sus may follow vaccination and has also been
scent in persons handling animal products, these
rclationships strongly sugpest bacteria) infec
tion. A neurotrophlc virus Iy also held respoe-
sible because frequently symptoms are referred
to the central nervous system. Other Jovestigs
tors have suggested a toxic agent operatiap
with morbid results upon the skin.
Pemphigus b relatively rare in children, ad
It occurs extremely rarcly jn more than one
ber of the same family Of 603 cawes of

i A lated mercury in2
to 3 per cont strength Is also weful for pyo-
derma

Teprerantafive Prescripfien

B
Mentbal 04
Phenol 24
Chlorst hydrate 120
Cala lotbon g1 ad 2400
Mhce o flat totla
Sixna Sop on for jtching
Indication  Local wntlprurtic
( L Callawsy)
Precipitated sulfur (24%) 2448
Zinc oxide paste  q % ad 1200
Misce ¢t flat pasta
Slgma Apply freely
Indication For dry skin
(3gbye}

See Formulary R 11 22 antiprurities, 70
antiphlogntic.

Pemphlgus Vulgaris
(Juvenile Pemphigus)

The term  pemphigus  the Latin word mean-
ing “blister applics to a group of relapsing
bullous affections that are at times associated
with comstitutional symptoms and afc usually
fatal The term  pemphigok! refers to thoswe
bullous cruptions that are not actually pemphi-
gus but resemble it The vardetics of pemphigus
have been classified as (1) pemphigus acutin
(2) pemphigus vulgans, (3) pemphigus foll
accuy, and (4) pemphigus vegetans. Pemphigus
vulgarfs s also referred to as malignant (eaurle
type) and chronic.

Etlology.—Th cause h obacure although
various bacteria have been incniminated for
acute pemphigus. Sonneman reported  four
casey of eute febrils pemphigus in infants in
which a culture of the bullas and blood dis-
closed hemolytic staphylococel. Acute pemph!

pemphigus vulgars gathered by Belk from the
Iiterature, 6 per cent occurred in the 414 yean
age group of 137 cases of pemphigus vegetans,
2 per cent occurred in the same sge grovp of
97 cases of pemphigus exfoliativus, 1 per cent
occurred In the same age group
CHnlenl Picture —The acute type Is the com-
mon one in children. Vesiches (bullae) are prob-
ably the first dign to be noticed by parents and
1o lcad them fo seck medical adwice. At Aint the
veafcies are small and as & rule gencralzed
They may appesr in an irregular manner find
upon the trunk and later ppon the mutoos
membrane of the mouth of perhaps wpen the
mucous membranes of other orgams, the coo-
Junctivac  vaginal mucosa nostrils, ete. Ia
sovero cascs the enfire buccal mucows mem-
branc may be stripped off feaving a raw surface.
Large blchs may abo be found on the conjune
tivae. New lesions continue to form after »
while, and as these occur the okler lesions be-
come larger Tho veskulobullous cruption may
be discrete while the vesicley thermcives ate
flaccid confluent, thick walled and tefse and
filled with a scropurlent panhflammatory
scrum Some of the vesicls and buflae may
be hemorrhagic. Older Jesions may be covered
whth a thick brownhh crust Amy past of the
body may be affected, the areas of predilectson
being the trunk arms and Jegs, Jt would seem
that the vesicles and bullac appear in pactie
larly great number around the abdomern, pu-
bic reglon end upper parts of tho extemsor
srfaccs of the thighs. On the other band, the
scalp may show comparatively few letloms. The
vesicles vary in size from that of a pea to 2
bean and, after rupturing, may present luge
raw mokt surfaces, A fethd odor Js 33k to B¢
of diagnostic importance.
Nikobsky s sign may be present shthough # &
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mentation and without scar foemation. Nutrk
o s well preserved I the begtming or there
mxybnnluhtbudwdsh.Hmnﬁmnﬂ-
tion woa safers and Jow of welgit occuns =

sppeanncs
normal skin; (2) frvolvement of the boceal mvo-
cota and other mucow membeoes, (3) freg-

SPICIAL VARIETIES OF PEMPHIGUS

Pr TOLUCELT. ships (il
coa b in chuldren. Hawel end

183

tams abo begins with bulae, which, after rup-
twing leave W sarfsces Later fomgold
nmh:(ouw%myocunupmdnmu—
cous membranes of the mouth of in the fak,
soch ws the exiliac and grofm. This form of

mooths o years. It s characierized by relapses
and recurrences. Tha mutritfon h surpehingly
well mattafned.

P

ond Proyeests - dary fo-
fection B pot uncommon sepsis bt been Te

teotrogin barmone  (ACTH) spd cortbone
has changed the entire autlook on the disexse.
It b dftcalt 1o state with ewsctnem the fina)
outcome for chikdren became many of the
cxtes reported bave been pemphlgold rather

doec o 30 mg. dally (or more, de
peoxing oo the o end weight of the chid)

POKEry vatne, for the leajom recur s 1000 13 &
s discontmued. ACTH in doses of 40 mg. datly

(0 ;g every 6 houn intramscularly) B
cually effectire. )

Optmal dosage for ACTH and eoxtisons in
ildren trom infancy thiough addlescence b

Muy reported the st cae ot pemphipns vul-

desturbances.
PRMPIOGUS VEGETANS~—Pemphipn
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Generalized exposures of ultravioket from o
mercury vapor quartz light also have been
recommended.

For local therapy colloidal starch baths or
oatmeal baths such as Aveeno are soothing and
allay infl. ! P per
baths in concentration from 1 10 000 to 1 20
000 arc wseful when the clinical picture fs com
plicated by secondary infection. Duhring ad-
vhed the use of o 5 to 10 per cent sulfur

: A .
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gus may follow vaccwnation and has ako bee
scen in persons handling animal products; these
relationships strongfy suggest bacterlal fnfec
ton A neurotrophic virus 15 also held respoo-
sible beeause frequently symptoms are referred
to the central nervous system. Other fovestip-
tors have suggested a towuc agent operatmg
with morbid results upon the skin.
Pemphigus 13 relatively rare in children, snd
1t occurs extremely rarely In more than one
ber of the same family Of 603 cases of

mercury oint in2
to 3 per cent strength is also uscfu! for pyo-
derma.

Repressniative Prevcripfen

b3
Menthol 04
Phenol A
Chleral hydrate 120
Calamfne Jotion  qa ad 400

Misce et flat lotio

Siema Sop on for hching
Indication  Local wntlprurhtie

(7 1. Callaway)
R
Preciphated sodfur (24%) 448
Zmc oxltde paste g ad 1700
Misce et flat pasta
Signa Apply frecly
Indicaito  Fort dry skin
(Sgbye)

See Formulary B 11 22 antpruritics, 70
antiphlogustic,

Pemphlgus Vulgars
{Jurenlle Peraphiguy)

The term “pemphigus,” the Latia word mean-
ing “blister applica to a group of relapsing
bullous affections that are at times associated
with constitutional symptom ond are usually
fata] The term “pemphigoid” refers to those
bullous cruptions thot arc not actually pemph!
gus but resemble it. The varrcties of pemphigus
have been clasmified as (1) pemphigus acutus,
(2) pemplugus vulgars (3) pcmphigmlfoh

hi );

aceus, amd (4) pemphigus veg:
vulgars is also referred to ax malignant (acute
type) and chronic.

Etiology —The cause is obscure although
varfons bacteria have been incriminated for
acute pemphigus. Sonncman reported  four
cates of ncute febrile pemphigus in infants in
which a culture of the bullae and blood do-
clased hemolytic staphylococel. Acute pemphi

pemphigua vulgaris pathered by Belk from the
Iiterature, 6 per cent occurred in the 4-14 years
agoe group of 137 cases of pemphigus vegetant.
2 per cent occurred in the same age group of
97 cases of pemphugus exfoliativas, 1 per cent
occurred in the same age group.

Clinical Picture —The acute type b the com-
mon onc in children. Vesicles (bollae) are prob-
ably the first algn to be noticed by parents and
to kead them to seck medical advice At fint the
vesicles are amall and s a ruke, generalized
They may appear In an irregular manner #nt
upon the trunk and later upon the mucom
membrane of the mouth of perhaps upon (b
mucous membranes of other organs, the con-
junctivac, vaginal mucosa nostrik, etc In
severe cases the entire buccal mucous mem-
brane may be stipped off leaving a raw surfact.
Large blcbs may ako be found on the conjunc
tivae. New lestons continue to form after 2
while, and 23 theso occur the older kesoms be-
come larger The vesculobullos eruption may
be discrete while the vesicles themselves ar
flaceld, confluent, thick walled and teme and
filled with a seropurulent noninflammatecy
scrum, Some of the vesicles and bullac may
bo hemorrhagic. Older lesions may be covered
with a thick brownbh crust Any part of the
body may be affected the areas of predilection
being the trunk arms and legy. ft would seeet
that the vesicles and bullae Rppear In particn
larly great number arcund the abdomen, pu-
bic region and upper parts of the extense
surfaces of the thighs. On the other hand, the
scalp may show comparatively few lesfons, The
veticles vary in size from that of a peato s
bean and, affer ruptuning, may present large
raw monst surfaces A fetul odor b said to be
of diagnostic importance

Nikolsky s tign may be present although ft &
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Fig- 57 —Hydron
LR}

ccmiforme s boy
o Tavest, Dermat. vol 1 Juiy 1953)

Hydroa Aesthrale
(Reoomest Samser Ereption, Hrdrow VaccKaonc)

The werm “hydroe,  dertved from the Gresk
ord mexning ), refens 10 the apprarance
of e levion, The dscasa b recatring vesicn-

which often termmates In scars. It urnlly bat
aot invariably gpptan on the exposed surfaces
of the skin. Bazln In 1861 it descsibed i
chiscal munifestation.

According to Senesr and Fink cases oy be
pouped om the busls { tho cutsneom leslons
0 (1) rald types (hrdroe sestivale sxmmer

action s losufficient o produce scar formation
(PR 56) and (2) severo types (Aydron accini.
forme) characierized by an eruption consnting
of ballae, crusts snd puted scars (Fig. 57) The
ddinuishing feature I these Iatter caser b
s formution. 1 addition,  condition known
5 hydroa puerorsm baa been described winch

9 yun of pr. (By permimion from Zanafonetis, C. J D

occurs very early in life and i believed by many
tobe mild form of hydroa

—Tho catxe of the dnemso i3 un-
known. It n scen in both sexes but more fre

persons, particularly

fca, Italy aod even Japan. Herodity seems occs-
nooally to play & part, for the disexse has been
reported among brothers and sisters. Becaine it
B seen most commonly In the smmer seaton,

aceording 1o Meson /o, b o
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the treatment of pemphigus ACTH and cort:
sono must be given to Infants and children in
fairly high doses in comparison with weight.
He states that in Infancy one would give one
balf of tho adult dose In the pre-achool years
up to age 10 three-fourths of the adult dose
and after that age the adult dose Because the
response to these drugs varies comsiderably he
believes that trying 2 smaller dose fint s en-
tirely worthwhile, He recalls that in one wnfant
with bullous pemphigold (subeprdermal bulla)
aged 18 months a dose of 150 mg of cori
sone was necessary 1o suppress the eruption
However he did not give such a high dose for
moroe than a few days but was satsfled to ame
horate the eruption with the dose varying from
75 to 100 mg. In general, the corticosteroids
have changed the outlook in pemphigus.
SULFONAMIDES AND ANTIBIOTICE —Sulfadia-

Chapter 13 CHRONIC VESICULAR BULLOUS ERUPTIONS

zine in doses of 032 Gm, (5 gr) should be
given every four hours by mouth. Or iptrams-
cular injections of procaine penicillin (aqueows)
may be given In doses of 300000 v
daily for several days to overcome secondary
mfecton.

TOPICAL THLRAFY —\Vet dressings (o batks
when there Is extemive involvement) conusting
of potassium permanganate (1 10000 to | °0,
000) are most serviceable or mobst salme cor-
presses may be wsed when the fesfons are not
too extensive. Antiphlogistics, such as collod
baths of starch or catmenl and the liberal me
of unseented talc or starch add to the comfort
of the patient Small blood tramsfusions coo
sisting of 200 cc. of wholk blood at weelly
intervaly or twice weekly alo arc beipful
Good nutritional states should be mafntained.

nd small
—H: I in a freckled, red baired boy 13 years of age Note the papukes a
i %ﬁﬁa’?«'?ﬂxﬂé orfaces of the skin, the foce Deck dorsal surfaces of hands and

forcarms

school
viomly followed direct exposure to the sun st &
winter Tu: mother was auburn-haired and abo react

and several cruste (lmpetiginized) on the nost The condition was fint noticed four years pre

pienic Milder attacks occurred during the

ed to the sun.
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with semingl bowficecy wa tested with
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For topical therapy amtrphlogrtics fa the
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Clinteal Picture —~The discase may begin
carly in hfe duning the first three or four years
on the other hand, the clinical muonifestations
may not become apparent uatil puberty The
eruptton wually appeany on the expesed areas of
the skin such ns the bridge of the nosc, the rims
of the ears, the forehead, cheels and other areas
of the faco and on the extensor surfaces of the
forearms and the domum of the hands, in o
symmetrical distnbution. It s characterized by
a sudden onset, beginning as erythematous mac
ules with well developed vealcles In 24 houns.
The vesicles, frequently rescmbling herpes rap-
1dly become tramtformed into bullac. The ve-
sicular content, at first clear becomes turbld
then dries up wrthin another threo or four days
with resultant adherent crusts which fall off
after 10 days. Somo of the larger vesicles may
be surrounded by o red arcola with a depressed
central scar resembling that of a recent vac
clnation hence the name “hydroa vaceimi
forme.” Successive crops of new lesions aro the
rule a completed cycle taking from 2 to 10
days. The episodes may continue for longer in-
tervals in the winter months and for shorter in
the summer- generally the disease tends to clear
up during the winter months and breaks out
again in the summer It s of interest that pa
tlents who develop the discase early In 1ifo s 2
rule clear up at the time of puberty Lesions of
tho mucous membranes of the mouth such as
ulecerative pharyngolaryngitls, hove been re-
ported. Shedding of the nails is 2ald to be a
common symptom Mackery and Garrod have
polnted out that in congenital porphyria and
hydroa vacciniforme the teeth are frequently
pigmented a coral pink (erythrodontia} Sub-
Jective symptoms, which include itching and
burning may bo slight or entirely absent. The
eruption Is frequently preceded by a scnsation
of heat or itching after expesure to the sun.

Dlagnosis—A diagnasis of /ipdroa aestivale
(hydroa vacciniformo) fs easily made by the ap-
pearance of vesicul lestons blin
herpes, limited to the exposed arex of the skin
and choracterized by crusts and scars The con
dition occurs most frequently in young male
children It 11 worse in the summer better in
the winter These facts will differentiate it from

Chapter 13 CHRONIC VESICULAK BULLOUS ERUPTIONS

ditl ey

other presenting "
volvement  dermatitis herpetformss, erythems
multiforme bullosum Tupus ervthematoss sad
pemphigus. In difficult cases, histopatholope
study may be requued

Complications and Prognosi.—Comea] io-
volvement leaving scars and interfering with 1+
sion hay frequently been reported. Extemne
scarrmg, in some instances extending from the
cars to tho nose, may produce an umsightly ap-
pearance. Scarrmg of the fkds may kead o e
troplon A severe conjunctivits may occor
alone or fn msociation with keratltrs. Constart
seratching may result In lLichenlfication. Sean
on the scalp may result In varlous degrees of
ckeatricial alop Conapk deformities of
the hands with fixation of the joints and atro-
phy of the terminal phalanges necessitating am-
putation alo have betn reported.

With regard to hfe, the prognoss i good,
but it is poor so far as the prevention of cutx
neous scarring i concerned, The condion b a
pershstent  disorder  usually continubng oot
puberty

Trectment —Prophylactic measures consst
essentlally In avolding exposure to the sim s
wind The wse of mm-creem will fiter the o
traviolet mys. Many preparations are marheted
which serve this purpose. Among them are méz-
toned PABA quinine dervatives, escufin asd
dinaphthol sulfonnte, which may be employed
as lotions, ointments or creams.

Internal therapy hay proved unsatnfactory
although nicotinic acld has been recommandad.
Zarafonetls et al however have reported te
case of n 9-ycar-old boy with hydroa vactah
forme who recelved potasstum para aminober
roate (RPAB) 1 Gm every three houns for st
doscs daily By the fourth day of treatment
there was marked improvement of all the k=
sloms. KPAB therapy (6 Gm. dally) was conlimt-
ed at home and he remained free of kesloat
except for residual scarnng for sic weebd
thereafter More recently Lain et al reported
unusually good resulta from the use of cutroné
in the treatment of hydroa vacciniforme In tao
pre adolescent girh, A total dosage of §00 vnits
way followed by rapkd clearing of the akin le

stoms In both Instances. One 18-ycar-old youth
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THE DISEASES assoclated with scleraals dis-
cussed Jn this chapter arc scleroderma and
Iichen sclerosus et atrophicus. They have been
observed in all ages but their etiology
unknown,

Scleroderma
4 Skin, Dy lerosls)

Scleroderma as defined by Ormsby s a dis-
arder characterized by induration of the skin m
localized patches or diffuse areas and frequently
associnted with atrophy and pigmentation
When the fingers are tnvolved {t I3 known as
“sclerodactylia.”

Its commeanest incidence in children iy be
fore the second dentitront has begun to erupt,
with the dmsorder occurnng either before birth
or during the first two years of life oy “primary
scleroderma Cases occurnng in later childhood
are usually the adult type

Clinkeally thore are threo types of sclero-
derma  a diffuse symmetric form a clrcum-
scribed typo (morpben) and a combined or
mixed type. Both the diffuse and Jocalized forms
may be scen st the samc time

Exiology — The cxact etiology 11 unkoown. It
{s rather uncommeon {n children. Howard Fox
who reviewed the records of about 5800 cascy
of mhcellancous dieases at the Nunery and
Childrens Hospital in New York, found only
anc case of infant scleroderma. A review of

(Hideb

Diseases Associated

with Sclerosis

about 75 000 skin cases at the Bellevue Hospitad
Chinic, New York, daclosed only one casee o
scleroderma in a child, a boy 14 years of gt
in whom the condition had been preserd e
birth

Scleroderma s mare common i femaks
than In males. According to a tabulstion by
Cockayne of 102 cases in children under H
years of age collected from the literature, 292
per cent were boys, 708 per cent were
The majority of these patients showed the o
cumscribed form

Apparently many factors are respomibk
some of which are precipitating onex. The o
docrine glands, the thyroid m particular have
been Incrdl d, based upon a supp thon of
thyroid disorder Also hypertrophy atrophy
sclerosis and a diminution of the Jodine o
fent, and adrenal Insufficsency have not folre-
quently been found associated  Scleroderm
may oceur In association with Addison s gisene
and dusturbances of the parathyroids may be
contributory Ft may oceur together with a pen-
eralized calcinoan or it may follow any severe
infection Infectious dienses such as mc:‘k:
scarfct fever diphtheria, mil P
and tonsillits have been known to precede i
Other cascs have been known 1o follow trauma.
Exposure to cold, the rays of the sun and cmo
tonal upsets have been cited ay presisposts
causer. Scleroderma 13 commonly found ase-
crated with Raynaud's discase and ocerstonally
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Cirical Ploure —CTRCUMSCRIDED TYPE OF
SCLEROOCIMA (MORPREA) —In this type, the be-
1o appear in (he form of one or more discrets
chcomacmibed, yellowsh or gmybh plagoa
with viohceous arecls (Frg. 38 A) They vary
fa xize from a cume to  silver doflar

The w0 mey be Dnear (bandliks) (Fig
I8 B) frequently it followy the course of a
cutincom nerve. The skin, definhely frm and
hand, canmot be fthed from tbe undertyloy th
e it “hidchound  The sten
mnh.dmm-h‘nwu_hi’

cas reported by Coben
mh;(nlll—yar-o!d;m,mmm
to the appearance of the clincal signa the chuld
mwmmmmmw
tipa were nvotved Sevt, then the toes, and later
the hanch, feet and nose. On ex 10 cokd,
the fiapen wnd toes quickly tomned extremely
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white with a tingling followed by pain When
the hands and feet became warmer they as-
sumed & dusty reddish and purplsh tint, A few
months later dryness and tightness of the skin
appeared and the patient compluined of diffi-
culty mn performing prehemsile movements,
The condition grew progressively worse as the
Involved areas spread from fingers and toes to
arms and legs, and from face to chest. The skin
becoming smoother firmer and more shiny and
acquinng a brownish color developed the chin-
ical prcture of sclerodactylia.

‘The earliest symptom is probably a sensation
of stiffness. The affected overlying skin may
show either an infiltratlon or a peculiar edema
Not uncommonly the skin i3 erythematous and
assumes & boardlike ngidity which later be

Chapter 14 DISEASES ASSOCIATED WITH SCLEROSIS

extremity may becomeo atrophic; indeed, hemk
atrophy of the entire body has been reported

Comstitotional symptoms sometimes ocrer
the diffuse typc They include fever which x
nsually present durmg the first two weeks xhes
edema 1 also present malaite, anorems and
loss of welght. Thh symptomatology may be
followed by involvement of the skin with s
sequent contractures the deposition of caloam
and atrophic changes.

Diagnoth.—\Vhen fully developed, the mde-
mtion of the skin with its characterstic hak-
bound appcarance renders diagnoss et
Where there s difliculty it waally amses dor
ing the eardy stnges. Sclerema, witiligo, Rny
naud’s disease epidermolysis bullosx and der
matomyositls should be differentuated.

Sel is confined to the newbom perid

comes hidebound. In well-developed i
the face 1 characteristic* 1t is often referred to
us “marble statue. Later the affected areas be
come deplgmented and may asume a café-au
lalt or ivory color finally they turn brown or
bronze especially just before the skm under
goes resolutlon. The Involvement may be local
{zed or It may spread to affect larger ereas,
even the entire body

The signs and symptoms vary not only with
the extent of involvement but with the particar
lar areas affected. For example, when the dis-
ease affects the forchead, there may be inter
ference with wrinkling the skin of the forchead
When the arca zround the cyes Ia involved
there may be difficulty in closing the lids and
scleroderma offecting the mouth may mterfere
with the opening of the mouth and mastication
while on the chest, respiratory movements may
be interfered with So too scleroderma about
the joints may affect motion. When the hand
and fingers are involved, the picture becomes
that of o claw hand (sclerodactylia) Rarely
neurologk and arthatic pains and paresthesias
may precede the omset of the dermatologic
manifestations.

Atrophy ond hemiatrophy are features of
scleroderma that occur after the stage of
edema. The stage of edema may lmat from a
few weeks to scveral months, after which the
edematous exudate i absorbed The skin then
becomes thin and etrophy becomes evident.
Hemiatrophy may affect the face or an catire

and s indeed rarely secn after the fint fes
weeks of life. Virllipo can be dmtingusbed
from scleroderma by the fact that the skin may
be wrinkked and is never hidebound Raymasd
disease fs limited to the hands and feet. In ef
dermolysis bullosa the lenons, ss a Tule, m
limited to the extremites and they are bocth
1zed. In dermatonmyositis dingnoss most deperd
on a histopathologic study of the skin.
Comphl end  Prognosls—Atrophit
changes occur as o sequel to scleroderma, The
degree of atrophy will depend on the extent of
the mvolvement and the duration of the ds-
eate. Hembatrophy of an extremity of of e
entire side of the body may occur Secoodary
infection may couse death. In the primary &if
fuse type in infants the progoosis i good, for
these lestons undergo resolution and absorptoe

Treatment —Since patients with
scleroderma are frequently sensitive to the f
fects of cold it Is important to protect them
from inclement weather An effort shoud be
made to build up the patient s revstance by ade-
quate rest and e well balanced diet fcluding
vitamins. Precautionary mensures against 2
fection should bo taken by fmmunologc pro-
phylactic procedurce.

Several forms of therapy havo been tned
among them thyrow! Artane, the antihista-
minics and sympathetic ganglionectomy bt
none has shown results sufficicatly sathsfactoT
to justify use by the pediatrican Massage and
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tichan Scharosus ot Alrophlaus
(HNopews’s Ducese)

Lichen aclerosts ¢f atrophdan b a chronic
dnene chanactoraed by wregular often polyg
otal, flat-fopped papules with strophy In the
wivanced siages sad warked by Yermtotic plogp
of central “deffing of 1he Jesiony

The dhwests b uncomman In chlldren, most
exica reported baving ppeared in middle-aged
Temales.

The crmse i tnknown. 1t thould be pomted
out that Hellopeans ariginal theory waa that
tchen wlerosns et amrophios B oa varety

[A
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Ichen plamn, and this view was concwrred in
by Darler o3 well a1 by Wiso and Sulzberger
McCarthy Lapeere and others,

The clinfa) features are scen around the
anopenitsl reglon and on the skin. Tha areas of

vicular (Fig. 59 4) and stermal areas. Not un-
fommonly the ducase b localired around the
vulve and perfanyl ares (Fig. 59 B) bot it may
appear anywhere,

The prinry keshon coothits of an achroamiic
frregular oc polygonsl flst papale, which f ofien
mdstaien for Hehen plaves. When the jesions are
well advancad, the plaquer coalesce to form
fvory-colored dhis of different shapes and shres.
The Jesions may be oo a bevel with the pormal
skin oc rabad slightly above it. Upon closs in-
spection the typical plaque b formd to comist
of mumerom, tmy comedoneiky plogs (kers-
ot or follicular Wogs) seattered throughoot
the frory-coiored area, bot this chanacterntic
appewrance m hot emential for a clinical dlag-
oo, Delfing of the heslon fs anctber cffmcsl
featore, but this sign to0 Is nekber always pres-
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G shows edems 2o

Fig 60 (left) —Lichen sch et
Mo homoge

nization of the tinue In the subepidermic reglon There are & bandiile fefirsoon of

small round ceils, wandering connective tistuo cells and an

cell. The epldermb b tes

occastonal plasma
and flattened. The basal cell margin iy washed out, The follicles aro dilated and filed with horry mareml

The clastic thae Is Jost bencath the epldermus.

Fig 61 (rght) —Lichen sclerosts et atrophicis {n a 7-month-old Jafant. (Courtesy of Dr Alfred

B Falk.)

ent nor absolutely ial for diag In
well advanced cases the letlons may appear
atrophlic, somewhat like parchment (Fig 60)
The vulvar lesions (Fig. 61) comist of bluish or
chalk white spots, sorretimes papules. Here
follicular plugging may not be obvious.

Around the anal orifice the lesfon may as-
sume a fan-shaped pattern while the entire
vulve may be surrounded on both sides tym-
metrically A brownish-pigmented border often
encircles the lesiora, Lesions affecting the mu-
cous membruncs of the mouth have been ob-
served in only a few cases. The condition as &
rule is asymptomatic, itching and burning sen-
sotons being absent. Lichen sclerosus ¢t atro-
phicus should be differcntiated from lichen
planus, Jeukoplakia kraurosis vulvae, and crr
cumscribed scleroderma (morphea)

Superfical ulcerntrons have been described
occurring o3 compheations and these either heal
promptly ar aro pensistent and become chronic
Telanglectases and purpura have been reported

McCrecim, R H
Oymuby

The tendency of the discass b towasd cho-
nicity yet the prognosis &5 unpredictabie ad
tho lessons sometimes undergo spontancous &>
lution There are no specific remedies,

Striae Distensiae

Strine dwstensiae (Fig 62) arc Hoear st
that develop In the corium and are seen w3 el
later blue and finally white, shightly depressed
atrophic hoes, They are espechlly noticeatie
during puberty in overweight boys and giris and
after certain disenses. They are asymplomals
and of no practicsl significanco ezt 85 3 i
of Cushing s discase my!homnymﬂlﬂﬁ
sterowd therapy
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K
h shows ekema ad

mkroph

Fig. 60 (left) .—Lichen sc} et atrophie
conslderable homogenization of the tissue
connective

small round cells, wandenng

B

cnt nor absolutely cssential for diagnosis. In
well advanced cases the lemons may appeor
atrophic, somewhat Iike parchment (Fig 60)
‘The vulvar lenons (Fig. 61) consist of bhuish or
chalk white spots, sometimes papules. Here
follicular plugging may not be obvlous.

Around the anal onfike the lesion may as-
sume a fan-thaped pattern while the entire
vulva may be surrounded on both aides sym
metricolly A browmish-pigmented border ofien
cncircles the lesions, Lesions affecting the mu-
cous membranes of the mouth have been ob-
served in only a few cases. The condition as a
rule is asymptomatfe, {tching and buming scn
sations boing absent. Lichen sclerosus et atro-
phicus should be differentiated from lichen
planus, leukaplakia kraurosts vulvae, and cir
cumscribed scleroderma (morphea)

Superflclal ulcerations have been described
occurnng as compleations and these either heal
prompuly or are persistent and become chrome
Telangiectases and purpura havo been reported

HE holook

the subepldermic region There are a bandlile Infitrabon of
thsue cella and an occasional plasma cell. The epldermbs s the
and flattened. The basal cell marpin is washed out. The follicles are dilated and filled with borny materal
The elastic tissue is lost beneath the epldermis.
1?.'1\(‘)" (rlght) —Lichen scteroaus et atrophicus in o 7-month-old infant. (Courtesy of Dr Alfred

The tendency of the discase ks toward chro-
niclty yet the prognoshs is unpredictable and
the leslons sometimes underpo spontancous -
lution There are no specific remedwes.

Strlae Dlstenslae

Stnac distensiae (Fig 67) are linear wan
that devclop in the corfum and are scen »s redh
later blue and finally white, slightly deprosscd
atrophic linex. They are especially olkeabk
during puberty in overweight boys and girfs and
after certain diseascs, They are ssymptomat®
and of no practical significance except as & $5%
of Cushing 5 discase. They also may ocour afiet
sterokd therapy
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THE PYODERMAS encountered in infants
amd children Include impetigo contaglosa ec-
thymo Ritters ducase, inpetiginized eczema
(Chapter 18) Bockharts impetigo peripontis
staphylogencs (frequently mboamed furuncu
losls ) granuloma pyogentcum, crythema strep-
togencs dermatitis gangraenosa infantum, par
onychia and hordeolum. In addition, certain
of the der of childhood are
frequently complicated by secondary bacterial
Infection

The pyoderma group of microorganisms may
attack erher the superficlal layers of the skin
as in impetigo contagiosa or of the follicles
also as in the impetigo of Bockhart. On the
other hand, in ecthyma a small portion of the
upper corlum becomes the scat of infection. In
periporitis staphylogenes, the infectron may ex
tend decp In the sweat ducts and surrounding
tissues so that it may cventuate in a true subcu-
tancous abscess. Again, acute paronychia and
pyoderma gangrenosum arc examples of sull
decper infection caused by staphylococar and
streptococe]

For a better understanding of the pyodermas
and therr management, 1t 1 well first to review
briefly our knowledge of tho skins function
a1 o protective barrier agrinst infection.

The Skkt a3 a Protective Barrier
to infection
The normal tkin harbors comtantly o rich
flora of bacterla and fungr some tramient
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other resident. Evans ef al. studted vanatoo m
the sLin flora for age, sex and race apparenth
anly age causes any duTerences at all In Leep-
ing, Piilsbury et al found that children pkk wp
bacteria much mare readily than adults and
conscquently have & more varied florz, wih
neiseria  streptococel sarcina and amcrobe
spore-forming rods being eocountered fre-
quently 1t has been sugpested that the dfer
cnce in resistance fo transients with age b dw
to the fact that the child scoretes Jesy sebon
Just as it /s unknown cxactly what charscters-
tics enable the normal flora of the skin to maw-
tain themsclves so tenaciously similarly # B
unknown what charactertics are lacking for
their self sustenance In the transent fnvaden
Howcver sampling from varous areas of e
body has revesled that transkents arc abundast
on exposed skin and under the naifs, while rels
tively scarce on clean, uncxposed surleet
Price concluded thst the tramsients vankg
greatly s number and kind are usually £
quired by contect and ocrordingly are free
on the surfaco of the skin, or at best arc bat
looscly attached along with dirt and fat. Evt
dently this fact alone could account for the
relative case with which the transients may b
1 by h | and chemical means.
On the other hand resident bacterna form 1
fairly stable flora more abundant on unex
than exposed skin Firmly attached to the stm
srface they are highly rewstant to attock by
detergents or germicrder. Forces Increaung o
decreasing the number of resrdent bacterd




Fig- €).—Inpetigo contagios. A, following brmhh:n‘(Cuu-l.ay
am}wmdmmmwmwwd
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mechankeal one Others hold opposlte views

The derm of childhood that
are frequently complicated by secondary bac
ternal nfection include cootact dermatitis su
perficial fungous infection scables, pediculosis
capitls {nsect bites trauma due to burm, abra
slony, lacerations etc. atoprc dermatitls, sebor
rhele dermatitls eczematous dermatitis due to
food aliergy drug allergy and other factors and
herpes simplex, The role of damaged skin in 1n
fection Is interpreted by varous expositons In
the light of their own pasticular theorles on the

hanbsm of self-sterilization, Those who be
lieve In specific ch 1 ib 1l activity

the indrvidual lesions becommg united with e
borders of other leyions to form a series of ¢
cles or rings with clearance at their centers, The
type has been described by Schamberg, Crocka
and others, Impetipo of Bockhart Iy & spert
clal pustular perifolticulitis caused by step
coceus. Essentrally the lesbons comsist of smal
globokd pustules oceurring mast frequently o
the scalp and extremitles, which rupture el
are followed by crusts (sce p 205)
Etology.—Impetigo contagiosa is one of fix
commonest dermatoees in chikiren. It is kmpor
tant to recognoze it carly because it i hightr
contaglous. A running pose or a discharguog e

think secondary Infection « due to & duruption
of the lipid surface Those who believe in a
protective ackd mantle think it Is doe to a failure
of the acid to reach a sufficient concentration
becauso of the retention of water by the scrum
in the wound Piilsbury belioves that secondary
infection #s due merely to the antagonfsm of the
serum to desiecatlon

Impetigo Contagloso

Impetigo contaglose 1 o contagious dnesse
of the skin characterzed by the eppearance of
superficial pustules and crusty, wwatly on the
exposed portions of the body 1t Is usually with
out symptoms, although jtching may occur As
a rule 1t termmates without scquelae,

The word “mpetigo™ Is derived from the
Latin impetere meaning (o attack or commit
aggression The term therefore denotes some-
thing that attacks the skin. It was formerly used
to describe any skin condition characterized
by the appearance of pus.

Streptococes and stephylococe] are normal
restdents of the skin flora. Therefore recovery
of theso organkms upon culture docs not nec
esaarlly indicate impetigo The chnecal mamfes
tatfom of the dicase decide the disgnous of
impetigo contagioss culture confimms it

The crusted type of impetigo contaglosa i
due to the Strep pyog: petl
confaglosa bulloxa characterized by large buk
lae, 18 caused by the Staphylococcus pyogenes
However when a cviture s taken, both strepto-
cocel and staphylococe! are recovered. The le
slons in impetl o
clreirata) sprea

gyrata (lmpetl
d periphenily the borders of

may cause impetiga contagiow of the shi ik
which the discharpe comey in contect, Jmpe
tigo contagiosa imposed upon other dermoatsa
{s not uncommonly seen in chifdren, Irriation
such as ammoniacal dermatites and frsect bt
serve to precipitate impetigo where porxsl
conrditions would yield littke or no consequect.
It sometimes follows chickenpot. The clow
contact of children in school b often suffickst
to carry the contaglous skin dsorder over towr
Infected Individuals. The common houselly b
also been fncriminated as & sousce of fafection

The p of impetig on tbe
face and neck thould sugpest the possibility o
pediculoss capitis lesions upon the buttocks
thighs and Jower extremibes should bring v
bres to mind, Accordingly a search should b
made for pedicul] and thelr ova on the scalp o
for the seabetic burrow and acarut In the s
of predifection.

Chakel Pleturs —~Although the lesioms o
impetig giosa are g Iy found vpod
the exposed parts of the body any part of ¢
skin snd even the mucous membrane of U
mouth may be Involved. The common sic
are (he face, handy, ears neck and upper ©d
fower extremities (Fig. 63) The diease begind
a3 o plahcadaized erythematous leson, which
tmay be mbtaken for an insect bite but s00a d¢-
velops wnto s vesicle or bulla (Fig 64) T
contents are clear in the begloning, but $000
becomes seropurutent Onet the thurwalied v
iclo ruptures, a superficial yefownh, booey
combed walerlike crust actretes, which, wben
removed, cxposes en eroded red weeplng, &
perficial ul~er (Fig. 65} This author hay €8




lorerrotle tuberculid, beginning a3 papules the
wze ol pinbead, dntributed symmetrcally be-
coming pecrotic snd crusted and then disap-
pearing spontaneotnty but tendlog to recur are
differental charscterhtes. Furiby
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much o they atmorh the cxndate and kecp the
hsion localized. Sevenal proprictary prepars-
tors il with b e or

similar rmateral have been marketed. Where

history of inpestoa

1 respomible drog can be obtauned
Wm“mﬂll’b

maﬁtﬂmmmndm,hm

Ph wcum tod to desregard soch 4 directive,

iderabl s provent, the wse of &

hydrophibe omtment base serves to absorb the

rmdbympmmn the
kmmh&,mnspum;yn&y‘::;d
wﬂo&mdlormhuulﬁ.‘rheuay
Prepantion should be applued 10 the Yealony
(u'r""'mlh"“ﬂbymmn(

$pouch 10 1he topweal appication
(Table 15) whuchy gry ot

Food
<l germicides (Tabls 16)
vedamenta]
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Impetiginous bullne as largo as & prapefruit and
resembling bags of water on the trunk of a
child The lesions soon spread to adjacent and
even dutant areas.

Diognosls—Diagnoss 11 made from the
clinfcal features deseribed above. A history of
contact wih other children having impetigo
may be elicited, or the patient may have a run
ning nose or a discharging ear to serve as the
source of the organsm.

Dermatoses likely to be confused with Im
petigo include herpes simplex erythema multi-
forme bullosum, pustular eczema, varicella,
ringworm and ecthyma The rapld spread of the
lesions to adjacent areas of the normal skin and
the seropurulent exudste are two charactern-
tics of impetigo that serve to differentiate it
from herpes simplex in which the vesicles re
main localized and in uncomplicated coses,
clear The vesicles a3 a rule are clear also In
erythema multiforme bullosum in which the
distribution and location of the kslons also are
differentiated characteristics The fact that In
Impetigo contaglosa the lesions are discreto dif
ferentiates it from purtular eczema in which
also pruntus is invarlably preseat. From var!
cella 1t can be differentiated by the size, poly
morphlsm and distribution of lesioms which re-
mam vesicular 1n size In varreella in contrast
to the bullac of Impetigo contagiosa. From
ringworm mpetigo contagiosa circinata can
be differcntiated by the gyrate lesions of the Jat
ter and of course microscopic scrapings of the
lesions will pot reveal mycelml threads From
ecthiyma It ean be distingubshed by the type and
dutribution of the lenons which in ecthyma are
adherent crusts overlying shallow ulcers which
leave pltted scars.

CompReations ond  Progness.—The 1ncl
dence of glomerulonephritis following skin in-
fection by the staphyl. and sirep
a3 reported in the literature varies from 0 to 31
per cent. Silvers states that impetigo ranks as
one of the more important etiologic factors of
acute nephritis Many other investigators ako
have reporicd cases of acute nephmtis ocour

had an upper respiratory infection but had had
a preceding pyoderma. The average age of e
children was 745 years and the greatest by
dence was 1n the 5 to 9 year age group, O
patient died

The ordinary case of impeiigo contapon
runs a course lasing from a few days to 2 s
weeks, With proper management tho lenoes
heal without leaving scarx. Since tmpetio 3 re-
stricted to the epidermm, complete healing oc
curs. The prognosis of acute nephritls compé-
catlog impetigo contagiosa fs wsually good.

Treatment —The management and topecal
treatrment are duscinsed below under Ecthyma,
since the topical treatment s slmilar for the
two dmeasey,

Ecthyma

Ecthyma fs a pyoderma more decply seated
than Impetigo the lesion {nvotves the upper e
tls as well as the epidermis. Ecthyma h moch
less frequently seen today than it was sevenl
decades ago This present relative Infrequency
is due to more properly balanced and adeque
dicts improved hygienc, frequent bathing and
cleanliness. The exciting causes fs either the
Streptococcus pyogenes or the Staphylococas
pyogenes or both,

Clinlcad Picture —The primary leslon 8 2
vesicle or o vesicopustule situated upen a
eryth base and involving the upper &
Hum. There is a firmly adherent crnt witb
some Induration n the base, When the crust B
removed there is a small superficial craterhike
ulcer the margins of which aro ckvated ad
which exudes scropis. The leslons are genenalty
found on the legs (Flg. 66) and burtolt.luv k-
though lly the upper may
be fnvolved. The healing of ecthyma ks followed
by small pitted scars.

Dicgnosh—The typical crusts, resembling
oyster shells with ulcers ususlly found upon
the lower extremities and sssocated with exv
dation of pus render the diagnosis compan-
tively simple. If there 13 difilculty however the

ring as a plication of mpctigo contagt
Callaway and O'Rear reported upon 36 chik
dren (of o total of 73) admitted to Duke Hos-

pital with acute glomerulonephritis who had not

paf ic tuberculid vanola, rupokd sypi
lloderm, furuncle, impetigo contaposa ond
drug eruptions may have to be rukd out.

The small, indolent granulomas of the paps-
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mnchnthcymbﬁucxudxumikceptbe
fesion localoed. Several peoprietary prepars

Inhed. the ioected chikd shoud be rolated anxd

:ep:-x"mﬂ"“‘"" #hould explen the con-

© the parents . that every o

ot be e 10 prevent the mfection of

hmT:m shotld use separute soup,
and lmem,

et afy which should be

e v 12 & raul dncharge ot & di-
" F By prevem the deselopment of
thore Thes of coorse hokds equally troe of

*hio dhordery whiach mway become com-

bydrophilic omtment baac terves to absoch the
exudate and provents the gpresd of the infes
toa. Shake lovons contafing germicides and
bentonite are akso wteful. Cross wboukd firt be

Fig. 66.—Ecthyma Deepseated crumed lesdom
of lower extremmty (Coumery of D7 C S Wright
md Dr ) P Guequerre.)

removed by soap and water or by the e of a
keratolytc, soch a3 3 per cent of sabeylic achd
demotved in olve ofl o mumeral ofl. The ofty
preparagion should be  ppled 10 the Jetiony
for several bours by meam of saturated ganze.

TroGuwent —Impetigs contagiosx w3ually re-
sponds 10 the topical spplication of antibdotics

3 e
e 430k w1y exceliend for thiy prepos, izes-

faling to respond (o the more
taxes the therapeutic skul|
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of the dermatologust. Such instances are usually

due to nsufficknt trial

Some infants and children react badly to the
focal use of mercumials, which may serve as pr
mary frritants or as sensitizing agents. This 1
particularly true of the 10 per cent ammonl
ated mercury owmtment. It is my opimion that
even 5 per cent ammoniated mercury olntment
i too strong for treating most Infants and many
children. When it i3 tolerated, however a 5

per cent ammoniated mercury omtment 1 ofiey
uted to treat impetigo contagiosa of the xalp.

Impetigo contagiosa that complicates s
bies, pedicutosn capitls, or & draper dermatis
i managed like primary mmpetigo contagion.
At tuncs the therapy employed serves for
the primary dermatosrs ako For exampl, te
combination of salicylc acid and precpwaisd
sulfur acts as a germicide and a scabachode
Agam mercuric sulfide (cinnabar) may be med

TABLE 15-—ANTIRIOTIC AND CHEMOTHERAPEUTIC AGENTI AND THER Dotioes Fok STIteMic

AND Toricat UsE v THE MAMAGEMENT OF THE PyoDERMAS

AvmmoTic ou TRCS PanraTraaL Torcar O
(Intramuscalar)
Procaine peniciiiin G 10000 unin/b  daly  Notwsed (high incidence m.mmmh:n!
(squeoas wmpension) (1so,owmzmdm;; than) X dally ¥h b2
600,000
day {
cline 6 mg/b dally (ln 2 30 mg/Gm 10-20 mg/tb.
m&mm) dowes) 4 doss) \
Chiortetracyclino 30 mg/Gm. w;_:/)tb dafy (0
(Aurecomycin) -
Chloremphenicol 30-60 mg/lb dally (In 10 me/Gm. w‘mdc:)flv day
{Chloromycetin) doven)
Erythromycin 5-10 mg /Gm. 0 e ddy &
(;]m—ﬁhmt)nydn)
Cn(rbomych\ mdm;./)l:. aty O
(v )
(Mugnamycin)
daiy (w
Tetracycline 6 mgs lb dally (o 2 1020 ma o
(Achromycin) doses}
(Tetracyn)
(Pmmyda;
(Polycycline) 10-‘-'°m) aby (s
Novobiocin 4
(Cuhomych)l) )
( @
Neomyein 4 me/b dally G 4 5 mg /Om. 50 o duly
(Mycitradin) doses) 10 g, daly 18
Polymyxin 1 mp/b dally (n 3 4 dows)
(Acrospocin) doses) o 1000 sty ®
Bacitr 300 600 unw/ib  daly 500 1 . 4 dm“)
i Never  over 50,000
unlu] dally (m 3
dorer 1
dufy (R
Sulfisoxarolet 60 mg/Ib dady (n 3 wd::';h
doses,
(G ntrwin) ) o m/)'ﬂ: iy (B b
Sodrm Tt diazioet doser

Tnhlal dose moud be t i mbsequent
{Dowse hedula wodified

1 ghtly from Report

dores

Axnian Amdomy of Pelutna, 1937

of The Commxtes on The Control of Infccuows Drewsc,
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TIc Ruaesers Emmorao wo T Torcar Tar TWENT
Proomums

BacTERNATY
o Imrmn, Fctav axo onema

W dresieg. 1 5000-1 10,000

Owomrx. Anmowmtcd mercary clotmetst USP 3% Redues 0
23%

In loon with 3iac oride, tale, leme water 11%
T lodioo USP o dloted wath sqgoal qusntsy of 935 akcobol.
Owstiere or crescn 135

DuBboor wakt dilwied with water 1 wet dreming. | wepoon to glem
of wuwr

Wet drrsslag for tepieal appbeation. Aqecoos solouon s datidled waser
1600, 3-10% Paxx on lemeos cace dxlly

Wit pack, s0afs, compremes, 1 10,0001 10000 Buth for generahard
*apetgo, 1 50,000

At loton wh 1% chmaber moc oude, takc, Leme waker 35%

At omimet ao contantes mbicylle scld 3% 355
Meibytresscatiao cilondo US P e sqocons sclotion (paies) wi
gty of aicebol 12% ) wich el

Dymoal (NNR 1941 ) aqoeoas scolxtion & paet. 2 6%
A3 pamt 2%

Owtrcnt ma wonankor coospoua] cuotment. |
o hewst 4 purtz of petrotacemn. pert showd be mized wok
MM et W blom pros 3L el ko me 1y

mpetrgo contagion ke fuxd end pournbment by moath may lesd

and
2 prmeral rule, bowever o acidoshs and death
any der

Arumorticted mereary awd other mercxrial.
teated fir —Almﬂlh’ntmyﬂnxdw'm,“ruw
the impetrgo oum-pcﬁ;ocnmﬁcu'm!dhavebmum

curial. Todey however much better reraly can
i the man- bemphhudfﬂ’mﬂlwlw*mbnof
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The manner of application of the white pre-
clpitate ointment is important Once the uper
ficial crust has been removed, jt i not necessary
to rub the ointment Into the leslon Application
should be made by buttering gauzo or It
which should be applicd directly to the lesions
and changed every three or four hours, It ks
scldom necessary to prescribe it in greater
strength than 2 or 3 per cent for children, for it
has been demonstrated that If such n strength
fails with an impetigo stronger concentrations
will likewise foil Most impetigos will clear
within 10 to 14 days of treatment,

Mercuric sulfide, better known as cinnabar
Is particularly useful as o germicide when pre-
scribed o3 @ Jotion.* It may be employed suc
cessfully In strength from 1 to 3 per cent in a
zinc oxide, tak shake Jotion applied as o paint
several times daily

Alulotion contalning 5 per cent of ammonl-
ated mercury with koolln and alumlnum hy
droxide gel has served the wnter usefully ab-
sorbing veskeular exudates and at the same time
serving as a Jocal protective Alulotion Is ap-
plled topically every hour until the oozing 13
checked and then once or twice o day

Jodine and other metalllc salis —The 2 per
cent tincture of fodine is an cfficient bactericidal
remedy which may be used for treating milder

types of impetlgo contagiosa. It should be
painted over the Iaalons once or twice daily
Recently Genshenfeld and Witlin have pro-
posed the uso of propylene glycol instend of al-
cohol as a vehicle for tho jodine.

Silver nitrate a powerful germicide may be
employed in strength of 01 to 5 per cent for
localized lesions. The dsadvantage common to
all aflver salts when employed locally is the
brownish stain following their application. For
gencralized impetigo a bath of silver nitratc, 0.5
to 2 per cent i very useful.

Copper sulfatc ako known as blue vitrol
may bo used as a wet dressing, in 0.5 per cent
strength It b a remedy both for impetigo and
for pyoderma and should bo remembered for
the treatment of a stubborn impetigo failing to
respond to other remedles Copper sulfate 1

“Ths wseful mercural was it broght o the
writers atiention by Dr ladore Rasen of the Siin

and Cancer Hosphtsl, N w York.

particularly servieeable in the form of dal
water t

Dyes —The aniline dyes are bactencibl
and bacteriostatic. Gentian viokt abso knowa
as anfline violet and erystal violet, b perbap
the most popular Almost cvery homende
knows that the child whose skin i painted wih
gentian violet has impetigo In this respect x
may serve usefully i keeping away unmfecid
playmates. It may be preseribed In sirength
from 2 to 5 per cent 1n aqueons solution, 9
which may be added a small quantity of 95 per
cent akcohol for its evaporating effect. The so-
lution should be peinted on the kmoas ooce
or twice dally after the crusts bave beeo e
moved. It s not a suitable remedy when (be
lesrons are exteruve

Potassinm permanganate —This I 8 pover
ful germicide astringent and oxlant. It oay
be employdd as a wet dresslng for localized k-
sions of impetigo In strength of 1 10000 or &
a bath when the kalons are extensive. For the
latter purpose It should be used In streogth of
120000 Parents should be instructed to dix
solve the crystals or tablets thoroughly" other
wisc o permanganate bum may oceur

Vieminekx s solution —Viemunckxs sok-
tion (Sulfurated Lime Solution N F } fsa fnver
ite remedy with many British dermatologhts. It
Is used diluted 1 part to 20 parts of water 18
wet dressing. It discolors silver and gold ovo4
to the action of its sulfur upon heavy ﬂ’":"
Accordingly parcats should be warned to
move their Jewelry when using it. Anotber ob-
jection Is its unpleasant odor resembling that
of rotten cggs.

Quinolor compound olntinent —This preg-
aration contalns chlorhydroxy-quinlie. It #
popular with many dermatologists for syeos
vulgarfs and it 3 o very useful remedy for
treating impetigo In children but should be re
duced to onc half or onc third of its ongual
prepared strength by the addition of more pt
rolatum

tTh:remmmyndremformlnfoPf'P‘*‘

desgnation D Albour  ofi
iﬂmm:nu:ﬁ'mﬁ h meared n,bonldbc'dﬂ;
o0, e o o, e
Dalbour water s aho 8 excellent fopxcal remedy fo
the treatment of periche and herpes zouer (5
F rodery 1 19)



e therayy —Soce of the more com-
Auu:‘d_‘umm.mmm
sps are Esied o Table 13
“The gquestion frequently arbes 1 o
topical therapy should be empioyed alooe of
combined with systemic bertpy o treating Py
o children. The answer -

i
E

a
E

wh cothyma should recehvs dally Bimmm.-

cular injectsions of perucilin procaine i ofl ar
nemafim G procaine tn wqocom vespenmon n
dosage of 300,000 emuts. In addltion to topical
and wAramuscular berapy an cffort thoold be
ade 0 eoprove the chid” beakh by a high vi-
h.md.k(mdwcom:ctmnh:ymmﬂnby
the e of horgame on.

See Formmbery B 4 44 58 59 80, 61 62,
71 9} for localired umpetigo 9 (bath) 58, 59
60 61 6 for pencratued knpetspn 74 for re-

cakutant types R6, 87 €2 for removal f
o,

Ritter’s Diteuse
Dermatsin Lijdietry Keosatonsa,
Krrmohyvs Neowsbarem)
mmm‘n&udnmhcdbywm
Rterham Peculiar septsc exfoattng der
matdn of nenborn lofanis 1t 1 an scute bacte
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infection of the peonatal period character
Tt veucies, bellas and extoliation of the
skin and Temally ruming e scrers coune.
to the sntibloticy. the ditessc was sccompsnied
by » high moctality

The disease occurs trzally in the second week
ot e, Hemolytic Staphykococctss sutens can
be cultured from the lesions but blood cultures
are wslly serfle. The portal of cuary may be
etiber the skln or the gastro-testinal tract. Tt
h’,wnwthltlmwm;:
may be respomible for the scvere damags to
skin obserred both cllsically and hstopatho-
logially Whatever the ctiologle backgrownd,
the dhemse b commonly seen in well nourhthed
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scterized by Jocallzed aress of redaces which
rapkily become widespread over the eatire body
and which develop exfofation and crmtmg. Or
pfn, desquamation may follow the hyperemia
after a few dxys. Thers & no single site of predi-
fettion for the exfoRation On the otber hand,
the discase may begio by the appearance of &
few votcks tnd bullae from which hemotytx
staphylococel may be obtained on eultare. Or
m il may have po detectable kin iion
before mamive cxfolihon begim. The hyper
cmi may be 0 intems that largs wress of epi-
derms are ondermined and desquamate, Jexr
ing the rew conum exposed whh  red, motst-
kooling. raw surfsce not unBie  scald. A of ght

It ) of the epiderte b
an tmportant dign in the disersa (Fig. €7) Whea
the skin 5 gently stroked with the edge of a

free from the corkm. Thh phenomenon B
Loown as Nikohky sign Howerer 1t b not o
pzdnmnmicﬂmn”llnn’ndh&x,dnﬁeh

votable cuses the scalet dhappear and the akin
reqimTma to poTmAl. Recovery enses In & week
ormmy:fmmdmﬂmee(lhsmsymm

Thmnwnu(l-hnmhmrm—mym
belﬂcﬁcdbymuﬂvvﬁ:‘:r,m)ﬁlrﬂﬁx,
of even corneal vicers may be present. The ma-
coctlaneow funchors wboat the mowh are
often fimored and bear yome rewemblance to



202

The manner of application of the white pre
ciprtate ointment 1s important Once the super
flcial crust has been removed it is not necessary
to rub the omntment into the leston. Applkation
should be made by buttering gauze or hnt
which should be applied directly to the leslons
and chanped every three or four hours. It
seldom necemary to prescribe it in greater
strength than 2 or 3 per cent for children for it
has been demonatrated that if such a strength
fails with an impetigo stronger concentrations
will likewise fail. Most impetigos will clear
within 10 to 14 days of treatment.

Mercunc sulfide, better known as cinnabar
s particularly useful as a germicide when pre
scribed as a Jotion * It may be employed suc
cessfully in strength from 1 to 3 per cent n a
zinc oxide, tak shake lotion, applied as a pant
several times daily

Alulotion contalning 5 per cent of ammoni-
ated mercury with keolln and aluminum hy
droxide gel has served the writer usefully ab-
sorbing vesicular exudates and at the same time
serving as a local protective. Alulotion 1t ap-
pled topleally every hour until the oonng is
checked, and then once or twice a day

Iodine and other metallic salts —The 2 per
cent tincture of fodine 13 an efficlent bactericidal
remedy which may be used for treatmg milder
types of Impetigo contagiosa. It should be
painted over the Iesions once or twice daily
Recently Genhenfeld and Witlin have pro-
posed the use of propylene glycol jnstead of al-
cohol as a vehicle for the lodine.

Silver nitrate a powerful germicide may be
employed in strength of 01 to § per cent for
localired lesions. The dhadvantage common to
all silver sl when employed Jocally = the
brownish staln followtng their application For
generalized impetigo a bath of silver mitrate, 05
to 2 per cent i very useful.

Copper sulfate, also known as blue vitniol,
mnybcmcdasnwctdrcsing.i.no.jpcrctnl
strength. It 13 a remedy both for impetigo and
for pyoderma and should be remembered for
the treatment of a stubborn impetigo falling to
rexpond to other remedcs. Copper sulfate =

useful mercarial was fint broogit to the
nm-‘,mcnﬂmbny Jsadore Rosen of tho Siln
and Cancer Hospitsl, N w York.

Chapter 15 THE PYODERMAS

particularly serviceable in the form of dabber
water t

Dyes —The amline dyes are bactenald
and bacteriostatic, Gentian violet, ako koosa
as aniline viokt and crystal violet, u perop
the most popular Almost every bomende
knows that the child whose siin b pamied wid
gentian violet has impetipo. In this respect 1
may serve usefully in keepmg away umnfeciel
playmates. It may be prescribed m strength
from 2 to 5 per cent 1 aqueous sotuba, ©
which may be added a small quantity of 95 i
cent alcohol for its evaporating effect. The s
lution should be pamted on the lesons one
or twice daily after the crusts bave beea 1
moved It is pot a sultable remedy when the
lessons are extensive.

Potassium permanganate —Thn 15 a poser
ful germicide, astnngent and oxxdant. It ooy
be employed as a wet dressing for Jocalmed k-
sioms of impetigo 1 strength of 1 10,000 or &
a bath when the lestons are extensne. For i
latter purpose it should be used in strength of
120000 Parents shoukl be mstrusted to &
solve the crystals or tablets thoroughty” ether
wige a permanganate burn may occur

Vieminchx s  solution —Vieminchxs sob-
thon (Sulfurated Lime Solution N.F) safnor
ite remedy with many Britsh dermatologsst. It
is used diluted, 1 part to 20 parts of water 82
wet dressing. It discolors silver and gold ozt
to the actlon of its sulfur upon bheavy metad
Accordingly parents should be wamned to 1T
nwvemelrjcwelrywhmuﬂ.nngAnothﬂob‘
jection 15 1ts unpleasant odor resemblmg that
of rotten cggs-

Quinolor compound olntment —This preg-
aration contains dﬂorhydmxy—:}’uml;‘m&l;:

r with many dermatologlats for 8
pvﬁm and it m a very wseful remedy for
treating 1mpetigo in children but should be e
duced to one half or one third of its o
prepared strength by the addition of moxe pet
rolatum.

Freach nobleman bt French army medeal ofier
Dalboa ulaudwuncdlmxmvk-lrrmtd!
the treatment of and berpes zoster (5

Formwary 13 19)



of the family Demuded srem of the wkin com-
mon i Riticr's dhewse are abeent. In con-

wth wicens In the fejummn. Death may ocour &3
rendt of oc of such cocnplicath
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regwons of the body particulatly the upper
‘:‘;)gy\o‘aemmﬁﬁﬂm;&)md\hnm!p
Such jesions pot uncommenty follow jury
sxch i3 & seratch or xn fnsect bite.

Tmpetigo of Bockhart differs from a fonumcle
in thet the latter I8 & deep-seated 1cTicniith wnd
fs actompanied by perifollcler ceftulitis ter
miating fn sppuration and pecrosh wrth
dmcharge of & cne.

Aanagement consists n the ose of soup aod
warm water to removs the swperficial oy,

Prioc ko the Introducton of the antibiotcy,
tha duerse wet scrompended by a 50 pes cent
mortabity Only when therapy & dtarted with the
eotlest tgrs of the dioew v fatal outcome
prevended.

Propleluch - Control of the duesie dependy
wpom 1ipd coftond cootral of nursery peron-
ol pronding for the excketon of all those
with cultures powrtive for & be-
molytic staphylocored, Lopethir with the pro-
piryLactic smmction of afl exposed infants with
$ per oot woifublamsis m & water-sohuble
ointment b,

Towsimant ~-The antibrotics of choke e
chade streptocyem, Terramycin and Chloro
sycem Culperes {rom the skon leslom fof -
wrky will determme the hype of antiblothcs
9 b erxphoyed. Sireptomrrcn may be tried in
035 of 75 my. twice daly and Crvsticillin 1o
doner of 150,000 uedts dsaly Loesd therapy con-
41 of potasnm permsngansis bathn, Aureo-
itk ohtment, and faber Termamycs and
factracn ouwtment. Phetobarbaal & us may
B¢ med for wedaton. 1t W kopottant to matn
tsln & proper fund balence and clectrolybe bak-
T i ondet to frevest deydration.

Impatige ot Backhan
(Smperfical Pwstuir Perflolhcubilin)

Ipctigo of Bockhart b cained by the Strep.
fcorost pyopenes Clmlaally U b o

Peripodtis saphylogenes, a1 the brmt bn-
plics, s a0 infection aroamd the sweat dncts. It b
most commonly cavsed by the Staphylo
coccs pyoyeres. The term “fmroocolwh B
rasnomer

Albovgh no sccurate satittics am available
this author 1 of the opinion that the conditi
I more conumon in the pewborn than I older

iog. tranma, o change of the pH of the ekin,
homid weatber ete.) the nonpathe

phyLc saphylococel become tramformed nto
pathopem which invade the cuflets of the swest
dacts. Under favorable eircumstances they mi-
$rate {010 the deeptr strisctimes whoe resistance
hnbctnltdn:u.luxlh:md(!mmn

satemisc) thete (0 devaiop Lto the dhease de-
scribed w periparits staphylopenes

mereed it Areas of preddectlon are the

oot muneries that are oot
posties, many of the condition I very
contmon in jefanty, i b by no mexns care f
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Flg. 67—Ritter s discase (dermatiths exfollativa neonatorum) ln an infant. Note the derndation of

superficlal layers of tho skin. Nikolsky's sign wax positive. Large

syphilitic rhogades  Constitutional symptoms
aro usually absent a3 fa also fever The clinical
plcturc is most characteristic once It 18 recog
nized as an entity Refusa! of feedings i invan
ably the earllest sign that something s wrong.
Regurgitation and vomiting ensues with pro-
gressive seventy and frequency Prostration,
fethargy and marked abdominal distention fol-
low with alarming rapldity Mucol green
stools appear on the second day and a shock
like state supervenes Some infants rapidly be
come jaundiced During the Iast few hours of
Iife, the superficinl Iayers of the skin often hang
in large shreds after exfoltion from sizable
areas. In the fatal cases Iarge areas of epldermis
could be sloughed off with gentle pressure at
autopsy A alight leukocytosis may occur
Diognosh—According to Ritter the most
Important symptoms of tho disense arc the
swelling, maceration and exfollatron of the epi
dermbs. Beginning about the second wesk of
life It usually appears as locallzed areas of red
ness about the mouth which rapldly spread
over the entire body and are accompanied or
lowed by desq lon that leaves dennded
areas resembling n scald. Lesions may conast
of vesicles, bullac and crusts comstitutional
symptoms and fever as a rule arc absent. The

bulle wero present.

discase Is followed by recovery within a week of
ten days. In fatal cases, death emues In three
or four days.

Rutter s duscase should be differentlated from
Leiner’s discase impetigo neonatorum, eyt
roderma Ichthyasiforme congenitale, epidermot
yus bullosa hereditana and congenhtal syphils

Differenticd Diognosh.—In eryrhroderma des-
quamativa (Leiners discase) there are 00
vesrcles, bullae or denuded arcas of the this.
and Nikolsky's sign is absent. Ritters dneast
begins earlier than Leiners dmense (the hater
seldom before the fourth week) Lelners ds-
easc i charactenzed by seborrhelc dermatita
of the scalp which is absent In Ritter s disexse.
Leiner s discase begins on the buttocks wherea
Ritter s disease usually begins about the mouth.
Impetlgo neonatorunt i charscterized by saper
ficial vesicles, pustules and crusts and responds
rapldly to topical antiblotic therapy Lrythro-
derma Ichthyosiforme congenitale Is present o
birth The flexurcs are usually fvolved The
condition fs persistent and chronc, Vesicks.
bullae, denuded areas of the skin and Nikohtr's
ugn are absent. Epldermolysis bullosa heredt
taria u charactenzed by vesicles and bulla
wually on the skin over bony prominences.
The condition may be present in other members



Chinkenl Piokre.~The lesioos comist of dis-
crete, minmte (pmbead 0 peasired) dimemi-
pated pepules and postules distributed almost
anywbere over the skin surfece, but expechlly
common over the skin of the scalp forehesd,
weck, upper hall of the chest, shoukdeny, upper

e be determined by the patpatimg fogen,
Hoxever the small papales soon ealarge, be-
come maro tievated, soften and finally fluctuate,
resuling @ true pituke and st o fater dage
an atwcem When Sexions of all stzes e present
t the vame teme 10me w il appear &y rollmria,

mmvumﬂhclwlndnhr'cn
cherries When incrsed, soch & postule yhelds &
thick creamy pes Some of the older kerons
TUPtuTe spontancomly ontresicd othery under
0 donccation, while many of the srmalier oney
mohits completety The larger keuone become
burd and fiteotic.

Aflrl.nrkhlddamnnmh}yhmud
occcun vanlly over & baxry site, or on the meck
Mkorblnbch..\balhnhm}ym
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tion of periporitls sxphylogencs camed by ex
conive meating depers upon eliminating the
came Mifaria due to overheated rooms and

the smmer lhnhnmimldrrcdnlrequcm
cooling batbe. In winter e 1hoald not be over
bested C&)umornyonlhon!dhc-ubﬂ}u.ned
for wool

A sultable temperature &5 70° F Today an
alr-conditioned 00m i desirable when the cont
hnapmbfblﬂn,uup(lnthntmo(m

dmaulhtmﬁmtwmhnhidajm
fng hot, humid weather A

Ml“\tbﬂlﬂ:mhlhlthﬁchﬂdw

cotlloa may be used,
mfent thoukd be



Fig 65 —Impetigo of Bockhart A, in a child § years of age 8 in a chut 1 in whom
similar Jeslons appeared on the upper extrenuties. * * 43 yeans of age o
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Comphicaliens wnd Pregrwie——There sre po
complications s a rule Prognoshs b good sl
thoagh Tecurrences ave Dok UMCUMINOD, €3pe
clally If the leslons are imperfectly destroyed.
Management and comist of the -
theptic care of any [esion following fnsect bite,
scratch or other infury Even #o prevention of
granuloma pyogenicam b pot atways ponible.

Trecment-—Treatment cooibsts in the em-

of & "

On cxamingtion, the Wngie kenon b found to
combitof  globular or flat-topped podule which
varies 1n tkre from that of & spiit pea 1o & pecan
not, or samctimes arger 1t 1 of » doll red.

color

such as excl
slon, o lation, sc
toal cantery snd eauterization with cyustics.

Granot joom of the

P

eleratl

curdmaybeuu;d:ﬂmivdywhhuhd:lp-

ond and powibly a third application of thew

escharotics may be required to effect a cure. On

the whole, the stmpleat method of trestment s

to anesthetize the ledon with cither 2 per cent

or 3 per cent procaine hydrochloride and then
el % Thiy

Ay rule it 1 patnden, bot [t may bo tender and
# oceastoraily offery a fool odor

b besed o the dlin-
cal picture. Blopty my be required b difienlt
.-

The condition should bo ddferentlated from
smopomyts and pepliomats. The bistory €

PYO-
grolcuen serves to differentiate o ot cace from
antomeia, which are slow in thelr develop
meat. G P [ n
lafants, 0 contrest 0 aogiomals Which are
iely 10 sppear at buth or soon after P plllo-
mate commnt of vernxoos growth that are
trown Jo oolor mever B beight ted charscter

prumioma

Erythemo Straptogenst
streptogenes i a chronke derma-

touls characterized by valy dr
cumscribed patches fellowed by depigmenta-
tion. The condition b self-Emited but ryoally
1253 monfin of years. 1t 1 apparently the same
© piyrais soples of the face, called by
French authons  dartes volantes. It occnns
chiefly in chiliren and m both Negro and white

Climical Pictere —Tha pricmary Lesion appesny
tther a3 & macitle o 18 & mIM form of derma.
. The areas of prediection Inckade cxposed

pasiicularty the forchead and
other pects of the face (Flg. 71} The lesk
of snoler crreumscribed

comnt
them en of ery
The enthenss, sabulding in one or two

-mhlmdw.hm
K. thea voceecdel by 4 i cpipmen,
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water or witch hazel water After drying, 8 dust
Ing powder such as cornstarch or an unscented
talc may be used

Treatment —Since ointments generate heat
and macerate the skin, they arc best avorded
Occasionally pood results are secured through
the usc of wet dressings such as aluminum ace-
tatc (Burow s solution) Fortunately the Intro-
duction of antiblotics is cffective, particularly
Intramuscular injections of penicillin procaine in
aqueous suspernion. The dose depends upon the
cxtent and severity of the infection In the infant
and young chikl, usually 300 000 units of aque
ous penicillin procaine may be grven daily until
the condition mmproves. In addition to paren
teral therapy topical applications of the non
senutizing antibiotics have been preseribed The
most effective and least senutizing ore chlor
tettucycline  (Aurcomycin)  oxytetracychine
(Terramycin) chloramphenico! (Chloromyee
tin) Erythromycein bacltracln and neomycin
olntment. They can be dispensed in a polyethyl
ene glycol base or an o/w cmulsion to ald the
penetration of the medicament so that the af
fected ccorine glands may be renched. Lubowe
has described the cffective uso of a bacltracin

Surex, Dial and Gamophéen soups contal) 2 per
ctmhouchlofopFuhwbcmtmmdmul pre
ventlag peripoaitis staphy!
and Johoson and Johnaon baby lotlon s comtaln
bexachlorophene. They have proved meeful in
ing miliaria during the summ<r monthy

:

0.—G! yogenicum. The type of lesion In A is frequently mhtaken
WAy m}:yo(m[;rp}{trba(h( Leavitt) In 8 the dark raised lesion is o the Janet aspect of b

O De lohn C Beliario. Photography by Mr Woodward Smith, Department of

angloma. (Courtesy
thumb, (Ceariesy of
Artistry Univenity of Sydoey J

neomycin ointment In the treatment of pyo-
genle dermatoses.

Anticholinerglc compounds seem 10 present
a beneflelal effect §n the reduction of cxses of
hyperhidroess and dyshidrosks, and thould be
tried fn the young child who shows dispesrios
to repeated attacks of perlporiths The sdat
dosage should be reduced depending upon the
weight of the patient. The least tove of the
anticholinergle compounds has been found o
be mepiperphenidol bromide (formerfy peper
phenamine)

When the lestons have progressed bo te
stage of well defined pustules, bullae or b
scenses, these should be Incrsed under mepoe
precautions and the pus evatuated Cristed '
sions must be removed with soap and water be
fore topical application of an antiblotc o
ment. Antrphlogutic baths of starch or oatmea!
(Aveeno) may be prescribed to reline locl
discomfort. Frequent sponging with witch &
zel water followed by dusting with a fine 1
scented tale s comforting

See Formulary R 24 26, 77 for prophy
laxis.

Granuloma)
The lestons of granuloma pyogenicym 3¢
rapidly growing tumory, occasionally pedu
culated which are found to develop after 3t

Gronuloma Pyogenlcum
(Pyogenic

foc a small
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Compltations and Progneshs.—Thets arc nO
complications »3 a rols, Progooshs 38 good ak-
though recimencts are not IDCOUON, £5po-
cially if the lesloma are Imperfectly destroyed.
Managerent and prophylaths coosist of the an-
tiseptic care of sny Jeskon following insect bite
wratch &1 ofber Injoyy Even 30 prevention of
yrunuloma progeakoum b oot abways possible.
Treaknent —Treatment conssts tn the em-
ployment of destructive meanmes soch 1 erer
2on, & rath athon, ac
tual cautery and cauterization with canstics
a pyogenicum of the J
cotd may be trested effectively with » aingle ap-
pﬂwhno(fm:dlﬂvunhrm(lnnﬂumﬁ:)
of tmtesd tha appfication of mono- di- or tr-
chioracetic scid may bo used. However » seC
ond and ponibly & thind spplication of (hese
escharotics may be required to effect & core. Ont
1he whole, the skmplest method of treatment i
to anesthetize the lerioa with efther 2 per cent
oc 3 per cent procalue hydrocklorkde and then
3

eal picture. Bhopry may be required fn difficott
oxvey

The coodition thould be differentmted from

nfases, m contrat 0 anpomats which sre
ety 10 appear at bt or soon afier

mata comut  { vefTocoms gromibs that gare
brown #n eolor pever the bright red doracter
hic of gamtbomn mogeticom. The kalom
ars s 3 rule preent ot birth, while granalomy
Prograkcum it weidorn seen i infancy Fugiher
Papifiomata ere hard, not clasixc s are the fo
vom of gramiloma pyograleum nor do they
Need when trawmatlred

Erythemu Streplogenes

Erythems streptogenes b a chronic derms-
tonbs characteriyed by erythemsatom, scaly cir
cumcribed patchey followed by deprigments-
von. The condition b seil-Hdted but mmlly
Lests months o years. It b apperently the sare
» pityrhnh simplex of the face, called by
French authons  dartes volanter, It occyrs
chiefly fn chikdren and in both Negro and white

AT,
other pasts of the

face (F
commst of (Fig. 71) Thbe ketions
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becomes more marked indeed many months
or years may clapse before it dusppenrs
completely

Diagnosls.—In young children circumscribed
erythematous lesions upon the foce, associated
with a fine branny scale which soon becomes
deplgmented are generally erythema strepto-
genes

The condition should be differentiated from
vitiligo and achromla parasitica. In virlligo the

Fig. 71.—Erythema streptogenes. Note the de
plgmented scaly arens on the forehead and checks
of this boy (Courtesy of Dr Thomas Butterworth.)

fep fon is more pr d and more
sharply defined and the borderms of the lesions
usually show some hyperpigmentation Achro-
mia parasitica may closely simulate erythema
streptogenes. Unlike it, however the lesions de
velop and spread rapidly and may cover the en
tire body In the course of a few weeks. An as-
pergilles has been holated in some cases. The
condition s generully resistant to therapy
Prognosts and Treatment —The general health
remaim good The deplgmented patches may

persist for years.
Equal quantities of hydrocortisone scetate

ointment, 10 or 2.5 per cent, and & wide gpec
trum antibiotic olntment such ey erythromy-
cin, bacitracin or Neosporin coTmpime a treat-
ment that 1 effective in hastening involution of
the lesom,

See Formn 45 as kerat n
bactericidal, o B ohrie &

Dermatitis Gangraenosa Infantum

ma Gangraencna Pemphigm Gungracoow
(Eethy Varicella Gangracnom)

Dermatitis gangracnosa tnfantum i a necro-
trzing eruption occurring m young chikiren and
usually although not invarlably preceded by
one of the exanthemata The infection has
been attributed varfously to bacterial nvasion,
toxic process and allergy Pusachofl and Sobel
have suggested that the condition may represent
a Schwartzman phenomenon le., the areas in-
volved having been previously senutzed to bx
terin, the necrotized skin ks the efect of the a-
tigen. It 1s believed that the condition represerts
a thrombosis of the veins situated deep In the
conum

The condition s uncommon. It {s more fre
quent in females than in males. In Hutchin
son s originnl cases it occurred as a complxz
tion of varkella and vaccinfa Other reported
instances have followed rubcola, purpura pef
tusss and smallpox. It often appears spontame
ously without preceding illness or skin allment

Malnourshed cachectic Infants are said 0
be prono to the mfection, but many instances &
henlthy well nourished infants have been Fe-
ported It wsually appears before the age of 3
years. Among the micro-organisms recovered
from the skin lesions are virulent Staphylococ
cuy aurews and Streptococcus vindans. Stubk
and Nachman were able to culture & hemolytk
Staphylococcus aurcus from the lesions and
from tho blood stream.

Clinical Picture —Tho onset is sudden The
inftial Icslon appears as a discrete rounded of
oval4haped bulla or pustule Sometimes the le-
sions arc hemorrhagic; they vary in slze from 2
pinhead to a pea, wsually appearing in groups-
At other umes a plaque of erythema appeart
which 15 soon followed by a group of papuks.
vesicopapules or pustules Several lesions =
close proximity may unhe aed become conflu-




ent. Soon sfterward a darlened arca eppeans
m the eender of the vesicnlopmtubsr phaque. 1t
n followed by wn eschar On removing the a-
char an uloer may be seen comisting of differ
eolgired, “punched oo™ bolke with & emall
amoos of dncharging pot, Heating ocruns after
many weeks or scvera] month, keaving scary
The pigmentation compleiely desappears.,

The aress of precikecton are the begs, thighe,
butocks, pubic erea and face (Figs 72, 73)
C vary considennbly de-
penching on the midness of severity of the jo-
fecton In mild cases the patient may bo bappy
PLyl 1 nd afebrle. 1n severs iostmcm, there

debtuen. Repeated ephaodes may cotuone for
werks or moathe

Dioyreds—Dugnostic  characteriatics  are
the fact that the condition octurs n tufants w-
&t 3 yeans of age, with tho eruption appeariog
suddenty 00 the face, butsocks end thighs and
wunlly abhough not svariably preceded by
anceila, mexudes of weariet fever The mmer

Rewse which ooours wsmall
du"ﬂllhtﬁfuhn-cchdﬁ!;mm;
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Tesions on one or both Lower edtremites. Gron-
ly the letlon h crustacemss resembling oyster

the general heahth of the Infant, Daner states
that the mortality k& 50 per cent. In mid cases

yopeols b mente
d‘""""““‘)‘hﬁnu::dmm“ or
ﬂmmotwa.nuwb,w] :
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becomes more marked” indeed many months
or ycars may clapse before it dmoppears
completely

Diesgnosls.—In young children clrcumscribed
erythematous lesions upon the face, associated
with a fine branny scale which soon becomes
depigmented arc genernlly erythema strepto-
genes.

The condition should be differentiated from
vitiligo and achromia parasitica In vitiligo the

Chapter 15 THE PYODERMAS

Fiy. 71~—Erythema streptogencr. Noto the de
plgmented scaly arcas on the forehesd and cheeks

of this boy (Courtesy of Dr Thomas Butterworth.)
depigmentation 13 more pronounced and more
sharply defined and the borders of the jealons
usually show 1ome hyperpigmentation  Achro-
mia parasitica may closely simulate erythema
streptogentes. Unitke it however the leafoms de
velop and spread rapidly and may cover the en-
{Uro body 1n the course of a few weeks, An ay-
perglilus has been faolated In somo caser. The
condition 13 penerally resstant to therapy

Prognosh ond Treatment —The general bealth
remains good The depigmented patches may

t for years
Equal quantities of hydrocortisone acciate

ointment, 10 or 2.5 per cent, and a wide spec
trum antibiotke ointment such 3 erythroen
cin, baeitracin or Neosporm, comprise # trest
ment that b effective in hastening involutos of
the Jeatons,

See Formulary R 45 s keratolytic, 63
bactericidal.

Dermatitis Gangraenosa Infantum
(Ecthyma Q Pemphigm G o,
Varicella Gangraenost)

Dermatitis gangraenosa infantum s a pecre-
tiung eruption occurring in young chukdren and
usually although not nvarably preceded by
one of the exanthemata. The infechon s
been attributed vartously to bacteral mvasioe.
tovic pracess and allergy Pasachofl and Sobel
have suggested that the condition may reprocst
a Schwartzman phenomenon Le. the areas br
volved having been previously senutired to bac
tena the necrotized skin s the cffect of the &
tigen It s belteved that the condition Tepteseaty
a thrombosis of the veins situated decp n the
conum

The condition i uncommon It k more fre-
quent in femnles than In males. Tn Huicha
son s original cases it occurred #3 3 conmpiicr
tion of varkella and vaccinla Other
instances have followed rubeola, purpur. et
tusys and smallpox. Tt often oppean spontant:
ously without preceding illness or skin allment

Malnourished cachectic infants are 1ad ©
be prone to the ifcctlon, but many frtances
healthy well nourlshed Infants have been Fe
ported 1t usually appean before the ag of3
years. Among the micro-organbsms recovertd
from the skin loskons are virulent Staphylc
am aureus and Streptococcus wirldam
and Nachman were able to eulture & hemoly 1
Staphylococcus sureus from (he lestom #34
from the blood stream

Clinical Ficture —The onsct f sudden T
nitlal leson appears o9 a discrete rounded &
ovnlshaped bulla or pustule Sometimes the fe-
stons arc hemorrhaglc they vary In size from 8
pinhend to a pen usually appearing in groupt
At other times o plaque of erythema appes™

which n soon followed by a group of pape
vevicopapules or pustukes  Several Jestons
closc proximity may unite and become confte-




and Candida albicans. The condh
tion follow trxuma or fajury from a wratch, s
mect bile o from manicuring the nalls
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o the pustnle oceur and a cmall emount of peo
f dicharped. As swochated blephanih b vso-

ally prowent.
A conaisty {n the 1ye of bot com-

Clinically the condition s ¢h rized by
» tender and palnfa swelllng aroomd the 1lds o
ot the proximal end of the padd. s chrosic cases
the wall b distorted. A drop ox two of poy may
ba expresed when prewure b applied to the
area Montal develops more grad-
wally and i less painful than the pyogense type.
k b characterized by & “smage-ke suelling
of the yoft theoe.

contiats {n the spplication of

prenes of hotonke tahme solution to hasten sop-
puration. When (e stye it mature & horizootal
inction should be made or the hair contamed
in the foflcde should be extracted. Broad spec

Sewo wd drimage may be indicated and
reshant ewsey removal of the nafl may be
[ g

For monila) parooychia 3-5 per cemt geo-
t1a okt solailon thauld bo spplied beocath
the cuiihe by mexm of 4 cotton wpplicatar
Myuocais deedd bo presaibed both for oral
sdmiatdration and, (n ofmment form, for toph
e applcation,

Herdeolum
Siye)

Al acote nfamma-
bon of the wargie of the eyelid. It B due 10
staphylococtal infertion of one of the sebacrom
hair foficlen. Styes muy be caused by erron
= refraction, gemeral debility fatigue ond sec-
oadary saemla The juternal form, bs called &

GMY‘M‘\!Wan

trwdet 4ad painful ewclliog which
4rPean s e cargin of the ey hd, The tw elling
emarges ezl ezppunation, potnting a0d rupture
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Fig 72 (tep).—Pyoderma gangrenosum in a 7 weelk-old gid Discrete patches of ncm.a began 1 2
papalopustular rash on the chest and back appmmly y to & bilateral supp tlthy meds
Culture reveaked Pseudomonas scruginosa (B from Rohlenbrener R. M Bochm. b

and Falk A B AM.A J Dis. Child 96741743 Dec. 1958)
Fig 73 (bettem) inaboy 1 yearsof age Noto the ukeratl e ccthymatout

—Pyoderma gangrenosum
leedons. (Courtesy of Dr John C Beltario Photography by Mr Woodward Smith Department of
Arthtry Unirersity of Sydney )
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Cutaneous Forms

of Tuberculosis

e clanetfl

d q

q! diet inc! vitamins. In ths cou

THERE ARE SEVERAL accep

tions of tuberculous lestons of the skin For the
purpose of this book the author has followed
that of Gans, who dlvides them mto two maln
types, localized and hematogenous The local
l.ed types are lupus vulgeris, tuberculosis ver
rucosa cutls, tuberculosis cutis orfficials, scro-
fuloderma, and primary tuberculous complex.
The hematogenous types Include scute millary
tuberculous, lichen scrofulosus papulonecrotc
tuberculid erythema nduratum of Bazin, sar
coidosts and granuloma annulare. (The question
of whether the latter #s really of tubcrculous
origin is as yet unanswered.) Three other he-
matogenous types—the rosacea lke tuberculid
of Lewandowsky lupus miliaris disseminatus
faclel and lupus pernto—are almost never seen
m children

The lesloms of the skin caused by the tu
bercle bacillus and their products are known as
tuberculomas. Tho skin manifestatrons may
vary widely depending on tho type of leslon
and the immunologle reaction Some of the le-
sfons, for example thosc of millary tubcreulosis,
which sometimes follows measles, are scen al
most exclusively In children On the other hand
lichen scrofulosus practically never occurs after
the second decado of life.

Skin tuberculoars i secn more commonly tn
European countrics than in the United States,
This dufference is probably due to the better
living conditions here particularly the more

«14

try most children with tuberculosn of the she
are found among Immigrant stock.

Diagnosts.—Tho tuberculin reaction k of l-
cstimable valuc In dlagnoss. Of kaloms pres-
cnt in 258 tuberculin-positive children under 3
years of age Cammock and Miller found pr-
mary lestons (on clmical or rediologlc evidence)
in the chest of 180 abdomen of 6 cevcal
glands of 15 and skin of ® patrents. The types
of reaction occurring in the various cutancos
forms of tuberculosis are summanzed o Tabk
17 along with the clinical signs and hatologe
charactenistics.

Trectment.—Regarding the use of modem
therapeutic remedies in the management of
tuberculosis of the skin most authontis are M
agreement with Sulzberger and Bacr who fed
that no hard and fast rule can yet be laid dosa
as to the best treatment. Tsonrcotinic ackd hy
drazide, para-aminosalicylic acid  thiosemicat
bazone  streptomycin  and  cukiferol 3l
are effective i varying degrees in some of
many or most cases, but the supreme theraped
tic apent for cutancous tuberculows b atill to e
developed

The following dosage schedule for antlmi
crobial agents in the treatment of cutancous
form of tubcrculosrs b that recommended In
the 1957 Report of the Committee on the Co
trol of Infections Discases of the Amerkin
Academy of Pediatrics
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mamtained the atter donage { om two to foar
montx withomt toxke symplomn i most e
Lents. The dose wn reduced 10 5 mp/ kg, ot the
end of that lkne, or 3000er [t anorexta devel
oped Leider and Sewicky I reporting their
rewhs from treatment of 33 cases of varion
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sge, rectived
PAS 7 Gmv, dally for aoe mouth with deflnite

t.
Calciferel (vitamla D,) has been med in
the treatment of some forms of cotaneous tiber

wih Rimfon (bosicotinylhydrzine) coo-
cloded that tuberculosis cuths lopoaa (lapus
vulgern) tuberadoshy cuth indurative (Badn's
dimexse) Lod tuberculosts cuth colliquatia
(wcrofaloderma) responded fxvorably and -
pun erythemytosm and 1arcoldoshs did not e
wpond 1o this chemica! Aost of the pavents re-
cened dally doss of 2-4 mg./kg. of body
erght per day for persods varying from cac to
soren momte, Mot of thess patients wero

Ward bn reported improvement fn twe chill-

Loy Velgors

Lipws yuigane by a destroctive typo of tuber
culosm of the tkin whnch often leaves In Hs waks
dnfigunog san Whike sny part of tho body
may be affectal. the face n particularly prooe o
be the wie of this mfechon, expecialty the tkin
arousd the eary wad postrh.

Belagy —Lupns vulgan n » dsemse of
yourg ke occummy m chilfhood and the
teeat. The ducxwe B et common in gith than
0 boyr Close contact woh members of
Iv.or b perwons having acthe tuberend
“NO a3 a0 stromn for the nferton

Irdead Petwre.—The primary fesion appears
4 & saall. wbentancow nadule If the thin
Thas atea 1 clmuncd under Jrmcopic

fectrve dally dose for an edult appeans to be
in the nefghborhood of 100,000 LU daily after

on body welght. Avaflble Calaferol USP
prepantions loclode capmiles, 50,000 USP
uaits (125 mg) tablety, 50,000 USF mnits,

petipheraly

o form one large plaque

ton in the center follows Healing occurs
very st ly and leaves disyuring scars (Fig. 740,
Constitationat

Another test b provided by bmserting the end
dlwmhpﬂwumcd&unodukgk'm
ceadily penetrte the nodule and remam there.

The tuberculin test bs strongly
hugh diluboa postifre, even in
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TABLE 17 —Tim TusecuLin ReactioNn CUNicaz Sins aNp HoTotome CHanscTianToy

™ CUTANEOU Foams of Tuseacuross (coaf )

Nw oorDorw [SRE Y Mot osc GG Tirscun
Raxre
Lichen scrofaforn Small pinbead-sized pagulac | Tuberck plot Inflamml Hypenestae
eroption appearing mainly ¢ ecronh
on the trunk in children occurring in the mapdlary
zone, Process
Rosacea-tike (oberculid of Rescrubles roeacex fn gy | Tobercln with Inflamoniory | Hypenerdnt
Lewandowaky trbution and clinkal wp- | PTOCTR
pescance. e ht erythem-
tooy and  stwdded
| pinkead-slred apple
felly nodules
Papulonecrutic (ubercnlid puley, many of which have | Inflemmatory procem with | Hypowsdth
uleerated, Usually appear necrowly withoat saggeviion
ing in crops on extreruties of tubercde Tormation
Ecythema Induratum of Barin | Deep noduks and somoe ul | Usually tubercles, pitn non- Hypowxwhs
ctr occurring on dorust lamoratory e
wspects of Jower extrembics sctlon [n the subcutls. Alo
in young women. Lewoms necToNs
i dufferent stages of evolu
tron and hvolution
Lupus milfaris disseminetis Apply jelly nodules appesr | Tubercs and infammatory | fiypowawade
Taciel ing on tyelids, Ups, and | procns slmolating fupn
nasal orifices, otowly in volgars
Sarcodd of Boerk Reddmhbrown, discrete ole- | Tubercle formution primary Myposrrfiree
vated, sowooth # T the cuth without any [ (poulnt
s destsbuted  over other pathologic process renction)
face and extremlties
Sarcotd o! Darker Rouvwy Su{::;um amall nutsleed | Tubercle formation primary yposeas t
uheenate, Usaally found on
sxtremitien
Lupiss permio 8 e purpish  letions
of face, nosc, esrk loes
and
frouiblte. Somelmct
ations, often  sysockted
with lpix vulgem
Fowt Ny pover v 1a h R

oo,
(lrom Crpalarra A4 hony € Nes Yorl J APY

Afany children experienco Jifficulty in taking
para sminosalicylic acid over & tong perrod or
lnhxgcmlnuthizhbcutmpo-
iy to dacenataue the drug 2nd begln later
with s smaller dose gradually increasing untl
tolerapce develops. 1t the doee of Promurole i
regulated by blood levels, it is usually weilt

tokerated

L 11 no 34 J b 1% 184

Durntion of sntimicrobiat therapy varel
with the severity of the discaso and the prog-
ress of the patient Thcprucml.rcndhmtﬁﬂ'
tmpe theropy for o year ot tonger  Thers Y
shoutd uaually bo continued X months Rlter
clinical mmprovement, stabllization of the k-
stom and stesilizaton of the bestons occul

Streptomycin seers to be the most frequent
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and Ufe fn the open, with en boodaner of wo-
thme and  high cadoric viamin det
hodicots hydranae (Rimtfon) should be
em i domes of 3 mp/ig of body weight
per day ard contiwned for several months. Cal-
aferol mt bo conthroed for several monthy
befort worthmbile results are teem;, meamwhile

Sreptoanycin should be  cserved for recaksd-
tam vt Good results have followed com-
broed treatiment wih wreptoenycin end ealelf
erol Small besdoms may be exched.

