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Preface

i Preface 1o the German editlon of bis book (1952) Hermann Wemer

Swmens atates that the oty excuse for 2 pew texthook on dermatalogy can
be a new approach to teaching dermatobogy He has in mmd concentration on
the fundamentals of dermatofogy by thorough explanation and particularly by
hotratons in clese up photography Of coune most textbooks devote @
certam amount of space to the fund Is namely the definl of the
lesioms and also the prinaples of theapy but these efforts have usmally the
character of & short mtroduction hurnying to the main part of the texts—the
sperial pathology and therapy of the 3kin diseases There it s hoped the be
gnner will abo find the Mustrations which wre to clanfy the defimtions {n
words, Of course it s mast desirable to have these iTustrations right pext to
the duscusion of the lealoms eruptiora, and therapy and the photograpby
should be taken wath the purpose 1n mind of iThustrating & written definition.
Shemens bag, In mote than twenty five years of teachmg at the Unversity
Skip Clinc st Loden, direeted b photograpber Mr J 7 van der Walle to
tale pactures just as ke found necessary for his way of teaching the elements of
dermatology On the bashs of & very large number of such photographs, the
ook has been wntten Independently of exising fexts.

n tbe hapters on therapy Shemem tries to inculcate In the student the
fundamental rules of ull therapy  Use for bealing what experience haa sthown to
be cflective but only that. Do not choote medications for Teasons of trashtion
or pharmacofogical expectations that the method skould be good but becanse
vou know t 1 good Carefully weigh effect agalnst totdaty Throw out ruth
teoh  what is honored only by time and not by ment Ba sospnoows of com-
phetted prescriptions. no matter bow famons. Learn how to master a amall,
though wufficent srmamentanum and stwk to it, instead of becoming e
therapeutic butterfly that ups (rom one blowsom today and tomorrow from
nother nevet really familiar wath snything The chapter on the applicatron of
therapeutic agents s based entirely on Skemens own clincal experiments, He
nammum&dlvtﬂﬁrgmqmdmucho(hhﬂmemdhhmtw
w the unglamorous wotk of mvestigating eluating and often  debunking
famous rropes which have been handed down to us, He teaches that the stu
mlmmmmnd\mdemahmmgmhmmc
strengths { the agents &0 that be can prescribe them as the case requires. Of
A m\mmwhu(mmaﬁedhnug:mnnuzh,“dnuﬂmm! but
what passcs 1 better founded, stmpher snd often better to work with than the
eighty mblmtmo{okmecnmmm‘,[ the hook is written 1 &
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v Preface

spint of saentific cuniomty which changes everyday treatment from a monato-
nous routine to an interesting expenment. But Siemens, though sometimes
tending to lean over backward 1n order to demonstrate his point to the be
gnner is also 2 man of practical expenience Even the most experienced
dermatologist will picl up sound advice on many pages, and he will enjoy the
graphic descriptions and pictures. The best pomt however which the medical
student can lean from the book 15 the spint of mtellectual discipline and
honesty in which 1t 18 wnitten

Siemens who comes from a famous German family of cngincers, saientists,
Inventors and industriahsts, recerved his dermatological training at the chinics
of Joscph Jadassohn in Breslau and Leo von Zumbusch in Mumch where he
also taught In 1929 he was offered the chair of dermatology at the famous Ut
versity of Leiden Holland where he trained many Dutch and other dermatolo-
gists Dunng the occupation of the Netherlands by the Nazls he courageously
defended the academic freedom of his umversity As could be expected the
wnvaders soon dismissed him from lus position For his opposition the Germans
took him twice as a hostage and imprisoned him 1n & concentration camp  After
the defeat of Hitler and the liberation of the Netherlands, the grateful Dutch
government immediately remnstated hum and his first lecture inspired 2 moving
demonstration of respect for the German who even under threat of death had
placed his convictions and humen prinaples above every thing else