See abo Treatment, p. 14

Tebercviod  Varmicorn Cutl

Evelegy -~Tuberculowls  ermcon cots b
¢ 1o chikiren. It occurt i thote penons who,
 thole traden ox profevuors, handle tsbereular
carenwy On the other hand, kaions may sho
corut wkpendcutly 1n penoes who have b
hercaioss o w0 are expoed to somemne with
the &t drewse

ricad Cctery —The lwom are moally o

ted on the dormal surfaces of the fingens and
Rty The ontial lewon coms of | mall,

AL papale which s00n becoencs & puveh
A wegle louon may be provent or aumbers ey
b fand often ¢ lesomn costence 10 form

e The evucdute dnes 10 form erwts Fever
™ e preest or abent

=Duignons 13 made a
ke dh froamg, e oY et
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mm-w«m.mm-m
Ilhpenbxmz.ohpmpﬂshmmddhhmbr
nﬂn!lyonm:dormatlh:hudsmﬂnm
Tncmmmrmmtxmknlc:dxm

Tubsrafosts Crits Ovifidalle
(Tobercatons Ulcars)

As the pame hoples, this type of fubercu-
tosh occun at the orifices of the body the cir
comora! arca, postrils, anl oxifice and wethral
meatm. The condxton occurs In a person with
active visceral tubercnionn snd & duoe to con-
tact with his gwn secretlons or excrefion. Ap-
parently the aren sffected has poor of ™0 T
whtance and a0 1 unable to destroy the tubercle
baciler

A smell nadule or mifiary kesion firt ap~
pexrs, which coaleices with other nodules In
choas proumity and, pecross following, kaves
an oval, round, shiggnh, grapulating vicer or »
series of akcers with & seropurnlent
The ievions on the tongee tro patnful. The to-
bereudm reaction m nepative

Rotoipen therepy has deen oved and tempo-

tary fmprovement hst reyulied, but the
nosts £ poor L

Saofuled rma
(Toberotioms of t Lyepa Noder)

Scrofuloderma 1 ot neardy & common to-

peobably due W the mensurable ermdication of
brvine tubxrculoshs, the use of
roull, unpeoved lving conditions, propoyiach

aod mrstorba care for fubercolon
wrih open Jenooy. patients



Fig 74 —Lupl;h vujlpn\. A, of onc year s duration in a boy !l years of age B inn gitl 8 years of a1¢

who also had ma and p y with bone changes charscterntic of tubercukorsh
Noto tho widespread arca of skin destruction and atrophy of the skin €, m a chikl {0 years of age. Note
the extenalve destruction of the kln X-rays showed tuberculoss of the lungs Tuberculous actybithy and
scrofuloderma also were present D ulcerative 1 pus showing scarming, the end result of extemive deune
tion of the epidermis and corium. Active lupus nodutes are t 11 to be scen on the right cheel and a nc*
nose after plastic surpery (A B and € courtesy of Dr Meyer L. Niedelman D courtesy of Dr R M
Bolam Skin Department, Royal Victoria Hospital Newcastle upon-Tyne.)
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Indicatfve tobercakshy
100 who stready hey or b bad s!m‘mmmjlnvg:v;ﬁymmkﬂo!
Accorbogly the term cutaneons cos-  doe 1O rednew, fstigoe and A
Mbmwmmmuh‘hichlpﬁ- malabie,

theveted The
reacton s peyalive becoming
eridence ol syterolc Teachon, whih st firt
:iﬂ;whhhr?:a:;wx:w\w p:ﬁtmmtydmmrnlmhhu{ﬂﬁh

Fig- T6~—Frinary tohereyloth. A, xab
The sfecion im chid 12 moaths of gpe wit acfive prieary rberaddom
Beaded pramary tehervoion bostor. (WY perwiwion Lrom Mdler F )

for

3
4
§
5
3t
14
} 3
-4
¥
R
x
3
il

nl eolargement of the et lymph nodss,  help
topethet with w postrie reaction © the twber
culm text, wath or without cridence of systemic
twbercdiods.

only
Flelegy ~Prieary cotaneouns complet b brtologic sod bacteriologic proof of the tuber
parteubarty common fn children, skhough fthay  culows wteee of the kakon, but abto evidence o
aho beew reported ja adoft. The leson may
aceur on the (e (rom kivning by a tuberoplowy
person. Agaln, othey archs, sach s the ewem)-  (he ald of  tsopry umear o culture. The fact
3 and evteraa) grnftalla (from nfwal circmn that the Jesion i primary i sdmlitediy ditBouk
Geuoal ¥y be peimary wicn. Jmest biey a9 Prove, and Jodeed may b overiooked. Fur
have been Incrimiaied mhmm&wkm
Shedead Ficrme~The eimary deston comtists e, the tubvrenbe ket Wi already have be
of & small ropede marking the site of entrance come posithe. Accordingly et it be repested
of T tberchr bacillon, The papale, enlarging the Joitia! Jovkon fn By earfiest Kages does pot
unly troguently bresls down 10 form an T ca) the chaleal churactetistic of tubertukuk
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glands soon appear as flrm or doughy swellings,
These enlarged glands may have besn noticed
for months or years. They gradually enlarge
sometimes attamning the size of 2 hens epg As
the swelling enlarges the plands become mat
ted together and adherent to the overlying skin,
which at the tame timo reddens. Finally the
mast becomes fluctuant and the overlying skin
brenks down to form an uker with the glands
ducharging pus that leave draining sinuses. The
lesion s usually localized on one side of the

LT

1

Fig 75 —Scrofuloderma In & young boy The
tuberculous slnuses are secomdary to the tubercu
lou testes. (Courtesy of The Childrens Hospital
Philadelphia.)

neck Other arens may be involved (Fig. 75)
Instead of the lymph nodes, other arcas of the
skin overlying tuberculous bones joints or sub-
cutaneous tsaue may be affected The tubercu
lous process in those structures by direct ex
tension to the skin results in necrosis with a
subsequent dmscharge of scropunulent fluid
through fistulous tracts or sinuses.

As a rule the condition is painlexs but ten
derness may be present The lestons heal slow
ly leaving hncar and rrepular scars some
of them dsfiguring. As a rule thero are no
subjective symptoms, although just before the
glands break down there may be a shight cle-
vation of temperature and some local dhcom
fo
rzlmh_-—Enrly in the course of cervical
tuberculous adenitls, dlagnoshs b dufficult be
cause the gland, although it is discrete is with

out evidence of inflammabon. Accordingly &
1 difficult to dntingulsh It from a gland enlirped
from pyogenic Infectron or some form of ma
lignant disease. Later the dlagnoshs of cervical
tuberculous adenitis is less difficult.

A diagnous of tuberculous cervical adenes
may be made when a child has unilateral, mat
ted nontender cervical glandular swellmg of
six weels duration or mare and a positve bt
cutaneous tuberculm test. A history of contact
with tuberculosis or the ingestion of raw mifl
is further evidence helping to confirm the dag-
nosks The condition should be dufferentuted
from syphilitic glands, actinomycoss, fympho-
sarcoma and Hodgkins drense.

Differential Diognosi—In syphilitic gxm-
mata there are other signs of syphilis and bload
scrologlc reaction 1 positive. Actinomreots &
rare in children The ray fungus may be dem
onstrated 1n fresh preparations and m cukires.
In difficult cases biopsy and histopathologe
study will duclose the charactenstic pturs
and the therspeutic test with potassiam fodek
wil setile the diagnoats 1n Iymphosarcoma the
large glands arc wsually bilateral abo they oo
cur in the inguinal and axillary regions. The
plands are dacrete but not adherent to the over
lying skin and deeper structures. The spleea n
often enlarped The tuberculin test b wsualy
negative In Hodgkin s disease the enlarged et
vieal glands are bilateral and other glands may
also be affected. The glands are dscrete and art
not matted together a3 In tubcrouloas sieoie
The overlying skin remalns free. Biopsy may b
indicated in difficult cases.

Treatment —The best treatrnent foe scroful-
derma when the lymph glands are nvolved
consiats in surgical exciwon of the afected
nodes. When there is cvidence of suppuration.
incron and drainage aro calked for Roenlgen
ray therapy and ultravioket irradiation are both

le lsonicotinylhydrazine in dospe of
2-4 mp./kg of body weight thoul! be ghvet
by mouth and continued for several months.

See also Treatment p 214

Primary Cutansous Complex
(Primary Tubenruloos Complex, Primary
Tuberculoals of tho Skin)

Montgomery and Helmolz have cmphasired
the difference between the primary cutancous
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cbselbebntepdhdolkp:mnolltypbl
tuberetions druchure.

Licken witidas may cosly simuhte Ichen
scroialosoruen, bt the laions are 58 common
on the extrrmitics o8 they are on the trunk la

Traf wtatment auh the dewer ¢
@i remedey thould be fempied The pa-
LM genenal beatth oukd by g e 1f aec
onan km:hmiﬂmmmuumbhh‘h
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Papslonsaotic Tuberealld

degree and the ¥ind of aliergy present in the
fodsvidual.

Typieal kestoos vary from the sizo of a pin-
head 0 a small pea. They are ficm, discrete ap-
pearing &1 lolliesilar papolkes o1 noduder. They
appenr In showers o succemve crops (Fig. 78)
They wre dintnboted bisterslly and symmet
rically and are wmally found on the extensor
mr{sca f the extremitics, on face and trunk,
in children and young sdults affficted with
chronke tubercdods ehewhere, On "
the jetions are found to coeist of firm, painless

types of tuberculids may be seen ot the fame
papulonecrotic

culosty. Papulonecrotic tuberculids bave  tend.
ncy to TeeuT indeed, pakdl the introduciton of
hoohazld they were found 10 be reshtant to
therapy

The cfinical pkture & ghven above b char
acierisire. Proof of the exhience of tubercu
Josls elsewbere o the body s belpful In reach-
wg a disgnose The tobercubin reaction s
powthe

Papuloncerotic tuberculuts may recur over a
period of yrats bk cn be contralied by
nonland.

Trewtowent —The general beatth of the pa-
ezt should be smmproved and treatment shoutd
bo sticmptcd with 0o of the modern tuber
culcdd.alnm,\ﬁﬂ,mm
dnt, whts sdequate rest and those measures
penenally
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and, after an uker forms, may sumulate a
syphllitlc chancre, pyoderma, furuncice or spiro-
trichosls The history of contact with a person
who hos active tubereulosis m helpful The in
dolent character of the leston, beginmung as a
papule whrch spreads slowly and ulcerates and
then heals leaving o sear s characteristic There
1 an a d reglonal lymphadenopathy also
which Iy strongly suggestive of the condition.
Results of the intradermal tuberculin test are
negative at first but become positive after sev
ernl weeks or months The condition should be
differentiated from ncquired syphilis sporotri-
chosrs pyoderma and furuncle

Diferenfial Dlagnosi—Differentiation from
the chancere of acquired syphilis can be settled
at once by a darkfield examination and an ex
amination of the serum obtained from the ke
sion In sporotrichosis tho nodule or ulceration

Chapter 16 CUTANEOUS FORMS OF TUBERCULOSIS

is not followed by Iymph node enlargemen,
Culture of the leslon will diselose the camatrre
fungus. In pyoderma the lesion consisty of 1
superficial crust or crusts which are yellonsh.
waferlike, stuck-on the shin and with e
date. Soon the primary lesion 15 followed by
other arcas of Involvements. The firmele k
hard and inflamed and has a central core.
Progmesis ond Treatment —The prognosh it
good spontaneous curo ks the rule Treatmest
consists mainly in the use of supportrve mes-
ures When the leslon B discovered, early s
gleal excision and localized and Ered v
posires to ultraviolet light are of benefit. Strrp-
tomycin and ionlazid hydrazide should be
tried. Roentgen therapy B considered one of (be
best trcatments after exclslon of the primay
lesion and the regional lymph podes. It thokl
be adminstered by a qualified ndiclopst

HEMATOGENOUS TYPES

Acute Mlliory Tuberculosls

Acute miliary tuberculosis fs a disseminated
type of disease occurring almost exclsively In
infants and children. However it is scldom seen.
The widespread Infection follows debilitating
disenses nnd exanthemata such as measicy and
scarlet fever It Is found most frequently in
impoverished infants and children

Clinical Picture —The leslons consist of pap-
ules veskcles papulovesicles, pustules and
crusts of a purplish color distributed over the
trunk and the extremitres. A septic type of fever
not uncommonly occurs The condition fs ac
companled by a rapid Ioss of welght and iy fol-
lowed by inanition and death.

Diognosh.—Dingnosis is madoe from the clin-
ical picture already deseribed. Usually but not
invariably the condltion follows a debilitat
ing discase such as measles It may bo second
ary to pulmonary tuberculosis The tubereulin
test i3 negative. Roeatgenalogle cxamination
raay disclose gencralized tuberculosis of other

orguns.

Complicaticns and Pregmosts.—Tuberculous
meningltis may follow and cause death The
discase Is almost invariably fatal.

Treatment,—Anti-tubereulosis drugs, such 3
streptomycin, pam-aminosaliyllc acld lsen-
zld should be given a trial. See page 214

Lichen Scrofulosus
{Lichen Serofulosormm)

This type of tuberculoms occurs In yoeng
children and young adults, It, too b considered
o tubercolid Its lesions aro found chiefly on the
trunk Jess often on the extremities.

The lesions comlat of groups of tny £%
tened papules pinhead In size, only shightly
clevated above the skin surface, Nummalif
grouped Jestons may be found on the trunk nd
on the cxtremities Thelr color Is that of no
mal skin although at times thoy have a sught
reddush tinge Somo of the keslons may be co¥
ercd by a alight scake (Fig 77) They are found
most commeonly In the region of the hair follF
ckes and not unlike the papulonccrotic fubet
culld may appear suddenly and dmappeal poe-
tancously but keave no sears.

A history of tuberculosts in the family ma?
bo clicited or the patient may have other k
of tuberculosls such es hilar tuberculosls of t¢
jungs Tho minutc pinkead-sizo kesions, ofte?



and, of counse, it responds to hiltlc ther
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py In ddBcudt cxcs, bropsy wHRl setthe the
duagnost.

In toxieoderma from bodldes o romider

hrstory of tbe Ingextion of such drugy may be
clicrted and blood examinstion and wrrnatyshsy
are betpful

Prograsis—Scar Ussoe may camse consider
ble drsfpurement.

Trewtmeemt. —Whenever pouible, the patwemt
should remain ja bed with the Lmba elevated.
Supportrve mexares, fuch 1 ebnstic bandagn,
Ace bandapes or an occiusbve dreming, are
ful 1a general, an effort should bo made to im-
prove pairiton by meass of & high caloric, lugh
wamn dict, &3 in other formm of tuberculosh,
Roentpm therapy snd loaafized expowre to v
tr viobet light are beiplul See Ao page 14

Sarceidesls
(Bosck'y Sarrold)

In 1899 Boeck first descnbed this condition,
™ which the cutincory Jedom simubste gar

n 1t w a mystemae constitmional diseese with
Nﬂmﬂnwnﬁkﬂmlﬁﬂnmhm
bxdnen, kg, booes, ¢y 3, brala and mesinger
Mrmnwrm th infection.
20072 types are recoguized. (1) rareoid
“‘M‘thmh&h‘hm‘
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Fig 78.—Papuloncerotic tubercullds In & girl 5 years of age who abo had the nodota type of tobercr-
losts Indurativa of both Jower extremities, Strongly positive reaction obtained with 0.001 mg tubereulin
test. (By permission from Bernstein, ] C Am.J DIs Child 57 1 60-1271 June 1939)

cin They are at present preferred to cakaferol
See also page 214

Erythema Induratym of Bazin
(Tuberculosis Cutls Indurativa)

Erythema indurntum was first dacribed by
the French dermatologist Bazin A chronic form
of tuberculosls, it is ako a tuberculnd, although
the lesions are larger than those secn in the pap-
ulonecrotic tubereulids. The conditron s seen
moat frequently in young females whose occu
pation requires them to be on their feet much
of the time. Thoe discase fs characterized by re-
currences A hutory of tuberculosis in other
members of the famuly is frequently clicited. On
examination, other focl of tuberculosts may be
found such gs hilar tuberculoals of the hungs or
glandular tuberculoss of the lymph nodes

Clinkeal Picture —The areas of predilection
nrelhapoﬂerlorupecuofﬂvelcums.-nnu,tm
der nodules first appear beneath the skin these,
which gradually enlarge, become soft and arc of
2 purplish or reddish color (Fig. 79) The over
Iying skin becoming necratic, ulceration fol
tows Heallng occurs slowly Teaving scar tissue.

Not infrequently active areas of the dncase may
be found over healed lesions on the calves 0
that both scars and active nodules may be seet
at the same time,

Occusionally the arms instead of the kgt
may be affceted or kesions may appear there s
multancously with leslons on the calves. Only
rarely are lesfons found efsewhere. The cot
dition 1 painless and 1s unaccompanied by cov
stitutfonal sympioms.

Dlognosis—The diagnosis is made from the
chnical picture. A history of tuberculosis n the
family or tubercujous foci ehewhere i ofte®
helpful The tuberculin test b negative. En
thema induratum should be differentiated from
crythemia nodosum  syphilitic gummata and
toxreaderma due to fodides and bromides.

Ervihema nodostm i acute o subacute. Th
leslons appear more rapldly than in erytbem3
induratumn, are Limited to the antetior aspests
of tho legs, arc palnful and tender and never
ulcerate but involute without feaving scaf-
Syphilitic gummata can bo differentiated by 2
positive hmtory of syphilis and by blood e
logic tevts. The lewon in syphiles fs walatere!



o of tubereub
tvdrazme (Rimifon) i pot cause tmprove
ntmhpammd(anrmdm

Sarceld of Darler Rovisy

Thh type { sarcod b tnfrequently seen in
mlsnts snd chnidren. The clinical pictare comskst
of decply atuated levlons which appear moutly
2+ nodulen. The overhy g skin may bo of normal
codor o parplnh. The lewons may kmolste oc
‘eerate after weeks or moots and, Tike thoss
of Bocek  type, may be foand anywhere on the
Lo, m the kaps, the hmph noder or in
compact bones. The tohercula reaction b
acpatn

Roentpen therapy n the best treatment. Pa-
tents with tha type of sarcold do well with ar
weme, m for cuample Fowler solation, begin
rung srh | rearm. well dikted, three times

duly and maerung i dove to the pomt of
toderance
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Granstema Annulare

ﬂnptdhhnhﬂndmmdﬂrhnd:lnd
lateral aspects of fingers and n front of and be-
hnd the cars; ko frequently they ooenr oa the
dorml surfaces of the fect. The forexrom,
knees nd battocks may aho be fvotved. (See
Fp 80 Ad B)

The condlion begins o3 & single inflitrated
papule the sizs of pea and dowly extending
periphenlly The lesion when fully developed
fa the shape of a con, varying In 1ize from a
quarter 1o a half-doflar or larger On close ex
emimtion the margin of each keslon appeans 1o
comibst of a sohid border of nodukes which are
quits hard snd firm, of perhaps shightly doughy
and Wghtly clevated above the skin wrfsce. At
times the border b broken mp it segments sep-

from normal to slightly plnk, violaccous.
or cven yellow (waxy) Merging of two or
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concentration even as high as 1 100 results in
only o faint reaction or a negative reaction.
However it ks well known that patents with
sarcoidoais may develop active pulmonary tu
bereulosis. In these persoas the skin manifesta
tions of sarcordosis disappear and the once fec-
bie or negative tuberculin remctton become
strongly positive—that iy, a change occurs from
2 negatlye to a poutive reaction (positve al-
lergy) Other investigators have postulated that
a mycobacterium somewhere between tubercu-
lar and Jeprosic organk is responsible for
sarcoidoals a third group believes that the du-
ease i dus to an unducovered virus,

Clinleed Picture—As has alrcady been stated
sarcoidosss is a systemie constitutional infection
in which skin manifestations occur 1n approxi
mately 50 per cent of patients. Equally impor
tant, bowever and helpful in dingnosls, are the
clinical s1gns and symptoms of other organs.
Lymphadenopathy also occurs in about 50 per
cent of patients

Skin lesions consist of papules, nodules and
infiltrating plaques. The papules are firm or
elastic, round or oval-shaped 1 5 mm in duixm
eter and are red, brown or violaceous. They
arc Jocated chiefly on the foce, back of the
shoulders and neck and the cxtensor surfaces
of the arms. Papules should be looked for cs-
pecially around the eyelids and nose, Nodules
may be seen instead of papules. On the other
hand the lesions may appear in the form of
thickened and diffusely infiltrated plaques over
the face, nose and cars resembling lupus pernio
In theso instances the skin may appear biuish
with tiny yellowish granukes at the edges of the
jestom Agam the lesioms may be dry slightly
scaly or covered with crusts. As they grow
older they may become darker finally disap-
pearing entirely and in some instances, leav
ing an atrophic scar When dinscopic pressure
(with o glass alide) is applied to the keslom, they
are scen to comust of tny ycllowsh papules
(milary lupoid) Interesting s the fact that the
lasions never ulcerate and break down as oc
curs 10 lupus vulgaris por do the lesions itch

Lymphadenopathy is another feature of the
duease The enlarged glands arc painkess, quite
firm and discrets of have a rubbery (claatic)
feel The lymph glands usually Involved are

Chapter 16 CUTANEOUS FORMS$ OF TUBERCULOSIS

thosc of the submental cham, the pre. and
postauricular and eprtrochlear nodes.

Eye im oh ement (the uveoparoti sy ndroe)
may occur Uveoparotid fever was first de-
scribed by Keerfordt in 1909 as 2 mikdly febeke
illness producing uveltn, with a swelling vrually
affecting both parotid glands and accompanied
frequently by facial pabsy Although all the
structures of the eye may be involved, kerat
and irfdocyclitrs (uveitis) consthiote the Hmpor
tant lesion. Before involvement of the eye 1
painless bilateral swelling appears over the
parotid glands, followed by rits of Irikdocyck
th. The signs are often preceded by Lssstude,
malaise and symptoms referable to the gastio-
intestinal tract, An Intermittent fever (oot
over 102 F) sometimes ocours.

Bone changes also may occur The pi
langes metacarpals and metatarsals are fre
quently affected, In fact the lesions here are
quite characteristic of the drsease. Swelling o
the soft tissues of the terminal phalanges m37
glve o spindle shape to the fingert. So affecred
they resemble clinkally tuberculows daehb
itis
Diognesi.—Dingnosts Is made by dinkad
evidence of the skin lestons, a carcful survey d
the signs and symptoms aflecting other o™
by & roentgenologic examination of the Jungl
long bones cspecually of the hands and fngere
by lsboratory findings and by microscopic €%
aminaton of skin kalons and lymph nodel

hvoaM TosT —Th teat ccm:tl of the i
jection of 01-0.2 cc. of an antigen
from sarcord tissuc from lymph nodes, ground
upundrmpendcdinnnuﬂculliohﬁbﬂ‘“
0.5 per cent phenol. The suspension i
intracutaneously and If a reddish-brown F‘P‘;
appears, wsually Jn a week to seversl weels,
patrent is thought to have sarcofdosis. Recently
however Tromer has wath justficaton e
doubt on the valkhity of this conchnion.

“The essential dingnosis Is made clinkally end
b hologically by exclusion of the shm ¥

nodes or bone lelons.
:j:n?hémphbc differentiated from Hodpidss
disense, lymphosarcoma, leukerma cutt, Ll
kemin, erythema jnduratum mycoss fungolde
fungous infection, tubcreulovs, nodular st
erythematotus, leprosy and syphilis.
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Gronuloma Annulare
(Rooged Eruption, Tichen Aswuinris)

mydbzcednrma‘hrdbyrlngcdpnwhror
diycrete nodular keslons, umally found upon
the dorsem of the hands and feet.

Two fypes are scen (1) the typical discosd,
m;dnpedkdon-khlﬂmmduhrbofder

The
mortallty ratp hes been reported 8 5 per
et
Trewtment—There are no know  speciic
remedies for sarcokiosts atthongh con-

Soresld of Dorler Roussy
T type of sarcold b Infreqoestly seen b

of Boeck s type, may be found anywhare on the
siin, i the kg, the hymph podes or b
coopact bonez. The wberculin reaction &
g

Rocnigen tberapy b the best treatment. Pa-

{(2) the type ting of dwcrete,
hard, infiltrated nodules, pea-sized and widely
drscminated, vasally upon the extensor sorfaces
of the extremities.

The cxact cause by unknown. It is probable
that this disesse, not unike warcold, represents

8 dogle infiftrated
Papele the stre of & pea and 1only extending

The lesion when fully developed
B the shape of u coin, varying i size from &
quartsr to

balf-dollar or larger On chose ex
amination the marpin of each keslon appears to
coneist of & s08d border of nodules which are
qoita bard and firm, or pechaps dlghtly doughy
and wlightly elevated above the skin surface, At

e border Iy broken up into segments sep-

cratral portion of the ringed Jeslon b uwully
mmwm%dﬁ:ﬁmm’h
ether mw“mlm!mdm“qh’
slightly phk, vichcrom
or even yellow (waxy) Merging of two or



226 Chapter 16 CUTANEOUS FORMS OF TUBERCULOSIS

concentration even as high as | 100 results in
only a fant reaction or a negative reactson
However {t m well known that patlents with
sarcoidosis may deveiop actfve pulmonary tw
berculosly. In these persons the sk manifesta
tions of sarco{dosis disappear and the once fee-
ble or ncgative tuberculin reaction become
strongly positive—that Iy, a change occurs from
2 negative (o a positive reaction (poaitive al-
lergy) Other investigators have postulated that
a mycobacterium somewhero between tubercu-
lar and [feprosic organisms i responsible for
sarcordosls n third group believes that the dis-
case {3 due o an undiscovered virus,

Clindcal Picture.~——As has already been stated
sarcoldows is a systemic constitutional infectlon
in which skin manifestaticns occur in approxi-
mately 50 per cent of patients. Equally impor
tant, bowever and helpful in diagnosls, are the
clinical sigos and symptoms of other organs.
Lymphadenopathy ako occurs in about 50 per
cent of patients

Skin lesions consist of papukes, nodules and
infiltrating piaques. The papules are firm or
elastrc round or oval-shaped 1 S mm. in diam
cter and are red brown or violaceous They
are located chiefly on the face back of the
shoulders and neck and the extentor surfaces
of the arms Papules should be Jooked for es-
pecially around the eyelids and nose. Nodules
may be seen instead of papules On the other
hand the leslons may appear In the form of
thickened and diffusely inflitrated plaques over
the face, mose and ears resembling lupus pernio
In these instances the gkin may appear bluish
with tiny yellowuh granules at the edges of the
lesioms Agan the lesiom may bo dry abightly
scaly or covered with crusie As they grow
older they may becomo darker finally disap-
pearing entirely and in some imstapces, lenv
ing an atrophic scar When duascopic pressure
(with a glass slido) s applied to the lesions, they
are scen to consist of tiny yeltowbh papules
{miliary lupard) Intercsting is the fact that the
{esions mever ulcerate and break down o oc
curt 1o fupus vulgans nor do the leslons atch.

Lymphadenoparhy Is another feature of the
disense, The ealarged glands are painkes, quhe
firm and discrete or have a rubbery (elastie)
feel. The lymph glands nsuafly involved are

thote of the submental chun the meml b
postauricular and cplirochiear nodes.

Eye {nvolvement (the uveoparotid sysdron)
may occur Uveoparotd fever was firgt de-
scTibed by Keerfordt tn 1509 as a millly febek
iiness producing uvestls, with a swelling usushy
affecting both parotid glands and sccompimel
frequently by facial paly Although aff the
structures of the eyo may be involved, Lerants
and iridocyclitis (uveitis) constitute the mopor
tant leston Before Involverment of the e, 3
painkss bilatcral swelling appears over e
parotid plands, followed by irithy or idogyc
tis. The signs are often preceded by hwsaud,
malaisc and symptoms referable to the gasin-
intestinal tract, An lntermittent fever (st
over 102 F) sometimes occurs.

Bone changes alto may occor The phx
langes, metacarpals and metatarials sre fre
quently affected in fact the lesroms here &
qulte charneterstic of the dmease, Swellmg of
the soft thsucs of the termnal phalanges =y
give a spindie shape to the fingers, So affecsd
they resemble clmically tuberculow dacpt
ith,
Dlagnosis.—Dlagnoshy Is made by cmicl
cvidemolthcdinledmann{t;lmul:ﬂwi
the signs and symptoms aflecting of
by a xntgcnologic examination of the Jugh
long bones especially of the hands and fingers,
by Iaboratory findings and by miroscop €t
amination of skin Jesions and lymph nodes.

VI TrsT —This test conshts of the
jection of 01-02 cc. of an antigen prepared
from sarcold tissae from Tymph nodes, ground
up and suspended in a sterlle salt solution with
05 per cent phenol The suspensson s infected
intracutencoualy and if a reddish-brown mapuk
appenry, usually in & week to several weeks, U
patlent 1s thought fo have sarcokdosis, Receatly
however Tromer has with Justification %
doubt on the validity of this conchusloa
The cxsential diagnosts is made clmically aod
h hol. ™ husion of the sbin B
siom lymph nodes or bono jeslons. Sarcowo-
53 should be differentiated from Hodgkind
disesse lymphosarcoma, Jeukemia cuts, ket
kemia, ergthema Induratura, mycoss fungosics.
fungous infection tubercubosts, nodular Tupus
erythematosus leprosy and syphils.




be tred. Rocntgen treatment, of cooree, shookd
be carried ont only by » skulled dermatologht
or

racdokmgmt.

Agphaation of dry foe thould be made d-
recily 1o the besions for 10-40 seconds wnler
moderate preysure @ may be repested once or
e s weekly lntervaly,

Arseme may be given ba the form of Fowkr s
soluton (Potshum Arsenite Sobution N.F )
drop doser dibuted with water and sdministered
three tumes daudy to & total of 2 or 3 drops thiee
tmes duly then contmmed for ooe or tuo
el [nstend. mmm (0.06 co) of sodam
fuemie [ par cent sterle tohuton, moxy be
ven mitamacotarty every second day for one
or o weeks

Bnaouth mbubeylne 1w ol 0 dowes of
02508 ct. gheen Intramncularly oncs weekly
{or s1¢ mjecnons he bern employed In older
chaidrenr fetone Sneppeared prompily

T e obtxined good resuity w children with
damm D {Cakrfesol, US.P ) bn doses of 06
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. (10 drops) to 12 ce. (20 drops) the Latter
dose foc oMer children, given twice daly for
several weeks, Ot drop of CakHerol USP
containa 250 USP unis. Namen, vomuting,

if
i
|
;
3

€3 Comk
oL %TE vad Jousim, A
. 1953
tad Miler F 3 W Lancet 1158,
60 132, Aprd, 1943
47 JanFeb 191
Oplah, 70-.84 1909
Anc. Ini Med. 43 1268
3 Isvet Dermeny
VOB ) Demm 4612 Aprd,
Ho wod fhimbolz, H T Proc $inf
Mo May Clam 11 407 Jumu 4, 1924
M B and Beer R L. IM3R19H Yeux
Boox oF DELTEOGT A STPMEOLOGY
Inc) p 118

Bet I Tobere 4794 Aped, 1933



228

more nngs results In crescentle or polycyclic
figures. Discrete solid papules may be scen
within the circinate lesions or outside but in
close proximity to the larger ringed lesion.
DisSEMINATED ( GENLRALIZID) FORM —In
this type the leslons ducrete and fimn Invade
the conum to a considerable depth Thelir color
is that of normal skin In size they vary from
pinhead to a large pea. Genemally they arc
found on the extensor surfaces of the extrem:
tics. They may occur along with the ringed Ie
sions. There are no subjective symptoms,
Erythema elevatum diutinum is belleved to
be a varfant of granuloma annulare its lesions
are usually flat but may be stightly elevated
Dicgnosls —Dugnosts i simple belng based
on the clinlcal picture already deseribed
Differential Diagnosis.—Lrchen planus annu-
lares ond tinea circinata may need to be ruled
oat however because of thelr circinate lesions.
Licken planus annularls can be ruled out by
failure to find the typleal polygonal papule. In

Yl

A

Fg 80 —A, granu
B granuloma annuolare
a half dollar s on t
topkal application o

toma anoulare on the hand of a chfld (Courtesy of Dr
In a femaie infant 20 months of age The ngh circinate kesioa
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addition lichen planus i pruntic whereas e
uloma annulare s asymptomatic, Homever b
opsy is somctimes necesmary in difficuk exn
Tinea circinata can be ruled out if carefdl
inspection of the perrpheral border shoms pod
ules but no vesicles. Furthermore, under die
Wood light no fluorescent hairs will be seen aad
culture of scrapings of the skin of the lesion vl
reveal no mycellal threads aod fung.
Complications end Prognosis.~—There are
known complications. The conditton may pe
a1t for months or years. Spontancou mnalsr-
tion 13 not infrequent. Interestingly whea the
cdge of the lesion is excised, as for bopsy te
conditlon frequently clears up. § =

volution often follows also after surpeal e
sion of a single lesion Recurrences are commod
Treatment —There is no knowa method o
provention  As far as is known the condite
s neither infectious nor contagious.
The scveral standard methods of freatmest
include applications of dry e, bhmuth mie

Meyer L. Niedelman.)
about tho 'gc\ht
due
aspect of the keft forearm. The eczematized clinkeal picture h
T7h:rném: tmctare of fodine, which the mother had applicd o '-m.ﬁ,k:\fn;

of the skin. The T
iﬁ?@%grﬁ ge:r{‘;e';t:;“mmwmy The Flower and Fifth Avenus Hospitals, New York)



be camned oot oely by & skiked dermatologist
or radotogst.
Appbosbon of dry e thould be made i
rectly 30 the lenom for 1040 seconds under
moderate pressare; H may be repeated ooce ar
e o weekly jaTval

Ansmec may be given m the form of Fowker s
soration {Potsmtirm Anenite Sohtion NF ) in
drop doss dshuted with water and admuistered
three trmes datly to & total of 2 or 3 dreps three
by duly then contmoed far coe of twa
el Instesd. & mmm (006 cc.) of sodfum
anenate 1 per cent setle soluton. iy be
Fven mtramuscularty every second day for one
o two weeks

Brzuth subsaloylate b od b doses of
) 505 co green inramimcydartly once Serkly
for v impections has been emmployed (A older
Hukdrem: fexiom dmappeared proopty

1 bave abtalned good resas In ehildren with
fazun Dy (Cakteroh, US.P ) tn doses of 0 6
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ce. {10 drops) to 1.2 co. (20 drops) the latter
dose for oder children, ghen twice daily for
several weehy Ooe drop of Cakiferdl USP
contains .50 USP unie. Namen, somiting
hendache and renal damage may occur from
overdotage Serum cakchum Jeveh should be de
wmined and smnafyds carTied out Towinety
when olkiferol s adminktered over & pro-
fonged persod.
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Infections by Viruses,

Rickettsia and Bacteria

VIRUSES IN GENERAL, arc smaller than
bacterda and will pass through a Berkefcld
filter They require living cells in order to grow
and multiply and most of them demonstrate a
predilection for certaln tissue. Thus tho virus
responsible for herpes zoster 1 sald to bo
“ncurotropic” because 1t attacks the nerves
from postcrior ganglia simflarty the viruses
responstble for | cc } and
the common wart in which the skin s pr
marily tho seat of infectfon, aro said to be der
matrople or more specifically cpldermotropre.
Many of the recent advances in identification of
viruses have been made with the electron micro-
scope The viruses arc grown for such studies on
tho chorio-allantokc membrane of the chick
embryo

The nickettsias are known to be cither gram
negative coceold or bacillary organisms and are
respomsible for a considernble number of infec
tions 1n children including Rocky Mountain
spotted fever discussed In this chapter The
clinical pathologic picture that they causc is not
only due to destructive tissuc changes but 13 also
the result of toxic antigenk products.

Three discases resulting from bactenal Infec
tlon akso are discussed in this chapter They arc
anthrax, caused by Bacflius anthracs esyspe-
lold caused by Erympelothrix rhusiopathiac,
and tularemia, caused by Pasteurella tularensls.
Antiblotics have been used effectvely in the
treatment of all three of these disedscs,

30

Herpes Simplex
(Fever Biistery, Cold Sore3)

Herpes simplex is an acute infectious drene
cawsed by a filtrable virus and characterized b§
an acute eruption consnting of grouped vesk
cles on on erythematous base. Aphthoos stema
um.ahomuscdbythclrrpclvmn.hducﬂaﬂl
in Chapter 30

Etiology.~—Herpes simplex b not contaghws
and Is therefore scldom tramsferred from o0¢
person to another It may oceur at any age. Re:
current -mchmﬂwmbomedr.wmshs
Invaded and attached ftself to the lnnng cefls o
the body Illsnuumcdlhntlhcvlnn.hlcm'ﬂ
the cells, becomes actlvated from time to tme
by o “tripger mechanbm,” which may openake
through many causes. For example the trigzet
may be touched off by overexposure to the ®
or by trauma such a3 a tooth extraction of & hy
podermic injection Focal fnfections such as ab
scessed teeth mnusitis, grIppe the comman ookl
gastro-Intestinal disturbances and ruch infec
tions a1 pneumonia and cerebrospinal meningith
are other responsible factors. drs-
turhances have been known 10 produce an at
tack. Scveral ecpidemics of herper shmpk™
among school children, accompanled by comth
(utional disturbances have been reported:

The vesicular fluld contains the viroy, which,
when inoculated into the scarified comed
the rabbrt, s followed by Leratith. The latiet b

|
|
'
i

1



INFECTIONS BY VIRUSES, RICKETTSIA, BACTERIA

¢ fuln,

atestof tic bmp

Choical Pldore—The typical lesion (Fig.
$1) b preeeded by severa! hours by a sensation
of tightnem ot burning of the skin at the tits of
the croption. Somctimes & buming fecling b
complained of by older chlidren. A alightly by-
peremic, edematous kpot Kppears, soon follom ed
by a clmter of dmxcrete, roomd smoofh, pinhead
to larger size, closely pecked yesicler. Genenally
thert are pot more thn two or three vesicles,
akhough there may be o many m a dozen. The
vencular content, clear at fiest and rarely bem-

Shes of predikection are the Ep, face, around
the mouth, ulse matas, ear bobet and external
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geartalle. The trunk sod exirernibes are fess fre-

der and even painful. In a few days the vevckes
ruptrre; they become dry and a y ellow to brown-
fah crust bs formed which falls off in another few
dayx, Jeaving a shghily reddhh area my beafing
cnsoes, Scar tssue seldom occurs. Exceptionally
& ik febelle rescion occuny,

Hetpes simplex js characterized by recur
reoce. Amoug children, herpet recidhens oc
curs periodically and at almost the same season
esch year The mucom membranes of the
mouth nsay be nvolved when berpes letions ap-
pear o1 the Uips or face and abso Independently
of skl lkeslons. The tongoe may aho be fnvolved
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Herpes mmplex of the oral mucous membrane 1
of short durailon,

Diagnosis.—Diagnosus s comparatively sim
ple A group of amall vesicles appear quite sud
denly on the skin preceded by stinging or burn
g at the slte. At first discrete and clear the le-
sons later become seropurukent opaque and
confluent rupture occurs and 13 followed by
crust formation Frequently a history of cxpo-
wre to the sun or a common cold 1 eherted.

Differential Diagnosks—Herpes zoater veslc
ular eczema, impetlgo contagiosa and dermantis
vencnata should be differentiated. Unilaternl
herpes simplex mey make differentiation from
herpes rotter difficult tometimes necessitating
fesort to the corncal rabbit test. The pain that
precedes herpes zoster in older children and
adults 1 not diagnostically helpful in chuldren
in whom this symptom Is absent. However the
asymmetrical dlstributron of the herpes zoater
lesions i3 characterbstic. Furthermore, one ot
tack of herpes zoster leads to permanent immu
mty whercas recurrence is the rule in herpes
simplex.

V esfcular ecvema as & rulo is casily ruled out
by the lack of a family history of atopy and of an
exudativo dermatosis that is better or worse
from time to time. Furthermore, pruritus in h
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Treatment—An attempt should be mad ¥
prevent condrtions such as grppe of the tom
mon cold that may precipitate of be acconps
nied by an attack of herpes timpler. The vis
of herpes nmplex is found fn the saliva and e
Junctival sac, and unsuccessful attempts hne
been made to immunize patients wath i, Jod
viduals who have herpes smplex after exposor
to the sun should use sun screems and tale
other precautions against overexposure, Orher
factors that serve a8 trigger mechannm shoeld
be studied and elminated as far o possidie.

Recurrent herpes may lead to scamng and
lymphedema. Repeated vaccination with smalk
poX vaceine once every two weeks for a totald
4 1o 8 vaccinations sometimes prevents recer
rences even though a “take does not oo
after such procedure since both the mallpot
and tho herpes simpkex virus arc biologpaly
closely related.

Many remedies have been thed for the kel
treatment of herpes simplex. Spomgmg the k-
s1ons with hot water has proved helpful at tmes.
So also has the local use of 95 per cent aleohd
or spitit of camphor Another method bs to rop-
ture the vesicle and then to apphy fiexibic eok
lodion Use of nstringent jotions such m di-
bour water or aluminum acetate solabon, 83

himg the lestons with dry Iee lightly so sl

pes stmplex is only shight. Impeti) gl
of the lips is sometimes confused with the crust
of herpes mimplex. However 1n impetigo con
taglosa there is 8 single veskle ot bulla Instead
of many minute vesicles and the lestons are not
localized to a small area of the skin but soon
spread to adjacent arems In addition the le-
1ions of herpes simplex show a greater tendency
to become impetiginized

In dermatitis venenata a history of exposure
to poison ivy sumac or oak may be ellcited
The characteristic lncar vesicular lesions are
accompanied by severc edema and crythema

Complications and Prognosls.—Herpetic me
ningoencephalius follows in rare instances, Scc
ondary Infection (i e. pyoderma of the leslons)
13 not uncommon among children Herpes sim-
phex is onp of tho few virus diseases that do not
lend to lasting fmmunity

Prognons 1 good although recurrences are
the rule. The ailment lasts from a week to 10

days.

to produce 2 scar have given varymg degrees
succeay.

For very cxtensivo lesions characterized by
cdema, continuous wet dresshngs of ahmimm
acetate solution, 1 part to 20 or 30 parts of wr
ter nre serviceable. The wet dressing shoald be
followed by a soothing paste consisting of 1k
minum scefate solution 10 parts, anhydro®
lanohn 20 parts, and nmple Lassar's paste 30
parts. Generally 1t 1 bost to keep the lesions &
dry 03 posuble and to avold the we of olnt
ments, which tend to macerate the skin Auto-
hemotherapy usng 5 cc. of whole blood talen
from the vern m the arm and given intramusct
larly mto the buttocks, b at times very weful A
reliable multiple vitamin preparation shoah b
administered by mouth. For herpes simples fr-
volving the mucous membranes of the mouth.
an Infusion of coffee because of its tannkc aced
content, has proved mseful for relfef of pain of
the excoriated leslons.
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Sec Forrmaery B 19 antiphlogutic and
wartogent; 79 xd 10 Toexlan -
fection 99, for aboctive therapy

Harpy Iosier
(Shingics, Zowa, Zomet)

phet, charcterized by grouped vesicies sur
ma&dhmhmmuyhsmdmﬂy
winared onffaterally Two maln types ars recog-
ohred, sympromstie 1nd vilopathac. Other types
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tes and syringomyella may be Tesponeble in
adulty but sotme of these wre rarely met with in
children. Trauma, soch as & fafl or a blow on the
chest received la footnll scrimmage, may be &
precipitating factor Herpes zoster oceasionally
Tollows vaccimtion with the vmalipot vires. Fi-
muymmono(\hes;imlmrdmybcmpom%
bl Both scxes are sffected and the disorder
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bloody discharge, it 15 occastonally seen by the
dermatologit in adults, but most often by the
otologist. It 100 i rare in children
Dlagnosls—Grouped vesicles situated ynilat
erally on erythematous skin following tho course
of a peripheral nerve and appearing quite sud-
denly are usually herpes zoster Generally there
is a mild febrile reaction. The chest i3 the most
common st in children There may be na paln

1

4
1
I
4

o

3

Flg 82.——Herpes roster in a girl 11 years of
age Note the cluster of veaicopmtules on the pos
terfor chest wall and surrounded by an inflamma
tory base The vesicopestules have become conflu-
ent and follow the gegment of skin inpervated by
an Intercostal nerve Another amall patch of several
discrete younger vesicles may bo scen above the
older patch. The onset of the eruption was preceded
by pailn, which i1 untsual jn younger children
There was also some postherpetic neuralgla

The most common dusorder to b differenti-
oted from herpes zoster b herpes Aimplex. Ve-
sicular cczema akto may mislcad the uninitiated
Herpes simplex Is characterized by grouped ves
icles with 2 bllateral dutribution, whereas her
pes zoster lesiom follow tho course of a periph
eral nervo in unilateral dhtribution. An attack
of herpes simplex is usually followed by other
attacks, whercas an attack of herpes zoster
generally establishes lifclong immumty The Je
stons of herpes simplex are followed by regen-
eration of the epithelium those of herpes zos

ter by scar formation. In diffienlt instances x
may be necetsary to resort to the corneal rabiy
tost whjchnpoduvehhcrpcnimpkgmp.
tive in herpes zoster The kenions of herpes s
Plex aro apt to occur upon the mucocatancon
Junction, while those of herpes zoster ocexr
generally upon the chest,

Prognosh.—The courss 1 self-limiting =
cnds without sequelas in n few weeks.

Treatment.—Prophylaxh consists of a search
for cavses and an effort to correet them whe
ever ponible,

A simple duating powder or paste apphed b
the lesions &8 generally all that ks requed
Greasy ofntments sre best avosded because they
macerate the skin facilitate rupture of the \e+
icles and invite secondary infection. A smopk
dusting powder such as the following may be
ordered to advantage

)

Menthod (0.1%) 003
Zinc steatate 10
Starch 180
Purifled take 100

Misxce ¢t flat putrerms
Srgas. Dust upon lesions pra
Indscations Antprocite, sntiphlogistc

In older children rebellious to other trest
ment 5 to 10 cc. of a 20 per cent sienie 1R
tront of eodium rodide (equivalent to 1102 Gm)
may bo used Intravenowsly Thiy dose may be
repeated every second or fourth day Occapon-
ally good rcsults have followed the intrevenos
injection of thizmin chlonde In daity doses of 5
to 100 mg. It may ako be adminstered by
mouth SympathomImetic druga such as Mo
stigmine methyl sulfate in dose of 0.5 0 10
cc of a 1 2000 soluion given daily Intramis
cularly fs valuable for relief of pain Int the oM
child For recakitrant cases unfilicred 107
applied directly to the ketlons and over the spioal
ganglta may be helpful. This treatment o
course, shouk) be admmistered by 2
s logiss or der Jogist. Aspurin bs use-
ful In relieving pain in okder childrea and for
mild constitutional symptoms. The dose fs [ £¥
(0065 Gm.) for cach ycar of the childs ape,
with a maumum of § gr (0.37 Gm } gived €

ery four bourw.
See Formulary R 19 for antiphloghtle
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mdmﬂng:n!:so,wprewm.amduy

%ofue desiecation or roptmre, followed by crust
hmmmmhnd‘m‘,mb

Hyperpigmentation may follow The
cicatrices left in the wake of the acats dutarh.

ances are flat and deplgmented. New crops of
ey may conttoos 10 epper for 7 to 10
&

A clamctericic featnm s the fachal edema,
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be

the beght of the infection, mxy
'hhh'»ufbchnlj.ly! meﬂ:odomﬁrqu.mm
hdﬂxo!lbncmmwm&s:mhmm:mu.
mhfdﬂmdmymdhawurenmdydm

hmﬂ!ohtm:dlnlmpicdamﬂlh
ing amy febrile distarbance. .

Rever B usmlly moderste, 100-10 F
lhou;h]nwvrr:cuuhmyrbemlo-t!’

Diagrwsk —The type of eruption described
above, occurring soddenly with a febrile reac
on and tntoaal symp T
£ Kapols varkcelliform cruption. There may
be & history of stopic dermatitls or some other
derrmatosh.

The incrosse jn serom antibody dwing the
disewso B8 vatuable confirmatory evidence, A
mdhomhthnhﬂﬂngmmnhm.nb_
b dml'ﬂmmdmhmquun
sectnlintion testy, ald n entifying the herpes
oo,

Pk Tt by the cytolotke amear

techmnic of Tranck that the ch b
Wﬁmmmm&muzﬁ;
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bloody discharge, it 15 occasionally seen by the
dermatologist in adults but most often by the
otologut. It t00 s rare in cluldren,
Diagneshs.—Crouped vesicles attuated unilat
erally on erythematous skin following the course
of a peripheral nerve and appearing quite sud-
denly are usually herpes zoster Generally there
Is & mild febrile reaction. The chest 18 the most
cammon site ia children. Thers may be no pain,

Fig 82 —Herpes zoster in a girl 11 years of
age Note the chater of ules on the pot
terfor chest wall and surrounded by an inflamma
tory base. The vesicopustutes have become conflu-
ent and follow the segment of skin janervated by
an intercostal nerve. Another small patch of scvert
docrete younger vesiclet may bo seen sbove the
older patch, The onset of the eruption was preceded
by paln, which is unusual 1n younger children
There was also some posthetpetic nenralgle

The most common disorder to be different
ated from herpes zoster is herpes simplex. Ve-
sicular eczema abo may mislead the uninitiated
Herpes simplex u characterized by grouped ves
fcles with a bilateral dutribution, whereas her
pes zoster lewom follow the course of a periph
eril nerve in uniflateral distribution. An attack
of herpes simplex is usually followed by other
attacks, whereas an aftack of herpes roster
geactally establishes lifcdong Immunity The le-
wions of herpes simplex are followed by regen-
eration of the epithelium those of herpes ros-
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ter by scar formation. In difficult fostmoss §
may be necessary to resort to the comeal nbhy
test which is poutive 0 herpes simpler, acte
tive m herpes raster The tevons of herpes me
plex are spt to occur upon the mpcoculzoes
Junction, while those of herpes zoster ocow
generally upon the chest,

Prognosh.—The courte by self-Hmitmg o
ends without sequelse in a few weeks.

Treatment —Prophylaxis conahts of a st
for canses and an effort to correct them shes-
ever possibke

A smple duating powder or paste apphed ®
the lesions s generally all that iy reqooel
Greasy ointments are best avoided becane Gey
macerate the skin, facilitate roptare of the Yo
ickes and invite secondary infection. A shapk
dusting powder such as the following may &
ordered to advantage

B
Menthol (0.1%) )
Zinc stessato lag
Starch 1ue
Purified take 0o

Misce ¢t flat putverus

Siyma Dust upon lesloms pra.

In older children rebellrous to other et
ment 5 to 10 cc. of a 20 per cent stesik s
tion of sodium lodide (equivalent to 1 10 2Gm)
may be used (ntravenowsly Thiy doso may b
repeated every second or fourth day Cecason-
ally good results have foltowed the intrayeno®
Injection of thlamin chlorde in daity doses of 0
o 100 mg. It may also be adminstered B
mouth Sympathommetic drugs such @ o>
stigmine metbyl sulfate, in dose of 0.5 to 10
cc. of a1 2000 solution pven dally intraums
cularly Is valuable for relief of pan in the ol
child For recukatront cases, unfiltesed x-aY
applied directly to the leswons and over the spoal
ganglia may be helpful. This treatment, of
coirse, should be admumstered by &
roentgenalogist or dermatologht. Arpln s o5~
ful in relieviog pein in older children and for
mild constitunonal xymptoms. The dose bs 1 £
(0063 Gm.) for cach year of the childs af%
with 2 maxumum of § gr (0.3. Gm ) gved €™

ery four hours.
See Formulary R (9 for antphloght®
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Tecovery bat with scatring
Fbl!(hh)’—&nu-lhndm(ﬁummdm(? $ Srght and Dr R Fricdran )

1 & bestory citter of vacemation of the
or of hb etpomrs to some other o
in baa kmmedute soroandmp. In most
cascs the disexse b scif-lmited, with tho klons
beakmg normally as eatrallzog sanbodies de
vebop. A soalker number of cases bave beea
ported in which lenons contte to develop
over  penod of weeks or montis and quit e

number of them have resited in fatal
The incubetion pened var
= from & lew das to three weekn The fnt
upn is the eppearancs of & vesiclo of & nomber

mddennem, crops of
veuchn (Fig. $4) folow the St besion and con-

e 10 Kppear for the noxt 43 hoors, &
05t of the letdom xppesr at the stte 1
the ecematom emmption On the ofher hand,

some veschs may appear on normal slin div-
tant from beavily affected areas. But no area of
tho skm B cxempt for the cucks have been
found 10 occur on the scalp cyelnt, tongue,
geutalia and even the natal septum. On ciose
aunioation,  smgke vesicle will be fovnd mul-
uloculated, the flud content, very ciear at firt,

but e of sbort duraion. The patlent Jooks quite
Bl Regioral denopathy s bmost always found,
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vesicles can bo demonstrated by Giemss stam.
Such ceils, seen only in herpes simplex, berpes
zoster and vancells, offer a rapid diagnostic aid.

Ec ema vaccinatun can bo differentiated by
use af the following table.

Compli ~—Complications mclude tem-
porary loss of hair purulent otlitis media, dsar
thea pharyngitls and conjunctivrtls, Abscess of
the reglonal lymph nodes may follow Convul

Recent smallpox vaccinatlon or
contact with recent vaccination

Recent herpes simpkex or contact
Age
Type of kealon

Paul's test
Herpetic inclosion bodies in rabbit cornea
Guamnien: and Paschen bodies in rabbit cornea

Immunc bodies. Precipitation test specific

for virus of herpes simplex
Virus of vaceinia
slons and encephalltic changes have been noted
at autopsy

Prophylaxds and Treatment —Prompt Isola
(ton Is important, Hospitalized infants should be

fined in cubrcies and every pr fon shouid
be taken to guard against cross infectron Every
cflort should be raade to keep infants and chil
dren with atopic dermatitls or other dermatoses
from contact with persons having berpes sim
plex or recent vaccinatron, The elbows should
be splinted and the fingernalls cut short to pre-
vent scratching.

Chlortetracycline (Aurcomycin) and penicil
I are tho remedies of cholce. Chlortetrncy
chine should be given in dosage of 10-20 mg./1b
per day orally 1 four divided dosea. Penicillin
should be glven Intramusculardy dally for the
secondary Infection. For infants, the average
daily dose of procaine penicillin is 300 000 units
daily or 50000 units given every three hours
around the clock until the patient remains

" From Ry X. A, sod Calimay J L. T Tavest
Detmat, 9 321 December 1947
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afebrile for 48 hours. For scute edems of te
face and other parts of the body cootooe
wet dressings of cither potassium peTmusp.
nate (1 20000) or an infusion of chumm}
flowers are recommended. The latter & vey
useful for edema of the eyelds. Starch haty
and starch poultices are valuable for remong
crusts,

See Formulary B 3 to use a3 wet dresmy

EczemMA VACCINATUM RVE

Yo No

No Yes

Children Adults snd chikimy

Papules, umbilcated Herpetic grocped
pustules veskcles

Negative Positire

No Yea

Yer No

No Yes

Yea No

for secondary infecon 86, for removdd o
crusts

Eczema Veacdnohm
(Generalired Vaceinia)

Thh & an acute febeile disesse unually ®
curnng in Infants and children under § yean o
age with a history or clinkal evidence of stopk
dermatitia 1t ts charncterized by a
vesicular eruption which appeans within 8 fes
days to three weeks after expostire to vaceinated
indivsduals. According to Ross peneralized v
cinda occurs once in 20 000 to 40 000 vacent:
tions and tn ebout two thirds of cases the oo
ditton develops in persons with skin duexst
Fries ef al report that during the 1947 mass Y
cination campalgn In New York City the inch
denco of ccrema vacclnatum was 3|
mately one per 150 000 vaccinations.

Although in reported cares of eczems Y
cinatum the patients have not shown any o
vious dermatoses, almost all have either eczemd
or some other Htching dermatoats, Usnally there
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buhcyu;ho'mdnc-ndmrmﬂmudb-
dursted. Oue or scveral dicerations may be seen
mmmﬁmulmmmwmu

covered with a while membrane.
Dhagroain—h bistory of vaccimtion of a
member of the family or contact with a play-
yactimated will

wnon complication bocaoss mupsied vrioa
sy foflow 1n approxmuately ooe third of the
cpotied cases of vecomaa with oowhar eomeph
cabiont. the cornea fas been wvolved. The -
100 healy by 2 scar The prognosis it yood 4 2
Tule. However the powibality of sopadred
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sxibed 1o fhsh the eye snd eyetids every four
bowrs while the patlent s xwake: and potashm
pcﬂmnpmml\mbw womion (made fresh
dxﬁy)mzybelw&du‘dcwfo\n
times daity for five dayv. frrigatiom of botic
scxd at boarly intervals dunmng the day and ot

Py $8.—Vactioty acgrired from Qeepioy with

Tho

foliowing w & useful
culer vacee. prewrpton for
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the Individual nodes becoming enlarged, tender
and palnful In younger children hepatospleno-
megaly i3 often encountered.

Diagnasis.—The patient usually has eczema
or some other 1tching dermatosns. A history will
duclose contact with some recently moculated
pereon and that the finst vesicles appeared a few
days to three wecks after that time, Posltive
proof can be obtained with the Paul test. Inoc
ulation of the Jesions contents nto thoe cornea
of a rabbit produces & kerntitis. Guarnieri bod-
fes can be demonstrated n the leslons or in the
tissues of the inoculated rabbit. Neutralizing an
tibodies against vaccinla may be demonstrated
during convalescence.

Differenttal Diagnosh.—Eczemn vaccinatum
should be differcntiated from variola and ka
posls vancelliform eruption A history of ex
posure to variola or to an epidemtc of smallpox,
the absence of a good vaccination scar or fall
ure to have been vaccinated or revaccinated
over many years tell in favor of vanola. The
characteristic papular eruption on the fourth
day of illness which gradually becormnes vesicu-
lar then pustular together with severe consti-
tutronal symptons, should lead one to suapicion
of smallpox. However an absolute differentia
tion of eczema vaccinatum from mild variola ks
extremely difficult. The diferential diagnosrs of
Kkaposl’s varicelliform eruption Is tabulated on
page 236

Prognosie.—The mortality rate has been re
ported to be as high ns 33 per cent Most deaths
are caused by gencral sepsis and encephalits.
Keiden ef al reported a fatal casc of general-
{zed vaccinia in & baby Secondary lesions de-
veloped two weeks after vaccination and fresh
lestons continued to appear until death occurred
flve weeks later No noeutralizing antibodies for
vaccinia could bo demonstrated in the scrum
and the electrophoretic analyms showed com-
plete absence of gemma globulin. Scarring does
not often occur- the residuals of the rash gradu
ally fade after several months,

Prophyknods and Treatment —Only under ex
treme  cir should {nation be
performed In a person suffering from a skin af
fliction acute or chronic or from an acute debil
jtating cusease It has been recommended also
that vaccinatron In infants and children be
avolded If atopic dermatitis or other skin dis-
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ease exnts In other membens of the family by
that if 1t is exsentlal to vaccmate, the chd!
should be completely separated from thow ¥y
the skin disease for at least 21 dapy. By te
same token patients recently vaccmated shodd
be excluded from pediatric wards cootirmg
patients with atopic eczema, other dmeasts of
the skin, burns or healing surgical inchaoey,
Vaccination of a pregnant womsn should
permutted only 1 apecial elrcometances soch &
a smallpox epldemic mnce there b evidence b
show that during the first trimester 1t sigeit
cantly increases fetal mortality

Specific therapy consists in the use of hypar
1mmune vaccinal gamma given inine
muscularly in doses of 0 6 to 1 0 ml./kg. of body
weight. This dose may be repeated dally if fred
lesions contlnue to appear in a severedy 2
patient.

Accidental Vaceination

‘While accidental vaccination b infrequenta
number of cases have been reported in the B
erature, Almost any part of the body may b
the site, Including the nose, ears, lips, toogoe,
tomsils, eyelids and cornea, and the peranal and
genital aresy The modes of occurrence of o
Jar complications not rarely following vacchx-
tion Include (1) autcinoculation in whch there
15 direct transfer of the virus from the ate of the
vaccination to the eye and (2) heterotnocs
tion in which the virus Is transformed from oo
person to another These modes apply a0 ©
other sltes. The arca afiected appears molen
and i punful An indurated oval uker o
follows, wsually with a rased border and 2
crusted depressed center (Fig 86) The regiosl
lymph nodes soon become cnlarged and 11t
tender Usually there ks no fever nor are there
comstitutronal symptoms as a rule. In anal sk
dental vaccwnation the leston involves ll:c‘l-'lm‘

lae ns tho ¥ smallp toa
except that the crusting s soft and molst. For
thermore there 1 severe anl pan on defecr
tlon walking and sitting.

In ocuhrgvtcdm(lcn the Lds, conjunctiva
and cornea may be involved. The lids of one o

Pro-

A B SATIT

£ C lorado Medical Center 4700 Exst Ninth Aveno®
Denve 20, Colorado
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whnu:hﬂwruhﬂmdmwouwmdh-
mmu:mdumﬂommybem
akm;lhnmrﬂmolﬂrﬁhThenlccrmjybd
covered with  winte membrane

Diogaes—A history of vaccimation of &
membet of the family o contact with a play
watx who hry been recently vaccinted will
hdpwmidcrlhlyln:mblnhlut}tdlnpmh.
Thnh:twﬁ-huvhhnhhmrydlmmbtr
of voscceninl yacchmiom provides simost
concmbee evidence that the Jeakon bs accidental

tocosftnctivits @ rabint) abo s oseful, as b
Hstologic

1fie, tobercudosh, pyogenic infection and herpes
smpkx shoukd be comidered In
Fagoais. the differentlal

sy be wied localy Auteomyein

= dones of .y ) X oraly with good resuks,
20 boaey

PeT 1D oo of borsts Amn;-:ﬁ'm;

tion, pre-

su‘fbtdloﬂmhtbce)emdq'd}d!mfo\n
hotrs while the patient B awake; and potesshin

e 1 100,000 sotution {made fresh
dally) may be apphed 23 wet compreser four
times daily for five days. Irrigatioms of borie
actd at hourly lntervabs dur g the day and bot
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generally comidered o diseass of adult life, at
though cases have been reported in children.
The disease 3 cansed by a speaific filtrable agent
which belongs 1o the paittacosss group The In
cubation period varies from a week to 12 days
and occanionally up 1o 21 days. Banov states that
of the reported casey of rectal manifeatatons of
lymphogranuloma venereum in children in the
world Lterature, 11 potients were girly and 2
were boys Eight patients had only rectal mani-

Fig. 37 —Lymphogranuloma veneretm in &
boy 15 years of age Tho Frei test was positive.
Noto the bubo at the right inguinal area. (Courtery
of Dr Meyer L. Niedelman )

festatrons of the diseate 5 had both inguinat
adenyrs and rectal lemons. Banovs pattent, a
10-year-old Negro boy with rectal stricture, was
the youngest. In the United States, the southern
Negro s unusually susceptible to the Infection
Children may become nfected through con-
tamnnated artfcles. Rectal infection mn children
has occurred by means of contaminated encmaos,
nozzles and less commonly by coltus perversus,

Qlnical Piclure~—~The clinical manifestations
vary No one symptom ls pathognomonic ot
the disensc It Is essentially systemre, with many
and varying focal manifestations including in-

aro rarely affected 1n children. The chilgvod
type of infection differs from the aduft type
the frequency of molated Inguinal invohexert
a3 compared with rectal in adulis. Furthr
more, in children the primary infection k v
ally In tho region of the urethra asd most of
the patients are girls.

The lestons may start on the genital orpmor
be extra-genttal, on the mouth of toogne, Tht
genltal type b common lo children. On G¢
other band, the firt manifestatron may b »
anorectal stncture, all other clinical mande
tations having been overlooked or abseat The
chinreal prcture b confirmed by 2 poutne Fra
test and 2 ponitive complement fixaton test.

In the genital type the disease Is usuafly chas
acterized by an erosion, a papuale, a pustole of
transient herpetic veslele or ukeer or urethoin
which may be the Initlal sign of the Mfectice.
However these are short Tived and duapperr s
n few days without produting constitutiossl
symptoms. An Ingunal adenitls follows »ékd
s wsually unilateral but may be bilateral. Afer
n while, the enlarped tender glands becorx
matted together info one large mass and be
overlylng skin becomes vaolactous (Fig 17
This development 1 followed by a breskies
down of the ma with a drscharge of pas fre
many tinuses. Heallng & wsvally accompansd
by scarning at the site of the bubo The dies?
may be accompanled by headache, loss of spre
tite loss of weight pains in the jolnts, malike
and weakness, The tempernture ks ususlly de
vated and anemia and hyperprotemems 8¢
ot uncommon during the scute stage The &%
case tends to become chronke. On the othet
hand the signs and symptoms may be refemtd
to the anorectal reglon. The frequency of B¢
anorcetal syndrome In the female 18 dependeat
on the fact (hat lymphatle drafage ocvurs [rom
the initial leston (vulva) into the lymph noder 0
the Jower part of the rectum In the male, daai-
age from the genftalia jovolves the supecical
ingumal plsnds.

Pain in the stomach may occur with atraf
ing when there s a bouel movement. Rect!
bleeding iy not Infrequent and the stools msY

guinal adenits esth (clephantiasis of the
vulva) urcthntes, conjunctivitls znd the gno-
rectal syndromo of proctitis and stncture for
mation Sites other than the genitorectal region

appear smalier narrowed and thin. These symP
foms may come on gradually and become o
gresvive Upon rectal examination & hard, anad
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beir me.

wtwremt —For biahui's
sare thould be aken to Yokl the use of common
I'nhth(hmdmumﬂpswftnlmbtro{
the family b siready Infected.

tvhaxh bk

tained by giving a dose of 250 my. of these rem-
e, three to four thmes duly making a total

mended
fooz times daily for  persod of from two to six
weeke

Drgtal dilatations for the strictures are best
catried out at weekly totervab and should be
cootinued for scveral moaths

Cat-Scratch Disecrse:
(Cst-be Faver Poubuy-Debré Dmosse)
Catscratch dimesso b a self-limited dhscese
with mild comstitutaonal symptoms involrir

freqoently but not lavarhbly caused by the
wruich of  cat

Eelegy —The most tanl caes b the

241
;crud\ohmmhw;hmmahlwbccn
rrpoﬂtdh‘hhh-uth:sphyudmpan.
However h‘ouldnmmlhnﬂxodcnd.h;
m—pnhmmpruﬂnhlbcda“o(hmmnn
mdml.nocuhlcdlnhlh:;kho{humubt-

peittscosss-tymphograrmloma group of virmer
()mdydeurb:monmmﬂlhtmmb-
Hn‘lﬂ)lq’cll(lcrhnlﬂln‘llﬂi'ﬂhlnh—
hcltdmubmcﬂnmymewmmmhhﬂ-
mnd‘lganodmdnhxt)nd:mnc-Aﬂl‘umcz
hlkm:the(-cnwu;uﬂchnwtnmnhthn
dumehummpamdme.lldﬂwdfcmnh
are equally affected. Dantels and MacMurray re-
mm-whotlmm[mdm(m
ono third of the ptients were children under 10
yeans of age and two thirds were under three
years of age. The incubation perlod vares from
oncwerk to & moath

Clinicol Phcire.—Usmlly the first sign noted

on the area scratched. The axillary glands are
most frequently Jnvolved because tho hunds are
the most frequent 1o of infury But the epitro-
chlear glands, the cervical, submandlinlar and

even the ghand In the parotid region may be
flected.
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the other hand the small ulcer may become
manifest only at the time of devclopment of
lymphadenopathy Furthermore, the ulcer may
remain latent during the course of the Infection
30 that only by examlination of the traumatized
area wil the presence of a heaked papule or
pustule be found Again the site of inoculation
may be erythematous and swollen or m the
process of healing. Frequently nothing more
can be seen than a small pepule resembling a
mosquito bite. Usually withln two to four
weeks following Inoculatton the regional ade
nopathy begins In the imbs It #s unilateral but
on the head or neck 1t tends to be bilaternl. As
has niready been stated, the glands may attain
considerablo size and may be assoclated with
moderate fever and malaise Interesting is the
fact that while the regional lymph nodes are
enlarged there Is no lymphangitls The skin
overlylng the glands may be reddened although
most often it is normal There may be moderate
leukocycosis with a tendency to a left shift i
the differential count. Fever may b moderately
high and may last only a few days, or it may be
of the septic type. Agaln some children may
bo afebnle dunng the entire course of the
infection

Diagnosds.—An uncxplained regtonal Iym-
phadenttis should arouse suspicion of cat-scratch
disease. The followmg are the chicf chamcter
mtics of cat scratch fever (1) A history of a
scratch by & house cat or a hstory of contact
with cats (not an absolute criteron) (2) a qul
escent (or incubation) perlod of about one
week or less (3) appearance of a red papule at
the site of the scratch with an irregular fever
lasting four or five days (4) appearance about
one day later than the fover of swelling and ten-
derness of the reglonal lymph glands and ocen-
stonally a general enlargement of tho lymph
nodes and suppuration of the nodes 1n the region
of the scratch (5) high white blood cell count
with some enry shift to the left of the granulo-
cytes (6) negative resuits from agglutination
and skin tests for tularemia and brucelloshs (7)
recestion of the glands to normal in from threa
weeks to two months (8) a postive result from
Intradermal cat scratch skin test with specific

antigen.
Differential diagnosis should include the fol-

INFECTIONS BY VIRUSES RICKETTSIA BACTERIA

lowing in any area, a simple pyogenk ademts;
fn the neck tuberculous adenitls with srofuo.
derma in the inguinal region lymphogranulom
venercum Tularemla, brucclosk, sporotichs
sly and infectious mononucikeoss may cure
confuson

The most fmportant singke lest for ez
scratch disense, as mentloned earhier Js the b
tradermal test with a spectfic antigen,

Complicotions end Prognosis.—Some of the
chuef plications noted are perst of te
nodes, cough and tronsitory pulmonary Infitrr
tion and tromsient encephalitis.

Prognlis Is uniformly good. The dsenen
self limited  with complete recorery achiod
In from scvetal weeks to several months.

Treotment ~—Although there b no speche
therapy most mvestigators have good resu i
shortening the duration of the disease and caov
Ing the glands to regress by antiblotic therXy
especlally by the use of oxytetracyclioe, chix
tetracycline and chlor i Ameliortioa
of the systemic symptoms has been reported
after administration of Aurcomycin tn dows of
25 mg. per kg. of body weight for 24 hoan for
a period of 10 days,

Surgleal drainage or removal of the pasd
may be indicated when the enlarped ghnd &
purates. Sinus formation may follow and last 3
long as six months or mere.

Vetrucne
(Warty)
Warls are benign papillary growths, prots-
berant o flat and characterized histologically b

hyperkeratotic prohferation of the skin. S1
m)m types can be discriminated (I} verne?
vulgaris (common wart) (1) verruca phanse fo-
venilis (Juvenile flat wart) (3) verruca digrat
(digitate wart) (4) verruca filiformbs (filfora
wart) (5) verruca plantaris (plantar wart)

t two days, but us
read ly four or five days later |
there s B0 woctated erythema
of the [ Jected thaue.
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and (6) veoca acumicatom  (acuminate
m)mmuu:huh:mkm
the tm  mome

243

times on the face and eyellds, especially at pu-
berty They may be single or multiple and they

o('lruoccunhzlnlplrﬂmhrp‘n:mm
the sobes of the foet.

Bllsiogy —Warts aro duo to0 a flltrable v
and are both infections and amto-doocnisble.
Severnl members of a family are sometimen af
focted. Although warty mey occur at any age,
childran and young people appess o be partic
nlarly smceptibls 1o the common and fiat types.
The incobation period varies from oo o elght

smceptibiity
cxpiain why ooo individul hes bot - single wart
and another hes dorens. Fpldemxcs of plantar
warts have been Teported among school chil-
dron exposed [0 the same eavironment (e,
bathroom ficors) yet not all the exposed chuk
dren sequite the condition.

Chedend F?;:—-Om(m WaRT —The
common wart 88) a1 i amo wuggests, 8
the type most often The warts oc

cur chiefly on fhe fingers and heocs but soene

1 ocettt in groups. Upon the fingers and
dormmn!thohaml,l.bohknhl;huply
rounded ot pxojecting and aircumicribed eleva
tion, varying from plobead to stall pea size and
gray grayshblsck o yellowish fn color The
surface comists of cnall, haed, villous roagh-
ened edges, the baso may be canuricted so that
the wast &3 & whole reserubles & stalked pedicle,
The common wart, it s to be noted, s nesther
sensithve nor painful except when Jocated around
or under the fingernails (verruca pen-unguiam)
when It may be vemitive and indeed very patnful

JovenILE, PLAT wAKT —In contrast to the
common type, the fuvenile flat wart (F g 89) is
only alightly elcvrated. It too B sharply circum-
wnbed, round or potygonal, of normal skin
color of perhaps sEghtly yellowhb-gray or
brown. Tha surface b hard. These warts, {tom
millet-eeed to pea size, show & predilection for
the cheeks bat arp ako found oa the farehend,
chin and temporal aress and on the hands. They
occur fn companatively mmall gumbers, al
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the other hand, the small ulcer may become
manifest only at the ume of development of
lymphadeaopathy Furthermore, the ulcer may
remaia latent durlng the course of the Infection
50 that only by examination of the traumatized
area will the presence of a healed papule or
pustule be found Agnin the site of inoculation
may be erythematous and swollen or in the
process of healing Frequently nothing more

1

can be scen than a small papule r a
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lowing In any area, a nmple pyogenic ademis,
in the neck tuberculons adenrts with serofs
derma 1n the guinal reglon lymphogravakom
venereum  Tularemia, brucelioals, sporotric
uis and infections mononucleoss may care
confusion.

The most important ungle test for e
scratch disease, a3 mentioned earlier s the #
tradermal test with a specific antigen,

Complications and Prognesis—Some of e

mosquito bite. Usually within two to four
weeks following inoculatton the regional ade-
nopathy begins In the himbs it i unilateral but
on the head or neck it tends to be bilateral. As
hes elready been stated the glands may attain
considerable size and may be associated with
moderate fever and malae. Interesting b the
fact that while the reglonal lymph nodes are
enlacged there Is no lymphangitn The tkm
overlying the glands may be reddened, although
most often jt is normal There may be moderate
leukocycosis with a tendency to a left shift In
the differcntial count. Fever may be moderately
high and may last only a few days or it may be
of the septic type. Again some children may
be afebrlle dunng the entire course of the
mfection

Diognods—An unexplained regronal Iym-
phaderutis should arouss suspicion of cat-scratch
duease, The following are the chief character
istics of cat-scratch fever (1) A history of a
scratch by & house cat or a history of contact
with cats (not an absolute criterion) (2) a qui
escent (ot incubation) perlod of sbout one
week or less (3) appearance of a red papule at
the site of the scratch with an irregular fever
lasting four or five days (4) appearance about
one day later than the fever of swelling and ten-
derness of the regional lymph glands and occes-
slonally # general enlargement of the lymph
nodes and suppuration of the nodes in the region
of the scratch (5) hgh winte blood cell count
with some carly shift to the left of the granulo-
cytes (6) megative results from agglutination
and skin tests for tularemia and brucclbosis (7)
recesnion of the glands to normal in from three
weeks to two months (8) a positive result from
Intradermal cat-scratch skin test with specific

antigen
Diflerential diagnoais should inciude the fol

chief complications noted are perslstence of tie
nodes, cough and transitory pulmonary infte
tion and transient encephalitn.

Prognoshs {s aniformly good. The duce k
self limited with complets recovery achind
in from several wecks to several months.

Treatment —Although there 3 no ek
therapy most investigators have pood resilts
shortening the duration of the duease and cao-
g the glands to regress bv antibwotlc thery
especlally by the use of oxytetracycline, chkr
tetracyclme and chioramphenico! Amelionto
of the systemic symptoms has been reportd
atter admunsteation of Aurcomvein in doses of
25 mg. per kg. of body weight for 24 boars fx
a od of 10 dayx.

peS:{rgfca] draloage or removal of the pod
may bo indicated when the enlarged gland 59
purater. Smus formatlon may follow and bt 18
long os six months or more.

Verrucae
{Warts)

Warls are benign papillary growths, proth
berant or flat and characterlred hmologicnﬂlgz
hyperkeratotic proliferation of the skin
maln types can be drscriminated (1) ver?
vulgaris (common wart) (2) verruca planse
venils (juvenile flat wart) (3) verruca dighat
(digitate wart) (4) verruea filiformls (ﬂlifoﬂ)"
wart) (5) verruca plantarke (plantar wart

mm. jn dameter The eaction dbappear in

totwod ys but as mh:hc-}::( recognae’

readily four or five dayy I ter In a negatve respo™
ted erythema indura
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pac cent malicybe aexd I collodion

partienlrly following

wraich marks or 1o Abradon of the skis, zre not

deulart Clilldren and yorrng w osen £72 pay

smcrptiile. There are no subjecthe
rymplam.

b Sogerlle prosetion whoee bory surfacs

U Cbwpl —EEorm waet, i & wehoolhoy The threadhke wart rewpowded afier several appiics-
5
92 (bathw) ~Phoiac a1t of § moutty’ donstion b boy 12 yeurs of spe.

Erotrixdes from a nartow basc. It may appear 48
& cluster of fliform warty Thess,

Frigroas waxr —The flkform wart (Flgs
28 e 91) cocun sk 2 sinphe dender threadTike
projecuon oo the peck, eyelids ar ot
wmally fn middic-aped perors. nowrlls

PLANTAR WaAXT —The plantar wart (Fig. 92)



Fig 89 —Juvenlle flat warts (verrucae planac Juvenilis) A, on the hand wrist and foccarm B f21
boy 16 years of age (A courteay of Dr Johr Belisario Photography by Mr Woodward Smith Depatt
ment of Artistry Unlversity of Sydncy B courtesy of Dr Herbert M Leavitt )

¥ig 90.—Digiate wart (verruca digitata) Note the canlifiower pattern. (Courtesy of Dr Jobn C
Belisario. Photography by Mr Woodward Smith, Department of Artistry Unlvenity of Sydney )
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um:.ﬂ::\mymdmau(n;ioinwmm
be ruked out, thece the latter lesions would be-
come pale. The Jawes of angh
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apechlly i bathbovees o1 3t the semshore
TREATMENT OF COMMON wanTL—Topical
methods Inctude the Tocal we of escharoticy,

o
warty oodulet with tefengiectasia and dilated

capiaricr,
The Wewom of the juvende flat wast can be

ing. Lentigncs (ephelides) are flat and not el
vuied, m conirst to the thght ekevation of the
saventie flat wart, and are more promasent ln
sommer than (o wter Epudermodyspleria ver
ructformuy begins m ifancy oc early childbood,

s5pot the bands and feet, the plantar aod patmar
nyfaces, and represent s familnd coodition.
PLANTAR wART —T6 differentiate calloilues
nd corms from plantar warn, the sres may be
pured and montened with sleobol, muncral off
or ghycerm. The centrat poction then f seen to
betler advantags nd, m phastar warty, thry dark
pomt can by wees which, 1 fact, are blood oo
pulated m the tps of the enlarged
Pun 1 ebened mote casly by latera) than by di-

chancterired by m ceotal oy core, which 5
bard to durect pressare, 1t contam no vascubar
clemeats.

Progrede—Wamm arv bempn gromths st
are not {oliowed by mabgran

Aont drappeat afler the sopscal application of
Leranlyy or alter oeal and mtramncwler

bt recorrences e common and Jocal
and syviemc managemmt 8 ot tmes tughly
frotratmg
Trearmens —The wm 10 tresiment w to de
HIoy (e watt, W prevent o ol

As 4 proplybcte mexsas, at least
mhlhaukih\nm\hm‘,mm‘t ;ﬂﬂ'

Ty and oaoly aftes cach weart b
been sdrtounded by 8 piece of blotting paper of
cardboard, the center of which h puncbed o
10 make a tight wmdow through which the wart
promndﬂ.Th:wmh(hmlouthch:tu}y\vh.h
x wooden applcatar that b properly shaved and
dipped foto the acxd. The excers acxd shonkd be
carefofty wiped off before the appikcator end
only 13 sppheed o the wart. This procedure oy
be repeated dafty or on alternate days umil the

apy has been saccentul at times, a3 ban 210 1he
imtramincular infection of sterile milk or aolan,
serenal times weekly Bomuth subsaficylate in
orl, admmntered by mnmuscalar injection o
doees of 0.25-0.5 co. for six infections at »echly
wtervaly, bes somctanes proved sath{actory
oIy OwD eYpErence.

Trecteg with dry sce for penods varyog
from 30 seconds for a wrall wart to 3 or 4 min-
utes for larger omes bas been wed soccemfully
The brnar contic stick ako bas been used with
apparently good results.

Golrmmecestery s one of the mont populsr
md eluble methods for treatng warts of the
Biform aod emall pecunculated and dightate
fypex. By s tiae coc can gango the evact umowt
of trmae to bo dextroyed. Following cauteriz
Gor, g of fioe pousied someon way be med
to cxche the patt, after which operabon the
area A Cureted

Sn,wdlrmmnmuﬂmnmmm
cion of the wart, Ity dsadvantage h that
keloid or pamful scar may foflow aoed vecus
rence is porsible Hf not all the sctive wart ceihs
e removed.
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may be consldered a common wart which be-
cause of 1ts location on the sole of the foot and
because of pressure on the foot In walking,
grows inward instead of outward It is tender
and painful when pressure Is exerted on it from
the side. It Is frequently mustaken for a corn
or calloaity Of various stzes but usually about
the size of a pea, it Is covered with hyperkera
totic material which when pared awny shows
numerous small black specks. The plantar wart

the fusing of warts that are close to exch otker,
Such leslons are dry and usually pamiest
Diagnosls and Differsntial Diagnoth—Cov-
MON WART AND JUVENILE FLAT % 1T
common wart and the hrvenile flat wart 1
casily diagnosed Nevertheless, blaclheads 1)
acne papules are sometimes mistaken for then
Close cxamination of the Ieslons with a hand ke
will show that both types of warts have a roag
encd surface unfike the smooth surface of te

Fig 93 (left)—Acuminate wart of 6 months duration in a boy 14 years of age. {Courtesy of I

Meyer L. Niedelman.)

Fig. 94 (right).—Moak warts oa the heel. Note the grouplog of kesbons and the sofgy 2
dee ;mndom (Courtesy of Dr John C. Bellsario Photography by Mr Woodward Smith

ment of Artlstry Unlvenity of Sydney )

may be single or multiple it usually occurs at
between 10 and 40 years of age. It m frequently
found in persons with flattenred arches. School
children particularly are susceptible.

ACUMINATE WART —The acuminato wart
(Fig. 93) B fungating pink 1n color and found
particularly on tho external genitalis, thighs and
anus. It Is caulifiower shaped lobulated or pe-
dunculated and tends to ukerate and dischargo
a fetid seropus. It occurs n older persons of
both sexes.

Mosarc wart —The term “mosaic wart  ap-
plies to a particular pattern of warts which ap-
pmrlnlargcpatchuontbewlcsofﬂwf:et
(Fig. 94) The mosaic appearance Is the result of

ppearua’t
Depart

acne papule. The two types of warts can be
fcrenmfcd by the fact that the Juvenile flat wert
with its flattened or only shghtly elevated o
tubcrance, never attains the skze of the comm™®
wart.

The rough and solid surface of the comma
wart s a charactenstic that differcatiates ¥
from molluscum contaglosum in which the ke
sions arc usually multiple with a smooth, ¥3%
e surface and a central dimple through which
a cheeselike substance may be expressed. In -
berculosis verrucosa cutls the border of the k-
slon s blush-red and the verrucom
are moro numecrous, Nevus verrucosa can b
Tuled out by the absence of vascularization and
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(3 Bdwanc)
Rg
Fu-ﬁ:h,d--kdm(szly 10000
Sane Abyly m woak e dally
Towed by
Sabxyee wod (2340%) A
Fetrojsimm @ ad ©o
Muor ¢ far. wngacacwm.
Kume Aprly tarve traes werkly
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(RF A Peck)
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artiom H may be contracted in public tath
homﬂuw‘hmeafmrthhmeh.orbydi—
ect contact with tiber infected children. The
contents of the Jesiom are contagious. The db-
uxhdm;hawheamedby-mmh
moculahle materlal can bo pamed throagh a
Berkefeld filer 1t baa never been coltured. See
aho Figure 95

Bk Pichars ~The kesrons (F'g 96) con-
ust of minute, ekevated papules, scuminste of
phobead to largo pea slze, o slightly flastened,
oval, slrghtly reddish, yellowish of whithsh. Eatly
the telom tre “weedlke  and after sevenal

sprayed whb ethyl chioride, The lesions are dis-
crete and at timet closcly packed, The cheese
ke mwbstance expreswd from the keloo con-
sis of “moflsk bodies, that n, depenerated
byalinized and dystrophic cpitbefial cefhy. The
Papukes may be few o many 1 have seen sev
enl children with dozem of msymmetrxally
facated papules on one 1hde of the chest in &
rosterforn wrangement. Any art of the
body may be sffected, bot the face, oppef eye
Ik, peck, extermal genrtalia and tronk ace Taost
tommonty trvohved. Lestoos may even be found
upon the scalp.
MoTtmscun contagiostm 1 probably dhse

imated through  wiolooculatken, ‘The kesloo may
cheappear
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The large percentage of recurrences of plantar
warts following roentgen therapy has lessened
the popularity of this method.

Psychotherapy was the treatment of cholce
of Bruno Bloch, who used verbal suggestion
combined with paintlng of the warts with eosln,
jection of physiologic saline solution or ad
ministration of a placebo dose of roentgen rays
or some other form of irradiation. Such proce-
dures resulted in disappearance of 44 per cent
of common warts and 88 4 per cent of fuvenile
flat warts, it s reporied, with all of them gone
within the second month, most of them within
the first month, and 60 per cent of juvenile
warts responding to the first treatment.

TREATMENT OF JUVENILE FLAT WARTS.—The
best treatment for juvenile flat warts is the top-
1cal application of Vieminckx s solution. Add 1
tablespoonful to a pint of hot water and apply
to the warts ms & wet dresamg for 20 minutes
nightly for one to two weeks Or superficial
deslccation may be used, especially for fuvenile
warts on the face.

TREATMENT OF PLANTAR WART2.—Tho plan
tar wart Is an example of a seemingly simple
dermatoss which glves the dermatologist con-
siderable concern for there fs no agreement as
to the best tr As glready laned
roentgen ray therapy h followed by recurrence
1n a large percentage of patrents. The method
devised by Belisario has given me good rewults.
The wart » pared just to the polnt of bleeding
which s controlled by the application of mono-
chloracetic acld and the wart fs surrounded
with adhesive tape or collodion The center ks
then filled with a drop or two of 50 per cent
podophyllin 1n tincture of benrown compound
and the whole area is covered for 24 hours with
adhestve tape. On removal of the tape, the area
is dabbod with Zephiran concentrate in 1 10
dilution, night and morning The wart is pared
every three or four days and the podophyllin
paint i reapplied for 24 hours every 7 to 10
days. If the treatment proves effective, cure usu
ally takes place In four to six wecks,

In still another method, first the wart is
frozen by an cthyl chloride spray then it s

Zephiran concontrate i an eqooots sl
(uinleg 12.3% of Zephinun chioride. It b
Benralkonkom Chlodde USP

athon con-
offficial =1

INFECTIONS BY VIRUSES RICKETTSIA, BACTERIA

curetted thoroughly and Monsel's (on sobs-
fate) wolution, which acts es & styptic b sppled
to the treated ares.

I have also had good results from electre
desiccution preceded by paring of the byper
keratotic tissue. Two per cent procame s te
anesthetic of cholce.

Reprasenictive Prescripfiens

In the prescriptions which follow B 12,3
4 and 5 are recommended for the common
wart B 1 3 and 4 for juvenile warts; B 6 &d
8 for plantar warts B 7 for acuminate werti
and R 9 for masake and all other typas.

B1
Salicylle scid (3%) L3
Lactic gcid (3%} 0%
Flexible collodion  qx od 0
Misco ct flat collodd

Signa. Apply to wurt
Indications Verroca volgars aod fovenke o%

B2 "

Salicytic »cid (12%)
Lactic acid (12%) 4t
Podophyllin (24%) 50
Coljodion 00

Signs. Apply _—
Indscatron. Juveallo flat warty and m'(l:‘nﬂ }

Signa  Appty

Umes dally
Indication Juvente flat warts and yermuca vgT

(J Beliark)

1 part
9§ part
Soft parafin b equiralent to Petrolatum USP
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{1. Relmgio)
RS
Formekickan sizoan ($%) 10000
":.«A:," otk dudy or twice dady fob

Ve 42
a8

\-luanl-‘
ezt

ovnd thres tume wratly

bradlng A o

™ F A Peck)

R

3ol e phasker (Dika) o

Sarne Appty  sosele pormon for ca vork, o
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natlons; 3t may be cootrried in public bath
houses through we of turkkh towek, or by di-
rect contact with other Infected chikiren. The
coutents of Lhe keslons are tontagicus. The dbs
ennhllouphﬂnbcn\nedby-vk\n.llmeﬂm
noculsble material can be prwed through a
Berkefeid filter 1t hes ncver been cultured. See
wha Flgure 95

Clhnkeod Piaure —The Jesions (Flg. 96) coo-
sist of mioute, cievated papules, scuminate, of
pinbead 10 large pea sire, o slightly flatiened,
onal, slrphtly reddnh, yellownsh or whitsh. Early
the feslors are “sced-bke  and after several
weeks they attain a typical globold wary ap-
pearsnce. In this phase the laslons are firm,
temiramiocent and marked by a central de

hyafinired and dvsirophic eplthelial cefh. The
pepules may be few or many 1 have teen sev
el children with dozems of siymmetrically
Tocated papules oa ono 1ids of the chest n &
“roderiform armngenent Any part of the
body mey be affected, bat the face, upper e3¢
Tt peck, evternal genftalia and triml are soost
commonty frvobved. Leafons may even be found
apoa the saulp.