Siemens has wnitten a very large number of articles many of them the result
of thorough scientific Investigation Besides dermatology Siemens has from
his student days been fascinated by the field of human geneties. Frequently be
apphed his great knowledge of human geneties to dermatology In 1923 the
method of studying identical twins to confirm or rule out hereditary factors m
disease was introduced by hum and often applied to dermatoses In 1924 he
wrote o monograph on the method of Twin Pathology " and much of his
genctic work as far as it has a beanng on slan discases, 13 presented 1n Jadas
sohn s monumental Handbook ? for which he wrote the chapter on heredity m
dermatology

My translation was greatly helped by Dra. Harold L Moller Jocl F Taxman
and Roger Laubenheimer all dermatologsts of Milwaukee who read the manu
script Dr Allan L Lorncz aswstant professor of dermatology at the Unuver
sty of Chicago also read the manuscnpt and suggested many improz ements.
Mr Walter Hahn a registered pharmacist of Milwaukee cheched the dosages
and helped me to adapt some Iuropean prescniptions to Amencan conditrons.

Ay sceretary Mrs Glona Kurts, typed the manusenipt T am mast grateful

to cvery onc of them hoRT WILNER

Z U g patkelagis, ikre Bodextung lhre Uethod & dhr bisheripen Frgeb isse (Derkin

1 Die
J Springer 1928

2. Joseph Jadaseohn Hemdbu kder Hant wnd Gerehleckiskre bheften VLTI (Berlin J Speioger
929)
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]
The cutes consists of & petwork of callap (meaning  glue!

and sphrally trsted laztc fbers This conpomifon froe mmmd;
Toents makes the skin tough s well as expansible 3o that T
Iikeped to an dlastic suspender In the meshes of the fibrous clements arc
trvcly few cblong commective fuswe cells mdmpmtd&htur;b‘gf::;:
large more or less star shaped cells which contam coarse gran D! !
This pigment, however was not formed by these cells but was plcked up from
the basal layer of the epidermnts and transported mto the cutls. Ths they are
merelymn{a:ulp:gmmt,anedivlw)korﬂotdmmoﬂm

The connective tisge of the culls projects finger like processes called
papllee into the epidermn above it Since the epdermal rete fills the space be
tween these digitations, & system of refe ridges develops. Therefore 1o vertical
mkmmmtﬂmmwntokn\yw
should however keep in mund that only the gpward-directed curves represent
actual indvidual projections, while the depresions between them form & con-
tipuous network of ndges. (Berause of the appearance 1m crom-acctwon, the
erroncots term refe pegs 1 often wsed ratber than the correct term refs ridge )
All papillac—ie. the cutis profectiony—es a whole form the mportant upper
most part of the cuths, called the papillary bady of the stralxm papillare The
2cme beneath the papillae i termed sdratum reficulare The histopathologst fre
quently nerds & special word for the uppermost part of the stratum reticulare
which adjoms the papillac and forms ther common base. The term draiwm
rubpapiiore fs used for thus structure.

Like the epidermis, the cutis 1 also of widely varyng thicksess on different
parts of the body surface Its tssue structure may be losse or dease to give
M)nm&mndﬁmnmnrw\ghmmuxlﬂnmmmupm
tkwmﬂylwmontbceydlds,thgdnma{thehmdx‘lmidzgmlmn Fot thi
reason, these mtes are liable to form excenive and even guant accmmulations of
flukd {edemas) In contrast to the epidermls, the cutis 1 everywhere well
supplicd with blood and tymphatic vemel.