Moltmarm comagiosio b probably disem-
inated through smotnocuhtion. The Jevions my
dissppesr spontancowsly of upoa brtation. At
tmes secondry lnfection will came them o in-

COmmMon it ehlkdren, Og

wyﬁmmtﬂdaak(wmhhm_



AR N, 9 ~~r

: Qu” be Neoa “ cit 1
PR T +

S G-. 0 ;
3‘\‘?’ - eé i”]“ *
“,(ﬂ' "\?& = ™

o 1

K|

):':..J.:"JM
Flg 95 —M. shotogte section of skin shows colarged oval sharet
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molluscum bodles In the rete pegs (rete mllplzhﬂ) which are greatly enlarged. Within the
Inclusion bodles staln eosinophilic but In the stratum corzeum they staln basophilic.

”———'—P'—-_—i

Fig 96.—dolluscum contagiosum in a boy Iuhwvadlcdamdmw:cmmldcprmbutb;w‘g
which a cheese-I'ke substance may be expremsed. (Courtesy of Dr Mcyu'I.declmlﬂ) In i
chniﬂl dimpling In the center of each papule can be seen more plainly (Courtesy of Dr Herbert
Leavitt.)
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mod:.nmmzhahypakmwuculndn
conmmon wart, Further the wart bas no erntral
dcprmhmmnhponlhlchsqmcmkuml
s cheese-tke substence. When moloscum le-
siors ary acpaller than osual, it may be necemary

msin vesice wich & sterle eedle, 8 clear fuld
r obtxined. Flbromas, sekiom scen da chikdren,
aro wally sohd, mngic and hard. They present
no centryf ambification and & & kmpowible to
cxprew any cheevelfia mbstance,

C ond Prognesie—3

llﬂm‘;uwd. may lest
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rtred

ymptoms and ch . dop
Tar b, the hiter often becoming petechisl of
parpuric.

Ahhough the disexse b commonly foond in
the Rocky Mowntatos, cuscs have been reported
in afl states with (he probable cxception of those
of New England. The dnexse s endemic in Can-
ada, Brazil, Colombla and Mexico. Both sexes
may be sflected. The came b Ricietisia rickett
sIL. The vector 4 either the dof tick or e wood
tick, and tha reservoir Is probably wikl rodent.
The Incubation period varies from 2 to 12 days,
with sz average of 6 to 7 days.

Clinked Piciure—The elinkal picture closcl
strulates typimma Often precrding the enuption
» motthmg of the skin may be seen accompansed
by forer which b the forerumer of the

for moathy, Recurrencs iy ponible.

Propiyhech  end  Trectment.—Propiyhaxn
conmsts m svokding cotact with children who
have the doewse Infected children thould be
kept oot of school uatll all kesloos bave been

destroyed of have Me-

The latter wstally appears from the
seenod to the twelfth day of the flinem, or sbot
the third or foutth day afier the caset of fever
However the mab occationally may be delayed
mntid the siuik or scventh day At finst the rimh
is cither miscudar or mactlopapular Later ft be-

daate articles, sach 11 toweh, bathing suits, ete,
should be dntnfected by boilmg. The coammon
swinmmy pool exd pabhc bath bowso shoukd
be tvouded.

The best trastment b 1o open the mdividual
ferom with e Hagedomn needle, carefully
express the contents, then apply 7 per cent tioc
wre of lodioe of paunt the base of the levon
with fomar camstac (sives peirate) A stngle trest

oun, hot  pplications of Vieminckx » otlon (Sal-
furated Lame Sobsson N F) will effect » cure.
Aureocmyen admbnbitered oraly and sppled
Wv:x(ﬂyhhcﬂ:edm

Formulry B 6, 13 kermtotytic for o
meron mmaller bewonr 30 1 kenatolytke for
wagle Wrger lesions.

Recky Mewntoin Fever
! 0 §p008d Fieer Sheey Comy Fner)

Rocly Mountam fever ia an acute knfectionn
e > by edd or

comes into & petechial rab of &
dnky-red color and jn somo cawa it ©ven as-
saces the hemorrhagic form of » trus parpurs
(Fig. 97) Unally but not lnvansbly the erzp-
tioa fs finyg nobced on the wristy, ankles and
buck of the truak, Thence it spreads gradmlly
over the extremities and the remainder of the
body The ernption appean tn crops. The erup-
ton may be spanse of profuse over the entire
body marked oa the extremities and kess 50 on
the face. The palm and sobes may 4h0 become
mvofved.

The rash i followed by desquamation and

potrve
ets When » deflnfte bistory of ek
b clicsied o the patient resides In thone
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Fig 95 1l d HL ! sectlon of skin shows enlarped oval shaped

molluscum bodles In the rete pegs (rete malpighll) which are greatly enlarged. Within the rete g L4
inclmion bodies stain cosinophihc but in the stratum corneurn they staln basophilic.

T

In A, several lesions thow the central dep! roogh

1]
d (Courtesy of Dr Meyer L. Nicdelman.) In
pa;ula can be scen more planly (Courlesy of Dr Herbert M

Fig 96 —Molluscum contagiosum in a boy
17k

hich & chx may
:l.lnlml dunpling In the center of each
Leavitt.)
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pmtcdian.cuydknr.ncdmhrmhyrd.
;imuuhumnmmhjccmumdcc.udan

remove the teds from dogs.

With fhe uss of the broad specirum ot
am.mﬂ:yﬁmlockyltamﬂmrponcd
fever bas been practcally elminated wad the
clinieal menifestations can be arrested i about
two to thres days. Terramycin should be em
ployed In inftal dowes of 30 mg/kg body
weight for adukr children receive pprau-
mately two thirds of the adult dose Therapy
continoes mid B tempenture eaches a nor
mal level provided that defervescence 13 sccom

Acsderay
of Pedatricy (1957) B ms follows Orl chlor
pheiesl ( ) 20 mg /b, daily
w10 80 my b per day four tines dady
mirmmescfarly 30 %0 60 mg/lb. dady Orsl
chiottetracychoe (Asteooycin) 10 mg./ B per
duy four tmes cally More Teceni
dnnhnmmuw”m‘m:’d
chowo becwine of the fow xide effects and the
absencn of deprewact acthon on the booe T
row

The antihiotics efemat 1 above, bl rick

ehttzte bt pet i etuaocklal act 0 redvee
the vemis and the temperature.

uyh«m:ywbeuthutnlbae{.m

e, Fof' byperpyrexts an ico-cap may bo sp-

Phed 1sd spooge buthe, o, may bo med 1o
1 the thoried temperature. Bocrws the

discese Is ementialy sn

aory effort shoakd be made 1o ’“Qd:’m“\hh,“

0 cxses of prowoped D prevest
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arcas where Rocky Mountaln spotted fever 1
common these data are of diagnostic value. The
onset of the discase occurs after an ncubation
perrod of 3 to [4 days. The rash appears from
the sccond to sixth day after the llness The le
sions, macular papular and petechial  usually
appear first on the extremities, but they may oc
cur on the trunk Symptoms include moderate

INFECTIONS BY VIRUSES RICKETTSIA BACTERIA

casc by the petechial character of the nd
Meningococremia and prrpura Remorrhept
ako must be comsudered.

Complicedlons end  Prognoss—The oo
plications most ty 1 fochde
bronchul, lobar or hypostatic preumonts, phie

bitls, hiccups and hemorrhages from the no.
intestines or kidneys. Gangrene of the skin of

T

Fly. 97—Rocky Moentun fever showing purpunc rash (Courtesy of The Communicable Drea¢
Center United States Public Health Service Graham Reld, Chief Utllization Unit.)

to scvere headache, neurologic mamifestations,
generalized aching and pain in the back neck
and extremtties. The febrile perrod lasts tho
1o three weeks the temperature falls by lyss by
the end of the third week. A rising titer In neu
tralization complement fixation and Weil Felu
reactions are diagnostic.

In children the dmsease should be differenti
ated from syphus fever when there is difficulty
guinea-pig moculation tests and biopsy of the
skin fcalons should be resorted to Typhold fever
can be ruled out by blood culture rmeasies can
be ruled out by the abience of koplik spots
and catarrhal symptoms and later 10 the dis-

the fingen and toes and of the scroum s
penis has been reported.

Before the introduction of the antfbiou™
the mortality rate was high, Perler fa the Bt
Root Valley section of weatern Montana f
the death rate for children to be boat 37°
per cent in sdults, about 80 per cent

Treatment —Tho Committce on the Cootrdl
of Infectious Dueases of the Amercan Ac
emy of Pediatrics (1955) advie active me
nzation only for Individuals particulah
adults, working in highly endemic sreas. Pr
tection is not Jong-lasting. Stumulatig dos
must be given annually to mantain a high ko
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ghaut most of the United Stater,

m adequate dorage xnd fof & profonged time 1o
be effertrre, foc reourrencer harex been known,
1o appear after all igns of the dbease bad cob-
nded. Peniclin Ty been ¢flectrrs tn total doses
varymg from 100,000 10 1 000,000 emtc

In the kocafized form, the hand 1hould be
<amed 0 o Umy o prefenbly b splmt. Wes
or dry hest thould be apphed scveral timet &
dry Kiroder hiet & wet dresing consistmg of
1 per cent khthammal fn dcobol

Sepreramitiins Prouriplina

b1
Iehthmnad (17%) no
Dicched sicchol =
Su—A:mh
7 0 ey B vt dremang
Toloremia
(Rabire Frver)
Caused by Pasteureila tulareown,

thm wfection
waf dncase i evmalty acquired by the
handimg of Jafected rabbens or other rodents or

from the be of -
S waovally smcepible % B The dmene s

nopathy Afier anotber fow weeks the uloer
healmg completely Jeaves & scar Red limear
streaky shudatlog the clinics? picture af sporo-
tnchaosts may be seen coandog from the lnafal
papule to the nodes involved The enlarged res
giotal lymph glands are somewhat teader sud
puinful and they nndergo supparation. The ex
tremities are the most common Jocation for the
primary leson. Tha inithal kaion may abo ap-
pear on the exteresl genitafia, neck or thoracic
wall, Mot cases follow the bate of & k- others
occnr from contact with animah such 1 rabbits.
squerrchs.

wory will cumlly indwcefe that the patient bay
had contact with a wiki rabidt or has been bit
=0 by @ tek. In some cases e pathent may
Indicalz the ingestion of meats from rabblts o
squitrchs. Evay cus of adeks or the ap-
pesrance of sepals should indicate o search for

the expfith or tenth day of the disessc. Befors
this Lme the intradermal test may be inefol ax
# bas been found to ba positive i over 90 per
cent af caet in e first week of the disease,
Tuhrr.ﬂﬂ.nhm!dburﬁﬂamﬁmd{mmm
trichouia, pyopeic Wfection, Rocky Mountain
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matory erythemstous macule which appean
within a few bours to a day after infection. The
muacule then transforms into a papule, which In
time 1s followed by a veacle that ruptures and
becomes hemorrhage, This stage eventuates in
a dark central necrotic (eschar) area, tough and
leathery 1n appearance and surrounded by a par
tial or complete ring of vesicles and a further
surroundmg mrea characterized by erythema
and ederoa (Fig. 98) There Is associated lym
phangitu, Interesting s tho fact that the local
lesion Is relatively painless although the re
gional lymph nodes may be tender and in some
wrstances may suppurate. Untll recent years the
dusease was accompanied by high mortality but
with antibiotics and sulfonamides the mortality
rate, fortunately has proved to be conslderably
lower

Diognosle.—Dlagnosts 13 based on three sa
llent points (1) a history of exposure to the in~
fection through accidental injury to the skin
and contact with animols or animal products,
aspecially imported ones (2) the appearance of
the leston fe, o typrcal black necrotic center
and a ring partial or complete, of pearly trans-
Iucent vesicles, the whole sitting on a red base
in a hillock of widespread edema (3) bacteno-
logic dlagnosh of the skin lealons, including cul
ture revealing the presence of Bacillus anthra
cfs. Other alds in dlagnosis arc the abwence of
pain with an unusual degree of edema and the
fact that constitutional symptoms and signs are
mimimal or absent Anthrax should be differ
entlated from carbuncles, septic wounds and
chancre.

Treatment—No active prophylaxs has yet
been developed for this ducase Prevention i
dependent upon the control of infection in anf
mak and the employment of gencral hygienic
and sanitary measurcs. The antibfotics aro the
most useful form of treatment and have been
used with cxcellent results for the cutancous

festatiom Chloramph 1 and sulfath
zolo have also been tsed with good results For
toplcal use a sterile dressing should be em
ployed to protect the papules or veucks Con
tinsous wet dressings are indicated for the
edema and Burow’s soludon In 120 dhtion
may be applied as a cold wet dressing when

edema Iy severe.

INFECTIONS BY VIRUSES RICKETTSIA, BACTERIA

Erysipelold
{(Erysipelond of Rosenbech, Swine Eryupels)

Eryaipelold s an acuto or chronke infechons
dbcase coused by the eryspelas bocitos
Klauder distingulshes three forms of the dn-
cxse (1) 2 muld, locallred cutancous mfechon:;
(2) a diffuse or gencralized cutancous erapton
with constitutional symptoms and (3) a sept-
cemic form The first type Is the most common.
In additlon there is an intestinal type.

The causal organism Is the Erpipelothmt
rhusiopathize, a slender rod, nonmotide and
nonsponng that Is widely destributed in natre
wherever nitrogenous compounds are found de-
compoaing. It has been recovered from the slime
of fish, from houseflies and from honefich
Cases have been reported that followed a prck
with a fishbone the handling of rabbit skin and
2 dog bite. Most of the cases have occurred o
cooks, kitchen workers, butchers or peopke
handling fish and most frequently between the
months of May and September The incubation
perfod vanes between one and seven day.

Clinlcal Mcture —Following a trivial infury
while handling meat, fish or other forms of food.
tho part Infected (usually hand or finger) s of
fected wath a smarting or superficial iching and
a feellng of stiffncas of the underlying jointe
The latter symptom is a frequent complaint.
Examination of tho lesion dmcloses the prer
ence of an erythcmatous patch which spreads
peripherally from the site of inoculation The
margin of the lasfon is raised and bot bat ks not
acutely tender The color characterlstically ver
jes from pink to deep purple. As the disesse
cxtends peripherally the central area of the red-
nest fedes. It is interesting that in the locak
1zed type there 13 rarcly an accompanying hm-
phangltis or adenopathy- in fact, adenopathy B
extremcly rare. Constitutional symptoms are
cither mild or entirely gbsent. In most cases
thero is po fever

Diagnoti—The clinfcal picture, with the
purplish sed color of the patch and jts rafsed

well-defined margm, is distinctive. The central
red arca fades a3 tho diseasc spreads peripher
ally Suggesthve evidence consiats In a positive
hatory of a bone injury or the handling of fish,
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manbbﬂ&hﬁhpqhnﬁm}dﬁedu
Mwmmmmﬁ:‘lm
vestion ay Gumo sysemic spread of the
infecton.

The condinon shoutd be differentiated from
p)o,m:hfmmlmctmherukdo\n
by the abseoce of paln, soppuration  and

sdcnopathy
Complicrtors and Progresh—Symsploms of
athrh may perwst afier the skin Jekors
fave diappeared. Erysipelold fs & self-fimited
dscrae which rom an average coune of #p-
peoneriely three weeky Recurrences are oot
aocommon bath i patients who recerve peni-
s od i thom fn wbom spontaneoos resch-

Pesicilfin, sdminisiered intrumoscularty h
the drog of choice. Howewer ft mast be given
tx adeqoate dotage and for & prolonged time to
be effective, for recurrences have besn known
© xppear after 4l ogns of the disetse had wb-
skied. Peokeifl bhas been effective k eotel doves
ntyeg from 100,000 1o 1,000,000 units,

s the localaed form, the hand ehould be
cumed b ualing or preferably b a epine. Wet
o dey beat should be sppiied several times
day Kiaoder Likes 0 wet drewing consisting of
12 per et ichthammel m aloobhol

Crpemintve Ponsaripion
R
bﬂmdtm-n a8
reteiey 1o
W‘m- @ dremy
Telarsnda
(Radbt Fever)
Caoned by bacterhum Pasteurella tolarenyia,
mhhqmdmhmﬂ,mbym
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peevalent throoghont most of the United States,
Ot tha five recognized clinkal types, vicero-
Jul Soglandular Ful hotdal

::dpluryngatnmﬂhr the most common end
the ope showing m«m b the
whoeroglanduker typo bere,
Thh\ypcn(mhrtmhhduru«hcdhy
the appearance of a small papule at the site of
infection, This papule, tnnlly paloful, & fol-
Jowed by & nodular swclfing, which undergoes
ukceration and b followed by a regiooal ade-

papale to the nodes tnvotved. The enlarged re-
ponal hmph glands are wmew hat fender and
painful and they undergo The ex
tremities arc the mast common kocution for be
primary Jenon. The initlal Jelon may sl ap-
pear on the external genltalia, nerck or thorane
wall, Most cases follkow the bite of u tick, others
ocour from contact with animah sich a3 rabbits
and squirreh.

Oiogrese.—The dlagnosls b
stmple. The information elicited from the
tory will sl Indicate that the patient
had contact with a witd rabbit or has been
ten by a tkk. 1 some cases the patient may
indicato tho gestion of meats from rabbits or

his-
ho
bt

the elghth or tenth day of the disexst. Before
Bus time the intradermal test may be mefu] as
# haa beea found to be portivo io over 50 per
cent of cases in the first week of the disesse,
Tularemia shoukd be differentisted from sporo-
trichosty, pyogenic infection, Rocky Mouatah

Treatmernt—The Commlties oa the Control
of Infectious Discases of the Amerkean Acad
enay of Pedsatrcs (1955) recommends active im

thost engaged o handling wikl rabbits. Pro-
phylaxhy consiaty fn xvokdence of ereas lafested
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with ticks and of the skinning of rabbits and
squirrels and the ingestion of underdone meats.

At present the only satisfactory therapy Is
the use of the antibiotics, either orally or n
travenously Several of these have been tried but
the most effective appears to be streptomycn,
which may be admimstered in doses of 25
mg /1b of body weight in divided doses every
six hours for a week. It may also be given n
tramuscularly in doses of 10 to 20 mg./lb of
body weight once or twice dally Response to
this therapy Is usually prompt, with a drop in
the temperature and on amelioration of symp-
toms occurring withiz 48 hours
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Congenital Syphihs and

Rat-Bite Fever

aology wben 1t i carsed by the hatter b timistar
0 thit when it s cansed by the {ormer & spiro-
chete. 1 by eppropeiate, thereloce, that it be
dacowed fa this chapter

Congeniiol Syphills
(Pramatsl Syphla}

Conpenital ryphila m that form of 1he dnease
@ whch the Spirocheets pallida (Treponema
mibdam) n rstsmitted from tho mother to
B0 Lo, Usnaly the does not gam
eotrance Into the fetus before the fourth mooth
o pregoency aad it muay possibty oot do 50 wmtt
Tear full term, Byphilis in children mxy be the
Tk of hafectson scquired m utero or after
btk 1a the former instancs, 1t f speken of m
preatal oc congrnmal syphlia, b the latier m-
Wams w acqired svphla.

Befors the mtroduction of
Ao por cemtof et efubdrea born ko the Unined
e v el wity coopraiul syphile. A
otalzy riie 4 bugh a3 10 2 %0 per cent was
Pocted and  morbidsty rate m high 4 S0 per
7% Rewine sersiogic tesnog of 4N prospective

mothers, the requirement by siate faws of pre-
rmmnlmhﬂcmmhmhnohhebbodtu
syphiin and the early dirgnots and early ireat
ment of infected individusla have resufted in o
murked reducton of the incxdence of this
disesse.

Third peneraton syphuis has been Feported
by several investigators. Recroly Wright and
Tncwe reported a family with a syphilitic infec
ot running from grandparents to mother to
mfant, The data presented fulfffied the ripd et
teria pecessary fof the agooun of third gener
ahon syphufit. The patient was the second baby
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genital syphila differ jn several reypects from
acquired syphilts In the first place there Is
8o primary lesson {or chancre) in congental
syphilns through which the Treponema pallidum
coters the bloodstream. Instend, Infection s
transmitted through the placenta into the cir
culating blood Accordingly syphilis in the fetus
may be looked upon as o pencralized infection
one in which the visceral organs and skeletal
tystem are javolved from the very begmnmg.
In young congenitally ayphilitic infants the
dntribution and grouping of the lesions are dif
ferent from those seen in older children and 1n
adults with acquired syphils In ecquired syph-
lis the erupton Is more or lexs peneralized
while 10 the congenfially sypllitic infant the
rosh 18 localized as will be disclosed later

fim]
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characteristic and upon it afone a dbgnows of
congenutn! syphils may often be made,

The eruption may be erythematows, macy-
lar papular (occavionally) maculopapolar of
squamous. The sites of predilectron for the mac
ulopapular syphilid arc the buttocks, extreme
tes, inper aspects of tho thighs, the face, i
the palms and soles. Another distingurthmg fex
ture of the rash 1 its focalization, wiih groupmg
of the [esiony particularly on the mucoqutane
ous arcas such as the mouth, nose, anal re
pion, buttocks and external pentalm, Anmule
lesions are common in congenital syphila, ke
frequent In aequired syphills. In moht and xd-
den areas, the circvinate syphildd tends to become
cczematized with resulung ulecration. Such e
slons may be seen in the groim, buttocks and

Ar iafagt in the carly stages of cong
syphils o infectious and many of the active le
sons scen on the skin and mucous membranes
abound in Spirochacta pallida. However most
of the signs in congenutal syphilis appear not at
the time of birth but o3 a rule two or three
weeks after The most important signs within
this penod consut of the following

Snufles (syphilitic rhinitis)~—A nasal dis-
charge somctintes blood tinged often occuns
It 1 of diagnostic 1mportance in congenital
syphills since it appesrs almost as often as the
skin eruption ntself (Fig. 99 B) It s character
ized by o purufent or hemorrhagic discharge
from one or both nostrfla. Jts continuation for
more than two weeks in any newhbomn infant
shouk! arouse sispicion that congenital syphilia
u the cause The inflammatory reaction of the
nasal mucasa may be followed by wiceratron ex
tending to the nasal cartilages (gummatous de-
struction of the base of the nose) and Jeading
to that deformuty known as “saddle nose™
(Fig. 99 D) o sgn pathognomonle of late
syphilis.

Skin mantfestations —Tho sim manifesta
teons are sumilac to the cruption in the acquired
type of the disemxe and because of their fro-
quency are the most important single cliueal
manfeutation of congenital syphilis. However
the rash # pot an infallible sign since it may be
mild or even b.ent. The syphiitic in{ant = st
dom born with a rash. The eruptron usually sp-
pears between the third and eighth weeks at i

external genitalia, Several circls Jonoas B
close proxmmity may unite fo form crescentic
nngs (Fig. 99 C) The color of the eruptoa b
of considerable diagnostic importance, vanmg
from w slightly ellowish to a deep brown or
coppet color Syphilids are not superficial ¥
sions but arc markedly infiltrated

The palms and soles are frequently found 0
be the sites for desquamating svphilids. Accord-
Ingly 1n a newborn Infant desquamating kelom
on these arcas should fead ono to suspect coe~
genital syphills, Bullous lesions on palms ¥
solet are sald to occur In approumately 10 per
cent of cascs.

Nail changes—Onychla and paronycha
tmay be present during early Infancy Onychia
characterized by an inflammatory condrtion of
the matrix. The nail becomes opaque dry and
atrophie, and is finally cast off A few drops of
pus may bo found alongside the nall, evidence
of secondary Infection One or all of the nail
may be affected However the condition is us-
ally Jimited to one nail ard these lesons are
apparently a mare manfestation.

Condylomata —Condylomata  are  marely
seen In carly infancy They arc found mo<t
commonly during tho sccond year of life of
carly childhood Condylomata sfter the fth
year are generally dug to acquired syphili. They
aceur at the Junction of the mucous membrane
and the skin on the scrolum, sometmes In
moist and macerated areas of the skin such &
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genital syphils differ in severnl respects from
acquired syphils. In the first place, there is
po primary lesion (or chancre) in congenltal
syphilis through which the Treponcma pallidum
eaters the bloodstrean. Instead 1nfection i
transmutted through the placenta nto the cir
culating blood Accordingly syphilks in the fetus
may be looked upon a3 a generalired jnfection
one In which the viscerul organs and skeletal
system are 1nvolved from the very beginnmg.

In young congenitally syphiliic mfants the
distribution and grouping of the lesions are dif
ferent from those seen 1n oldes children and in
adults with acquired syphilis. In acquired syph
flis the cruption is more or less gencralzed,
while In the congenitally syphilitic mfant the
rash b localized, as will be dusclosed later

An infant 1n the early stages of congenital
syphil is Infectious and many of the active le-
si0ns seen on the skin and mucous membrancs
abound In Spirochaeta pallida, However most
of the signs 1n congenital syphilis appear not at
the time of birth but a3 a rule two or three
weeks after The most mportant sigm withm
thi period consust of the followng

Snuffles (syphilitic rhinitls) —A nazal dis-
charge, sometimes blood-tmged often occurs.
It is of dwmgnostic importance 1n congenital
typhilis since it appears almost as often as the
skin eruption Itself (Fig. 99 B) It is character
ked by a purulent or hemorrhagic dacharge
from one or both nostril. Its continuation for
more than two weeks in any mewbomn infant
should arouse suspicion that congenital syphilis
is tho cause. The inflammatory reaction of the
nasal mucosa may be followed by ukcerntion ex
tending to the nasal cartilages (gummatous de-
struction of the base of the pose) and leading
to that deformity known as “saddic nose
(Fig. 99 D) a sign pathogpomonic of late
syphilks.

Siin manifestarions —The skin manifesta-
tlona are similar to the eruption In the acqurred
type of the diseass and because of their fre-
quency are the most important single clmical
manifestatfon of congemtal syphills. Hawever
the rash 1 pot an Infallible sign since 1t may be
mild or even absent. The syphiliic infant is sel-
dom born with a rash. The cruption usually ap-
pears between the third and eighth weeks, it
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characteristic and upon 1t alone 2 dibgnots o
congenital syphilis may often bo made.

The eruption may be erythematous, mace
lar papular (occasionally) maculopapuir er
squamoin, The shes of predileetson for the mae
ulopapular syphilid are the buttocls, extren
tles, inner aspects of the thighs, the face, aad
the palms ond soles. Another distinguishing fe>
ture of the rash s itx locallzation, with groupmg
of the Jexrons particulerly on the mucocouze-
ous arem such as the mouth, nose anal e
glon, buttocks and external gentalis. Anagbe
Jeslons are common in congenal syphds, ke
frequent in acquired syphilis. In moist and wd-
den areas, the circinate syphilkd tends to beeooe
eczematized with resnlung ukceration, Sach k-
sions may be seen in the groins, buttocks ol
external genltal. Several circinate kesons b
close proximity may unite to form crescenic
ringy (Fig. 99 C) The color of the eruptioa s
of considerable diagnostic importance, vanof
from a shghtly yellownsh to a deep brosn o
copper color Syphilids are not superfichl k-
slons but are markedly infiltrated.

The palms and soles are frequently found %0
be the sites for desquamating syphilide. Accord-
ingly in a newborn infant desquamating keswes
on these areas should lead one to suspect cot
gemutal syphilu. Bullous Jestons on palms #ad
sokcs are said to occur in approxkmately 10 pt
cent of cases.

Nail changes —Onychia and paroaychs
may be present during early infancy Onychun
characterized by an Inflammatory condition o
the matrrx, The nail becomes opaque, dry sad
atrophic, and = finally cast off A few drops of
pus may bo found alongside the nail, evidence
of secondary infection. One or all of the aalt
may be affected However the condition i usi
ally limited to one nail, and these Iesions are
PF ly a rare If

Condylamata —Condylomata  are  rarcly
scen i carly infancy They are found mod
commonly dunng the sccond year of Lfe of
early childhood, Condylomata after the fifth
year are generally duo to acquired syphulis. They
oczur at the function of the mucous membrane
and the skin, on the scrotum, sometimes i
moist and macerated arcas of the shin such a3
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the groms and commonly at the anal morgin
(Fig. 100)

Syphilitic alopecia.—In ths condition the
harr fs scanty dry bnttle and accompanied by
a scaliness of the scalp Patches of halr loss
appear moth-caten or as if chewed off by a
rodent.

Larvngltis —Laryngitis i an early and fre-
quent symptom It is charncterized by a hoarse-

lyininfnntxlmderthnlgaolmm
Nervous system changes —Syphiltx menin-
govascular lesrons and involvement of the cen-
tral nervous system are tather commoe b
young infants. The fontanel may be tense and
the reflexes may or may not be increased The
spinal fluid shows an increase in pressure tod m
cell count (at trmes even as high as 1,000 celh)
The cells are mouly lymphocytes. There « aba
a moderate merease in the cerebrospimal fled
globulin and a type 2 colloidal gold curve ot
infrequently occurs. Wastermann test of the
cerebrospinal fluid grves a positive resalt Hy
drocephalus may develop following imohe
ment of tho cerebrospinal sysem
Rhapades —Frsurings of the mucocutane
ous junctions of the nose mouth and anus are
frequently seen Ulceration with subsequest
lincar scars radiating from mouth or enus, &
characteristic of congenital syphils (Fig. 99 4)
The first change 13 a disappearance of the linc of
demareation between the skin and the mcon
membrane There 1 infiltration reddening aad
hening of thes orea of the skin This may be

ki

followed by a drynets and cracking and fissut
ing of the lips—rhagndes. The fissuning s most
marked at the center of the lower lip and fust
below the nostrils on the upper Ip but it may
occur on any part of the lips. After healing per
manent scarnng remains, which & so charae
terntic that upon this slgn alone a definite dr
agnosk of syphills can be made

Skeletal changes —Bone changes are vy

Fig 100.—Condylomata of syphilix. A, in an
infant 8 moaths of age B in a child § years of age
(A courtesy of DT M Niedel B cour

and are early i K Any part
of the skel may be involved Irement
of the hondral reglon of the long booes

comtitutes the most common site of the patho-
logic changes seen in carly syphiln. Indeed 1

eyer L.
tesy of The Childrens Hospital Philadelphia )

ness and tho voice may even be completely lost
(aphonia) The cry of a syphilitic infant is not
very Joud.

Visceral invol ement —Enlargement of the
Irver and spleen are indicative of visceral i
volvement Tho spkeen i more often enlarged
than the liver Theso developments are diagnos
tically important occurring in as high as 50
per cent of cascs. Enlargement of these organs
should therefore, be looked for early especial-

Iling at or mear a jolnt may be the only
obvious manifestation The predominant Jesions
aro osteochondritls perfostiths, diaphysits (o
teomyelits) elther localzed or generalized
throughout the eatire shaft, and epiphysits
Perlostitis s usually present later as an obviont

bones 1 the case I these latfer they must pecevariy
in the description of the changes in the
endochondrisl aress of bome growth of which they
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:hhlyumlhfm.myhhhmui
caxes {and bons lestons i 25 per ceot of exes
wnd Dennie, In 2 stdy of 50 cses found that
wpamhdmmhc:yphilﬂtdmhn
e boos lesiont.

Pyewdoparalysts (Parrot) —A vatying degred
of paralysis toxy be seen. In the arm this b of
the flaceid type” when the legs wre affected # B
of the spastic type. The fmfant cannot Hit his
am or e b Jey and cries when tomeone
b the extremity for him. This condition, first
Sercribed by Parrot, B doo (o the paim come-
quest 10 2 yphilric osteochondrify; Le., a0 o
Bsmenztory

the tand or foot may Ao be involved. Usally
the enclllog there hrvolves M second phalanx.
Chzially the condson b known a3 a syphifitic
ductyfic, The finger wasmmes 2 typical faak
shaspe. Other booe cianges fnclnde  thuckening
of the pudetal and frontal boney (Pastofs

hnmum‘[&mm
of congenital syplubs (loes tards) i choeracter
mhhwﬂmmmm
mdn:mmmﬂ,launidﬂrh;mgm

lem 1 met with knciode
voivg one or both keews (Clote, h’“;’
enlarged tymph nodes (Fig 102 4) and, s

mote rirely paroxysmal hemogloblaris
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mmmﬂmme(hmmwﬂw
syphilia are the following:

Intersiliol  Aermiltis—Interstiial  heratiths
mybalnm‘cdbybhndmhmh(rtm
30 1o 40 per cent of children with cougenital
qpﬁﬂhmmﬂmuwﬂmhwqg
then in the other and b recognized by a cloud

sbaped. At times the lower inchsors may sppear
peghaped or bear a reserablance 10 mintture
toadetnots. Mutticusp molur ( puatberry teeth )
may be seen, bot they are not specific for coo-
peaital syphils smce they alo occur in other
drsesscy,

Deatness —Dealoess occurs in from 8 0 10
per cxnt of congenitally syphilaic children and s
resistant o therspy Edghth nerve deatoess may
be pertial or complets (totsl deatnen) Asasign
of coopemul . deafnem ocowms more
often at the time of puberty: it hus pothlng o

onaeyial 40 docover sl thres gm presest ap
ooce.)

Mdmm-l’uhnloghchmhw“_
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B Hut

Fig 101.—Congenital syphilis, late stage. A enlarged syphilitic lymph nodes in on 11 -ohd
year-ok! gk
chinsomian teeth. Note thickening in the anterior puu‘eyi;?or diameter cylindrical shape and nokch b

center of cutting edge (B courtesy of Dr M G Bohrod )

condensing ostcomyelitis  (4) perostitis  ll
bones, Parrot s node-skull dactylith (5) unusu
al manifestations (osteitis fibrona cystica)

a1

encountered  Laled found that gummsta o¢
curred 1n 17 per cent of 94 cascs and that the
palate and the testes arc the common sites for
g in this tertlary stage He also found

Bricfly the bone in Inte co
syphilis may be summarized as follows Osteitrs
of the shaft of the long bone occurs and at timesy

gummatous nvolvement of the skin, heaked o
actively ukcerating, In 8 patients.
Involvement of the cerebrospinal system may

of the flat bone The bones are usually thickened
and hard Thus thickening (osteitrs of the tibia)
gives the chinicnl effect of the so-called sabre
shin,” either of one or of both tibia. The mildle
third of the antenor of the border of the tibia i
a typical site and its edge may be wrcgular as
well as prominent Both tibiac may be affected
Boases of the frontal bone (Parrot s nodes) and
osteoporoars are secn less frequently Growth is
often stunted (Fig 102)

The inner third of the clavicle (wsually the
night onc and more commonly affected 10 males)
often presents definite thickening, The saddle
note already mentioned is a well-known entity
Synovits involving one or both knees (hydrops
articuli Clutton s joints) and cauming swelling
of the joints 1s found in some cases (Fig. 103)

Other manifestations —At this later date
linear scars about the mouth and chin remund
ers of the kesions of the mucocutancous surfaces
of the Iips during infancy may sull be secn
Gummatous changes 18 the skin and other or
gans of varying types and degree are less often

occur In juventlo paralysis the pupils are fived
or charactenized by mydelashs, optic atrophy
may ako occur and there Is meontinence of
urine. Tabes has been reported but bs rare. Lard
found parenchymatous neurosyphiles clinically
in 6 among 93 patients, including 4 patints
with juvenik tabes and optic atrophy- nonma!
findmgs were reported in 32 among 38 patents.
Hemiplegies  paraplegias, mental backward-
ness duorfentation and convulsions have abo
been known to occur

A large groop of children of families in
which there is syphilis may show no signs what
soever Yet these children will demonstrate 2
positive blood scrologic reaction for syphils o7
a pasitive cerebrospinal fluld reaction when 2
spinal tap 1 performed. Such children aro saxd
to havo latent syphills. Frequently a hetory of
syphilss 13 clicited in brothers and sisters of
parents of such patients. Again evilence of
healed lesions—i.c  signs from previous disease,
such as scan on tho cornea or about the mouth
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—maxy be dbcovered bn o carefud exammation
of other members of the famity

—% should be remembered that
newbom infants whh syphilis may sppear per

within four
ln!cﬂed,m‘h.k"mbe
CTease and wli) by stained or will fn-
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glandy, cyes, cans and teeth, (4) urlnalyih, (5)
rocatgenograms of the bones (6) central pere-
ous Fy¥iem survey

In the case of the stilfborn fnfant oc fetoy,

reagim

h(uu:lnhnﬁbbodlndmyhan:q)omn)k
for a positive serologic reaction i the mfant.
However tho pavmvely tramferred reagin wil
disappesr from the poninfected infant's blood

Fis. 103 Congenina
o Jomts o iy g TP, sborwing Clor

moaths after birth, If the chitg

smsocated with confirmaatory

1o of congenttal sypbil. Goodwia ree
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mends that in the presence of increasing or sus-
tained positivity or when the course of the ma-
ternal infection has been unfavorable weekly
examinations of the child are desirable so that
treatment may be given at the optimum tmne,
She further states that negative findmgs at the
ago of four months are 2 guarantee that the in
fant has escaped congenital Infection She sug-
gests that 0 order that cases of congenital
syphilis bo detected the offspring of syphilitic
parents gshould be followed far a minimum of
four months after birth. This follow-up should
include o monthly quantitative blood serologic
test o careful physical exarmination and a roent
genogram of the long bones token between
the fourth and sixth wecks if possible
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iy will usually be found n atopk dermatzm

Prognosis—It 8 generally sccepted that jo-
fection takes place from the syphilite mothes
after the third month of gestation. The fate of
the fetus will depend on the virulence of the s
fection If the mother & Infection h recently i
quired and untreated (from 6 to 12 moath
duratron) her pregnancy will in all probabikty
result o the birth of a syphilitic Infant of Ina
miscarriage. On the other hand if her infection
1 long standing (10 to 20 years) even thoughshe
has remained untrented she may debver an xp-
parently healthy normal baby Accordingly
may be stated that the fate of the syphittx in-
fant will depend on (1) the duration of the moth-
cr’s infection (2) the amount of antisyphiline
tr the mother has recetved and (3) the

Differential D4 —The diagnoals of late
congenital syphilis 13 based upon the slgns men
tioned earller Confirmatory evidence Is ob-
tained by blood serologlc and cerebrospinal
Wassermann (ests.

Because of the raw denuded arcas of the
skin  Ritter's disease mny suggest congenltal
syphill. In the former however Nikokky s
sign 13 positive. The skin ks quite erythematous
the denuded arcas resemble In color a boiled
lobster On the other hand, In congenital syph-
1hs the denuded arcas of the skin are localired
In seborrhelc dermatitls the eruptlon does not
possets the copper color of the syphilitic rash
The leslons are piled up like potato chips, but
arc not infiltrated as o the syphilid. Scborthelc
dcrmatitts responds to antseborrhele therapy
with ointments ond creams congeruta! syphilis
docs not The dfaper rasht (emmonfacal derma
tits) ay a rule is Iimited to the buttocks but may
also occur on the thighs, abdomen and cxternal
genitalia Typreal lesions are comma-shaped
and supcrficial they lack the inflitration charac
teristic of the syphilid. Paroxysmal siching is a
feature of atopic dermatitis it is minimal or ab-
scnt 1n congenital syphilis. Edema 1 part of the
chimcal picture of atopic dermattis the lesions
of congenital syphilis arc dry except in those
areas where they may have become eczematized
through moisture such as the groins and anal
region Skin lealons 1n atople dermatltis are in
fitroted but Iack the characteristic deep infiltra-
on seen 1 congenital syphihy Furthermore, a
hustory of allergy in other mcmbers of the fam

time when treatment was given to the Inledrd
mother Adequate speafic therapy before oc
during pregnancy early treatment with and-
brotics and the continuation of such treatment
dunng pregnancy are factors which may deter
mine the birth of o healthy infant On the othet
hand the outlook for a healthy nomsyphiliic
infant from an inadequately treated syphiline
mother s practically nil, both as to compite
eradication of the discase and the maintenance
of health

Prevention.—The best, umplest and qukl
est method of preventing congenital syphiln
by ndequate treatment of the mother a1 so00 1
the diagnosls hay been made. The best time &
duning the first half of pregnancy” indeed ade-
quato entrsyphilitic therapy at this time has been
known to result in the birth of normal babks
In 90 to 95 per cent of caset.

Treatment —Penliciilin 1 the drug of choke
and should be gven mmamusculacly n i
aqueous form The dosage, summanized {n Table
18 varics according to the weight of the child
For management of the late type of congenita!
syphils the same treatment 1s advised as for the
early type

Local cortsone therapy has been found ther
apeuncally effective 1n early cases of interstitial
keratitis. Simpson and hhs co-workers, in & pre-
liminary report on the use of cortisone acetate
8% an eye drop in copjunction with intramusct
lar injections of procaine penieillln in ofl, poted
improvernent after the fint 24 hours. Spectf-
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TABLE 18~ThamuinT Scmmore ros $yern Ustna fapganiea Poao o G (Bacyrreyt
L hrona T
. " e Toru_Dost
g 1 et TowTe

Conprrarsl 5) plaics
Woyke 9 Tv. o b
Wogtt 1629 B.

W Y0 o of WKy

AN Other Typer | 5yphiet

apcmcat  mactety )

Framcnt. shidnia secemmesded by e Degarimenc of Pavc Theah, Divaion ot Frovess Uedacue, Yoctun o

Yrarvel Duain Canital, Fouludciphus, o

Thain comit 90000 s of pemlen G g G ( GRtees HATION)
» e

cally be osed eortone scetste 1 4 difwtion with
normal sfive sohution. Two drops were jostiled
iocatty in esch cye every fow houn during the
wakwg hoet, for 10 dayx. In addetion (o con-
0000 ench pehent recetved 600,000 wnity of pro-

monosa-

Specml care should be faken 9o that the -
fant 7t adcquaiely nourhhed and that the body
fhrids and efectrolyte tatanco are mantained ot
oD tmes

Acquired Syphilh
Sypizla o chudeen & sometmmes acquared
Infection rmay occur throngh Bood tramfoak
o from clow contact Wt wyphaliic penon
beving open ledom. The matagenwnt & um-
Har to that of congenial syphils.

Zat-Bie Ferer
{Entheos Arthrtanm Bpdenucen, Harerhi] Fever)

Rat.bito fover s un meetsous &

b ] periden 34 prwprt pothen

fred by paroxysm of fever and 3 cutancows
rash. Most caes seen 1a \hn country are m ion
fants, bt any person btten by wn infected ank
mal may develop the disesse. It may be cavsed
by one of two ctiologic ag=ots (1) Sododw, the
spinflsz form, s crmed by the SpinTkom mims,
aho known n the Spirochseta mors mar;
(2) 1 sreprobacifiary form ba crimed by Surep-
tobacllts monlifarmis, aho known s Hewer

mik-borne in Haverhlll, Mavachisetts, In 1926.
Sodokn, the endemic, Japancsa or Oriental
T, n produeced oaly by the bite of a1t of
other anfmats. On the other band, the
bacliary form (S mmnmumw’”
ulthoagh crumed by 4 rat bita, mey also follow
the ingestion of contarniated food.
Chinited Plowr~—SPIULLAY. PORAL—In the
form due to Spleillam miv (Sodoky) aftes an
petiod of about ooe to three weeks,
chere 1 an exaggeration of the original oood
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areas on the face arms and trunk Each circinate
femon Is composed of o white central arca sur
rounded by a blulsh red erythematous zone. A
roscola not unlike that secn In typhills has also
been reported but it differs from the syphilitc
roseola in that the lesions arc found mostly on
the face, neck and Jower extremities. In Frank s
and Perimans patlent (2 6-month-old infant
bltten on the nght wrist by a rat) 10 days after
the patient was bitten therc appeared on the
face, body and extremities many clrcinate
crythcmatous and purplish red lesions measur
ing from 2 10 5 cm with well-defined borders
clear in the center and conteining & secondary
circinate leslon within not unlike a target. Ur
tearlal rashes havo also been reported a3 abso
has a rash on the rucous membrone of the
mouth, Fever may be of the remuttent or fnter
mittent type. On the other hand afebrife pe-
riods lasting from three to nine days may occur
and these may be followed by another cycle of
pyrexia, The sudden tsc in tempemture may be
preceded by a chill or a chilly sensation. Other
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tion and intervals than that i Sodoku, Dunag
the afcbrile period there s the same relume
freedom from constitutional symptoms but wxh
cach paroxysm of fever they recur
The cutancous bkesbons in Haverhill fever are
much smaller in ske snd lexs numerous thas
those in Sodoki. The eruption b fint seen on
the extremrticy as macular kesions later they be-
come petechlal as I8 common in Sodokw The
cruption fades during the afcbrike penod aend
flares up duning the paroxysm of fever
Dhagnosls.—Dingnosis depends upon a his-
tary of a rat bite or the bite of anotber antma!
ard the charactenstic laboratory findmgs. CTio-
feally the condition is recognired by the pres-
ence of intermittent or remittent fever = Jocal
Inflammatory reaction at the site of the brte and
o characteristic blulsh-red exanthem. In those
cases caused by the Spirilfum minus, darkfekd
examination of the fluld from the local kesiom
or from the infected lymph glands will show (he
presence of spirochetes. However the presence
of splrochetes is not {al to diagnosh. For
of Sodoku, Intraperiio-

symptoms wndicative of a generalized Infects
may Include headache, backache, and general
tred pain, Arthritls, 1n contrast to that present
1n the form due to the streptobacillary organ-
lam is usually absent in Sodoku. Polymorphonu-
clear keukocytosts and a sccondary anemla are
ususlly present but blood cultures and the Was-
sermann reaction sre usually negative How
cver a pomtive Kahn resction s pot infre
quently present. Darkfleld examinatlon of the
fluids from the local lesions or from infected
lymph gland material will show the presence
of spirochetes.

STREPTOPACILLARY FORM —Like the spirillar
form of the discase, the wound following the
bite of a rat heals promptly but without indura
tion, exacerbation or involvement of the re-
gronal lymph nodes. After an incubation period
{shorter than thet of the spirillar form) of two
to ten days therc 13 an abrupt onset with chills
high fever malalse, vomiting and headache A
macular eruption appean and multiple arthritis
of varying degree and an abruptly rhing fever
curve (with remission) follows in from two to
five days. Witzberger and Cohen stato that the
febnle ephode in the streptobacillus form of
rat-bite fever ls much more irregular in its dura

neal inoculation into white mice or guinca pip
1 required with repeated study of the blood, in-
guinal glands and peritoneal exudate of those
animah. The Wassermann and other serokoge
reactions are positlve only in the rat-blte fever
due to the spirillum

Differenflal Diagnods—From a dermalo-
logic polnt of view erysipclas should be differ
entiated In erysipelay the lestons are definrely
demarcated and are of a dusky or bright red
color with a peculiar shining appearance of the
vewicles, puatules or bullae, and with high fever
duning the active stage of the discase.

Compll ond Prognesh phrites bs the
chief compl Asthenta and lar pawns
are common. Other complications reported i
clude alopecia respiratory distress and poct-
monta.

With the use of penicillin the progoows
good. Fatal cases were reported prior (o ante
biotie therapy In the streptobacillary forms
alo the prognosis 19 good although the drsemse
may last for months A residual pathologic con-
dition of the joint may occur

Prophylaxh.~—Rat infested areas should be
avokded When a child or mfant has been bitten
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arcason the face arms and trunk. Each curcinate
lesion is composed of a white central area sur
rounded by a bluish-red erythematous zone, A
roscola not unlike that scen m syphilis has ako
been reported but it differs from the syphilitic
roscola in that the lesions are found mostly on
the face, neck and lower extremities. In Frank s
and Perlmans patient (a 6-month-old infant
bitten on the right wrist by a rat) 10 days after
the patent was bitten there appeared on the
face body and extremities many clrcinate
erythematous and purplish red lesions measur
ing from 2 to 5 cm. with well-defined borders,
clear in the center and containing a secondary
circinate leslon within not unlike a target. Ur
ticarial rushes have also been reported, a3 ako
has o rash on the mucous membranc of the
mouth. Fever may be of the remittent or inter
mittent type On the other hand, afebrile pe-
riods lasting from three to nine days may occur
and thesc may be followed by another cycle of
pyrexia. The sudden rise in temperature may be
preceded by a chill or a chilly sensation Other
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tion and intervals than that in Sodokw. Durmg
the afebrile perod, there 1 the same relatre
freedom from constitutional symptoms but nxh
ench paroxysm of fever they recur
The cutaneous lesions In Haverhill fever are
much smaller in sze and less numerous thm
those In Sodoku The cruption is first seen on
the extremities as macular Jesions, fater they be-
come petechial, as Is common in Sodolu. The
eruption fades during the afebrile penod amd
flares up during the paroxysm of fever
Dlagnosis.—Dlognosis depends upon a ki
tary of a rat bite or the bite of another anima
and the chamctenstic laboratory findings. Cliv-
kally the condition bs recognized by the pres-
ence of intermittent or remuttent fever a Joal
inflammatory reaction at the site of the bile sad
o characteristic bluish-red exanthem. In tose
cases cawsed by the Spirdllum minus, darkbed
cxamination of the fluld from the local kestom
or from the Infected lymph glands will show the
presence of spirochetes. However the presence
of splrochetes Is not essentlal to dlagnosa For
istakable diagnosis of Sodoku, intrapenio-

symptoms indicative of a generalzed infecth
may include headache backache and general
fzed pain. Arthntms In contrast to that present
in the form due to the streptobacillary organ-
1sm s usually absent in Sodoku, Polymorphonu
clear Jeukocytoss and a secondary anemia are
usually present, but blood cultures and the Was
sermann reaction are usually negative. How
ever a positive Kahn reaction is not infre-
quently present. Darkfleld examination of the
fluids from the local leslons or from infected
lymph gland matcrial will show the presence
of spirochetes.

STREPTOBACILLARY FORM —Like the spinllar
form of tho disease the wound foliowing the
bite of a rat heals promptly but without indura
tion exacerbation or involvement of the re-
gional lymph nodes. After on incubation perrod
(shorter than that of the spillar form) of two
to ten days, thero is an abrupt onset with chills,
high fever malahe, vomiting and headache. A
macular eruption appears and multiple arthnus
of varying degree and an abruptly rising fever
curve (with remission) follows in from two to
five days. Witzberger and Cohen state that the
febrile epuode in the streptobacills form of
rot-blte fever m much more wwregular in its dura

neal 1noculation into white mice or guinea pigs
i required with repeated study of the blood, In-
guinal glands and peritoneal exudate of thoe
animals. The Wanermann and other serologic
reactons are positive only in the rt-bite fever
due to the spirillum

Differential Diognosis.—From a dermalo-
logle point of view erysipelas shoukd be differ
entlated In erysipelas the lestons are definitehy
demarcated and are of a dusky or bright red
color with a peculiar shining appearance of the
vealcles, puatukes or bullae and with high fever
during the active stapo of the dueme.

Cemplications and Prognoss.—Nephrita it the
chuef complication Asthenia and muscular pamt
aro common. Other complications reported k-
clude alopecia, respiratory distreas and pnew-
monia

With the use of penicilin the prognose B
good Fatal cases were reported prior to antr
biotic therapy In the streptobacillary formm
also the prognosis Is good although the disease
may last for months A residual pathologic con-
ditton of the point may occur

Prophylaxis.—Rat infested areay should be
avorded When a child or infant hat been bitten
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confirrm evidenee of infection.
;‘:Mﬁnﬂy‘dﬂ &:&rytnhlljumh
sometimes helpful but it b not of great vahuo
smce, when o resait b postne R moens oaly
that the paticnt has oc has had tinea pedrs. On
the other band, 2 negutrve result doct maan that
oo can exclode i
Dilferoniiel Dlagnede—From a  practical
point of view the most bmportant condition with
\hkhﬁmupufnmxyhmhtdlnchﬂd..rmh
' iy emenata, *
11 kmpamdile wihott resort 0 special methods
foc xientifyieg the fung However the eroplon

0 D sweattng of the feet, of to fafture of per
s00a{ typene Generafty the bewoas are sym-
mctrically situsted vpon both fect iovolving all
the 1om, although oo of tws toct oaly may be

vanety of tinea pedn. The olber type, the hy-
perkenatotc, b found les frequently In eblldren
then @ wduth and @ charscterized by s chro-
ucty fis arems of prodiection are s palm
wnd soies, bt # may oceer upon the exentor
sarfaces of the extremsres and & often mis-
taken for prorteiry The etiocs are mestly dry
wd aafy
Dhognash.—The ciimeal appearsace of the -
ey s manlly chancterise, erpecially when
they are found opon ceriatn srwes sach as the
Bewor uxdace Of the boes, betw cent the toes md
sy e moer apects of the fett. Other

1o the presence of Slemerts
{anyoet) Cultare upon Sabo £y

n s venenata appears soddenly while
1inea pedn s mote ialdiowm o coset. Dermtith
verenata of the fert lnvolres the dorsal mpeety
of the foot and the extemor sarfaces of the
toes, while tmen pedis appears more bocafized
upon the flexor nirfaces, the mner aspect of the
solt and between the woes Frequemtly a peich
test b5 of comsiderable help n dlagoonng derme-
titfy vemeniata. Too, the lesions n tinea pedis te
sharply marginated; i dermatithy venenata they
are not. Sometumes oo finds & dermatths vene
e petioposed upon & tinea pedfis, cuned by
orertrentment snd spoken of a3 sn “prertieat
ment dermatitls.

PFrogoads —Wuth propes bypese  keeplng
the infected areas of the skin dry by meam of
a0 mmscended tale and the rootine we of fuap
cidal remedicy, & cute may be effected whthm a

® 0ot certain bow athlete s foot b soquired,
precashouary measares should be taken 1o avold
contact with fafected perons. Children. thould
be d > walkig b San
dmmhbemnﬂnbuchmmm
dals shoold be wsed w0 pablic batbhowes or even
at hoone,

Becatne of the ease with whach the deficats
dhufdmdrmhlrnmmnzdbymm
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| are ed in dermatology The
superficial fungous infections include tinea pedls,
tinea capltls, tinea clrclnata, tinea verslcolor
favus and Candidiasis (or moniliasis) The deep

The Fungous Infections

fungous mfections Include actinomycosks, spo-
rotrichosis, blustomycosss, histoplasmoshs and
coccidioldomycoen. In additton there is acro-
dermatites cnteropathica, the exact classdficaon
for which s as yet unknown,

SUPERFICIAL FUNGOUS INFECTIONS

Tinea Pedis
(Ringworm of the Feet, Athletes Foot)

Inciderca and Etlelogy —The lncrdence of
tinea pedis i reported to be high Some clinl-
cians assert that 80 per cent of all persons
above the age of S or 6 ycars arc infected. Al
though children under thoe age of 3 years ako
may be subjects of tinea pedis, thhs author does
not recall having seen a singlo 1nfantile Infection

The intcresting question 1 frequently ruised
as to why the lesions of tinea pediy are seen s0
much mars commonly upon the feet than upon
other parts of the body Recent rescarch polnts
to swaat as the answer Fungl thrive best In the
presence of mofsture and sweat between the
toes cannot evaporate as readily as on other
parts of the body Abo it Is known that the In
visible perspirntion present at all times be-
tween the tocs has a low pH and i therefore
favorable to fungous mfectiom. Again, the
stratum corncurn, whrch in a certain senso may
be regarded as devitalized tissoe, forms a fa
vorable midus for the growth of fungl Other
areas affected are the axillac and the groins.

268

The responsible fungl may be the mucrospe-
rum the trichophyton or the cpidermophytee.
The trichophytons and microsporunms may &
count for the inflammatory eruptions. Oa the
other hand, the trichophytons arc genenlly re-
sponsible for the subacute types, especially the
Trichophyton purpureum which fs kets inflam
mntory This produces a very low grade b

y reaction not productive of veaxcks.
A common offender in dcrmalophytom pedn
is the Trichophyton mentagrophytes frequently
rapomsible for an acute vesfcular
tous, inflammatory condition of the fest. S¢
ondary by other organk aithet
streptococet or staphylocoecd or both, may a¢
count for pyoderma and crusting of the kesiont.
These organisms are sometimes responsible for
lymphangitis, a oot infrequent complication of
athlete s foot. In my own experlence athlete’
foot s scldom found n roore than one membet
of the same farmly Therefore it seems that
somo factor other than dwect contact prob-
ably a lowerlng of the indlvidual fmmunologic
biologic response of the host plays an fmpor
tant part in 1ts transmission. It s probably for
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The aumber of therapeutc remedicy

mhzl.h:.cmnlnmmmympolﬂn
strt remedies

Thut, maoy remedies valoable for
therapenis fall Sncredit, Dot beesws they
aro drugs, but becama the time

ded for fimpous infections b In inelf
{ndicatree of the relatfve fmadequacy of the
ﬂu—wathhmmwlmptbnnde
hete to cover all the therapevtic regimens which
have been proposed, but oaly to cmphmize
those that would seem to be particularty wseful
and paacticall
Recently comkderable nterest has been
shown in the me of an effective fungutatic ant-
blotle, griteofnlvin, & metabolic product of
serersl penicillmm ben mdmintstered
onlly for tnea infectiom afleciing the hair
skin and ralls. It iy & specafic therapeutic rem-
edy which acts m ¢ fungiclde of the genera
By * T and Eohd I
ton but h b ineflective for monilal, derp my-
cotic and bacterial tnfections. Toen yendeolor

misction with pyococel. When pyoderma com-
phcates the pictire, the physiclan should t
teme find $o clear the secondary mfection.

In the treament of fungown infections
chridren, & b well for the pedistriclan #o be
comtyaty mindful of the buic bat ften for
otten trath that he b bot the servant of Nature
and that in his therwpy agents most pot exceed
tn their power the nced thut afs them inio
requiskion. 1t thia fundumenta] principle b re
membered, nflanmatory reactioms from the k-

soophe Laymary paste, or perhaps by & wet

.;"”rd pedatricien shoald Leep in mind, m at
treatment of ~ fimgous infection, that
Bt sceks oot onfy 10 destroy the § ot to

i tbe responie & the wkin. O
iy may be done simply by
the e of com-
moa deterpems,

5 y affected by griseofuh
minbstered in the form of tablets, each tablct
containing 250 my. of the antiblobe. The punl

propoctionately

bote b absorbed from the gastro-intestingl
uact, X b deportted m the borny hayer of the
skin, where &t cuerts iy funghstatic effect, thus
permitting bealthy kenatln to replace that con-
tadning the vable but insctive pathogenic fungl.
Usally infection of the glabrous siin responds
1o the antlotic after 3 weeks treatment, infec
o of the bands and feet in 4 10 8 weels,
infection of the hair In 3 to 6 weeks and nfec
tion of the madh in 4 10 6 werks. In tome In-

Woflhmnﬂﬁkww‘m
y teple and specifially effective
Tegimen,

SALCYUT ACID %D RENZOC ACD—
m“"’mﬂ"mﬁ\ndulwwu:
fumpiaiatic agegis Io dermatology When they
A1 ordered for the management of tinea ped
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dora of the fect Tha { her ko had  thht  foot.
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Dmn;mminﬂmah'ympollhz
mtringent remedics

ﬂwhnhtbnmmamla{thm-pcdh
o the v of wet dresaiega or soaks while the skin
B by nfsmed In thh remect the msanage-
went does not differ materially from the exs-
dathve sage of sn wcwis atoplc dermmatith (e
reea) 1t b only after the Inflammation bes been
cootrolied that tongickhal

remedues, Incloding
Kermohythes, wre indicated. Indecd, ono of the
commanest erron 18 the attempt to eradicate the
fafection w00 w000, and 100 rapkdly by ooe or

27

mpn(mnn\no“ha-punkmmcdb
nded for fungous loms {s in Hsell
indicative of the relative madequacy of the
therxpy For this rezion no aitempt b made
here to cover all the therapentic regimens which
hnvubtcnp-mpmod.b\nmlywmphuh:
those that would seem to be particularly useful
and practical.
Recently comiderable interest hay been
thown in the tse of an effective {fongistatic anti-

e

ocally for tinea Infections affecting the har

3Xin and palh. 3t b & specific therapeutic o~

edy which acts w3 a fungiclde of the geoern
vt nd Egl

T ¥
ton but & 3 Ineffective for mopllial, deep ay
cotac knd bacterial infections. Tioes venicolor

1n chlldren, setondary kfection from ring-
om & #of Infrequent. Scratching Evited by
the fourgoo fexdons may resutt fo & saperiorposed
infection w¥h pyococed. When pyoderma com-
phcatey the pletare, tho phyiclan thould st
sempt st to chear the secondary infection.

In M trestment of fungown infectiom i
childrm, & b well for the pediatriclen to be
Coastendly modful of the besic but

deed fatm b often produced 13 & rom of the
%7 strmpicd with commosly sccepted
(s, beeaooa of ignormace of the proper
Gt shoold be med or the cotrect

ades of thelr appiication, Usder such ciremm-
'““"“k betler resalt w 0wl often be secared by
o o of woo-rtating._emedies, Lo 1he
ML“. Pesle, of pabape by ¢ wet

The pedatrichn shoald keep in
[ Xeep in mind, n ot

s unfuvorably affectsd by g 1t b ad-
ministered in the form of tablets, each tabist
containing 230 rog. of the antiblotic. The woa)
adult doso s 1 Gm daily given in divided doses
of 250 mag. four times dally Chiddren recche »
proportiomately smaller dose. After the anti-
bote b ateorbed from the gastro-intestinal
tract, it 5 deposited In the horny hver of the
thhn, where & exerts s fungistate effect, thus
permitting healiy keratin to replace that con
taining the lable bus Inactive pathogenic fungl
Usually infection of the glabrons skin responds
10 the antblotic after 3 weeka treatment, mfec
tion of the bands and feet in 4 to B weeks,
nfection of the halr in 3 10 6 weeks and fufec
tion of the oails in 4 (0 6 weeks. In some In-
stancey, the concomitent topical e ol kerato-
fyte ageot may be pecewary to facilmate re
moval of the pathogenic fuogl

of mielmal tmportance (hemdache, lethargy
gastro-Intestinal upset) [t would seem that if
the reports In the Tteratore continte 1o sb-
stantiato those alrody noted, present-day man-
agrment {ﬂnmnmifu;dbamphccdbvam
purstrvely  wunple specifically  effective
tharapeutic regunen.
SALICYLIC ACID AND BYNZOMC ACTD—

fongutstic  gerts ln dermatology When
mmlmhmmmdmwdhm
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the desired effect is keratolytic, for 1t 13 by this
action that the pecling of the stratum corneum
in which the fungi live and multiply is secured.
Removal of the horny layer is the end in view:
indeed it s doubtful whether either acid 1s a true
fungpicke and accomplishes more than this
keratolyshs.

The official Whitfields olntment (benzole
and salicylic acid olntment) is usually too
strong for children Accordingly when it fs pre-
scribed for children the officlal omtment should
be mixed with an equal amount of Polycthylene
Glycol Olntment USP Begun with theac pro-
portions, the strength may be cautiously in-
creased as the condition warrants. Whitfield s
olntment should never be employed during the
acute inflammatory stago Instead wet dressings
should be used. After the acute Inflammatory
atnge has subsided (subacute) and for the chron-
ic stage, Whitfield s olntment in proper strength
i3, in my opinion one of the best remedies A
small portion of the ointment is applied between
the toes and on the other lesions by means of
gentle Inunction every night for one month. A
fresh pair of white cotton socks or a sultable
gauze bandage fs used to hold the ofntment in
place. In the morning the feet are soaked in a so-
lution of sodium hyposulftte 1 tablespoonful to 2
qt. of water for 20 minutes during which the
tocs arc separated so that the solution reaches
tho interdigital spaces. The skm Is then dried
{not rubbed) gently and a dusting powder of
umscented talc or of equal quantities of talc and
bentonite 13 used freely upon the toes and upon
other affected arens. If after one month of con-
sclentiotn care the conditon is unimproved the
strength of the Whitfield s ointment is increased
whilo the sodlum hypesulfite soak Is continued
It Is important to keep the affected parts as dry
as possible, sinco fungl thrive in the presence of
moisture. The socks should bo changed several
times daffy and sterflized by bolling

Superficial fungous infeetions affecting other
areas of the body such os the axillac (ery
thrasma) and Intercrural arcas (tinca cruris)
are simllacly treated Salicylic acid may be pre-
scribed In solution of 70 per cent akeohol In
T Benzod Whithetd”

Ry S o

Otntment) USP benrok:
ackd 3 pzf cent salicylic scid and polyethylene glycol
ointment.
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deed this prescription is preferred by many who
fecl that the alcoholic aqueous medium k more
penetrating than the ointment base. Some
times, the combined use of benzok acxd and
salicylie serd In alcohol b referred to ay Wha-
fields tincture. Usually threo strengthy are
ordered

Con
erNTuTID  Hiawr n
Prescmirrion STxenaTit Smrnama
Benzok: scld 120 60 e
Salicylic cld 60 30 15
Alcobot (70%)
qs. ad 1000 1000 1000

As with the Whitficld s olntment, {nita] trest-
ment should begin with the milkder strength of
the alcoholic solution and be gradually ir
creased to the higher concentration if that n
necessary

THE SATURATID AND UNSATURATED FATTY
ACTDS (ACLTIC PROPRIONIC, CAPROIC, CAFRYLI,
LACTIC, UNDECYLENIC Aclp £Tc.) —In 1934
Peck and Rosenfeld demonstrated that severd)
of the lower fatty acids (saturated mono-bask
acids) found In sweat arc funglclial In a secood
study these same lnvestigators together with
Leifer and Bierman demonstrated the presenct
and actlon of acetic, proplonk, caprok, &
prylke, lactic and ascorbic acids. Further they
showed that to bo cilectivo these aclds must b
present In certain concentrations. Undecylenic
acid (also known as hendecenoic and undett
noic acid) fs an example.t

THE ROSANILINE AND OTHLR DYZS8—The 1o-
saniline dyes (trlamino-tnphenyl-methane) rep-
resent o group of chemical compounds which
are toxic to gram-positive bacterla. These dyes
include gentian violet (a poorly defined mixtare
of violet rosanilines) crystal violet, bnllant
green and basic fuchsin Many of these dyes ane
bacterostatic but not bactericilal. Ackl fuch-
sin Is cffective mainly against gram-negative
bacterla. Bosle fuchin, like afl of the other tri-

1A lar proprictary preparation for the treat
mﬂuo}ﬂmpcd.nlndubﬂmptrﬁthlfwh'
fectrons  { the skin i Desenex Olotment
at NND Ancther preparation belongleg to the
tecaprylate mivuares 4 the Sopronal
onate-caprylat compoundy £ Soproool Propricoate-
C prylat Compound Olntment NN D and the durst
ing powder Proprionat € peylate  Com-
pound NND
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phemyl methanes, B cffective muinly aguinst
mpnﬁlvuhdﬂhlndmbecﬂmmm
backeris must be med in 150
ﬁ:n(h:comuﬂrlﬂoﬂu{th:unphnﬂtm
the former Among the dyes of femportance fn
Muumﬁmvdﬁ,but fuchain
and briltlant green.
1t was Cmsteiland who hit apon the ddes of
vang dys for the treatment of troea. His carbol-
fachein paist hay comtinued to be very pogular
ta the treatment of tinex, This patnt m be orlg-
inally devised i it peepared ms folkoms

Senopisd akohobo sohetion
of benc facihein

10 cc.
$7% Asporots sotunoe of phesdl 100 ec
Pt and sdd
Bone wdd 1Gn
AL wias o booes
Aceces 5 e
W v hoors end sdd
Rerarcoal 10 Gon.

The finished prodoct should be kept i =
dark-coored, plas-stoppered bottle. Tt 1 1o by
plcd to the affected party, according o cir-
cwmstencer, scveral times & dsy or perbaps
vy ofber day of agun wpon len exigency
fvice & week. In the presence of an acule w-
fammatory condioom, the pelat mary be adepted
by dintion with an equal amount ef wter
Ampln, sccording to Castellenl, certsin excep-
Hiomal e3¢y seem to respond better when resor
cin h omitied,

TR Tans —Among the tars, the wood tery
{pme, jomper and rectifled ofl of birch tar the
fatter abio known as Oleum Rmcl) ars popelar
%ok many dermatologhty, The fociper tar
Ol of Cade. Cou! Tar Schution, US P better
Knowas by # older same of Liquor Carbonts
Detergem, i @ 20 per cent coal far with § per
mmwuﬂ.wmﬂ
9 pet eent alcobol to make 100 cc of the -

SHVIL MIATE—A 05 15 |
per ceat dota
mdmnmm’b‘m-“ﬂm
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ing for acmie tines pedi. Pustular bedoos Te-
spond most sathsfactorily to such treatment.
POTASSIUM FERMANGANATE—This fs 1 pow
exful oxidizing apent, mtringent and germicide.
One 0.3 Grm. tablet of potasslum permasganais
Shaotyed in 3 gt of water will make s 1 10 000
achution sathsiactory for warm soaks and thoald
be employed for 15 mtingtes night and moraing.
Polanhun permanganste o particulardy mefal
fn the roamugement of wonte veskcular eroptions.
Tramersion batbs of 1 10,000 3o 1 20,000 are
most vaeful in tresting extensive sreas of ring-
worm of the glabrous skin, These batha, taken
twice dally should be followed by lounction

NJF ) —This b used a3 2 soak In the trestmant
of dermatophytosis of the feet and other wen
of the tkin. Oce tahletpoon of the erystabs should
be dissolved i 3 qt. warm water In which the
{ext sboold be tmmmersed for 15 minates mocning
and pight. Afterwards the skin should bo care-
tully dried and dusted, cxpecially between the
toey, with a mildly anthepoc powder A 10-25
per cent sohution of sodkm thiosulfate, apphied
In the form of wet dressing, fs one of the most
tseful prepantions for the treatraent of times
versicolat

SULFGAATID LINE SOLUTON (N F) Vie-
MreCEXS $LUTRN —Some. mvertipatoc bave
reported chinkal wnprovement from sulferated
tare sofution for tinea pedia. Tt thoukd peves be
spplied in full strengeh but vaed dufuted In the
Proportion of 2 10 4 teaspoonfus 10 the plot of
waier st & soak for 20 minotes to half sn hour
moming and sight. A soothmg dosting powder

oakd be med after application. Viemincior s
solotion ahouMd be med freshly prepured as #t
deteriorates on standing ity sction Sepeacs
npon the naxcent sulfur present whea it i3 po-
cently made.

Sec Formulary R 9 ms bath 25 for acute
iofammatory Slags S4 fungicidal for acate,
wiacute and chrook stages, 55 e for
mbacnte and chrook: stuges, kenohy

naw A chonld ba reoserbersd test the PortTioge-
:m-nk,md'd"""-nm
— ™ eyl wwy
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Tinea Caplis
(Trichophytosis Capitls, Ringworm of the Scalp)

Ringworm of the scalp 13 a contaglous du
ease generally caused by the animal (zoophulic)
or the human (anthropophilic) type fungua and
less frequently by different types of trichophy
tons The infection involves not only the borny
layer of the skun and hair but also the borny
layer of the hair follicle of the root hair and
the ham shaft.

Efiology —Ringworm of the sealp in the
United States Is usually due to infection with
the microsporons The human type (Aficrospo-
rum audouini) of thls fungus is pathogenlc for
chikiren by tramafer from one to another It Is
only occastonally met with emong adults and
never among the lower ammals. The anumal
type (Microsportm lanosum and Microsporum
fulvam) is transferred to children usually by
pupples or kittens, There appears to be far lews
ponibility of acquiring this type of infection
from older cats ot dogs. Lewn and Hopper state
that ot the Skin and Cancer Hospital, New York
mn 1937 the Mlcrosporum lanosum and the M
crosporum audouin! shared incidence equally a3
cauative fung and together accounted for
about 80 per cent of all cases of infection of the
scalp m children Formerly most cases of ring
worm of the scalp in children in the eastern
part of the Unlted States were of the human
type, while those In the mid western and south-
ern states were mostly of the animal type, but
within recent years this proportion has been
changtng in favor of the human type of fungus
Trichophytons also may bo responsible.

Most cases of ringworm of the scalp are seen
12 children under the age of 10 years and the
average age of affected children = reported by
Mitchell to be between 7 and 8 years. In the
Haperstown Study Schwartz and his co-work
ers found ait times as many boys as purls in
fected with tinea capitis. Improperly dinnfected
todet articks, such s sclors, combs and
brushes may transfer the infection as also may
thocap when ft o exchanged among school boys.
The seat tops in moving picture houses and sub-
way can have ! especially incriminated.

The endocnires are generally held to be re-
sponsibio for the spontaneous cure of tinca cap-
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itrs at the ume of puberty or soon after Roth
man ef al have shown that 10 the post-puberty
period a3 at the onset, the glands of the scalp
secrete 2 substance which contams, In hipher
concentration than before puberty low boling
saturated fotty acids with selective funpadil
and fungistatic action on the Af Aadotd
These fatty acids, which are present in greater
concentration in the har fat in adults (pelarpoe-
1cacid tridecanoic acid) are probably respoast
ble for the so-called spontaneous cure of rmg-
worm of the scalp in adults.

Clinical Picture —The human type of rmg-
worm of the scalp (Fig. 105) b charascterked
by one or more circumscribed areas of har los
At first the hao Joss is small a patch perbaps
not more than 1 or 2 1n. in dlameter Ths patch
may be single although usually sevenal such
areas may be fotmd, sometimes close to ek
other or scattered frregularly throughout the
scalp Upon close examination of the patch, the
affected hairs appear lustreless and characteratd
by broken-off stumpa. Any attempt to remove
them wath tweezers usually causes them ®
break, because they lack the elastiaity of normal
halr Upon inmspection each plaque n xen o b¢
covered with fine grayish white scakes through
which protrude a number of the broken off bk
stumps. Tn contrast to the animal type of nfec-
tion there Is Iittle or no Inflammatory reaction.
except perhaps In the very earfiest stage. Each
plaque enlarges by extendmg peripherally %
that the otiginal Jesfon, which at the beglming
measured an foch or two may ofter @ week of
two be extemsve of even cover the entire scalp-
By coalescence, severa! of the lesons may fuse
gwving riss to polycyclic figures.

At the beginning it fs difficult to determune
with any degree of certainty w hether the Infec-
ton 15 of the human or ankmal type alnce clisk
cally both types of infection are resemblant As
the feslors progress, however the animal type bs
demarcated more sharply and i sccompanied
by an inflammatory reaction wfulst the halr fok-
licles become more prominent (folliculltss)

Kerlon it an acute inflammatory
typo of ringworm of the scalp (Flg. 106) henon
s moat often seen n the antmal type of infec
ton (M lanosum M fulwum) Tess frequenty
\n the human type of Infection (M audouint)
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Abo 1t may be caused by the M crateniforme
and other fungl, Its lesion appeany as a tumefied
edematous swelling which upon close Huspec
tron s seen to be mads up of o large number of

Flg 106 —herion. Note the boggy aren on the
posterior arca of the boy s sealp (Courtety of Dr
Chaim Berlin, Tel Aviv )

follicular openings through which occurs a dis-
charge of pus. Spontancous cure usually follows.
Not infrequently in the anmal type of ring
worm of the scalp wmall circlnate lesions are
found upon the forchead, face and neck. The le-
sions of the scalp caused by the trichophyton
Jike those due to the onimal fungus, are charae
terized by one or moro rounded crythematous
spots which arc frequently overlooked unleas
chiidren aro cxamned closcly The inital red-
neis deappears ofter a short tume and 13 then
followed by a bald spot, tho surface of which Iy
characterized by numerous black dots marking
the broken ofl infected hairs at the follicular
openings. Still the alopecia 8 not complete for
numerous normal hairs persat cven throughout
the plaque. In other instances abundant scales
and crusts moy also bo found As a matter of
fact, the crust Indwcating a petifoliicular reac
tion i caused by the secondary invaders. Abo
well-defined kerions may be scen In some chil-
dren, the lesions may become eczematzed.
The eyelasites and eyebrows should be ex
amiped routinely by means of the Wood light
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in every case of ringworm mfection of the salp,
since several Imtances of ringworm hnfestion of
thoso structures have been reported i the
hiterature,

Dlagnosts—Circumiscribed arcas of alopen
as well a3 any inflammatory reaction of the scalp
call for examination by meam of the Wood f-
ter microscopkc examination of typical mfected
halrs for mycella and culture upon Sabourand’s
medium A confirmatory diagniosis of rmgwom
of the scalp can be reached by epilating one o
more of the Infected hairs placing them upoaa
glass alide and applying a few drops of a 10 t0
15 per cent potassium hydroxid, solution. Leta
glass cover be placed over the hairs. If afiera
few minutes, exarmnation under the microscope
should diclose the presence of mycelial threads,
they are diagnostic of fungl and a coltere of the
infected halrs upon Sabouraud’s agar will da-
close the type of fungus present,

The Wood Iight 1s of value not only In &
tecting the presence of ringworm of the salp,
but also In determining the limits of the infec
tion Halrs infected with the microsporum
group of fungl will show a green fluorescence
under the Wood filter Trichophytons as a ruk
do not fluoresce under the Wood light (See
Fig 105 D)

Differential  Diognesh.—Many  condibons
simulating tinea capltis can immediately be
ruled out by tho prescrvation of the normal
Lngth of the halr in all those dscases and the
absence of short frinble or broken hairs so char
acteristic of ringworm Infection, However there
are several dlscases that should be carefully
differentiated.

In alopecia areata the circumscribed areas of
hair lots oceur suddenly and present & uniformiy
amooth appearance The bakl spots arc shmy
not inflamed. There are neither broken off hain
nor scales. A history of infection by ringworm
fs absent and tho Wood filter yrekds po fluores-
cence. At the edge of the lesions cach hafr standt
out prominently like an cxclamation point
Fai s Is characterized by numerous cup-shaped
crusts (scutula) scattered throughout the scalp
and a bistory of contagion in other members of
the family Tho Infected hairs present a green-
Rh straw-colored fluorescence under the Wood
hight Microscopic examination and culture of
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scalp by tho mediim of toum dbseminated

salp end havs ahso been observed following
rosotgen ey epllation. When grooped tn ovel
baped plaques, they somewhat Tesemble the lo-

—Atropty e scrmring
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tatweoins cure ety oceurs n both types at of
mmmmmmwm
by Trichophyton violsctum may periht for
months or even years. kerlon b pmally fol-
lowed by spotaseom cure Frngous Infections
that produce an lnfammatery Teaction of the
calp mually eventuate in a spontaneom cure.

Aereds ond i el

Fittle practice b1 needed to detect mfected hatrs

children by this
bfmrkduuimcumylh&nm
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Also it may be caused by the M crateriforme
and otber fungi Its lesion appears as a tumefled
edematous swelllng which upon close Inspec
tron, Is xeen to be made up of a large number of

Fig 106 —herion. Noto the boggy area on the
posterior area of the boys scalp (Courtesy of Dr
Chafm Beriin, Tel Aviy )

follicular openings through which occurs a dis-
charge of pus. Spontaneous cure usually follows.
Not infrequently in the amimal type of ring-
worm of the scalp small circinate leslons are
found upon the farehead face and neck. The le-
sions of the scalp caused by the trichophyton
like those due to the animal fungus, are charac
terized by cne or moro rounded crythematous
spots which are frequently overlooked unless
children are examined closely Tho mmtial red
ness dappears after a short time and is then
followed by a bald spot, the surface of which is
charactenzed by numerous black dots marking
the broken off infected halrs at the follicular
penings. Still the alopecia Is not plete for
numerous normal hairs persst even throughout
the plaque. In other instances abundant scales
and crusts may abo be found As a matter of
fact, the crust indrcanng a perifollicular reac
tion is caused by the sccondary invadens. Also
well-deflned kersons may be scen. In some chil
dren, the lesions may become eczematized.
The eyelashes and eyebrows should be ex
amined routinely by means of the Wood light
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in every case of ringworm Infection of the salp,
unce several instances of rmgworm infection of
thoto structures have been reported in the
hterature,

Dlagnosis.—Circumseribed aress of akspee
as well as eny inflammatory reaction of the scalp
call for examination by means of the Wood -
ter mucroscopic examination of typreal infecked
hairs for myceha and culture upon Sabouraud’s
medium A conflrmatory diagnosis of ringwom
of the scalp can be reached by epllating one or
more of the Infected hairs, placing them upoaa
glass slide and applying a few drops of 2 10 to
15 per cent potassium hydroxide solution. Leta
glass cover be placed over the hatr. If after a
few minutes, L under the mi
should disclose the presence of mycclial threads,
they are diagnostic of fungi and a culture of the
infected hairs upon Sabouraud s agar will da
close the type of fungus present.

The Wood light I of valuc not only In de-
tecting the presenco of nngworm of the walp,
but abo in determining the limits of the infec
tion. Halrs infected with the microsporum
group of fungl will show a green fluocescence
under the Wood fllter Trichophytons as a ke
do not fluoresce under the Wood light. (S¢e
Fig. 105 D)

Differenticl  Diognoals—Many  conditiom
simulating tioea capitis can Immediately be
ruled out by the preservation of the pormal
kength of the hair fn all those disesscs, and the
absence of short, friable or broken hairs so char
actenstc of ringworm infection However there
arc several diseases that should be carefully
dufferentiated.

In alopecia areata the circumscrbed areas of
hair Joss occur suddenly and prescat a unifomly
smooth appearance The bald spots are shiny
oot inflamed. There are neither broken off hairs
nor scales. A history of infection by ringworm
is absent and the Wood filter yields no fluores-
cence At the edge of the lessons cach halr stands
out promineatly like an exclamation poirt
Favus 1 characterized by numerous cup-shaped
crusts (scutula) scattered throughout the scalp
and a history of contagion in other members of
tho family The infected hairs present a greem
h straw-colored fluorescence under the Wood
light Microscople examination and culture of
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All infected children should be kept away from
others uninfected. Those receving treatment
while attending school should wear a skull cap
a beret or an improvised cap at all times to
preclude the spread of the Infection. The cap
should be duinfected by boiling. Outnde the
schoo! the board of health thould assume the
respormibility of protecting the public by fre-
quent valts to barber shops ta inspect clippers
scisont comby etc Barbers thould be prohib-
ited from cutting the hair of children who have
or are suspected of having nngworm infection
The housing of stray animals also should be dis-
couraged Certainly newly aoquired pets should
be examined carefully for the presence of skin
infection, both gromly and by means of the
Wood light In order to minimize Infection in
moving picture houses, trains and other public
places, it Is suggested that children wear hats
Fungicidal treatment for children infected with
tinea capitis is valuable in preventing the spread
of infection to other children and may prevent
the spread of the Infectlon to uninvolved areas
of the scalp in which they are used

Treatment will of course, depend upon the
type of fungus responsible. For the animal type
localized In small areas on the scalp manual
epilation by a pair of forceps under the Wood
light and the use of ndhesive plaster (or both)
twice weekly followed by applwcation of a
standard fungicide works very well. If consclen
tlous treatment by these means for severnl
months fails to cure the infection roentgen
therapy by @ skilled dermatologist should be
tried If on the other hand, the patient is ap-
proaching puberty conservative treatment
should be continued patiently with the hope
that a spontaneous cure will occur

For the human type of fungus, every child
should first be given the advantage of topical
therapy continued for at least four or five
months. If after this time there is little or no
improvement, rocntgen therapy should be re
sorted to

Before permitting the child to return to
school 1 roquire that two examinations, two
weeks apart show mno evidence of the fungus
both under the Wood light and on culture.

Manual epilation has been advocated for
small restricted areas of the sealp and it s gen
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erally agreed that it s a valuable adjunct in the
local management of tinea capita,
(See alo ducussion of grieofulvin p 1)
SATURATED AND UNSATURATED FATTY ACEs,
—Undecylenate-undecylenic acid and propno-
nate-proprionic ackd olntments, both fumg-
static and funglcidal, have been emphyed m
the treatment of tinea capitn.
SALICYLANILIDE OINTMENT —Schwartz and
his co-workers have reported ther results b
controlling an epidemk of nngworm of the
scalp by treating the discase only with topical
applications of a 5 per cent salicylanilide clot
ment in carbowax [500 a mixture of poiyetiy-
lene glycols having an average molecular welght
of about 500 Thu epldemic was controled
within one year without barring infected -
dren from school or other public places.
EsTROGENS.—There B8 no certafn answer to
the question of why a child affticted with ring-
warm of the scalp nearly always recovers when
he reaches puberty The large Increase of set
hormones at puberty suggests that they may be
cffective elements, but granted thelr role the
mode of thelr operation is unknown Cornbleet
sttributes the activity of ringworm of the scalp
in pre-pub to estrogen fency Di
ethylstilbestrol and Theelin have been e
ployed experimentally without satisfactory re-
sults.

ROLNTOEN THERAPY EPILATION —TINT4
capltls due to the Microsporum audoulni and
favus Is probably the only justfiable indicatos
for roeatgen therapy in children and then caly
after all other methods have been given a thot
ough trial and failed. Neverthekess, x-ray epil+
tion Is impractical for treating largo numbers of
children for tinca capitis in cpidemic form, fot
it3 wse should never be entrusted to the novxe.
Always it s to bo employed by those only whe
have had adequate tralning and experience ks
this fleld. X rays arc not fungicsdal. Efghteen
to 21 days following xray cpilation, the
treated hairs fall out carrying with them the
fungt and their spores. When x ray cpilation i
properly carrled out regrowth of hair ocour
after several months

See Formulary B 44 for prophylaxh after
manual and roentgen ray cpilation tinea capk
tis 48 49 50 51 52, 55 83 92 for animal
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a8 satistactory remedy 1t should be applied by

to‘hthm-ybauddcdllwipuccmnﬂ—
qﬁcwﬂ.u!pﬂcuﬂ.mmmhwdmuny
end 3 per cent nlkcybe ackd may be ordered ln
pzmmhm.wba-pplkddumuma
dasly
Corrnmn—Thedd-(uMoncdm(or
tr:nimdmurmmwlmmcnﬂ coppet
mhw(mmk-ﬂd)mdm
secure mid copper scetate The penny waa
Ihmq:plltddh'mlywlhnmwmn)abu
ﬁh\hu-npem:tﬂtcLDahhuuvawhkh
cmmucqmnﬂ(ncmdﬁmmﬂuhum—
phor water B abo a welol remedy Tt should
never be wed i full strength, bt diuted at
kwlpnwls-mpumo{‘ucrmdnp\pﬁod
wet dremng opon several thickneses of

NF —Tha remedy contam 3 per cent wnde-
cyleme acad, 20 per cett 1inc undecy knate 1
polyetin bene glycol oniment. Tt may be appbed
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nevu'llumudlny\’arhnpmprktnn:np:n-
dammnnh!nlthennnrlldmdmnnmlcd
hny-dd:tnolnmcutformmlybewucrﬂrd
hmend.‘rhc-esbouldbenppbcdlolhnhbm
sevenal times daily
(Sconbod.‘nuﬁolIolp-luduhm-p 271)

Represetutive Proscriplons

See Formuley B 10 antphloghtic for
highly irritated skin 19 44 47 48 53 54 and
83 sctrve therapy

Tinea Yenicolor
(Piyries Venkelor Clronopkyicss)

Tines versicolor b a superficial affection of
the epidermbs characterized by dirty yellowhh

eporon furfur (Malasczia furfur)
Ehology —The condition, which b only

cases acquired by bathing In lakes and at swim-
ming poch. It s more common during warm
westher Jt may be scen at both extremes of life”
ahthough occaslomlly met with fn younger chll
dren, it b raro n Infents.
Chricsl  Pidure—The leakoms appesr s
ounded of frregular ciraumectibed macules of
sizes and colors from a dirty yellow to
dark brows, ot even slighty red. The
o e screte o become confluent. In
dart persont the macules ars a lUghter
cotor than the sarrounding normal skin, the te-
som e | |
the clreumscribed areas to bo slightty
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dened nings, armnged concentrically within the
outermost border Generally the outermost
margin of the leston ks sharply defined 5o that
1t appears 23 a raised border topped by a serles
of small vesicles (Fig. 108 B) This latter sign
constitutes one of the chief critera for diagno-
sis of tinea circinata. Indeed somo climclans
would hesitate to make a definito clinfcal diag
nons of tinea clrcinate In the absence of the
vesicular border Furthermore, when two or
more circinate lesior are situated close to each
other the borders of the fesfons may merge, glv
ing rise to polycyche figures,

The lesiom of nngworm occurring upon in-
tertriginous areas such as the groins and axillae
where there ks coniderable moisture and Irtl
tatlon of the skin are npt fo be vesiculopapolar
with conmdernble exudation or even suppura
tive. Occasionally ringworm Ir children assumes
the form of a decp-scated Inflitrated granuloma
resembling & keron. The dorum of the hand is
a favonte slte but any part of the skin may bo
involved. This feston first deseribed by Majoc
chi under the name of granuloma trrchophy
ticum ™ iz often characterized by a discharge of
pus and blood

Dicgnosls.—Generally the diagnosls of ring-
worm of the body 15 comparatively simple. A
single lesion or several circinate, disk-shaped l¢
sions that begin as tiny red macules or shghtly
rolsed papules, enlarging by peripheral exten
sion with a clearing of the center scaliness and
a veskulor crythcmatous border usually sig
nify riagworm A history of contaglon is fre
quently obtained Confirmatory evidence may
be sccured by scraping the lesion applymng a
few drops of 10 per cent potassium hydroxide
to the scales and examming them for mycchsl
threads under the mucroscope. Culture upon
Sabouraud’s mediem will duclose the funguy
Upon the glabrous skin a Wood filter will often
demonstrate o fluorescence of the infected la
nugo hairs,

Differential Diognosie—Ringworm of the
glabros skt may be confused with atople der
matitis, pityriasis rosca, peoriaws, acborrheic
dermatitis and granuloma annulare.

In otopic dermaitis (Infantde eczema) the
itching Is of greater seventy than in ringworm.

The lesions show greater infiltration anda tend
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ency to merge into the surromnding sk, the
well-defined ramsed border of ningworm 1 absest,
Microscopre examlnation of the scakes and e
ture upon Sabournud’s medium will determine
the diagnosis. The herald spot of pityriasts roses
1 frequently mistaken for ringworm. Hox

ever the border of the circinate o ovakshaped
Iesion s pink (or salmon colored) not red s b
ringworm  and the scaliness n definftely jon.
Pityriasss rosea runs a self limited course whike
tinen may continue Indefinitely if untreated

Psorlasls in children iy usually of the gener

alized papular or guttate type not clreinate &
in ringworm. The symmetrical arrangement of
the Ieslons with charactersstic heaped-up los-
trous micaceous scales and blecding pomts ob-
tained by a gentle scraping of the Jeston are dlyg-
nostic. In seborrhelc dermarlils the predilecton
of the Jestons for those arcas well endowed with
schaceous glands such as the scalp eyebrows,
behind the ean, the nasolabial folds, sternum,
umbilicts and over the vertebral column 1 of
connidernble diagnostic help The scales o
schorrheic dermatitis arc of & yellowish color
instead of reddmsh as in ringworm and are grewy
to the touch anod more abundant than in tica
corports. Granuloma annulare is commonly mis-
taken for tinea circinata by the inexpenenced
It begins as a nodular Infiltrated Iesion whkh
cxtends peripherally In the form of a circke
The margin of the leslon Is frequently podulal
and slightly clevated with a slightly depressed
purplssh to faintly reddhh base. There are n0
scales a3 10 Hipgworm and no vesicles at the
border of the leslon.

Treatment —Children with ningworm of the
skin should not be permitted to afiend school o
places of amusement or to make contact with
uninfected playmates until all evidence of acthe
discaso has disappeared. When rmgwoa B
present in pupples ond kattens  the ammal¥
should recelve active therapy for the Infection
and under certain conditons should be re
moved from the home.

Cure can generally be obtained within o few
wreks by the proper use of funghcila! 2nd fun-
ghtatric remedics but If untreated ringworm
may continue indefintely Topical remedial
agents of value include iodine sulfur Whit
field's ointment ammonlated mercury  coppe?
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soktion w1 discloss po myeriia of tpores Lke
thse charcteriatic of tines versicolor
The depigmenied, frregular and asymmeirh

cewe [a seborrhers dermathys the paiches are
of an erytbematoms yellowhh tint, the scales
yrewsy and plable The scales in tinea versicolor
wre furfuraceous, Le. they resembie bran
Proprosie—A spontancom eure iy s Re-

frophyionh—All members of  fasuly hav-
g dewons of tinew vendicojar demonstrated er
iber gromty o under ulraviolet lght sbould be
treated ot the wme teme. Privats tomch should
be iaed by the putients and should be deinfezted
by bolBag Underw exr aho should be dsinfected
by borhag. Dry cleaning tay be employed for
oULT Anments,

Trechment ~The fungus, located m the
Mnbm comeum, may be evtspated by the
thocouth appheaton of fumgxadal remedies.
i tme of such preparstions should be cotin-
ved {of xt Jewst two weeks after full evidence of

elinden] cure has been acheved. 1 bave bad
good remin from the foliowing regimen. (1)
A mcmben of tbe {smly are exsoleed grosly
e onder uhtraviolet Ight. AIl members found
15 be lalecied ato trested at the same tune. (2)
An el warm beth empioywy tnctuts of
£reen soxp and & moderately soff hand banh
w follom euf by the appficution of vinegar which
8 kft on the 1hm m a wet drewing Trom 20
mundtes o balf en bowt raghily before the skin
adried. (3] A 10 to 20 per cent sohsmon of so-
dorn thiowrtiate s then applied 21 8 cootinmns
wat dreuing for D to 30 macutes and the sun
st dncd. (4) Thy folowing chment it
et prlied by muncuon

3
Sadeyine acd 1)

»

1 woter {3%)
- 11

R mey oastwment
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e

This ointment slooe b contlobed for two geecks
after all cllnical evidence of the disexie has dn-
appeared. (A clintcal cure ipchudes negative
mm(mmmo(nwm
under the Wood fght snd freedom from ctin-
ical dgmsd

See Fonmukery B 8, as daly bath (adp-
vant therapy} 46 for acthe sxge, but pung
caution around eyes; 55 81 for active (herapy
ot 82, to be dihuted with egual partr of leotxt,
for sctrvs stage follomed by dosting skln with o
fine ke

Eavue
(Homeycomb Riegworrt, Tis Fvost)

Favuy 13 a chronie contagions disexss catred
Schoenlesu.

bot it may sttack the rafls or glabrous shin and
upon rare occions the pastro-infestioal mu-
coss. During {5 early stapes, favin may be
ey overicoked 10 thut often when the vnal
clmeal s1gm aro scen upan the s<alp the drosse
o afresdy far advanced.

Peleqy —Favus may be caused by any ooe

man.
Fave o vmally a diewse of chikdren, mog
st cares havsng anginated ln childhood and
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scaly (Fig. 109 A) When the lesions are
scraped gently with fingernai! or scalpel without
bleeding, a fine scale 13 obtained. known as the
Hobelspanphinomen this findmg is considered
diagnostically pathognomonic The test becomes
of real diagnostic importance when the leslons
are poorly defined

Unusual vaneties of tinea versicolor are
sometimes seen  guttate leslons plaques or large
clreumseribed arcas. A rare follicular type also
has been described

The areas of predilection are the anterior and
posterior reglons of chest and shoulders. The
abdomen arms and growns less frequently be
como offected the legs are seldom Involved
Lesions may be seen upon the face, neck fore
head and even upon the chin and scalp (Flg.
109 B) The axillae, inframammary folds and
inguinal regions are Involved in adults
but seldom in children Itching 13 either absent
or mild The disorder i persistent but ls devoid
of any constitutional symptoms It is often dis-
covered accidentally in routine physical exnm-

-

3V
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nation of children. Under ultraviolet light, the
patcbes appear gokden yellow to dark brown.

Diagnosh.—The superficial scakes, which are
casily distodged by scraping the macule, ke a
slightly reddencd base. If a few scale ae
placed on a warm glass slide and a few drops of
a 10 per cent potassium hydrovide sotution are
applied with a drop of methylene blue mio-
scoplc exarmnation discloses short, straight and
angular fragments of mycelial threads, ako
clusters of the thick-walled, round and bodding
forms of spores

Differentlal  Diognosh.—Tinea  verricobor
should be differentiated from chloasma, payri-
asis rosea, vitiligo and seborrhele dermatxn.

In chloasma there is no scaling Furthermore,
it may involve the face a region of the sin bt
scldom affected by tinea versicolor The oval
macular lesions of pityriasis rotea follow the
lines of cleavage of the ribs. The scale bs free at
the center of the keslon but remains attached at
the periphery Microscopic examination with
a few drops of 10 per cent potassium hydroud-

Tinea versicol of
i, in a gifl showing depigmented scaly macules on the usual arest
of The ]-i'll;v:‘r and g[Lh Avenue Hospitals, New York.) and B in a boy 14 yeart

bl : uyl:dm:onﬂwefmhﬂdnlpmckchmu'dbchjndlbemﬁ:mmﬂmdl

of age with typical
brother ako were afft
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Fa. 110~Frrm.
(A eowrtery of De Alfred B. Fall
daction to Medicad Ry cology [4th

impetigo

weborrhele dermatitis, Tisea caplrls 00 to the
Microsporum eadowin and 3k

o b perbaps the mow kportant condh
with which fovus b confused, particalrty b s
exrly stager. Howerer since both of thew con-
dstsoes hebave umitasty frxn 3 cBedea] poind of
View and (helr trestmem W prsctically Mdeniiea!,
Efferensia} Gagnoshs maker Biale difmence, et
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rect contact with infected indlviduals serves to
transfer the infection but indirect transfer too
may be accomplished by means of Intlmate toi-
let articles such as combs brushes, towels and
articles of drcas such as caps.

Favus happily 15 uncommen in the Unuted
States, although scveral instances have been re
ported among native chidren. However most
cases are seen in immigrants particularly those
from Poland Russia, Lithuapia, France and
Egypt. Favus 11 seen particularly among poorly
nounshed and dirty children,

Clinlcal Pkiture —Favus B most commoaly
conflned to the scalp although the discase also
occury upon the glabrous arens of the skin and
upon the nails, Favus upon the scalp s frequently
mistaken for ringworm and may be treated os
such for months or even years without improve-
ment until perhaps 8 microscopic examination
of the infected hair and culture reveals the
fungus actuslly ctiologic to the condition.

The carliest Jesrons comlist of localized su-
perficinl, minute, pinpoint reddsh puncta that
are followed by alight scaling These lestons soon
develop into sulfur yellow cup-shaped, heaped
crusts (Fig. 110 C ond D) These crusts are pe
culiar in that they are hollowed out with the
convexity pressing upon the cpidermis and the
comcavity directed upward thes s the so-called

scutulum  or cup-shaped lesion which s closely
adherent (Fig. 110 B) Through the crusts may
be found as a ruke one or more dull dry dirty
groy hairs several centlmeters in length which
oceur in tufis and are more fragile than the nor
mal hairs. Later the crusts become thick and
confluent— mortarlike™ masses The A. Schoen
Jetal may be found In the scutula, the hain and
the surrounding scales. When areas of bakiness
are found, the discaso has already existed for
some time Thesc corsht of frregularly round
patches of varying size, ether over the vertex of
the scalp or chewhere Examination of the dis-
eased hairs under the Wood light will disclose a
yellowlsh-green fluorescence. When the crusts
are removed, red depressed moiat bases are
found contrasting with nogworm hairs which
break off In stumps. The entre beir follicles in
favus may be casily pulled out of thelr follicular
bed by forceps. Scveral such hairs may be found
surrounded by a sheath which is the epldermal
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lining of the infected hair follicke, Eventoaly
such hairs becoming loose, fall ot and keave 2z
area of alopecia (Fig. 110 4) The eatire scelp
may become Involved with atrophy and scar
ring. In some patents, there 1 apocuted 1
peculiar musty odor suggestive of the unne of 2
cat or mouse.

Tho leslons of favus of the glabrous sun may
sometimes resemble arcinate ringworm or seb-
orthelc eczema. The scutulum appears in the
center of the lesion with the rabsed border pre-
senting veslcles. The leston itself may be saly
so that a chinreal diagnosis of favus rather tha
of nngworm may be difficult from the gros ap-
pearance Although favus in the scalp may eost
for years without spreading to the trunk or ehe-
where it &s a good rule to examine the patint
for kesions of tho nails and of thoe glabrous shin.

Favus of the nafls may Involve one nall or
more which become brittle and lustreless. In this
respect favus does not differ from other fungous
infections of the nally and without a mycolope
examination cannot bo differentlated Some
cases of favus of the eyelkds have been reported

Diagnosh.—Diagnosfs is comparatively easy
in typleal active cases. As previously mes-
tioned favus ks tho only dermatoss character
fzed by the occurrence of little duka (sartol)
wround the hair folllcles I fact these scutuls
comtituie the most important diagnostic fea
ture. Grossly upon Inspection the scutula coe-
st of sulfur yellow masses with centrally de-
pressed concavities through which & halr vat
ally projects. The disks cnlarge, coaksce and
sssume a whitsh gray color They are easily
dislodged by forceps when dislodged they leare
o reddened morst base. Mlcroscopic examins-
tions of the scutulum with a few dropa of 15 o
20 per cont potassium hydroxide solutron »i
disclote the presence of spores and mycel. The
clinical dlagnosis of favis shoukl be based
mainly on changes of the hair since other symp-
foms, erythema scaling, scutula atrophy and
slopecia may be absent. In long standing caaces
the only s1gn of activity may be small aress of
perifollicular redners with only occastonal fn-
fected hains there will abo be numerous scarred
areas showing but an occasional atrophic bair

Differenticl Disgnesh.—The important dit-
cascs to be considered In differential diagnosk
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mudvc:npna.‘\'hh(m;hom\\uﬁ:
tract Inclodmy the anms the
lmk'mhﬁlmdﬂ!hnp.ﬂmmdm
\))Thwmdwphmnm{mdsdnmb
form, with cutaneoos Jeslons affecting the &
trezoutics, the nalh, the il bed abd the trush in
molsted patches. In this type the crtancous fo-
noms are dry scaly and crmted and ere charse
termed by ocly sight fiching except when the
merdhpal gaces are frvofved, but at po thno
n the mfaaynatory resction of the kin severe
althaugh vowcks aIo cbaerved. The most cocy
mon type of momluass b that abserved in new
born miznds wbach tvotves the mucons men
branes of the wouth end a kncwn = thrmh,
Eholoyy~Puthogernc Candids albicant ap-
parently plays an fmportart part in rathes of n-
fancy and eufy cinidhood, In  tho-yomr stody
{1447 mfus woihy vedes, Vigaee found the
orgacem m 36'S per et ol 361 with dlaper
raher ol W ooty 102 per cent of o control

by monlmah penerally shows white patches
ﬂ.rmty.n-datdwpeuthedéumdmﬂam
lmmmwmmmmw
Tubbery whilo the papiliac airophy

“The sXin manifestations of monfliash metode
(1) hocalized besiors #nd () generaiized lesioot
and monliids. Sloce mooiliasn, not unlike tinea
Crcinata, i 3 soperfichl frngous infection of the
aklg, it b oot surprhalng that in many astances
tbe clmical manifestations closely shmulate those
of vingworm, parbcularty dumng the ety
stages. Patients may thow circinate patches on
the scalp snd glsbeous skin, inctuding the chm,
ower trunk, thighs and buttocks. Theso hesions

eTuption
thaghs, perioeum and buitocks may resembi the
eczema marginatum of the older wrien (Fig.
113) As b alresdy eem noted, the ketons
around the mouth, neck and face are frequendy
assockted with thrmb of the oral mucoms
membrane.

Sumflar ksiors mxy be found upon the ex

Feesting] tract. 1a fact, the presence of the foa-
i upon the buttocks and exteroal genitalla
should fesd 10 search for moafim upon the aml
mucosa, At times these kegons have been mir-
taken for thise of daper rash (Flg. 112) The
Prrmiary keaion sy be & veudo or an erythen
atom macule, which spready peripbenilly and
cheats in the tenter HoL unilke tioea clrek
Ou [ncrewso i wize, lurger sealy erythematom
Mecules rppesr which mume circinate form
nd which by coslescence Iater present frregut
or polycrehe Agures. The 0 e
pch s the groin, el okt s il o
Ctperience len frexuen
Mndhdlﬂdrtu\h:nlnudn}u\vhcnm::




286
Prophyl All infected bers of a
family should be treated simultancously Once a
d Is has been blshed an eflort should
be made to trace the infection by examining all
members of the family and their contacts ™
such os playmates and fellow schookhildren.
All infected children should be kept out of
school until a cure has been achieved
Tregtment —In the treatment of favus of the
scalp the scutula should first be Joosened by
means of improvised caps of several thicknesses
of gauze soaked in 3 per cent salicylic acid dis-
solved in olive oll or Liquid petrolatum. They
shouk! remain on the scalp for a period of 12 to
24 hours, with care belng exercised to prevent
the salicylicated o1l from dnppmg into the eyes.
The scalp and hair should then be thoroughly
cleansed with tincture of green soap and water
Tho principle in favus therapy 1 to get nd
of the fungus which penetrates into the hair fol
licles to the paplllac, Two methods are com
monly employed (1) manual epilation by
means of mechanical forceps and (2) epilation
by roentgen ray
From small Jocalized infccted areas, the
hairs may be removed by manual epilation with
2 strong pair of bluat forceps. From 12 to 20
hairs may be removed at a single sessfon. After
cpllation the head should then be dressed
with a fungicidal ointment or a paste such as
13 per cent pyrogallol once daily or perhaps
with one of the stronger fungickdal remedics
advocated In the treatment of tinea capitis. Re
peated painting of the dseased areas of the
scalp with tincture of jodine has also been
found effective X ray epilation i mdicated
for widespread infection most authoritics ad-
vocate it as the best and quickest means of
affecting a cure. A 5 per cent ammoniated mer
cury ointment in petrolatum or 25 per cent
iodinc crystals in goose grease should be rubbed
1nto the scalp dafly duning the period of alopecia
after roentgen ray therapy has been used. Gen-
erally the hair falls 14 to 18 days after roentgen
ray therapy” o regrowth of hair usually follows
in one month. A second epilation of the scalp
may be done six to nino months later according
to the same procedure If the first falls oa the
other hand, it Is Inadvisable to epilate by means
of x ray more than twice, for thereupon follows
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the danger of complete and permanent

Favus of the glabrous skin calls for the pe
of wet dressings of 2 per cent bonc ackd or other
sultable material the use of salicylated of &
remove the crusts, which in turn 13 followed by
& 2 or 3 per cent ammoninted mereury ol
ment or a § per cent sulfur omtment. Fana b
volving the nalls requires evulsion of the wad
followed by fractlonal x ray therapy Parxr
cidal and fungicidal ointments should be applied
with the hope of preventing a recurrence.

The patient should not be ducharged n
cured until there have been two examinatwons 2
month apart with negative results as determined
by Wood light, by microscople exanunation of
the halrs and by negative culture.

Represenicitve Prascriptiens

(10%)
lorm
Misce et flat

B
Chryurobin (4%)
Chleroform
Mbscs et it

thymol
during the period of hair regrowth

Indication. Active therapy (Mern)

See Formulary R 46, 47 82, for actre
therapy

Candidiashs
(Monilmsie)

Candidiasis s en acute, subacute or chronx
infection caused by monllla a yesstlike fung,
species of Candida The Candida alblcamy may
produce leytons in the mouth vagina, skia, ik,
bronchi or lungs and occasionally moy result in
sepals termunating fatally It is the only patho-
genic funms all others aro saprophytic.

Schlutz has roughly classified moniliasis ito
two types. (1) The chromic septic form affects
the buccal mucous membranes and produces
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to comlider the pomibility of mo-
nliissh, Sinte the organhon are osaxlly seea in
the fresh preparation and can be cultured
wimoul.d]ﬁcnlry(ﬂ; 114) Cooant et al

the pctore, In the cxtreme degree, monlBash
may be snoclsted with hyperkeratotic lesiom,
and even bomy

Moracmms (Levurms) —Monlinds are sym-

moat
the handt, extremitics and trunk. Thelr patho-
geocsh b ovimadar to that of dermatophyudy,
pamely the deponition of the fungl and their
toxmm upon the shin &t polnts secondary 10 the
ortginal focm by trammébsion through the blood
Hream.

Dlagradde —Crosted  Jocalized, generalirzed
of erylheratom leslons or moist scaly ploqoes
oceurring smyly or confluently should came the

tall to respood to topical therapy within 2 rea-
somabls time. When the clinical pletore b o

lenons of the tongpe, oral and kol omeesa and
cultured on Saboursnd’s medum and then on

aar
Pregnese—Omal thrsh and perfiche are
peoenally amemable to proper mouth hyglenc
and local therspy Throsh knvolving the mucom
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Flg 111.~~Candidn alblcans. Cutaneous monlliasa of external genitalla and thighs in a chid. Postne
growth on ;ommenl agar Note the satellite kesfons on the lower abdomen (Courtesy of Dr Meyer L

Flg 112.—Candida albicans. A, pdmary cotneoas monlllasis In un Infant. The legons were bright
red with & yellowish tinge and with pronounced scaling at the periphery The plague In this chlld was

sharply marginated B Candida albkuns infectson sy

upon infantile cczema. Noto the

papulea (which were red) charactenstic of Infantle eczema but not of monilissis, (From Robimson R. C.
Cutapeous momliaals 1 tnfants, J Pedist. 30 7 1 Juoe 1957 )

with germicides or the wsual broad spectrum
antibiotics. Tha failure if it prompts a myco-
logic study may servo soon to confirm the sus
picion that the lenons aro caused by monilia.
Nystatln and Myconef ointments have been
found to give a favorable response

The leslons of moniliasss of the skin arc par
tculady notorious for their chromcity and for

Involving the extremitics, particularly the mils
and nail beds (Fig. 113) Very often the entoe
naul area may bo involved The clinical pictute
in children Iy duferent from that in adults, in
whom the nail nvolvement b characterized by
a panful sauwsege-shaped crythematous swell-
ing around the nail. All the nails or only one of
two of the hands and feet may be Involved.
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remedy bo prescribed o3 & 1 pet cent of
m:;wxn‘duxhldiktuhmum-
tined with other closely Telated dye. Berwrich's

Thrush of the tongue and mocous membeane
of the moeth responds to mild hygienic and
anteeptc messures. In my opinion, one of the
best local methods for treating thrush of the
‘torgue and moath i 1he Taa of emence of carold,
whuch shoul be apphed with & cotton appll.
cxtor scvera! tmus dadly between fesds or im-
mediatcly preseding the costomary bottle ot
treest fecdmy. The ferment pagatn contamed tn
the cxrokd ta mars wetul Tor dimotrmg 1o char
acterhtic w hite plaqoes than any other mexnt
Alkahme soltotions soch s borx (sodmm bibo-

joyed populanty Gentian vicket {metiy] rossn-
be okt) pesenfly considered a specific

dye conststin dlpucwtp:nihnvbldund
\pumhrmnmmin!ropamnnkohd
may be med m & paint several times dadly For
Hixsh the Dewer antiblotics, oft
ments and crexmmy, powders, palots and shake
Jotions are indicated. Siver nitrate and dhite
wolntiom of copper sulfxto ate also effective
remedia with some patients.

See Formulary For monlliesie, B 4 1ad 6
for scule erythematons keadons, 55 for active
therapy (localized cotancoun lesions)  For per
Rehe, R 4, dibuted with equal amount of ds-
tiled water end apphed three times dally for
sciive therepy 49 for sctrve therapy 71 for m-
sociated pyoderme; 119 for adfovant therapy
For oaychis and B 3and 78 for

activo therapy 36 for secondary tnfection, 74
for active therapy
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Actaoey coss may be divided ints two
oun proups (“mnﬂ(z)

U“""""“‘”“"‘lﬂ‘whww.m
other chimification by etiology” Damely that the
term  actinomyvous” be restricted to fofevtion
ot % A bovia, ind the tam “nocerdiosls be
rRtied o nfestion Goo to N nterids (Flg.,
15 4

Ehalegy —The infection s warktwide While
50 &5 8 cxempe, wctinomycosts
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Fig. 114 —Candida albicans, A, cul{ture u!:mcnr from moniliasls lestons on Sabournuds agar malum

bies (hat o

Transler of cvlture 10 commenl a3t

Qrassly the culture

wrowth of pathogenkc monilia B mlcrmc;plc exammation of gram

-stained emear shows budding yet

cclls. This fa from the patient shown in Figure 113 (Courtesy of Mlss Mary Damiani Welfaro Isfand Do

pensary New York )

membranes of the mouth in infants is certainly
curable by local measures, The cutaneous le-
tions gre to topical r {ics, Chronic

Trachment —Recently a pumber of noder
pteparations of antiblatic nature derived from
1 of Streplomyces noune{ have been

penernl sepsia, of it develops, almost invarlably
results fatally The danger of thnish infection to
the infant comes through its extenston into the
ph with the sut syndrome of re-
fusal of feedings, vomiting and dehydeation, as
piration of vomt, septicemin, intestinal spread

and monilaluria

er al atress the advmabllity of making routine
oral examination of the mouths of all newborn
infants and of solating those in which the fungus
ts found. Their atudics thow that arol thrush
can be anticipated on the basis of a mycotogle
report declaring the presence of Candida albe-
cans. Several clinlcians have suggesied that the
disemye may be prevented by prolubiting any
contact with an infected mother during the

Immediate post partum penod.

found effective 1 the treatment of monibal in
fections. Among the more important of them B
Mycostatin. Mycostatin suspension when recos
stituted In 22 cc of dtilled water contalm
100 000 untns per ce. and apparently provides
effectrve antibiotic therapry for thrush sad otber
monflial infections of the mouth It ks admins
tered in 1 ce. doses, dropped in the mouth and
swallowed, fout imes daily Mycostatin dusting
powder is also availablo as specific therapy for
artancols monilial infectiom. 1t s applied dr
rectly to the lesions two of three mes daily
untfl healing is complete  Mycostatin olatment
fs available for perliche paronychia anal erup-
tony and lesions of nomntertripinous areas due
to Candida altucans Tt hs applied four times
daily until healing u complete.

Other preporations containing nystatln with
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fiave redueed ity moctafity The i bent
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the most important single factor in the produc
tion of the disease, Accordingly trauma incident
to tooth extraction or tonsillectomy may act:
vate the fung 10 couse the disease,

The fungi causing ectinornycoslts In man be
long to two biologic groups The fist & (he
snaerobic or microacrophilic type A bovis
which s gram-positive and non-ncid fast. It is

tancous Jesions may be elther or g
ondary In the primary form lbepnk"sll:nyﬂmrp
pears in the epidermis as a nodule which tha
extends Into the corium and the subcutaneos
layers of the skin In the secondary form the
fesion first appeans a3 u deepseated mfechon
in tissues in close relation to the skin ep the
buccal thoracic and abdomunal cavithes. Then,

Fig 115.~—A, Nocardiotit (Le., actinomycost due to N asteroldes) In a boy 3 years of age Lesos
on eft cheek Iy a rebsed, indurated, erythematous poduke with several small punctate openings from whkd
yellow purulent material could be exprewed There was mild submandibular adepopathy Infection w1
presumably acquired from a cat. Diagnosis was confirmed by culture. B Actinomycosls. Cervcolach!
type Note lebon with discharging sinus. (4 courtesy of Captain Wm J Beckmeyer MC, USAR.
Pediatric Service Department of Medkine Valley Forge Army Hospital Pediatrics, Janoary 1957
B couttesy of Dr A. Gonzdlez Ochoa Mexko, D.F )

found in approximately 90 per cent of patients
with the ordinary type of actinomycosls usually
referred to as “lumpy jaw It usually produces
m the tesues sulfur granules composed of my
cehal masses with radial club arrangement at
the periphery

The second type of organism aerobic and
without acid fast property Is frequently de-
scribed in the English and Amencan Iiteraturo as
streptothnx and In the Freach and South Amer
ican Lterature as nocardia

Cinfcal  Pictv « —Only the cutancous va-
niety will bo described here. The skin s affected
i1n approximately 5 per cent of cases. The cu-

by gradual progression the Jeslons advanct
from within outward Involving the supcrficid!
layers of the akin

In the primary form (or inoculation type) the
nodule penctrates the deeper layers of the ¢
tis cnlarges and extends into the superfichal re-
gion of the skin. The noduke softens, becomS
fluctuant and finally ruptures, exuding 8 sero-
purulent or sanguincous matenal containing tbe
so-called sulfur granules, the fungouy struchees
characteristic of actlnomycosis. Eventually the
ruptured nodule #s followed by scarring. Oa the
other hand a crust may form which interferes
with healing. Not uncommonly addions nod-



ubnppenhdrvklnhydlh‘ﬂ:ﬁmdu!cmd
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the Jetloes are of & pink ke bot Ixter they be-
camdmkyrtd.Anlmﬂtuilhﬂbruﬂnl
Ao 1nd the SExcharging of & seropurulent ma-
terhal of the additiona] secondary nodules fistu-
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» specabe, resglts from {6 vse belng spectacy-
bar within & few days after It i admunbtered.
Dramatic results have been obtained in a few
days with dowes as smull a2 5000 wnits given
every thres hoars ntrammcularty for a total of
410000 wmts.
Sotfonamides are apso very cffective ja the

R
¢, that w which the fesion begin In the buceal
or pharyngeal wrea and pushes s way outward
through the siin. This type constitutes approxd-
mutefy 30 per cent of all cmer. Tromm b
frequent symptor when tho muscies of ma-
ixcxtsoa are mffectml

(&

are at a h
54 2 sulo when the dricrse js Jocalized.
Dogrosie~The chancteristic dlnical #p-
pesrance of the fexoes n the cervicofachal type
1 comparatevely exty to dlagnose. In the prer-
enceof  flmm formation and )i, woody perell-
g, sctinonmycosis shoakd wheays bo comudered.
Ga the skin, the appearsace of poduies which
gracually ealargs sod fioally break down with
dnchargs of a seropruient materlal thoold

s, although they hive

given four times dally and then 1 Gm. every
four hours. The hiter dois h then contimed
mtll the Yeslons clear up. The doac 3 then Te
duced 10 8 Jeveld of 5 to 10 my. per cent in the
blood and maintsined there.

Potamiem fodide may be ghven orally a5 the

obder chuld may receive from 0.5 10 1 Gm. dally

Sargical drunago should be earded ot tou-
tinely Sty tracts should be opened and
dnalined. Déberdement or eachion of severdly
damaged or draeased timue thould be carned

provement e octurred
preseribmg wiltadiazme in doses of 1 Gm, fx
venes daily may comiat of a reduced dose of 1
G“"‘m"’“"“dﬂrmdlhhao.emh
aintsined for 81 feast t%0 montks

Preodotyst m ad
bo seen vanced ceey may

"Bdmunmm,,. bwotacs xnd
"o Comsk

T drenss ot modern . t:



Flg 116 —Sporotnchosis, regional lymphatic type. In A note the subcutancous granuloma with
leeration localized to the keft side of the face. In B note the granutomatows kestorn on the right sk of
1¢ face. In € note the granulomatows keslons in lincar dhtribution on eyelids and cheek (A courtesy
lDr Roberto Nuncz Andrade, Mexico D F B courtesy of Dr A Gonzilez Ochoa, Mewco D F

from Lowrs, Georgo M er el Am 1 troduction to Medwcal Afvcology [4th ed  Chkago

permission
he Year Bool PubHshers, Inc  1998))
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Cnnrrpomhxwlppcnmdfmuﬂcoun—
traes In the United Strtes most cases havo been
repoxted t the rokdw est, west and norfhm ext re
pun,mhmthhd.ncdcnuhnnwnmdh
olher stater. The dberse b commoa m France.

Anynah may act & mechankal earriens. Abo,
cnatrom fected with & gprecles of sparotrt-
chum oot pathogenic foc snfmaks, and the thor
of barberry thrubs, havo been known to tram-
o the diseote 10 hmman befnge. Sparotrichum
i been foond in all parts of the wockl, twmalty

tho fungas invades the buman body thyough mi-
o % ounkds oo the shin, especially of tho fingeTs,
Tands and feet, which ars the commennt sites
of urvolvement.

Chricll Plowrs.—There are two common
typer. 1 the United States the lymphatle type b
wualty encountered in France the systemuc type
B more common.

Th ocallzed bmphatic jorm ' charscter
rred by the farmation of indolent citancous and
ubcutmeous granulomatons slors (Flg 116}

chancre

found 10 be quite frm dacrete nd paiol
Later thwy may beeome adherent 1o tho over
by ke, wah the o enaming 8 reddkh
eclor Then they may undergo viceration aod

ondary mferhon. When gheerson occmm,
the flocr of the ulcer  gramutar biceds canlly
#nd beeomes comemed by crust, Slamset may o
XY BX Comaumene wih the Jesions.

The fuompn s of low vinslence. Accocds
the patient 5, waully 1) optoctalc sad afcbie.,
Howver m scute coses there way b fever
Chlis el ugm o veptcemia. In
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ton (woxmd) followed by tultiple cxtaneoms
and subcutaneots podules [n & chainfke pat
tern, wleers of the Indolent type and podules
which sre st frt diwrete, flrm, and later soft

dMAwmdm
Jodide should bo started es 3007 a3 cuagmoss has
beea reached. The child of school age thould
recefre three drops well dilaied by mouth, three
??@m%h’“mhw
onc drop at each doatld
il tolerance hﬁtﬂh‘m mdf’m
should then be trpered off bat cootimued for
mt””"l‘&bmumm
7 loioe may 1be ba e Jooudy Gopen B
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B

Stroag Iodine Solutlon US.P 1000 ce,
Sigma. To be used &8 an irrigating fluid for ab-
scemcs of a3 a wet dreming for ulcen

Blastonycosts
(Gilchsist's Discase)

Blastomycosis fs a chronic Infection caused
by Blastomyces dermatitidis. It # character
ized by the formation of suppurative and gran-
ulomatous lesions it any part of the body but
with a predilection for the skin, lungs and bones
The two chnical types are (1) systemic (dksem
inated) blastomycosis and (2) cutaneous blasto-
mycosis. The cutaneout form generally local-
ized on the skin and in the subcutaneous thaues
rarely spreads to other organs. This cutaneous
form will be the only type described.

Etiology —The causstive organhtm I3 the
Blagtomyces dermatitids No age Is exempt
Apparently it offects females more often than
males and it s more common among the poor
All cases reported appear to have occurred in
the United States. A few seeming ceses have
also been reported in Cenada and England,
but the diegnosm of the North Amerlcan type
of blastomycosis has not been confirmed. The
sowrce of the lafection & exogenans, The due
eass b8 not contagious bat Imstances have been
reported 10 which the infection has been ac
quired by direct inoculation or by prolonged
contact with an nfected person

Clinleal Pkcture —The initial lesion comsmts
of a papule or a papulo-pustule, It s usually
scen on the face, hands wrists, feet or ankles
(exposed sreas) Soon the leslon breaks down
and s followed by the discharge of a purulent
or sanguino-puruient exudato which ff exam
ined under the miroscope, will be found to
show the Blastomyces dermatitidis. Most frc
quently the lesion tends to become crusted
over it exteads peripherally as it cn!arp:l and
assumes a verrucous appearance the enlarged

plaque aften followmg 8 sesplginous or scri
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form pattern, The lesions may bleed whey
touched, An Important feature i to be set
along the margin of the leslon where it is pei
Iiform of verrucous m character It & thys ae-
icate, sharp papilliform appesrance whih
scrves to dentdfy the fungous {nfection Aftr
a while the center of the keston nndergoes spor-
{aneous healing, evidenced by the formation of
2 soft scar Another clue to dlagnons B i
purplish red border of the leston, which stanks
out sharply and slopes abruptly from the ek
vated verrucous surface into the adjoming ot
mal skun Upon close inspection (sometimet
requiring the ard of a hand lens) a series of m-
nute abscesses, few or many may be scen cov
enng the border of the leston. When these ae
ruptured a small amount of mueots or musold
material is discharged which, upon cubture will
show the typical fungmn, The lenons enlape
slowly with pertods of activity and quicscence
and may flnally reach the sze of a quarter of s
dollar or even of the palm. Then, under frvor
able circumstances the lesion flattens out, the
papillary projections dusappear the secteton
diminishes and the entire plaque becomes tram-
formed Into a soft pliable scar without too much
deformity although long after healing has o
curred miliary abscesses may still bo seef.
Comtitutlonal symptoms vary Pain may be
shght or absent but i usually present fa cor
nection with secondary infection.
Diagnost.—The diagnoss f based on te
signs described, y the presence of
miliary abscetses (pustules) along the edrane
ing smooth border of the leslon. Howewe 2
poutive d dx on d of
the organmm. Pnsumptlvz evidence of the prev
once of the disease Includes 2 positive resction
to skin test with the Blastomyces vocclne of
paaitive resulls from the complement fixatoa
test,
Diffsrsnticdl  Diognosh.—Verricous fuberes-
losls may closely simulste blastomycoshs but the
verruca in the Iatrer are finer the Iewons do oot
slope downward at the marginy and there are
pone of the minute (millary) abscesscs of ibe
former In dermatitis medicamentas from o
dides or bromides the leslons of a vernkos
character are usually hmited to the fegs. A biv
tory of syphills will be found in podulsr o+
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emary for sccoodary tofection. D 1

and jodude therapy by mouth of intravenousfy
a0 belpfal

Histoplasmosls

{Darliog’s D)
Hutoplexmosh I an scute, subscute of
chrouio infections disexse cavsed by the fungus
There are two clinacal

omolitum.
forms (1) prrmary and (2) which
may be furtber subdrvided, the former ato ac
tsve prumary and healed prunary the latter loto
acuis and dheemmsted form.

Elslegy —Aboot 30 per cent of observed
cxxes have occurred in the pedntric age group.
The h

tenab. On the other hand, i 13 bebicved that
the mout commaoa wxte of infechon i chlldren
© the miehml tract.

The cratral part of the United States, espe-
cally Muchigan, seems to be sn endeme focm
for thrs disemse. Otber arem affected inchode
Mmoarl, sootbern Minoa, I T
Obwo and Borthern M‘m""““"m pwhlm'd
ety while oot defirutely settled, appears to be
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curring only in perhaps 12 per cent of cases,
Pulmonary involvement B charucterized by
tho presence of numerous dmcrete pulmonery
infiltrations which may simulate milary tuber
culosus on roentgenographic examination,

Histoplasmosls must be regarded as & serious
disease 1n children. Young children rarely live
more than several weeks after omet of the In-
fection

Treatment —Ethy] vanillate 15 the remedy of
choice. Infants without diarrhea should recerve
1.5 Gm./kg. per day divided ito four to six
doses. This dosage wsually provides blood lev
¢ls of 20 to 30 mg./100 ce. The initlal dose
should be 0.5 Gm. every five to six dayx until &
dotage of 1 5 Gm.,s kg. per day or the desired
blood level Is attained. Toxic manifestations
may Include sudaminous rashes fever respira-
tory alkalosis and hyperpnea.

Acute Coceldioldomycosls
(“Valey Fever “Bumps )

Acute coccldioidomycosis 13 o fungous di-
case and is usually characterized by the symp-
torns of an upper respiratory Infection followed
by erythema nodotum or erythema multiforme.
It may be claswfied as (1) prumary (or ascute)
and (2) grapul (or d Inated) The
causative agent i the Coccidloldes immitis, &
fungus which occurs in two forms or cycles the
vegetative form presumably found in nature
and In culture, and the parasitic form, found in
infected tissues. The acute form of the disease
is common among children. No age is exempt
cases have been reported in infants.

In a study reported by Faber and his co-work
ers, 10 every {mstance there was heavy expaosure
to dist. Accordingly it &5 belleved that the dis-
ease {3 probably spread by dust contaminated
with chlamydospores, which are inhaled. The
drsease Iy endemic in the southwestern part of
the Unuted States, particularly in the San Joa-
quin valley” hence the name San Joaquin Valley
fever It 1s also prevalent in Arizona Texas and
New Mexico and has been seen akso in other
states, Including North Carolina and Massachu
setts, Cases have been reported in which the

disease was acquired in the Jaboratory
Cliieal Pichere —The skin manifestations In
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acute coceidioldomycoals are essenthlly thoe
of erythema nodosum or erythema multforme
However they belong to the spectacular” s
ond stags and develop only after an interval Ik
lowing the first or tho initial stage,

Erythema nodosum leslons, whils not alo-
lutely necessary for a diagnosks, are osmally ¢
constant finding. The lesions as a rule appear ca
the anterlar tibial surfaces and are genenly
symmetrical. Sometimes erythema nodostm -
pears onn the lower antenor surfsces of fe
thighs occasionally on the lateral surfaces of
the hips thighs or legy or on the buttocks, ks
frequently on the extenmsor surfaces of the arms.
forcarms  and elbows. The lesions i eTythems
nodasum generally involute tn from one to three
weeks but may recur reappearing in crops v
& low-grado fover Signs of acute arthnis wih
paln in the ankles, knces, wrists or shoukden
may appear at the same time the erythem
nodosum recurs.

The erythema multiformo rash of acute coc
cidioldomycosls may be cither peneraled o1 b
calized and may occur on the trunk, extrend-
tics, cheeks or peck. It s often accompenied
by a hyperemia of the conjunctivae, Howerer
the so-called “second stage may bo entirely
absent since subclinical forms of the ducsse
in which the skin manifestations aso entmely
absent are now recognized. Proof that the di-
easo clther Is or once was present s
by a positive reaction to a cocerdioldin skin test.
The positive skin reactson also has been found
In apparently healthy individuals who pevet
have shown agns of erythema nodosum of other
skan mamfestations of the duease A fioe, mx
ular generalized rash may appenr within the
first few days of omset, resembling measks.
scarlet fever or a drug eruption. The oaset of
the acute primary Infection is characterized by
symp which blo a sy ic infecton,
c.g., influenza with both upper and Jower e
spimatory symptoms. Accordingly shnce there B
nathing particularly dlagnostic at this time,
i not surprasing that diagnoses such as influenr,
pleurisy or ionally bronchop la

have been made, However after an interval dur
ing which ume the patrent feels well, the skm
manifestations appear usually in the form of
erythema nodosum and sometimes of arthrits




s, inchading the skin, and wifh s moctality of
about 50 per cent.
Dhergrash —The fint thing 0 kok for ks
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dmc-whhmﬂcauﬂmmhnbymhmemduu»
mmmmwmmbewpm
{nclode cxaminstion of the blood for cosino-
yhmlwdxnyddnchd.bd.wnmd(]d
fard obscreed 8 modenie during

?I:lmndwwkmdmhmoﬂ.mﬂml‘mh
week fuabon & o(u::d,u:h.

s of coey, X3y may
ﬁMXWymunmmum
10 tha periphery of ihe Jomps and Tesmbling
those of hronchopnemnooka.

o1 by finding e fotgin on ek from epoom
or gastric wakings, or both. The coccidloldm
akin test conthsts In the Intracotaneous infection
{01 csof 11,000 sokion of cocokdioktin
(01 m£) The reaction begim to eppeac iy
aboat 12 houry, 1 well marked fn 24 boery and
reaches ity mazimvm of size xnd chexslty i
ahout 48 bours. Saith of Stanford bas shows
1het the leat becomes powive very excly la o
Mmqmmmmm”
Hree 0 the ot week and 100 per cent within
T third weck of the dmwease.
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Ty bo tpecific remedies Antiblatics,
wifomambics and lodides are incffevtive. Trest.
eat B rmptomatic. AsctybsalicyBe ackd (0 063
Gm. for 4ach yoer of the chids age uatll 032
Om.h'btmxnd:edu.mdw)m’b'
Ppoted {on the moncatar aches and fesd-
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curring only In perhaps (2 per cent of cases,
Pulmonary mvolvement Is characterlzed by
oo which o i o

trations w. simulate mil,
culosis on ma’.’.p.‘m- exami; Ix}ry fuber

Histoplasmosis munt be regarded as a serfous
disease 1 children  Young children narely hive
more than several weeks after omset of the in
fectron

Treatment —Ethyl varullate {s the remedy of
cholce. Infants without diarrhea should recerve
15 Gm /kg. per day drvided into four to six
dates. This dotage tsually provides blood lev
els of 20 to 30 rg/100 c¢ The inital doss
anﬂdbeOJGm.cmyﬁvetollxd-yluntﬂn
dosage of 1.5 Gm /kg. per day or the desired
blood level, bt attained. Toxic manifestations
may include sudaminous rashes, fever respira-
tory alkalosls and hyperpnca.

Acute Cocddiotdomycosis
( Valley Fever  Bumps )

Acute cocerdioldomycoss 13 o fungous dis-
ease and s usually characterized by the symp-
toms of an upper respiratory Infection followed
by erythema nodosum or erythema multiforme.
It may be clamified as (1) primary (or scute)
and (2) gr (ord L ) The
causative agent 13 tho Coccidioldes wmmitly, a
fungus which occurs in two forms or cycles the
vegetativo form presumably found n nature
and in culture 2nd the parwsitic form, fonnd in
infected tissues. The acute form of the discase
s common among children. No age 18 exempt
cascs have been reported in infants.

1In a study reported by Faber and his co-work
e, In every instance thers was heavy exposure
to dust. Accordingly it [a believed that tho dis
ense i3 probably spread by dust contaminated
with chlamydospores, which are inhaled. The
dmease 1 endemic in the southwestern part of
the United States partcularly in the San Jos-
quin valley* hence the name San Joaquin Valley
fever 1t Is also prevalent in Anzona, Texas and
New Mexico and hay been secn aho in other
states including North Carolina and Maxsachu-
setts. Cases have been reported in whi h the

drsease was acquired in the laboratory
Clinical Piclure—The akin manifestations in
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acute coccldwoldomycosts are Ty i
of crythema nodosum or ervtbema mrultiforne.
However they belong to the “spectacubir e
ond stage and develop only after an interval k-
lowing the first or the initlal stage,

Erythemna nodotum lestorts, while pot st
lutely necesaary for a diagnosh, are ok s
constant finding The fesions a3 & rule appesr ca
the anterior tibial surfaces and are geoenlty
symmetrical. Sometimes erythema nodosum &
pears on the kower anterjor surfaces of the
thighs, occaslonally on the lateral surfaces of
the hips thighs or legs, oc on the buttocks, kew
frequently on the extensor surfaces of the arms,
forearm, and elbows. The letlons in erythem
nodosum generally involute in from one to tree
weeks but may recur reappeanng in crops wib
a low-grade fever Signs of acute arthretes wid
pain in the ankles, knees wrists or shooker
may appear st the same time the erythem:
nodosum recurs.

The exrythema multiforme rash of scute cxx
cidioldornycosls roay be either generalzed oc k-
calzed and may occur on the trook estread
ties, chesks or neck. It is often wecompanel
by a hyperemia of the confunctivas, Hosend
the so-called sccond stage may be entrtl
absent aince subchnical forms of the dmeme
in which the skin manifestations are entisely
absent are now recognlzed, Proof that the ds-
case clther i or once was present is revealed
by a posrtive reaction to a coceidoldin akin test
The positive skin renction nho has been foesd
in apparently healthy individuals who paef
have shown signs of erythema nodosum of atber
skin manifestations of the discase. A flne, msc-
ular g neralized rush may appear wthin the
fist few days of onset, resembling
scarlet fever or a drug eruption The omset of
the acute primary infection fs charactecized by
ymp which ble a ic infection
¢ mnfluenza with both upper and lowet &
spiratory symptoms. Accortingly since there B
nothing particularly diagnostic st thie tme #

13 not surprising that diagnoses such as influenza,
pleursy or Ily bronchof 3
havo been made. However after an interval dur
g which time the patient foch well the skin
manifestations appear usually In the form of
erythema nodosum and somctimes of artheité




\cshnmlhcemﬁhmduem\h:uﬂy
openlnpwgdhuwhhb-o(h;hmdmtm-
intestinal distrrbances. The diseasc was fint
pamed by Danbolt.

Difhiha of el reporimg 20 coes, found that
(he diaease begin at between 3 weeks and 18
nmdnume:nhnnmdBnndﬂtthn\he
dinctse wh the romlt of 8 deficlency of some
emknonn food ebernent found lg bresst milk. The
primary focus of the Jmcwse apparcntly Ties &
the gastro-tntestloal teact. With regard to the
respomaibie ctiologic facior Diflsha  writes x
foliows “The moaita Jn ouT patlents w s shown
% be Cmdida albicams e by
growth on cormmeal agar It s my opimon and
that of others wbo have stodied cases of acro-

wirseed that oocs the Jeslors were free of Cane
dida albicans, Bew Jessom exsBy developed in
thelr sbsence. Scandinavian authors

on this dreme have pever been able (o holste
Candida altwcam por sy other yexst (rom theis

eruption I close provimay 1o one of the body
oriflcs o« ehe upon an cxemfty Cevenally sc
companying the omet of the eruption or soon
thereafier thers ocrurs loss of habr and gastro-
intestimal dniorbance—ofitn dharthes. Thewe
sigm, Le 1kin eruption, batr Jon and o
inteuloal dimurbance, occur whh such fre-
quency e (o conslitute & syndrome which, s
cord g 10 Dillaha and i collengues, runs a
> 2

wirfaces of the foet and especiall

y between the
fingers and toer and aroond the maik (Fig.
113 4] Asarule the trunl i free of Jesdomy,
The nkiulndhlﬂx(lel!BCD)my

Feronal cormmromication.
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be clear or clondy and frequently are “flat
topped. When thess begin to dry up wihin &
twd:pwumk,lhqbccomcmmtdmdm
{olomed by lamellar scafing. Finally the scakes

the besion margms may st show
evidence of adberent acakes, or central scafing
(raembling pronasts) may be ween. Erytberna
tous patches msy remaln for many months
mnkhgmelhuolﬂtlnmhﬂ-cdhlom,\'lﬂ-
ot xtages in the cycle of leson development
rnging from vericle and balla to the fiml
hakdmpmxybcncmtapthahomﬂmetn
tme. Tntercstmg B the fact that new crops of
skan keajom are frequently smochated with upper
ropimatory Infections. When fresh crops appear
there b abso an exaggeration of the har o and
darrbea, suggesting that there o some tlose re
latioashdp in the syndrome which s perhaps sc
tivated a3 & whole. The mucous membrancs of

tion of the patients bead which b beld at an
srgle with the face downward, and wih am

[duthea)) B 2o chancterhste of the dnemss
that, s Dillaha of o polnt out, 3 Eagocsls can

tmuma pemely the folntt, elbows, knees and
‘L;‘:ncmﬂzrd (ystemic) mowiliesls dHfers
culture cuteropathica in tbat a
'mhhh"‘}‘mylddsyma
prom, abo by lesloes are
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r’k.—-—d—__(‘.
Fig 117 —Coccldioldomyeoais. A, in  girl 5 years of age who, scven years later was doing wel
Swelling In the reglon of the eye was of ono week's duration. Infllirations of the Jungs also wers presest
wero seen on wet mount from dralnage. Coccidlokiln skin test prodoced postive resaft
Mantoux test, negativo results. B fn a girl 13 years of age who expired IISdlyiuﬁu'bccomlnzu
Note the largs granuloma of the nose X ray showed multiple osteomyelitic lesions of the hips. Cot

The ring ket

administered for the bronchits, the dose de  have the beneflt of streptomycin If the patient
pending on the age of the child.

Wet d of I acetate sol serial x rays after four to six wecks.
(Burow’s salution 1 10 or 1 20 dilution) may
be uzed for erythema nodosum These wet Acrodermatitis Enteropathlca

dre.ulns: nny bo n:pelted at hcurly Intemk.
When d by Acrodermatitn enteropathica s o dneast
tuberculosts, the mben:;lom mpect should  occurnng 1n young infants and characterired by

o



Psoriasit be mitaken far scrodermatits

mbecsm of the adherent scale
secn fn the center of the fesions. However pso-
rhashs s uncormmon under the age of 5 years and
mother-of-pear]

Cormle e

nall aod Jows of (b nath bave occurred fre-

See Formulery B 19 and 71 anéimoniihay
47 for secondary infection.
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Fig 118.—Acrodermatits enteropathica. A, dystrophic nail changes associnted with paronychial ski2
fovolvement. B vesciular and erythematons kesions of knces and ankles at the time of initlation of
dliodohydroxyquisoline therapy €, resolution of vescular lealom in same patient after one weeks

therapy D only slight erythema one week after thernpy (By perm ssion from Dillaba, G J
and Lorinez, A L. JAMA 157 509-512, June 6 1953 )
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Proriasiy be mhuken for serodermstith

mbcame of the sdberent scale
seen In the center of the kerom. However 1e0-
ath I3 uncommon tmder the age of § years sod

by & high mortality althoogh i b frequently ss-
sociated with remislom of varylog kength, but
these arp mmally of thart duration.

drodobry

NN.D o doses of 210 mg. qId ghven to a
214 ear-okd lnfant in whorn at the ago of fire
moaths & rapkd aod totsl alopecis appeared.
Repid resokation of all skin Jeskoms follomed
within four days afier the drug wn sarted and
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Fig. 118, —~Acrodermatitis A, d) hic nall changes assoclated with paronychisl stit

[nvolvement. B vesclular and erythematous lestoas of knees and ankles at the time of faitiation of
dijodohydroxyquinoline thernpy C resolution of vesicular keions in same patient sfter one weekd
therspy D, caly alight erythema remains one week after therapy (By permiston from Dillaba, CJ
and Lorincz, A" L. JLAMA 152 509 512, Juoc 6 1953)
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MOST OF THE zoonoses affecting humars are
caused by the Arachnidn (spider) ond Insecta
(insect) classes of arthropods. Sonie arthropods
live habitually on the surface of the skin oth-
ers burrow bencath 1t atill others live eliewhere
but attack the skin either out of hunger or in
sclf defense. They can attack the skin i four
different ways (1) By biting inserting a sucker
mnto the skin follicks and drawing blood from
the supcrficial capillaries and at the same time
injecting a poisonous salivary fluld Into the fol
Licle 1n order to make the blood flow more
freely (2) by stinging, like the wasps (3) by
“nettling, like tho brown-tailed moth of New
England and causing an urticaria (4) by ves-
fcating  like certain beetles. Some like the
Arophcles mosqurto  are extremely fmportant
as vectors of diseases othery like tho bedbug
are rejatively harmless in the respect

Bites and stings cause cutancous lesions vary
ing from slhight to severe erythema and accom-
panied by papules wheals ecchymoses and in
some imstances ecchymomas as large as a goose
egg. In infants, vaxlks and vesicobullous le-
nons are common. Scratching induced by the
pruntus or sometimes by the bite or sting tslf
often leads to impetigo contagiosn the edcma
reaching an enormous proportion.

Individual susceptrbility and reaction to bitea
vary widely Some people apparently are let
alone while others n therr company aro bitten
moderately or severely some sufler only minor
discomfort while others sustain more scvere and
sometimes systemic reactions.
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The best preventive of inscct bries &s avout
ance. However accidental bites are Incerred
both ndoors and outdoors. For the home
proper screening and the use of netting, ape-
clly for enbs and beds, frequently minimin
the possibility of bites. The use of repellents snd
sprays contawning 25 per cent DDT & serveee
able to destroy both the 1nscets and therr Larvse
Among the more popular repelients are Sty
Way (a complex cther) 6-2 2 and 6-12. Thees
sential ofls such ms cltronella, are excelient re-
pellents. Beechwood creosotc Is one of the bet
repellents against spiders Dusting powders Cob-
taining precipitated sulfur alone or in comblot
tion with tale, are useful for destroying Insect
on clothes, blankets, etc, A small Emprovned
bag contalfning camphor or pyrethrum #oe
next to tho skin h at times helpful in kecping
ingects nway Mosquito bites on the ankkes an
bo nummized or prevented by the wearing of
two pairs of white socks. Thiamine chlonde n
daso of 10 to "0 mg. daily per os Is worth g frhl

Pediculosis
{Phthirixti)

The term  pediculosis s derived from the
Latin word pediculus meaning louse Three
varietics of pedrculoss are seen in human be
gy pediculasn capitis pediculosss corporks and
pediculonis pubm.

Tho pediculus 13 an extremely prolific pan-
site Its ovn, or mits, which appear as oval,
whitish or grayhh bodies, are laid at the point
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Fis. 120 —Ecrematized dermatkh secondary to pedicolosts capatie, In gl § years of age. Nots the
mumeroo marks, crwats and acales. (Coartesy of Dy Irwin L Lobows New York
Medical Coflege, Metropoitss Houpital Cearter )
place for several hoart The scalp k then washed DoT € parts
whh soap and hot water Topropyl alcokol Tyt
Eror's roxMUiAs Tho two formales are similar In their topleal

ﬁu:pcud:cﬂchszymbothmn:m.ry

Byt @ pucts peepared a3 & concentrats and diluted with wa-

1.‘“,., « T when needed bn the seme manoer and in the

polyorralkylene ether me prop As with other i they

Eily pemvterrts 14 perw should be agitated thoroughly befors being

) 12 party mod.Bo(hprrp-nﬂm:mlppﬂ:d'hh

DUT (Linchlers-2, 1 i

[p-ors phem Trkane) G (7P O shaker botik, whis & seuall haod syringe
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PepicULosIS CAPITIS

Pediculosns caplitis is an Infestation of the
scalp and halr with lice (pedicutus caprtis) Of
the three varleties that Infest the body the type
found 1n the scalp is by far the most common in
children and is more common In gids than in
boys Head lice are seldom seen 1n babies simply
becaime they do not have long hair Negro chil
dren abo are seldom infested with Nee The
ratlo of white to Negro children affected with
pediculosss capltis has been estimated varioualy
23 from 20 to 28 Negro children to onc white
child.*

Chnical Picture —Pediculoss copitls 13 an
extremely itchy dermatosis both because of the
active parasitic infection on the acalp and be-
causs of the Injection by the pediculus of a sub-
stance into the skin. The lesioms are generally
seen on the occrpital area and less frequently
upon the parietal areas (Fig. 119) The lesions
due to scratching conust of excoriations crusts
with an oozing of serum blood and pus. Pus
tules are the most common lesiom In mre
stances the dmcharge of serum pus and blood
causes the scalp hafr to become glued together
in a decompowitton of serous exudate, epithelial
debris and bacteria accompanied by a disgust
ing, nauseating odor the socalled “plica po-
lonka

Diagnosit—Diagnous 13 comparatively smt
phe. Often the condition 13 discovered accrden
tally in the routine examination of school chil-
dren, Any itching of the scalp especially of the
posterjor half should arouse suspicton. By the
12me token enlarged postenor cervical glands
and Impetiginous lesions upon the ears, face and
posterior region of the neck often duclose tho
presence of pedicull or their ova, or both upon
the scalp

Diffsrential Diagnosls.—Dandruff may be dif
ferentiated by the fact that the epidermal scale
13 loosely attached to the huir shaft and i readily

and Fricdmanw at

removed with & wooden applicator Trickr
rhexis nodosa s due to a greenstick fractore of
the hair shaft and is differentiated exsly froa
uits both by gross appearance and by mim-
scopic examination,

Conphl Imp mosa b e
most common complication 1t 18 camsed by sec
ondary infection, the result of scratching. Mok
tiple abscesses of the scalp the remlt of i
petigo contagiosa have been reported. Other
complications 1nclude eczema (Fig. 120) e
larged posterior cervical and posterfor autxnla
nodes. Secondary anemia has been reported b
long standing cases.

Treatment —Many schools do pot permt
children to attend classes until the scalp hn
been cleared of the infestation It is bmportmt
that the nits be thoroughly destroyed and rt
moved during treatment so as to prevent the
ova from hatching and causing a recurrence.

Remedies that destroy the pediculs are knows
a3 pediculicides those destructive to ova xre
called avicides, While somte pediculicides serre
a twofold porposs in destroying both pareste
and ova most kill only the parasites and ene
the ova untouched. The remedres that have beest
employed In the treatment of pediculoshs caph
tis are Jegion It 1 not absolutely necessary o
shave the hair completely close to the scalp it
the pr i y 1tk :n. cutthg
the halr short is often advantageous. An ok
fashioned remedy comsists of equal parts of
keroseno (coal ofl) and olive (sweet) ofl, -
plied by rubbing it in thoroughly over the bair
of the entire scalp ‘The entire scalp b then cov
ered with a cap or towel which i allowed ©
remain on overnight. The scalp s shampooed
the following moming with tincture of greex
soap or ordinary soap Petroleum (kerosenc)
frequently destroys the ova as well as the pare
sites However to ussure that tho mis are re
moved the treatment should be followed by i
use of a fine comb dipped In 6 per cent dide
acetic acld (vinegar) or in a solution of sodim
carbonate (rof bicarbonate) Sodium carbonate,
aho known as “yal soda” and “washing sods,
fs prepared by adding 1 tenspoonful of the g2k
to 2 pint of hot water and letting it cool. Instead

of combing the hair a towel may be saturated
with ymeger and applied to the hair and left in
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m::u‘:m crem and scalcy. (Courtesy f De Irwin L Lubowe, New York

Mezeal College, Mctropolizan Hospital Center )

phace for sy eral hourr. The scalp ks then wished DDT

with toap and hot water Fropropyl wleckal
Ecor's romuias

prepared m4 a coocurtrate and ditoted with wa-
Trmw AP ber when needed In the prme mancer and i the
{yobrocyaliybrae sther of unnproparﬂnn.Axrh.huhummhlom,thq
A Deodkets) ol il should be agtated thoroughly before being
12 party nxd.Bothptrpnnmmlppbdwnhmy

DOT (l-tnchiore-2, 1 b type of shaker bottle, with small hand syrings

Jihane) € rarm
Oms part of ths concowtrais » acked 10 fivs party Wb]h:ﬂAmﬁr‘wElﬁyth:mm‘rh
of waer 1o make the cmilon. (The

et the egp moxt be reached by the emmthions there.
e

T 3 rentiess ey O fore every baif should be wetied therseptly
!w-"h:n( momolrarrie) o Thcuyulhouldb-mmcdﬁrhulhgmg
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washed a few days after freatment, o second
treatment should be given as a safegunrd agalnst
possible remfestation.

KAISER 8 METHOD —Kalter used 10 parts of
DDT and 90 parts of inert powdered talc. By a
small atomizer the DDT powder b sprayed on
the childs hawr o paper towel having been
placed over the eyes 10 prevent irritation A
towel or kerchief u then placed over the scalp
to prevent loss of the powder and to hold the
Irce that come to the surface, The child 1 sent
home wrth instructions to keep his head covered
until bednme. In the morning a fine-toothed
comb should be used to remove the dead lice.
The child b permitted to return to achool the
next day after belng inspected by the nurse.
Even If the nits are not all combed out the child
remains in school and receives daily mspection
until the 7th day when another application of
DDT powder s made, following a shampoo
given the previous evening. At the end of the
second week another jnspechon follows. If any
nuts are detected a third appliention of DDT
powder 13 made. Frequently thrs third applica
tion 13 unnecessary Meanwhile any member of
the family (child or adult) found to harbor
the pedrculi s given the same treatment. In no
case does the nurse apply the DDT powder with
out written coment of the parent. kakser has
reported that of 350 chiudren so treated none
had recurrences of live pedicult within the
four-week period Twelve children were Jater
found to have live pedicult but their renfection
was from an untrested source in the home.
Thero were no 1l effects of any kind. The
method 13 easy and requires Icss effort than the
wo of keroscne. Cooperntion of children and
most parents s readily obtained when resulis
are proper quick and certaln and accom
plshed with a mmmum of difficulty

Mercuriars.—The mercurial remedees for
pediculosis capits include bicliioride of mer
cury (corrosrve sublimate) 1 5000 to 1 500 in
aqueous solution applied for several hours at o
time (however bichlonde of mercury s a dan-
gerous remedy to keep around the house) am-

tated mereury (oi of white
preciptate) 5 per cent, applicd overnight snd
yeilow oxide of mercury olntment, 1 per cent
spplied overnight.

SALICYLIC ACID AND PRECIMITATED SULFUR —
Salrcylic acid, 3 to 10 per cent, or precylated
sulfur 5 to 10% may be applred & 10 omtmest
n a petrolatum base or in combination, § per
cent of each in petrolatum and left on overnght

OTHER mEMEDIES.—Cuprex, a sohuton of
copper compound m organic solventy, s a clexr
palo green or colorkess [rquid It s an excellent
parusiticide and i used for pediculoss capis
and corpons, for destroying nils as well #s Iz,
fleas, bedbugs and other insects. For head et
and nits 3-4 tablespoonfuls of Cupret e
gently rubbed into the hair with care taken to
avord the eyes. After two to four hoars, the
hair ks washed thoroughly with soap and warm
water and while still damp s combed well nith
a fine-toothed comb to remove the dead Icx
and mits. Caution should be everched to avosd
contact with sores and wounds. It should paer
be used near an open flame.

Other excellent remedies are Eurav and
Kwell (p 313)

Recently Gardner used kwell thampoo ton-
talning as the active agent 1 per cent gammi
benzens hexachloride a potent pedreulicede and
scabicide. In this preparatron the gamma bew
zene hexachlorrde b solubilized and combrned
with surface active agenty (surfactant) thxs
permitting penetration of the pedicull and thex
ova. After the hair has been thoroughly wetted
with warm water the kwell shampoo is appbed
and the lather 13 rubbed in vigorously foc » ful
four minutes, with care to cover the entre scalp
and hairy area. The hur is then rimed thot
oughly and rubbed vigorowsly with e dry towel
Any mit shells that remam should be removed
with & fine tooth comb In all 47 chitdsea
treated by Gardner by this method ocae tham-
poolng with the preparation completely de-
stroyed all evidence of mfection However five
children required o secord treatment for fo

moval of nit shells and three required a second
and third visit. There were no untoward re-
actions.

1200
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PEDICULONS PALPEBRARUM

Iostances of pediculods of the cyelnbey
(Fig. 121) have been reported even n infants.
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Infection of childeen witk the pubx oo
(Phthiros publ) b scquired contact
erpecially thyough slecping with Infected wdnit.

The ideal treatmest sppeans to be trim-
mng of 1o eycinhes, followed by 2 1 per cent
Yellow Mercurie Otide Omtment US.P rutbed
into the eyetzbes ¥od margic of the Gds daily
for thmes to four dayt. 1f thls faih 10 cure
stronger oustmenty should be ¥volded bremme
of tha posbility of & scvers resction that may
follow

Scables
The Ixch™)
Scabees b an intemely pruntic dermaioshs,

(lapetigo contagiona)
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Hg 122 —Scabics. A, Involving the soles of an infant 4 months of age. Both

sister had scabies. (From the Metropalitan City Hospital, Department
showing ce)ﬂulfuc pyoderma of the fingers. Note absence of facial Involvement. (Courtesy of Dr

B
R. Fi

caused by the organism (mite) known as the
Sarcoptes scabiel also referred to es the 1tch
mute.” It is a contact disease When one member
of the family becomes affected, scabres soon
follows among others of the same family Nurs-
lings become Infected through contact with the
mother’s breasts, a favorite area for the itch
mite and the lesions of scabies. Infected children
transmit the disease, a9 may such articles as
clothing and bedding Untreated or improperly
treated scabies may continue for many montha
It » reported that among bables and children
the sexcs are equally affected, but that among
adulis men are affected about three times az
often as women.

Clinlcal Picture —The primary leston 13 a
burrow represented by a wavy line best zeen on
a palm in bables and on tho sokes of the feet 1n
children. Burrows are most easily found in
young infants who have not acquired the reflex
act of scratching. Scratchung destroys the bur
row However typical scables is eamly recog
mzed The lesions ocour &3 papules vesiculopap-

parents and xn older
t of Dermatology New York)

ules and pustules on the palms and soles of io-
fants (Fig 122 A) and as linear scratch marks
and burrows. 'The favonite site }s the contigoon
areas of the skin of the anterior axillary fokh,
between fingers and toes, the nipplo area fn fe-
males, the flexor surfaces of the forearm, esp¢-
clally the elbows, ulnar surfaces of the wrots
and the external gemtalin. In male chikiren, the
shaft and glans penis are favocite aites. Abo th¢
intercrural folds, the intergluteal fold and the
lower half of the buttocks are often affected
Frequently in difficult cases, papules on the
abdomen (Fig. 122, B) especially surroanding
the umbllicus, serve 2 2 clue. It b partrculasy
difficult to recognize scabies in persons kept
scrupulowsly clean by frequent bathing The
face 1 involved in nurshings. In short, it s upoa
the most tender arcas of the skin that the femalke
Acarus sceks to burrow and deposit her egg.
The mitc is sald to have nocturnal babhy,
for itching b fnvariably present at night, &
though Individuals who work at night sod secp
during the day complaln of daytime Hching.



fiching disappears follom ing thelr we fs 2 spe-
cific test that ecabies waa prevent.

Difersrciol Dieynesis.—Tha clicical aigm of
scabicy, especially the burrow but aho the dis-
tribution of kions and the severo fiching, are
polnts helping to Eferentiato # trom phyriasis
roses (unconmon under the sge of 5 yan)
tines rervicolor [ichen plarms 10d atopic der
matuls.

destritation and hhtory of Ingestion of medica-
ments; pompkigus, which b nare o chddren
rericella and veriola, pedicdasty corporis in
which the Jexdons are furger and of & different
type and distsibation, snd Leken srticatay, In
which, m contrast to scabes, the abdomen b

veucles or bullae oceur on the soles and palm
of fnfants, rrphilis can be roied ot by the ab-

Scabies yields procaptly to antacabletic ther
l{v'nxumthntluuoumeulnwm
oclodiog salfur the “wvereign temedy b
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from a week or ten days to a few dayr. Never

p:mubai:hdﬂnz(pmrkmhhmn)
unycmnmnfo:dny:urlcehnﬂcruﬂhim
bave dnsppeared.

—All Infected memben of the
(mﬂynbmldbcuwcduﬂtmtine.k
urrence thould be prevented by proper ditn-
fection of underwesr Imens and bedclotber
Isolstson will prevent tpread to unknfected per
0m.

Trectment —Treatment s begun by giving
1he child or infant & folf warm tab bath with
sup ming a2 modenately sl haitbrnh to
break open the burrows, By cxposing the fich
mhe and s ova to durect attack by the saablett-
optimum therspentic effects are
ommred. Tincture of green sosp fs satisfactory
for thhy purposs, althoagh any ordinary soap,
voch m Irory oc castlle, serves a3 well. After
the oitial sosp and water bath, the skin b care-

clothing chould be ved. Garments previomty
ueed should be disinfecied by boilmg or dry
cleanmpg, or they may be dninfected by being
placed i & beg with a broken ampule of rethyl
bromxic and, after 45 mmtes, removed and
thoroughly sired. I abo ke sprinkling precip
tated sutfur between bed Tmens and bankets s
» It & worth g thet the
scabictic mite can live in underwear and bed
clothing for at lexst thres oe four days.

[n treating chukdren for wcable, the entire
body from neck to toes ahonk! be covered with
the remedy In infants, the face ako sbould be
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pruritus habitus Is common in children 1t
should be a rule before retrearment to make
certain that the Acarus and rts Jesiom are still
present otherwse sulfur dermatitis may folkow
Occasionally diffuse exfoliative dermatitis cov
ers the entire body after a course of sulfur ther
apy particularly in infants with tender skin.
This condition is Invariably improved by use of
emollient and antiphlogistic remedies.
Generally when one member of the famly
is infected chlldren of the same family arc
easily Infected. If any doubt exists as to the

method Is to dilute the 50 per cent emubin
with an equal quantity of water and apiyma
pant with 8 brush. Tha treatment 1 abo pee-
ceded and followed by a hot bath. Cure penet
ally follows in 48 hours. Fresh undermear and
bed linen should then replace the old. Thas pro-
cedure should be repeated for a recurrence.
1t 13 important to wamn the patient that keh
ing seldom disappears after the first course of
treatment, although invarably it s milder In
fact, aince it usually takey a week to 10 &ap
for the itching to dsappear completely rec

TABLE 19 —UsrFur Scasomcmar REMzpms ror INrinTs ano Clinoeen

Dxco Patscunrs As Smnern
Beazyl benrosto Emulsion 5-10%)(tnhnu and yoong o
dren;
25-50% (older children)
Preclpitated smlfur Ointment (alone) or whh baltam 23% (infants)
of Peru 6% (chldren)
10% (older chidren)
Balraml reainy Omtment or combined with 5% 2% (iofants)
Peruyian balsam sulfor as an omtment 5% (children)
Styrax (storax) Combined with olive o1l 25% (infants)
30% (chidren)
Hexachlorocydohexans Kwell olntment in a vanhhing 1% (infants and children)
cream base
N-ethylo-crotono-toluide EBurax Cream 10% (Infapts and chiidren)

presence of wabies in children a safe rule is to
treat &ll members of the family at the same
time.

The presence of 1mpetigo contagrosa on but
tocks and thighs should lead one to scarch for
scabies, both 1n the patient and 1n other mem
bers of the family

BENZYL BENZOATE —Benzyl benzoate emul
sion Is generally marketed In 50 per cent
strength In 2 fluld ounce bottles, The patient 13
glven a warm 10-minuto bath durng which the
skun i thoroughly cleansed with soft soap While
the akin 18 still wet, the emulsion diluted to the
approprate strength (sec Table 19) with water
fs vigorously rubbed into the skin or used os a
spray and the same underwear is replaced The
treatment s repeated without & bath in 12 to .4
hours followed by another bath in 24 bours
and frab underwear In infants the emubion
should alo be applicd to the face Another

rence thould not be dlagnosed for at bemt 3¢
wecks after treatment has been completed

Eddy s formulas, described under Pedcaloss
Capitls (p 307) are serviceable for the trest
ment of scabses alio The formuins shoukd &
diluted with 5 parts of water and sprayed o
the skin with an imccticide gun after an i)
bath and drying of the skin. A follow-up bath
u given 24 hours later (Two ounces of ¢
musture is sufficient for a single applicaton]

The following formula (marketed as  Tyro
scubo ) has also been used suceensfully

13
Benryl benroate 35010%
Tyrothneln 0.053%
Benzocams 3 0%
Tocrt 60702%
Alcobol s6. % byvl

Mace et flat
Sirma After finst opening blmiers od removsd
crus wih  ncedle the patent taker e A%
bath with woap nd wster The skin b dabbed



and s rarely folloned by & dermatais if & b
med property

The ruke for treaung scabletic fofunts and
chidrea with slfur olotment may be sum-

Barsaoc aesng—Of the vanow babamic
revkos Used @ scabeeticldes, two B particnlsr
bave beenpopular siorar (styrax) and Peruvisn
babom.

The baharmkc resins are partcnlarly seful in
treating fnfants fess than s year old for scables
when salfur and the other symthetic chemicals
are poorly toleruted by the tkin and act & Irr-

(Usier 1 Year) (12 Yoan|

o0 alg ln’usp.,m ”"‘“:‘
s 100 per

Mmcr n Aot ot

Sina Aprly by memction from mack

Tamtz wouber | o toey
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mocning ead night for three
e e by
beth. Ducard o waderserr, bed Dnens, eto.
dstafect by bollog. Sopply freh loens eod
ey ear

N ETATL-0-CroToNo-Torume (Eurax, 10

it serves a3 an antiprantic as well m o scabletr-
cide.
Trestment with the 10 par cent N-ethyl-O-

by
The second bath by taken the followlng
bedtime, 24 bours Later

HrxAcw orocycLoeExaNe (Kwell) —Chem-
feally this compound & 1,2,3 4,5 6, bexachloro-
CeHCl, It B an effecibve scablet

A thin film of the ram b rubbed nto the
entlre ¢k wixface of infants knd from the neck
t0 the sole of the foot in children withoat pee-
liminary bathing. A bath b grven after 4 hours
mdbfaﬂmdbylmhmdn‘mu‘dw
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the Philadelphia General Hospital with favor
able results. Occasionally a slight frmitation of a
child s skin is obscrvable, but in general cure is
prorapt and rarely is a second course required,

See Formulary R 21 for sulfur dermatltis.

Creaping Eruption
(Larva Migracs, Dermstith Lincaris Migrans,
Sandworm Disease)

Creeping eruption 1s an acute jnflammatory
condrtlon of the skin charactenzed by rabsed
linear progressing lesions due to the larva of the
cat or dog hookworm

Crecping eruption may be caused aither by
the larva of the vanous fhies such as the horse-
bot fly (Gastrophilus} and the cattle heel fly or
more usually by the third-stage larva of ono of
the dog or cat hookworms (Ancylostoma bra
zlelkense) The latter s most common along the
southern Atlantic and Gulf coasts but has been
reported as far north as New England.

The infectfon 18 very common in children
who walk barefoot on the beach or play in
sand plles.

Clinkead Picture —The entrance of the larva
mnto the skin » frequently accompanied by
an intense tingling sensation Soon n pupule
forms followed by o charactermtic rahed linear
erythematous track (Fig. 123 A4) The feet are
most commonly involved usually the plantar or
dorsum aurfaces the hand anal folds, buttocks
and thighs abo are often involved but any area
of the skan 1ocluding the face, may be affected

The pnumary lesion the inflammatory pap-
uke which marks the site of ingress of the larva
Into the skin, when it 11 discovered has already
been present from several houns to several
days. The papule s followed by a dark red
threadlike line slightly elevated and blunted
which represents the burrow of the nematodal
larve This red line may bo tortuous polycyclie
straight or serpentine (Figs. 123 Band C) 1t
advances at the rute of % to 1 inch or more
per 24 hours Advancement of the burrow may
be interrupted by periods of quicscence. Other
lesions including veskles bullae and hemor
rhagic prens, may accompany the eruption
etther as part of the clhinical pattern or as the
result of secondary mfection In children pyo-
derma, the reault of scratching 1s mot mfre-

quent. Localzed arcas of urtkcana and edem
may occur Itchmp the most chamckrsix
symptom I3 1avariably worse at night oning o
the fact that the burrow s being eusnded
Ttching may be 50 mtense and of such severty
that the patlent cannot stecp

D4 is.—Diagi b fy em
although occasionally secondary eczemsios
tlon due to the use of irrrtating lotions and ook
ments may obscuro the characterhstic pitoe
Tho condittons most likely to be confused
scables, prurigo mits and insect bites.

Differentiol Diognoth—The burrow of km
migrans 8 ususlly much Jonger than that of
reables and on this pot alose & dagnoss Ty
ordinarily be reached Usually difficuky in &
agnosis arlses when a singhe papuk ot x tmmber
of papules and veskles are present,
upon tho plantar surface of the foot Suppesne
of scables however are a wider datribubon of
{eatons upon the anterlor axillary fokds, over B
cibows and the anterfor aspect of the wrbs,
between the webs of the fingers and betwea
the toes, and especially the presence of papds
upon the abdomen surrounding the umbiins
The infectlon of other members fn the fand
and the improvement that follows scabietk
treatment favor the dlagnosts of scabees. T
finding of the acarus jtsclf & of course proof of
scobles.

The lealons of prurigo mitls are very P&
rlglnous and appear  traumatized through
seratehilng. In contrast to creeping cruption, te
enential lesions are palo red nodules, from pir
head to hemp sced in sizo and distriboied
principally on the extemsor surfoces of the
evtremlties,

Tho lestons of insect bites generally appear o
th expased parts of the body A central pa¢
tum may be found if the patient 1 seeq 0%
after the bite bt it usually disappears after 8
cral hours. The brtes may be surrounded by £
zone of crythema and an urticarial clement
often present. The presence of fleay mosquitoee
ete. In the home or vicinlty of the paticnt b
helpful in the dlagnosms.

Comphi —Impetigo giota the e
sult of sccondary infection due to scratchme.
often complicates the picture of crecfmé
cruption.




Fig. £23 ~Creepiag erwplion (beva migrom} A, @ drl9ma(n¢.Nou:b¢wHawud
papelar BTphow treadbis arpigisom trectt, (Courtery of Dr
Mortx) ¥, on the foot of smother chiid, sod €, on the kund of u chiid Iu whom the
beta weoodanly nfecied (Cowlesy of D Harvey Blank, Profemar of Dermatology Univenthy of
Mo Medeosl Caliege )

1]
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Prophylaxds —The emsential point in pro-
phvlaxis 1 the mnstitution of measurey that will
prevent the larvae extruded from the bowels of
ammals on the beach from bewng deponited and
resching the skin of uninfected persons. This
means that children and adults should avord 1n
fected arens, often indicated by moist soil and
sand and particularly that they should rot walk
barefoot along the beach. While perspinng, all
persons should avoid coming in contact wath
sand All dogs and cats should bo kept from the
beach. Sand at home should be sterilized by
oven-baking and dogs and cats should be kept

larvae may usually be found, stand out cleary
a3 white spherical masses becaine of the res
eace of plasma which surrounds them. At
the skin 13 cleared 2 minims of 1 1000 pro-
caine 13 uted to desensitize an area % och
diameter with the larva s ity center The e
tery bs then wsed until & small burn b produced.
Sulfanilamide 7'4 gralns, &5 prescribed for o
days

Rat Mite Dermatitis
Rat mite dermatitis 13 characterized by m

from contaminating it. Finally the physkci
should be edi d to make the diag early
and Institute adequate and proper treatment.

Treatment —Treatment consists in the use
of ngents destructive to the larvae

REFRIGERATION —All the bullae and pus-
tules when fimt seen should be opened and
drained and treated locally with an antlseptic
such as Burow’s solution. Then after the sec
ondary infection has subsided and the active le-
stors become well defined, refrigeration can be
used. This treatment should be continued until
the itching is no longer present and no active
lesions observed. Freezing with ethyl chloride
will kill the larvae with few faffures. Improve-
ment (and cure) generally follows a compara-
tively few applications The spraying with ethyl
chloride should be done at the aite of the ad
vancing leslons for two minutes at a trme until
a blanched white appearance of the skin occurs.
Carbon dioxide snow (dry ice) also is effective
but it i generally more painful than the use of
ethyl chlonde, Carbon dlaxide snow should be
used with moderate pressure for 45 scconds to
one minute for one or two days successively or
every other day

ANTIMONY COMPOUNDS —Fuadmn (sodium
antimoay bls-catechol) and Neostiban (diethyl
amine pars-amino-phenybstibinate) have alo
been recommended for the treatment of creep-
1ng cruption, but in view of other more con-
servative methods 1t would be better to discard
them entirely

CAUTERIZATION OF SKIN AT SITE OF PARASITL.
—Preliminary to cauterization the larva can
bo dscoversd by clearing the skin with cedar
wood oil. The ends of the burrows, in which the

eryth lar papular or vesicular ey
tion which 13 cawsed by the mite Lipoayses
bacoti

Etology —The cause i a blood-sucking
mite, Liponyssus bacoti (Fig 124 4) The e
normally feeds on rats but also attacks humse
betngs. Natural hosts of the mite are brown md
groy rats (Rattus norvegreus and R raitus)

The condition 18 fairly commeon in infants 1sd
children. Haggard explained the hfe cycle of the
mite o3 follows After eagorging with blood the
mite falls off the rat and seeks hiding plecss ®
cracks and crevices about rat runways. Hee
they moult and gnud females deposit e Al
stages are thermotropic and attracted by bt
water pipes, stoves, warm storage areas aad
cracks around heaters and radistors fo kich-
ens, bathrooms and basements. A four-day pe-
riod permits the eggs to hatch, after which the
young joun the search for food, After moultog
or ovipositing, mites again seek rats for another
blood meal 1If mats are not avallable, otber
warm-blooded anmals may be attacked. If the
mites cannot obtaln a blood meal in 10 to 13
days they de Duting thes period they ase very
active and range for dmtances, perhaps as faf
as several yards,

CRlecd Phcture —The primary lestors co
sist of & number of small paputes veskles and
wheals (Fig. 174 H) the size varying from pit-
head to small pea or cven larger depending 02
the reaction of the skin to the host. When 8 k-
slon n examined carefully a small punctom
(occasionally a vesicle) s found located In 1t
center Frank vesicles are often present in chi
dren or the rash may be seen as a vancelhform
eruption or as a typkal papular urtrcana.



The aress of {nchudo the face,
handh, ankles, legs, thighs, bet Tine, upper shool-
ders and peck. In both adults and {nfents there
hnm&my(umdﬂnm
ln:hid:mhm}uﬂnthnrnhmyhcﬂha
profmse of limited to amall areer eg, the
ankles. As 2 renilt of scraxching, excoritiom

severe. A tramlent fever which lasts for & few
days and which b touc ln natere, may oocnr
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Progneds clesry up in
.hommmb-fmthnpnmthmmlmed
from his mie infested stmosphere

Prophyicsls and  Trectment.—The  patieat
should be removed to a nootnfected enviroo-
mmmh.umhmmoytdby(\m!p—

cretad by glands lo s body Bedbupy Ivo 1o

frem chickenpoy, bed-bug bies, flea bitey and

beds, wallpaper cracks and crevices
of formiture ﬂoa'nmn!]:l.ndtv::oum
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They sometimes migrate from house to house.

Clindeal Picture —The aress of predilection
for bedbug bites are the ankles, buttocks knees
and shoulders, The imtial leston s usunlly an
urticanal wheal varying 1 size from small pes
to bean The bite strikingly characteristic, con
slsts of either paired or tnplicated leslons oc
cumng in a straight row Examined more
closely the lesions consiat of hemorrhagic pap-
ules, sometimes of vesicles bullae, purpuric
spots, pustules and crusts

Scratch marks are frequently present made
in response to pruritus induced by the bite and
the secondary infection (impetigo) that may
follow At times tho punctum of the bite may be
seen. The patient may complatn of a burning or
stinging sensation following the bite but 1t sck
dom produces paln or swelling unless it s rubbed
or scratched Apart from itching there are no
constitutionzl symptoms.

Diagnots.—Diagnosis is readily made if ono
remembers the characteristic areas of dutribu
tion of the leslons vz ankles, buttocks, shoul
ders and knees, although any part of the skin
may bo affected. One should look also for the

1,23 sign —the two or three popules m a
straight row

It can be distingushed from urticaria papu
losa In which the leslons are symmetrically sit
uated upon the extcasor surfaces of the upper
and lower extremities and on the forchead and
face. In urticaria the Jesions are evanescent and
usually more widespread over the body than
aro bedbug bites.

Complkafions.—Genernlly the bedbug b a
night feeder end couses restlessness and sleep-
lessness. It genernlly does not transmit disense
As far o3 i known thero are no constitational
symptoms.

Prophykaxis ond Trsatment —The introduc
tion of DDT has revolutionized the prevention
of bedbug bites. The insects are best destroyed
by the use of 5 per cent DDT in a gasoline spray
in the crevices of the furniture, and on the
floor walls and other places of habitation
Studles by the Umted States Department of
Public Health and others have shown that DDT
is tho most effective weapon agatnst the bedbug

Wet drestings comisting of a 1 10 or 1 20
Burow’s solution (Alumunum Acetate Solution

USP) should be used during the acute st
Thus treatment should be followed by 1 per cex
ichthammol in erther rinc otude (Lassary) pasie
or nnc oxide ocintment Impetigo contagion n
it anses 1n connection with the brtes shouid be
treated according to the methods descrited i
Chapter 15

Repretentatire Prescriptie

B
Menthol (1/10%) om
Cam, 454
Afcobol (T0%) qa ad we
Mbsce at fiat
Signa Local  pplications
Indication Acute edema and kching

See Formulary R 5 antiphlogitic sl
astnngent, 67 antpruritic and anirphlogsiic.

Ticks

Ticks are not Insects but blood-sucking &
thropods technically they belong to the Ivod-
dae. They burrow into the skin and by sucking
blood fill the stomach so that their body mells
enormounly often to the mre of a pea or smal
bean. If the tick 13 Jet alone it usualty drops of
In a few days. On the other hand, Hf it b palied
off forcibly it Is apt to break off leaving ®
tentacles (or mandibles) embedded in the sk,
whereupon an inflammatory reachon will fob
low causing annoyance and discomfort. The &
tached tick, appearing as 2 small nodule on the
skin may be mistaken for a pedunculated b+
mor or a wart

Effology —There arc thres varketles of ks
(1) Dermacentor vanabilis known as the Exst
ern wood tick and the Amencan dog tick (2}
Dermacentor anderion] known as the Vestem
dog tick and Western wood tick (3) Rhpiceph
alus sanguineus, or the brown dog tkk

Dermacentor variabills i widely distributed
in this country over the entire aren bounded by
the Atlantic Occan on the east and a line on the
west extending north and south through easter®
Montana and Utah and tho middle of Texav. It
has also been found In several Tocalities of Ore-
gou and throughout California. It pessibly exists
sporadically In New Mexico Colorado and Art
zona it has been reported in Alaska and is pres
ent in Canada as far weat as Auverne, Mank
toba.



The pormal {eeding semron of the adult tick
begms b exrly spetag (March o April) and endk
with hot, dry westher (June of July) The not
wal life cycle B two yerrL Inferesting & the
[act thxt the tick s 2ble 10 £0 1 Joug 1 two L0
lmyﬁn‘hhoux{md‘hﬂenhhgwm
el 10 & sultabic bost. It his been evtumated
Mrpptumlﬂquvmhkln:hﬁy
and {hd the averige female depossts altogeiher

et ace dne 10 4 kocal anesthetic and antico-
gulant sction. The pacudotumor b been men-
1500ed, but the lerion teedf may wsume the ap-
pearanc of a fibroos nodule.

Sught kchieg b sometmmes present afier the
bk hay dropped off whh slighy bleedng fod-
kowaog or entirely absest. The fexion comrsts
of n bogit red podude, ¥ 10 1 inch in diameter
Very dowly ¢ shoiks & size meaowhile the
color fades to e

Of far grester myportance than mefe wmoy
anco w0 children B wood tick parslysh, the
sympiomatology of which b slmilar to pollomy
e the latial stages bt which deappean

drea o ono adult,

siogle
g for eorteet dugaosh b the flading of the
k. When panlyss bs presemt, asmlly & pro-
Frvcve merndmg typo bt afebrile, one should
mrpect the mood tick 1 a pomiblo cates and
search for 1. Buch varpicion b hedghtrned o e
chrid bt been n woode whers tcka may be
foumd. Actual proot bowever comsia in find-
=g (e bk and the mrprovement that {olkowy
o removal. Thin sho will  dagoosh of £
troma be Taled o
Complentons —The geoeral effects of tex
bitcs e (1) aflergic (ampinkus) (2) sovie-
1) nctetial (Rocky Momtass sponed fever)
() bterl ) mreptocose (i) ()

Uomer eviremmines) (5

{ claprng fever) (3) sphrocheta)
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In the United States, 13 species of ticks are
found; five species carry dbsease but thres only
h&v&ymn&ui‘hhdhmhml’m
lyﬂ:eﬂecumﬁmﬂcdtumu\mddchm
Rocky Moantsln wood tiek {Dermacentor ¥0-
dervoni) B o agent | the transmimion or
camabion of Rocky Mountain spotted fever tu-
faremis, tick paratysls and Colordo 1k (over

Progaesis—Rapxd bmprovement inpally fob
lows within 48 bours of removal of the nck
from the siin. Homever respinioey paniph
and death have been reparted In children when
ticks were not rernoved prompily or when thelr
presence vpon the akin was overlooked.

Treatwent —Propbyhaus combts i avoud-

tick #1 achicred by dncovering the tick and re-
movieg # promptly

Forcible metbods for removing ticka from
the skin shouk! be avolded. Dorlng World War
11, soldicns sakd  “Don't yank lm off screw
hon off  a dorectlon which well described the
yentieness with which ticks are to be removed
from the akin, very much »s o would remove

The best method Lot removing ticks votves
h betroction of the tck s b
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Fleas
(Pulex Trritans)

The flea Is a wingless insect with six legs and
a Interaily compressed body It 1s found mostly
on dogs and cats. Flens may transmit typhus
and plague The three species of flea most com
monly attacking man in the United States are
the human flea (Pulex irritans) the cat flen
(Ctenocephalides feln) and the dog flen (Cteno-
cephalides cans) In the eastern Umited States
the dog flea Is the dominant pest in the South
and West the human flea In California the hu
man flea and cat flea are equally domnant.
Clnleed Picture —The fleas bite is recog-
niznble ns a papule with a central punctum
which soon tramsforms Into an urtkeanal wheal,
The kesions arc grouped and pruntic although
they are lincar at times Most often they ocour
along the walst lire or on hips or shoulders but
any part of the skiz may be affected The flea
bites In an frregular but grouped pattern. Scat
tered or satcllite lesions also may be found
Petechiae purpuric spots and areas of erythema
may be seen and rarely bullous or purpunc le-
sions (purpurn pulicosa) In addition, as o result
of the antigen injected by the flea, there may be
a generalized urticarial reaction manifested
even ot points distant to the brtes,
Dlagnesh.—Diagnoss 13 comparatively sim-
ple based on the troumata caused by flea bites
(1) A small papuke showing a tiny hemorrhaglc
center (or punctum) which is shightly itchy and
gone within a few hours, or (2) a larger hard
crythematous papulo or (3) a bullous and pur
puric kesion accompansed by itching The group-
g of the Iestoms and a history of the arrival
of nowcomers in the area, especially children or
the ncwborn arc important points in diggnosn
The discovery of insccts In the room or in the
vicinity 13 often helpful
Difh | Db h—It 13 b fng in
creasingly cvident that many cases of urticarfa
papulos aro coused by fleas ond other fnsects
However 1n the group in which foods or factons
other than flea bites play a part, the symmetri-
cal disteibution of the leslons on the extemor
surfaces of the upper and lower extrenutres and
the absence of a punctum (if the lesions are

secn s00n after thelr appearance) may rule o
flea bites.

Complications.—Complications mclode
petigo contagiosn due to scratching. Recuret
furuncles arc common Generakized pranta,
urticariz, asthma and angioncurotic edema sl
have been reparted

Prophylaxty.—=The value of fea ewact n1a
desensitization agent s controversial. Thizeme
hydrochloride in doscs of 10 mg. three taes
daily for infants and double and quadrupk that
dose for older children and adults bas bt
used a3 2 repellent with excellent results The
best and quickest way of controlling ficxs n by
the newer Insecticrdes known as repeliests
Among the more useful for thh parpost ar
DDT pyrethrum powder rotenooe, gum -
phor and citronella oil and other cxsental o

DDT (dichloro-diphenyl-dichloro-cthane) »
also known as gesarol and neocid. It may be
used @ 5-10 per cent dusting powder sprayd
into carpets floors, furniture on tho fioor md
n the basement It Is not essential to apply B
powder to animals although it may be sprayel
into their kennels or neaty. One such spray™
every two months will usually keep the anmb
free from fleas, DDT may akso be prepared m
kerosenc-type base for use on walls or B AT
sidual spray for flies, mosquitoes and otber -
sccts, Pyrethrum powder (abo calied fmsed
powder) may be worn in a hitke bag next tote
skin or sprinkled on the floor Rotenont b ti
chief comtituent of derrs and cube roots B
may be used as a powder which shoukd e
tain at feast O 75 per cent. It is expensive. Go=
camplior B often placed in o litle bag attached
to a string tled around the meck of chikke
Citronella oil and other essential ofts may f¢
painted lightly on the skin of the forezrm o
thigh or sprayed on the floor or in the roce
Other cssentral oils used as repellents mekee
bergamot, casna  winterpreen  Javender
oihy of cedarwood cucalyptus and pcnn)fm!‘"

Treatment ~~During  the ocute  stage
swelling pain and pruritus clther with of wi
out obvious oozing at the slte of the kewos-
continuous wet dressings should be apphed and
coatinued for 12 to -4 hours or longer AR-
minum scetate (Burows) solution 1 100t 1 0
should be apphed ice cold or if pot well tok?
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” wet dresings P P Ll
oate, 1.20,000 to 1 10,000 slver nitrate solu-
bom, 0.1 to 0.25 per cent; Infuslon of chamo-
mie o epom mit (magnesiom sallate) 1
teaspoominl to & glary of water

Followiag the scute edemutows stage, prstes
ot olniments containing from 0.5 to 1 per cent
of ichtbwmmol are very wsefol Mentho?, 0.5-1 0
per cend, in 70 per cent akobol or cafmphot
st (umchimted) s & dopical remedy thn may
bo ordered for the refief of riching. Antihista
foloes bn the foarm of clixin of Benadryl, Pyl
benzamine or of Neobetrumioe, have abo
wored valmble when sdminbstered ln - dose of
lar)hspmlu.ba(mz,npmlubh
wpoomful, repested every theee or four hoory,
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Black Widow Splder

The black widow spider (Lactrodectus mac
tans) also known as the “hour glass,” *“T-dot,”
Po-ho-Moo™ and “shoe button spider Is
easily recognized by its coal black appearance
with orange or acarfet markings. The black
widow m 50 called because she kills and sucks
out the tissue julces of the male after her eggs
aro fertilzed. The name “shoe-button spider™
indicates the black globold abdomen like a
black shoe button.

It 15 the female that bites. The black widow
is common In the southern states, in dimly lit
and secluded prembies such as privies, bme
ments, garages lumber piles and even beneath
stones. The bite of the ordinary spider 18 char
acterzed by an urticarial wheal After the black
widow bites, there 13 a sharp stinging sensation
and severe but tramlent pain occurs at the site.
Soon there follows a spaym of the voluntary
muscles and acute pain (cramps) m the abdo-
men ond {n tho legy, arms and back of the
shoulders. This paln may be so severe as to
causo the patient to cry out. Gther sympioms
and signs Included m the syndrome known
as “arachnidum” arc restl irmtability
muscular twitchmngs, tremors, profuse cold
wweating and collapte  Dyspniea, nauseas and
vomiting also are frequent. Convulsions aro
particularly common among infants and young
children.

The clinjcal picture of the patient suffering
from arachnidum is quite typical The thighs
are usually flexed upon the abdomen the legs
flexed on the thighs, the arms folded on the
chest. The most prominent and nlmoat univer

1 directed primarily to relief of the ewro-
ing pain. Hot baths have been more socemminl
in this respect than any otber trestment eveept
the specific antivenin, cven though the rap re
lief obtained s only temporary

Antivenin serum o a spectfic for black ndos
sprder bites nnd relieves symptoms withm cec i
two hours. The dose, 2.5 cc. given Intramoe
larly may be repeated in onc to two boen
Other remedies sometimes wseful incude mb-
cutancous Injections of morphme suifae
doses of 0008 Gm ("4 gran) to 0030 Ga
(%2 gram) depending upon the ape of the f+
tient 5 to 10 cc. of 10 per cent cakeium ghco-
nate or magnesium sulfate given intravenood
atropine sulfate 0 00032 Gm. (1/°00 gram) ®
000065 Grm. (17100 grain) glven iramascr
larly- and sodium phenobarbital, 02 G (!
grains) to 0 3 Gm. (§ grains) given tramusy
larly

Black Flles

Black flies (srmuhidae) are frequently foesd
in the country In woods partscularly cokos
of black flles are of considerable annoyaee
Accordingly children attending plemies
often bitten. The kelons following brtes by bk
flics are not immediately painful bat paln o
ally follows after a day and 1 sccompased &
redness and edema at tho site One of my ;¥
tiems, n girl 10 years of sge, whie picnkking
was bitten by fnnumernble black flies. The ke
ston comisted of a demarcated crythemsta®
plaque about the size of a five cent prece @
the nght cheek. Within the border of the plag®
was a series of grouped vesicles, The en
lesion 1 bled a fon pov. Abo, e

sal physical finding Is a boardilhe abd:
that Is not tender to palpation. Impection of the
arez bitten reveals tiny plnpricks on the skin
or two tiny red spots with only shight localized
edema. Presumably tho symptoms and signs are
caused by 2 poisonous substance of the nature
of a toxalbumun

The most frequent slte of the bite 11 from
the butiocks down although some nvestigntors
assert that the upper body Is most frequently
bitten The meortality rs reported to be § per
cent.

Managemrent of the black widow tpider bite

right anterior cervicnl glands and nodcs at B
angle of the right jaw were enlarged and &
der For a while it scemed that the kestons zug
bo followed by a scar However local appbe
tion of a weak solution of dalibour water fob
lowed by toprcal use of & 1 per cent scark(
In zine oxide ointment together with daily ¥
tr jection of procaine perucilia G
in ol (300000 units) for threc consecuint
days, resulted In regeneration of the skin
Wet dressings of aluminum acetate sofuthd
(1 part to 10 parts of water) may be preserived




for the edema, or dalibour sokition, 1 tewspoon-
ful diketed with  glem of cool water may be
used. Foc tha secondary infection that may fol-
low 300,000 units of procaine penidllin G in

THE ZOONOSES 323

paln and mflammatory resctlon. Perotkde of
hydrogen 1n full strength abo i efficacions bot
Jes3 30 than ammonm water Local appheations
of splrit of camphor in the form of wet dress-

»queons mxy be given g are fng e well &3
hrly foc several days and the broad spectrum 1 am parbentarty food of wet dressingy of
antibiotics mxy be prescribed topically epsom salt (magnesium sulfate) in the propor

applied to the sting wil msually connteract the

ton of 1 tablerpoonful of the salt to 1 qt. of
hot water Afier the salt b drsolved the solo-
thon thould be made kcecokd and applied con-
tinoowly for 15-20 mmotes provided the chikd
can tokersie the cold apphextiom. Bites arvand
the eye which canse comiderable swelfing of the
Its aro treated satisfactarlly by means of cold
comprexses of bicarbonate of soda (1 tesspoon-
ful to & glany of water) Frequent apphcations
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of soothing lottons such as calamine are helpful.

When the honey bee stings It leaves 13
sting behind in the tissue This i better lifted or
scraped out of the skin than pulled out, Here
agam hot applications of epsom salt are very
useful for relieving the pain and reducing the
swelling of the affected part. Adrenalin chlo-
ride (Epinephrine Solution USP ) 1 1000 may
be irdicated in small doses of 0 3 cc. (5 mintms)
or mare for the shock and threatened collapse
occasionally encountered.

Bllster Bootles

There ore many species of blister beetles
The blistening effect 1 due to cantharidin. Usu
ally the Jesions result from crushing of the in
sect on the skin It s characterized by the ap-
pearance of a good sized temse bulla associated
with considerable burning and itching at the site
of the injury The affected arca may be In an
exposed reglon although parts covered by cloth
1ng also may be affected.

The active principle of the blister beetle may
be removed by gently cleansing the parts with
several Jayers of gauze saturated with benzene
This 1 then followed by the use of soap and
water Blisters should be opened and & broad
spectrum antibiotic ointment or cream of 3 per
cent ammoniated mercury otntraent should be
applied severnl times daily to prevent secondary
1nfection.

Caterplllar Dermatiis

Caterpillar dermatitis occurs in New Eng
land states and ususlly results from the nettling
hairs of the caterpillar of the brown-tafled
moth. This condition s usually seasonal with
most cases occurring during May and June. The
netthing halrs may be deposited directly on the
wkin or they may be trumferred through cloth
1ng upon which they are lodged Handling of
cocoons s & comman sourcs of the dermatitis.

The symptoms come on within a peniod of 30
minates after the patient has been In contact
with the caterpillar Itching is usually the first
symptom experienced and it by follawed by the

eppearance of erythematous macils and
wheals. The keslons as a ruk are localzed to the
effected area and may penist for dnys o
weeks, Nausea, vomiting and numbaers of the
part may be other complainty.

Treatment conssts In destroying the cos
tamuinated clothing and the ese of antipronbe
and antrphlogustic topreal remedies such w1 05
to 1 per cent of phenol in calamine Joton,

R pretentative Prasciptien

B
Butyl aminobenroate (Butealn)
akobol

Benuryt m
Anbydrons Janolin (meited) 00
Comstarch 608
Sodium leuryl sulfonate “e
Misce ot flat
Sigma. et skin and apply peste
Indk Beas, ke
proride
(Fleher}
Todine 1)
Saponated petrolatum 300
Mo et flat
ke, Avly s piogise
(Phcr)

See Formulary B § antiphloghstic for sk
atage (edema) 10 to which may be added 0.5%
10 per cent phenol as antiphlogistic ead sl
pruritic, 30 antiphlogustic: 85  antiphloghst®
and antipruritic.
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Systemic Diseases with
Skin Mamtfestations

A NUMBER OF the dnestes to be discumed ln
i chapter belong o the to-called “collagen
dncocr That b to sy tbat hstopathologhcalty
they ace wed by fbeinodd r

of the cotagen. Examples discumed bn this chap-
ter are kupt erythemiomn, desmatoeyoutis
perarterin podola and peomiculis. Sclero-
derms (Clupter 9) abo belor 1o the coliagen
deserner. Thert ctiology » coknows akbough
undoubtedly mazy have commoa facton ln
thest crusaton. While pot epectiic remedies, ihe
contenstesoads, have bems of grest belp o the
dermatolopt m modifymg st deast fropo-

Lupus Erythematoses
(Betvarctes. Congestrma)

The umm “hean, denved from the Lata
#ord ncameg wolf wis wned onpnalty to o
mol the dertrocuve character of disexses that
were Ehouphe ot that dme 10 be tubereuious,

actenized by macvlopapulss keuons and plaguer,
reaten, fothenlar pluppang end tebin plectasks and
termmating m aiophe sy

Thete are o man typer of 1o

3.3
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usually runs as follows. After a severe or mod
crately severe sunburn which subsides 1n the
course of a weel or two u rash appeant on the
same areas of the skin The eruption spreads in-
tensely upon adjacent areas. The areas of pred:
lection are the exposed regions of the body~ the
cheeks, nose, forechead, ear lobes. Less fre-
quently affected are the scalp fingers, hands
toes fect and legr. The Lips and oral mucosa
not infrequently share in the inflammatory
process. Exammation reveals the skin to be
red or violaceous and covered by a maculo-

SYSTEMIC DISEASES WITH SKIN MANIFESTATIONS

three cases in children m whah a0 scqemy
hemolytic anemia occurrmg 10 two of the ey
preceded the rash of hapus erythematosm &y
seminatus. Anemia, he points out, is ooe of e
classic features of the dsease. These sympons
are soon followed by progressive kua of weght

Libman-Sacht syndrome a vanant of mb
acute lupus crythematosus, 1 characterzed b
nonbactenal endocarditis with verrucous ksos
upon the endocardrum Clinfcally the condsm
1 charactenzed by a continuous moderach
1 d re and ¢ e

papular eruption which 13 somethmes vesicular
The lesions are surrounded by an erythematous
base (Fig. 126 A) In its clastlcal form, the
clinical picture of the leslons on the face is o
“putterfly” configuration consmting of sharply
demarcated erythematous plaques symmetrical
ly situated on the cheels and joined by a crest
of erythema over the bridge of the nose. In-
stead of the typlcal butterfly appearance or
sometimes associated with it are found irregu
larly shaped erythematous macules maculo-
papules of roughened skin with sharply demar
cated marging, at tunes pigmented and asso-
cunted with ruptured and unruptured vesicler.
These lesrons are diffusely scattered on the face
car lobes and other exposed areas. Petechiae
and ecchymotic areas are sometimes found on
fingers and palms. The latter are associated with
consrderable edema of the hands fect, face and
eyelids. Genernlized adenopathy may occur

Itchung as a rule » mild or entirely absent cx

cept on the scalp where it may be severe. Older
children sometimes complain of a burning sen-
saton of the skin. The patient s complaints may
closely simulate those of rheumatic fever Nau

sea anorexia fatigue, peneral malane, migra-
tory musche pains and pains m the joints with a
hustory of an intermittent low grade fever
(100-101 F) are commonly present These
symptoms may contlnue for weeks or months
before the true nature of the underlying disease
1 discovered. They are frequently of the fulmi

nating type characterized by acute glomerulo-
nephritis.  The blood sedimentation rate is
rapkd, the s¢rum globuln increased. Other find

ings of clinkal importance wnclude o hypochro-

mic anemia, thrombopenia leukopenia and the
finding of the L.E. cell Dubois has reported

with eryth and ecchy feshons
scmbling those of acute dmseminated bpw
erythematosus. This syndrome has nothmy &
do with rheumatie fever

DISCOID TYPE OF LUPUS ERYTHEMATOS3~
While this type 8 more common smong youy
adults, it s occasionally seen in young girk %
puberty but practrcally never in younger ¢t
dren. The discase usually affects the face 3
though the car lobes, neck hands and Bages
also may be. {nvolved. In its classical form ca the
face, this benign type of lupus erythematows ¥
represented by the butterfly configuration or the
“bat winged” leslont already described (P2
126, B €) The wings appear as sharply narp
nated infiltrated plaques symmetncally s
ated on the cheeks and joined together MTo®
the bridge of th nose Individual lesions 3Re¥
a3 discold plaques of a bright red or violace®s
color tho center of the lesions bemg somesha
depressed wath the border somewhat eknvatel
often telanpectatic On closer craminatk®
many Jestons are found to be scaly” the sk
however 1 superficlal and on arcas where the
lesions have persisted for some time atrophs
Not uncommonly scarring may be scen o8 the
etternal sutfaces of the car Jobe and the fx¢
in fact, scars on the car lobe should arowe s
picion that they are the result of lupus erythes
atosus. The scalp may show one or mat
arcas of a cicatricial alopecia. Leslons may 3k
be found on the borders of the lips and on e
oral mucosa. Here agamn one finds the
superfictal  adherent scale  which, when 1o
moved, dncloses the dilated conical folfick
Telangiectasia and atrophic scarring, evidenct
of d~tmctive pathologic procens, with &t
mentation may be scen. This type of lupt
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i 126 L op e Nota botterfly A shown s ecuts type B snd € show
B duacold £rpe. (A sod C coartesy of Dr Meyer L Niedelon.)

enthonatows s smetimes foflomed by 1ho
actde dosemmaed type.

of dreet wpows to
e ma o @ ruth followiog winburn B olten
belplol i dusgooals, but mamy bvstesces ocour
oot sny wih history Chnieally sn ery
P trupon comst ng of macsles or
partcularty when scattered over the

exposed sreas of the akin and espechally when

alresdy
wab fever a Tapid blood
rase, beulopenis, bvperglobulinemia,
srong evidence In fnor of dineminated hope



326 Chapter 21

usually runt as follows. After a severe or mod
crately severe sunburn which subsides in the
courss of a week or two a rash appeans on the
same arcas of the skin. The eruption spreads in-
tensely upon adjacent aress, The areas of predi
lectlon are the exposed regions of the body: tho
cheeky, note forchead ear lobes. Less fre-
quently affected are the scalp fingers hands
tocs, fect and legr. The lips and oral mucosa
not Infrequently share in the inflammatory
process. Examination revenls the skin to be
red or violeccous and covered by a maculo-

SYSTEMIC DISEASES WITH SKIN MANIFESTATIONS

three cases in children in which an acquired
hemolytic anemis occurning in two of the thres
preceded the rash of lupus erythematost ds.
seminatus. Anemia, he polnts out, is one of the
classic features of the disease. These syntplom
arc soon followed by progresive loss of weight

Libman-Sochs syndrome a varlant of s
acute lupus erythematosus, 1s characterized by
nonbacterial endocarditis with verrucous leslons
upon the endocardum Chinscally the conditon
1 characterlzed by a continuous moderatey
clevated temperature ond Increasmg anemi
with cryth and ecchymotc lalom ©

papular eruption which 15 sometimes vealcul
The lesions are surrounded by an erythematous
base (Fig. 126 A4) In Hs classical form the
clinkal picture of the lesions on the face is a
butterily configuration consisting of sharply
demarcated erythematouy plaques symmetrical
Iy situated on the cheels and joined by o crest
of erythema over the bridge of the nose. In-
stead of the typreal butterfly appearance or
sometimes nssociated with It are found Irregu
larly shaped eryth i! 1
papules of roughened skin with sharply demar
cated margins at times plgmented and asso-
ciated with ruptured and unnuptured vestcles.
These lestons are diffuscly scattered on the face,
ear lobes and other exposed arcas. Petechiae
and ecchymotic areas are sometimes found on
fingers and palms. The latter are associated with
considerable edema of the hands, fect, face and
eyelids. Genernlized adenopathy may occur
Itching a3 a rule s mild or entirely absent ex
cept on the scalp where it may be severe Older
children sometimes complain of a burning sen
sation of the skin The patient s complaints may
closely simulate those of rheumatic fever Nau-
sea, aporexia, fatigue, general malabe, migrn
tory muscle paing and pains in the joints with a
hustory of an intermuitent low-grade fever
(100-101 F) are commonly present These
symptoms may continue for weeks or monthy
before tho true nature of the underlying discase
is dlscovered They are frequently of the fulmi
nating type charactenzed by acute glomerulo-
nephntls. The blood sedimentation rate 1
rapid the serum globulin ncreased. Other find
ings of clinical importance wclude & hypochro-
mic anemia thrombopena Jeukopenls and the
finding of the L.E. cell Dubob has reported

sembling those of scute dmteminated hapus
crythematosus This syndrome has nothing o
do with rheumatic fever
DIsCOID TYPE OT LUPUS FRYTHEMATOSUS —
While thls type 1 more common among young
adults, {t & occastonally seen in young gick of
puberty but practically never in younger chi-
dren. The dsense usually affects the face o
though the car lobes, neck, hands and fingers
als0 may be involved In ts clasuca) Jorm on the
face this benign type of lupus erythematorn s
represented by the butterfly configuration of the
bat winged” lesions already described (Fig
126 B C) The wings appear as sharply marg-
nated inflltrated plaques symmetrically st
ated on the checks and Jomed together scross
the bridge of tho nosc. Indrvidual fesions sppear
as discold plaques of a bright red or violactouws
color the center of the keslons belng somewhat
depressed with the border somewhat chevited,
often tclangicetatie. On closer cxsmination,
many lesions are found to be acaly the wcake
however is superficial and on areas where the
leafons have pershted for some time atrophic.
Not uncommonly scarming may be scen on the
external surfaces of tho car lobe and the face’
in fact, scars on the ear lobe shoukd orowse s
picion that they are the result of fupus erythem-
atosus The scalp may show one or mare
arcas of a cientricial alopecia. Lesions may aho
be found on the borders of the lips and on the
oral mucosa Here agaln, one finds the elasslen!
superficinl  adherent scal,, which when re-
moved, discloses the dllated conrcal follick
Telangiectasia and atrophic scarming  evidence
of destructive pathologic procew, with d&epig-
mentation may be scen Thh type of Jupus
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Proplybacts wmd Treotment —Foci of Infec
i 1thaudd be soaght for nd, when found, crad-
hﬁnlﬁ-mdrm?wmbjeﬂmmy
form of Jupm crythematoym shoukd be cau-

fen the patient spends time outdoors and the
mmﬁndﬁnmb’mn{
sdfnted hoods should be imisted
wpoa duting the wommer Lomgstecrsd gloves
o be wom to protect the hands and
Corparm,
Paients with either acute o sibacute Ripm
should bo bospitaloed frmedh-
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escry&hho-u(nmnlo(lbOmmAhaun)
With a return of the temperitire to normal,
ACTH f reduced s foflows
2nd day—total of 90 mg within 24 boons
3 d day—otal of 80 mg. within 24 hours
41k day—total of 75 mg. wrhin 24 boun
Stk day—dncontinue ACTH  start corth-
»one m dose of 200 mg. to 300 mg dally by

6th day—100 to 200 rog. coctsooe dally by
mouth taper the dose down to a mamienance
Ao of 50 mg. dally Imtiute 2 saht-free duct
during tho trextment, with 1 Gm. of potamizm
chiorhde adrministered in the form of enteric
coated capsules In dose of 1 capwule three tires
dally

For tha alder child (at puberty) cortisone
rusy be green In dose of 15 my. by mouth evety
6 hours umtil a remmion occurs. The dose
thould then be reduced still fusther if pomible.

For the discold 1ype of hipus erytbematosin
the following remedics huve proved meful

Blgmnth Sxbsalic)late tx O 0.5-10 cc. In-
tramuscularty sdminmtered oncs weekly for six
weeks. After a rest penod of several weeks, a
second coutse of injections may be given,

pocary and they may return even duting treat-
ment. On the othes baod, m few cyves o vemis-
00 13y OctuT and remain s boog & the patent
& armmance doset. In the locallzed
dneokd type of upis erythematonss, cortisone
or ACTH bxs been leys effectrve.

Erery patient wih scute drseminated pus
eythemmonn should therefors be gven the
Beneft of ACTH or cactisone wih the hope that

huch of coune aney | wdmdoal canes.
The foliow ng cheme mght be follomed
Id dn—ACTH s oy

B Tablets. each 041 Gm. 1ablet coo-
taim the equivalent of 75 my. of bumath. Dose,
1 1ahiet two or thres times dally

Gold Sodixm Thicsulfste: Wnithal dosage of
10 mp. given intravenouly or lotrammscularly
with & gradusl meresse of the dose to 25 mg.
$ven every week of two Routine Sood coum
and mmmabvies should be carrled out durd g
treatment.

Crud Liver Extract. 1 3 cc. given intramuy
cularly tno oc tree times weekly for 6 weeks.

Tocophero! (Vicamin EJ. in dose of $0-100
mg. ghen once dally by roouth and contbmsed
fot scveral wecks, Intrvmuscnlar fmpections i
daudajmw‘ednfud,mm
bo Dsed instesd.

Qulsscrine Hydrochloride US.P (Atabrine)
The doas of Atabrme for the older chilM Is vari-
ablo and depends apon the 1ge end werght. The
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erythernatosua, The finding of the LE. cell (Fig.
127) in the bone marrow and of the lupus ery
thematosus phenomenon m  the peripberal
blood verve ay confirmatory evidence.

The diagnosks of chrontc discoid Tupus ery
thematosus s based on the localized fixed Ie
nions already described and an absence of can-
stitutional symptoms. The cardinal points of the
eruption arc a superficial scale which when re-

Fig. 127 —Lupm erythematosus. Bone martow
tissue shows & typlkeal LE. cell (By permismon
from Hill, Lec Forrest J Pedizt. 41 349 354 Sep-
tember 1952.)

moved leaves a dilated follicke (follicular plug-
gng) telangiectasin and the preaenco of atroph-
1€ scan.
Differential Diognesh.—The dcute disser u
nated type should be differentiated from
ma multiforme, psoriass, eczema
vulgans, The clastical chare
erythematosus (telangiectasia
follrcular plugging and atr
butterfly configuration of
creatricial alopecia that
diferentiate it from ez
psoriasis in whicht!
scales are thinner
weepmg of lent

SYSTEMIC DISEASES WITH SKIN MANIFESTATIONS

Inent feature m eczema, 18 mild or absent. Lupos
rulperls can be ruled out when dlascopxc exan-
inauon does not revesl apple jelly nodules and
also by means of histopathologic study

The chronic discoid fype should be dfferen-
tiated from seborrheic dermatrts, lupus vl
garm, sarcord and tertiary syphils. Here agun
the clastical charactenstics are helpful. The fol
licular plugging dilated follicle and scarrmg = i
not be found in sebarrhele dermaritis. Further
more, 1n the latter the scake 1 yellownh and
greasy and affects mostly the sebaccons areas,
Drascopx exammation will not reveal the spple
1elty nodules typcal of fupus vulgaris and there
will also be Jess timne destruction than m the
latter but in difficult cases resort to blopsy may
be needed. The clinical signs of hipus erythem-
atosus are absent 1n sarcold 1 which eouno-
philia, adenopathy and osscous lenons may be
found and also m fertiary syphilis in which a
hustory of syphilis and a positive reaction to
blood seralogic test will be found.

Comph and  Prognosts.—Broncho
pneumonia 1 the most frequent fermmal
condrtion  Glomerulonephnitn follows next in
frequency Other complk include endo-
cardits, pericarditn, pleuntis  permplentts,
perihepatites, degenerative changes of the skm,
necross of the lymph nodes, anemia and
feukopenfa.

Under certain crreumstances the chronic da-
cord form may be followed by acute dissem-
inated fupus erythematosus.

Acute and subacwte disseminated pay
erythematonn are serfows dicases with grave
prognostic mport Sp cure has been
reported m some lmstances but tho diwesse bs
associated wath a high mortality The usual du-
ration from the timo of omset of constitutional
tymptoms varies from 2% months to 2 yean.
Remissions Iasting from a few weeks to scveral
months occur ig More than 50 per cent of
casexr, T wears the use of the cor
or combined with an~
frequently chaaged the

dmeans.
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Jer. Hesce, esrly frewtment B most important.
Prophyicrte o Trectment—TFod of infec-
fon sboaid be socght for and, when found, erad-

dalx B ehunge thitie if any Funthermore, the
dinpresnunce of spmplomns psually 1 anty tem-
Porery and they may retum even &miof trest
ment. Ou the olber band, ln # fow caset & remn-
Vom Y oerut and reaain a1 long & the pathent
R rectiring maintenance doses fn the Jocakized
dncold type of Yupan erythematosas, cortwone
o ACTH fus been kem effective.

Every patenk with acote dueemvimied Wpoy
Gythematonn should therefore be grven the
benefit o ACTH ox controne with te hope that
" e %0 be folloned by & remmon. A g0od
Mo B 10 mma teatment wuh sdequate
douage of ACTH intremencolarty and es xm-

The ooy scheme trpht be follon ed
I8 do—ACTH 25 mg wirvmsctarly
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my&hbwr(nmlu(lwmz.muhwn)
With a return of the temperature to pormial,
ACTH b redoced s follows
2nd day—total of 90 mg. within 24 bours

Bismuth Subialicylate in OL. 0.5-1.0 c=. lo-
tramoscularty sdminhtered once weeldy for six
wecks. Aftef & test period of several wereks, &
second course of injection may bo giyen.

Bustrimate Tablets. ench 0.41 Gm. tablet con-
taing the equivalest of 75 mg. of bsomth. Dene,
1 tablet two of three times dally

Gold Sodiem Thiosslfate; hnitial dosage of
10 mg. given lnravenomly or intratmenlrty
with  gradnal ncrene of the dows to .5 my.
given every week or two Routine blood court
304 mrmahytes hondd be carried out during
treatmert.

Crude Liver Estract 13 cx. given latramus.
cularly two oc threo ties weekly for 6 wesks.

Tocopherol {Viaaux E). | dose of 50-100

for several weeks. Intramoscular injections ja
dosudoﬁmm‘“uyfmd‘wm
e ned inuead,

Quinacrine Hydrochloride US P (Atabrine).
The dose of Atabeine for the slder chid 1 vari-
o i depencs mpon the agn and weight, The

{oflowrog wchedute of dosape may be follon
for the oMer ol I doy. 1 0o =

day 1 50
each, once daty (a the pint, ub&) &':
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tablet containing 50 mg. of Atabrine 13 contm
ued efter the third day over a penod of several
weeks until improvernent oceurs, It is not nec
esary to continue the therapy until a yellowish
discoloration of the skin appears Routine blood
counts and unnalyses should be carrded out
while the patient 1s under treatment

Chloroqume Phosphate USP  (Aralen
Phosphate) is probsbly similar in its action to
Atabrine, It has the advantage over Atabrine
of not cawsing n yellowish ducoloration of the
skin. The older child may receive 14 tablet con-
tanng 250 mg. daily uati! kmprovement s seen.

TOMCAL THERAFY —For small localized le-
slons golid carbon dioxide snow may be used
once weekly for 10 seconds at a time.

See Formulary R 16 for excessve crust
ing kerntolytic 94-100 for sun screens.

Dermotomyositls
(Polymyaatti)

Dermatomyositis Is o generalized disease oc
casionally involving many organs of the body
charncterized primarity by a nonsuppurative
nflammation of the stristed muscularure and
wsually accompanied by cutancous lesions. The
term 1n the strict sense should be restricted to
{ostances in which the muscles are involved
without cutancous lesions The disease may be
acute, subacute or chronic,

Eflalogy —The exact cause s unknown al
though the discase is believed to be Infectwous.
it s sometrmes preceded by an acute toosiliitis
and both strep ¢i and staphylococei have
been suspected as responsible agents Parasitic
and viral agents have also been incnminated
but proof is lacking In infants, the disease oc

ily follows an infect! disease mich
as mensies. So far as can be determined the dis-
case has no specinl seasonal incidencs and it is
probably a3 common in males a3 1n fernates.

Dermatomyoatis apparently i of rare oc
currenco in carly chuldhood, particularfy among
children under 7 years. In 1950 one investigator
was able to find only 19 instances of the dicase
in children under 7 years of age Tho youngest
patient recorded In the literature was an infant
aged 134 years.

Clinical  Picture —The akin rash may be
variable The clinfcal picture scen 1n younger
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children fs similar to that in adults., The erup-
tron a3 a rule begins on the cheeks and nech.
frequently simulating fupus erythematons, T
rash may be either an erythema or an eur-
them or jt may even appear o1 2 discoloration
of the akin

An intereating feature, {requently noted, ks o
reddening of the eyelids or a redness or heho-
trape hue surrounding the eyelidt, sometimes
followed by cdema and an elevated temperature
after onc or two weeks, The edema sometimes
extends to the nosal bndge, the malar aress and
the upper lip In some cases the erythema bas
also involved the shin over the anterdor chest
and hay been followed by a fine scaling. [n
mulder cases, the lesions comslst merely of m-
duration over the malar prominences and/or
perforbital edema. Photosemitivity of the facal
lesrons has been noted In some of these Instances
and In most child patients the skin hetlons are
present carly in the disense Pigmemtation of
the skin may appear as a browning and, s the
eryth Iesions dhappear It may become
localized or gencralized The edema may be
firm or {t may plt on pressure The mucont
membranes of the mouth may become Involved
and show reddening and cdema.

The symptomatology It referable of coure.
to the musculature which bears the bruat of the
process jn this dnease. A maiher mpdly pro-
gresuve weakness of the musces 1 one of the
outstanding sympioms. The muscics of the et
tremities neck and shoulder pindle are regu-
latly and particularly affected Patients com-
plain of an mtense aching on movement the
affected parts are very tender mhen palpated by
the cxamining finpers. \Walking after a whik
becomes difficult If not impossible. When the
child s lifted from bed ha head drops backward.

The discate is insidious in omet and may be
present for weeks before medical odvice B
sought. When the ontet b acute it Is wsually
associated with extersive involvement and rum
a rapidly fatal course. The most common of
caritest wymptoms aro muscle tenderncss, mn-
cle weakness and fatigue Later the shin leslom
appear However in some cases the musche and
cutancous jeslons appear simultancously Any
striated muscle may be affected to some degree.
Wenkness of the muscles invalved may Interfere
with walking breathing and swallowing Weak
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quate dict and obvious changes in the mucous
membranes and the tongue that are found in
pellagra oro not found in dermatomyosita. The
nbsence of nerve tenderness and of the reaction
of degeneratlon serve to differentiate it from
neuritls and polymyoritis

Complicalloms  end  Prognoth—The most
common complications are bronchopneumonia
bronchits  nephntis, ulceration of the mucous
membranes, respiratory paralysts and myocar
dits Calcium deposits secondary to necrosis
may occur late in the disense 1n muscle, fascia
and subcutancous thwe. When extemsive such
deposit has been included in the syndrome of
cakinosls universals  Contractures varying
from mild to moderate and limiting motion are
found mostly in severe cases, These result in de
formity and crippling and atrophy of the
muscles,

The diseaso carries with jt a grave progno-
su  Mortallty is approximately 5O per cent.
Some cases run a comparatively rapid (hyper
acute) course others a subacutc course, while
in many the discasc is chronle. In the chronic
type the edema gradually subsides after several
wecks. Atrophy discolored infiltration of the
skin contractures and permanent disability
may follow On the other hand recovery may
be raprd, in some infants within a few weeks.

Treatment —Treatment is entirely sympto-
matic but seldom influences the course of the
disease. However {n those cases presumably
due to mfection the antibsotics and sulfonam-
ides should be tried One cause has been reported
which responded to penicilling Foreign protein
injections also may deserve trial. Results from
ACTH have varred.

Acetylalicylic acld may be ordered in doses
of 0065 Gm for each year of the childs age
(usually not to cxceed 032 Gm. at a single
dose) for its analgesic effect. This dose should
bo rcpeated at four-hour intervals.

In a personal communication to the author Zara
foneth states that he employed para-amino-benzok
acid (PABA) in the treatment of dermatomyositis in
children, beglnmung with the equivalent of 1 Gm.
per 10 Ib. of body weight per day Thus a 40 Ib
child may recelve 4 Gm of PABA orally dafly in
divided doses. Often the amount is Increased to

baps 8-12 Gm. per day in older larger children.
ﬁeﬂpy with PABA b coatinued indeflnitely pro-

vided gradual Improvement follows and until the pa
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tent s condition becomes statlc. He then Interropes
the therapy and awaits a posdble relapse If a e
currence appears, treatment wih PABA & resemed
aod contimued until the condition again becomes
static. Zarafoaeths believes that there i no comals.
tive toxicity from the continued tee of PABA b

might possibly develop if the food ntake ks extreme
ly low This complication ks readily avolded when
the diet s adeqmate.

ORTHOPEDIC CARL.—Patients should be Lept
active in order to prevent fixation of the jolnts
and muscle contractures. Rest in bed should be
huuted to patients entirely unable to be up and
about. Orthopedic care should supplement
physiotherapy (massage  clectrotherapy and
proper gymnastic exercises) namely the use of
traction, casts, sphnts and corrective operathe
procedures 1n ofder to prevent contractures and
mmobility of the joints This phase of treatment
will be best carried out by a skilled orthopedat.

Perlarteritls Nodosa
(Potyarterith)

Penarteritis nodosa 1 a discase charactenzed
by muluple, inflammatory destructive fod sf
fecting the walls of the smaller arterics, arte-
rioles and venules and cventuating in a high
mortality Destructive pheniomena in the blood
vessels account for small ancurysms and the
hemorrhage that follows. The disease may be
acute, subacute or chronfe.

Eticlegy —The duease 1 rare m (nfants un-
der 1 year of age. About half the cases occur
during the third and fourth decades of hife. The
disease nppcanlobo!ourdmunfrcqwcﬂlln
males as 1n females.

Periarteritls nodosa is caused by a variety of
infectious agents. It also has a well estabinhed
allergic basis in fact it has been shown that the
offending antigen may be a foreign protein ot
some compourd formed by conjugation with the
sulfonamide drugs. A close relationship exists
between periarteritis nodosa and certain casey
of dt d lupus eryth This find-
ln]hhascdonlbeputboloﬂclulomolbo(h
diseases. Acute infections, particulary those in
the upper respiratory tract are often found to
precede the omset. The hemalytre streptococ
cus has been found most commonly responsible
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quate diet and obvioirs changes 1n the mucous
membranes and the tongue that are found In
pellagra are not found 1 dermatomyosiths, The
absence of nerve tenderncess and of the reaction
of degeneration serve to differentiate it from
neurltis and poly my ovitis
CompHcations ond Prognesth—The most
common pl arc bronchoy i
bronchitls, nephrity uleerntion of the mucous
membranes respiratory parafysk and myocar
ditis. Calcirm deposits secondary to necrosn
may oceur late in the disease in musele fascla
ond subcutancous the. When extensive, such
deposit has been included In the syndrome of
cakinosls universals.  Contractures  varying
from mild to moderute and limiting motlon are
found mostly in scvere cases. Thess result in de
formlty 20d cnppling and atrophy of the
muscles
The discase carries with 1t a grave progno-
sis  Mortality is appraximately 50 per cent
Some cases run a comparatively rapid (hyper
acute) course, others a subscute course while
in many tho discose it chronic. In the chronlc
type the cdemna gradually subsides after several
wechs. Atrophy discolored infiltmmtion of the
slin  contractures and permanent  disability
may follow Og the other hand recovery may
be rapid n some Infants within a few weeks.
Treatment —Treatment fs entirely sympto-
matic bt scldom influences the course of the
disease. However in those cases presumably
due to infection the antibiotics and sulfonam-
xles should be tried. One case hat been reported
which responded to penicillin. Forelgn protein
mypections also may deserve tnal Results from
ACTH have vaned
Acetylalicylic acid may be ordered in dases
of 0065 Gm for cach year of the childs age
(usually not to exceed 032 Om. at o mingke
dose) for Its analgesre effect Thrs dase should
be repeated at four hour intervals.
personal communlcation to the avthor Zar
fnnlgta states that he employed para-smino-benzoke
2cid (PABA) in the treatment of dermatomyositis in
children beginnimg with the equivatent of 1 Gm.
per 10 1b. of body weight per day Thos a 40 1b.
child may recelve 4 Om. of PABA onlly dally in
divided doses. Often the amount s Jocreased to
perhaps 8-12 Gm. per day in older larger chikdren,
Therapy with PABA bs contisued indefinitely pro-
vided gradual improvement follows and until the pa
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thent 3 condition becomet static. He then jaterrops
the theropy and awaits a posible relapee, I( 2 re-
currence appears, treatment with PABA ks resned
and contineed watil the condition agakn become
statlc Zarafooctls believes that there i po camsir
tive taxicity from the continmed we of PABA w
the doses recommended The main unboward efet
in children as with aduhs i hypoglycemts, which
mught poxdbly develop if the food intale Is extreme
ly low This complication is readily avoided shen
the dict h adequate,

ORTHOPEDIC CARE.—Patients should be Lept
active 1n order to prevent fivation of the jounts
and muscke contractures, Rest fn bed should be
lumited to paticnts entirely wnable to be up and
ubout Orthopedic care should supplement
physiotherapy  (massage  electrotherapy and
proper gymnastic exercises) namely the use of
traction, casts, splints and corrective operatrrt
procedures wn arder ta prevent contractures and
immobility of the foints. Thit phase of treatment
will be best carrfed out by a shilled orthopedist

Perarteritis Nodosa
(Polyarterhis)

Perlartenits nodosa fy a discase characterized
by multiple inflammatory destrictive foci af
fecting the walls of the smaller arteries, arte
riokes and venules and eventuating in a high
mortality Destructive phenomena in the blood
venels account for small ancurysms and the
hemorrhage that follows, The disease may be
acute, subacute or chronle,

Efology —The ducnte is rare in Infants v
der 1 year of age. About half the cases ocaur
during the third and fourth decades of fife The
dnense appears to be four times as frequent In
males a8 (n femnales.

Periarteritis nodosa i caused by a varkty of
infectious agents. It also has a well establubed
allcrgic basfs, in foct it has been shown that the
offending antigen may be a foreign protemn of
some compound formed by conjugation wth the
sulfonamide drugs. A close relationship exhts
between periarterithy nodosa and certamn €ascs
of d lJupus erythx Thh fod
mgbbascdouthepalhobgklulomu!both
dreases. Acute infections, particularly those in
the upper respimtory tract, are often fourd 10
precede the omsct. The hemolytic streptocod
cus has been found most commonly resporsibe




$YSTEMIC DISEASES WITH SKIN MANIPESTATIONS

macked thrombocytopenia m foar coses Re-

pupomt bemorrhaglc poncts
Gracen) (Fig, 125) 1o harge coclymoses
However the site, character and savertty of the
Nedasg vary i Individuafs. Bieediog may oc
o from the nose o¢ mouth, o the gums.
tder the skin or f om the rectum, vagine of
boeazy tract. The pendental yopmal margos
Ao been observed to be the mont frequest shes

Sevees. The hemarrbagss area b hard, Indureted
mmmm“mu In eze from »
0 £ orenge. The expoued arext of the body
g 2one meblect 0 i e ascally levoleed.
ey Y a1t ined to deacibe the varions
‘ﬂm"”ﬂ\vﬂ!mﬂm

cola-sbaped
wdmylmhnheduo(thepdm.‘]icchymo-
mata or “hematomata are lge flat, tursor




334 Chapter 21

In 1 20 ditution or of cprom salt 1 oz to 1 qt.
of water nro comforting as local measures for
muscle and jolnt pains and also to relieve the
edema.

Relapsing Febrile Nodular Nensuppurative
Ponniculitis
(Weber-Christlan Disease)

This is & syndrome of unknown eticlogy

characterized by a relapsing febrile, nodular

pRuretve Y process with ne
crosus of the subcutancous fat and at times of
the internal fatty tissues also The exact cause is
unknown, In gencral however It falls fato two
groups based on association with (1) bacterdal
infection and (2) drug semitvity Focal mfec
tlon tuberculosts and deugs, partscularly fodwdes
and bromides, are probably responsible factors.
Focal Infections In dental earies and Iz tonsils
ore thought to be chief sources Some invest
gators are of the opinton that the syndrome
represents an allergic monifestation. It Is rare
fr childeen

The eruption consits of cutaneous and sub-
cutancous, painless or tender nodules which
generally appear in crops. The nodules may
appear anywhere on the body but are found
especaally on the thighs and less frequently
on the trunk. Usually the smaller nodules are
painless and the larger are not painful but ten
der Swelling and purplish-red discoloration of
the skin with moderate tenderncss may be the
first sign to altract atiention Gradoally the
color fades and the nodular masses of fat des
appear Then the overlying skin becomes de-
pressed and sunken thu change due to an atro-
phy of the subcuttancous fat fs permanent. Stll
the hyperpigmentation may remain for a long
time with perhaps a dimpling at the site of the
leslon Several such courses may be evper
enced in the course of scveral months.

The symptomatology Is vanable and in-
cludes malaise and  brritabuity  especinlly on
movement The fever usually of tho intermit
tent type b probably caused by the cruption
since it persists as long as the nodules are on
the skin Leukopenia ks frequently found. The
diagnosis thould be suspected when there are
found crops of nodules showing central clearing
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and softening (saucerlike) together with fever
and other constitutional symptoms

The folfowing point shouk! be remembered
in differential dlagnoshs. Subcutancows Jat me
crosis and sclerema neonatorum ocour in the
neonatal period whereas Weber-Christran dis
case (s scen mostly in adults. The age of the
patlent serves to distinguish Hpodystrophy due
to imulin njection from Weber-Chnstian dis-
case. There B no atrophy of fat and coose-
quently the saucerlike depression of the kesjons
n absent in ervthema nodosm Necrosis sl
ulcerations of the lesions occur in erythema b
duratum and the tuberculin reaction ks positive.
There i3 no atrophy of the fat in the sarcold of
Darrier Rousry  Furthermore  the  histologc
picture is entirely different from that seen o
the Weber-Chrastian syndrome.

Treatwent —There is no speaific therapy
Penicllin has been used with favorabke resutis.
Accordingly antiblotic therapy should be ghen
a trial when infection s prevent. ACTH and
cortisone and antihistamintes have been tned
but without success. Salicylates shoukd be o
dered for thelr analgesic effect

See Formslary R 5 wet dressing.

Purpura

Purpura is an extravesation of blood into the
skin and mucous membraner. Accordmng 12
Clement and Diamond the symptom comphet of
purpura is divisible Into three major categories
(1) The symptomatic or definitely secondary
purpira 1 sssociated with a variety of recopmt
able drseasc entities. It may be clther thrombo
penic or nonthrombopenic. (2) The nonth
bopenic or vascular purpura has a probable
basis in disturbance Involving the capillarics
alone. It i posibly n sensitization phenomenca
of the typo usually called anaphylactoid aller
gic or Schocnkein Henoch purpura. (3) The
thrombopenke form of purpura hemorrhagka,
becawse 1t ks not aswoclated with a recognized
primary cause 1 therefore usually labeled Wl
opathic.

Edology.—No nge is exempt although put
pura f not common during infancy Infectron
undoubtedly ploys a comiverable role in the
etiology  particularly focal infectiars such as
those of purulent sinwnitls dental carfes amd dny
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b lofsmts; (2) Lvedo retcularh
widch dffers from the first in that the motillng
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wbes ba b la warm air Coldoem of the shan &
weeally both sbjective and objective Agam th
wTlace wemperature of tbe affected arees of the
sle may be mormal There are BO Consttu-
ool 1) mptoms.

Anrioma serpiginatum from which rt sbould

found d (2) In which saperficial gangrene fs
present.

REFERENCES
N E. Urol & Cates Rev 34 813, Dv-

F K Rty W C,sod Coben, E D Am.
Tat Mad 3) 1042, Oclober 1%
D. H ead Dumoad, K. AMA. Am J
Dw. Child. 5 159 March, 1953,
Chaxton, H E aod Kreme, L. A M Axz. Int. Mod.
19 B4, 1343

Dubow, . L. Am. J Med 12 196, Frbvpary 1992,

Herimams, D M_ ) Pocdiet. 3 143

ln;;-h.l‘ E. ] ] Pedmt 37373 Septorber

1

Kredd K, od Cafcy J JAMA 9

0, 1932,

A M. Clw North Aomcicr 33.21, Jan-

A_ Postgrad Med. 12 10, July 1992,
L, sod Wel, 8 Am. ] Dw. Chid. 43

7T Fewm, 1Y

P Acts med. standay (mpp. 246) p. 1857
r

o

i

J

g-!

i

i

J P Cook, C D aad Cobes, }
447 October 194}

d Goodemn, H JAMA. 13935
b

Persomal conmonication,

|

Sept 26,

925,

x
12
M
cI

E



336 Chapter 21

absent Congulation timo is normal. The hemo-
globlin is reduced and there s a corrsponding
reduction in the red blood cells Nutnton fs
usually good with perhaps only the usual slight
pallor of the mucous membranes common to
many children However o severe cases where
there ks a great loas in blood there s obvious
pallor of the skin and weakoess.

PURFURA 813MPLEX—This 135 & mild type of
the diseasc. It s charactenzed by the appearance
of few or many petechiael leslons on the neck
trunk, Iegs, buttocks, thighs and forearms. Run
ning a course of two to three weeks, it may be
followed by recurrences Iasting years. It fs some-
tunes accormmpanrted by mild censtitutional dis-
turbances such as slight fever gastro-intestinal
derangement and pains in the joints.

PUuRPURA RHLUMATICA (peliosis rheumatien
Schoenleins discase) —Regarded by many as
an anaphylactoid type of reaction purpura
rheumatica bs characterized by a multiform rash
and arthrits Urtlcarial lestons are frequently
seen. There s often o modenate elevation of
temperaturc  This type Improves In about a
month but recurrences are common. Frequently
it 13 regarded os a vanant of erythema mult-
forme.

Henocits purruma.—Henoch s purpura s
particularly common among children. It com
bines the symptoms of purpura rheumatica
with abdominal symptoms (diarrhea vomiting
colicky pains blood in stools) It may continue
for months or years and has sometimes been
mutaken for dicftls or T

PURPURA FULMINANS.—Thiy B 2 very rare
and very acute type of Henochs purpura with
death oceurring in one or two days. It s charac
terized by the sudden appenrance of rapidly pro-
gresnive symmetrical subcutaneous ecchymoses
accompanied by high fever and interse comt-
tutronnl symptoms The fulminating purpura,
which may bo preceded by scarlet fover appears
suddenly 10 the second to tho fourth week of
that disease. It may follow other mfectious dis
cases akso but often the predisposing cawnse 13
unknown The prognoshs is almost always grave.
In a report of a study of 100 patients oaly 7
recovered. In two cases recovery following am-
putation of the severely involved extremity and
10 2 cases It followed treatment with methio-

nine
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Diagnotls. —Diagnosts is based on the dlie-
fcal evidenco of hemorrhage (petechhae to e
chymoses) a low platelet count, prolnged
bleedng time and delayed retraction of the cot
In thrombocytopenia there are no sigmbcant
changes in the bload except anemh, which &
secondary to hemorrhage in some patieats. P
pura should be differentiated from erythems,
acute leukemia, Insect bites and drug rash

Complications and Prognosis.—The most se-
rlous wngle 1i of thrombocylop
purpurn Is cercbral hemorrhage. Severe bemar
rhage from the nose, bowels, bladder or vagina
may prove fatal. Secondary ancmia o the ol
in the milder types and severe anemis where
there has been a great Joss of blood. Fatalitkes
have been reported from hemorrhage in the
brain and into the ndrepals, Neuromuscubr
complications dus to ddTuse hemorthages inand
around the peripheral trunks and flexures sp-
plying the extremitics have been reported. In
purpura rheumatica (rarcly scen In chidren)
albuminuria, endocarditis and pericarditis bave
ensued Spontaneous rembsston occurs in # hrpe
pereentage of cises. Blood tramsfusions often
accelerate remusion s also docs splencetomy

Prophylaxis ond Treaiment—In chiklren
showing unusual recurrence of biuises, a teo-
dency to noscblesd or tn whom trouma s fob
lowed by purpura complete routine blood couat
and bleeding and coagulation time determina-
trons should be performed.

Cortwcotropin (ACTH) and cortisone hare
been used by some clinlclans with unusually
good effects. Tramsfislon is a temporary mexs
ure. Repeated tramfusion with relatively sl
amounts of whole blood or citrated blood tend
to arrest homorrhage and cause a return of the
platelets to a normal level. Splenectomy in chik-
dren 1 view of the decreased mortality from
this ailment [n ocute cases, muat sl be regarded
a3 2 dangerous procedure. In any case splenee
tomy should never be undertaken In the presence
of acuto purpura because it may be followed by
fatal hemocthage. Splenectomy In children
ahould probably bo reserved for cases of un-
controllablo bleeding and for the chronk oc-
currence of purpura. The indication for splenec
tomy is excensivo fulminating blecding from the
mucous membrane Its chicf value lies in the
chronic typo of purpura.
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A are 1500 unds for mfants, 3000 units for
children and 4000 unlts for sdults.

HrreaviTammons A

rokdum and appear afte the admunstratioa of
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YrauN B; (RIBOFLAVIN LACTOFLAVIN)
DEFICTENCY
Vitumin B, deficlency manifests itself by 2
dition known s arib

sh) The commbmares of the mouth present &
sodden appesrance with a heaplug up of the
epithelrom and cracking (amgubar storoatitis)
(Frg. 130) The nostril and the angles of the

tom are omychorrbetn with soft beltte nash,
focal alopecia of the scalp fismiog at the #n-
Ber of the mouth, RchT type of chiorma-like
Pymentztion of the face and neck. follicular
M"‘“"‘ﬂhﬂnnnmdndqm

rah in smeocapon wah  no-

teaderners over the Jong bones o
3 7endt of penoatitss 1t has been reported abo
Bl veamia A hypervitamemess produces tram-
dmmlumbl.nhcdbydu“ histo

g, A overdouge, the nymptoms and
Ty endence
Hood level, nd » hgh viumn A
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large dosex. Methy) reboflavin may be sdmints



Disorders of
Metabolism

IN THIS INTERESTING group of disorders,
a duturbed metabolsm produces clinical man
ifestations on the skin that in some Imstances
are 10 typical as to constitute an early mdex to
an underlying systemic disorder In other in
stances the skin manifestations are produced by
a nutntional defect or Imbalance that can be
corrected by dretary regulation. Stll others such
as sporadic cretinism and myxedema, are of
endocrinologic ongin. Discussed in this chapter
are disorders of vitamin calclum lipid and pro~
teln-carbohydrate metabolism

Vitemin Metabollsm
VITAMIN A DEFICIENCY

Reports on the incidence of vitamin A de-
ficiency vary but there u evidence that it occurs
most frequently in children of the low income
group It is scen also 1n infants with cystrc fibro-
sis of the pancreas, in which the avitaminosls
results from poor tolerance and absorption of
the vitamin.

The lestons are compowed of horny papules
formed by kertotic plugs projecting from hair
follicles and frequently containing a broken-off
hair or a coiled unerupted hawr The skin changes
in infants may conart of a dry shriveled atrophic
skin and an increased liability to dlaper rush
and mpetigo In older children the skin resem
bles an exaggerated state of “gooss wkin  Later
the changes aro amociated with a dry often

.

furfuraceous skin 2 true xcrosis with prums.
Two types of folltcular Jesrons may be &een
(1) Aggregations of dry hard diry slaty-
brown conical papules, each contalning a cen-
tral intrafollicular kerototic plug The phugs
when they fall or are pulled out, leave small
craters that form a “nutmeg grater sk The
lesions are distributed symmetncally on the
anterolateral aspects of the thighs, the post
Iateral aspects of the upper arm and forearms,
the shoulders back abdomen and buttocks and
sometimes the neck and face. (?) Follides,
more commonly found on the face which have
become occluded are hemispherical in contour
& few millimeters 1n diameter generally pig-
mented and covered by a loosely adherent scak,
resernbling comedones but differing from s
m being dry and nonsuppurative Thrs condition
has been compared to the skin of a toad hence
the name pl a” for severe caxs
Lesions over the ankler, knuckles and hech
may coasist of warty hyperkeratotk plaques.
The nail may become striated and brittle.
The manifestations described may occur i
dently or be d with feata-
tiom of vitamin A defloiency in other orgams.
Thus the conjunctiva may appear dry (xerosis)
and shiny tnangular spots may be found on both
1des of the cornea consmting of dried epitheli-
um with a loss of lustre and with white stnated
sprinkled arcas (Bitot s spots) In extreme cases
cye symptoms such as night blindness, dimness




in e firet stage, the erythema appean suddenfy
unwdwmd\hehodywduhmhh
sitnided & sunbarn. Fingers and dorsal mpects
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aod pouterior aspects of the meck also show
Iyperena. ¥ ; n el
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dicuryhhmryulrndydanibed.llmyhdi(
ferentisted From eopic dermaritls by the Jack

pathologic ®udy sithough foflicutsr pluggiog of
1he lenons will of course rule it oot. Histopatho-
fogie sody sho may be required to differenti-

ccrarting oa the weterior area of the neck and
knowx | “Casal's collar® may extend over the
Hermn. Sometimes the dermatitis may fnvolve
e prester portion of the skin surface.

erythema persiets for wecks oT ot

I the third stags, palnfal fsures and ukers-
tiows rxay berme arotnd the mucovs mezabranes
of mooth sod ans, Fisutes of the commivmes

£
:
i

cass) or independently and of
mmemmm’w-mwm



340

tered orally or parenterally with equal effective-
ness apd without side effects.

ViTaMIN C DEFICICNCY

Scurvy results from a deficiency of witamin
C but nowadays becauso of improvements in
the diet during pregnancy which supply nacorbic
acid to the developing fetus, It s rare in infancy

One of the carliest signs is a follicular hyper
kerotosis »ecn over the calves and buttocks Pur
pura (petechine) may be found caused by a
lowering of copillary reststance. In severer cascs,
ecchymoses may appear on the skin or as sub-
cutaneous bemorrhages, even In the muscles
However skin hemorrhages are scen moat often
in adults, not 10 infants. Hemorrhages may be
found also on the Iids and 1n the cycballs, caus-
ing exophthalmos. The skin in scurvy presents
a dry scaly rough and dirty yellowish color
The gums are swollen (gingivitis} and bemor
rhage in the gums may appear as a purplish-
black discoloration. The latter is found only
after the tecth have erupted. The tecth are often
shed. There may be a low-grade fever or the
condition may be entirely afebnle. Secondary
anemua n not infrequently found n long-stand-
ing cases and edema over the affected imb can
ako be seen.

Paln the most constant peesenting symptom
is attributable to subperiosteal hemorrhage In
an acute case an infant may suddenly begin to
cry on being handled, particularly when the legs
are touched, and may even scream when he s
approached The legs, which often are swollen
are held in a position of flexion and abduction

Diagnosis depends on obtaining a history of
a dlet deficient in vitamm C upon the clinwcal
manifestations and upon the finding of areas of
rorefaction on examination of the long bones.
The symptorns respond promptly to therapy
with vitarun C Ono of the carliest signs is the
microscopic appearance of red blood cells in
the urine or of blood in the stook. Result of the
tournkjuet test for capiliary fragility s positive
The normal vitamin C content of the bload for
snfants and children (blood plasma) is 07 14
mg per cenl

For prophylaxss, vitamin C supplics should
be supplemented durmg infancy with = oz of
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orange Juice daily especlally In infants fed pas-
teurized or bolled cow s milk. Breast fed nfant
require no supplkements of vitamin C provided
the mother herself 11 taking a proper amoot
Obscrvations have thown that orange juke b
preferable to pure ascorbic acld in the tret
ment of scurvy The dally therapeutic dose to-
taling 4 to 6 0z. may be adminlstered in tvo e
three divided doses diluted with an equal
amount of water If orange juice ks not tolerated,
synthetic vitamin C moy be given in quanttey
up to 50 mg. a day Or 100 mg. of ascorbe acd
may be given three trmes daily although as Erte
23 100 mg. may be administered dally or gren
intravenously This antiscorbutic vitamin sbouk!
be adminlstered at the therapeuthe level for three
or four weeks before being reduced to the pro-
phylactic dose. Improvement is rapsl.
Recommended levels of Intake for chidren
increase through childhood to 80 to 100 mg
daily between the ages of 13 and 20 yeans.

PELLAGRA

The word “pellagra Is derived from the
Latin “pells, mcaning skin and the Gred
agra meanmg a serzure, The condition b 3
syndrome resultng mainly from a deflciency B
the supply or utilization of the component of
the vitamin B complex known as nlacin of eko-
tinic acid Tn thoe United States 1t oceurs chicy
in the South in familics subsisting on defickent
diets that arc sometimes comprised malaly of
corn bread, fat meat, beans or potatoes. Whert
com is the staple dwet there it & tendeney for
pellagra to occur possibly caused by a defickn
¢y of tryptophane, which apparently fs nect™
say for the synthesis of nlacin. It may be camed
alo by gastro-mtestinal disturbances such 8
congenttal stenosis of the intestines or colé
It afects both sexes indacriminately Mos
cuses occur after the age of 5 yean.

In children, In most Instances the skin st
festations are among the most marked sigzs. 18
older children the hands and feet are most oft™*
affected in wnfants the rash frequently sppes
first on the face, either over the nose of l‘”‘g
the comers of the mouth. Tho neck o
frequently affected in children. Ttehing b m3
or absent but pain and bumning seasations M
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dictary history stready described. 1t may be dif
ferentiated from afopéc dermantés by the back
of or only mid itching, the Hne of demarcatlon

togic study aho may bo required to differenti-
ste pellagra from ervihena muhiforme eveept
f casex of the latter in which the kesloms o¢

Typeremb.
oceurting on the anienor area of the peck and

The erptherns pershits for weeks or month
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tered orally or parenterally with equal effective-
ness and without side effects.

ViTaMIN C DEFICIENCY

Scurvy results from a deficency of vitamin
C but days bx of impr in
the diet during pregnancy which supply ascorbic
acid o the developing fetus, jt s rore In wnfancy

One of the earirest signs i a follicular hyper
keratosis seen over the calves and buttocks. Pur
pura (petechiac) may be found, caused by a
lowering of capillary resistance. In scverer cases,
ecchymoses may appenr ob 1be skin or as sub-
cutaneous hemorrhages, even in the muscles,
However skin hemorrhages are seen most often
m adults, not In infants. Hemorrhages may be
found also on the Iids and in the eycballs, caus
ing exophthalmos. The skin In scurvy presents
a dry scaly rough and dirty yellowish color
The gums are swollen (gingivith) and hemor
rhage 1n the gums may appear as a purplish-
black discoloration. The latter is found oaly
after the teeth have erupted The teeth are often
shed There may be a low grade fever or the
condition may be entircly afebrile Secondary
anemia 13 not infrequently found in long-stand-
1ng cases and edema over the affected hmb can
aho be scen

Pain the most constant presenting symptom
1 attnibutable to subperfosteal hemorrhage. ln
an acute case, an infant may suddenly begin to
cry on being handled partlcularly when the leps
are touched, and may even scream when he 13
approached. The legs, which often are swollen,
are held 1n a position of flexion and abduction.

Diagnoss depends on obtaining & hustory of
a diet deficrent in vitarmin C upon the chinical
manifestatioms and upon the finding of areas of
rarefaction on exammation of the long boaes.
The symptoms respond prompily to therapy
with vitamin C One of the earliest signs s the
microscopsc appearance of red blood cells in
the urine or of blood in the stools. Result of the
tourniqoet test for capuiary fraglity is postive
The normal vitamin C content of the blood for
infants and children (blood plasma) s 07 14
m cent.

g‘pgfrpmphylum vitamin C supplies shouk!

be supplemented during infancy with 2 oz. of
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orange julee daily especially in infants fed 8
teurzed or boiked cow s milk Breast fed mimy
require no supplements of vitamin C provided
the mother herself is taking & proper amoent,
Observations have shown that orange foce b
preferable to pure ascorbic acd in the trext-
ment of scurvy The daily therapeuts dos¢ to-
taling 4 to 6 oz may be adminstered m tho or
three divided doses diluted with an equy
amount of water If orange jukce i not tolerated,
synthetic vitamin C may be given 1n quanta
up to 50 mg. a day Ot 100 mg. of sscorbie ackd
may be given three ttmes daily although as bitk
as 100 mg. may be adminkstered daily of gnen
intravenously This antiscorbutic vitamin shoukd
bo adminustered at the therapentic kevel for three
or four weeks before being redoced to the pro-
phylactic dose. Improvement is rapid.
Recommended levels of intake for children
increase through childhood to 80 to 100 mp
daily between the ages of 13 and 20 yearr

PELLAGRA

The word “pellagra s derived from the
Latin  pells, meaning skin and the Greek
agra meanung a seizure. The condition 1 2
syndrome resnlting mainly from a defictency in
the supply or utilization of the componsnt of
the vitamin B complex known s3 niacin or pico-
thaic acrd. In the United States it occurs chiefy
in the South in familtes subsisting on deficknt
diets that are sometimes comprized manly of
corn bread, fat meat, beans or potatoes. Where
comn 1 the staple dict there 1 a tendency for
pellagma to occur possibly caused by a deficier
cy of tryptophane which apparently is neces-
say for the synthews of niacin It may be caused
aho by gastro-mtestinal disturbances sach 1
congenital stenoals of the intestines or colith
It affects both scxes indbcriminatcly Most
cases occur after the age of § years.

In children in most Instances the skin mank
festatrons are among the mast marked sgos. In
older children the hands and feet are most often
affected, in infants thc rash frequently appears
first on tho face either over the nose or aboot
the corners of the mouth The nmeck aho B
frequently affected in children. Itching is mik

or absent but pain and burning sensation are



wod lower extrematies, fingery, elboms, hnees,
shoniders and buttocds, wnd Bt In thete areny
et the prestest pomber of Hme depotits may
e formd. In cootrast, the trumk, face and scalp
e ared. Thers may be Emitabon of motion,
especialy when keslons occur around jotnts, wnd
defornty

The deagnors of ealcinotn bs made by elim-
fextion of other condution that also may be re-
womlble for sboormal calcification. It should
m‘mmmmmmﬂmo{ﬂx
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tion of calchm from the pastro-futestinal tract,
still another method conshts in the use of a low
calchim and a low vitamin D diet.
Antibiotlc therapy b indicated for sepsis and
sccondary infection. Pafoful lesiom are best
treated with mertyhaleylic acid ghven per o1
Sargical incitlon and drumage are indicated
when cakified nodules cato paln or interfere
with motion of the parts. Pershtent ulcers are
beat trested by curcttage Locai spplication of
mtringent and antiphloginiic remedies wre at
trmes belpful. Hematinky, vuaming and a well

thopedist
disabilty and deformity of the jowts.

Uipid Metobollsm

The term “Lipotdoses bas been applied to a
sroup of daeases In which the keslom, because
of a local or genemalized divurbance of the

tho-endoth b N

Gauw-
chery drseste, Hand-Schilfer-Christian diacuse,

Letterer Siwe dresse, eosinophilic granuloma,
Nhum?mkléhcmnndmnbimhﬁpou.
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o0 an inberfied which b the
pronary distnrhance, Several mernbery of the
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trom and nodiles varyleg fn size
Pinhead (0 lima beas, or
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Among them are a breakdown of fat as the re-
nult of trauma or of too rapid werght Joss & dis-

turbance in tho vascular supply” dusturbance of

the fat metabolum of the epldermal ceils sec
ondary deposition of lime salt disturbance m
Icjum and phosphorus bolkm and a lipo-
Iytic ferment In the subcutaneous tissue. There
are two types recognized calelnosis clrcum
scrpta and calcinosis universalia
Calclnosis clreumnseripta i seen in children

Fig 131 —Cukclnosss cutss In a boy 14 years
of age. The prowberances are calclum tumory.
(By permmlon from Maloncy E. R., and Bloom
D Arch Dermat. & Syph. 23 245 Feb 1931)

but it 1s preponderantly a disease of middle age.
The clinical picture o generally clear-cut. Some-
times the dermatoss 1s preceded by an acute fo-
bnle Niness with muscular weakness following.
The calclum depoaits are as a rufe symmetrical
and affect the extremitres exclinively particu
larly the upper extremitics and fingers (schero-
dactylla) They are wsually found in the soft
tssues about the joints, but not in the jolnt or
jolnt capsule The esscotlal feature consiats ofa
nodule or noduket under the skin, painless at
first and partally movable (Fig. 131) In chil-
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dren the nodules may be dlscovered quie st
dentaily by the mother In the more extemshe
typea the child may be unable to strarghten ks
arms or (o bend over On the other hand, be
may expenence difficulty in walking or in ope
ng his jaw or in rotating hn head or {n mov
ing other joints. Examination by patpaton &
closes numerous firm discrete nodutes that may
be scattered over the body Occasionally cale
oosis appears as elevated yellowksh ridges over
the elbows and knees.

Frequently an acute respiratory {nfechon
precedes the omet. Later the ovetlyng thaue
becomes Inflamed irmitated and tender sad £
nally breaks down dmcharging a purokst
chalky matenal containing cakchum carbonste
and calcium phosphate, The ukeers producrd
are deep and paiaful they heal spontancously
but leave ugly scars. Lesions about the jomhs
may cause conskderable limitatron of molos,
but atrophy h rare

Calcinosds universalis ls more frequently
seen in children and young adults than in midsk
and advanced ages. Iis climeal manifestauons
ars much more scvere than those of caldinas
circumscripte uince they affect the deeper I
sucs, tendons and nerves. The earlleat symptom
Is frequently a sorencss or tenderness of Jocak
zed areas of the skin Examination at this stagt
as # rule revenls multiple dncrete subcutancons
nodules, stony-hard to palpation difleriog
greatly in sze and irregular 1n shape but tend-
ing on the wholo to be flat and to form plaqus
rather than solid masses a3 cxtenston and s
gregation take place When calclum deposited
occurs around the jounts, it s extensive and B
generally followed by atrophy of the muscis.
After a while the skin over the more superficidl
deposits becomes irmitated red and inflamed
as o rule, painful ukceration follows. All stages
may be secn together the small, hard, superf-
cial movable calcium nodules, the deeper bard
plagues, the indolent ulcery with thelr char
acteristic creamy chalk like deposits, and €t
temive hard scars, the fatter marking the sites
of the end result of the inflammatory process

Sccondary infection and scpais are a com-
mon finding. The distribution of these {osiom »
characteristic. They occur more abundantly ot
areas subjected to greatest trauma Le. upp<t



XanTHOMA DHSSEAMINATUM

In this vaviety the Jesions conshst of inou-
merebie, closely-packed, fioe, red to brownish-
red papules, geoerally capped by greasy scakes
or sty As the mume indicates, the papukes
may be widdy dutributed. Favorte séies In-
clade the wafp face, axiltac, tnmk and the fiex
wce! sress of the joints. Lesboos have eho been
inown to ocur oa the macous membranes of
e mouth, pharysx and layne. On the sk
the sppearance of the leslom has been Thened
1o scborheic dermatits and keratosh follico-
Tatia (Darler's diverse) Petechise bave been ob-
srved, oo an amocl Thms
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Rudylhemmunmbnnunnhtmnh
n.hamnybaplpwﬂcd.‘rbaah-undcncy(w
patients 1o bruke enlly Bleeding from the gunm
s pot uncommen and ecchy moses may be teen

with (he bse of the triangie foward the comea
nd the apices toward the canthi. Some brres-
tigators regand them as pathogromonic  of

tpe of fn contrast to

iy, 8 nonfamilial and B sekdom accom-
Pused by bypercholesterinema,

CoNQENITAL XANTHOMA

In coogenital xenthome, t the time of birth
o wom thervafter thers are found elevated,
pobehir yellowtsh, brownhh or somew bat vio-
beroos 1anthomaiou lesions of eiber  hard
of 2 ot conhtency In dhtribution the letions,

oyt be seen oa the ks 1t by been de
s = stripe-lika prgments-
100 of b Jower legs which I chrecterutic
&Mhmmmnhm
od 20 camcs wad 4 oo rarely b el
o m‘h‘lﬂu(wyunhmym
erent forms b the most common B a
s a0 pigmentancn or chlowsma-menn-
oy Tebe on the exposed parts of the

don s d with a browakh thick
ening of the confunctivec and with bone changes
and an endarged spicen, the diagnaeis becomes
fovufled.

HAND-SQOLLER-CHRISTIAN DISEASE
(IooraTIIC XANTHOMATOUS)

The chronke Hpophagre form occurs macstly
in chikiren and young sduits with the greatest
ockisnce i the first ten yean. Although not
famifial & & often hereditary Chronk Epokdosks

matoas kealoms, Schililler regarded the multiple
akin Jesions (Fig. 133) diabetes inalpldhry and
of the disor

entirely ebsent.
Hand in bis original case report described &
bronzed, dried skin, the n of the abdomen

ber and an elevated, dull red, macular nah s,
pmd‘ﬂm‘hﬁboﬂymdwmmt
ties whila the fect were edematons
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Fly 132—Xanthoma tuberosum. Note the rounded multiple nodules several discrete and otber
conglomerate. The chamaols-skin color fs not always present {Courtesy of Dr John C. Belisario. Photos
raphy by Mr Woodward Smith, Department of Artistry Univernty of Sydney )

lowish color of the lesions is the striking feature
that arouses the suspiclon that the condition
xanthoma Often, however the fresh papular
lesions are bright red owing to the abundant vas-
cularization of the infantile skin but under dr
#scoplc pressure the reddish color dhappears
and shows the characteristic yellow Several
smaller lesions may coalesce into lobulated
masses. The lesions themselves may appear el
ther soft or hard, while others bave a hard
keloid-like character Some smaller lesions ap-
pear suddenly but generally they cvolute slowly
and then remain fixed in the skin The mucous
membrape and tendon sheaths ako may share
1n the process. The lewom are symmetrically
distributed The areas of predilection are the
shoulders, elbows, knees finger joints, ankley
palms, buttocks and even the scalp and face in
some children. Smaller and larger levions may
be found over the entire trunk. Trauma in-
flicted by rubbing or injection may serve to pre
clpitate new lesiony. Linear yellownh streaks
may &t times be observed in the creases of tho
joints as well as on the palms and soles. The
entire 1kin may show a lemon tinge (xantho-

chromia) but this finding fs incomstant. Itchim
13 seldom troubjesome and there are no othe
wubjective symptomy Lesioms of xanthoma dre
seminaium may be fournd masociated with xan
thoma tuberosum. The former lesions are gen
erally scattered over the trunk or clsewhert.

The absence of urtication (Dariers sign)
will serve to differentiate xanthoma from wrik
caria pigmentosum and in difficult cases blopsy
may be neccisary

In juvenile xanthome the mitral valve and my
ocardium are frequently found Involved, e
coronary arteries are also found to be nvofved
at postmortem examunation Many members
xanthomatous families acquire arterial drease
and among them deaths from coronary dmseae
at an early age have been recorded

The condition Is wzually lfelong altbough
sometimes the Jeslons become smaller and com-
plete involution has been reported,

A strict vepetable diet, with all ammal fats
eliminated is often helpful in reducing the blood
lipids. Imulin may be tried The Jesiom if not
too cxtemsive may be destroyed by galvano-
couterization or they may be removed surgically



{oars cel) 00 blopay B Indubuable proof
R o the afies of the

Prognosht depetds on the Sumber and extent
of the vherra! and Bervous Jesions. ey young
thadren, the outhook b graver nnce the discase
then follms an scuts course and ends fatally
The chler the child, the mors favorable the out
Took, Accoeding to some authorities there ks a
30 per oot modalty  However spontancoms
remmlors bavo occurred.

A bigh protein, bigh carbobydrate, kow (st
et bas been sogpeted by Stasman, He recon
meads 10 wnlts of soluble knsufin daily to stimo-
te the xppetien. Pitrensin has heen employed to
coutro{ polyarta. Roentpen-ray therapy has lm-
proved polyuria #ven better than | Jectons of
Ppetresin.

Lerrexex Stwe Disrase
Remcuro-EXDOTRE!

(NevLrrom Liosis)
lm:m&ndhmchlnonhpidrakub-
tdothebors of pokoown occurting ab-

ctickogy
o exchshely I ffactx. It f5 wlmost frvaris-
B faal. The camse b umknown,

'h.lmduu\rﬂnﬂrlntwtnumyhcfmmd
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to be dmcrete and definkely palpable. Other
glands may abo becoee affected
mmh,nmmdgcﬂawloduknd,

face and upper and lomer extremitles. The scalp
aho i frequently fnvotved. Petechise, purpuric
1pots and ecchymaotic areas may be seen upon
the skin Interspersed between the maculopapa-
lar enuption while arems of clear skin may
be found between the Inlom. The ccchymotic
areat and purpuric spolt are due to biceding,
for bleeding is a characteristic tendency i thhs
dresse. Small bullous keslors contaiming a clear
yellowhh flon may b found on the buttocks
and thigh, The tnh o generally at its beight
bortly before death.

A alight keteric tinge of the skin with drypeys
and scalthess (eczematodd erupton) bas been re-
ported The scalp 1t often covered with numer
ous amall, yellow ish crists or exudathre levioms
2nd bere 100 purpuric spots may be ween. At oth-

ring comcadertally with an upper respiratery or
other Infecton. As a rule fever b present
throughout the entire coarse of the fliness; it b
frequently of the intermuttent type. The factal
exprenion of the sick Infant mggests acute il-
pew- A3 ruke, there o palior of the skl and

the grade of the secondary anémm present.
Lustiosnens, irritability fatigue, poot appetite
and progressive Joss of weight soon follow
Thero b a tendency for the pahent 1o brube
easily a0d 10 beed. In addrtion there are en-
Largement of the liver 40d splecn, 8 hypochm
mk anemia, destructive lesions ka the boncs,
expecaally of the skull, and  mmiary infihratio
of the lungs th-hne:ml:..dbcom-gdb.y
roemgeaclogh. caminaon. Edema of the eye-
bicks, {ace and ankles, bas been reported on no-
roatous ocemlons and oft tiue swellings over
arcat of bony involvement kave been poted
Leukocytosis b a frequent finding.
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Fig 133 —Hand Schuller-Chrutan discase in boy of 434 yeans (By permission from Homsfall F L.

Jr and Smith, W R Quart ] Med. 4 37 $1 Jan

to yellowish papules 1n other nstances xantho-
mata palpebrarum and xanthomata disseminata
bave becn recorded. The early kesions may be
mistaken for eczema. Papular vesicular or hem

orrhagic rashes have been described. The skin s
dry and pale the head 1s often scantily covered
wrth hair and frequently shows brown-yellow
crusts The scalp may show an eczematous rash
which upon close mipection may disclose dis

crete hemorrhagic papules the sizo of a pinhead

and pustules that are very resstant to treatment.
Gingmitss and falling out of the hair aro by no
means Tare symptoms and are somefunes the
first ones poticed. They are due to a xanthoma-

1935)

tous change in the bones of the jaw and to
leviom of the scalp The mucous membrants
may be affected by pigmentation Pinguccula
comnting of brownish-yellow triangular con-
junctival thickening, occupying the Interpalpe-
bral space on both sidea of the cornea bt
leaving a thin white stripe around the come,
appear slowly in the second decnde. Subectne
symptoms include headache pains in the kgs
and a feeling genernlly of weakness and, 8
times, slight fever

Diagnosis Is establhhed by finding plngue
cula with spk galy and ch ristrc bone
changes Hiustration of the characterntic histho-







348

The main clinical featurcs itemized by Stwe
(1933) are the following (1) an age Incidence
from two months to two years, (2) an indefi
nite onset with no specific symptomatology (3)
a febrile course lasting for a few weeks or
months until death, (4) gencralized enlarge-
ment of the lymph nodes, (5) enlargement of
the liver and spleen (6) o hemorrhagle tenden-
ey ly producing a petechial purpuric
eruption or ecchymotic skin (?7) hypochromic
anemln sometimes severe, (8) destructive le-
uom i the bones, commonly in the skull
rarely if cver In the hands and feet, but often
occurring elsewhere in the tkeleton e g., in the
ribs, peivis, humerus, femurs. The bone lesions
may be oxsociated with pamn and tenderness,
with or without overlying soft thaue swelling,
or they may be chinically silent.

Letterer-Siwe disease should bo differentlat
ed from ensinophilic granuloma of bones, a be-
nign discase which responds either to surgery
or xray Differentiation from Hand-Schiller
Christlan disease 13 important for prognosis. In
Letterer-Stwe dlsease no accumulation of Ipld
occurs, moat changes accur in the bones of the
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acter of crythematous granulomatows plagos
(Fig 134 A) which may b followed by tken-
tion, Or the cruption may be polymombon.
Blood liprds are normal. Diagnoss rests upoa s
characteristic histologle picture (Fig. 134 5) of
large masses of coslnophilie kukoeytes sees in
the granulomatous lesions. The latier are com-
posed of solid masses of bhtiocyter. It b becon
ing more apparent that there are many varemt
of this discase lying betwcen Hand-Schifer
Chrittian disease and eosinophilsc granuloma.

Any bont may be Involved except those of
the hands and feet The bones of the shull show
Jesions that resemble the acute and chrookt
lipophagic forms. X ray exammation will revesl
the bone lesions.

Pathologic {ractures of bones may octur 8
complications. To prevent them surgical curtt
tage has been employed for solitary lesioes sd
roentgen therapy for both solitary and mutpke
lestona,

NIEMANN PiCK 8 DISCAST

Thes s a familial lipoldoals of rare ocad
rence, ly fn Jewbh infanis It

skull and fewer in the long bones p hlal
eruption and ecchymotes are mofe pronounced
and more frequent and it Is exclusively o dcase
of infants and results in early denth
Secondary bacterlal infection such as w puru-
lent otitls media and angina of the throat has
frequently been reported The discasc is invaria
bly fatal. The duration is from a few weeks to a
few years and the course Is steadily downhill
There 18 no method known for preventing the
diseasc. There are no known specific remedies
Penicillin, streptomycin suifonamides and oth-
er new antibiotics are without effect. Aurcomy
cin and cortmone given in adequate doses over
a reztonable time have alo been found inefTec
tive. Prednitone should be given a tral. Sup-
portive measures and blood tramsfusions are of
temporary value only Flud replacement ma

p ¥
hchamdeﬂmdbymmhrgcdlhﬂnndm
outits of
s by e deponion o e s o
out the entire reticuloendothelial system. T
dmcase fa fatal with death usually occurring
during the fint two yean.

The skin becomes dehydrated and wrmkled:
owing to the disappearance of the sub s
fat, and attains & pale waxy appearance. Th
exposed parts such as the face forchead, ped
and hands acquire a yellowish, brownish do-
cotorntion. Pigmented aress may be poted @
the arms and blue-black spots on the toagx
The mucous membrancs may show pi
patches. Profuse yweating s common. The #
fants present the appearance of an scute &
ease insidious in onsct with loss of appetice &
a rapkl d courso which results in » (b

be mdicated for dehydration. Antiphl i
measures such as wet dresungs and mud sooth
ing omntment may be indscated.

FOSINOPHILIC GRANULOMA

This form fs the most benign type of reticu
loats Skin lesions when present assume the char

emaciated patient with an enormouly €0
bver and spleen The face presents &
expressfon. Fever mmulating an infection di¢
case oCcuny

Dings depends upon chemical or hist>
logie cxamination of the disemsed tisseet AR
though mgmentation and cherry red spat in ¢




retion are present aoly In Nienunn-Pick ¢ dis-
e, & portive diagoosis csnmot be besed oo
e skin xunifesteons.

NEvoxaNTRO-ENDOTHELIOMA
{JovENILE XANTHOMA)

red cokar 1o diexppear and reveal the character
fetx yellow Favorte sites include the exteosor
mefaces of the upper and lower extremities, the
face xad scalp, bat the kesiom may be brregular
Ty xaitered over the entwo trunk. The desioos
may sppear o the fint two weeds following bérth

acoapanied by an increase n the blood Hplds.
Waile the euact mture of nevotantho-endathe
oo s stll controvenlal, ft b thought to bo
deztcad with Esenses of the juvemie xantboma
srown. Frequentty there Ja abo evidence of the
Haod SchiBer-Christlan syndrome.

Bystemc fnvotvement ba been repotted &
ceosphcation. The prognosh e oxsally pood. The
lions tead 0 dsappest spontanecaly 1 tho
Gl approacher poberty akbough they may re
ol sacianged for years. There b 0o specific
Saerepy akhough a low fat diet and thyrokd ere
repartsd 1o bo heiptal.

Necxomous Liromeca
(Necavwoass Liromica DiaBETICONTM)

Two form of the dcese
P are recognired,
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tes b2 found in approcimately half the cxsey. The
commonest site Is on the Jower extremuties es-

may not be covered by a scake. Dinscople pres-
sare falk to change the clnical appearance of
the Jesion, with the papules returning to thelr
original form oa rejexse of presaure. Then fol-
low irregularty shaped, round or oval plaques
whh starp borders and with a glazed, smooth
surface appearance pot unifke that of waxed
paper As the lesioa develops the arca of the




ng.I!L—-Nemumho—endo(hellom&hhmln!-mSmonUno(.g:.Tbaldonmlhcl“h"
fmqmuymmkmlor-nmmbma.l i another infant 1n whoo [umacs began to sppear #
[hemntlmcn!.h:uemhcmnmnmﬂnodldubenclththgmmwimlnxy and
about (e sizs of & small +a to ag almoad. C, 13 & girl 4 years of age (4 courtesy of Dr Herbert M
Leavitt 8 by permisboa from Lamb, J H snd Lain, E. S, Southern MJ 30 385 1937 C coarioy
of Dr Bernsrd L. kshe.)
340



Framagion tnd bh co-worhen, attribute k to
the Juck of prosein and the excem of carbolry
dnta over protem, s well 1 other factors, par
txsbuly the proporon bn which yarions amino
il & or do pot xppear In the Bets. These in-
wetystony belers that the txk b pot In the
txzin eooponents of tbe diet but in the pro-
1 dooenty.

Tha skin chinges occur i twa phases. Tn the
et there a2 change Jn the color (or depig-
smcatzton) of the skin; fu tbe sccond there 1
dematyn, Tn the $13t stage the Negros color
3 10 2 Iphter shade, often Lght chestnat

DISORDERS OF METABOLISM 353

ako on the forearmm, expechally over the donal
spects of the writy, on the prepuce, penis of
vulva and on the lomer and lateral sspects of
the legy. Edema on the ankle joints camsen a

The fnfamt s posfton bs characteristic, He Tres
curled up burylng his bead on hi mother's
bosom and svoading the Hght, His leps are dramn

TAMLE

I

Huh o osrestol Nt conmmon
haad s of desth
T W T b AN mEe
up end bis back 1 curved b a Jackknife posttion,
&mrbnbmhmmmdﬂ_mﬁm
may be slightly enlarged and tender on pres-
ure.

'ﬂ!cdic-tinmtyphlfcrmhmdw
fo diagnoso from the chief signs (dlarrbea, ede-

me smd kin and hak changes) alrmdy do.
m&ei?ohnmuﬁﬂmkbmpcmp.
are mmmarized in Table 20

Without trestent, profousd mental changes
may occur In the srges. B
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symptoms. There is no apecific therapy In cases
characterized by hyperglycemia a diet poor m
fat and relatively high in carbohydrate with in-
jectioms of fnsulin may be given a tral.

LiroDYSTROPHY

Lipodystrophy is characterized by a lon of
subcutancous fat of the face, neck, thorax,
arms and abdomen, without ussignable came or
gross symptoms of {ll health The etiology s ob-
scure The condition occurs with greater fre-
quency (3 1) in females than in males. It begins
in early ife, usually between 4 and 6 years, al-
though teveral cases have been reported in n
fants A familial occurrence and several hered-
itary cases have been reported. Previous dn-
cases, including measles, infl P +
pertussis, tomaillitss, have been Incriminated as
precipitating factors but without real proof It
hns been d that the path is may
be an atrophic change in the nervous system an
endocrine disturbance or a dhease of the fat
thsue

The cssentlal feature of the disease is a Joss
of the subcutaneous fat In the upper part of
the body with a pronounced Increase of fat de-
posits 1n the region below the crest of the fllum.
The onset is insidious the conditfon occurs
slowly and ks often unrecognized until it o far
advanced. An observant mother may notlce that
her child's face 13 becoming thinner With time
the subcutaneous fot pads dusappear Slowly but
surely usually after years, the upper extrem-
itkes neck and trunk also become affected.
This gradual loss of fat 11 symmetric and slowly
progrenive to the stage of an almost complete
disappearance of fat in the affected areas

The condition 13 charscteristic in its full-
blown state so that upon the appearance of the
face alone a dingnosts can be made almost con
clusively As Bilderback puts it, “the patient has
a cadaver-ike expression and when the child
cries the musches stand out prominently as in a
dussection.  The emeciation of the face, thornx
and upper extremutles at first glance makes
one think of a grave constitutional discase such
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larger To quote Parkes-Weber “The lower half
of the body looks like a model of on¢ of Ruben
pretores and the opper half lle one of the
witches 1n Shokespeares Macheth. In some
cases when the face alone i affected, the fachl
expression is haggard end aped, However b
most cases the face, neck, arms and opper
thorax partake in the fat lost

The buttocks and kgs are larger than mor
mal apparently owing to an increased depost
of fat. Only the subcutancous fat 1 affected,
blopay studies show the skin, muscles and booe
to be normal.

There are no constitutional symptoms and
there 1 no disturbance of semation or sign of
fll health.

Dugnotis is comparatively easy once the
conditlon i fully developed. The old-Jooking
face with the shallow hollow cheeks due to the
disappearance of the buceal fat pads, and the
sunken eyes, together with atrophy of the fat of
the neck, arms and upper part of the trunk aad
increased fat deposits in the buttocks and thight
renders the clinical pkture unmustakable The
docase hay an Inskdious onset. In differentisl
dlagnons there may nesd to be comsidered the
wasting due to organic disease such as tuberct-
losts and cancer prturtary cachexia, dermi-
tomyosits  progressive  faclal hembatrophy
trophedema of Melge, adiposis dolorosa, acro-
seapulohumeral muscular dyatrophy progerla
and lipodyatrophy due to fnsulkn injections.

Thero are no complications. Lipodystrophy
b not a fatal disease the prognasts ms to Life B
good. Once the fat has disappesred, however 3
never returns. There are no speafic remedics.

ProteIn-Carbohydrate Mefcheliim
KWASHTORKOR

The name “kwmshiorhor” Uterally means
redboy and the condition was so named wbent
it was first reported, among Alrican Negroet
to describe the color change that s the most
distinctive manifestation. The drcase bt abo
been called the “pellagroid beriberi syndrome
and infantile pellagra  For some year it wss
believed to be a nutritional disturbance m which

as tuberculosh. Howe closer inath

shows that the fat loms bas affected only the up-
r part of the body while the lower part seems

nptck:l normal or by contrast proportionately

the chuef deficiency was the vitamin B complet
Some clinicians are stlll of this belief although
recent investigations, among them the work



ryroid ferapy 3000 &8 & Stagnoshs bt been
resched. The dosage of thyrold extract ot Pro-
ok b shdar 1o that for cretintsm. ACTH and
corthons bree been of definite vatue in local-
rd wryredema.

“The sigms und symptoms are seen at or shoct
1y after bisth. The skin of 2 cretin b dry
wiinkled and cool. P 3 t or
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Buttermocth hay shown that the minlmm
erytbema dose of whtreviolet Vight b greatly in-
cremsed and that moch ks pigmentation de-
velopa In crethns following uliraviolet lght I
radlation than fn normal cootrols. He notes aho
the ataence of a nofmal response to stroking
and be postulates that these phenovwna are
pethaps due ta a levsened Liberation of hivtamine
following tr#ima, sioce the mast cells are de-

Lyarofsege, 4 gr (0015Gm.) 103 yan
of age, ¥ gr (0032 Gm.) 3 to ¥ years
of agr 35 gr (0040 Om.) o 1 gr (0.D63
Gm.) given duly Under such a thetapeutic
Tegifen the cokur of the skin refurms to normual
and penpiration B mcressed. I evidence of
occurs, (e by tachye

shert. 1 wamy cretins the skm B loose and, a1

britie. 1n dome matances there w alopecia of the
scaip. The ey ebrows may thow a tpatienen of
@0 outer one third and the eyclashes muay be
Enext of few In oumber Myxedematow depos-
kh&nkhnmzqd.hhmqmmecytﬁda
bmwm‘wm&m
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with proper treatment the prognoss 1 good al
though relopses are common.

Prophylaxts calls for the use of a well bal
anced diet particularly rich fe milk The 50 Gm.
of proteln needed in even a mild cose can be
provided with 150 Gm. of dried skimmed milk
which contalns about 34 per cent protein. Small
meals given frequently with a large proportion
of milk and in the beginning very little fat, are
advisable as suggested by Pennington and his
co-workers. In severe cases protein may be ad-
ministered in the form of repeated transfustons
of packed red blood cells Any associated dis-
easct should receive appropriate treatment.

AMYLOIDOSIS

Three forms of amyloidosh are recognized
(1) primary systemic amyloidosls, (2) primary
localized amyloldosts of the skin also known as
lichenold amyloidosis and (3} secondary system-
1c amyloidosls. In primary locallzed amyloido-
sis the skin alone is affected and deposits of
amylokl accur in the skin without involving oth-
er organs. In the sccondary systemic form the
skin may or may not share in the dbsturbed
metabolic disorder

In pnmary localzed amyloidosls of the skin
the lesions contalning amyloid are usually found
on the Jegs. They appear 1n the form of many
drscrete closely grouped papules or nodules and
are of a brownsh to brownish red color at
times tramlucent The surface of the plaque 1
roughened and scaly Petechiae and purpura
may also be scen Pruritus may become an an
noying symptom. In the primary systemic type
the tongue may show evidence of inflammation
and may be preatly enlarged. Chronic suppura
tive discascs and drseascs accompanied by wast
ing (e.g tuberculoss and chronic osteomyelrtes}
may be of ctiologic importance in secondary
systemic amylodons. In the latter amyloid de-
posit also occun 1n other organs such as the Iry-
er spheen, kidneys and adrenals However skin
Iesions are uncommon.

The Congo red test may be of conndernble
help o dlagnosn. This test consiats in introduc
ing a amall quantity of the dye into the affected
arens of the skin If amyloid v present the In-
jected site becomes discolored red with the drs-
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coloration lasting for approvimately a weel, and
a half If the skin cruption 1 not due to amykad,
thenlhereddynhnbsorbcdmddinppand
ter several days.

There b no specific therapy Management
should be directed to the underlying chronx dis
order when one is present.

Myxedema

Infantile and juvenile myxedema are uncom-
mof. As i true in adults the conditton fs usml
ly associated with hypothyroldmsm. Mysedema
in childhood has been known to follow infec
tons apparently the febrile reaction assoczted
with infection produces a thyrokdutee, Trauma
also 1aid to be a factor in the etiology Surgial
mtervention on the thyrold gland s seldom fok-
lowed by myxcdema in chikdren. Whike the
chnical symptoms and asigns of cretinksm are
seen at birth or shortly after myxedema b ac
quired at a later perfod in llfe When myxedema
oceurs during Infancy the clinical signs closely
simulate those of cretinlsm and differential
diagnoals may be difficult. On the other hand
myxedema during chikihood more closely re-
scmbles that of adutlt life,

The clinleal features of the generalied form
comnt of thickenings and swellings of the skin
due to mucin., The foce and extremuties are the
favorite sites for such swellings. The depostt of
mucin in the skin of the lowcr lids may Impart
to the face an expression not unlike that scen m
nephntis and nephroshy, for which condition
myxedema has at times been mustaken. The o
is dry shiny waxy and even scaly but it dost
not pit on premure. Firm nodular thickentngs
may be seen. The face B expressionkess and pre
sents o chamcteristic pallor and puffiness. The
lips are thick The skin of the Iegs may have the
texture and appearance of pigskin Penpiratis
s Jessencd or absent. The halr of the scalp axd
cyebrows may show evidence of alopecia. Uso-
ally the hair Joss 11 confined to the outer thind of
tho cycbrows. The eyclashes may be few m
number or lacking Myxedematous children,
like creting, are unusually sensitive to cokd, they
feel more comfortable in warm clothes
prefer to remain indoors during cold weather

Locali ed solid ederna also kpown as cirous™
scribed myxedema fs conflned to the lower balf
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Burtterworth has shown that the mloimum
erythema dose of ultraviolet light ks greaty fnv
creased and that mach les prgmenntion de
velops in cretim following ohirsvioket Light Ir
radlation than in normal controls. He notes abo
the staenca of & nofmal respoase to stroking
and he postulates that these pbenomema are
perhaps due 1o » lessencd Tiheration of histamine

A wsetul thyroglobulin preparation for this puy
posc 18 Prolold, which may be given in & daily
dovage of 003 Gm. during the fint week, 0.06
Gm. during the second week 0.1 Gm. during

| yarof ape 34 gr (0015Gm.) 1103 yeans
of age, ¥4 g (0032 Gm) 3 10 5 yean
of age. ¥ gr (0.040 Gm) 1o 1 gr (0.065
Gm) ghren daily Under such u therapeutic
regimen the cotor of the skin retorm to normal
and perspiration B Increxsed. [ evidence of

% betoms approtimated, thereby exaggeratng
:"‘l*ﬂmvclmd-ppummu;.

:
-
i
i
E

nage occuly, if by tachycardls,
artabifity Jom of weight, dlarrbea nd sweat
mg, the dotage shoukd be reduced.
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with proper treatment the prognosis iy good al-
though relapses are common.

Prophylaxh calls for the use of a well bal
anced diet particularly nch in mitk The 50 Gm.
of protein nceded (n even & mild case can be
provided with 150 Gm of dried skimmed mifh
which contains about 34 per cent proten Small
mealy given frequently with a large proportion
of rufk and In the beginning very litthe fat, are
advisable o3 suggested by Pennington ond his
co-workert In tevere cases protein may be ad
ministered in the form of repeated transfusions
of packed red Mood cells. Any sssociated dis-
cases should recerve appropriate treatment.

AMYLOWONS

Three forms of amyloidosls are recognized
(1) primary systemic amyloldosis (2) primary
localized amyloldoais of the skin, also known as
lichenold amyloidosts and (3) secondary system
ic amyloidosis, In primary localized amylotdo-
sis the skin alonc i3 affected and deposits of
wraylotd otcur {n the skin without involving oth
er argons. In the secondary systemie form the
shin may or may not share in the disturbed
metebolic disorder

In pnmary Jocalzed amyloidasis of the skin
the leslons containing amylofd are usuaily found
on the fegs. They appear in the form of many
duscrete clasely grouped papules or nodukes and
arc of a brownih to brownish red color at
tmes trantlucent. The surface of the plaque i
roughened and scaly Petechue and purpura
ay 2l be seen Pruntus may become on ane
noymng symptam Ia the pdmary systemic type
tho tongue may show evidence of Inflammation
and may be greatly enlarged Chronic suppura
tive dsenses and dhwases accompanted by wast
ing{eg tubcreutoss and chronic outcomyehtis)
may be of cticlogic importance i sccondary
watemic amylodosiy. In the lafter amylord de-
posit also occurs in other organs such as the v
er aplecn, kidncys and odrenals. However skin
testons are uncommeon.

The Congo red test may be of comsiderable
eip in dingnosis. This teas constts in introduc
ing a tmall quantity of the dye into the affected
areas of the skin If amylosd o present the
jected site becomey dracolored red with the dis
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coloration lasting for approximately 2 week and
a half lfthcmnemptionnnmducromm
then the red dye & absotbed and diappears of
ter scvernl dayn

There b no specific therapy  Manapement
should be directed to the undertymg chronic dy
order when one is present,

Myxedena

Infantile and fuvenile myxedema are uncoer
mon As is true in adults the condrtion o vsral-
Iy avsociated with hypothyrontam. Mytedems
m childbood has been known to {ollow afec
tioms apparently the fcbrile regstion associssed
with infection produces a thyrosdits, Trauma B
also said to bo o factor in the etiplogy Surped
miervention an the thyroid gland i seldom fo-
towed by myzedema in children. While te
clinfeal sympoms and cigns af cretfabm e
seen at bicth of shortly after myxedema b acr
quired at a later perfod fn ife When mytedems
occurs dunng mfancy the clinkcal slgny closcly
simulate those of cretinsm and dferental
diagnoss may be dlicult, On the other hand.
myxedema duning childhood more closely 1
sembles that of adult hife

The clinkcal features of the penerall ed fom
conshst of thickeningy amd swellings of the skin
dup to mucin, The face and extremities are ¢
favonite utes for such swellings. The deponlt of
mucin [n the skin of the Jower lids may impant
1o the facs an expression not unlike that seen Bt
nephrithy and nephrosks for which conditos
myxedema has at fimes been mistoken. The shis
wdry whing weny and aven scaly hat t dost
not pit on pressure. Firm nodular thickenhtgs
may be seen The face s expresslonkess and pre
sents o characteristic pallor and puifiness. The
lipm are thick. The skin of the fegs my have the
texture and apy of pigshin. Penip
1 kessened or absent. The hair of the scaip sl
cycbrows may show evidence of atopecis. U
ally tho harr loss 15 confined fo the outer third of
the eyebrons. The eyelasha may be fow @
number or lacking Myxedematous chidre.
Iike cretins, are unusually senajtive 1o cokd they
fee! more comfortable in warm clotbes amd
prefer to remain indoors dunng cold wcather

Locali ed solid edema also known o3 cirou™
seribed myxedema Is confined to the tower talf
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37 evm bo the color of normal skin with a
cumpiing of tho bair follicles producing the plg
sn effect. This condtion bas been mitaken for
scheroderm. The st of the scrotum may be
tickened and the scrotum enlarged

The progocsls b fuvenile myxedema s bet
ter than ta crethinm and depends on lmstituting
thyrond theripy 38 s00n 13 & diagoosh has been
resched The dotage of thyrold extract or Pro-
ioid fs sindar 10 that for cretinfim. ACTH and
cortnooe Bave been of defintte vatos tn bocal-
bred myredem.

The wpm and symptorns are seen at or short
b st burth. The sdan of a cretin b dry thich,
tikied sd cool. Persgy  dl dor
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Butterwocth has thown that the minimim
erythema dose of uhraviolet light b greatly in-
ereased and that much bews pigmentation de-
velops in cretim following ultreviolet lght b
radlation than in normal controls. He notes ao
the absence of & normal resporme to stroking
and be postulates that these are
perhapa due 10 a lessened Iiberation of histamine

sistently and cootrmuanly in adequate dosage.
A aseful thyroglobalin preparation for thh pur
posc by Protodd, which may be given in n dally
dosage of 003 Gm. duting the Ant week, 0.06
Gm. during the sccond week 01 Gm. during
the third week foflowed by a mamienance dose
of 013 Gm. daily Thyrold US P may be tned
miead of Prokoed, In the foflowmg dotage up to
1 year of ape, 14 gr (0.015Gm.) 1103 yaan
of age, ¥5 gr (0.032 Gm.) 3 to 5 yean
of sge, % gr (0040 Gm.) to 1 gr (0065
Gm.) given daily Under soch a therapeutic
regumcn the codor of the skin returms t0 pormal
and penpration B owncremsed. I cvidence of
d by
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Changes in Pigmentation

CHANGES IN pgmentation of the skin may
orar with changes m the amoust of melanin

maligrant scanthosls nigricans wbile othernise,
healthy older persom may meffer from be

mign hosty nigricans for many years.
Elelegy —The eract came R unkoown.
Some svestigators belicve that one of the de-

4

occurs
from ¢ lemenad prodoction of melanin. In sddr

{actors oY be » congenitl develop-
mental anomaly that does not manifest Hsell
until early o acult life. In the benign type, tox
i, bolic and crt: have
been thought to be cansative sa well s ofher
factors having » direct or mdirect effect on the

aod sy
refationship between acanthoais nigricans and
cancer has been suggested. Beolgn acantbosh
nigricans may begin at birth, during chikdhood
o at paberty 1t resches 1ty herght with adoles-
cence and then cither regresses o remakns sta-
tionary From reporty in the literature of casex
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wrens of pgreatest pigmentation may appear
thickened and velvety An increase in the fokds
of the skin with hyperkeratons and exaggera
ton of the normal cutaneous marking (Fig
137 A) and papitomatous and verrucous les
sions may be seen The most pronounced
changes take place fn the fiexures which arc
the sites of predi The hyperpipn
tion (Fig 137 B) which is striking may occur
o0t after birth. Hyperheratotic changes may
be secn in the palms and sokes. The tongue and
mucous membranes of the mouth, pharynx,
larynx and vagina may present warty excres-
cences,

The two forms can be differentiated by the
choracteristics tabulated in 1909 by
(Arch. Dermat. v Syph 94 271 1909)
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atwon in association with diabetes meflitus. One
case showed congenital anomalies (a nidimen
n?ry kidncy ureter ond a supernumerary ey
ple)

In the Juvenlle type the prognoss b good. Ia
the adult type it v grave.

Treahnent —The benign type requires o
therapy When a diagnotis of the malignant type
has been made, further studics are indicated to
determine the presence of malgnant gromth
which calls for surgical intervention.

Congenital Cutoneous Dystrophy
(PollRoderma Congenltale, Thormon 3 Syndroos)

This condition was flrst deseribed and named
by Thomaon m 1923 It i o dhcsse charster

MaLiNaNT Forat
Cocexistence of scriows diseaso of the Internal
organs (chiefly carcinoma)
Unf{averable outcome a1 to life
Disease of short duration.
Intensity and widespread distribution of leslons.
Disenso shows alteratlons exacerbations and re

[Py

of

external manifertations, o
6 Discase develops Jate in Me.

Bryad Fomu
1 General health undisturbed or only misor 4
turbances,
.. Fatal outcome never reported
3 Uplimited dunation.
4 Leslons not very prominent and not widespreal
5 The diseose remains almost statlonary

6. The discase develops In youthful pateents.

Ofognoth.—The cardinal features are the his~
topathofogic picture of pamilary hypertrophy
the pig atfon most pr J in the flex
urer the papiliomatosis and verrucows lesfons
The appearance of the fewon may simulate that
of Addrson 3 disease hermnochromatosh arsenical
pigmentauon pellagra ochronosis and argyria,
The surcst way to diferentiate these diseases 18
hy microscopic study Hutologically the condf-
tion s unmustakable the marked hyperkera
tows, papillomatoris acanthosis and hyperpig
mentatson form an easily recognized pattern

Complicctions and Pregnoste~—Curth states
that many 1nherited anomalies of varous types
have been noted among patients with bemgn
acanthosis nigricans. Among the disturbances

joned are vou Recklingh s discasc
{ncurofibromatesn) and mental retardation
(one case) adegenerative disorder of the spinal
cord involving the pyramidal tracts, epilepsy
and mental retardation (one case)  variows
kinds of inhented disorden, conditions oceur
ring In several members of the same family—
chondrodystrophy dwarfam ond mental retacd

zed by tense red cdematots patches, usually
appeaning ot barth or m infancy and foflow ed
later by reticulated telangicctatic arcas which
brecome pigmented sealy ond crusted, eepeclb
ly over the bony prominences

The exact cause fs unknown Females ar
more frequently affected than males, Cole and
his co-workers beheve 1t 10 be & vanant of U
congenital ectodermal dysplasia grovp of s
discascs., Exposurclo\hcnmmncapl:s
some part in bongmg out the rash 1t hss o¢
curred in siblings but there is thus far no &+
dence of an ctwokogic b heredity Coman
gumity apparently has not been obsered 0
date and there has been no evidence of ayphiln
in the family histories. It has been reposted Ja
an infant with microcephaly

Chntead Peture—The leslons at firat are s
ally symmetrically situated over the boay prom
imences such as checks, hands feet and buttocks.
Laler other arces such as the face and €t
tremitics mny become Involved Earfy the
slons consit of wmall red patches or pinhed
vesreles with some patchy erythema The kesoa



hﬂ..\n——-kmmhwhrype A thows lnvoteement of Isterel surface of aeck. Note
W tn the {ormows of the wkin. 1 B showhyg rreah emem of antarkor chext, the toea werikcolor

wigcaes. (By permbwion from Robin-

on the d pasches of
8§ Amch Dermud. & Syph,, June 1947 )
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is characteristic when examined carefully There
Is a bright red mottled pattern of telangiectas,
shightly or highly shiny and with occasional
patches that may be scaly or homny It i3 ac
companied by rwelling. The swelling later sub-
sides and the reticulated telangrectatic area
becomes pigmented and scaly or covered with
crusts. The telangeectatic network may also
show on the eyebrows and on the outer edges
of the ears, Indeed the entire length of the
arms, forearms and hands ss far as the finger
tips may become involved Leslons may also ap-
pear on the gluteal aress and on the posterior
aspects of the thighs and legs. In Thomaons
first case the entire areas of the knees wero
“wrapped” round by the rash a3 by 2 bandage.
Ho polnted out that the knees were the only
aress of the entire body where the internal as-
pects of the imbs showed changes. Still Iater
atrophic changes in the skin are seen to be as-
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glectasia, Plgmentation and atrophic changes by
the skin However the Jacobi type of poikiloder
ma fist sppears dunng adult Ide, ocem i
cither sex b more widespread on the skin and
also Involves the mucous membranes, all of
which polnts are In contrast to congental co
taneous dystrophy The other dumease entaies
enumerated aro differentiated by thelr clinical
features and by meam of laboratory tesis and
histopathologe studses.

Complications end Prog —Complicak
reported Include developmental changes in the
bone and sudden and complete Joss of the hax
of scalp eyebrows and lashes. The condition s
very chronic with the leslons on the face per
sisting Jongest.

Treatment —There are no known drup of
therapeutic merit for treatment. When Thom-
30n ined small doses of thyroid gland empirkal
ly after a while the patients general condrios

sociated with pigmentation, but the [
tion 13 of a brown color frregular and smudge-
like. The hands may appear cyanosed and cold
The mucous membranes are unaffected. There
are no constitutional symptoma.

Diognosis.—The following features are diag
nostie characteristics. The patients are usually
female. The eruption always begins in infancy
on the prominences of the buttocks and checks
at 2 plnk swelling which Is later transformed
Into a telanglectatic network nterspersed
throughout with & few larger and whiter patch
ea Then at = later perfod sunilar changes ap-
pear gradually on the Iateral and posterior
nipects of the upper and lower cxtremities also
on the eyebrows and over the external folds of
the ears. Finally pigmentation graduslly re-
places the vascular network. All affected areas
show & flne atrophy of the skin.

Differential Diagnosis,—In differential diag
noais there must be considered the diffuse Kio-
pathic atrophies, 1ncluding Schamberg s dsease

. serpIg,

Improved, the cyanosis vanished and the temse
swelling of the face and buttocks diappeared
Anumal fats (e.g goose gremse, lard, lanolln)
should be tried for a dry and scafy skin. The
hands and feet when cold and cyanotre should
bo protected with woolen garments.

Albinismus

Albinhm as the name indicates, b character
1zed by a congenital absence of pigment, parba!
or complete, mvolving the skin, halr and eye
Both partial and completo types occur in al
races and are betleved to be inherited as reeey
.}vgcb,mcm-mh,.ppumuyux-llnked.

InLhepartllltype,tha}c:iomcommofm"
owly sized oval, rounded or fregular aress of
depigmented skin on the trunk, upper and low-
er extremities or ehewhers. (Some authon,
however use the term "partial albinkm to de-
scribe » type that although universal fs quali
tvely lncomplete.) There may even be only 00
& d patch When deplgmentation o

Majocchr s discase g the

h

Irvedos, ! of Jad. + pby
1, xeroderma pigmentosum, parakeratosu var
fcgata telangicctasia hemorrhagica hercditarla
syphilitic telangiectana, poikiiodermatomyesitis
and Jacobu s polkiloderma atrophicans vasculare.

Congenital cutaneous dystrophy most clox

resembles polklloderma atrophicans vaxcu
lare (Jacobl) In both conditions one finds telan

volves the mid-frontal portion of the scalp &
white forelock results, In occasional imtances
the depigmented area may follow the course of
3 CUtANEOUS Terve.

In the compkte typo the condltion b

panred akso by a plete absence of pi-
meat (melanin) in the hair The skin of true 2
binos = milky white or light pink their hair B




gz, whic or pale yellow or in some [
wumnd:\htkkhmmnofo(n
ink or biassh hoe.

Tho parinal typs can be diflerentlated from
rutodermt by the [act that the former B coo-
mmmmmwmwl
ifncd  beress the Istter appears after binh

apment and physles] defects, including tubereu-
ioth, beve been reported in some subects. The
condtem i ffeloag wod there n no specdic

(Acxzired Leakoderma)

Vihgo & an scquired prgmentary alteration
o the s characterized clinieally by deplg
e paiches of vanoos shapes and suzes fre
ey wich 2 hyperphymented border The
0 B yokpown,

Socoe of the deprgmented wrems may coalesce
zﬂ?’mmreﬁmwu

mctods the slin of the face, (Fig. 134)
neck, back of the bands, external gunitalis
tremk s atremties, The hair in those affected
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whiteslin sporting and tho patches are not ac
companied by wemsory chaoga as they are in
anestheikc leprosy

The onty complication hkely to arne b a 3¢
vere sunburn af the depigmented sreas after
ecparure 10 strong snlight. Vitligo may pro-
grew for u namber of years amd then become
sationary In rare {ostances the plgment may

Pk amd i Negoea, S "
D0 sad e baalth of the padent re
Usder akraviket gl he

depigmented spots

o oy bexatfaly Under tho Mood 1 gt in
- On mildest casa the eress
u,;';:‘:l‘\“hnmmmdndmpmn.
n;:d the normal ereas or the hyper

ek of scxling and the distribataon

ereoat, nd}
b huﬂrh’rrrﬁcola—v.hgmn:
S ey colored, shiny and hidebound to the
Mmh'ﬁ-’n”““ 0 morphes, the
0d ey be sorromnded by hyper

vioket light exposures. Three preparations
eraflable Blomokdla s} Gracraien, which con.
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tain 8-methoxypsoralen and Meladmine which
contuns 8-methoxypsorakn and 8 isoamykene
oxypsoralen.

Blomoldin (tablets containing Ammotkdm 10
mg. and Ammidin 5 mg.) b adminatered in
daily dosage of 1 2 tablets for a child weighing
60 Ibs 2 244 tablets for & child of 80 Ibs. 3
tablets for a child of 100 Tbs. and 3 315 tablets
for a child of 110 I, The dosage iy continued
throughout the course of treatment {of which
an essential part i irradiation with sunlight or
ultraviolet rays) unless intolerance occurs, when
it should be reduced or treatment withheld every
fourth week.

Oxsoralen (1n capsules coptaiming 8 methaxy
psornien [0 mg.) fs adminfstered in daily dotage
of 1 capsule per day for & child 1-6 years of age.
Children over 6 years of age usually tolerate the
adult dose of 2 capsules at one time per day fol
lowed by o drink of milk. The Oxsoralen lotion
for Jocal treatment may be palnted on small,
well defined vhiliginous areas. Hepatic insuffi
clency contraindicates its use.

Irrediation of the fetikodermic areas with
sunlight or ultraviolet raya {s an essential part of
the treatment with these preparstions and it
should always {ollow the topical application of
Biomoidin solution It iy best applied mightly be-
fore bedtime. Exposures to sunlight are best car
ried out between 10 AM and 4 P M, starting
with 5 mmutes and gradually increasing the
exposure perrad according to the patient s toler
ance. If ultraviolet ight irradiation » used ex
posure should begin with 4 minute at a dn-
tance of 30 in Exposure ime can be gradualfy
increased by ¥4 munute at a time until 5 ninutes
are reached Distance remains ar 30 in for the
first 10 consecutive days and b then dropped 2
in. each day until 18 ;n. o reached. Maximum
time for exposure fo sunlight or to ultraviolct
iradiztion 13 15 minutes. In case of blistering,
an ice pack should be applied to the affected
arens. Topical applications with the solutlon are

Chapter 23 CHANGES IN PIGMENTATION

ly and, while oral treatment akone b reported 1o
be more effective than Jocal treatment, oral £2d
local treatment combined is sald to produce bet
ter results. Meladinine solutioa contawt 7.5 mg.
§-methoxypsoralen and 2.5 mg. #foamine
oxypsoralen per cublc centhmeter of alcahalk
solution. Meladinine tablets contam 10 mg. §-
methoxypsoralen plus 5§ mg. 8-ksoam)lene-0ty
psoralen

LEUXODERMA ACQUISITUM CENTRIFUGUM
{(“HaLo Ngvus )

This condition represents a form of willigo.
The lesions consst of small oval or rounded,
snowy patches, in the center of esch of wheh
appears a small rounded brown

° /

—Leukoderma acquisitum  ceatrife:
wmrwoizhi:cmmmndm(hn(n:my7yﬂ:
of age Note that a vitiliginous (deplmwdd
area surrounds the mole located Jo the cemer
the lesion. This boy also has severl oov™
xnemicus leslons on hh trunk

maculopapule or mole (Fig 139) The bocder
of the learon is normally pigmented hisn:d‘
og. Severnf cayes have beent report

reported to be heipful but not y neces-
sary in order to umtiate repigmentstion. When
they are used they are best started from 7 to 15
days after use of the tablets 1n order to prevent
or minmnize severe local reactions and their use
p best restnicted fo one of two vitiliginous le

woms.
Melodinine alsa can be wsed orally and kocal-

in children No treatment Is required.

Carotensmia
(Carotenokd Pigmentation of the S¥lo)
Carotenemua i & condition chanacterzed by
2 yellowish pigmentation of the skin revtun



cutot ar two dally

Carotene s a yelowbsh lipochrome—a pig-
ment whech ocours in plants and b oo of the
precumion of vtamin A, Under normal condi-
tiont the biood serem contains » small amonnt
of carotene and abo the closely related plgment
Tanthophyll, bot these together do not evceed
Q.1 mg. per 100 cc. of serum. When the liver
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found n areas where there i an sbundance of
the stratum Jocklum and stratum granalosom.
Accordingly pabms, soles, face, particularty the
pasolablal fokdy aroond the postrils, forehead,
chin and posterior auricnlar folds best show the

are of & normal color- the urine docs not contain
excenive amounts of bilo pigment and the bile
plgments of the blood scrum stay within normal
Hmits although the carotens prgment b in-

rich in vitamin A are climiated from the diet.
Vegetables other than those high bn vitamin A

B Rt B bt 0 1
fd Swmd, O Ank Dot & 'Sph 44 T3
O, M. O- Ark. Derroat. & Sy, 34353 Sep-
Cﬂ;m AMA Arch Dermat. & Syph. 66 90,
M“&Bmhnu:m 1999

311147 Iay 1930 Ray Soc.

[y
El Moty A M. J Roy Egypes bL A 31651
Fi

Laroer A R, Dactow, C, R, ead 1940



Diseases Due To

INCLUDED in this chapter arc disenses duo to
cold heat, ultraviolet rays, roentgen and radfum
rays and heavy metals. They Include chilblaing
frostbite burns sunburn radiodermatitls acro-
dynia and beryllium granuloma

Chilblains
(Erytheran Pernio)

A chilblain fs a local condition usunlly limited
to the hands and fect and caused by exposure of
the parts to extreme cold. Subjects of chilblains
usually have cold hands and feet and are gener
ally in a poor state of health or malnourished
During the cold scason soon after cxpasure the
paticnt complainy of a tingling or burning sen-
sation in the toes and fingers wsually associated
with a mild pruntus Examination of the affected
parts will show that they are erythcmatous or
perhaps present bluish red plaques or patches,
Usually they are swollen. Children affected with
chilblains almost invarably exhibit cool and
clammy hands and fect Tho parts most fro-
quently effected are the fingers and tocs, but the
hecls, can and face may also be involved Tho
condition improves with the onsct of warm
weather but recurs in the cold season. Subacuto
Iupus erythematosus and sarcowdosis should be
differentiated. A chilblain can be differentinted
from the former by the lack of atrophic
changes telangicctasia and leukopenia and of
other aigns characteristic of lupus erythemato-

64

Physical Agents

sur It can be ddferentiated from sarcokdosis
by the lack of changes in other parts of the
body that arc revealed In the latter by xmy
cxamlnation and by blopry

Usually therc are no complicatiom. The
prognosis B good The conddition may last for
hours or days It is followed by desquamation
of the skin Preyention consists In protecting the
affected arca by the use of extra clothing on
hands and fect and avolding extreme degrees of
cold. Every child subjeet should recelve a com-
plete physienl examination Jn order to discover
and correct any underlying disturbances.

Treatment comuts in rubbing the affected
parts at night with a bland oil such as olve oll
or cocoa butter in the hope of improving the
circulation. Inorganic iron s Indicated when
sccondary ancmia is present. The dict should be
well balanced and Include vitamins, espechlly
vitamin A and mufficlent rest and exerche
should be encournged. Nicotinamide may be
administered In doses of ¥4 to 1 ampuke (50
100 mg.) intramuscularly daily or nkotina
mide tablets, cach containing 30 mg. may be
given to tho older child (3 to 5 tablets dally)

See Formulary B 103 107 hematinks.

Frostbite
(Dermatltls Congelstioah)
Frostbie is an Injury to the skin and sub-
cutaneous thsue or even bonc resulting from
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frecting, which deprives those aress of ther
yocdir

sapply
Frosthite s the counterpart of burms with the
difference that the resulting keslom are mduced
by an fntemity of cobd. Wind velocity and wet
mitens of 30cks are additional contributory fac
ors; atmosphere bumidity has no part In cova
thon

Not wnlike chilblainy, the parts affecied are
sully the fingers, toet, cars, nose and cheeks.
Ix mBder degrees, erytberma and edema occur
00w after the injury end these signs may be sc
opexied by & burning, smarting and hehy
seontion, epeclally o5 tho affected parts be
come warmed More severe types of frostbite
s 00t ke tho letlons seen after & second
degres born. Veacles and bultae and even ulcer
atiom may be seem In the mast severe types of
frosthite, gangrene may follow with necroth of
e skin and mboutaneons trmne and even of
The booe. Lom of the affected parts has been

I3 wevere freenmg weather nor should they
hon el snow Sinceptible children shonkd be pro-
twcted by adoquate elothing wnd thould wear ear
Potecton, mutens and gloves, and well-ftting
thoey with wool socks.

o geemmens an effort thould be made to
©oid oo rapud return of clreulation. The use
of s0ow b now regarded 1 obsokete. Probably
the best treatment for the miker forms of froy
beic a3 bn affected aress of the face, 1 the me of

body Followmg (be scute stage, takmg, infra.
red byt and Light mascage may be meful Gag.
frene cath for surpcal mtervention

S¢ Formelery B S awet dreseing for mil
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form (erythema and ederna) 39 69 mn anth
phiogmtkes for subacute stage.,

Burms

Clinically depending upon thelr cane and
severity burms are characterized by erythemas,
ederna, vesicks bullse and gangrene and, in se-
vere caaes, arw accompanicd by comtitutional
fisturt A smple on £
three degrees of severity Fint degree bures,
nvolve only the ephdermis and should heal with-
out scarring. Second degree burms, becaine of &
partial destruction of the derma, result i n var




366

clear at first, then become turbid, Thus stage 1
followed by rupture, with the exudate drying
and feaving crinta. On the other hand, the vesi-
cled may rupture to leave raw denuded oreas.
Burns of this degree usually chear up In one or
two weeks

In third degree burm the charred area of the
skin i3 characterized by an eschar which is
thickened and leathery in appearance. After o
week or fwo the exchar scparates from the skin
to which 1t had been firmly attached, leaving
behind 1t a setopurulent exudate. When this
discharge & cleared away a raw area of gran
ulation tistue may be seen Gradually this gran
ulatron tissue transforms into a scar

Depending on the type of burn comtitution-
al symptoms may be absent or present. In the
milder types of bum, the patfent usually com-
plains of pair. Pain &3 a rule i absent in severe
second and third degree burma There may be
associated tendemeas, local dicomfort a sting
1Ng semsation, some prurftus reatlessness, slecp-
lesaness and fever

Prognesti~—Hypertrophic scars and keloids
are two of the dreaded events that may result
from severe third degree burns  Other complica-
thons foclude secondary infection with ulcera.
tion at the site of the burned area, bacteremia
wepticemia tetanus, ducdenal (Curling) ulcer
pleunisy bronchopneumonia, nephntis memn-
gits and erysipelas.

First and second degree burns heal with rea
sonable care and mild asepsts to prevent second
ary infection. With modern methods of treat
ment the incdenco of serious scar deformity
from severe burns has been greatly reduced. An-
ubiotrex 1n the control of infection and technics
for early and successful skin grafting prevent
much ot the residual impairment that without
them f1 inevitable. In deep burns which destroy
anatomic structures, some degree of scar de
formity of course B Inevitable. Martin and
Evans state that pracucally all patients dic who
have extensive third degree burns (more than
50 per cent of body surface area) despite the
alleviation of shock and desplte the succenful
combating af infection They state further that
any child with a burn of 20 per cent or more of
body surface and any adult wath a burn of 30
per ceat or more should be put on the cnieal
it and the family should be advised of the
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difficulties and complications which may arke

7. The pency for
moderately scvere and severe burm consists i
the reliet of paig and treatment for shock, Par
enternl therapy the wse of the corticosteroids,
prevention of infection and further care should
be carried out according to the accepted princ-
ples by the surgeon and the mternist. Any infant
or child with 2 burmn of 20 per cent or mare of
the body surface should be hosprtatized no mat
ter how superficaal it is or how good the pa-
tients condition when first scen.

RELIEF OF AN —Narcotics are generally
indicated for the relief of pain. Codelne sulfate
may be given for restlesspess, 0008-0.03” Gm.

(4 %8 gr) depending on the age and welght of
the child, Morphine sulfate may be prescribed
for severe pain in doses of 0008-0016 Gm.
(%% % pr) If morphine m required, i shoukd
be grven intravenowly mnce absorphion from
other routes is unpredictable and may lezd to
overdosage. For restlesyneas small dosss of 2
barbimrate such a3 sodium  phenobarbial
00320045 Gm (¥-¥ gr) or secobarbaal
sodfum fa similar dose may be ordered and re-
peated every three or four bhours.

TREATMENT oF shock.—Shock 1sually oc
curs a half hour after severe burns but it may
be delayed for a half to two days. 1t grows pro-
gressively worse as time clapsey. Flukd replace
ment In the form of wholo blood B 1be remedy
of chosce. This particular phase in management
is probably best carried out with the jount oo
operation of surgeon and internist. It is anumed
that & sample of venous blood has been cob
lected for mmediate cross matching and the
base line hemogiobin, that hematocrt and urk
nalysk determinations have been made and that
the wntravenous admmmiration of whole blood.
pooled plasma, normal saline or § per cent gh-
cose in water has been started. These detafls are
generally relegated 10 the surgeon and internish
who are better prepared to handle thest special
features than ls the dermatolognt.

LocAL THERAPY —Local therapy fs not a0
immediate problem but one that deserves atlen
tion after shock has been controtied wnd flud
and electrolyte replacement has been received.
The we of okd fashioned remedies such as lime
fimment (Carron of} comsisting of equal pars
linseed ol and lime water s to be condemned
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tary preparations. Débridement b comkdered
poctast fox optium Chergpeutic Tewlis,
lmﬁmnfdtncttdlﬂnmlybcd&rlded
ﬂhlp-kolu:rﬂ:whwn'rbcdnmﬁn[
chokn 1 pHnoderm. Dry dressiogs are to be

unnectr-

techmics are waed In the primary dremings & are

See Formudery B 5 wet drening for first
hage 36,39 69 for antiphloghstic and healing
o sabmactite staper 41 for epitheliring ointment
0 mbecuio stage.

Serben

Scubum b an iofammatory Tesction Tesult
ng from exposure of the ikin to the actinic
(uhtreviolet) mays of the som Pigmentation or &
tmumg effect without sunbom f dus to & stim-
siation of the melasin-peodnclag celts. This ef
fect occurs praunly m roepouss o eoergy hn
the region of 2900 to 3200 Angutrden it
However m crtses the atmosphers fkers oot al)
WEVE leagtin Jem than 900 wnuts. Wave Jengths
of 2967 wmts n wmbight eame the matemum
amount of barning The lngest wave length
Sxpable of produciog erytbems b 3150 unfy,
Whers wav lengths of 430 to 2500 unrts arp
Present they il cause much dens sanburn than
mumvmwmmummw
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other wave lengths. Most cases occur in mim-
meT

Blonds are roore susceptible than bromets be
cauma of the deficlency In blood skin of melanin,

B Ithol red wed tn nall lacgoers) ofl of ber
gamat, the fukce of figs, buckwheat and certain
grasser. Sanall children barn mare exsily than

follkres within 3 few hours the exposure of the
¥in 10 the direct rays of the nm, Ordinasy the
erythema reaches it helght from 1210 4 and

peeling of the 1kin ocomry which in tum i fo
lowed by pigmentation. Ths development wu-
ally lusty through one oc twa weels. In severe
snbum  considerable

sunburn thers may be only slight discomlort of
the affected parts. Pain varles whth tha extent
and severty of the barn. Prunitos i ncarly al-
vy complained of varying from mild to se-

At times 1 might be difficat 1o ddferenthate
*csto Runbard from an early upus erythemato-
%, bt in the former the folliculer phogging,
leukopents und otber concomitants of the Lat

th vencoata due to meadow gram and
to chemical contained In am tan Jotka and
mwumﬂmhd}ﬂmﬂm
0sls. A histocy of bying on the grass while ko a
barhing it is important In determining that tho
cuﬂnmmybeldcmhhw“m
photoxemltization by mesdaw

. The

teror arca of th body will then be montly of
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fected. In diflicult Instances patch testing with
meadow grasses may be Indicated. So too n
bathing sult dermatltes, areas of the body cov
ered by the suit will be affected. If dermathtis
venenata caused by chemicals contained in sun
tan preparations js suspected, patch testing will
generally yield the elue,

Comp fons include dary infecth in
the form of impetigo contagima or a frank
pyoderma folliculith  infectious eczematoid
dermatitis, albumipurn and peripheral neuntis,
Diseases that may follow sunburn or be aggra-
vated by sunlight include erythema multiforme
lupus erythematosus, urtlearia solare, herpes
simplex, vitiligo telangrectasln and hydroa aesth
vale. It should be remembered also that derma
tits venenata may result from remedies used
for treatment,

The degree of burn depends on the area ex
posed the patients complexion and the dura
tion and Intensity of his exposure to the suns
rays, In general, mild burns heal In a few dayy
or aweek,

Prophylaxis—The best method of developing
2 tan without burning is gradual exposure to
the sun. A chemical light screen prevents pas
sago of most of the burning rays but permuty
passage of the tanning rays Persons susceptible
to solar rays should be advised to take precau-
tionary measures dunng seasons when the actin
fc rays sre strongest. Durlng sun bathing, sos-
ceptible areat of the skin should be protected by
bonnets, hoods, long sleeves or gloves, The best
colors for protective garments are khakl orange
and red least effective s white, The protective
valug of all fabrics ks greatly reduced when they
are wet. When such protectlon is improctical,
sun screens should be employed Of the many
preparatrons, para aminobenzole acid (PABA)
qumine salol tanmc scd, menthyl salicylate,
tstandum doxide in lanolkn (hydrous wool fat)
or petrolatum may be prescribed Modern rem
edies include menthyl anthranilate. butyl ben-
78! acetone oxalate, b-methyl umbelliferone iso-
butyl pars inc-k benzyl anthranil
ard esculetin While all of these newer chemicals
may be employed as sun screem, the powibility
of sensitizing the skin should be kept inmind

Of the varlous topical remedres PABA B
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probably the best It may be preseribed as 18
per cent PABA 1 a vanshing cream base, a)
ternated with 10 per cent PABA In 70 per cent
ndustrial spirit. 1t can sho bo used as 1 510
per cent solution of PABA in 70 per cent ako-
hol with good results.

Treatment —Treatment depends on the s
verity of the burn. For milder types of sunbum
a mild antiphloghtic olntment should be applied
to the affected parts and further expowure to
the actinic rays shoukd be avolded. A standand
type of olntment & the foflowing

B
Bismuth sobnitrate 30
Zinc oxlde ohitment
Rose Water Oimtoent U S.P
(without Tose oll) &z qx. 1200
Mhce ot flat unguentum
Signa. Apply frecly

For moderate degrees of sunburn when erythe-
ma i3 sccompanfed by edema, wet dressiops
should be applied Thrs phase of the treatment
1 precisely yimilar to that for any dermatosls
characterized by an scute cxudativo stage. Fol-
lowing subsidence of the acute stage the antl-
phlomstic ointment cited above may be em-
ployed Burows emuhion 1 cqually effectire
The vesicles and bullac of extemlve and scvere
sunburn should be opened under aseptic conds
tlons and wet dressings applied. A simple bland
olntment such as ordinary zinc oxide olntment
may then be applied until healing enses, Com
presses of cold white mincral ofl will give more
relief In somo cases than wet dressings

See Formulary B 94 95 96 97 wm
screens 5 wet dressing' 36 39 69 antipblo-

gistics
Erythema Ab Igne

Erythema ab 1gne Is an inflammatory condi
tion common in persom who aro wyposed 10
radiant heat such as from on infrawed lsop
hot water bottle, ekectric pad of the opent fire-
place. The skin reacts by the presence of 8 mol
tled erythema (Fig 140) and plamentation
which may persist for weeks. 1t s probably due
to profonged vasodilatation of the skin. Mao-
agement consists in avoling the scurces for



DISEASES DUE TO PHYSICAL AGENTS 369

Chokesl Picture —Tho tigns of radioderma-
ticls as & rule appear Aonly The earllest sign ks

radium therspy of to X-tays. This erythema du-
sppesrs shortly after treatment s given and
dequmuhndlhntunmy(db' n my
o On the otber hand the
cryﬂ\ammnyh:t[urdayl,weebwp:mﬂiy
months. Usually at this tme the patient com-
platm of a mild prontos oc perhaps of a sting-
tog or peiciing semation of the affected part.
Vaiculation constitates the so-called  second
stage. The veticles may be discrete, dhseml-
nated, grouped or confloent, When they rupture
they loave o raw oazing surface, which then be
comes covered by a yellowhsh or grayhh sdher
ent fiim conthting of necTotized epitheliom and
crusts. At thit stage, erythema may oc may oot

ty indeed they may penbt for mosths and in
some frtances not heal at all. As & roke the ot
cers are painfol. Sooner of later thickened and
deformed scars appear over which nomerous

Tasies (telanglectstia) may be

e

In the chronk form of rediodermatity the
tgm do not become apparent for months and
sometlmes for many yeans following evposore
The affected aress of the skin are dry wrinkled
end telangh with Trymernd =
depigmented atrophic scan. Keratoses followed
by epitheliomas are frequenty seen.

curred who

In the coure of Eagnosbe pro-
Ctdures amd searches for foreign bodset and dur ot

(o ey o1 St The At prontet: ey, Peich txting and other ap-
bazard urises when treatment & repeated by a
second or thud withoat nadlodermatits

Proe phydctan Tnowiedge of myh:ﬂdmlbymﬂhmnmdme
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uncomplicated dermatitls venenata, atrophy
and telanglectasia are absent

Compllcations ond Prognosh—Complicatrons
that may occur from radiodermatitis may be
both disfigunng and serfous. They include atro-
phy alopecia telangt P on, de-
pigmentatton scars keratoses and cancer The
carcrnomas are usually squamous cell in type
Occaslonally however basal squarnous kesions
metastasize while the basal cell leslons often
show “rodent ulcer” characterntic, with deep
local invasion,

Prophyloxls and Treatment —It should be
emphasized that roentgenotherapy and radio-
therapy should be performed only by those who
have had special tratning. Since the effects are
cumulative these modalities of therapy should
never be used without definite indications.

Treatment of acute radiodermatitis 1s simflar
to that of burns (p 366) Keratoses, warts and
epithelioma which show evidence of tramform
ing mto carcinoma should be destroyed by elec

For the relief of acute pain aloe vera
leaf may be helpful and deserves a trial. Plastic
surgery may be indicated when there bs chronlc
ulceration.

Agodynia
(Pick Discase)

Acrodynia s a comtitutional ditease charac
terized by imtability profuse sweating, loss of
weight and a rash, which usually appeans several
weeks after ontet. In the hight of recent invest]
gations it 13 likely that the discase 13 due to 10
toxication from mercury or other heavy metals

Eflology —The doease usually occurs among
young {nfants although occastonally older
children are affected. It has been reported that
fn England and Awstrulia it occury in the fimt
two years of life, but in Switzerland 60 per cent
of 101 acrodynic children observed by Fancom
and Botsztey 1 the Children s Hospltal of Zu-
rich were over 2 years of age. Both acxes are
affected equally There 13 no seasonal vanation
In the past many factors have been adduced in
the etiology induding infection, vitamin de-
ficiency and virus More recently however mer
cury has been fncnminated and what may prove
to be conflrmatory evidence of its etiologic role
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hes been reported. In most mstances the spece
sources of mercury have been caomel pos
dert, tablets or worm medicines, smmematel
mercury omtment has abo been morimisated
and 30 has a duper nnse containing bxchlonde
of mercury Iummtofthaepamm
was found In the urine, However Warkany and
Hubbard have potnted out that acrodynie re
octions can be brought about I evception!
cases by toxie substances other than peremy
and Wiedemann suggests thallum as a possi-
bility

Clindeal Pkturs —The dmease begms ok
ously and, although the mgns and symptom
vary somewhat in Infants from older children,
the general clinical pletnre 18 somewhat alike
for both groups. Usually the first thing recos-
nized by parents i a mdden chanpe in the
child’s dusposition. The patient cries more than
1s wpual B 1itable, refuses food and is wake-
ful. These symptoms may contmoe for a day o7
perhaps weeks and are the chicf reason a physt-
cian 1 finally consulted A gradual loss of
welight follows. Bilderback emphatized the fne
Ps which 1n general charactermze the cardi
nal slgns of acrodynla pinkness, pecling pares-
thena, perspitation and photophobia.

PINKNEss.~—In infants this sige s partcw-
larly noticeable on the hands and feet. It ks nat
quite s0 prominent In older children as it s m
thote under 2 years of age because the skin of
the former 1 thicker The erythema, particularly
noticeable at the ends of the fingers and the
toes, frequently iovolves the palms and soles
Even the tip of the note and the cheeks m1y
appear red. That these are vasomotor phepomi-
ena is obvious in that the hands and fect &
cold, clammy moist and swollen. Frequently
itchmg s present manifested by the infants
rubbing his feet or hands together and by
acratching. As a rule both hands and feet are
affected

Prrimig.—The desquamation, Karting be
tween the fingers and toes and then spreading
to the hands and feet leaves an acute charc
termtic rednets which has been described =
raw beef hands and feet. In occarfonal i
ttances shedding of the nails may occur

PARESTHESIA —Paresthesla 8 commoaly
present.

PERIPIRATION —Excessive sweatmg., another
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{oatore of acrodyois, becomes marked s the
dnummmdldaﬂyhmuhhprkﬂy
st rashes which are Dot Encommon o the
trook snd chewhere. Invotvement of the oo
come gunds b found biwopathologically by
e Iypestroply of thoke siractares,
Pwotornosis—Even to the castal examiner
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Dot uncommon, are kess frequent with BAL.

Residusl pewrologas defects and  bebavier
problems bave followed after the scuic symp-
tom heve subdded. Broachopocumonh b the
chief danper Diarrhea b occtonally found.
Shock and collapme may supervene, Ulcerations
may occur at the fiogertips and in rare instances
gungrene may foflow Upper respimtory infec
thors and scute pharyngith ars comunon. Pyo-
derma may follow from scratching. Stomatitls
and lom of tecth have betn reported and, fn
older children, lows of halr

Prophyleds end Treatment.—In the Hght of
present knowledgo presenting the poslbll
that merenry may be an eticlogic factor all
forms of mercury sbould be avolded 30 far ma s
posuble. This statement bolds particularly troe
of teething powders and the we of protolodide
of mervury for the treatment of warts per ox.
The use of bichloride of mercury rimes for the

3 of is no kong-
er indicated in view of the pwre modern de-

even more effective modern antblotics for the
treatmvert of irpetigo contagiosa and pyoder
ma

When i or bt
by otber heavy metals bs spected or definitely
fomd to b responsdble for acrodyala, BAIL
should be given @ trial, A safe nds for dosage
bl7m;a(BALpuk;olbody‘d;m_BAL
thook! be green Intramoecularly ot four-boar
intervaly and continned oatd o
aos.

Soothing batbs of sarch or Aveeno
Keable for the scute e o

Borylliuen Gronetoma

From the pediatric
view the ubautsnens d"n”‘”“"”pdntc:

mhporuu(hbu.llkc-mcdby‘cmrm
. reaeent a0d contact widy
zine mamganese beryllhm
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Fig. 141.—Beryllium granuloma In & boy 7 years of age. In A, the idunated, swollen, chroekalh
Inﬂnmcdmofmcﬁngtrmuhlbod!cofhccnﬂmwrmnﬂmlm?.mv.lnlh:hhb

pathologic section (B) the epitheliold cells form small granulomas

ilar
tuberculous keslom. (From Cooper D and Grimes, O F  Celifornia Med. 74 203 March, 1951)

with which the inside of such lamps ks covered

Several types of lestons have been described.
A contact dermatitis has been reported among
workers In beryllium after exposure to dust and
fumes of beryllium sulfate fluorido and oxy
fluoride. The xame investigators reported ukers
resulting from the {mplantation of crystals of
beryllium suifate in a laceration which drd not
heal unless the crystal of berylhum was re-
moved. The cutaneous lestons which develop in
patients with pulmonary granulomatosis and
which are believed to be part of a generalized
dhsease are not scen in chikiren.

The clinfcal picture i that of a slowly and
improperly healing wound with swelling (Fig.
141 A) tendemess, intermuttent pain and fre-
quent ulceration following a skin laceration by
fluorescent bulb fragments. Often the history bs
that the njury from a broken fluorescent bulb
occurred two to four years ago The wound
heals slowly and presents a reddish rased ap-
pearance ( ‘proud flesh ) and cleann oaly to
flare up agan. When the lacerstion beals pain-
ful nodules may then occur and thers may be
an intermittent discharge from the scar as from
a forelgn body irritation

Dfagnosis is based on the history the clinfeal
picture of granulomatous lesions that fail to
heal completely the repeated flare-ups and the
histopathologic picture of the lesions (Fig. 141

B) which resembles that of Bocck s sarcosd.
Demonstration of beryllium in the skin by spec
troscoplc examination b conelusively duagnos-
tie. There are no complications. The progaash
Is good provided the beryllium granules are
removed,

Treatment is entirely surgrcal and contisty of
wide excsion of the affected area and curctisge.
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Congenital Anomalies

THE CONGENITAL anomales ducused in
this chapter are the more fmportant ones
grouped together for the sake of ease of refer
ence. They include nevi and anglomas, kchthy
osfy, congem@al ichthyosiform erythroderroa
keratosts pilaris, keratosis folltcularm keratosls
palmaris et plantaris lichen spinulosus, hered!
tary ectodermal dysplana, epidermolysis bul
losa, pachyonychia congenita incontinentla
pigmenti, autis hyperelastica and cutis laxa,
pseudo-afnhum  cystic hygroma of the neck
multiple benign cystic epithelloma, adenoma

b and is. A number of
other defects are discussed in mofe appropriate
chapters for example, scrotal tongue in Chap-
ter 30 Discases of the Mouth and Tongue
monflethrix and anonychia m Chapter .8 Dis
exses of the Hair and Nalk

Nevi and Anglorans
(Birthmars)

The term  nevus™ 1s Latin and means blemish
or mark. It has been applied indiscriminatety
to all birthmarks but confusion can be avolded
if 1ty use i conflned to the nonvoscular and
pigmented types and the term  angloma™ is ap-
plied to the vascular and lymphatrc types

In the management of nevi and angioma
certain principles should bo kept in mind so that
tragic coametic results may npot occur from ul
traconservative treatment, from too zecalots at
tempts ot treatment, or from freatment by
persons umskilled In various modalities Some
birthmarks dsappear spontapeously If they are
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left untreated even for as long a1 five yen.
Some of the vascular types, however may ex
large and rupture and then enher diappear
with or without scarring or else be folkred by
coplous and even fatal hemorrhage 1 have setn
some sad cases fn which plastic wurpery was e
quired to correct dmfigurement resulting from
spontaneous cures” of angiomas of the fact.
Lestons upon the covered regions of the boly
may be let alone for a five-year penod bt
carefully watched 1f at any time rupld grosth
starts they should then be removed at once, As
& rule, Jocalized lesions are amenable to ther
apy* extenuve ones gemerally are not. 1t thoodd
be remembered abso that it s best to treat such
Jesions st an early age when scar tssue come
In lighter
The clinfelan s judgment s of paramount fm-
portance. Equally important s the fact, which
cannot be overemphasized that unless he b3
had specaal tralning fn the various therapeutc
modalities, the physician shoukd never umr
take the treatment of nevi and angomas. When
removal of the Ievon b Indicated, th abm of
the therapist should be to obtain both & good
therapeutic and & pleming cosmetic result,
avoiding ugly and dnfiguring scars insofar =
ponible, Unskilled treatment may produoce u-
fortunate psychologic effects cspecially in the
teent.

Newt

VERRUCOUS (WARTY) NEVL—Theso sre hark
varfous sized lesions, elther Jocalized to certaln



sess o widespread. They frequently asine a
Joeac dstribation and often folkow the courze of
sme (neves tnds biteris) The well known
barmy geneniind mmangement seem on the

INTaarrmERMAL NEvEi—The common mok

on
the body (Fry, 143) Occamonalty when thay be-
come Sbrotic hey may sppear bard. Mokes teu-
ally contain  namber of hams of a ngle huir
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hnmybuqmuhahyoremhdydcvoédo(hm
They may be smooth, sharply demarcated and
either round or oval Plgmented moles are sel-
dom present st birth.

The tafeat, easkest and surest method for erad-
icating such lesions it by electrodesiceation fol-
Jowed by curetting, of by curctte alooe. Desk
cation renders the operation Jew bloody The
next best metbod is radium ar roentgen therapy
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Fig 144 —Blue nevuy In this classical
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can be sten the spindleshaped

hixtopathologic specimen
melanoblasts contalning melanin grouped in the form of rregular bandles In the mkidlo and lower thmd

of the cortum.,

vitlligo 1n which the border of the depigmented
kesion is frequently hyperpigmented. Bk rub-
bing accentuates the whiteness of nevus anemi-
cus in contrast to the pinkness of the normal
skm, but vitiliginous areas become pinkish or
red when rubbed.

Treatment 13 of no avall and the lesions are
best Jet alone. Walnut stain or a weak solution
of potasstum permanganate has been used to
cover tho lestons. Covermark m useful.

4

144) It Is often motaken for a vascular fesion.
They are purplsh In color but they may be
brown, slate black or bluish bjack. The bhue
nevos 13 perhaps best let alone. Treatmen,
when efected, should be by surgical incision with
scalpel or electrk cutting current. Radmum and
x-ray irradiation freering and chemical treat
ment are defimtely contrmindicated Since dry
ice acts only superficially 1t i valucless &8 2

therapeurtic agent.
1pot known to pedatrician,

SEBACEOUS NEVUS.—These nevl, ys
of sebaceous glands, may be seen on the face,
the scalp and the dorsal aspects of the trunk. A-
though relatively common In childhood, they ars
seen far more often in adolts. Clinically they
appear as lobulated, soft, yellownsh clevations
on the skin. They may be aingular or multple
and are generally protubcrant. The best treat
ment I3 excision. When many such lesions are
present electrodesiceation is the treatmeat of
cholce.

BLUE NEVUs.—The blue nevis 1 2 deep le
sion, wth the nevus cells deep in tho cuth (Fig.

M, 10
fs a variety of blue nevin which appears & 2
bhuh to dark bluish macule or macules of co
siderable size, is present at birth and i com-
monly located over the sacral area or the but
tocks (Fig. 145) although occasonally other
regions of the trunk may be fnvolved. They ur-
ally dnsppesr as the child grows older but they
may persat throughout bife.

Juncrion Nevus—“Junction ocvus B 2
Joots term for & lesion that occurs specifically at
the epidermal-dermal junction In fact, it 1s most
active at the margin of the eprdermbs and cub.



(hokally h s tiny smrooth, pipmented, pon-
hky(cwhhlqnﬁam)mdmuw-ny(m
wmmwmmmm
;ip:nt:d‘mmeﬂmﬂﬂscymwﬂmﬂnnr
mhmhummymdmymmb
aox alvayy precnt st birth, Jonction sevl la-
dede some of the kenthgines, especially kentigo
maligna, pevin spdhus, nevos plgmenionn, and
thoee i which the changes sre taking plece at
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and th will aid in

jarenie worts, in which the papales are 1kin
cotored, with slightly flattened and roughened
qurfaces, and oftens appexr on the dormal sur
faces Of the hands as well a5 on the face, and
froe: adenoma sebecewm, In which the papules
s yelowish red and waxy located oa the
fimsh sreas of the cheeks, are often assoclated

tw cpwdermal-dermal junctioo. Often it b the
forerumer of malgnant melanom
ecnion o the only treatment. A
foction peviy shoakd pever be rradoted or
frested with chemicah or carbon dicude snow
DramaToss PAPULOL N —Thh cutane-
o® erupion, probably nevosd in origin, s com-
moaly seen fn Negroes, The leslom consat
of muate, byperpgmented papales, discrets,
rounded, spundie-shaped or angulsr Common
et aro the face sod cyelxtx Ons of this s
Thor'y crses wary 10 # colored infant in whom the

Wty are quite diagnoste Neverthelen, the
rﬂwhmdyhcm\ludluhm“m

—

Fig. 145 —Moogollen epot it an mfant 6 weeks of age. Note the racwics (which wers bluhh) oa esch
oo of tho micrpheiral chefL They bad been present smce birth

with papiliary telangectasls and other congent-
@l ancxmalles and mry Dot appesr untd ado-
Jacence,

The pevold letloos may be removed by Fight
clectrodencestion for counetic effect.

OTAIX NEVL~A hatry mole b 8o known ax
& nevs palovacs and & pigmented mole a3 eras
Mpmuensoney. As the term indicates, then,
Plamentosu et pilonc i n mole that & both pig-
mented and bairy (Fig. 146) The presence of
balr follides can be demonstrated oq hlsto-
Fathologic cuamination,



Fig 146 —Ncvus pigmentosus ct pilosus. A fn an Infant B [0 a boy (8 courtery of Dr Meyer L
Nicdelman.)

Fig 147 —Systematized nevus in a boy 10 years of age. (Courtesy of Dr Herbert M Leaviit)
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Extrasive pygmentation muxy be scen covering
the frent and back of the trunk without the pres-
ence of baur The patterm are osaally symmetri-
al md the Jexdon b refared to Ay exteasive

they ray be removed by electrolysis. For more
ruenaire typay of pevis, surgical exchion may
become pecessary

AXqIoMAS

Srmex nevus (KEVUS ARaNTUS) —Thhs ne-
vou, frequently seen on the face, B & small di-
Latrd, eevated papulo or tumor with mumerons
cilaird capilaries racHiating from 1t like the beps
ola mider (Fly. 143) Tho lexions may be singlc
o amltiple and may appear at any age. They
37 %o be s¢en on the back of the haods, fore
s, peck and ocextbomally on the upper part
of the chest. They can be differentiated from
mbyﬂxhdlhulh-hﬁ:rdmp‘pu:
o duscopse presmare while the former do not.

CONGELNITAL ANOMALILS

PoRT WiNE suanp
Thh

(NEVUS FLammruy) —
VCTy common nevos b a macuhr

rosterifon e, Linear
thup‘. ) distribution at times B oseen t
1be extremities and tbe nape of the
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neck but it then tends to duappear completely
It s my opinion that the port wine mark ne
vmhbestlctnlonc.Extcmivenremmlybc
camouflaged with Covermark. Occaslonally
good results may be obtalned with repeated
applications of dry fce or a bistering dose of
ultraviolet radiation Bucky has claimed good
results from the use of grenz rays.
STRAWBERRY MARK.—This {3 & capillary be
mangioma which, in contrast to the cavernous
hemangloma, s superficial 1t consists of small
superficial vascolar lesions, bught or dark red tn
color definitely but slightly ralsed above the
skin surface and more or less finely lobulated

Fig. 130.—Strawberry angloma. (Courtesy of
Dr Meyer L. Niedelman.)

(Fig 150) Generally the texture resembles the
surface of a strawberry or raspberry At times
it appears as a cluster of minute, closely packed
pinhead lesions which after severnl weeks attam
a characteristic size and appearance. It blanches
upon pressure It may occur anywhere on the
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Scleroung solutions may be used. If radmm o
roentgen ray therapy is required, 1t should be
carried out only by thote skilled m Its use.

CAVERNOUS ANGIOMA—Thu 1 the anpoma
most commonly found at birth. It Is 2 vascalr
tumor sometimes as large a3 an oraoge or tmal
grapefruit (Flg. 151) Deep-teated, it appens
anywhere on the skin, even the mouth and et
ternal genitalia On the other hand 1t may ap-
pear slightly elevated above the skm srface,
not unlike & strawberry mark, or even fat It
often possesses a cyshic feel, not uniike a2 bag of
wormy, particularly the larger lesions appearing
on the chest. The color varies from red to bive
depending on the extent and Jocaton of the k-
swors It may appear weeks or months after
birth and at times it grows mpidly There are
sometimes subjective symptoms of paln, ape
cially with lesions on an extremity that burt
particularly after exerclse.

A cavernoos angloma on the frontal area of
the scalp especrally when located at the root of
the nose, must be differentiated from enceph-
alocele Reports are on record of encephulo-
celey that, mistaken for angloma, have been i
cned with resulting fatal hemorrhage. An
encephalocele may be recognized by its lobulated
appearance. When the mfant or child eries, the
area becomes more distended than does that ol 8
vascular mevus.

In the treatment of cavernous angiomat, i+
dium needles or application of radoa ykld ex
cellent results, Sclerosing ageatls arc of definie
value, especially for the larger types. A pumber
of sclerosing 2gents have been recommended,
but sodrum morthuste 1 deflnltely contrelndi-
cated because of the danger of embolsm Qui-
nine and urea hydrochlonide may bo used in 4ok
of 2 cc. mixed with an equal amount of safne
or alone in concentrated strength. The

Tuti

skin Capillary b it and lymphangi
ma sometimes oceur simultaneously and often
disappear spontancowsly

Small and moderate sized strawberry marks
respond micely to localzed applications of car
bon dioxkde snow under moderato pressure for
15 to 30 secoads sad repeated at weekly inter
vals or every second week. Sterile applications
of petrolatum should be made after rupture of
the blster which follows such applications.

important procedural palat in injecting the
scherosing agent s to penetrate the depth of the
angloma Two or three dierent sites arc
crally selected the peedle Is Inserted and the
solution 1 injected dircctly mto the lesioa T3
procedure shoald be repeated eve:i few weeks
until the angioma has dmsappear

A useful scleroning agent Is Sotradecol maf
keted for thus purposc in 1 and 3 per cent solo-



U
of Dr C. S Wright end Dr R. Frietmam. )

tlom, Apgroxmately 1 ce. b injected into the
argioma. The treatment b repeated In - week's
tme aod every two weeks thereafter uatl tho
wngloma bas doappesred. After each treatment
the area b covared with several layers of steriie
e and adhestve.

Cavearvous  LYMPHareo0Ma—This, the
commonest type of Iymphangions, consisty of
dased lymphatic sieruses flied with lymph or &
mitture T ymph and blood (bemolymphangd-
ama) Tt occurs most commouly on the skin and
i the subcutancons theoet, grocrally on the
faca and perhapa brvolving the mucoos mem
branes of the mouth end tooge. The skin may
Ppear pormal o the lesion may present po-
mexoas papulbes and thick-waled vealche (nevis
fymphangiectodes)
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The best treatment b rurgical exchlon. Ke-
lolds muy follow

MDoD TYrEs—All Kindy of b
7o powedble and are not rars bn infants and chil-
dren. For cxample the port-wine mark may be
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found wdﬂ:n:lmwbcrryhcnmngjonmandl‘ymph
venscls may share In the clinical picture (heman
glolymphangioma) Difficulty in diffcrential di-
agnosn oriys in the mixed types and often

fiy 152 —Angioma serpipinonm on the low.
er extreruty of a child It b charscterized by
numwerots red puncta some of whih are papular
Somo of the feslons have undergons afight lickeni-
ficatron and acaling (Courtesy of Dr Alfred B
Falk )

histopathologe study of bfopsy specimens Is re
quired to determino thesr truc nature,

Sturgge-Webar Dimild Disease

This comparatively rare conditson ks charac
terized by the associatwoft of skin mevi and he
mangtoma of the brain. The angiomatous mal
formation {1 comsidered a cong nital dysplana
rather than s true neoplasm It & regarded ay
2 mesodermal defoct the result of somo un
fnown frauma sustained f cacly fetal lfe.

03 a rule are noted in eady infancy
or carly childhood ond are mostly neurologre
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and ocular Generalized or faclsonian comu.
sﬁomoccurlnﬁmcento{mSmxpm
yis occuns on the side oppastte to (he affectsd
Ieptomeninges. There ks usually menta) retards
tion or complete amentia. Ocular abnarmatey,
usually unilateral are encountersd in about 70
per cent of cases,

Skin nevis or angloma (Figr 153 134}
usually unilateral and rarely crossing the m
hine, Is o paramount symptom The kexon chr
acteristically follows the dmtribution of the
branches of the Alth crantal recve, It generaty
has a portwine color but af times it may be pake
or barely noticeable. The skin leuen vanet is
#ize from that of & plohead to an ettenshe ke
ston involving the head neck, oma! mocms,
tongue, palate and the greater part of the body
Qccasionally both sides of the face may be o
valved

Roentgenologic studwes (Fig. 154) show
shadows of mineral deposts (usunlly cakclom
alts) observed chiefly in the occrpital fober
The prognosw is poor Most patients die in the
sccond or third decade usually from some i
tercurrent infection Treatment bs symptonrix
and pafliative, Allempts fo romove the jeskn
surgically or to treat it with x-ray or by both
reans have fafled.

Ichthyosts
(Fish SLin Discase)

Ichthyosis b a congenltal dmesse of unknosa
origin wanalty hereditary and charscterizad by
a thick platelile hypertrophy (or hypetheralo-
s13) of the homy layer of the skin tnually of the
cntire body There are four types ichthyoss
fetalis (or congenits) ichthyosts simplet [
thyasis hystrix and lchthyoshs folbeutarhs, whwh
is rare. The term Ichthyouis conpeana I
vata™ describes the relathvely less severe €3
which appear at birth with the skin more of kst
covercd with a thin collodion-lrke film. The 1em
schthyoais congenlta tarda™ describes cascs it
which there Is alight evidence of lchinyosn L]
birth bt with anomalics appearing after a fex
dayy, weeks or months.

y;‘folm—ﬂn camse s unkoown A herede
tary tendency has been noted. Several members
of & family may bo affected but the disene L]



.
3 —Sorge Weber Dumutnt doease Pocumoencepbalogrum showed Tocalazed beain atrophy
((;mqglbr Mayer L Nicdeiman )

ol the pper extremay Ha abo kd cooviidon. Thery were bomotiteral efanges brain. Pocowo-
Oxcephalopram thoeed taowerad deposts. (Courtesy of Dr Wm?‘h
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found with a strawberry hemangloma and lymph
vesels may share in the clinreal picture (heman
giolymphangioma) Diffculty In differental dr-
agrosis arfses in the mixed types and often

.

Fiy 152.—Angloma serpiginosurn on the fow
er extremity of a child 1t ks charoeterized by
numeroun red puncta soim of which are papolar
Some of the leslons have undergone alight Iicheni-
fication and scaling  (Courtesy of Dr Alfred B
Falx )

histopathologic study of bropsy specimens 1 re
quired to determine their true nature,

Sturge-Weber-Dimitri Dhiease
‘This comparatively rare conditfon i charac
terized by tho assoclation of skin nevi and he

ond ocular Generalzed or jacksoman conva.
sions occurin 75 per cent of cases. Spante ik
ysu oceurs on the aide oppaste to the afferied
feptomeninges There i usually mental retards.
tron ot camplete amentia, Oclar
usually unilateral are encountered h aboat
per cent of cases

Skin pevuy or angroma (Figy. 153 1%4)
usually unilateral and rarely crossing the mhk
fine, &5 a paramount symptonr. Tho kesioa chat
acteristically follows the dntrbution of the
branches of the Afth eranfal nerve., It generalh
has & portwine color but at times it may be pake
or barely noticeable, The skin leslon varks i
srz¢ from that of a pinhead to an extemne k
siont involving the head, neck, oral muxos,
tongue palate and the greater part of the body
Occaslonally both sides of the face may ke I
volved

Rocnigenologic studies (Fig  154) show
shadows of mincral deponts (wstally cakwn
salts) observed chiefly in the occlpital kobes.
The prognosls is poor Most panents &ie b the
sccond or third deeade, vsually from some B
tercurrent inf T t ls sympiomats
and palllative Attempts to remove the ksko
surgically or to treat it with X ray or by both
means have fajled.

ichthyosls
(Flsh Stin Disessc)

Ichthyosss b a congenital discase of ushoosn
ongin inually herediary and charsctenzed by
a thick platelike hypertrophy (or hyperherator
ch) of the homny layer of the skin, usually of the
entire body There are four typss kehthyoss
fetalis (or congenita) ichthyoss smplex k-
thyosis hystrix and kchthyouts foltculars, »hich
i rore. The term  ichthyosls conpenits br
vatz describes the relatively fess severe emo
which appear at buth with the skin mote of fest
covered with a thin collodron-Jike film The term

fct fta tarda describes cases 2

mangioma of the brain. Tho i mal-
formation fs considered a congemtal dywplasin
rather than a true neoplasin. It 15 regarded as
a mesodermal defect the result of somo un-
known tauma sustuncd m carly fetal life
Symptoma s a rule are potad in early infancy
or carly childhood 2nd are moly neurologre

Whrc‘hllhctc 1 slight cvidence of ichthyows &t
burth but with anomalics appearing after 8 ie¥

dayy, weeks or months,
Eftotogy —The cause is unknown. A heredi-

tary tendency has been noted. Several moembets
of a family mny be affectod but the driease B



Fis. 153 —Sturge Weber Drmirl doseass. Preamoenceplulogram thosed locallzed bram atrophy
(Camrmy of De Aeyer L. Nocdehramn )

dhlu—mwmmmmmpwm:mmﬂmmmmﬁ
%8 werer extreaxty He abo bad coevilions. There were
capbyiogan showed oineral depostty (Courtesy of Dr Thoois
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known to skip several generations. Tho so-called
“harlequin fetus Is the only type m which
changes occur in utero It has been cstimated

flces aro not caused by o
The nurleula or pinna of the external ean, v
ally thickened and deformed may he attached

that approximatcly 25 per cent of cases are he-
reditary and 50 per cent are familial

Clnfeal Plcture —ICHTIYOSIS FETALIS (ICH
THYOSIS CONOENITA) —Three types of ichthyo-
sl fetalis are recognized chnically gravis, me-
dium and benign. Ichihyosis gravie u charae
terized by thickencd, armor like plates of the

to the sides of the head. The nails and hair may
be imperfectly developed and beittle. The hasdy
and feet are yellowish white and xmooth, TS
pearing to be carved in wax. The finpers and
toes are fixed 1n a flexed position. The parch-
ment like appearance of the skin, deformics
of the mouth and ears and ectropion of the ey

Fig 155, —Congenital khthyols. (By permission from Robimson Saul 5. Southwestern Mediao

21 41-44 Fcbruary 1937)

stratum corncum together with abnormalites
of the cyes ears mouth and extremities. This
typo i associated with a high mortality Death
occurs a few hours or days after birth, caused
by the mfont s inability to nurse and its immo-
bility In the worst form the skun of the trunk is
thick and horny resembling parchment or col-
lodion. Various descriptive terma have been ap-
plicd to its appearance ¢.g.  a baked apple,
a suckling pig, ‘moroeco leather and “the
bark of a trec  On extenswon of the extremr
ties, the skin crinkles liko heavy parchment of
thickened collodion and when flexed Tlhn]]uw
roduced. The cyes aro usually ina
mr:o:moipmmplon and the nostrils may be
occluded by etcemive producuon of cpithciral
cells. Deformitics of the mouth and other on

give the infant a clownish appearance, hence
the term “harlequin fetus,

The mild or benign type © somethnes ¢
ferred to ns ichthyesss fetalis mitior The entr®
surface of the skin from head to upper aod
lower extremities including the trunk, Is cov
cred by a thin collodion-like or parchment lide
membrane, of a dull reddish-brown color and
forming a pellicle or covernng, a4 it were, over
tho entirs body Wrinkling of the skin s espe
clally noticeabie over the flexurcs and buttocks:
After several days fiasures appear and desqus
maton foliows (Fig. 155) The vamish ke
membrancs, disappearing, leave behind an ap-
parently normal shin with perhaps a slight red-
neaa resemblmg that of the skin of o newbem
Infant. The general nutrition and vitality of the
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descriptive terms have been adopted into com-
mon usage. This, “ichihyoshs mtida  describes
the condition when the scales are thin, slbver
Like, shiry and tramstucent, “ichthyoshs nigncans
when the scales have a dark appearance brown
to black, bs serpenitina when the scakes

scales are foued on the extemor srfaces of the
epper and Jower cxtremities, but they may be
more of kent groeralized on the truak, Unessal
thickening of the skin occurs over the elbows
and knees, with the letloos symmetrically dis-
& an uoemal roogh o

i

patienty
are better bn summer than in winter Although
khthyotic pathents sweat hitle of pot at all,

(he skon b abo poted upon the anterolstertl m-
pects of the arnys and thighs. Upon closer exam-
Ipstion these Iealom are foand 1o comant of ket
eiotic papules that, taken together rescmble
the sarisce of a putmeg grater (FIg. 156) bn
iort,  kerutosh s assochited With grayhh
dhcolonaton.

Quadrangular or diamood-shaped
Gl aro charscteristic, with the scale fres at
the edges but attached at the center The le-
LS e $paTHer on the face; o the scalp they

work or exercise which cames afight
penpination tends to fmprove thelr conditon,
Itching b absent. Ichthyosls simplet may ocour
severnl months followieg burth o even yeany
Iater

Icxravyons mysmaix (“porcupine men ) —
This term b ueed for thote cases characterized
by elrcumscribed plaques oc patches of spiooos
outgrowths or by warty (Fig. 157) or pepulsr
lasloas. A rars fype, k may ot
times be dificilt to differentiats from Loear
Devis of  yxtematized nevis.

lamyous roLLicoLaxs~—Thh type of ikch-
thyoss & mre. Some Ivestipatons are of the
optnlon that ik /i keratoals pilaris (p388) in 2
severe form. As a resolt of the folbcular ele

tography by M

Fla. 156 —ichthyosts valgaris. Nots the
Woodward Smth, n,wm‘“‘
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ment there 13 an associated alopeca and eye-
brows and cyelashes are absent. The areas of
predilection the extensor surfuces of the upper
arms, sides of neck ond back of trunk, gener
ally exhibit papules symmetncally distributed

SN .

Fig 157 —Ichthyosis hystrix. Lesons were
limited to the legr. (Courtesy of Dr R. Friedman.)

y

Dlagnosis.—aA familiol history of hercdity ls
frequently clicited. Ichthyoss usually appears
in the early years. The epidermus becomes dry
bnttle and parchment Like. The fullblown pre
ture conssts of thickened polygonal scales (din-
mond-shaped diska) forming a true mosaic like
pattern over the extensor surfaces of the ex
tremities and the greater part of the trunk. In
wchthyosts hystrix, warty and spinous projec
tions are sccn

Diffecontial Diagmosis.—Ichthyosss congemita

be diff jated from d itir exfoliati

neonatorum (Rutter s duscase) by the fact that
the latter 1 characterized by a generalred ex
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foliatrve dermatitis which wsually appean &
tween the fist and third weeks after bath,
sometimes with vesickes and bullae and accom-
panted by prostration 1t can be differeniated
from congenital syphilis by the absence of (he
other signs and symptoms of syphil, such i
bullae on the palms and soles, syphlline rhinr,
condylomatas about the anogenital region, e
larged liver and spleen, and by the approprate
Iaboratory examinations.

Ichthyosts simplex can be differentiated from
enthroderma ichthyotiforme congenitale by the
lack of intense redness characterzmg the Latter
us well as by the distribution. Ao teful i &f
ferential diagnosss are the facts that in prorkssk
the hyperheratotic scales when removed sbow
blecding points and many of the lestons ait
erythematous in atopic dermarlils (dry type)
the skin i red and does not show the damond-
shaped diks characterntic of kchihyous, and i
pityriads rubra pllaris the skin b bnght red.

Compllcations  and  Prognosis-—Secondary
infection (pyoderma) i Iy scen Eczem
atization, another common compliation. €n
be very resistant to therupy Congenital ichithy-
osis i occaswonally found associated with {dwcy
\nfantilsm epllepsy arachnodactyly and retef
tis pigmentosn, These arc refemred to @ e

syndrome of Rud.

The trubm once khthyotic, atways ichtht
otk probably describes the course one may «
pect m the dmcuse. Ichthyoss fetaln of the
gravis type bs invariably fatal The prematunly
of most of these Infants adds to the hugh maof
talty Prognasis of the mild form of fetal ich-
thyoshs 15 good Insofar as life us concerned, bt
poor insofar as concerms a comp
patients improve with time some remain v
changed and In others the condition may €¥en
grow worze with the yeans. Ichthyesis ”"‘f““,
occasionally Improves at the time of pobetty
but it rarely diappears. In bref ichthyosts
usually a lifclong disease. !

Prophylends ond Treatment —The only safe-
puard agamst the disease s avoldance of co
sanguinity of marriage.

Treatment fs entirely symptomatic. There
n no known speaific therapy Glandular ¥
tracts, particularly desiccated thyroud extract
have been used but In most jmtances withoot
success. Vitamin A has not proved L
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iy warm baths with green worp (Medx
iml Soft Scap US.P ) Following the bath, 2. 3
;ﬂctnlnﬁth-ddl.npmohmmmb-np
pl.tdloﬂ:t-km.&udlbﬂh:,lfmt:hlm
tinoed for one week, should be foliow ed by ooe
mdmxmmmﬂ«um
0 goose gresse ary often befpful [ keeping the
ki soft.

Lee Formalay B 6 m bath
(sdd 3 L oz, [100 cc.] to bath) 35 s kerato-
Tyt 82 98 emollient, 118, for ichthyod mso-
ctated with kow basal metabotism (dose depend-
ent on age)

of mhttyosh volgars. It has bren divided into

three groogs dry of wet (bullous) pEnenaloed

o crcumenbed and ebmic or truditional.
The exsct comse B usknown. Heredity ap-

n majes 1 often o3 m femaler. However Wik,
fading the allection ocrurnng exchatvely In
make chridren m ha senes, bas stated that i -
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chanpe, the dry scaly character of tha fkin rmay
abo show hoprovemcnt, but never to the polnt
of comphete dissppesrance; the ichthyotic com-
poent atways emaim. The hyperkentosh
varies from a mfld xeroais to & ‘The
lesloms are more or lens and

metrical in Etribation, S
temity of the EHEyGs IKhenRITva & to be

wen a the Texutes; 3 aress,

fn (he popliteal areas and at the axillae, This of

duriag earty
fy tvea at pubersy Two § b ch

"““'“‘Mhrmﬂmmﬁ
erythroderma, which
Yary from case to case In

T\{H\nnuﬂcmuqmmm
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as to render clinical dlagnosls impossible Par
ticular difficultles of diagnosis are encountered
in those cases of ichthyosts vulgaris In which the
erythrodermic changes appear secondary fo
trauma and local irritatlon but interrogation of
the parents wall reveal the erythroderma to
bo of recent ongin and to have followed sec
ondary lrrhation.

Complications and  Prognods.—Ectodermal
defects may be assocuated with the disease. The
occurrence of bullous lesions has already been
mentioned  Eczematous  neurodermatitlc sec
ondary changes are common. Improvement Is
generally noticed dunng the summer montht

Trectment —Occasional good results have
been obtalned from small doses of thyrold,
which may be prescribed in dosage of 4 gr
(8 mg )} once daily for infants and from ¥4 34
gr (16-32 mg.) once daily for children. This
treatment may be continued for severnl months,
Phocarpme fs valucless

Topical therapy consists in the use of kera
toplastics, keratolytics and, when itching is pres-
ent ontipruntics. Of the varlous animal fats
goosc grease and berwoinated lard are some
timees helpful Of the fixed oils expressed off of
almond and olive oil may be given a trial One
to two per cent salfcylfe acid may be incorpor
ated in cither of the ofls. Cacno butter (Theo-
broma Od USP) and yeliow petrolatum are
preferred as lirents by some der loghs:
QOatmeal baths, Aveeno and starch baths aro
helpful Strong alkall soaps and water should bo
avoided. Antipruritics, such as 0.25-1 0 per cent
of phepo! or 01 por cont menthal singly or
combined masy be added to emulsions, such
at an emulsion of equal parts of ollve ol and
lime water

See Formulary B 88 as keratolytic 118,
when batal metabolic rate Is low (dose depend-
ent on ape)

Keratosis Pllarks

Reratosis pilaris is a follicular discase of the
pliosetaceous orifices characterized by the ap-
pearance of mnute horny plugy and papules
which give the skm a stippled appearance. The
exact cawe is unknown It may possibly be a
(milder form of ichthyosis follcularis (p 385)
No age B exempt although the condition 1s
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most common during adolescence It b conr
monly scen in persons with 8 dry slin and o
definltely more common in winter than in s
mer Some mnvestipators believe # o due to ik
taminoshs A partrcularly thowe caset amocizted
with jchthyosis. Hypothyrowdsm aho has been
cited as a possible couse.

Clindea) Meture —The letions appear as &y
pinhead aize, ratsed follreular papukes, which v
gether resemble the surface of & nutmeg gra-
er (Fig 158) and when palpated feel Ble poos
flsh Some of the papules when examined close-
ly will be seen to be picreed by 2 halr Mo
ofien, however the lanugo hair appeans cured
up within the follicle. Lesions uwually assume the
color of pormal akin but they may be redduh or
violaceous (keratosls piaris rubra) As the coo-
dition progresses, the papules become Matter
and finally result in punctiform cleatrices. Those
on the scalp may account for permanent
alopecia, ‘The individual papules are discrete,
at times showing # tendency toward groaping.
and the akin between them appears dry amd
somewhat scaly or eise normal The wreas of
predilection are the extermor surfsces of the
arms, forearms clbout, thighs, kegs, knees ind
abdomen Any reglon of the body may be b
volved except perhaps the fatty snd ot
areas which arc spared Moderate or shight it
ing may be present When occurfing on the
cycbraws the condttion is known as ulerythema
o encs.

phnrgmdu.-—‘rhclukms, russed papules whed
aro found at the outlets of the pllowebaccom
glands resemble goose flesh and when palpated
feel Iike the surface of a nutmeg grater Broken
ofT hairs appear as black dots. When the papule
Is removed it leaves 8 slight depression which

e,

m;:cm Diognosh~—The fact that in
kerntoals pilaris the Jesions (paputes) ere bited
to the pllosebaceous orifices by helpful in differ
entinting it from feArhyosts. The fect that et
has no effect on the lestons otfmk':r-;::crﬂﬂ
s will simplify differentiation
The fact plh:l it  unavoclated with sy
marked inflammatory reaction of the shin snd
that it is localized ta the orifices of the schaceodt
glands is in comtrast to papular ec ema The
drstribution of lesions differentiates it from
piryriasts rubra pilaris The papwler syshfid
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Fig 133 —Kerasous pllarhs io chﬂd‘%y-:ndm(Pmuﬂ-Fb-umdFlhhAmHm—
Department

of Dermuatology New York.)

serves a trlal. The dose varies with the age and
veftht of the ehiid, 14 gr (8 mg) for infasty

t0 3 gr (16 mg.) for yoonger chikdren. Obder
chfuxmunnkzlp(ﬁsm;)o(duzmd
thyrodd gland once dally heratolytics a8
sulfur and sabeylic acid should be prescribed,
alone or In combimation. The tary are often
beneficlal Fractiona! roentgen ray therapy b of
some value In gtubbom cxses bat b i only of
temmporary valoe.

(Andrews)
B
waat
wHer s q3 100
e et fut Jotio
Ttscoucer: Artiphlogiatic
(Sattoos)
Sre Formalery [ 35 88, o kenatolytioy;
118, for emoctated ot low basal
metabolic rate 121 for vitamin A deflcrency

Kerutosls Felliadarls
(Derier's Dinsses)

loﬂkuhmhlcmrpnnﬂvdynn
daense of congenttal origin characterized by the
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as to render clinical dlagnosis impossible Par
ticular difficulties of diagnosis are encountersd
in those cases of ichthyosis vulgaris In which the
erythrodermic changes appear secondary to
trauma and local irritation but interrogation of
the parents will reveal the erythroderms to
be of recent ongin and to have followed sec
ondary imtation
Comnsl

P and  Prognesis.—Ectodermal
defects may be associnted with the dnexse The
occurrence of bullous lestons has already been
J E dermatitic sec-

ondary changes arc common. Improvement 13
generally noticed during the summer months,

Treatment ~—Occasional good results have
been obtained from smafl doses of thyroid,
which may be prescribed in dosage of 3% gr
(8 mg ) once dafly for infants and from ¥4 %
gr {16-32 mg.) once daily for children. This
treatment may be continued for teveral months.,
Pilocarpine s valucless

Tapical therapy consists in the uso of kern
toplastics kerutolytics and, when itchiog b pres
ent antipruritics. Of the varfous animal fats
goose grease and benzoinated lard are some-
tirmes elpful. Of the fixed oils expressed ofl of
almond and olive ofl may be given a trisl One
to two per cent salicylre acld may be incorpor
ated in either of the ofls. Cacso butter (Theo-
broma Ofl US.P) and yellow petrolatum are
preferred as emolifents by some dermatologrsts.
Oatmenl baths, Aveeno and starch baths are
helpful. Strong alkali soaps and water should be
savolded Antipruritics such as 0.25-1 0 per cent
of phenol or 01 per cent mentbol, smgly or
combined may be sdded to emulsions, such
a an emubsion of equal parts of olive oil and
lime water

See Formulary R 88 as keratolyteer 118
when basal metabolic rate is low (dose depend
ent on age)

Keratosk Pilarls

Keratous pilaris {s a follicular disease of tho
pilosebaceous arifices characterized by the ap-
pearance of minuta horny plugs and papules
which give the skin a stippled appearance. The
exact cause 13 unknown. It may pomibly be a
milder form of ichthyosis follicular (p 385)
No age B8 exempt, although the conditron Is
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most common during adolescence. Tt k com-
monly scen {n persons with & dry skin ad s
definitely more common In winter than fn s
mer Somo fnvestigators belleve It 1 due to avh
taminots A particularly those cases assoctated
with ichthyosls. Hypothyroldism aho bas been
cited a1 o possible cause,

Clinical Plctrs —~The leslons appear as diy
pinhead size, ralsed follicular papules, which to-
gether resemblo the surface of a nutmeg grat-
er (Fig. 158) and when palpated fee! Jike poose
flesh. Some af the papules ® hen examined cose-
Iy will be seen to be plerced by a hair More
often however the lanugo hair appears corled
up within the follkcle. Lesions usually assame the
color of normal skin but they may be reddsh o
violaccous (keratoshs pilarfs rubra) As the coo-
ditfon progresses, the papules become flatter
and finally result in punctiform cleatrices. Those
on the scalp may account for permancnt
alopecia The individual papules are dmcrete
a¢ tines showing a tendency toward grouping.
end the skin between them appears drv asd
somewhat scaly or clse normal, The srem of
predilection arc the extemor sarfaces of the
army, forcarms, cibows thighs, legy, knees snd
abdomen. Any region of the body may be fr
volved, except pethaps the faity and moxt
areas, which are spored. Moderate of sight fiche
1ng may bo presest. When oceurring on the
eyebrows the condition Is known as uleryihersa
ophrygenet.

Diagriosts.—The lesions, ralsed papoles which
are found at the outicts of the ploschaceous
glands resembic goosc Mlesh and when pabpsted
feel Jike the surface of 8 nutmeg grater Brokea
off hairs appear as black dots When the papufe
Is removed it leaves a slight depression whh
s00n disappears.

Differentia! Dlognoss.—The fact that in
Keratosls pitaris the Jeslons (papulea) are hunfied
to the pilossbaccous orifices Is helpful in difler
cntiating it from ihthyosls The fact that heat
has 1o efTect on tho lesfons of keratosls pil2r
13 will simplify differentiation from goose flesh.
The fact that it is unasoclated with oy
marked fnflammatory reaction of the skin ud
that It is focalized to the orifices of the scbaceous
glands s In contrast to papular eczema The
distribution of lesions differcatiates it from
pityriasts rubra pilarts ‘The papalar s1phiid
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MIJWMH:;MMmd* {From 1be Flowtr and F fth Avenoo Hoss
of

pllals, Department of Dermtelogy New York )

to W g (16 my.) for yoonger chlldren. Otder
chikdren can take | gr (65 mg.) of desiceated
thyroid ghand once dally Kentolytics such »
wulfur and sabicylic acld should be prexcribed,
aloce of in combipation. The tars are often
beeficisl Fractionl roentgen ruy therapy b of
some valne In dubbom cases but it b only of
temporary valoe.

Indscmnon Keruisistie—tedociy apeat
(Andrywn)

B

(lyeeria

Catephot wamy

Rote waler m @ 1300

Mlcs ot Locko
Aty

Tadreatrra: Ancpbiogetic
(Sattom)

Sete Formulery B 35 88w kemmiclptios;

118, for saocisted iypothyrokdisn or low basal
metabolic rate: 121 for vitamin A defictency

xmzahlonkuluhh.mﬂ,ﬂym
disease of conpenital exigin eharacterzed by tho
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appearance of dark, dirty looking, warty pap-
ular  excrescences  nppearing symmctrically
upon the face the trunk and the flexures of the
cxtremitres.

According to Peck and his co-nuthons, the
disease b one of vitamin A deficlency due er
ther to an hereditary or an nequired weakness
in the absorption of vitamin A or in the conver
slon of provitamin A Into vitamin A which 1a

Fly 159 —kertosis follkulads (Dariers dis
cate) Note the hard, grouped, horny papules on
the neck. Biopsy confirmed the diagnosh. Thh
patient also had millum (ece Fig. 191)

reflected i the skin as a dyskeratosis It 13 said
to be congenital because it frequently begins in
chikdhood. Scveral Instances may be observed
among members of the same family and it has
been known to appear in a3 many m three or
four generations. The disease 8 more common
in boys than in girs.

Clinleal  Picture —The prnmary lesion Is a
small pinhead papule covered with a dry horny
mass (a thorn crust) :e a combination of
crust and hyperkeratosis (Fig. 159) Tho color
varics from a dirty yellow to perhapa a gray
Ish brown or it may be reddsh Upon removal
of the crust a chamcterntic funnclshaped horn
resembling an upholsterer s nail or carpet tack
s discovered which fits in and fills a gap in the
skin An interesting feature 1s tho grouped dis
iribution of the lesions. The plaques are greasy
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definitely elevated and distnbuted Symmet-
cally over the trunk extremitees, face and pech.
In certam regions, such as the folds of the
wkin, nasolablal folds axilla groms, penanal
aren and around the mouth, the small tumor
like Iesions tend to becomne macerated. Second-
ary invasion with pyogenk organwsms may kead
to infection suppuration and ulceration. Thes
condition k often responsible for an offensne
odor On other regions, some of the esoms may
show a nevilike armangement (systematzed
nevl)

The scalp in contrast to other aress of the
skin shows an entirely different clinical prture.
Here, the lesions are crutted like o weborrhese
dermatitis and, when the ennts are removed.
tho carpet tack-{fko formation found on the gh-
brous skin bs absent. Instead the keslors are ver
rucots and molst but unaccompanied hy hair
loss

The clintesl picture seen on the dorwm of
the hands and the palms & also quite distinctive
10 that a diognosis may be reached from thelr
appearance alone. These lesions comsbt of
wnall, flat, slightly elevated papules beating 2
close resemblance to verruca planae fuvenils,
for which the Jeslons are oftcn mbtaken. The
akin of the palros and soles 1s thickened and by
perkeratotic, resembling Leratoma palmaris ¢t
plantaris. The nalls are often normal but m
other instances are thickened, of a dull appear
ance striated, crumbly and amociated with 8
subungual hyperkeratosls. Tho mucous mem-
brane of the mouth I rarcly involved, but o¢
caslonally discrete grouped leslons or 2 single
nodule may be found upon a hyperemic base.

The conjunctival and vaginal mucosa are
somctimes fnvolved The tongue may show
vilious papillse, The disease rs nox inlrequently
first dmcovered behnd both cars.

The gencral health b seldom affected How
ever some patients complan of iching and
burning sensation of the shim.

Darver s discase may appear in form? fruste
in which because the clinlcal :i:n;&;m T
devel diagnosis 13 rend-red di
cm(lyl?P:midc:anc interest has been arowsed
in the so-called Halley Halley s diseme. This b
a buflous discase which st some dermatologrts
believe 1 a bullous form of Darkers dnease—
a peculiar crythematous bullous and crusted



dermasosns, T herstoshs fofficnlarn with ve-
nkd:nnctthnw—c:ﬂd“tmlhlbcdp

chroaic pempligor.
Diwgmasie—Dizgnosie b comparatively
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tion there arc smoctated changes i the nalls
and slight khutyotic changes oa the extensor
surfaces of the extremibes with eukoplakis-ike

dm- fol In the rrucoss of the mowth. This type &
ple when the cflical picture b fullbl When cpanicd by other s, such as pach-
\eratosh follicularh b arspected, tho scatp face  youychm congenita, tytomss and Jeukokerato-

nuu—cmi:nhr:qjon,nﬂh,lmrnapﬂhrnn
tndgdnlr:ﬁandmldbumthwd.(orhh
upoa those arees that the eristic kesbom

s Hngua eic. The third type, keratoma hered-
darium dissipston palmare et plantare h abo
das k

aro know  fint to appexr The primary kesion
n 1 papsle, verrocouslike, which often ywckds
chut. When the crmfs are remored, the carpet-
ks ping definkely cxtablibes the Eagoo-
six. Tha fact also rules ot dlagnosts of scan-
thoss migricans, some forms of jchibyoshs,
Brookes keratouns follsculars, acrokeratoshs ver
and malh .

Propiyiants owd Tresbeent—Since approu-
mately 50 per cent of the offsprng of the dis-
ancd paticnts w1 in tumn be affected and trans-
ot the deieese in o srnilar rano to their chil-
dren, Hetch e1 . have gone 3o far s to urge
thet the friefzpent patient wrth kerutosts follicu
burn swold baving children.

There i o epecific remedy Howsver there
e pathents o respond Lo bigh doses of v
tomia A (100,000-200,000 wnits) taken daily
Eves 30 the vatamun, ghven by mouth, most be
continoed for many weeks or moniba before
mobcealle Wmprovernent occurs. Topical treat
ment comasty m the we of keratolytic oot
meats and frequont bathing with soft soap.
Roestpen therapy 1 of temporary vakoe oaly
wacy the lesions recur when it s dicontinued.
‘,““’w '“"’u Y roentgen therspy b ot advised

See Formudary R 35 kentolyte 120 when
due to viamin A deBiclency

Keralods Polmark et Phanterts

There ww three types. The sz

1yPe b lim-

ued excnnely 0 the patms and soles and

“"’M""’“"“'hwﬁy-numum“m

eh i b dewcrbe s ~Clial Pl
recond fype, keratotie

e S e e

It is rep-
resented by small, individual focl and f5 not
Fimited to the patmar and plantar surfeces bat
1 also Jocalized on the volar surfaces of the

It occurs In sevenal peneratloes, fdeed the

Ml d Meieds (keratoma pamare et pla.



Fg. 160 —keratols plantaris, present sioce birth in a boy 10 years of age. Note the symmetncal
thickenlag of the horny layer of the skin, the flssures and the thickened, opaque and dystrophic pails.
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o relleve the mechanical jrrk-

Se¢ Formslary | 35 kerasolytic.

Uchen Splewlonn
Lxhen spimalonn s an

of e bt folfictes 1 which 2 apiey epidermic
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mwyhhemiaullbﬂmh.mm
dmmbmnywmlnchndnnlndhnpw:
ety moro common n boys than & gleds, The
csoss b noknown. Some Investigators feel that
the condition ks & varlant of lichen plabus with-
ot the hching cammen to the latter The dis-
exse has ako bem attriboied to vitamin A de-
mywuﬂsmybam«bmwmﬁ!.

Fig. 161 —Lichen splagkons fn  ehild 4
o 37a. (Conrtcry of D¢ Advias Neomamn )

The lesions (FI. 161) sppeat as horoy fok
ficalar pepales, symmetrrcally distribasted over

projectlog spine  emerpes

Erohthe fofic and them e pamter b
The kviocs may appext in crops, swumning the
o of locatred patchey which feed 10 the ot

Ftmey
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skin Usually thers are no sublectve symptoms
and Httle or po itching.

The condition can be differentiated from
lichen scrofulasorunt by means of the tuberculin
test from foflicular syphilid by the proper lab-
oratory tests from pliyriasts rubra pllaris by
the distnbution and character of the lesions
and from keratosis pllarts by tho sudden devel
opment of the lesions In contrast to the slow
development n the Iatter as will as by the
clinical plcture.

The condition s extremely chronic and may
persist through life, When evidence points to a
vitamin A deficlency an attempt should be
made to suppkment the ordinary vitamin A
supply by prescription either of capsules or of a
sujtable standard preparation in doses of 25 000
to 50000 units or more daily This routine
should be followed for at leawt three weeks or
longer After a reat peniod of a week treatment
should be resumed.

Topical therapy calls for keratolytics. Three
to 5 per ceat salicylic acld combined with 1 to
2 per cent resorcin may be prescribed edther
in ointment or as & Jotion

See Formulary B 29 35 keratolytics.

Hereditary Ectodermal Dysplasio
{Congeniat Hetodermal Defect)

The term “ectodermal defect has been him
ited to those drtions ansing from I pl
development of the eplderyms or its appendages,
ar It absence in circumscribed areas, thus ex
cludrag the kerntodermas and the pevl

Thero arc two main types of herednary ec
todermal dysplasiz The so-calied “aphudrotic
type it amoclated with & complete absence of
the sweat glands and sweat ducts and sometimes
wlth a complete absence of sebaccous glands
and ducts In a second category are grouped
various modifications of the st type not -
frequently found assocuted with a partial ab-
sence of the sweat glands and ducts ar of the
schaceous glands and s ducts and calied for
convenience the hidrotic type Vanants of both
types are sometmes encountered and have been
reported in the inernture. Theso are spoken of
ax variants of the major type of hereditary ec

todermal dysplasiz.

Lhapler <o CONGENITAL ANOMALIES

According to the present concept, hereds-
tary ectodermal dysplasia of the anhidrotx e
Is due to a pene mutation In the X chromo
some, which ks sex-linked byt not cortpletely
recensive. This syndrome fs rarely scen bn fs
mates.

Clinleal Picture ond DiegnoshIt &1 per
haps well to think of the symptomatology as
belanging ta one of these two types, anhidrote
or hudrotic, and to decuss the sign and tymp.
tormt from tho viewpomt of tie diferent struc
tures involved Between the two major types of
dyspluia there are many varants.

INTOLERANCE TO HEAT AND FAILURE TO PIX
SMRE.~The Inabllity of the subject of the major
type of hereditory ectodermal dysplana to tob
erate heat, expecially on hot dayy, has been
mentioned by all investigators of the true anh-
drotic type. The total absence of sudoriferom
glands Is one of the most dlstmgulbthing and m-
teresting features of this proup of ectodermal
defects. Ordinarily these patfents feel faitly
comfortabie 0n cool days and scemingly schreve
the ordwnary tasks of life without undue ever
tion. However on a hot humid day they en-
dence elevation of tempenature headache, ver
tigo and fatigue.

A failure to perspire even slightly on hot dayy
almost always Is the symptoa that first sitracts
tho atteation of the parents. Not oaly are the
sweat glands involved but the schacrous glands,
which, Iike the sweat glands, are of ectodermal
angin ko are frequently affected. Accordingly
the har of the scalp when plentiful may bo dult
and dry owing to the scantiness of absence of
sebaceous sccretfon

OTHER $i0NS AND SYMPTOMS —alr B8 #b-
sent o there may be a fallure of hair grosth
and only lanugo hairs as scen in early {nfancy
may be present. In other cascs there & an glmowt
complete hypotrichosr. A copperutal alopeca
may occur In still other nstanees haw ofl the
mtp-ndbodyulpmmdofﬁncmmm
Eychrows and eyelashes may be atment (Fig
162}
Tho facial eppearance cased by the nasal
deformuty and protuding supra-orbital ridgey
R quite charecteristic The forchesd is high #nd
wide the supra-orbital ridges are imvambly
prominent The beidge of the nose is depreswed,



caming & resemblinee (o a syphilitic nose. The
ciinh ery tmafl and pointed. The »hole effect
b of face sqmbed from above downward,
h the wpper kalf moch loager than the kower

By permission from Tarmes,
At Pacaines 41 223-.37 May 1952.)
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Roenigen eumination of the mandible will de-
termine whether there arc aoy teeth of the per
manent set. There may be partlal or complete
anodontia (Fig. 163 B) or ooe or more teeth

eamimtion.
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volce box. Anomalies of ears have been de-
scribed with different conflguration on efther
tlde Some are pointed on the top satyr ean
have been reported Dysplasia of the nails is
frequent with abnormalities of shape and color
The central body of the nail may be spoon-
shaped concave and depressed The nails of fin-
gers and tocs may be rudimentary bnttle and
dry There s a tendency for the nails to tear
from their beds leaving a raw surface and a
scar On the other hand the nails may be normal

There are a few reports of anomalies of the
nenous system which s of ectodermal ongin.
Mental deficiency hos been reported.

The signs and symptoms cutlined above ea-
tablish tho diagnosm.

Prognosts.—Hereditary ectodermal dyspla
tia 1 not Incompatible with longevity Patients
while uncomfortable during hot weather often
lead active lives although work requiring stren
uous cffort 13, of course not for them. They
must Jearn to live with thelr condition although
there are some alleviations avallable

Paticnts with ectodermal defects have reached
adult life, marned and procreated Intelligence
3 In any group has varied. The Jack of halr 18
only a problem of esthetics which can be cor
rected by artificial means. Artificial deatures

164.—Epkicrmolywus bullosa, simpic type A, in
™ Lh-gld infant (A courteay of Dr Jobn C

B Avant of Artisry Usiversity of Sydney )
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can be supplied the lack of teeth b therefore no
serious handicap in regard to securing sdequate
nourishment. However the absence of sweat
and sebaceous glands does mean the discomfort
of the patient.

Manogement —No single remedy or provp
of remedies—endocrine, vitamin ot other ther
apeutic agenb—has answered 1o cure bernd
tary ectodermal dysplasia. Thi fallare b
understandatde because the defects are dese
opmental, produced by the arrest of certaln ec
todermal and mesodermal structures duriog
fetal bfe Acrordingly the dermatoogists mb-
sion is merely to render the patient more com-
fortable by various mechanical means, physical
devices and topcal remedies

Epidermolysts Bullosa
(Epdermolysis Hereditarts)

Epidermolysis bullosa b an uncommon de-
easo of the skin characterized by vesicks and
bullae which, appearing at birth or soon there-
after generally follow trauma. Thers are
two man varicties, umple (or benign) and
d; hic.
”m;oughmem:nmehunkmﬁh
gonernlly believed to be an hereditary defi-

—

baby grl. Note the large bullac on the thomd.
l;dhar‘o?;’hmmpby by Mr Woodward Smith



chtyhm-cmﬂcﬁh:uu(ﬂnsk}n\hid:
makes for an bncrezsed of the akin
i 2 tranma resuiting b vesicles and bullae. A
definite femftl tendency bas been foand. How
ever I the simplex types cases bave betn re

ot with and without the famlly history

In the simple form the dheye b usually con-
prodal. The Jealom may be present wt birth oc
myq;pnrl{ewrhy:ammotﬂmea
yean sfter birth. The discaso sckdom ocours
after the it two years of Hfo cxcept In the ac
quired type; in thi form B may be seen during
the latter yearn of Ee. Both sexes wre approd-
mately equally affected. Darler has shown that
i both types exposure 1o the son s 1ays may bo
of etiokogc i duciog besloms
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soers. The skin may be xerodermatic, thickened
and crusted, particularty over the efbows and
kness.

A “lethul form of the dystrophic type abo
has been The chiel dfference be-
tween this third form and the clesik and emple
dymophklurmlklhllhblh‘ly:fdbucdby
mu:\yﬂtnh,‘hﬂ:wnﬂymnhc(mﬁ:
third month and never Iter than 8% mooths.
The lesions are typical of the dystrophic form
with fnvolverncnt of the mucous membranss
of the moulh pbaryns, tongee and mafk. ln
the ettt type, In contrst to the simple, the
mucous membrapes frequently share In the
Process. Atrophy of the skin at the sites of the
esions pot Infrequently occurs. Miia are some
times found, particularly oa the rims of the ears
and on the dorsa of the hands. Nkoltky gn

ih an emociated this factoc
probably sccocmis for the mars common oceur
rence of bullee during the smmmer

Chnicel  Picrs~—SDMTE TYPE—The o
sential ledons comtist of vexicies and bullse
(Fig. 164) which uuunly eppear over the boay

krvabved [n this type and the pails ato pot af

{a separation of ths b from the cofim)
My be obtained. 1t bs clicited by gently stroking
the srfacs of the skin with the end of a toagne
depressor ot other blunt object, The sk may
ahow several or many demaded aress, which are

fri-
tatlon from friction oc from  tight-fitting band
or gument. They usmlly appear on the boay
Promineoces, Nikohky's sign Is usnally present.

tory s often elichted, it bs pot abschrtely exsen
tlal for dlagnosh.

DMferenfiol Diogness—In chikiren, pem-
;wmmhmﬂadhmﬂm_

a‘m‘!mﬂ:ﬂﬂhh
“The tacts that o thls dmease the buillee appear
spontaneoutly schdom at birth o s00a after and
mostly on the tnmk ar all in contraditinction
to epkiermaotysts bullosy. Tn mewboen Infants the
bestory and blood serologle testy will clear any
doults a3 to whether the kxions are due to com-
izl syphufls. To epidermotysls bulloea thers
are not Hkely to bo simflar kesiom
od:n'ln{mnh‘h,m“’ Amony

ou the mrUcot membrines of the mouth

there bs usally prompg od

il gnd Taponie to amtibecte-
smiblote therspy I congenita) rery
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hic type A and B In & young girl Note the destructhe

tosa, P
lestons (ruptured buliae) and loss of the toes. C, of seven yearn duration {n & child 9 years of sge
(4 and B courtesy of Dr John C. Bellario. Photography by Mr Woodward Smith, Department of
Arthtry Univenitty of Sydney C courtesy of Dr Meyer L. Nledelman.)

cella and congenital yariola must be ruled out,
it should be remembered that they occur enly
rurely and, in every case reported, the mother
was afflicted with the same discase at the time
of the infant s birth.

Compllcattorn.—Atrophy of the skin at the
sto of the lesions, scarring loss of nails and
har and eprdermal cysts have been reported
In extenstve and severe involvement, the fin
gers may show conical tapering and there may
be clawllke deforrties of the hands. Dwarfam
also has been reported

Treatment —There i3 no specific therapy
The bullse should be opened under stenle con-

ditfons. A mildly protective ointment such =
Lamars zinc paste or znc oxkic omtment
ahould then be applied as a topleal dressing
Antibrotics should be adminstered erther by
mouth or by Intramuscular injection when sec
ondary infection occurs. In the lethal and dys
trophic types cortsone should be given a farr
trial.

Pachyonythls Congenita

Most cases of congenital pachyonychis sre
teen In children In addition to the great thick
ening of the mails (Flg. 166) other kesions are
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Fis. 166.—Paciryoaychia cougeaha
Mwm-uWM'°m“mm@mmml, et

whorts, spidery forms, lnes and patches, Tt
chocolate-brown dexl)

g8 3o pot follow lines
d"'"’“mmnaam:_
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Flg 165.—FEpidermolyals bullosa, dystrophic type. A and B in & young gl Note the destrocthe
Ieslons (ruptured bulloe) and losy of the toes. € of seven years doration in a chikd 9 years of age
(A4 and B courtesy of Dr John C. Belisario Photography by Mr Woodward Smith, Deparinwent of
Artistry University of Sydney C courtesy of Dr Meyer L. Niedelman.)

cella and congenital varfola must be ruled out
it should bo remembered that they occur only
rarely end, i every case reported tho mother
was afflicted with the same dnesse at the time
of the infant s birth.

Complkatons.—Atrophy of the skin at the
slte of the lesions ecarring loss of nallt and
halr and epidermal cysts have been reported.
In extensive and severe Involvement the fin-
gers may show conical tapering and there may
be clawlike deformitics of the hands. Dwarfism
aho has been reported.

Treatment —There ks no specific therapy
The bullae should be opened under sterile con-

ditions A mildly protective omtment such a3
Lowar's zinc pae or zine oude ofntment
should then be opplied as o topkea] dresung.
Antibwotics should be admimstered either by
mouth or by Intramuscular Injection when e
ondary Infection occurs. In tho lethal and dys-
trophic types cortisone should be given a fur
tnal

Puchyonychla Congenita
Mot cases of congenital pachyonychla are
scen in children. In addition to the great thick
ening of the nalls (Fig 166) other leafons are
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by hyperelasticity and fragility of the skin. The

oo (44 Lamar’s simplo zinc otide paste)
Teowwer indieated.

Cutis Hyperelasticn
(ElenDuskcs Wodrome, Iodfa Robber i)
The & ¢ congenial anomaly characterized

camse i unknown, but the dition b heredi-
tury having been reported In several geoers-
tions. It begins In eardy chikihood. The criteria
mnt present the following conditions to fulfill
the complete syndrome (1) friability of the
skin end blood vessels (dermatorrhexis) (2)
overextemibility” L., overelasticity of the foints
(arthrocholesls) (3) overchasticity of the skin
lashs) aod (4) and
Dodules,

{der

subcutaneous
FRUBILITY OF THE $KIN AND BLOOD VESSELS.
—3Slight tnuma of the skin may produce
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been suggested that the condition may be caused
by an infection of the mother duning pregnancy
by some unknown virus The hereditary nature
of the disense Is not well established, Familial
and hereditary transmismons have been re-
ported Inhentance of other developmental
anomalies 1 association with it have been re-
ported, the disorder tending to occur in familics
with defective plasm However the associated
developmental defects in patients with Incon-
tinentla plgmentl and thelr families vary wids-
Iy Females are more frequently affected than
males

lacantinentla pigmentl usually begins early
soon after birth but it may appear at any time

Fig 167 —Incontinentl pigmend in a fesble
minded patient, tetraplegic and with nystogmoy
Pigment has remalned unchanged. (Courtesy of
Dr Thomas Butterworth )

up to the end of the second year The clinical
hyperpigmentation which b brought out clear
ly by histopathologlic study is duo to chromato-
phores which are heawily laden with melanin
located wathin the upper and middle cuths. Bloch
and Sulzberger were of the opinion that the
pigment dropped down into the cutls instead of
being carned upward and drposed of in the
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stage. There may be several episodes of buflac
which appear and dnappear and then recur
over & period of weeks or many months, Fi
nally this stage is followed by the well known
pigmentary stage which i recognized ns the
chnical picture of the dmorder Homever the
first stage of bullous leslons may be followed
by an intermediary stage of linear verrucoum le-
sfons, which gradually disappear and leave be-
hind the pJ; 1 macules of | b
pigmentl

The macular plgmented eruption may ap-
pear as bands or as symmetrically arranged
striae or again as {rregolar lines, flecks and
whorls conshsting of stellate patches of a choco-
late-to-medmum brown plgment. These, occur
ring on the trunk, arms and legs, frequently
present a burarre configuration (Fig. 167)
Wavy parallel bands of hyperpigmentation may
be distributed on the sides of the trunk and on
the thighs producing a typical “zebra pattem.
Or the pigmentation may be distributed in a
“tathing suit” configuration.

Complicatioms ond Prognosts.—Areas of alo-
pecta In the scalp have been noted rather coor
monly Ectodermal and mesodermal defects
have been reparted us have also developmental
defeets referable to the ocular central nervous
and csscous systems. Defects of the tecth nalls
and hair and glioma of the eye have been noted.
Microcephaly has been reported Delayed of
mperfect dentition f5 frequently seen. Other
developmental anomalies and defects inchnle
supcrnumerary ears absence of retinal pigment
and congenitel heart discnse These defects are
not infrequently seen In sblings or in m

.

The plgr Y
alty fade out and dhappear sometimes ovef

many years, )
—The diagnosis of

el

epidermis, the passive descent of the pi
led to an autochthonous tattoolng  with mela-
mn which remeined for many years.

Clinical Picture —Two phases arc gencrally
concetved to be present, a bullows phase opd 2
pigmentary stage The bullous phase according
to Carney and others, s 50 characteristic that
a predictron of incontinentia pigmentl can be
made from 1it. Inflammatory lesions, particular
ly in the form of vesicles and bullae, appear in
Imes or patches and precede the pigmentary

pigment! s made by the appearance of & buftous
eruption on the body at buth or soon after
Bizarre-shaped pigmentary kesions, sometimes
atrophic, of a slate or brownish color form &
characterntic unmbtakoble pattern ope not
secn in any other dermatith. This clinkal p
ture may be accompanled by ectodermal and
mesodermal defects. The condition may be
famillal

Treatment —As far as s known there are RO



Acstar Consiiictions of the Dights
(Paudo-Admligr)
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Fig. 169~ Aoguler
Semoel M. Arch.

Dermst

tocal necroudy of the Imb bud teswe occurring
n the derelopmental embryoml stago b re
wponible.

It W unfortumate that the term “peevdo
aisham b beam applied to coodrtions i bn-
fsmb and chiddren charactertred by enodlac
baods coustricting tho fngers and tos. The
word sichum originates from an African
T mesning “wo sew  ar “to cut. Troe ain-

sezitropical discess of grest chroniclty usmally
occnong in (he Negro and confloed with rars
m“‘h‘m‘&hbmw
spootineot emputetion of the toe, uslly the
Bith tos althongh n come cases the fourth, e
hmd-mww.\mdk
marestion which gradmlly form af the prod-

constriction of  Sigtt tn a gl 9 ey { go. (By perminion from Bloclarh,
& Syph 57741 1942)

endarterth, eads In # spontancons
of the datal portion of the digit.
bands dos t0 other disewses, stmuatiog ainhum

hyperkerutoss of palon
sckes and  trophonenrosts) may sho produce
ambum,

Cystic Hygroma of the Neck
(Fiygroma Cywican Colll)
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bruises. Gaping wounds s the result of falls
may heal poorly and result In linear and irregu
lar scars especially on the upper and lower
extremities. The scar tissue hat been described
as thin and poperlike (popyraceous) like cig
arette paper and atrophic (Fig. 168 A)

Not uncommonly In suturing wounds in
such patients, one finds the sutures do not hold
so that often 1t becomes necessary to approxi
mate the edges with adhesive tape. Not only k
the fragility of the skin an outstanding argn but
these patients also experience great difficulties
in healing, even from the smallest cuts and
bruises Ecchymotic areas of different cofors
and sizes varying from a reddish to purplish
hue may be found usually over bony promi-
nences These which may be produced by only
slight preasure on the skin are the result of
h and as pl, y deposits last
many months

OVILREXTENSIBILITY (HYPEREXTENSION OF
JoinTs) —This Is one of the constant and char
acteristlc features of the disease. It may be
limited entirely to the Interphalangeal jolnts It
may be gencral or both thumbs only may be
hyperextended (Fig 168 B) Later there may
develop & weakness of the muscles and loase-
ness of the Joints which becomes apparent in
walking

OVLRLLASTICITY OF THE SKIN —The skm as
a whole, amooth soft and velvety can be
stretched to an abnormal degree (Fig. 168 C)
On release, the stretched skin resumes jts nor
mal contour and position sometimes returming
with an audible snap like that heard following
the releaso of a rubber band that has been
drawn out. Tho looseness of the akin is most
often found over the upper and Jower extreml-

PSEUDOTUMORS AND SUBCUTANLGUS NOD-
ULES —These are generally but not alwvays pres-
ent. The pseudotumors sometimes referred to
s molluscold, empty ™ raisin-like pseudo-
tumons (Fig. 168 D) arc formed gradually by
cvagination of the loose folds of the skin with
subsequent hemorrhage fo the reccsses. Smith
described these preudotumors as “rasinlike
swellings which occurred behind each heel of
his patient. These subcutancous nodules may be
pmentnnyw‘herebmlbcymrpmﬂyh
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aress subject to greatest trauma, They have o
shotty fecl vary in size (often being pea-sized)
are painfess and freely movable and cn be
made more prominent by stretching the wkm.
They are due to small areas of fat necross in
the subcutancous thsues, In addition there may
be numerous blotches of blubsh and browakh
pigmentation the result of old brubes, and the
skin may be dufigurced by wkie Irregular ant
atrophic scars that are the result of cuts.

Diognoth.—Dmgnous # made when the
symptoms and agns meet the four diagnostc
criteria described above. When they are met
there i no difficulty In differential dagnoms and
both cutls laxa and the dystrophlc type of eph
dermolysis bulfosa can be ruled

Complleati The sub nodules
may undergo cakeification. Disfiguring atrophke
scan remain as the result of cuts. The ponibi-
fty of injury may not only interfere with the
playing of games but may conduce to an -
feriority complex.

Prognosis and Treatwent.—The condition s
lifelong but not Incompatible with an active
exfstence, Tho physician shoukd attempt to pre-
vent trauma to the skin and to provide geoerl
supportive measures, Including a well bafanced,
high caloric diet with adequate vitamins and
inorganic fron to combat anemia if it Is present.
There 18 no specific therapy

Cutls Laxa

Cutis laxa fs characterized by a Jatness of
the skin, which belng bigger than the surface K
is intended to cover hangs in folds. As Roe-
cheso has polnted out, it would be better termed
“dermatomegaly It is unwversal over the body
and imparts a prematurely senilo appearance
especially In young children It incresses in in-
temsity and degree with age. Clinfcal and patho-
fogic examination show the skin to ba otherwise
normal

The condlition b often confused with cutls hy-
perelastica In contrast to tho latter however
the skin in cutes laxa docs not snap back ke &
rubber band when it is stretched and the other
dingnostic criterla of cutls hyperclastica aho
are mhasing.
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bwcexm in which they are soft and generally

npparn\hennohhd(ckbmduﬁ.moulhn

u!puoﬂnmnmurhm«unbcmhdoo:

bythehctultchcnc—l]hmﬁhﬂthrm;h

(he central opening and aho by the fack of &
feature.

Diepmosts s based upon the facts that the
condition i famifiel, that & occun in severs]

The course of the condition 1 dlow but at
times the leslors may grow rapidly Spootane

wsed with good effect. Extensive keabors are best
trested with roestgen ry or radium. This pro-
cedure will be folloned by smmall mila which
can be removed Jocally
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not be notieed at the time of birth appearing
weeks or months Iater Most hpgromas male
thelr appearance duriog the first two years of
Ife fewer after four years and very few fter
ﬂvtycnn.Afewhygromashwebccnreponcd
In adult Lfe.

The clinkeal plcture Is essentiafly that of 2
painless, slowly growing tumor The overlying
skin Is usually normal in appearnnce freely
movable ajthough it may be stretched and teme
and of a blulsth color Occasionally the growth
Is pedunculated but uaally it ks multilocular On
the other hand the cyst may be monolocular
The tumar ftself f1 usually translucent {n direct
light Dyspaea from pressuse on the trachea and
dysphagia from pressure on the pharynt may
be present, especially when the tumor s large.

Cystic hygromas usually appear in the ante
rior lateral area of the peck, mast commonly
midwey between the mandible and the clavicle
or below it In some cascs they may extend Into
the face or axilla and posteriorly from the sty
loid process to the acromion. Lets commonly
the tumor may extend to the medlastinum. In
rare instances hygromas have been found in
the axilla and gron. The fld content of the
cyst varies with tho size of the tumor

The déggnosts s not dufeuit. A history of a
painlesy, soft semifluctuant tumor with the skin
over the growth movable, but the growth tself
not moveble In the attached underlying thsues,
appeanng in an infant or child wsnally Indi
cates hygroma, The tumor s usually translucent,
Coughing and crying commonly increase the

of the mass. R logi i
tlon after the injection of & dye such as lodred
poppy sced oll will indicato the extent of the
cyst in the peck apd mediastinum. Aspiratron
will reveal fymph or a blood-tinged fluid.

Cyatic hygroma of the neck can be differenti-
ated from branchial cysts by their larger sire,
the foct that they are apt to be multilocular
rather than single and by the fact that branchial

in contrast, are definjtely circumscribed
firm and tense and msually occur mn the anterior
trungla of the neck. A solitary lymph cyst can
be ruled out because It does not occut in chil-
dren. A lipoma grows less rapldly than a by
groma and sspiration does rot yield fluld. Ty
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roglossal cysis and fistulas occur 1n the md-ine
of the neek most commonly fa the upper rather
than the lower half which fs a common ute for
hygrome. When pressure i applied to a hemen-
gloma the vascular tumor Is reduced in slze bt
it refills when pressure i3 removed The hack of
locat inft and the d eny, hard
rress and firmoess of the lesfon is in contrest b0
cnlarged twberculous lymph nodes
Treatment consats in the complete surgical
Temoval whenever poasible or ebse the me of
radium or x-ray therapy Surgery should not be
contidered when the medizstinum B (nvolved

Multiple Benign Cystkc Epithelioma
{Trichoeplibetionta)

This congenital abnogmality b charscterized
by small, round, multiple tumor growths ek
vating the sk and having a symmetncal ds
tribution on the face neck and thorax. It occurs
almost exclusively in females and appeans fn
childhood or at puberty but generally befween
the tenth and fourteenth years, Its famflial oc-
currence Is well eatablithed. The kealons are uso-
ally distributed on the face, between the efe
browa, at the angles of the nose and the root of
tho nasc, at the nner canthl of the cyes and tbe
cormers of the mouth. Here the leslons appear
closely packed (Le. grouped) in wmmphilly
rased lumpy patches. The forehead and chiz
often share in this distribotion of fesions. Lest
frequently alfected are aress on fhe neck, tho-
ax and upper parts of the upper cxtremities. In
at least four of Goldman's casea the repon i
frort of the cary was stelkimgly lavolved. At
mcs the scalp and chest may harbot
lestons.

The individual leslons appear a1 tiny pearly
yellowish or pinkish tamors, varylng in sie
from pinhead to emall pea snd only atightly
efevated abave tho skin At first the Jeviom are
of normal skin cofor but as they grow they be
como shiny and transtucent of perbaps take ot
o slightly yellonish oc blukh tmge Many of
them fesemblo white mith othess rescmble
small veyicles (Fig 170) On paipation the }¢-
slons are found to be quite finm but pot of &
stony hardness They aro freely movable in 1he
skin when pressed between the fingers snd theY



tpiepay pastro-ntestiml deysngement,
wvoh ement or mallgnast growth of the loternat
wummymmtudu\h.buiq:ﬂtwyh
the chief came.

Some petients with skin ledors slone five
muﬂymmlﬂvuwmﬂymﬂ
yeptoem Sevdop In middie We The sidn
o *rs benign bt they are chromic and per
sitent and ooly seldom undeTgo SpostanCcOs
lerrobution and then Jeave sapetficial scary,

Trectwert —Destructivo meswres aich w

tulgnration, curettage, cemerina-
tiow, exchion and scxrification bave been em

CORGENITAL ANOMALIES
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leslons comsist of vascular and vermcous nod
ules of stonelike hardness due to an excesve
proliferation of filbrous elements. All three types
may exist in combination In the same patlent
and at the same time.

Etlology.—~The cxact cause B unknown. Tu
berous sclerosls b probably #s common in fe-
males s in males It has been reported among
oll races Tt s o rare disease of carly hfe and
may occur independently of ad t

appear as a plaque of warty nodukes (Fig. 171)
of a plak red to reddih-yellow or brownith
color Some of the laalon may even become
pedumﬂated.Theymfwndmmuhmdmﬂy
not only at the nasolabual fokds but also oa the
cheeks, where they assume & botierfly pattera
over the nose and on the chin. Lexs frequently
they appear on the upper Up and between the
nosolabial folds but never below the chav
fele. Several lestons may coalesce. The coa-
dition i unattended by pain or other subjective

Fig 171, —Adenoms schaccum i a gid 10
years of age. Note the typical dhtribation. The
child abo had moliple Sbromata on the body and
a nevin apemicus. (Courtery of Dr Meyer L.
Niedelman.)
or be preceded by it by years. It is possible that
the condition inherited 1 transmitted as an 1n
complete dominant trait.

Clinleed Picture —Clinicalty the dlsease pre
scnts threo characterstie features (1) adeno-
ma sebaceum (2) mental deflciency and (3)
convulsive seirures, the triad krown as epilofa.
The adn manifestations, which usually sppesr
at the first o3 a few dncrete pale pink and slight
ly elevated spots, symmetrically mtuated near
the nasolabial fokl. They progress slowly but
show rapid incresse In size at puberty or soon
after When the lestons arc fully developed they

In about 50 per cent of patients there b 2
pronounced intellectual defect, The impaired
mental state is frequently noted at birth or soon
thercafter In many of these infants walking,
talking and dentltion aro retarded indeed masy
are erther idiots or low-grade Imberiles,

The convuhive selrures sppesr carly during
Infancy or early childhood and vary from a mitd
petit mal attack to very severe selzures and
even status epllepticn.

“Form? frste of tuberous scleroals, show-
ing no tkin lalons, 18 not uncommon. Butter
worth and Wilson speak of the shagreen patch
which i highty characteristic of this type. Oc
curring as an uneven thickening of an area of
the skin, it s elevated above the surrounditg
surface. Each plague i Irregularly shaped, of
about a palm s breadth, usually single and com-
monest over the lumboszcral reglon.

Diognosis.—In typlcal cases the cassial
chnleal pleture makes the dlagnoals, The leslons
are dutributed chiefly over the middle third of
the face, particularly on the nasolablal folds.
Once preaent they remain for life. The discase
begion in eary life (fourth to fifth month 1 0
ruke) and the lesions develop slowly Frequently
assoctated lesfons consist of small capillary dil+-
tations (telangiectases) and nevold tumors.

In diffcrentlal diagnosls, it may be dhto
gushed from multiple benign cyatic epithell
by the location of lesiont, the age of onsct and
the absence of ulceration. Histopathologic sty
will resolve any doubt, The typkal distribution
will aid in diffcrentiation from collold mélism,
in which furthermore the lesions are of a pect-
Ifar yellowish transiucent color The perssstence
of the lesjons s in contrast to molluscum com
taglosum and in the latter a checseike sub-




Iickirg ks sheent. Some children compisia
of sootexia 1nd Joss of weight has been ob-

comparwtrety

Satribartion of the leviont i hetpful. Newrofibro-
mators of von Recklinghanecn must peverthe
Jem bo diflcrentiated from wrifcena pipmentom
{sn which tbere are po tumor formations snd
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Fig. 172

over tho deeper nerve tumors are tender and
pawnful on premure. An interesting featuro of
the disente, a3 Guin pofnts out, is that neuroft

Lordhart)

(Courtesy of Dr 1 P Guegalerre.)

tion fs Iu the shaft
b) shortening—if the changes oecur st

the epiphyses.
3 Irregulanities of Bone Owtlloe. These

broma may grow diffusely caning elep
hypertrophy and defiguration of the part. As a
process this may invalve a digit, phalanx or
[mb, affectmg the member so that it may be-
cofe 3everal tmes its normal sire.
3 SKELETAL CHANGCS —Theso changes have
been well summarnized by Leader and Grand
1 Spinal Curvatures
a4} scaliosts
b) kyphosis.
2. Abnormalities of Growth of the Loog

Banes
a) lengthenlng—It the pathologic condi-

range from ceotral and penosteal cysts
to pedunculated subpericsteal fumors.

In the first two groupa the fesiom are elis-
ically manifest but in the third typs the conde
tion goos urmuspected In the carly ftapey unkess
detected by routine roentgen studles.

It should be pointed out that pol every s
thaws all the manifestationr. Jncomplcte or bot
der forms in which only one of the candinal
sigm s prosent are frequently seen mstesd of
tha full-blown clinkal picture presented in the
adult.
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pour at any age, may be included In this sub-
diviion.

Hereorrary Hesormmacic
TELANGIECTASIA

Osiezs pnewse, Rewou-Osten Wesexs
¥eoeoMe.—This b an bereditary aboormality
characterized by the formation of kocaltred dils-
tations of capilaries and venales which occur
chietly on the skin of the face and on the mucosa
of the nose and mouth and which may give rse

hernorth

o maost
commonly n the form of recurrent eplstaxis,
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Hereditary Anomalies

CERTAIN DERMATOSES of a hereditary na
ture have been discussed In other chapters. The
four disenses described in this chapter are best
considered together because of certain heredi-
tary and familial features they possess In com
mon. Furthermore It Is important that they be
diagnosed early becaise, although they are not
readily amenable to therapy an awareness of
the possible Implications often permuts preven-
tion or control of accidental episodes during the
course of the disease

Heredltary Edema of the legs
(Milroy s Dhcase)

Thes rare hereditary disease i charscterized
by a persistent 1ndolent edema of the lower ex
tremities affecting ono or both legs. It may be
of the congenutal type, present at birth or of the
late or tardive typo appearing in late childhood
or early adulthood. Tho exact cause s unknown
The disorder occurs mn both sexes but perhaps
more frequently in femakes. It has been van
owsly attributed to some functional disturbance
of the lymphatic venous circulation congenital
malformation of the lymph vessels, vasomotor
disturbances venous or [ymphatic obstruction
or thrombosly, and functional dbturbances of
the endocrines. Schroeder and Helwig Larsen
believe that it fs probably due to defective con-
tractility of the arterioles in the subcutis of the
lower extremities with the result that an abnor
mally large part of the artenal pressuro 1 trans
mitted to the capillaries and so gives rise to
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fAltration edema with secondary Increased capd
lary permeability They explain the pronounce:
fibrous degencration of the subcuth on the base
of the chronic edematous condition of the us
swes. At the same time they remark that ther
cannot be excluded the ponibllity of a priman
embryonal desturbance in the mesodermal trmx
of the subcutls, with fibrosis, vascular chanpe
and heteroplastic appearance of smooth muscy
lature,

Swelling may be present at birth or it may
not appear untll puberty or even adult Lfe. The
condition may show progressive enlargement
during the period of growth and development
The edema may be limited to one extremity but
it is usually symmetrical involving both lower
extremities. On the other hand it may be coo-
fined to the feet alone. However it is ncarly a-
ways confined (o the lower cxtremitiex, not
reaching above Pouparts ligament, Edema of
the scrotum has ajso been reported.

On physical examination the swelling. which
appears quite firm pits only shightly after pro-
Ionged pressurc or not at all. The skin appean of
normal color and temperature Thero is no pain
(although there may bo some Jocal discomfort)
except during an acuto attack. Therc are po
constitutional symptoms.

Tho acute attacks, which are limited to cases
in Iate chidhood or early adult Lfe arc char
acterized by cpusodes of chills and fever during
which hyperemia oceurs thers b aho increased
cdema, swelling and pain of the affected extrem
Ities. During these attacks the acute erythemz
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which ap-
pear at any age may be inciuded in the sab-
divuon,

Hexzprraxy HEMORRHAGIC
TELANMECTANA

Onixs pozase, Rewpu-Osien Weseny

chiefly on the skin of the face and on the mucota
“d*m“'m'mnﬁlnd‘hkhnnypnm
to apparently spontaneous

commoaly In the form of recurrent epataxh.
mdmhtnmm}ucdby-dfxnmm
M es and females are affected afike and are
equaty capsble ! transmitting the dease to
thewr oflsprang. Dolowltz and bis co-workers b
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some patients hemorrhage may occur from
telangiectasis on the tongue, lips fingers, or buc
cal mucous membrane and even from the rec
tum lungs, kidneys or vagmna.

Mulhple telangiectases are the
feature of the skin. They may occur almost any
where on the body they are most commonly
found on the buccal and oral mucous mem
branes and the lips, but have been noted also on
the face, hands, feet cars, scalp neck forearms
and chest,

Skin lesions need not always be present, In
many cases the hemorrhages oceur from the na
sal mucous membranes and 1o certain cases
there seems to be no obvious cutaneous angio-
mata or telangiectnses 5o that such cases might
wunply be termed familial epbstaxs” or fa
milial telangiectatic epistaxis

Diagnode.—The durgnodtic criteria are (1) a
definite bereditary tendency (2) vmible typical
telangiectasts and (3) a tendency to bleed from
these Jesions. The presence of a typical family
history makes the diagnoshs easy in many in
stances. On the other hand its absence does not
preclude the diagnosis of thh dmease, and thus
fact should be borne in mind in any case pre-
senting obscure hemorrhagke phenomena. He
mophilia and purpura should bo differentiated

Complicatlons.—Secondary anemia as a re-
sult of hemorrhage may become severe and
sariows Fatal hemorrhage has been reported 1n
sevornl Instances  Cercbrul hemorrhage may
camse convulslome and death. Lindau hzs de-
scribed cases in which tngeminal nevi homo-
lateral pial angiomas showing cakification on
the roentgenogram and a umilateral glaucoma
form o characteristic syndrome. The disease is
often secn in children and in & few cases there
1 a family history Calcareous depouits may oc
cur 1n the walls of tho angiectatrc vessels or In
thrombosed chanrels or they may be extravascu
lar as a reault of hemorrhages or thrombotic ne-
croars. The relationship between hereditary hem-
orrthagic telangrectasn and familal cases of
Lindau s syndrome 1 speculative.

Prognotts end Treatment —If hemorrhage
prevented or controlled, the diseass Is not n-
consutent with longevity The hemorrhages tend
to Increase In frequency and seventy undll
middte life The only treatment is symptomatic.

q
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Sickde Cell Anemia

Sickle cell anemia is a chronic, familal, hemo-
Iytic anemla, pecullar almost 1f not entirely ko
the Negro race, It is charactertzed by sickle o
oat-shaped erythrocytes, rheumatoid mandestz-
tony, leg uleers, bone changes, anemke symp-
toms and attacks of acute abdominal paln The
nickle cell trut 13 a familial, nonanemic condr
tion in which the abnormality recognized = sick
ling of the erythrocytes under conditions which
reduce the hemoglobin

Etlology —Sickle cell anemia ks both hered-
Itary and congenital. It 1 gegenally accepted,
that sickle cell anemla and the sickle cell traits
are due to some inherent defect m the red
blood cells, The diseass is seen almost exclugvely
in Negroes although cases among Skeifian and
Greeky have been reported. Poor clreutation 1o
the lower legs and s tendency toward thromboshs
are suppesed to be etlologie factors.

Clinleal Picture —The most fmportant singe
clinical fnding Is leg ukcers (Fig. 173) but they
are only seldom found in children under the age
of puberty The ulcers are most commonly
found on the ankles, particulady on the maer
side just above the ankle, but they can occur
anywhere on the Jeg and may be found on one
or both legs. No portion of the skin b really ex
empt. They are about the size of a 25-cent plece,
or larger and are wsually discrete and sharply
marginated, round or oval and “punched out
in appearance. They may be shallow or deep
The borders may be elevated and cven irregular
There 1 2 granulating base which occaslonally
suppurates. The ulcers are indolent and heal
slowly over a period of months ot perhaps 3
year The scar fs thin, atrophse, phable smooth,
glowsy aplgmented and often surrounded by an
apigmented areola. Minor injuries, brumes and
scratches may be responsible for nkiating the
ukeer probably owing to the Jowered redst
ance of the anemic patient. The ulcer may be
the only symptom complained of or it may ap-
pear ejther before or after the other symptoms
of the doease.

The one sign that brings the patient (0 the
physician s jaundsce, which is secn oo the sckerae
and on tho skun. It duffers from icterus peonato-
rum in that the yellowht discaloration of the



aciera and the skin pessht and becomes worke
fxssoud of clearing up st tho cod of & week or
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tioes. An enlarged beart, systolic murmurs, car
dlae fallare, imvolvement of the kngs, Infarct of

$cn days. Pada in the ithes and sbdominal

wolres,
p-nhlmbﬁtqunﬁty(am:d.LmMp—
sthy & & froquect finding, erprcially of the
cosvicd nodes.

Diayrrosis.—The possibliity of siclle-cell ane-
wix thoakd be considered in ietertn of the pew
born. Thars aro certuln chmical symptorns that
116 coxnmon to all the active cases. They wre
(1) discoloration of the sclerae, (2) a bemogho-
bin moder 50 per cent, (3) mckie cell in the
wpear  mexderate leukocytosa, urobdlin fn the
vt incressed keteric {ndex, indirect delayed
v den Bergh reaction, (4) normat frwgifity of
the red cells without Encreased hemolyzis on
sandng ¥ room or body tempertture and (5)
o history of attacks of vomiting, sbdomunal pain
or pamm da the jaint, & systobc mormeT and &
slight exlarpement of the beatt (present in most
caxa) Abo, & generalized mild adenopaty s
ally prescat,

Sctlecell woemia should almost abways be
the Priccary conudention m 1ho differential dr-
apocs of Jeg uleens o the Negro.

Diferentiol

ove the calf, a3 well a1 by tho hixtory 1nd biood
scrologic tevt from nmematic aicer Bt can be
deferentuated by the hntory end by the fact that

common than sckle-cell anemia and occumt in
about - per cent of 1be Negro popalation.
Scrofaloderma cen be ruled out by (uberenlla
b Entheme mwownon, in which the besom
¥ paidlew and usmally appear on the calfl
anh:ﬂhdxﬂmm:dlnd:mcunmab,
Bstopathologic suxdy

dncing hematuria) catarged liver

Prognes—Sickiemia
hdmmﬁmlgmrdcdpmmmh.‘l'bemrhﬁ
(he ovset, the gTaver the prognosis. Belore the

of
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with the craly of sickle-cell discase Repeated
tood tramfusions are indfeated for tho anemia
sulfonanmides and antibloties are called for I
intercurrent mfection Is present.

See Formulary B 66 antlphlogatic 103
105 for secondary anemia In younger child
107 for secondary anemia In older child

Xerodermu Pigmentosum
(hapaly Dhease)

Xeroderma pigmentasum I8 & rare disease of
congenltal orlgin characterized by hyperplg
mentation white atrophic spots and telanglec-
tagla followed by superficial ulceration and
warty and malignant growths,

The exact cause » unknown although un-
doubtedly those subject to the ailment are hyper
sensitive to the actinic rays of the sua, which
furthermore worsens the condition Comanguin-
Ity of parents 15 believed to bo u predisponing
factor with heredity following the reccssive
Mendelian pattern The discase k ako familial
but 1t fs usually confined to one sex in the famity
Pigmented races are apparenily not immune to
the disease a3 wrs once belleved reports of in-
stances i dark-skinned persoms include Afn
cans and Singhalese

Clinken! Piclure ond Diagnosis.~The discase
s first notleed before the third year of life fre
quently appearing 10 the first year The carfiest
leslons consist of freckles which vary in soe
from tiny specks to irregularly outlined plg
mented macules of a dark sepia or chocolate
color These are first notreed on the expowed
parta of the body such ax the face and hands On
the other hand the first mamfestation may be an
erythema or dermatatis. The usual story s thar
some time in the infant s first apring or summer
after more than usual exposure to the sunlight
he became badly sunburned Freckles then ap-
peared on the face and hands and fess 30 on the
legy 1€ over areas exposed directly 1o the sun
rather than regions covered by clothing. Al
though with the omet of iote fall and winter re
covery occurred when summer canre agam the
conditron recurred.

There are seen lincar or stellaie telangiectasa
and, upon closer mspection capillary angromata
which appear as bright red rounded spots of
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diflerent azes seattered over the pigmented sresy
of the skun. Favorite yites are the ear margms,
tip of the pose, mouth ond especully the muco-
cutancous Junctures. Atrophic areay are fond,
of on irregular outhine and characterized b
amooth, dry and wrinkled clgarefte-paper-ile
surface light brown in color which prodoces «
definite contrast to the rest of the plgmented sur
face. Removal of the angiomata results in sears,
contractures and comiderable physical dscom
fort and annoyance, eg., obstruction of the
opening to the nose. After a period of montin
or years, the skin assumes a rough and sty
condition with & tendency to develop thicken-
ngs of warty growihs at the sites of same of the
plgmented spots, at thh stage beaning a chose re-
semblance to senfle keratoses, The growths may
attarn comslderable sire unkess they are curetted
deeply” however when curcttement b property
carried out return does not usually take place.
Superficial uiceration due to secondary hnfec
tion with piyogenic microdrganams produces
numcrous desfiguring scars (Fig 174) Thae
may be scen on the dorxa of the hands face and
neck, and may be intermungled among frockle-
Itke, plgtented sreas scattered over the face Ia
contrast the skin of the abdomen and chext re-
mains rormal

Fimlly malignant growths appear These of
the basal cell type of epithchome (rodent wleer
type} arc eapecially prono o appear at the my-
cacutaneous bocders such a3 about the mouth
and nose. The mucous membranes may share is
these changes jndeed ot uncommonly pig
meatation  telangiectati hignant

spots and maby
changes are ako scen on the mucous membrane

Generally speaking, metastass n absent o
ther 1 the Internal otgans or m the lymphatic
channels, During the carly stages, subjectree
symptoma aro absent and there B no snterfer
ence with the genernl health In the fate saget
however with the oaset of ulceration and car
clromutous growths, pain B followsd by pro-
grexsive lowerwg of vitality and rralnutriton
and the conditton then ends fatally sooucr &
later
Strong sunhght is annoying and even painful
fo the cyes. Photophoba may be troublesome
and older chitren may complain of inability to
toderaic dayhight to sirch an extent #1110 interfere
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“l-"l—)f:vd:rm- rymerion
g
peredmacn from Marun, Hayss B Copetuad, M
Reowmber 1932.)

h playmg of games. The bds may be turned
= agamat the cOThea due to Later
portial destruction of the Lida and therr cversion
from the cyebal may by keaving the cornea un-
protected kesd (o uleerateve Lerwtitn, th m L
n folowed by opacrises of the cornes and par
] blndnen.

Dupaosts o comparstively swmpic n the full-
blomn crse wnd rests ppon.  Tamshal hadory and
the chaucal pacture afready desenbed. In differ

dagnoss, watchung the pabent over  pe-

Permoenton of mmple frechler The hatory Wl
ud m dlferentistion from ey dermerais or
undue eXpowTE to weather and the tun. Didler
€xtion from Darsr  disease can be made by
the mymmANcal datrbution 10 the latier of the

the chuld to be shimned by otbers and 30 result in
an inferiorfty complex and a state of depression
Mental pathy has been described in sore pa-
thents

The prognoms B poor Xeroderma prgmen
tosum 1 a fatal skin dbewss and b clavsed a3 2
soafignant dnorter Mot suihoribe ayree that
® 5 rare foc pathents (o rurvrve © 20 yaan
of age. Indeed most children dic before paberty
Xcroderma pigmentonim rarely metastaglzes to
wmtereal orgam Death b cunlly due to bumstion.



416

Prophykods ond Treatment —Prophylaxhs con
sists in avoiding exposure to the sun. Protectrve
devices against the sun such as sun-screens In
the form of lotlons, ointments and creams should
be wed when expoture cannot be avojded

There are no specific curntive measurca
Treatment @ entircly sympfomatic. As the
growths appear they should be removed by
means of the curette. Epitheliomas should be
exclied and the skin curettcd or treated by ir
radiation. When entroplon octurs the eyelnshes
may have to be destrayed by electrolysis be
casse they may cause irrtation of the comnea
that can resuit in corneal uicer

Photophobia may be relisved by the wearlng
of sunglasses

Chapter 26 HEREDITARY ANOMALIES

Representutive Presclptions
Sce Hydroa Aestivale p 187
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Tumors of the Skin

IN THIS CHAPTER are dacineed new growths
ot the lymphoblastomes snd relaled citane-
o doordens. Althouth there b some duference
of opiaion repardlng chsnfication Hodgkins
dhese of the 1kin Is ncinded 1 the Latter group

should by adert 0 the Tact that they o 0CeUT 1
chidhood 30 thet early recognition can be fot-
Joned by carly trestment.

Basal-Cell Epithefioma

Brulcell epabelioma may ocour anywhere
on the skin except on the palms and sl The
periorbetal repon b by far the mont common
s, Tha pwocom membrants are pever aftected.
Tt wenly occurs as a single kewon but multiple
leworn are pot Thret types have
beta described (1) podalo-teerative (mchrd-
Ing rodens akeer) ( ) pigmented and (3) so-
perfical  Metastanes e umsmoal

The soduloalcerathe type, e moxt com-

by pessly rolled border (rodert whoer) The
&fference between the podulo-ukcerttha type
sxd e pirmensed basaloell type B the derk
Pleoentatson of the Latter § perficial basalcoll
epstheliomat &rs chanctesteed by ome or wore
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stody T chitdren canceron growths are ke
Tikety to be superficis] and lews likely to ukcerate
tarfy thon m adoly In differential dixgoob,

i md hell ade

poids cysticom will need to be considered, but
histopathologic study will extabllsh the diagnoie.

Bamal-Crry EPITHELIOMA PERSTANS

A type of besal-cell epithelioma bas been re-
‘porid winch persats from chiddbood krto sdult
hood withoot appreciable change. The charac
teriatic mamfestation of the lesion comists of a
well demparcated, circotar firm, smooth surfaced,
slighily depigmented papule. In most cases e
poried the tomor had w central depresion.

Squamaour-Calt Carcinoma

Squamouns-cell carcinoma

‘Mmmmnammmmhma
b‘dmdnhﬂovuhrmby
. , deviited aad fodarated border The ni-
CCT gy be covered by a crun which when e
m‘“‘“"‘ Ted granalar bete. Metastases

With exrly recogaltion of squamos-cell car
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clnoma the prognosus 13 favorable Follow-up
studies have been made that mnclude children in
their early teens who in wnfancy or early chiid
hood, were successfully treated and had no re-
currence

Melanoma
(Melanocareinoma)

The term “mefanoma” Is given to any abnor
mal collection of melapin-pigmented cells wheth-
er in the skin the eye or elsewhere. Melanomas
Inciude tumors of widely diversified histologic

' j

Fig 175 —Meianoms o0 the left shoulder of a
boy 10 years of age. (Courtesy of Dr Meyer L.
Niedelman.)

structore. There are two man typea the pre
pubertal benign juvenile melanoma and the ma

Chapter 27 TUMORE OF THE ShIN

Iummtmhhnmmvdlnumwa
mode. Malignant melanomas are more hiey to
ocetr in males sltuated in aress frequently sub-
Jected to trauma, such as the fower extrerutes,
capecially the feet and the head. An uncommon
site Is the nail bed (melanotic whitlow of Hurch-
inson) Pack and Anglem found that of 48) nua-
lignant melanomas In all age groups studied &t
the Memorial Hosprtal New Yark, oaly 12
(2.7 per cent) octurred in patients under 16
Years of age,

CQlinleal Picture —The Jeston almoat var-
ably begins as & ncvus (junciion) which may be
either macular or papular It Is smooth, pon-
halry and of a slate blue or black color In the
so-called amelanotic melanoma  however the
color of the skin may be pormal. Probably the
sign first poticed by the patient or the parenis n
an increase in the size of a mevus. The fncrease
m uxe may be manifested by 2 somenhst
heaped up appearance so that the buthmark not
oaly looks but feels elevated often it appears a8
& amall nodule definltely firmer and harder than
it was ociginally Again therc may be a pumber
of indwidual nodules in a pateh or cluster Sm
ilar Jestons, nodules or a patch of nodules, may
appear at a short dntance from the origieal nod-
ule—so-called “satellits nodules.™ Aboat the
same ume s the original lesion beaim 1o e
large, or possibly soon thereafter a definie -
crease 10 the pigmentation of the keslon i mo-
trced, 10 that the cofor changes from a slate blue
to a scpia or coal bleck, This increass In the prg-
meat cells (melanocyter) ks probebly the moes
important clinical feature of a maligoant me3-
noma (Fig. 175) especially from a diagnoste

dpoil leeding v another tmportant sign

lignant melanoma. According to Bechhuber and
Blschel the prepubertal juvenilte melanoma, al
though It presents some of the hastalogic features
of mal y has the brological activity of a
berugn feson. In some instancey after puberty
this type of dermal nevus then takes on all of
the characteristics of true malignancy The clasy-

but ft usually appears late (sfter months) Even-
tuslly the k{mn undergoes ulceration, which B
followed by a hemorthagic crust. Semewhat
Inter the regions] lymph nodes may be found ©
ba enlarged. Metastasy occurs especially in the
Irver and lungs, but ny organ muy become b
volved Melanotic Jesiom may occur not oslfy

fication is justfied by distinet h hologt
features which serve to differentate it from the
mahgnaot

While malignant mel = iy »

dresse of middie dife, it may occur at any age.
|t occurs more often in makes than ia femaics and
more often (n the white race than in Negroes.

in the ekin but on the mucous membrancs a6d
even m the eyes,

When the nail bed & affected (occationally
the narl fold) the leaion in that localfty b re
ferred 10 a3 melanobie whitlow™ {or subungual
melanoma) Tn s clinfcal appearance mekanotk



uhhhvnnptth!lhnhﬂmtdnmhwr
munduibynﬂ.nohhckbu:rdﬁnndvu-mw_r:
ke elements appear over the nvolved area.
tﬂhmﬂy:hﬂmd&nwﬁoml‘ymvh
ghandy are enlarged
wmmaumm-m-
‘maltprant meltanoma may safely be

epeshfly ooe Jocated on the ithes ot
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rhrpnhudlmccu-homzymum

est Incidence appean between 10 and 20 yean.
Marxhall and Rosenthal posiulate that thero

{orchesd, wiuch pndergoes (1) incresse in shze,

ispractical 10 remove all pgmented nevl, those
smaied fu gren subjected 1o trauma of 10 Te
poated and constant frrhation oc friction wre
bert remered wargically

There is only one treatment for oulignent

othorities belleve that the ideal trestroent com-
biney roetgen or radum with surgery

Kelold

Althowdn  demso fbeows growth which de-
elops in metodermal e wially at the she of
$c31 40d whach 1y characternucally  anooth,
Ao, reddnh. searlile tomor It may be sievple
of medtrple. The etact cause n tnkaown, Treu-
ma {1 $0ma form seems 1o be the tmportant fuc
zmuﬂﬁm(lhkcud:lohm‘um
00 wcm o wre from soryical
" wan, barm,

Fmong guis and wornen prior 10 bnerting e

deep In the okin and which bs somewbat elmtic.
The mface of the keshon b smooth the overly
ing skin bs somewhat strophued and traversed by
pumeroas dllated blood capillaries (telangiec

aro hard and present chrm ke projections (crab-
like type) (Fig. 176, A B C) The color varles
from phuk to red or white and the Jesloa bs often
srrounded by wn erythemnston hulo. Kelokts
vary fn aire and number in different patients.
The most common sfte & over the sterpom
otber artns Include the face, neck, ear Joba,
axillse, ahdomen and extremitles.

The diapmosis bs based on a history of traurna,
and on the dhtrfbution, color consistrucy and
patiern of the lesion &3 already desaibed The
Mokt commOn site b over the mernum  other

ally
mwmhnmnhgrmmﬁm
Goxide sncw B often
smaller Ledosds. M, suceentul with



Fig. 176.—Keloid. A and B from burms (A courtesy of Dr Herbert M Leavitt € courtesy of Dr
Mcyer L. Niedelman.)

Flg 177 —Hypertrophic scars from chickenpox in a child 10 years of sge Scveral small, plgmented,
flat scars on the trunk also.
420
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Caldfying Epthellema of Malherbe

Thiy slowly growing, beaign tumor of the
1 s pocommon bot by bo e yare It may
be [ound In any sge even In infancy but b osu-
mycrmumrdhyumludnmumh
both sexen but B more treqoent fn femates, The
condition B apparentty not familal There b
eridence suggpesting that it follows treama and
there 11 a theory that 1t develops from immanire
haie-mstrix eelbs and b a tumor derived from a

epithetia] germ.

The Jeslon usually appears &1 a discrets, 80
tary slowly grombeg nodule hard to the touch
aod [ t03 am. in size. The kesiom seldom grow
Targer than & walont and are adbereot 1 bat
frecty movabla with the akin. The most com-
mon locabon B amywbero oa the head, face,
neck or upper ¢y clid or oa the upper extremity
Len frequently other areas of the tkin may be
iovolved. On sectionmyg soch tumony, they feel
prizty “The condition b asymptomatc xod thers
8 %o sdenopathy

The diegnoals i seldom made clinically but
8 spparent on histopatbologic stody

Clically the keslon B often mirmken foc &

Upema
Adipooa bt dermal or subcutsnecut new
ronth compored of ot cells enclosed within
camule of conpective theue. The condition B
seen at all apes but b more common i middh
ble. The exact cawe bs wnknown. T addiuon to
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the embryoak: theory trauma and hereddy arc
12Kl to be factors In the etlology An mberited
mwm«mhipkﬁpoumlnmc

n rare. Muller has reported an in-
stance n which all five children In the family ss
well g3 the father suffered from typical, muk

Imked but ks probably skmply domi
Lipoma occurs a1 a transhacent sw il
- o, s, b"“‘llﬂi.‘:uundcd
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There are no subjective symptoms. While lipo-
mas may occur anywhere on the body the sites
of predilection are the neck, back shoulders and
buttocks. Some of the congeaital lipomas show
progresuve growth and may attain a large size,
thus ndicating therr neopluatke nature.

They can be differentiated from myormas by
the fact that the latter are solid tumors and not
freely movable and in contrast to cysts they
are nonfluctuant and will yield no fluld on as-
plration  Secondary changes such as calcifica
tion ossification edematous changes and Lque-
faction sometimes occur 1n larger tumors The
lesions remain benign. The treatment b urgical
rermoval

Histlocysoma
(Nodulus Cutanens)

Nodulus cutancus iy a Jocalized form of cu
taneous reticulo-endotheltosis choracterized by
the appearance of flbromallke nodules usually
appeanng in greatest number on the legs. The
term nodular subepidermal fibrosls, colned by
Michelson is perhaps the most descriptive des-
jgnanion for the condrion.

The exact cause b unknown. In some In
stances the condltion has been preceded by o
trivial injury such as a scrutch or has followed
the use of a hypodermic needle in a few in
stances, the lesions have followed mosquito brte.
However in most cases the onset Is fnsidious
unattnbutable to any cause The coadition oc
curs 1n both sexes,

Clinderd Picturs —First a small ducrete and
casily palpated noduk 1 noticed (Fig. 179)
It ks quite hard and firm. As & rule, tho lesions
are few n number oval or round with an av
erage sze of 05 cm. After reaching a certain
size they becomo statronary Their color vanies
from pink (early lesions) to a decp red o brown
(older lesions) and older nodes may even be an
wory color They show a smooth strface al
though when examined closely with a hand kens,
the follicles can sometimes be made out and oc
cationally there may even be a depression in
the center They are sharply distinguished from
the aurrounding skin because of their slight ele-
vation and they can bo felt extendlng to the
hypoderm, However because they are defi
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nitely not attached (o the subcutancous tuse,
they aro frecly movable. They may occur oy
where on the body although mast of them are
dutributed over the anterior tiblal surfaces of
the legs. Other arcas include the extemsor sur
faces of the forearms, the abdomina] walk, hoek
and face. There are no subjective symptoms and
apart from the fact that the patient may be con-
scious of thejr presence they cane no discom-
fort whatsoever

Dicgnosis—The diagrosis 3 made from the
climeal pketure already deseribed. The levons

179 —Histlocytoma (als0 known as nod-
Imrg.mmn, fibroma durum and scherosing be-
mangloma) In an infant {n whom it was present

smooth Diagnosis
sally (Courtesy of Dr Meyer L Nicdelman.)

are slow growing but sharply demarcated from
tho surrounding skin ter and ponpalnful

It is sometimes difficult to distingulsh the con-
dition from dermatofibroma 1n the latter how
aver the lesions are elevated higher above the
skin surfece than those of histiocytoma culs
and of a softer conskstency The hntory aud the
shape and color of leslons will differentlate 1t
from kelolds and of course, histopatbologe
study will resolve any doubt, The pale yellow
color of the lesion distinguishes it from xantho-
ma I which furthermore the leslons arc ot
merous and more deflnitely cievated, Motls
um contagiorum can be Tuled out by the fn-
ability 1o express a cheeseike substance from




the fesio 104 the fact that the leslon of the
fatter arn nsultiple.

Lnawn hus never been {ollow ed by Shrosarcoma
w besakcell epbetiomn.

Trcwsrt—The lesiom muy be removed
{ox conmpetic effect; otherwise they thoald be left
wode. Sutpeal excition fa the method of cholce
+xh ar w0 ciche them completdy lat re-
prowth ocoue 1 it does occur  second exchdon
may be mccem{ol Roemigen Ty therapy and
arbea totide mow have proved meflettbe.

The Lymphoblattemas
and Releted Disorders of the Sidn

This gromp of akin conditions meiodes Jou-
kemn, Hodgkin 5 diseso and mycons
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fects all ages, particalarly children fn the flrst
decade of Ife and adults after the age of 50.

Annntymphlklmt:mhmﬁ!mﬂy-ﬂeﬁl
drﬂtkmmdym-duhhmmmmkukeﬂﬁl
that s seen In middie-aged and elderly persoos.
In chldren, the diseaso B extremety scute und
stormy ln contrast to that form of the diseasc
seent In hater hfe which rons a sower Course.

tually coopeotad,

b Lierature 14 acceptable cuses of congenital
loukemia, These investigatons imist that In or
der for & case to fultll che criteria of congenttal

Mycouls fanpokden & practioatly never seen
fnfarts and chiidren. ATl of these dhertes have
tomorkke {eatures and sre related by & common
characteristic cell, the hmphoblat or & deriva-
re of . A Wienet has explalned, the neo-
plntie featumes wre found kn the continuom sod
wacontrolied prollferation of cells which temd
4 Adferentiate Like their ceth of origin. The pro-
Meration b aflitrsting and fy devold of an o
detly wroctunal armenpement,

Lruxeamia Cutis

Levkems cuta n a fatal dnerse of mknown
cuckogy promany mnolving the bloodforming
orpam (bone marTow spleen, i
5d etk celh) poxd ch
b7 & widtspresd, rapsd wnd dnorderty profit
ernton of the shit hbodccﬂsmu-.qrw._
turony,

The cuct came n onkoows. Leubema of

Tachty of R i attested by the few reports fn the
Tterwture. Cooke has reported three cases en-
countered in the $t. Lot Chikiren s Houpital
%Symmm.mndm
or

MonocTTic LruxsMi - cuTtr—Aonocytic
bk cutis §y compantivety Tare smong -
hm‘lndchﬂdrnlummﬂwpk
tore docy pot Siffer from the skin manHfests-
tioas scen in other lenkemim.

Crierewes  Muifeciofions— Akhough  thers
hmanmcummmﬂ:ﬂnnnth&ﬂvudmbg
e e et o

consiant featitres s the oeomrence of herm-
“’mdﬁnmnu\:@nﬂ:mmm
pd:dﬂdmhmy-ppnuﬂmhw,,
& may be Bmked 1o snl aren. Frequentty #
mhﬁt(wmc{maup, on
fof no apparent reeson a0d beartn :"’f‘
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to the soverlty of the discase. The parent some
times notlces that the child brulses cesily and
during the course of the fllness large extravasa
tlons may tako place. Probably the most common
site of these ecchymosea is I the reglon of the
sacrum Blceding from the mucows membranes
ako I+ common In most cases there B hemor
rhage from the gums which occura as o persistent
oozing of blood and which may be a permanent
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always pathogromonic of thh typo of kenkemb,
Frequently the dbsense s ushered In with e
Jarged tonsils or as a stomatitls, Acnte Jeukemb
may be initiated by symptoms resembfing an
acute Infection.

In congenttal leuhemia cutis significant phys-
keal Hestations are s iy
of the skin and mucous membrancs, nodutar
skin infiltrations, enlargement of the Inver and
spleen adenopathy fever and pallor The blood

factor in tho production of anemis Blecdi
from the gums as the principal symptom may
lead to a faulty diagnosks of infantlle scurvy
Eputaxis fs another common symptom when It
occurs It Is usually scvere, prolonged and likely
to recur Blecding from the bowel Is common
and hematemesis occunt jn n fow cases. Hema
turla ks rare The more severe forms of purpur
ore generally associated with a marked decrease
In the number of blood platclets such a3 is usu
alty found in lymphatic leukemia

Edema may be localized to the face or an-
kles or generalized and assoclated with nscites,
In some cases tumors may be present fn the
skin they are referred to (by Ward) as nodular
leukemia The cutancous nodules may vary in
slze front pinhead to cricket ball Their color
varies considerably depending upon whether the
leslons arv situated high in the cutls or deeper in
the true skin and upon whether they have been
affected by Intentitlal hemorrhages. Smaller ke
slons may involute and dhappear completely

The nonspecific as well as the speeific skin
manlifestations in acnite leukemla are cssentlally
tho same as in chronic cases. Nonspeelfic erup-
tions seem to havo a purpuric tendency Spectlie
loukemic keons show a greater tendency to re
gressive changes such as central softening, uk-
ceratlon necresls and gangrene

Petechinc may bo the only sign noficed on
tho skin or several modernte sized cochymoses
may be found on the trunk and on the extrem
ities. Purpuric apots arc common. Hemotrhage
in tho tonsils and on the oral mucosa may be the
first signs. The oral mucosa may show signs of
Inflammation and gangrenous fesions, Petechme
may be dhcovered on tho mucous membrunes
of the mouth In acute monocytic Icukemia dif
fuse swelling of the gingivae with o terklency
for the tceth to become submerged in the gunrs
Is encountered in the great majonty of cases
In fact Torkner asserts that this kesion s almost

should reflect an alteration of the marrow by
showing an unduc proportion of poorly differ
entlated or undiffercntiated cells, wually of the
granulocytic series {deally there should be con-
firmatory bone marrow atudies. In most cases
a comiderable clevation of the white blood celf
count and a reduction of red celby and plitekety
arc observed Nuclented red blood cells may
be present In varying numbers,

Intcresting are the dermatologic Jesons re-
ported by Casilli simulating urticaria prgmen-
tosn. The histopathologic dlagnosh also wn
comis*nt with urticaria pigmentosa. The erup-
tlon conshted of the discrete yet confluent ye-
lowish brown and reddish-purple macuks, pap-
ules and nodules firm on palpation and varying
in diameter from matchhead to pea. Dariery
aign wasa positive when further studkes disclosed
o hemotologle diag of acute myclobl
leukemfa the skin lestom were Interpreted s
leukemin cutls

In chronle myelogenous lenkemia culs the
skin manifestations are much rarer than fn
lymphoid leukemia All the skin manifestation
observed in chronle lymphatic keukemla have
been observed in the chronfe myelotd type-

Clinkally the dermatotogic signs may be
bizarre and variable. However numerous skin
hemorrhages (petechine) and hemorrhage of 1be
mucows membrane are comn‘mn.d e rums @

Progmesit.—Aculo leukemia eit
fulminating course and terminates in death with-
in a few days or elsa It extends over a period of
weeks or months before ending fatally Remis-
sjons may oceur

Treatment —The treatment of Jeukemfa -
tis I cssentially that of the underlylng discase.
Tho treatment of chronk kcukemia comprres
three categorics of procedure (1) frradiation,
(2) chemotherapeutic agents and (3) support
tve treatment.




Chemotherspeutic geats Include Lhe tae of
olie acdd antxgoaists and of ACTH or corloode-
()-lnyhmﬂwmhn:fmndthnnw

remirsiom can be

They ars of deflalte vehse In prokongmsg [te and
adding o the patient s comfort. Antipblogtic
trestment B often hefpful topscally Alpmingm
acetate (Burow's) emalion oT & pesic consisting
of 10 parts of ahumimom acetaie, Y0 parts of a-
bydrow fanohn and 30 parts of the sanple Las
far) pete may be used to advaniage.

Hoooqx s Dovease or THE SkiN
(PagUDO-LrUKeaIA)

Hodglins doesse of the skin is a chronic
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Ap eruptions, (4) bollon or pemphl-
P::;i-i:khm. (5) exfolisting erythrodermas, (6}
PUTTRITIC wansinform snd mortalll-

pated of corymbose amangement. ltching #s 3
varhble sympiom, sometiry present, some-
thmrey abient, Herpes roster may occaslomlly be
een,

The management of the diveass Js both sup-
portive and pallixive. The treatment of the skin
lestons B esentlally that of tho dbease ftaell.
ACTH «nd cortnone are of teniporary benefit

Coms (Clavi) omd Calloshies (Coll)

Both corne and ealluses are doe to fnction
and presue, corm most commonly to tight
fitting shoet. Thero are two types of coen, bard
sod soll. Hard corns usually occur o 2 toe,

vided 1ot mam groups (1) the ponspeotic of
706 eruptions (“xdes™) and (2) the spectfic of
e hmphogranlometons kethons. The latter
Hpe bt sometimes referred (0 as the  emential
DPE in which there arc deflatia plagoes and
POy with 4 typkal Hodgkins pictiare seen mi-

a draded 3 t0 ctodogy 1t i thought
€1) 1hat the disewse ¥ ao infection (2) that
# 8 heoplesm  od {3) that the etology Lws
bers een an lafections snd & neoplastse procem.
Spectfie “cmmaure organnms and  vinuses
kN from time to tame been reported.

doerse v known to occur b alt
3crs g 0 afl ayes e well a3 in pearly all m
tonalities Ta the Unsed States it s apparenty
mort comman i tho whike, natire-born,
The noeapectfio (toxsc) eviptions inclode (1)
m.ua.mmm
mmdh:bmﬂam()mum‘(”

the lewion. Pain b dus to the coro of the corn
proming oo the scosory nerves tn the skin. The
object n treatment i to relicve the pai and div-
comlort, to destroy (he cornt and to prevent &

scxd. Applications msy be repeted every akter

oate pight. Or the following Prescripton may

be appliod to the corn with & cotton spplicador

aficx first sonking the foot tn 2 warm wolyfioe of

;Wuamwh&hm
w ter

Baduorle scd 165 1530 Gm,
ool {040
Jas o

Mocw ot fat colodum

Swme Apoly 0 conn befors rriwing
Soft corms ocTuT between the (oot where they
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to the severlty of the disease The parent some-
times notices that the child brubes emlfly and
during the course of the lliness larpe extravasa-
tions may take place Probably the most cammon
site of these ecchymoses is In the reglon of the
sacrum Bleeding from the mucous membranes
also Is common In most cases there 13 hemor
rhage from the guma which occurs as a persistent
oozing of blood and which may be o permanent
factor n the production of anemia. Bleeding
from tho gums as the pnncipal symptom may
lead to a faulty diagnosis of Infantile scurvy
Epistaxs is another common symptom when 1t
occurs it s usually severe, prolonged and likely
to recur Bleeding from the bowel Is common
and hematemesis occurs in a few cases. Hema
tunza I3 rare The more severe forms of purpura
aro generally assoclated with a marked decreaso
in the number of blood platelets such as ks usu
ally found {n lymphatic leukemin

Edema may be localized to the face or an
kles or generalized and assocloted with ascites.
In some coses tumors may bo present in the
skin they are referred to (by Ward) as nodular
leukemla The cutancous nodules may vary in
sirc from pinhead to ericket ball Their color
varies constderably depending upon whether the
lesions are situnted high in the cutis or deeper in
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atways pathognomonic of this type of kukemp.
Frequently the dmseasc Bs ushered in with es
larged tonsils or as a stomatitis. Acute levlenh
may be inftiated by symptoms resembling 1
acute infection

In congenltal lenkemia curls significant phy-
lcal ifestations are sp hemorrhage
of the skin and mucous membranes, nodolar
skin Infiltrations, enlargement of the lver and
spleen adenopathy fever and pallor The bload
should reflect an alteration of the marrow by
showing an undue proportron of poorly deffer
entiated or undifferentiated cells usually of the
granulocytic serics Ideally there should be con-
firmatory bone marrow studwes. In most cases
a comiderable elevation of the white blood cell
count and a reduction of red cells and platekts
arc observed Nucleated red blood celby may
be present in varying numbens.

Interesting are the dermatologic levons re-
ported by Casilli simulating urtcaria plgmen-
tosa The histopathologc diagnosks also was
consistent with urtecana pigmentota The erup-
tion comsisted of the drscrete yet confluent yei-
lowish-brown and reddish-purple macules, p3p-
ules and nodules firm on palpation and varyrg
in diameter from matchhead to pea. Daners
sign was positive when further studics dischmed
2k )

the true skin and upon whether they have been gic diagnosls of acute
affected by intenstitial hemorrhages, Smaller leukemis, the shin lestons were interpreted »8
sions may Involute and disapf letely  leukemia cutls. he
The nonspecific as well as the speaific skin In chronic myelogenous lexkemia cutls o
ifestations in acuse leukemia arc essenthally  skin manifestations are much rarer than
the same as in chronic cases. N fic erup-  Iymphold leukemia Al the skin manifestations

tions scem to have a purpuric tendency Specific
leukemic kesions show a greater tendency to re-
gressive changes such as central softening, ul
cerntion, necrosis and gangrene,

Petechiac may be the only sign noticed on
the skin or several moderate sized ecchymoses
may be found on the trunk and on the extrem
ities Purpunic spots are commodn. Hemotrhage
in the tonsils and on the oral mucosa may be the
first signs. The oral mucosa may show signs of
jnflammation and gangrenous letions. Petechiac
may be discovered on tho mucous membranes

observed in chronic lymphatic leutemia bave
been observed in the chrome mycloid type.

Clinically the dermatologhc mgns may be
buzarre and variable. However numerous siin
hemorrhages (petechiac) and hemorrhape of the
mucous membrane are commorn.

Prognotk.—Acute kukemia clther rumt ®
fulminating course and terminates in death with-
innfcwduy:orchaitulmdsavcrlpaulﬂf
wecks or months before ending fatally Remms-
sons may occur

Treaiment —The treatment of feukemia e
tis is 1ly that of the underlying discase

of the mouth In acute monocytic ta dif
fuse swelllng of tho gingivae with o tendency
for the tecth to become submerged in the gums
ks encountered in the great mafonty of cases
In fact Forkner asserts that thes leson o almost

The treatment of chronle feukemin compises
thres categorics of procedure (1) frradlation
(2) chemotherapeutic agents and (3) suppott
ive treatment,



Diseases of the
Hair and Nails

LIKE THE SKIN the halr and pafhy arp de-
rhred from the ectoderm. Accordimngly it would
eem that desiom «nd Esorders of the hair and
malk frequently are amociated with or follow
certam dermatoser. However although the bair

trate their constittional distirbances by chin-

syndrome, and so forth. The chikd with the
“syphilstic wig and Inetic alopeciz are well

b‘lﬂlmﬂ'l!dho(dﬂ:u(mth:hmdmmm

tvo maln types, cloatricial and

bot for exsc of reference o 13 dcowed here
Al the beadings Coagenttal Alopects, Toxke
F Alopecm Areats, Alopecta Limbnarh
ootk Afopecia Cloatrisata aod Folbcubith
Decabvame,

Lva)
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are kept soft aund macerated by sweat, Soft corns
may bo removed by excislon under procamne
anesthesia.
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occasionally they are scun on the peals and <ry.
tum and on the extremities. They are paunkss,
Cutantous horns are vually

h erm

Callosities conwsi of diffse hyper!
plaques and are commonly seen on the palms
and on the feet, especially over bony proml
nencer. A callus differs from a corn in that there
B no central core and it 1 larger 10 area. Man
agement comfsts {n removing the source of irrl
tation and friction. Orthopedic care fs advised
so that proper footwear may replace tight fic
ting and improper shoes Soakiog the fect in a
solution of sodium thicsulfate will help 10 sofien
the calloity and 2 strong salicylic acrd olntment
may then be applied

Salicylic acid 10-15% 12.0-18.0 Gm.
Hytrous wool fat
Petrolattm a2 qa ad 100 Gm.

Muco et flat ungoentum
Signa Apply before retding

Roentpen therapy m not advised for children

Cutaneous Horns

Cutancous homs are clongated epidermal
growths composed of corneus material and origh
nating from o circumscribed arca of the skin
(Sutton and Sutton) The cause s unknown a}
though it & belleved by some that they have
their origin ie warts and by others that they be-
gin as scbaceous cyits. Although no age is ex
empt the condition m rare [n Infency

The most frequemtly epcountered is the fili
form horn, which resembles a wooden peg. 1t
usually occurs on the face where it slowly grows
out from the surface Other types are the papif
Jomatous horn and the verrucous horn both of
which arc encased in layers of homy epithell-
um A fourth type arsea from the bowl of an
open atheroma and a fifth type, frequently mul-
upke amsea (rom = ncvus.

Large hormns may ble the
horns of lower animals {n contrase to the ltter
however they are not attached to the bony
structure They vary ln shape and size and may
be comxcal cylindnical or straight outgrowths
from the skin or they may be turned and twated
upon themselves, even unguhu; U:un]llyht:;yhm
) and they vary in hue from ye to
b:'ﬂ';hhurbhckhhwydlmhbmwn Thewr
most commeon sites are the scalp and face but

by lan ¥y changes although [
infection at the base of the Jesion may oceur fof-
lowing trauma They are penient but some-
times drsappest spontaneously and do not recur
They have been known to recur after being
knocked off

Wide surgical inchion {3 the shmplest, caskst
and best method of trestment Smalker G es
may be pulled out and the base cauterized ether
with acid nitrate of mercury er wah trichlor
acetie acrd. Smaller types may also be renxned
by fulguration or the cutung current
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miedial ogents. On the other hand, inflammatory
disturbances of the scalp that src accompanied
or followed by destructron of the hair follicles
results an a permancnt alopecia (scar forma
tion)

Conpenttal Alopeda

The rare congemtal alopecla 1 due to the
lack of development of harr follicles. The clink
cal picture may be of an cctodermal defect
cither paninl or complete The conditon may
be associated with other congenital defeets such
as absence of tecth or nalls or the presence of
cataracts strabismus or syndactylism Conanp.
gulnity has been known to exist in 2 number of
affected families, There may be defective davel
opment and armngement of the teeth with carly
decay Defective secrctions, as of sweat and
tears, the inabillty to smell and taste, and dis
turbances of apeech also may occur Fecble

! behavior problems and neurologic
disordery have been reported in some families,

Toxlc Alopecio

Toxle alopecia follows a severe itlncss ac
companled by fever Thalllum at one time em
ployed for tho treatment per as of tinea capltis,
& another cause and the use of sulfa drugs and
penkeillin {s still another

Alopecia Areata
(Alopecia Circumscripts, Pelade)

Chapter 28 DISEASLS OF THE HAIR AND NAILS

tron of the blood supply to the barr foflcka,
causes the hair 1o falf out.

Although the scalp b most commonly af
fected ol}wrhnlrynrmso[lhcbody Inchidumg
the eyebrows eyclasbes and atillae may be the
scat of the diorder The conditlon appears oo
taneously often suddenly and frequently it b
discovered accidentally The area conwsts of e
ther round or oval patches with sharply defloed
margims vorying in size from a dime to a stver
dollar or larger (Fig 180 A) A single area may
exBt, but usually there are several (Fig. 180 3)
located on the vetiex or on one or both sides of
the scalp Upon close ctamination they are
found to be smooth and noninflammatory and
af a whitksh or pinkish cofor After remaining
stationary for o whilke the patch of alopech
spreacy peripherally During the spreading suge,
the hairs &t the border of the patch appear 1 be
loose and fraglle and they are frequently foond
broken off near the surface of the scaip. The
hawrs it this area can exslly be epllated, thoee ot
the periphery are pormal. The atrophlc ham at
the margin of the patch has been Nkened In sp-
pearance to an exclamation polat By coaks
cence scveral bald arcas may become conftuent
to form a Jarge area of bakdness. When the eo-
tire scalp has become free of hair the conditoa
Is spoken of as alopecia totalls (Fig. 181)

Dlagnasl.—The sudden appearonce of ont
or more arcas of haldness varying in aze from
dime to a silver dollar or larger should sugpest
alopecia areata The area of skn affected &
smooth whithkh noninflammatory and noncics
trical The borders of the patch generally show
ton point™ hair Thee aigns and the

Alopecia arcats Is » dsease ch zed by
circumsenbed  round or oval patches of non
inflammatory loss of harr usually but not in-
varlably funited to the scalp The cxact cause
1t unknown. It may appear at any age in erther
tex and may nvoivo the scalp eyebrows or
pearded regron It has been postulaied vanausly
that in etrology it » neurogenic (psvchogenic or
organw neurologic)  endocrinologic toxie and
due to local or general infectiom including
syphith, It & also believed to be caused by shock
at fnght, emotional sttess and anxiety and cye-
nrnln.Acnxhnbe:nreponedmnmn;lofl:
who temporarily Jost her hair 13 days after

that the aulo-
ing raped. Tt has been theorred uto

history will oid In differentiating the comiaoa
from tinca eapith, favus, lupus erythematosss.
xray nlopecia traumath alopecis syphilite
alopeciz inchotiliomama fotticulith decalvant
and acute tocal infections processey. \Wood Irghet
cxaminatron microscopic exammation and cuk
turc may be neceysary in some instances
Cemplicatt ond  Pregneste—Complres
tiony will depend on the cause. In childien with
a permanent loss of hair mychic trmuma re
sultmg In an Inferiority complex and kolation
from playmates may become o real probkm 8
parents and pediatrician. In gpeneral bowerer
mtprumhmdamlnnhgoml.’fhcmk’
tricial alopeci Yinarily {mprove with re

pomlc mervous system by causiog Vi
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Lowzars froctalis b gl 3 yan f ge. Mot the symmetrical, marpinated
swociated sehorrhek dermatith.

182 —Alopecin
Som of hair caned by gt bralding and tbe

m hter chidhood the condrtion B more com-
roonty met with i, T droe 4 Ak beakds,
whach catno tugging of the hair that tranmatizes
the hair wnd Camier them to break off. When
tracton o0 the hairs m relieved a nocmal re-
prowth of bams occurs i areas that have not
tmdctgone KcxYing.

Alepeda Cenhisata

atrophuc with a gintening whute skin resernbling
« lyer of ookon tkin, Close bmpection will dh-
chne the presence of epidermic cones phugping
tha octlets of the halr folficies. As the condition
progresses, the skin of the wffected arcay under
g0 furiber atrophry which eveatually teminates
n x defintte scar The alopecia does not ivol
the entire scalp. There are no subjective symp
tom,

The condition can bo Efferentiated from alo-
prcia ereasa, favus, pxs erythematoszy yphe
s and follicaluls decalvens by the cimcal
Pictore already deacsfbed and the absence of
characternticn typleal of thete dmenser, 1 well

n by Iuboratory et

The topical thetapy I sbmllar 1o that for alo-



430

growth of halr appearing a5 & rule after threo
months of a year However relapses may occur
before the hur Is restored to normal. Some der
loguts belleve that alop areata s much
more severe when it begins before puberty
Treatment—Since it i pot always possible
to discover the causo for nlopecin areata treat
ment must secewsarily be empirical The firgt
step In is 2 plete physical ex
amination Foci of Infeetion should be sought
and eradicated. The eyes ears teeth nase and
throat shoutd bo carefully examined and any de
fects corrected. Physical examination should
clude search for endocrine disturbances or vita
nin deficiencies. Nervous syndromes should bo
looked for and specinl attentlon should be paxt
to the skin, nails tecth, tongue and hair distriby
tion Laboratory tests should include uninaly
313, basnl metabolism blood sugar and choles-
terol determinations and microscopic examina
tron of the hair and scalp for fungus poroaites
and other organisms. A Wood light examination
should be made In a search for fungi
The most useful therapy appears to be some
form of local stimulation whh the aim of pro-
ducing a hyperemia of the scalp This Is ac
camplished ether by means of chemical agents
applied topreafly to the scalp or through the
use of ultraviolet light (mercury quartz lamp)
Toplcal application of phenol has found fo-
vor among many dermatolognts The bald patch
i painted with 96 per cent Iuquefied phenof the
effects of which are immediately neutralized
by 95 per cent aleohol Some prefer to use un-
diluted phenol with neutralization by akeobol
as soon as or just before blanching appears.
This applrcation is alternated weckly with sub-
erythema doses of ultraviciet radistion from a
mercury vapor quartz burner The trestment
with phenol may be carried out onco a week
Massage abso  of value 10 bnnging about &
byperena
I have employed toprcal applications of coal
tar solutron mightly appifed by means of a cot
ton apphcator o the bald areas of the scalp and
followed by sub-erytherna doses of ultraviolet
light. This method has brought apparently good
results in causing a regrowth of halr in many of
the so-calied “functional” alopeclas In children
It I true that it Is hard to soy whetber regrowth
of halr might have occurred 1o many instances
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without such treatment neverthelens the treat
ment is worthwhile if only from the psychologie
point of view The use of high frequency eke
trfeity and irrtating olatments sich .1 13 per
cent chrysarobm and 5 10 per cent emmonixied
mercury ointment or painting the kestons with 1
per cent tincture of jodine ooce or twice neekly
are other methods that have been used for thelr
counterirritant effect.

ACTH has been employed admlantersd 1
tramuscularly o divided doses of 40-60 mg.
daily with encournging results aithough wih.
out permanent benefit. Cortmone ncetate sho
hat been tried with similar results It would ap-
pear however that their use i on the whok
In the expenimenta) stage.

Represemtative Prascriptio s

R
Chioeal hydrate 0
Salicylic Acid 49
Bichloride of mercury ﬁ
G
Alcohol (10%) g1 #d i0
Mhce cf it
Signa Apply with gentie mewage (0 bald e
before bedibme
B 1]
Saticylic acid 4
Resorcia 0
Zine mlfocatbolate e
Coal tar solution 148
Glycerin 150
Aleohol
Drtllied Water 02 ga ot 00
Misce et st Jotlo

Sitne Apply to bakd area whh mrntle marec
before reinng

Should be omitted fn blondes.

Alopacia Uminaris FrontaRly

(Traumatic Marghnal Atopech)
Alopecin Hminacls frontals & the result of
hafr Jom about the margns of the sealp, It &t
chamcierized by the falling out of the haw be-
ginning in front of the ears and then lpftﬂﬁﬂﬂl‘
to the forehesd. The condition 1 symmelricd
and appears 3 a medike marginated fashioa
(Fig. 182) The halr of the remainder of the
scalp remarm normol Frequently a mild scbor

rhekc dermatitis characterized by erosty
the alopecia The resulung alopecia b permar
nent and by followed by numerows wmall scars
which may be difficult to detect Although seee
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Flg. 123 —Hypertrichosns bn gird 4 years of age It appeared mosty on the od -
treandies. A sinier ako had hypestrichosts, opper fower

tion w h spina befida. Birthmarks abo are some
tmes isfied with harr Patches f hypertrichosts
may be found o amy part of the body cven on
the face, aspocrated with other

Presacion growth of bair aver dhe puble re-
Pom and ehewbere, ocourring befor  puberty
ia elther s, cals for compheto cum-
Dation and other stuthes to rule out the pos-
ity of endocrioologic coaditions and turmors
of the adceneks, pituttary gland, ovaries and
e,

The management of ecqwtred kypertrichasts

POLIOSIS
ol erm oo s dered fram the
root meanmy gray It o oeed t describe
wen of localzd &prpmentation of e ba
™ contrast t0 the term candles, which de
*Thet gray graying or whienrg of the b of

inciods the use of bleaching agents such

improper appbeation. X-ray epllation i men-
toned only to be condemmed.

(Canitley)

the entrre scalp Ther are tw
tal and scqured. © tpet, congent-
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pec ereate (p 430) Frequent shampoolng of

the scalp and the use of stimulating remeadies
such as lriquor carbonis detergens together with

sub-erythema doses of ultraviolet light from a

mercury vapor air-cooled lamp are beneficlat

Folliculitis Decalvens

Thws rare discase Is characterized by a pro-

gressive Inflammatory reaction of the scalp
with marginal papules pustules and crusts ter

minating in scar formaton The discase x

chronic and the nlopecla permanent It i oc
castonally seen In children
It bs probably cowsed by micro-organisms.

The staphylococcus aureus has been recovered
by independent investigators from a culture of

the ducased hairs,
Cliricol Picture—~Initially a small or o num
ber of small pinhead sized Inflammatory papules

appenr which often pass unnoticed Ot pustules

may be scen surrounding the follicular orfices.

When the condition Is not discovered unti} it
is for advanced then, after many vears an sko-

pecia with scarnng 8 among the first signs ob-

served The disorder Is progressive one fallicle

after another becoming affected as the discase
moves through perrods of activity and qules

cence During the height of the dhense the ad-

vaneing margin of the plaque of alopecia h
charactenzed by the appearamcs of papufes
pustules ond crusts. Any area of the scalp may
be affected but the vertex 19 the most com
monly involved Both the aress of alopecia and
scarring may vary in sze from 2 split pea to o
silver dollar and sometimes Jarger
Dlogroth~—The cssentin] feature in diagno-
sh B8 the central healing (permanent alopecia
with scar trssuc) surrounded by still active Je-
wons, papules pustules and crusts at the margin
of the plague The marginal inflammation will
help 1 differcatintion from alopecia areata
lupws erythematosur and  except in the end
soges, fsom prewdapelade The history the ab-
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sence of other concomutants of the daeases to
ether with hivtopathotogic vudy will abd 1 &f
fereattation from scary (ollowing trauma such
as ocour in cortain apphilids and atrophic form
of lichen planns

Prognoby.~The diseass Is essentlaily chronk
and progressive but It terminates spontancanty
after many years.

Treatment——An attenipt should be made to
check progres of the discase by the topwcal e
of parnsitlcidal remedics and by improving the
patient s generaf resstance A complete etam-
ination should be made and when a foam of
mfection n dcovered it should be removed i
possible, Special attention should be durected o

a well bal d diet fng sdequate ui
nuns sufficrent rest and piay in the open wthan
bund of hine Antibiotics aho shoukd

be tried. Autogenows vaccie ako v worth t
trin

Topweal therapy consfsts [n the we of anth
scptic wet dreatings ointments and creams. The
affected hairs should be epilated manuslly Br
chlorkde of mercury 1 5000 fn akobo! may b
uted as & wet dresung, or dalibour water difuted
m proportfon of 1 20 or [ 30 Burow’s solution,
1 10 or 1 20 or Vieminckx s lotion, ane table-
spoonful added to 2 pint o & quatt of hot wa
ter opplied several times dally Vioform, 3 pet
cent in petrolatum or a combioation of salicyl<
acid and precipltated sulfur of each 3 per cent,
in o lanolin petrofatum basc alo b worth &
trisL Topical antibiotic therapy by Bacitracin of
Neosporin oiotment may be tried. Some cases
rexpond to carbon dlovide sluth othenn do well
with ultraviolet therapy asdmimatered with o
kromayer lamp

Streptamycin hag been used succenfully for
Jected 1nto the wctive barder of the lesion by
means of & hypo-spray and may well be worth
atrial
See Formulary R 6,42, 43 47 parssiteadal
remedies,

HYPERTRICHOSIS (Hirsutism)

Hypertrichous conwsts of o superubundance
of halr usuglly on the upper (Fig 183) and
Tower extremitics. In most cases it was present

at birth but {t may appear dunng carly child

hrood or later In life Thes It may be congenitd
or acquired.

The congenital type may be localized or 3
fuse Locahized hirsute areas may bo secn fn the
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Trichorrhaxts nodoss {{rom Greek words for

bak and flowing and the Latin for knotted) i an
jon of the barr ch d

Pl bortl (tubsted bakrs) B an
congenital, famillal paMoemation of the hair
charactered by twiating of the halr ahatt on
3 e It ocouns oty [a the occipital ares of
the scalp. Clinkally the habrs appear dry fuzzy
and betitie. There may be an msochated partial
bakdoe of the scalp.

Trichocrypiomania ([roe the Greek words
for har seeret and madnes) B an alopecta of
the scalp due to rubbing the halr oet by friction.
The condion, wsoally Jocated in the occipal
area of the seadp f1 {requently to be constroed
42 early sdgm of rickets, When tha is the cuse
® clean up with antirachitic therapy

Trichowodosls ({rom the Latin worhh for
hair and knot) or spontaneoas knotting of the
ke, 1 a vanant of the normal hair structure
that grves the balr shaft  podulsr appearance.
Actrally the nodabes are troe knots o loops,
umally skusted on the perpheral half of the
hair shaft. The condtion probably results from
0 lasbixy of new hams o grow freedy from
the folicir became of mofe (has nocmal
waghnes of the thssoes,

Trichopidons (froca the Greek words for
bak 2od down) s 2 splitting of the bair inio
muncrons fioe fllameots lke those of & fexther

atrophic
frregalar thickenings of the hair shaft that re
wemble podes. The hafr fin and fctmes
enlly Pringed bairs not noliks those of & hair
brush msy be seen on micrescoplc sxumination.
Trichastasis spinudoss (from the Greek words
for hair and condition and the Latin for full of
wine1) i a pecullar disorder of the bakr follicles
characterired by mumerows black, elevated,

TrichotQlomania (from QGreek words for
halr pluck and madnes) b alopecia cavmed by
an uncontrollable kmpabe to pull out the bair
The condition sofmetimes simulates Lnea capits
but on close exsmmation the brokeooff hair
stumps characteristie of ringworm of the scalp
will not be found and etamivation by & Wood
Tght will fail to dhclone the green fuorescent
harrs characteristic of hfection with the micro-
spore. Mycologie cxamination of the hairs or
culture will abwo reves] po funpies,

The toas of hair gesenlly ocruns in the

_ 7
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B

e

- A —

oA

Fig lM—Poliodllnnboyloyelrloflge.Notclh:puchofdcp{mtedh;lrontbeltﬂfnmﬂ
shows the

and temple areas fn A The nght-hand photograph in B

of one of e

halrs for companson with the normal halr at the left (BypcrmLulnn!mmGﬂmn,R.LlndPﬂ‘lnﬂl-

H H J Pediat. 40 101 1952.)

Heredity emotional strain endocrine dusturb-
ances, dictary deficlency and chronic diseases
such a3 tuberculost, syphilis, malaria, diabetes,
Addisons disease and Simmonds disease are
considered to be some of the poasible predispos
ing factors.

Usually the depigmented hairs occur 1n a sin
gle patch (Fig. 184 A) Micrascopk examina

tion will duclose the affected hair to be tranms-
lucent and devold of pigment (Fig. 184 B) The
condition 18 permanent. The wsc of

and dyes to overcome the deprgmentation = 10
be condemned Systemic therapy with panto-
thenic acld in my expericnco has caused po fm-
provement others have reported satisfactoy
results.

OTHER DISORDERS OF THE HAIR

Monflethrix (from Latin words for neck
lace” and the Greek word for “hair ) akso
known as “beaded hawr  is & congenital ecto-
dermal defect, frequently heredrtary charac
terized by a dryness and fragility of the hairs of
the scalp (Fig 185) Nodes occurning regularly
or uregularly along the halr shaft give a beaded
appearance. The hair b liable to fracture at its
thin polnts, An associated keratows pflars fs
urually found on the posterior region of the neck

and on the exiensor surfaces of the upper €%
tremities There b o treatment.

Pull annulatt (leucotrichia anmularks, thrix s
nulati or “ninged bair”) is a pecular condition
of the hair shaft in which spindle-shaped white
zonies alternato with nomally pigmented onet.
When the hair shaft s viewed In reflected hybt
awch hairs exbitit alternating narrow  almost
nngiike pigmented and white bands. This phe
nomenon is believed to be due to n gas (prod-



sheped naihs demsneirating » ahallow concavity
1ot veilihe that of & goom occuns &y part of the
Plemmtr Vimoa syndrome  (microcytic sne-
e, glossitls and dysphaght) wnd abo B scen In
ortive St moenpanicd by lon of weight

1wl end of the mall and evtending distally e the
axll grows oatward afe referred to w3 Mees
boes. Trauma undoubtedly plays  part in thew
production. However they aro scen abo 1n maoy
temic dbewser, m atopke dermatith ard b
peortsn and following the Ingestion of heavy
tode metal.

Oxychauxls (from Oreek ooyx, mil and
“arcesty, Incrense of growth) —A dlortion or
hypertrophy of the nals 1 camed by & hyper
Lermioss of the mall bed. Sach maih nat only
lose thelr normal hustre but become hard, dry
ad beitthe 30 that the mafl mxy aclially be
bfied 1 wnd %2y (rom cts bed particulsrly at
the dutal free end. Tha condiion B $3ociated
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‘with otber angmalies affecting the bair and with

Onychitts —Inflammation of the folds or
mmatrix of the pafl fs not fufrequently caused by

Om chorrherdy (from Greek oayx. Aall snd
rbah,  brealing) —The loogitudinel split
Ung of the mafls i seen Jo vitamin B defictency
and 1ko a1 the result of many extrinsic factors
wuch 1 the e of alkalier.

Ony horchida (from Greek “schueln, to
cheave sod onyx, pail) —The loosemag of the
nul from itz bed occury in dbesses mxch as

wlting from an onderiylng patiologic process.
Pachyonvchia Congenite (from  Greek
“pachys, thick and Latm coagenita, by birth)
~Tho rais sppoar dystrophik, deformed and
byperkeraiotic H n abo setn In congenial
syphilns, wchthyous bystrix, congenml ectoder

ormis s
Feca presco maca the 28 of 2 3 ekrs vt st arpe s L0 e w1
om be righ

Josgpradioal rges
8ad boen mealarly affected bod had clear

ed 0p Nots thet wveral of the

rafy
emer of e famay s afected, Neystevs restts froon blood sercdopn e sy tag ol Jo NO other
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Fig 136 —Trchotilomania. In both chikiren pote the Irreguler ateas of baldoess caed by
out of the halrs (Righe courtasy of Dr John C Belisario Photogruphy by Mr Woodward Smith, Depart
ment of Antistry Univenily of Sydney )

frontal region although the sides of the scalp
abo guy bo mnvolved (Fig. 186) Frequently
tufts of hair are found under the pllow The
treatment of chorce 15 a halr-cut so close as to

pullg

prevent the child from grasping the halrs sod
pulling. Neurologic habit and cractional di-
turbances underlying the condition often re-
quire the advice and care of a psychologht.

DISORDERS OF THE NAILS

The nats, Hke the skin har omd tecth, arce
of cctodermaf origin Accordingly many of the
systembc discascs affecting the shin have thelr
countesrpart in the nails and affect therr nutrition
growth and proper development, Frequently o
gross examinatfon of the nuils can provide a
clue to constitutional disorders and drturbances.

Anonychia (from Greek  an pot and

onyx nmf) —The absence of nails 1 scldom

encountered 1n chiidren When found it is usu
ally congenital. It 1 scen also in ichthyous
gravi (haricquin fetus)

Beaus Lines —T1ramvene furrows begn
near the lunula and extund outward with growth
of the oml untif finally they appear at the edge
‘They are commonly found in healthy young
children as well as tn the anemic and malnour
whed. Th~y are scen in many acute Infectious
daenses and the common systemic disturbanees.

Brittleness of the Nals —Commonly ob-
werved in children this conditron 11 apparcally
2 concomitant of many of the nutrisonal dis-
turbances and of secondary anerma atopie dor
mattls  dchen planus  monsh  congemtal

syphils, hyperthyroidrum and hypothyroulam

Clubbing of the Nailt —Clubbing of the fin-
gernalls and toenails may be seen in congenial
heart disease 1n subacute bacterial endocarddls
and in chronle pulmonary dncases

Dysirophia Medmna Canahformic (front
Greek dystrophiz  difficult nourshment snd
Latin medws, middlc and conaliformis
canal-formed) —The nail may actually spld
longitudinally The condition i not common. It
1s characterized by a central, fongitudwal dark
brown, hetring bone shaped fivsure of the p27
extendlag distally from the bas to the free edge
Usually it aflects the thumbnalls (Fig 187)
aithough other nmiy oho may shace the
process. Traoma u generally o factor in B
productson

Hapalons chia (from Greek  hapalos, salt
and onyx ™ najly —Thfs condition tavolving &
splifting of the nafis 14 frequently scen following
the use of strong alkaties such 33 boinehod
ammonta

Aollonychia (from Greek “hoiloy, hollow
amd  onyx  pal) —The condition ol spoon-



siaperd mafls demonstrating & shaliow concaviy
20t mehke that of 4 spoon occmre a8 part of the
Phoemer Vimson  syndeano  {microcytic ane-
s, gowatis and dysphagia) and aho it seen in
meiriive dacones sccocrpunied by Yoms of weight
and i canthoes nigricam.

Leukomychia (from Orerk “Jeubos, white
ad cayr, pefl) ~-Whito nalls appest tn millet
1o pobesd sized streaks and whits spoty, begla-
sy fr i the heoola and gradmlly svicsdng
destally to the cdpe of the il It b frequemly
wen fn chldren spparently In good health
Traxyeere white ¥oes beginning 3t the proxt-
mal end of the nall 1nd extending distally st the
nd pous outeard are refemred to 1 Mee
frer Trauma undoubiadly plays a part in therr
redoction. How ever they are seen also in maay
neemic dhaaws, o wopic dermatih and tn
Pt and Tollowing the mgewton of btavy
e metal,

Omychautit (from Greek omyx, Tl wd
“ush, meresss or growth) —A distortion or
ypertrophy of the nalls b cauted by & hyper
kerstoss of the gl bed. Such path not only
Yow ibeir porual Justre but bevome hard, dry
o brde 5o tat the nall may scmlly be
btied up and away from iy bed parbonlarly |

end This
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wath other anoalies affecting the hair and with

Oaychtits —Ioflammation ol the folds or
matrix of the nafl bs not Infrequently camed by
pyogenic

aoch a3 syphils and dbeter 1t b & freqoent
s of mycotic {nfection and o occxtiomally
seet in child subjects of wlopecia areats.

O yehorrhexis (from Greek onyx, nafl and

and ahw a3 the remlt of many eurimic factony
such 3 the use of alaties,

Ornychaschizis (from Greek “schirein™ to
cleave and oayx  nafl) ~The locsening of the

an sccwmubatson of deved exudsts and debris re-
solting from en underdying pathologic process.

Packyorychia Conpemusa (from  Greek
“pachyy, thicX andLatm coogenfta, by birth)
—The mais  ppear deformed and

dyvtrophic,
hyperkenatotic. It 1 aho scen In congenttal

sypinin, trystrix,

ectoder




438

mal dysplasla and epldermolyss  bullosa.
At times 1t i3 found m plantar and palmar
hyperkeratosts,

Paronychla (from Greek “para™ bende or
along and “onyx, nall) —Pyogenic infection is
due to streptococct or staphylococer The re-
sulting pyoderma may be localized to the nail
folds and not infrequently appears at the sides
and base of the nail.

Racket Nail or Mlicronychia (from Greek

mikros,” small and “onyx” nail) —Racket nail

a varkety of micronychia m seen on the thumb-
il and may occur on one or on both It 1
charactenzed by a shortening 1n the length of
the nail and a slight increase in its breadth.
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Disorders of the Sweat
Apparatus & Sebaceous Glands

TN THIS CHAPTER arv dheuseed dutusbances.
10 the amocnt of charscter of perspination (hy-
pertidrosh, dphidrosts, gnnubom rubn ol
ankydrorm, brombudrosit) and dhordens of sweat

wfechom sod the me of annbistamm thenapy
are ather carees. ARhough sweating mary be ko~
cakzed & coe balf of the trmk o facy (heme
¥y pethnirova) the ty pe uuplly seen m chikdren
8 localzed 1o the bards, foot &od llac. Fre-
quentfy the hands and feet are cold,
koo 403 evea cyanotc (dleatng raseno

spomhldmw:dh\lqt.o(hotnlamd

strength

Rarly QOlycerite of tannic aeid, 1 az to 1 qt. ot
water oc rine sultate, 3 per cent wlation, to
which may be sdded ¥5 o2 of alcobol, aro other
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SWEAT APPARATUS, SEBACEOUS GLANDS

ssts I the ma of wet decrtingy such s wlomi-
sezra scetate sohstion } 10 simple shake Jotiom
vach &1 calemine Jotion, Barow's emulsion o¢
the wimpie Lassar’s zinc oxide pesie.
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and obstruction of their outiets. Small pepulcs
and vesicles are seen at the outhets of tho smeat
duenr. Sedamma or miliaria crystalima is prickly
hent n which the leadons arc small vesleler
in contrst to the waa] picturs, this varant b
noairflanmatory

Although miflaria rubra b a hot weather
conditlon, s of the Mot severs cxves soen in
practice ocaur {n winter arbing from over
heated rooms, the wearing of excemive cloth-

dren complain of a burnbng semation and fch-
ing. 1t comists of omomenale discrete, closly
pacted, pushend-sized, red papakes surrocnded
by a umall erythematoos zone (Fig. 189) Vesl-
copapules may be prosent. At times there may
be a wido arca of re¢nen. Although any part of
the stin may be afftcted, the sreat of prediec
tlon are thow covered by clothing. The chest
and back, the arm and frequently the scalp
are affected. Under favorable cooditiont, the
Jealoos dry up with a alight desquamation fol-

Diogrests —Ordharily the disgnosh it stm-

regions and oo the axfllae. It may be locallred
o mwocieied with grneniized swesting. It i
omeoaly found (0 occur ot puberty when the
*pocrne phinds are quits ectrve.

Soaks of potrmann permangasats or zinc
Petsangmate (1 %0000) ars serviceable la
anyprement.

bromide, 1o my exper-

€acx bave mot been very belpfid beckise of side
ects,

HNiEorla Rybro

(Prickly Sheat)

Mbaria robes 6 8 ikt mflammatory fafec
1o dhoe 19 80 engorprment of the reat glands

rubra cam be differeatiated from. Hohem wril.
ontus by the fact that in the latter there are
vesicalopspular priritic kenom on the extensor
surfsces of the upper and lower extremities,
The character and dustrlbation of the lesions

and scafp @ there may be 4 bistory of ex

posore.
s end Campleofiens —The eruption
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uwsually disoppears after a few dayy although 1t
may last for several weeks. It may be compli
cated by Impetigo Intertrigo small pustules
and abscesses and periporith staphylogenes.
Prophylods ond  Treatment —Prickly heat
resulting from overheated rooms and excessive
clothing can be prevented simply by correcting
thete condltions. In summer the Infant should

o] other scasony Including the late fall, winter
and early spring, heavier cotton may be med
It may be taken ms 2 rule that i & norma!
healthy infunt perspires cxcessfvely whike show
ing 0o other unusual signs, he b averclothed.
During very hot days, the infant should be
sponged with cool water several times daily and
left to kick about with the extremities free and

Fig. 189.—Miliarla rubra in an infant. Notc the inoumcrabke veskhes and papules surrounded by

erythema

receive frequent cooling baths or atarch baths,
In winter he should not be overclothed. Un-
fortunately the wrong notion still prevals
among the underprivileged that the infant munt
be kept surrounded with several layers of un
derclothes and covered with blankets lest it take
cold.

The room whero the child s kept should be
well ventilated and properfy heated, but not
overheated. A pood temperature onc that can
casily be raned or lowercd s 70 F During the
hot season the child sthould never be placed in
the direct rays of the sun for prolonged periods.
In the summer cotton underw ear 18 praper For

unprotected covered only with a duaper Witch
hazel water because It contams a small amount
of alcohol makes an cxcellent evaporatmg Jo-
tion and should be tsed a3 a sponge for infants
several times daily For the older chikl, witch
hazel water may be combined with an equal
amount of a saturated solution of borre acd on
drying after tho bath, a dusting powder of
cormstarch or an unscented tale may be wned

In the treatment of miliana rubm olntreents,
because they generate heat and macerate the
skin, should be avoided. Antiphlogistics Inchude
starch kaolin end oatmeal baths Aveeno has
bean found satnfactory The use of Alkaline s03p
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H] Afies the bath sn wmcented
take may be dosted ou the skin.
Slmphdnnlo(hnnn!aq)a-ﬂngb-
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adolescenco and are belleved to be produced by
:ph@n;o{drouﬂdoltbcwdnd
msch In the sme manner w occurs with & co-

b fed ot . & e sixted from

- = » e ke Hmbythnf?mnd:m:rnun(m

lothon 15 an examp! b 3 Jon e Sl

obalation. Chalarions are small tumors which

m ﬁg dﬂebpmlhnqdld:ﬁanndbunhn;hndx
Bemtonsts 40 and are the equinalent to sebaccous cyus.

Cadom "-.,),,h s ‘m Tlxnnm':mmiofu:b-ceemcymmm;

Tepresamtuicrs Proocripted
Teamlc ackd (12%)
Alcokol USP (20%)
Datled water  qa d

Maor e iat lodo
Sopma- Appty fredy
Indscurson

mdura robea

300

od wtrve ey ©

Set Formalary R 4 for soothing prophy

Lot and bacterickdal lotion .5 for amldly
protective Joton, *7 foc soothing,

midly astringent remedy 76, for antiphlogistic

Seboceove Cyst
(Steatomn)

sency They are chevated considerubly abore
the surface of the skin nd are felt i and be
neath the ahin sarface. They vasy 1o sizs from
woali peato good shred ot and 10 color are
(ht of pormal akio or perhaps of  pinkkh,
hitnh or purplah hoe. Common Jocatons in-
chode tha sealp, forebead, behimd the cars (Fig.
190) the trunk aod the geoitalle. Usally »
cheoy sbstancs may bo expressed from the
centers of the Yeslom which mark the outiets of
e sebaceaan docts. Or the cyst may be entircly
whaut & mndous duct. The cmae b unkoown,
¥ebacoote cpts are frequently found to be n-
socrzted with fevjors of acne Yulparn dumng

in exchion, with care to see that the entire ssc
o removed The miterior f the sac may then
be painted with 1 per cent tinctore of kodine

Mo
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Fig 191 —Miliym in a schoolboy In A note the miniature white cystic excrocences on the chin
OtheﬂapparcdonLbcuppcrmdfomcyeﬂdslndoqt}wnme.?‘hbpnhmubohndmﬁcndm

(Fig. 159) B shows the classical

histopathalogic pleture of an epldermal cyst In milum. The cyats are in

reality refentfon cysts and are caused by plugging of & piloscbactous follicle,

levations from miilet secd to pinhead n size
(Fig. 191) They are urually Jocated on the face
yelids, forchead cheeks and temples occasion
Uly elsewhere, as on the penis. Milia may per
nt for months and are often followed by scal-
ng and dnappesrance. They do not itch and
here are no constitutronal symptoms,

Diagnoals Is comparatively simple on the
asls of the clinkal picture already described.
he kslons can be differentisted from come-
lones by the lack of the centrel blackened plug
rhich characterizes the latter and the fact that
1fl{a are superficud to the skin surface 1 con
ust (o the deeper situation of comedones. The
naller lestons of xamthoma =lso are situated
weh deeper in the skin and the lesions are yel
yw chamois in color Milia can be differentiated
om young tmolluscum confaglosa lesfons by the
ick of central delling in the former and by the
1ability to extract a cheese-like substance from

i leslony
Occasionally mulia, undergoing calcium dep-
dtion become hard s rock Usually however
icath The ft

Milium may be prevented by the mechanical
scrubbing of the skin with a good grade of
pumkestone soap For wreatment of the more
superficial Jesions, an ointment containing S per
cent gakicylic acid and 1D per cent sulfus in
petrolatum may be prescribed, to bo apphed
nightly Electrolpyis s another means of ve-
moval Or the vesicle may be ruptured with 2
Hogedorn needle and jts contents exprened
with a comedo extracior

Acne Yulgoris

Acne vulgars Is o chronlc Inflammaton of
the skin involving 1he pilosebaceous glands and
their ducts It fs charscterized by the presence
of comedones papules, pistules and nodas fn
various combinations. The skin ks often offy o

greasy {scborthea okosa)
There aro five typa (1) acne punchata fn
which the lewons are papular but the comedooes
are caslly seco (2) acme papuloss, chareeter
Ized by an acute inflxmmatory reaction (1) sepe
{osa characterized by superficial pustulet

ieTe afe no coa@p P
>od. In infanty spontancous {nvolutson is the

e,

(4) acne indurata charsctenzed by deepacated
leslons resulting often in disfigurement and



SWEAT APPARATUS, S3EBACEOUS ULARNLS et

5) eyt acne, characterized by formation of
ysts contabmng pos.

Pielegy ~—Acne vulgarls occurs most fre
ocnity during sdobescence. It is ooo of the mast
ommon dhorders beginnmg at puberty occur
teg tn 70-80 per cent of all children. Ordiarily
s axticzpated and discoanted by most parents,
bo regard i w0 a physiolope festure of ado-
HCEDCE.

The ctiology & not well understood. it &
howght #0 be die partly (o bacterha (acne bacil-
o and ) and partly 1o eodocrt
« other copsttutional disturbance. Dietetic er

cears after the dandruff hes kmproved with
proper medicats

or1, Intextinal aut

hronic sppendicith, foal of Infeetion, secondary
neeu, conatipation and insufficient rest ol may
¢t & primary or munibuiory cmnﬂv: fac
ot Acme becomes

Tnfantile acoe (Fig. 192) ha been reported
by many observens, with the youngest pahent
an infant oo week old. It by been sttribuizd to

the
sersinal penod. Other facton inchude fatigne,

Flg 192 Acre
Peminion

——

eruptions, the comblnation of warnith and mois-

eOWBOrRrm. Noke
mlm)!m‘l!mm)mmbﬂmdﬂiml &y
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ture and general comstitutional weakness and il
health. Male infanty apparently are more often
affected than females,

Clineed  Picture —The clinical pleture of
acne (Fig. 193) fs well known Usually with the
onsct of puberty the skin of the faco and chest
becomes greasy and olly and develops papulkes,
pustules and nodules with a surrounding ery
thematous area The prmary keston the comedo
(Fig 194) represents a small amount of scbum

SWEAT APPARATUS, SEBACEOUS GLANDS

lesions appeaning In adolescence thelr distriba-
tion on areas of skm Hchly endowed with seha
crous glands (face bock shoulders) and vpon
the assoclated ofly seborthea which usmlly s
present. The follicular lesiont and msoclated
comedones aro additional aids in diagnosm

In differentinl deagnoais, dromoderma can be
ruled out by the presence of comedones a8 well
a3 by the history ‘The pustular gyphilid can be
ruled out by appropriate laboratory tests and,

Fig 193.~—Acne vulgaris. A, in a girl 11 years of age Lesions were first noticed at the age of lO)ﬂl::i

Note the papules, pustules and

sacs. (B courtesy of Dr John C. Belimrio. Photography by Mr Woodward

Artistry Univensity of Sydney )

from the plloscbaccous gland which has become
oxidized and a hyperheratotre scalo which plugs
the outlet of the scbaceous duct. Some acne
lestons dry up and disappear only to be followed
by[ruhoms.m}alommnybccamcmdu

B in & boy 14 yeats of age Note the papales, pustuled

rtment of

of course in syphils thero will bo other coo-

comutants of the discase Variolacnnbcnﬂcdu:’l

if the paticnt is not {f if there & no history

exposure to smallpox and If the lestons arc

polymorphous.
Py

Yoo

s —Tho ond-

rated, cystic (Flg. 195) or pli d
scars and atrophic changes Secondary Infection
due to trauma induced by scratching fs not

ncommon
! p}uqr:odl.—A diagnoshy of acne s based on

nary mild case of acne clears up completely the
lesfons dsappeaning after puberty When the
facial Jesions aro numerous and extenshe, the
average boy or glrl becomes self<onscioas and
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Py 194 —Ace veiprh. A, I boy 12 years of ape. Nots the seborrheic type of skim and
b3 comedones ja

comedooes in the car B, multiple
Jotn C. Betnario. b M

tho
b0y 10 years of age usag bair oll (3 courtesy of De
Smith, D

continued, severe Jestons may Jead 1o severe 30-
chal and iy L

becmnc acne sometimes Jeaves behind umsigitly
puts and scary it may extend iy malign momal in-
facoce bto the years ahead. (Acno cysts are

of Artrstry Ustverty of Sydoey )
wroidance of fatigee; (6) excemive fat, bhhly

of most acne cases. Chocolate B not only a fat,
bat ko i and

tant. It b of further Importance to redoes over
ity of (e sebaceous glands and to prevent
scarring tmofar es s possibls.

The aum ia prophylaths b to avokd all eon-
tributory etiologic faciors dncursed mnder eticl-
ogy In addtion (1) secoodary anemia should
be overmome by the me of Inorpanic ke, (2)
dandnfl by present the scalp sbould bo tham-
pooed twice weekly mith  tar thampoo’ (3)
forr of infection such a1 discsed toouls and
adenowds, wbicemed teeth and infected uues
thould be eradicated or trested, (4) chroak

The purpose of topics] apents b 10 came dev-

The keratolytic effect of an alkaHoo saap (floor
soap) muds into a paste and aflowed to remain
on the face for a comidersble time will fre
quently soften small ooes. Tha is follomed by
applicabons of an omtment of salkcyTic ackd and
resorcin o Lanolln-petrolatum base. ‘The fol-

preseription i an example

it Lol polysultder. The official
“‘h“ USP (Jotio slba) s 100 w eak and
be cither doubled or tripled fo strength

for kheratolytic effect. Subfurated Lima Sok
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ture ond general constitutional weakness and I
henlth, Male Infants apparently are more often
affected then females

Clinteal  Pleture —The  clinleal prcture of
acne (Fig 193) 1s well known. Usually with the
omset of puberty the skin of the face and chest
becomes greasy and olly and develops papules
pustules and nodules with a surrcunding ery
thematous area. The primary letion the comedo
(Flg 194) represents a small amount of schum

ol

Nots the papules, pustules and camedones B o &

SWEAT APPARATUS, SEBACEOUS GLANDS

leslons appearing in adotescence, thelr datribe-
tion on areas of skin richly endowed with seba-
ceous glands (face baclk, shoulders) and upon
the associated ofly seboerhea which vsually B
present. The follrcular lestors and assocuted
comedones are additional alds In dagnosh.
In differentia! diagnosss bromoderrma can be
ruled out by the presence of comedones 1 well
as by the history The pustulor syphllid can be
ruked out by appropriate laboratory tests and,

. —e
Fig. 193, ~—Acne vulgars A, In a girl 11 years of age Lesions were first noticed at the age of 10 yeare

ustubey and
baylﬁycmolmbl)atcﬂwplpul%p i

acany, (B courtesy of Dr John C. Belnario. F
Artistry Universlty of Sydoey )

from the pffosebaccows gland which has becomo
oxidized and a hyperkeratotic scalo which plugs
tho outlet of the scbaccous duct. Some acne
lestom dry up and disappear only to be followed
byfrcshona,Thulabmmnybccomcludu«

by Mr rd 1%

of course, in syphilis thero will bo other con-
comutants of the discase. Vaﬁollmnberulcdo\;;
it the patlent b not i1 if 1bere b no history

nxpouunxomallpuxandﬂlhcbbmm
M’y_morfh\?"u- ond P lo—The ordi-

rated, cystie (Fig. 19%) or 1
acan and atrophic changes. Secondary {afection
due to trauma induced by scratching 13 not

o Dlognesh.—A diagnoso of acne based on

nary mild case of acne clears up compkiely dd:
Jessons dsappearing sfter pubctty When o
facial kesions arc numerous and extenshe he
average boy or girl becomes self-consclous »
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NF (Vieminckxa solution) b perhaps one of
the best keratolyties. It should be employed as
hot as it can be borne 1 mild copcentration st
first, 1 or 2 teaspoonfuls to a pint of water The
strength should bo increased grmdually to 1 ta-
blespeonful, It should be applied hot for 15 min-
uter  Because Vieminckxs lotion dmcolors

Flg. 195—Cystic mxne. Note the numerows
cysts on the face and the comedones. There was
230 & large sebaccous cyst behind the left ear

enamel earthenware and tarnhhes fewelry much
articles should be put awny when it is employed.
Another dusadvantage 13 Its rotten egg odor Sul
fur ointments in 20-25 per cent strength focor
porated {n a mnc oxide orntment base have been
found useful.

SWEAT APPARATUS SEBACEOUS GLANDS

tnued for several moaths, However [ am o
willing to rely on vitamin A alone.

Good results have been obtalned with atro-
gens when ovarn dysfunction s the camse, Pro-
synont B used alono or with x ray therapy
effective when mene B found to be intenufled
before the menstrual perlod. The eropen
should not be given haphazardly Begioning the
12th day after onset of the memes by which
time the level of the hormones has sunk low
25 000 units ks Infected daily for three or four
injections to a total of 75 000 to 100 000 unftr

Freshly prepared, desiceated tablets of thy
roid have been advocated by the Suttors, who
ciaim good results from comparatively small
dosage. They insht that the virtue of the action
Ikes in the ability of thyroid to dimmush hyper
lipemia by aiding the burnlag of oil much &8
insulin aids the burning of sugar The dose,
however they cautlon, must be regulated ac
cording to the symptoms. At the same time
should be remembered that thyroid and vitamin
A peutralize each other accordingly they
should not be given together

Stapli toxold and yac
clne ure of value 1n some cases. Some author:
ties have stressed the practical importance of
prescribing antibiorées Their use has been often
helpful but Just as frequently it has falled. Uk
traviolet light wil yieW temporary improve
ment but is not apecific. Acne patrents are alway
improved {n summer because uilravioket rays
keep the skin dry Dermatologists are employ
ing roentgen therapy less frequently and in ks
quantity for the trectment of acne betanse
X ruys affect the sebaccous glands. Howevef
cystic acne does reapond beautifully to roent
gen therapy

Most dermatolognits agree thal acne patientt
do much better when mven a Jow fat, moderate
carbohydrate and moderate protein deet.

boggy cystic ksions f pus
mnl:;?; should be mncised apd drained. Cystic
acne reaponds besutifully to roentgen therapy
but thu should be carried out only by a akilled
dermatologist or radiologist.

Some acne paticnts show definfte improve-
ment when 50 000 untts of viramin 4 are taken
twknd;ﬂyiorthmwab!ouawedhynrm
period of one week. This procedure may be con

Suifurated potesh t
Zino sulfsts [ 120
gm.om 49
b3 witlon gL af 1KO
Mo ¢t flat fot

Sigma. Apply nightly
1 dowriom Keratalrike Jotlon
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Fig. 197 —Arathow stomanth. (Cowrtery of The Chlkiren's Howphal, Philadeiphiv.)

woeally Marked redness and swelling of the

intestinal upset which kowers the custoroary
ran ot sorehen of tx faouth and pain dunfg  ressiance (0 the virus, The onset B frequently
mntcahon younger chikiren and ivoh myy  inskdous and the early symptoms are mild and
refine 1o et or sk The temperature usually nompealic, The infant e without spparent
n sheily clevaind but R way remain pormal

chekiren ary brritalie, fretfod, quary
il infectinn & freopentty Trestied by ook chome, lack



Diseases of the

AS FAR BACK. as the anterlor portion of the
pharynx, the mucous membrane of the mouth
1 ectodermal inorigin like the skin of which
It is 2 continuation Lesions of the mouth and
tongue may occur as local disorders, as mani-
festatlons of systemic disarders or infections or
ax part of generalized skin eruptions. Thus
agaln like those of the skin, lesions of the mouth
and tongue may be found in certmin discases
caused by micro-organisms and fung! in certain
nutritonal deficiency diseases and In certan
blood dyscrasias and they may also be purely
local diorders or else mccompany dermatoses
elscwhere on the body Every peduwtncian
knows that many of the exanthems are charac
terized by enanthems which may indeed pre-
cede the skin eruption and In some instances
clinch an uncertain diagnosts, The fact that oral
kesloms may constitute an {ndex to an underlying
duorder emphasizes the importance of orul ex
amination by dermatologhst and pediatrician
alike.

Among congenftal anomalies of the mouth
and tongue, engl and lympt of
the tongue (Fig. 196) are not uncommon

Aphthows Stomatitis
{Canker Sore)
Aphthous stomatites 13 a sclf-limted diseaso
of the mouth, chrefly 1n children characterzzed
by the occutrence of dercte vesicles in groups

Mouth and Tongue

followed by ulceratron. It 13 probably cawsed by
the herpes mumplex virus. The inltwal infection
(primary herpetic gingrvostomatitls) occurs dur
ng Infancy or early childhood That the infection
is acquired during early life s demonstrated by
the presence almost universally of herpes virus
neutralizing antibodies in the serum of adults.
Alxo interestmg fs the fact that the residual vk
rus, which b intracellular remains present
among the cells indefinitely following the tnitial
infectlon, in spite of tho later presence of neu-
tralizing antibodies In the blood, and at certain
times, this resrdual virus may become activated
and produce discrete kesions fn o specific area of
the body Factors causing activation of the latent
virus Include mild exposures to sunlight fre-
quently associated with upper respiratory infec
tions, cold sores, the elevation of body tem-
perature In systemic dueases such as Infectious
mononucleosls as well a3 allergic reactions amd
menstruation.

The kalons of aphthous stomatitls consist
of numerous redduh blisters or papulovesickes
located on the mucois membranes they ueet
ato carly leaving shallow ulcers covered by 2
yellownh white membrane and surrounded by
an erythematous zone (Fig 197) The commot-
cst sites are the tongue, uner surfoce of the
Iips buccal and sublingual mucous membranes
the outer mucous membrans of the lips, the soft
palate tomils and posterror pharynt are kst
frequent mtes and the larynx s affected occr

450
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Nig. 196—Angiown sd lymphanpioma of the toogoc. A, sxgiom i boy 15 years of age. 8,
engoma I ex fnfimt of § eaonths n wbom an entaged toegne was notoed  t barth, The thp of the
proscated  momber of verrocosetike profuberaness eowered by s whithh membrane. Some sreas of
Ko were aad the mndcreisce appeared ok Sargleal excition of the
reshed i adequuts bxprovenent. (4 courtesy of Dr Thomes Burterwarth)

F-..I".—Aph&uml—mﬂh.(%uuyo(‘lh@[ﬁrm Howital, Philadeiphis.)
waoally )lni:drtdmnmdnclhgu(lh
dncass procesm, such a3 an upper rexpiratory
m‘“:j:ﬂkxtylahkedmdymﬂy-: Imim.inlcﬂhnmonmuﬂcomulpﬂ::
M“"‘?““ﬂd hbtu-dh%dnldrmnnycun- intestinal upset which Lowers the coMomary
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of headiche sorenems of the neck, and pam
on swallowing Within a day or two after the
appearance of the ulcer they complain of a tore
mouth. In some patients especially the ex
tremely young the symptoms are complicated
by dehydration and acidosh. After the prodro-
mal stage, the occurrenco of the typical oral
manifestotions causes the patient 1o seek ard
The diagriosis i made on the basis of the
clinkeal pleture already described. In differen
tial diagnosis it should be remembered particu
larly that in wphthous stomatitss the ulcer b
superficial and healing h relatively rapid In
contrast to periadenitis mucosa necrotica recur
rens there Is no interdental necrosls as there s
in Vincenr's infection in which ako the fusi-
form bacilll and spinlla of Vincent will be found
there Is fever and lymphadenopathy In the acute
type but not In chemical ttomatitis 1n which
also the history ls diagnostically helpful thero
arc no constitutional symptoms as there are in
allerglc stomarlitls the leslons do not occur on

Chapter 30 DISEASES OF THE MOUTH AND TONGUE

vere as to necessitate the use of a straw when
drinking liquids 30 ns to avold direct contact
with the inflamed areas.

Aureomycdn in adequate doses (50 to 160
mg every four hours by mouth) should be a-
ministered at the carliest drcovery of the ke
siom 1n order to overcome the symptorms and to
preveat sccondary infection. Penkeillin (aque-
ous) n doses of 300 000 units thould be grven
intramuscularly every four hours dunnop the
helght of the infection,

Mild antiseptic mouth washes such a3 the
alkaline aromatic tolution 1 tesspoonful to a
glass of warm water may be prescribed frecly
In the mofe stubborn cascs the mouth may be
thoroughly washed with 1 30000 potasshum
permanganate solution or a 1 pet cent sofution
of peroxlde of hydrogen used as 2 mouth rime
after each meal. Also in stubborn cases the Ind-
vidual lestoms may be touched up with a [
per cent solution of silver nitrate. Equally use-
ful are topical applications of antiseptie drugs
and antiblotk ially A yemn in the

the confunctivae and other mucous b

as they may in the bullous type of eryihema
multiforme there 13 no twelling of tho gums
ns there s in scurvy and there is not the red
tongue charocteristic of pellagra the cxudate i
easlly removable in contrast to the closcly od-
herent membrane of diphitherfa and appropri-
ate laboratory examunations will be helpful in
ruling out syphilis and leukemia

As o rule the ulcers heal spontancowsly
without scarnng withun two or three weeks.

Since herpetic stomatits 13 & commumcable
disease children subject to the lnfection should
bo molated untl all evidence of tho diseme
has disappeared Prophylaxis should include
good and proper hyglenc of the mouth and tho
avoldance so far & poanble of any infection
(particularly upper and lower respiratory in
fection) which might tend to activate the virus
The patient s eating utennlbs should be kept sep-
arato and be sterilized by bofling. Tho use of
revaccination with smallpox vaccine has not
proved successful in the writer s expenence.

T should bo symp and pal
liative. The diet should be bland, liquid and non
trmtating. Fruit juices (orange, grape tomato)
because they are likely further to imtate the
inflamed mucous membraaes of the mouth, are
best avolded. Pain In the mouth may be 5o se-

form of an oLutmc;l of 0 paste to reduce the
sccondary Infection and to promote healing of
the lesions.

Repeesantative Prescipien

n
Procaine hydrochloride (1) 09
Distllled water %00
Misce et flat

Slema. Apply to mocous membrases of the moulh

ten minutes betore feeding
Indscation. For seyere pan camsing refoal of food
(Lost Leviwohn)

See Formulay R 4 (prescribed as 1 per
cent solution applied by means of a cotton appll
cator to ulcers once or twlee dally) and 79
astringents.

Black Halry Tongue

Black halry tonguc s a local condition char
acterized by an overgrowth of the fihform pa
piffac on the dorum of the tonguc which
gives the superficia) appearance of hairs. The
cause 13 unknown and the pathology Is otscure
Some authorities believe that an infecttve proc
ess is the cawsative factor Others consider it 10
be a sumple hypertrophy of the lingual papiliae
with pigmentation. The color of the tongue aho
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bt been suriboted to bacteria and fungl
Soene: glate that the eolor of the growth appears
mdcpnﬂondndzmmkpmpmhd
o responsibic organmsm. The coo-
dtson b followed perental injections of peat-
aibm, ¢hewing of penicllin lozenges and treat
met with A and h l.

etlolagy nmhypo—nnd-pmlﬁobu[hmh—
The lesloas are located on the cheeks aad lips

h

The evcatial features are the color which i
wout often exther bromn or black, and the over
nwmofdrp:puﬂswdndormmoflbﬂ
tongoe. The Alzments appear elongated, fioc a0d
wmted rather closely together with an appear
ance Lhe that of hair or & dogs wet fur They

Tt
of the Lo o the lowerm)
Bl smince b nother foctor o

cous

Soon afterwsrd signs of pecroshs appeat (Fig
198) Elﬂym:mmdmoﬂn:alnhnmdmid
breath On the gingivee the pecrosls soon €Y

usally ranga be

tween 101 and 103 F Children may
of lon of eppeter, dgesme dmariancey st
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Diagnosls 1s based on the clinical picture al
ready deseribed, The putrdd odor of the breath
s characteristic, The condition 1 casily rocop
nized and unmistakable. Tho necrosis may
spread to cars, nose and even cyclids and fo
the external genital organs Diarrhea {s com
mon Muorked deformities may remaln where
there is recovery after perforation

Prophylaxs and T, —Prophylaxk
thotld lnclude proper oral hygiene and meas
ures to improve the patlent s reshitance (o well
balanced diet Including multivitaming) Immu
nization procedures routinely carried out by the
pediatriclan should not be neglected Canoums
and broken teeth should recelve prompt atten.
ton. Secondary ancmis calls for the use of
hematinics. General measures to 1mprove the
reshitance by the use of o high prolein diet are
mndicated The diet should be nutntious at thy
helght of tho discase, yet should ba one eusily
digested aad assimilated. Blood transfusions
may be useful and should bo employed when
indicated

The necrotic tisue foosened teeth and al-
veolar sequestrn should be removed. Mouth ir
rigations with 1 1000 of potassium perman
ganate sofution should be used twice dally or
more ofien when necessary Sloughs debns ang
exudate rmay be removed mechanically by wing
a warm rinse of normal saline solution at half
hour fntervals. Topically a I to 2 per cent of
gcriviolet may be presenbed.

Challitis
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hcking and biting the lips is another eause, or
It may be caused by atopic dermatits.

Thus & possible canse fs the use by children of
make-up shen “playing grownup  cspecially
common in the teemy, The precipltating fastor
in lpstick chellitls is the idlosyncray to and/or
direct cherical irritation from the mdelible dyer.
Phyxical factors to be considered fn dmgnosh
are trauma from contamination salivation, light,
biting or Iicking of tho lips and the previoas
Irritation of a susceptible site. Systemle dhease
and drug eruptions also may be responsibie

The signs vary Mild cases are charactetized
by redoess and perhaps the presence of a wmsll
amount of exudate. When the exudate dnes,
may cause & dryness of the 1ips and a few cruats,
The fips may be found stuck together upon
awakening In the morning. In pershtent (chron-
fc) cases the lips are wsually dred some
what flssured In a way often resembling a col
kodion coatlng (Fig 199} Small nodukes, not
unlike small peas, may be felt when the lips are
palpated and represent the enlarged mucous
glands of the lips. Tho usual complaints foctude
a burning sematlon and pain of the uffecied
parts, the latter as a rule being caused by fis-
suring of the Lips, There may bo difficuity in
the mestication of food Children affected u:ay
t emotionally ble and malodjust

A dlagnasis can be made from the hisiory
(the usc of a contactant) and from the chare
tecistie signy described Chellitly should be dil
ferentlated from chapping of the lips, herpss
simplex angloncurotic edema c:pllgm due to
dry, ilitke rhagades, papules and chanere,
...JB’V’WP? and wc‘; pcf::nl conditions o In

Chellitis {s an {nfl Y di of thy
lips usually chronue, characterized either by ex
foliation or by en enlargement of the lips af
fecting the mucous glands. It may be due to o
variety of caues such s actinic rays of sunlight
cokf urticarin carmine and other anfine dycs
fn lUquid rouge dental plates (hecolfte) eosin
({n lipstick) denture creams contafning oil of
anue, lipstick fn which focal factors play a part
mouth wathes wax amalgam tooth fillings
toothpastes hexylresoreinol 1n fozenges and in
toothpaste metal of lipstick containers, volatiles
such as tbe oi) of orunge 1n bubble gum strony
artificial hights such as carbon are, and liquid
Jp rouge. It appears th t bromofluorescin dyey
arc ihe most {requent offenders. The habit of

us erythematosus, Jichen plamus and bulious
srythcm: muliforme described clsen here,
Prophylmxis and Treatment —An attempt
shauld be made to discover the cane of the con-
ditlen and ta correct . Precipitated chalk
should be used fnstead of toothpastes and den-
ufrices. Duting and hicking :f{nl‘]‘:n l(}i: dmldw “
bo discournged. In [patick
fipsticks free from bromofluorescin dyes wift
clear up the condition In a few weeks, The use
of o muld erpolfient, such a3 equal pacts of lano-
hn ond petrolatum  spplied to the lips before
retiring will gunerally prevent the lips from be-
coming glued together overnight. Destructine
methods (excluon of the cysts cauterizaton
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Fig 199 —Chelth. A, i ghl 9 yours of age. Now the

2od loner bpe. B ol six

104 excovinhnn 00 woer

erythema, edema
&rton I gird 10 yeant of 196 It whos € wn

owaths + Comtact
from the ned of an oraspe. Nots the feeres, erythersa aad crosting. (4 courtesy of Dy Robert L Brent.)

rdation nd sy therspy) b been foh
lowed by knprovement In many istances.
methods should be wed oaly by & dermatolo-
gt kilked m thelr wse.

Mid topical remedics (c.g. & paste commt

med tice dady The writer bas found 0.5 per
cent aqueous solution of scarket red of 0.5 per
<eot sotution of scriftavin of value o 1 topical
remedy

Ferdyce t Disacrse
Yordyce  dmeme m a chromk condrion of

schactoun glands have been cited a3 coines. The

‘membrane of the lips, cheeks and less frequently
on the gom. The ksions aro 18 & rule found oa
the vermilion border of the Hpa and on the roa-
cous mermbrane of the chetks on » level with the
teetb. The diagnosts it mads by the characterh-

-hihhmcmhnnemdﬂ:dnrmm.km
onal papcks miy aho bo sten oo the win.

Thert ar¢ o specfic remedies. vl h
peve b belptal Proper oral hy-

Forrewed Tongue

{Scrotd Tooges)
This condit

of the setaceoos plands and by pertrophy of the

i congenital wnd occrlon-
ally femiBal. Syphills also may b+ respocalbie.
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Diagnosis is based on the dmical plcture 2}
rug;rmbt}.d' % putnd odor of the breath
13 ctermtic, condition 1 emsily
nized and unmbstakable. The neczmhmx?fy
spread to ears, nose and even eyelids and (o
the external genital organs. Diarthea I com
mon. Marked deformifies may remain where
there It recovery after perforation.

Prophylaxs  ond  Treatment —Prophylaxh
should Iaclude proper oral hygiene and meas
ures to fmprove the patient’s resistance (a well
bal. d diet including multrvi ) Immu
nization procedures routinely carrrd out by the
pedatrician should not be neglected. Carrous
and hroken teeth should receive prompt atten
tion. Secondary anemia cally for the use of
hematinis. General measures 1o improve the
resistance by the use of a high proteln dret are
indicated. The diet should be nutntious at the
feight of the disease, yet should be one eamly
digested and assimilated Blood transfusions
may be useful and chould bo employed when
indrcated.

The gecroth tissue, fooscued tecth and af
veolar sequestra should be removed Mouth ir
rigations with 1 1000 of potassium perman-
ganate solution should be used twice daily or
more often when neceasary Sloughs debris and
exudate may be reroved mechanwcally by using
a warm rinse of norma) saline sohnien »t half
hour intervats. Topically a 1 to 2 per cent of
acriviolet may be prescribed.

Chaifitls

Cheilitss Is an inflammatory condition of the
Iips, uaually chronic, characterized either by cx
foliation or by an enlargement of the lps af
fecting the mucous glands It may be due to
variety of causes such a3 actinic rays of sunlight
cold urticaria carmme and other amline dyes
in liquid rouge, dental plates (hecolite) eosin
(in lipstick) denture creams contalning oil of
anue, lipstick, in which local factors play a part
mouth washes, Wax amalgam tooth ffhngs,
toothpastes, hexylresorcinol 1n Jozenges and in
toothpaste, mete] of lipstick containers, volatikes
snch as the oil of orange 10 bubble gum strong
artifcnl hghts such as carbon arc, and liquid
lip rouge. It appears that bromofluorescin dyes
are the most frequent offenders. The habt of
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licking 22d biting the Hps is another canse, or
It may be caused by atopic dermatith.
ﬁu:lpmsz‘b!cczmcmbcmcby:hmm]a(
make-up when “playing grown-up " espechlly
common in the teens. The precipiatmg facto
in lipstick cheflrtis {s the Idiosyncrasy to and/or
direct chemical itritaion from the indeliie dyrs.
Physical factors to be conskdered In diagnoshs
are trauma from contamination, salreation, light,
biting or licking of the lps and the previows
frritation of a susceptible site. Systemic disease
and drug eruptions also may be responsible.
The signa vary Mild cases are charactetized
by redness and perhaps the presence of a smail
amount of exudate, When the exndate draes, 1t
may cause a dryneas of the lips and & few cninty.
The lipa may be found stuck togetber upoa
awakening In the morming In persiatent (chron-
i) cuses, the Ipy wre usually dried, some-
what fissured {n a way often resemblmg a col-
locdion coatlng (Fig. 199) Small nodules, not
unlike small peas may be felt when the lips are
palpated and represent the enlarged mucow
glands of the lips. The usual complaints inclode
a bumning seosation and pan of the affected
party the lafter a3 2 rule being camsed by fs
turing of the Iips. There may be difficulty 1
the mastication of food. Chitdren aftected may
become oaall b Thosted

¥ and d
A dlagnosis can be made from the history
(the use of a contactant) amd from the charac
terntic signs described. Cheilitn should be dif
ferentiated from chapping of the lips, herpes
umplex, angloneurotic edema, eruptions due to
drugs, syphilltic thagades papules and chancre,
avitaminosis amd tuch general condrtions ¥ lu-
pus erythematoss, lichen piams and bultous
erythema muitiforme, described elsaw here
Prophylaxds ond  Treatment—An  attempt
should be made 10 drcover the causo of the coa-
dition and to correct it. Precipltated chalk
shoold be used inttead of toothpastes and den-
ufrices. Bitng ard Jicking of the lips should
be dncouraged. In lipstick cheiltis the use of
lipsicks free from bromoftuotescln dyes wil
clear up the condition in a few wecks. The we
of o roild emollient guch sa equal parts of Jano-
lin end petrofatum applicd to the lips before
retiring will generally prevent the Ips from be-
coming glued together overnight. Destructhe
methody (etersion of the cysts, cautenuzation,
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Treetmew B tekdom required. A physical
eumination should of eourss be carried out roa-
tiedy 1od desorders corrected when they are
forsd. The me of tamin B complex and in-
Jectons of crode Lver extract have been found
aeful In toamy cases. Mk astringent and cleam-
lag mooxrth w 23hes should be employed. The use
of 35 per et anmesthen o procalne hydro-
chloride olment bas been suggested when ex
coriated atfaces become patnful. The pahent

thoakd be crutioned to avokd highly spiced end
acid foode

werund by tbe presence of & mam or plagac,
:mﬂ"wfﬂlh:mmuncdmmcmd.
o the dorsam of the tonguc. fuu entenor
..Mh_::mdby‘}*"ﬂmpqiﬂx 1t s rare

Betaire the condiion mamly affects
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mhidlalpcdmlb.ithuhtml}mﬂmithz!
1t raxy possibly represent @ periistenco of the

hum impar (a des 1 anomaly of
lhe'r‘l'-etyp)icallc:!cw\comhtscn(-:,::cn-mlzl-:-
ated rbmuboldmovoidmmorphqunum—
lltdlnﬂmmld—llrloh.hedofmndﬂnmnpx

mn-}rlpdeﬂnﬂ:lyhdumud.hmn.nd
tenderne are brent and there are no sabjec
|mrymptmn.'l‘l’ncundidcubmodo(lcud’u—
covered sccidentally

The condison m chronic snd may perust
almost mdefinitely Active therapy B not indl-
cated. In subjects In whom the tongoe b
fisured, proper oral hygens follawing the in-
gestion of food b especially bmportant because
food panucles i the fimures may st up
frritation.

Mucous Cyst

The mpposed cme [ mocom oysts b
trauma that results in a plugging op and come
quent dilatation of the labal glands. The cyst,
usnally mngle, occurs most often on the Jomer
Lp st point adfacent to the left biciipid and
lers commonly oa the tongoe. The cyst, fluc
tant and somewbat teme, varies m sz from
pea to cherry Usually it enlarges, ruptures and
extrudes  gelatioous material and then refilk
1t b recognaable £ a smll, globalar fio
man contaunung  gelatinons sub P
euber o0 the Jonet kp of on the tongue. It can
be dmtmpubbed from angoma by the bluish-
red color of the hatter

Surgacal exchuon b the trestment of chowce.
Under procaine (12%) ancsthexls, the cyst fs
exciaed and the base cadterized, mmally either
by pbenol followed by akeohol or by caitery
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Usually the tongue is large and marked by decp
grooves or furrows. The condrtion has been
likened to the surface of the scrotum with the
raphe in the center and plications emanating

Fig. 200 —Furrowed tongue iu a young prl
Note the deep grooves on the skdes of the tongue.

from it (Fig. 200) hence the term, “scrotal
tongue. In renlity the grooves are mercly pli
cations of the mucous membrane on the dor
sum of the tongue. The condition is asympto-
matic The condition once secn will present
little difficulty in diagnosis A cerebriform nevus
may possibly cause some confusion. However
in the Iatter condition, the lesion as a rule af
fects only onc hall of the tongue by furrow
ing in scrotal tongue, the entiro tongue 1y af
fected There aro no complications although
associated with It may be a mild glossttis, prob-
ably due to food particles and debrs which ac
cumulate 1o the cracks and set up a mild inflam-
mation The condition fs permanent and there
s no treatment Mild alkaline mouth washes
should be employed after meals to prevent ac
cumulation of food fragments in the furrows.
When superficial ulceratron occurs, the lestoms
may bo touched with a 1 per cent solution of
ailver nitrate

Geographic Tongue
Geographic tongue I3 a recurrent superfi
cia! migratory rush of the tongue with the

formation of transitory benign plaques in 1
constantly changing pattern.

The exact cavse B unkoown. It 3 common
during infoncy and early childhood and it of
feets both sexes, Some children oppear un-
dernounshed are delicate and nnemic but the
conditlon 15 also scen In quite healthy children.
It is scen expecinlly between the apes of 1 and
5 years and sometimes in two or more chikiren
of tho same family It somctimes follows the
exanthems

At fint o amall jrregular depression or spot,
perhaps the size of a pea, k& noticed on the lat
cral surface or the tip of the tongue By
contrast with the rest of the tongue which b
fur covered the kaslon appears somewhat red
and shiny Or there may be a number of small
circdes which appear somewhat depretsed be-
Jow the surface of the tongue. The area afected

Fig ZOI—Gco‘nphkxonp:clnner)rm
of age

gradually widens into a circle and by penpberal
and scrpipinous expansion produces iregular
spots which have been likened to the surface of
a map (Fig. 701) The lestons are characterls
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tic bn that they demppear in one area oaly to re
sppesc m some oiber area of the tongue. The
letiom are restricted ¢o the dorsum but at times
way kvade the tip of the tongue, fte sides end
e the wnder surfece Tndeed in 3ome Jo-
stances the mocous membranes of the | py, pal
o gnd cheeks have been found to be imotved,
The conditon 21 Tule B esymPtomatkc,

Diepnosts fs shple. The characterhtic red,
axcemncrbed, shiny dennded sreas oa the dor
xm of the toogoe are tmque with ther
shaply defined borders, their bealing m one
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middie ped males, it hay been theormred that
it may ponibly represent a pervhtence of the
tmpar (a deselor { anomaly of

the tongue)
The typical lesbon comuts of a non-ouck:

Just antenor to the V formed by the drermval-
Late papillac. The deep red-colored miss b usu-
ally slightly rared above the rest of the toogue
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Cyst of the Salivary Glands

These cysts emanate from the glands of
Blandln and Nuhn which are located on the
under surface of the tongue approvimately 1 or
2 cm from the tip of the tongue on either side
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The ulcers heal slowly and are followed by sar
tosue. Early the patient usually complakns of a
slight burning sensation of the affected e,
which becomes quite painful after the uker -
pears Indeed, the pain may be o intense ss to
Interfere with mastication.

of the mid-lne. Treatment consists in

Aphth itis can be differentiated by

A mere incmion will be followed by recurrence.

Oral Monlliosls (Thrush) in
Newbomn Infants

Thrs cordition occurs mostly in the newborn
to whom the wfecton i transmutted dunng
pasange through the birth canal It Is discussed
in detail in the chapter oa Fungous Infections
(p 268)

Papilloma of the Tongue

Thrs condition usually the result of some
imitation is occasionally met with In children
The lesion, generally seen in the area of the
papillae, rescrmbles a wart (Fig. 202) It may be
treated by snipping off with a pair of scissors
or el by the application of 70 per cent trl
chloracetic acid. Once removed, the lesion tel
dom recurs,

Parladanlile M N, tem B

This condition is choracterzed by the pres
ence of ulcers which appear suddenly on the
mucous membrane of the vulva or adjacent re
giom Similar lestons are ako found on the mu
cous membrane of the mouth. Some observers
regard the ducase a3 a severo form of aphthous
stomotrtis.

The Bacillus crassus is thought to bo the re-
spomible organism The condition is commonly
seen In sdults but i not infrequent in chitdhood

The lesions conust of discrete pinpoint to
pinhead sized hard indurated nodules involv
ing the mucous glands of the lips cheeks and
even tongue. Sometimes a slightly yellowish
plaque with a little swelling may bo seen -
stead of the indurated podules. The nodule un-
dergoes necross and quickly sfoughs out keaving
an area covered with flbrin The affected area
soon becomes secondarily infected and is sur
rounded by & periphenal border of erythema.

its faster healing without scars and the fact that

1

_;—»'
-7

Flg. 202.—Papilioma of the tongue of two
years duration fn a boy 5 years of age. Note tbe
two clrcumacribed  somewhat elevated papukes o
the rHght side of the dorsum of the tongue. This
child ako had numerous warts (verrucae vlgares)
on the fingers of both bands and a Aliform wart
at the mucocutancoin function on the right ide of
the lower Iip

the ulcers aro shallower than thowe of perlade-
muth mucoan necrobica rectirrens.

The condition heals after a week or ten days
but recurrences are common

In addition to the prophylactic measures out
Imed for aphthous stomatits (p 452) general
measures for improving the health of the in-
dividual are indrcated, such oy an adequate well

tanced dict including vi especial at
tention to hygiene of the mouth rest, adequate
slecp and abundance of sunshine.

Antlscptic mouth washes are often helpful
The ulcers may be treated by the application of
1-3 per cent silver nitrate.
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Dramatic reypome bas been reported from
s of & mouth rinse contatmng .50 mg. of Au-
reomycls (05 pec cent) deaolved in 30 ov. of
witer An Aurcomycin paste (made by mhung

Pecldcha

Periiche s a fiuring inflammation of the
ol commisumes. It wis %0 named from

m“@ﬁmuhmdwm
of yritaminosh B complet. Less commonty i
B produced by moallla (Chapler 19) It ap-

o0 @ whish (mother-of-pear) arca. This re
Pon i a trifle macerated and the skon may be
either adherent o wrinkled and eamly detach.
sbie and ruprounded by & reddsh border Ve
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Jeles may at times bo formd grouped at this slie
(Fig. 203) A few days later the wrinkled folds
are seen 10 be deeper better defined and spresd
out In a fantike manner with the apey of the fan
at the commissure. At this time the epithelium
hadmmdnndmbuxohhefmnrnbc-

ufte erythematous. The mflammatory
nah:qdﬁmthhbalmcdumo«mp&uly
to the sXin at the commbsures, although the fb-

lesions remaln oatreated indeed perfichs may
hnfcrmonunandnmrm

When tiboflark s
to bo the caune Lbcnrllbdmhhtnl.lonlhmc
times dally of 1 mg. of riboflavia o of L az. of

of crode [ver extruct will clear up the condition.
Ox tbe Jestom may be touched up with 1-3 per
cent sohstbon of sitver nitrate foBowed by ap-

A B

A%
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plication of an emolhent cream or of 1-2 per
cent ammonlated mercury ointment The au
thor has found weak dilutions of dalibour water
scrviceable used as o wet dressing.
See Formulary B 4 for astnngent pre-
o | per cent solutlon to be applied
to lesions with cotton opplicator ence or twice
daily 19 for wet dressing applied once or twice
daily 36 for antiphlogistic olntment 66 for
antiphlogistic and healing owntment when 1 per
cent scarket red has been added 7! for monil
feide  applied with cotton applicator three
times daily

Vincant s Infection
{Treach Mouth)

Vincents infection s n bactemal relapsing
dnense of the mucous membranes of the tonsils
and mouth characterized by ulceration and
caused by the bacillus fusiformis and Vincent s
spirillum which occur s symbiotic organkmas.

The condition often follows abnormal or
drenased pums, dental carles and diseased ton
sils. Apparently it bears no relation to previous
conditions 1n the child’s health.

In 1nfants and younger children anorexia and
Ibtlessncss oppear during the febrlle pered
which precedes the appearance of oml signs.
Fever i moderate. Soreness of the mouth ap-
pears quite suddenly and becomes worse after
scvernl days. Infants are irritable and slecp fit
fully* older children complain of pain and dis
comfort Among the clinical signs, ginghvius i
the outstanding fenture The odor of the breath
of children suffering from acute glogival stoma
titts 13 characterishe, and when once expen
enced will alwanys be remembered.

The leston may appear as a sloughing ukeer
a serdes of vemicles or a frank stomatits. The
ukers arc tender superficial and often hyper
emc and covered by a praysh membrone
When the membrane i removed it leaves o
raw blceding surface The lesions usually are
found on the gingivac, eapeclally near the gum
margin but any arca of the mouth may bo in
volved, even the pharynx or the Jower respira
tory tract,

The regional lymph nodcs are almost always
enlarged a3 a clinkcal tign thrs Cﬂfll:;lﬂ‘nt’ﬂf Is
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frequently profuse and constant deibbiing of the
saliva frequently leads to excoriation of the
lower lip

Dl depends on the | of the
clmical signs alrcady deseribed. The disease
runs an acutely spreading course Pusiform
bacillt and sprriflac are found on exammaticn
of n smear

The discase can be differentiated from diph-
therfa blood dyscrastas, scurvy potsonmg i
heavy metals and syphils by means of appro-
priatc laboratory cxanunations and in some
instunces by the history

The discase sckdom lasts more than twa
weehs. It 1 benlgn and sell-imited. Recurrences
and second attacks arc rare.

In general the prophylactic carc i that ak
ready described for aphthous stomatits. The
mouth should be kept clean with anthepth
mauth washes. Proper attention should be gnen
to the tecth dental floss should be used frech
and food partkles removed by a tooth brush
after cach mea! Sources of mechanieal imnta-
tion such as eroded and conows tecth, should
be corrected.

During the acute stage of the discase the
dict should consist largely of milh eggnog,
fresh orange julee ond other fruit juxces and
broths Hot, coarse and spicy foods, fred and
fatty foods and starches should be avolded.

Dunng the penod of infectron cleansmg of
the tecth with a toothbrush should be defimtely
avorded. The use of caustics, once common 18
to be condemned.

The anubiotics have replaced many of the
old r methods of local treatment. Aurcomyzin.
75 mg. powder has been used, incorporated in
15 Gm of a mixture of carbomethyl celfulose
1n a petrolatum base. Parental nfection of aque-
ous pemcilin in doses of 300 000 umts intra-

larly should be ; 1 several times
daily during the height of infection Excellent
improvement has been reported from the use
of pemeillin in the form of pleasantly flavored
troches (1000 units each) from an aqueows
pray containtng 500 units bacitracin per o
and from penfcllin in the form of a paste of
ointment Bacitracin is to be preferred for pa
tients who are aither all rgic to peniaillin of

iThin fast

second 1n freq to glngvil B
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ANCYLOSTOMA
314

INDEX
BrazirLiinst,

ANEMIA

secondary
70

sickle cell 410 f
ANESTHETICY, Locat, 37

for prurtun, 91
ANGIOLDEMA, 138 L
ANGIOXIRATOMA, 247
ANaoMma 09 374

cavernous, 380 f

sclerosing agents, 38

cryotherapy 58 60

mixed types, 381

scrpiginom 337 381 382

stawberry 380

of tongue, 451*

treatrnent  principles of 374
ANNDROSEY, 441
ANNULAR  CONSTRKCTION  Or

Drarrs, 403

ANOMALITS

with acanthovis  nigricans,

3ss

Internal therapy

congenital 70 374
of mouth and tongue 450
hereditary 20 410
ANONYCIITA 436
ANTHRALIN 168
olntment 65

ANTINACTERIAL AGENTS, 34
ANTDIOTICS, 35
allergic reaction 155
fungistatic .71
olntments, 48 66
for pyodermas, 200 203
solution, 62
topical preparations, 48
ANTIHISTAMINICS
for pruoitus, 35 91 f 94
topical preparations, 49
topscul use, 46 T
ANTIMONY COMPOUNDS, 316
ANTIPARANTICY, 35
ANTIPIILOGSTICS, 35
ANTISLFTCS, 34 36
dusting powder 93
ANTIVENIN 3 2
ARACIINIDESM 322
Amortavinosts, 339 f
internal therapy 71
Amns locallzed eruptions, 13
ArseNic allergic reaction 155
156
ARTHROCIIOLASH, 402
ArTrmoroos, 304
AsrmmN
allergic reaction, 132

dose, 234
Astinta EczaMa Hay Frvin
CoMmpLEX 97 98
ASTRIvGENTY 35 f
powder 33
ATaBRINE 329
ATHLETL S Foor 768 fT
ATtory 98
ATROPINE
allergic reaction 15§
phermacodynamic action 3§
AUREOMYCIN
allergc reaction, 155
omntment 48 66
AUTOHCMOTHERAPY 95 [35
181
AvrrNo, 47

2}

BACTTRACIN ointment, 48 66
Back localized eruptions, 13

dosage 371
BANDAGE  ninc pelatin 57
BanTHINE, 35
BARBITURATTS
allergic resction, 153
indications, 31 94
Bases
greascless, 51 f
ointment, 28 45 f
therapentic pnnciples, 28
water soluble 51
BATHING OF Neweoan 75 ff

soothing, 41 L

stimulating, 42 f

tar 42 f

therapeutic 4.
Brau's Lives, 436
Brosuvos 317 f

destroction, 318
BrL STINGs, 323 324
BreTirs Buatre, 324
Bi fviox, 101
BILLADONNA 37

allerglc reaction, 155

stzin removal, 72
BrNzyt  BEnzoarr EatutmoN
312

BiryrLiust Granuron, 371 ¢
Bicriiv 265
BioxoiniN 362
BmTH history of 17 21
BrTiMARKS, gee ANGIOMA, N
vus

Brirs

bedbug, 318

antipruntc bolion, 63

clinteal picture 304

differentlal caagnosh, 134
314

prophylash, 304
sepresentative prescription,
324
mosquite 3.3
prevention, 304
purpura  following, 338
trentment, 323
tek 319
Biacx Fins, 32
Buastomycosss, 296 f

Brocit SuLzarrarr  Sywomo i1
ki |
Borcxs Sarcom, 225 fl.
histologte charucteristics, 16
Bo~t Ciianvars
in nearofibromatosks, 403
I syphilts, 260 f 261 f
Bomic Acm
lation, 63
olotment, 46
solation 61
toxkcity 10
Boroauyermn Giycrmun 68
BrLLANT OriiN 4
Bxo 1HtRosts, 441
Brovmi s, 94
allerglc reaction, 153
treatment, 155
representatlve  preseriptlony,
70

RAutrar 14
Burns 365 f
xray 369 f

C

Carf au Lur Sror 407
~Carvrs  for pruritus, 91 94
CaraMIND

linmment, 49 f

lotion 62
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Iatercefiadar substance 10
CovTrmons, 149
Co~ t1ssons hbstory 21

Carrex
wifate 201 0.
ey lemate

ComTTsoNE
for stoplc dermmtith, 114
foc erythema podonum, 149
oplmsl dowps, 183 1
(or pemphiges, 143
4t
putch tmng. 119 1.

Curzrrvo Exuvrnioy, 314 O
CrErnmM, 358

Crusry, 14

CarorHrary S8 ff.
Crisocrrnumes, 310
Curnrx,

or Nrcx,

Dicrruia, Syrume, 261
Du.no;;W?tl.ﬂ 01 200,

Dawrss Dawsy, 189
Duaxa s Sue. 140 £, 415
Duoos Dans, 297 ¢
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DDT
as flea repellent 320
as pedicullcide 308
purpura from 335
Drarnzss with congenital syph
iy, 261
Driviry history 21
Drarror, 113
DuyuternTs, 36
DrNTiTIon
In hereditary ectodermal dys
plavis 395

Drooorsnts 36
DepioMENTATION 15

in albinismus, 360

of hair 434

in kwashiorkor 353

in leuloderma, 361

mechanism 357
Dirratomra 36
DRMACLNTOR ANDIRSONT 318

319

Draaacrnror Varisi i, 318
DrxMATITIDLS  atopic, 98
DrxmaTITs

allergic, 96
ammoniacal 79 125
atopic
ACTH and corthone for
114

antiprurities, 112
clinical pleture 101 102
complications, 106
dlagnosly, 10t T
differential diagnosis, 103 £
environmental controd 107
etiology 98 ff
hospatalization for 107
herutolytics, 01 [
progmonds, 106
prophylaxts, 107

roentgen therapy 115

stages, 110 ff
sudden death from, 106
toplen) therapy 110 fI

caterpsilar 324
congelationts, 364 {7
contact, see vencnata
dlaper 79 125 €
eczematoid, 97 99
exfollativa epidemica 151
exfollabva ncooatorum  see
RirTrR s Discasr

gangracnosa infantum 1or
21

herpetiformls, 179
ancnical theropy 181

sulfonamide therapy 181
topical therapy 182
Infectious eczematold, 130 f
muluil'ormb see herpetifomm
t

nconatal, 83
permanal 79 f.
poson Ivy 104 171 1
ACTH and cortisone for
1.5
topleal therapy 125

wet dressings for 123
rat mite 116 f
seborthefc

of scalp, 81 162 1

of skin, 104 161

types, 161
therspeutic, 25 26 32, 121
venemats, 104 116, 121

of feet, 265

frequency 2

histolagic changes, 118

In pewborn, 83

fro‘t[n polson Ivy 104 121

prophyiaxis, ({8

treatment, 118
DirMATOCHOLASIY, 402
DrRMATOFIEROMA, 422
Dinmaroroay 1

disgnostic spproach 4 [

Dexyatoryosmms, 190
DrxraTOrHYTIDS, 277
Drmsatommirxrs, 401
DrrMATOSES

pruritic, 91
Dexsiatosss Parurosa Naars,

77
Drxatoqmarnmsi 133 134
DCaQUAMATION
in wcrodynta, 370
agents, 37
In pewborn, 8 74
n pellagre, 341
DerrxarNTs 30, 36
prescription, 68
Deverorsent  hstory of 17
21 2
Dusanosrs Arrroaci 1o 4 f
Dupsnzne, 17
Disrcrs  care and laundering
78

Dy
in acne 447 448
n atopic dermatitis, 107 L

hereditary 20 f 257

latrogenlc, 106

previow, histocy 17 22
Droooqumy 303
DIricrireis, 144 452
DruNFrcTANTS, 36
Drameran 113
Drraame

collodion, 57

fixed, 56 f.

wet
application 28 39
formulary 61
remedial spenis, 39 f
purpox, 39

Dxva Exurmions, 152, 154
“fxed, 152

Dny Ict, 58
application, lechak, 52
clintcal uses, 36, ST 60
peacils, 58
for larva migrans, 316
DuUHRING'S Dirast, sef Drwsty
TITs  herpetiformls
Dvox
Berwick g, 791
formulary 67
{or pyodermat, 201 202
rosaniline, 27
Dymmar 54
Dysummosty, 439 T
DvstrorHia MEDiaNs CaNatr
roann, 436, 437
Dvsteoriry  Concintrat Co-
TANrOUS, 358, 360

E
Eaxs congenital anomalicy, 3%6
Ecciymon s, 335
in cutit hyperelastica, 40°
EcTiyMs, 198
antiblotlc therapy 201 03
topreal permicidal remadxs,
201

Ectopraaat Drrereys, 71 394
see HERLDITARY

Infantle 96

intertrigo see¢ INTIRTRIO
nummuler N5 137
pathogencds, 96
relative frequency |
scborrhefc 97
secondary 307
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Ermvaan, Hoaortaor 411t
Ermees e
bnﬂl»fm 47

evoderomm
fon, 414, 416
ccrfymy, 421
wulipke bewgn cystic, 247
LYy
Exowons, {4
Ensrraomes

poen

of Sscyoet, see Deas TOOR.

comphcatons, 144
ywptom
143
dagmom, 14
fpe. 141

-

&1
Faumy Hortowr 371 20 f
F nour )
Fova, 23 L
clonce] core .86
24 L
for 86
skin, 2384, 235
S
ylaxis, 246
%4
tremiment, 286
thsuxye{ 172
FERMENTY, Sarv
Frven Bromess, se Hewrpy

i

i

Ei

Fues, CorNecrve Tmue, 6
Fraoua,

Destasr, 4355

Feu,m ProTE Dsrctiona,

Fomuatonone, Sonos 245
an—nn-j, Drwase, 241 1.
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Frosarrr, 364 f
FUADIN, 316
Fuaomw 27, f
Fusmmants, 37
FuNoiciEs, 35
powder 53
Furoous INFECTIONS
deep .68
differential test, 129
10 eczematold dermatoses, 99
g;mcoﬁﬂwn for 271
68
Fu-u.mcu:, 199 207 227
“FuruncuLosis & 205

G

GALvANOCAUTIRY 747
GAMMA-GLOBULIN ~ HyPIrInt
MUNE Vacamnar 38

GAucHiR 8 Disrasr 345
Griys, 56
GINTIAN VIOIET

collodfon 68 f

for impetigo 07

paint, 53 67

stan removal 73

Gricrest 3 Discase, 296 f
GINGIVOSTOMATITH,  PRiMaRry
Hrreete 450 451 f
Granps, 8
apocrine, 1
lacrimal, 395
in newborn, 74 75

distributlon In L n, 161
dysplasla 9 1394
in mewborn, 74
weat
dysplasia 394
phyology 8
in newborn 74
GLOMFRULONLPHRITIS, SLCOND-
Ay 106, 198
GrLosuris, MIDIaN RporBom,

treatment 2.8 f
beryllfum 371 f
counophilic, 348 349

umbilical cord B3 209
trichophyticam 80
GuANTLOSIS Rupma Naar, 441
CrmioPuLYIN - 71
Growtit
hntory 1
stunted, 21
with syphils, 6., 263
GuM Camrmor, 97 3 0

H

Haery Hawey s Dasvase 390 ¢
Ha
congenital dyspladda, 3194
depigmented 434
disenses of 4 7 434 ff
Ppigmentation, 8
Harrorraus Disvast, 191 f
Hanp-ScitiLira-Crmisian Dis-
TASE, 345 T
clinical picture, 345 f
camplications, 347
diagnons, 346 f
mortality 347
prognosiy, 347
treatment, 347
Hanps  localized eruptions, 13
HarstoNycina, 436
Haveanme Fovim, s¢ Rat
prrE Frviw
HraLmwo, 15 23 36
HratE history of 17 21
Hrar
mtolerance, 394
regolatory mechaniem, 11
Hrera’s Dibstasc, see Envy
EMA multiforme exu-
dativum
HEMANGIOLYMPIANGIOMA, I8
Hraangross, 381 404
dry 1ce for §8 &0
HryaatNes  formulary 70
HimatoMA  purpuric 335
HiMOLYMPIANGIOM4, 381
Hrytomriage
n  hereditary  bemarrhagic
telanglectoua, 411 f
n leukemla cutds, 4.3
1 purpura, 33§
comphications. 336
m scurvy 340
HeromrAAGIC
Nrasoxn 75

HERroamany Ecronexaat Dhge
PLASTY
anhudrotre, 194
hidrotke, 394

symplomatology 8, 9 3941
Hoxiory 20
Hrrris

s pediculi-de 304
a3 scabretierde 31, 313
Hexacutonorrrnr 1omon, 63
HIDIBOUND DISTAST see SLE-
RODERMA
HmsuTma 43 f
Hemocyrons, 4.0 f
HisTOPLASMA CAPSUTATUNM ™97
HrTorLassosm, 297 f
treatment, 298
Hostomy Tawvg, 17§ 196
Houxsrnrss with hereditary e
todermal dysplasia, 195 {
HOBELSPANFILANOMLN, 8
Hooax 3 Drstast .20 4.8
Homororum 213
Hoans, Cotantous, 4 6
HunT s Synomomr 33 1

m,
vaccinuforme, 0, 1RS
HyDmoCORTISONT
for atopk dermanth, 114 1
cream, 48

lotons, 48
tablets, 71
topxcal preparations, 48
Hiamova  Cremetnt Cotil
403 f

Hyrrrumeosm, 419
remedial apenis, 34
HYPTRPGHTNTATION
in acanthosis nigricans, 157 f
in  Bloch Sulrberper 31+
drome 399
mechanesm 357
with xcroderma plgmentosd
414
HyrinTrictious, 43
acquired, 433

HYPrevITAMINOSTS A 319
Hyrooras 7
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wgram, 35
wtda, 183
Pyoeontion m,
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6., 63
401

INDLX 469
Sorout Vacrtirorsd Eavr-

Kriown, 15 419 £
Krormm, T ormsvme e 61
socal corthone therapy 64

f.
RERATOOr Ma, 391 L
A uTosaLr, 8
KemToLysn Nrovavoalng see
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Lesions (cont )
recording, 19
secondary (7 f
unclassified, 15

LETITRER Stw Drsase, 347 f
clinical features, 348
differenual diagnosts, 348
treatment, 348

LEucon:Jmu, ANNULARLS, 434

4 £

LEukcmia Cums, 4 3
acute lymphade, 423 474
chronlc myelogenous, 423
424
congenital 473 474
cutaneous manifestations, 423
i

monocytle, 423

prognosis, 424

treatment 4 4 f
LeukonycHia, 437
LEUKODERDMA

acqoired, see Virco

acquisitum centrifogum 36

LycHEN PLanus, 173 174
annularis, 228

LxctieN Scirxosus CT Amrornt
xus, 191 f

LiCHEN SCROFULOSORUM  see
LicirN  SCROFULOSUS

I.icx-mfoc;:Pu‘Losua. 216 222

9

LicirN SemnuLosus, 173 389
393t

LicneN Staatus, 177
LicHeN Urncartus, 135 f
pyoderma cOmpcht]nB 137
LXCHENTFICATION
mn  atopic dcrmauv.}s 101
102

LINEA ALBA pigmentation 75
LINDaU's SYNDROME, 412
LiNTNs care and [aundering, 78
LINIMENTS
calamune, 49
ncocalammine 50
olls for 51
Lrem METABOLIM
or 343
LrrooysTRorInY 334 35
Liroiposks, 343
Livora, 404 4211 443
Lironyssus Bacot, 316 317

Lies in hereditary ectodermal
dysplmia, 395

Dooxotes

Liquon CammoNms Drrrmarms,
ree CoAL Tar  solutfon
Livebo  Remcurars, 337
Lotrons
antipruritic, 43 6., 63
application 30, 44
bactericldal 44
Burows, 63
castor ofl 63
cleansing, 44
compositjon, 43
definltion, 43
fluorohydrococtisone 49
formulary 67
indications for wse 29 44
ovicidal 44, 63
ransiticldal 44 63
pediculingdal, 63
quantity guide 29
shake, 43
am, 69
sunburn, 44
therapeutic effect, 29 43
vehicles, 43

complications, 328

copstitutional symptoms, 326

cryotherapy

djngnoﬂ.t. 327 f

descold type, 326 f
remedies, 329

cdology 325

topical therapy 330
treatment 3 9 f
Lurus Miturps DrssemNaTUs,

treatment 219
Lyarrn Noors
syphilltic, 62
tuberculows, 215 219 f 404
LYMPHADENOPATHY
with cat xeratch disease 41
f

with sarcodosls, 226
LY»PUANGIONMA

LYMPIOGRANULOMA
v 39 ML

antiblotic therapy 41
complications, 241
dhagnosh, 241
prophylazh,

M

MacuLrs, 13

Mar bt Meveps, 391 £
Manxances, 417
Mamrcaris, see CHAMOMRE

Mecs Lints, 437
MriapiniNe 362
MrraNocyres, 8 357
MLLANOMA, 418 f

MEeLENY Neowaroevy 73

MrrcuRoCImMOMT
BROMTN

Mrzcury Tasirmy, 70

METAROLIM Drsordree, 338

stain removal, 73
METIVIROSANTLINE - CiT oDt
5

METHYI ROSANILINE VIOLIT Ser
GENTUN VIOLET
MrTaarow, 138
MicroNYCHIA, 438
Mmars, STivas oF 3.3
M, 251 443 f
col 406

old,

MiLuni, 105 173 441
of ncwborn 78
prophylaxis, 207 { 47
treatment, 44 1

Mnx CxusT 81 162 f

MiLK OF MaoNLCsis, 70

MiLc SussTiiuTes,

Mmxov a Dirasr, 4‘0 L

MmemL On, 30
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Nowua, 453 L
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I atophc dermatitrs, 109
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OINTMENTS (conf ).
quinozlar compound, 47 65
ligd

for pyodermas, 201
rosewater 47 51 64
salicylanilide, 278
Salimdol 65
Salundek 65
Saaicyl 63
undecylenic acld, 281
white precipitate, see ammo.

niated mercury
Whitfleld's official 26 46 66

23 keratolytle, 37

for tinen, 272, 281
OMPHALITTS, 83
ONYcHAaUxEs, 437
Onycia 8 .58
OnNycurtis, 437
ONYCHOMADTSIS, 437
ONYcHOMYCOMS, 288 289

437

ONYCiioscHizia - 437
Osiers Dorasc, 411

PABA as sun screen 56 69
368

PaciyoNycurs,  CONGENTTAL,
398 f Q371
PalN RELITR
narcotics for 366
topkcal agents, 37
PaiNTs, 53
Castellan's 54 73
quantity guide 9
formulary 67
keratolytle, 54

PapiLLOMA 09
of tongue 458
ParuLAR  URTICARIA, 135 T
compliations, 137
diagnoms, 136 f
etiology 1333
nosts, 1
P ostylaxis, 138
treatment, 138
PaPUIES, 13
PARALYSM

syphititle, 61 76>
wood tkk 319
PaRaPsORIASIE, 169
diagnosis, 171 f
en plagoey, 171
guttatn, 170, 171
lichenotdes, 170
prognosm, 172
treatment, 172
vanoliformb, 170 173
Parasmmicors

PARCNT-CHILD  RriaTIONTITP

Pyogenic, 211 fl 438
syphilitic 84 258
Parrotr's Noors, 261 762
PARg PaPILLARLS, 6
Pars RETICULARDS 6
PAS dosage schedule 213
PasTis
antlprurtic, 45 66
spplication, 45
composition 44
formulary 66
indications, 78 .9 4%
Lassan s, 44
10- 0-30, 66
therapeuntic effect .9
Unna's, 57
for warts, 249
Patcn Tests
closed technic, 119
diagnostlc, 118 f
modifications, 120
neganve, 121
open 119 120
positdve 121
prophetlc, 118 1 1
reactions, 119
grading of, 1 0
systemic reactions, 121
wes, 118
Prerin 56
PipicuLIcois, 35 307 f
representative  prescriptions,
53 64 308 1

remedinl agents JS 37T
Prrimng or NEwsosN 8 74
Priapi 4 8 (1
Pritaana, 40 f

Poarinous, 18 T
antblotic therapy 134
chronic, 183

salfonamides for 184
topical therapy 184
vegetam, 183
vuJ;nrlx. 182 11 397
Prycis, 3
PercAlLrN
allerglc reaction, 1§

PreuiNTrs Mucosa Necro-
TICA Rroummms, 45,
458

PrarFotIxcuLms, Surrarkia
PuatuiaR  1ee DarT
00 Boclharty

PrausosTimis  with syphilis, 601

PIRIPOAITIS  STAPIYLOOINES,
07 1.

Prritaim, 15 459 f
with throth, 87 289
PrrsoNaL Hamits history 17
<2

PERspimATION
congenital mbsence of 3%
duordens of 439 f
insensible, 9
in newbom, 74
semaible, 9
PCRUVIAN Barsast
ointment, 64 312, 313
stain removal 7
PrsT CoNTeov  agents for 37
PLTCOMIAL, 335 379
PH 10 30 74
D113 ROBARBITAT
allergic reaction, 113
elixir 70
for rest 31 113
tablets, 71
PurNot 92
emulson, 67
Iotlon, 6., 63
clotment 66
PursoLrHTIALLIN  alkergke 1o
action, 153
Puiaroriosty

with xeroderma plgmentosl.
414 £ 416
PiIYNODIRMA, 338
PirysscaL EXabiNaTiON 16-181
ProrirNT
celly, 8
conpenital obsence of 160 f
physiologic function [1
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I Hand-Schaller
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3
Prr ANeULATL 434 £
a1 Teatt, 44
Preoecris. m beod schilller
descne, 348
Py

trestment, 1
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RaDlODTRMATITIS, 369 f Rocxy MoUNTAIN Frvex, 251 edematowum 83
i

Rasnt
neonatorum 8
diaper 125 f antiblotic therapy 253 Scr.uomcmujla’i i3]
serum, 147 Immuniration, 252 f ScLrROOI RMA, 188
Rat Brie Frviwm, 265 fL rash, 251 252 creurmscribed, 189
complications, 266 treatment, 253 diagnoaby, 190
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