The dlead ressels of the cutss form & superfiaal (r ) vascular net
work beneath the papilac and a deep (deep-reticulsr) one at the border between
cuths and subcnin Bcrﬂ\\'l.l:uhrn:twrhr\mpnnﬂdmuxmﬁ.mo{me
#kin and are connected by anastomones, which also supply the appendages of
the skin (hair iollicles, schaceous and sweat glands) The upper network sends
ﬂx;m:;ra lm\m {nto the papillar

o additon to vesaels, the cutls contams » Iymphatic syatem In the
ﬂﬁfﬂﬂmmhdrcuhtubctwwnlh:mcmﬂ:lndﬁﬂalh?uitndluhr
paces L\'mphlhomlkc\xinth:bordzbﬂmepedcrmumdmluur
rulhlndmhcmhLhcmocwrlcmallm'&uku'ﬂlmundmbthkh{m
quenthr acrompany the velns,

The skun 15 vipplied by \bewtmmmk,uwdluﬂmm—ebmqnml merrons
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selanocyles (dendntic melanablasts or Ehrmann s cells) which are believed to
be the cells n which melanogeneais pnmarily occurs. The dendntic melans-
€ tes extend upward into the entire Iayer of the stratum spinosum

In the stratum spinosum the cells have become polyhedral Protoplasmic
bridges appear te cross the intercellular spaces from cell to cell gving at first
glance the impression of pnckles or spines. For this reason the cells of this
Iayer have been called prickle cells and this whole epidermal layer 15 named
the siratum spinosum or stratum acanthoticnm (Latin spinna Greeh ghantha a

spme  thom or ‘pnckle )

The siratum germinatoum together with the stratum spinosum  forms the
part of the epiderms which 1s actually Invang and capable of reaction Therefore
one frequently 13 1n need of a word which encompasses both layers The terms
rete malpights Tete mucosum or just rete for sbort are commonly used for this
purpose Alore precisely 1t should be called the rete spinobasale. All rete cells
are connected with onc another by eputhelial fibers (tonofibrils)

The stratum granulosum which lies yust above the rete generally consists of
one to two layers of flat and, in cross-section spindle shaped cells which arc ar
ranged parnllel to the shin surface and contamn mther large granules of kerato-
kvalin This matenal 1s a cellular product assocated with keratinization al
though 1t 1s not generally believed to be a direct precursor of keratin Tts exact
relation to Leratin formation 1s not understood If the heratohyahne Jayer 1s
very thick 1t may become visible through the horny layer as a blush white
substance Thiy pheromenon causes the so-called Wickbam s stnae in hichen
planus which will be described later

The stratum Incidurm 1s a narrow hght band between the granular and the
horny layers It contams elesdinn a protemn denvative which like kertohyahin
13 associated with keratinization but 1ts exact place in the process of keratin
formation 1s not clear

The stratum cornenm 1s the outermost layer of the epidermus. 1t 15 composed
of compressed parallel homogeneous Leratinized lamellze which no longer
posscas stainable nuclel The process of keratimzation begmns 1n the stratum
spimosum  where heratimnng protoplasmic fibrils pervade the ntercellular
bridges n basket Iihe fastuon From the top of the horny layer groups of
Leratimzed and flattened cells are shed as mcroscopic scales a process which
gocs on unnoticed $0 to speak as inscosible desquamation The smooth texture
dull sheen and water remstance of the horny laver arc qualities imparted by 1ts
cortert  hpawd substances denved from keratinung celfs as well as from

srom the sebaccous glands.
m;:tmn the epidormis ang the cutss lies a border Iaver of fine mtcrw‘“c;:
fibers in whose meshes arculates epithelia) lymph This layer is connected v:!
the epidermis by foothke processes of the basal cells and with the cutis by bne
collagenous and clastic connective tissue hbers.
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Hie corkucrens through the eprdermis, to end finally on the purface fo oy
The sweat gland cells actively secrete swes
openings called siweas pores merocrine which means thut ther
watery acld flmd. ATl sweat glands are The eells of the
products consit of a secretion caly and oot of parts of cell. The <SR o 8
st glands o ot die i the procems of weerction. The ordinary smalf betd
glands are called eccrne to indicate that po celtular protoplasm o
the secretion Beaidey these ecerine sweat glands, there exiat In the axillary an
les larger apocring coil glands which, ke
publc urces and also around the nipples larger .
tbaamsghmh,uup(ytharmmmmtkhn(ﬂ(hda.mm
o mixed with fragraents of protoplausm from the larger glandular cells and w2
weakly achl to slightly alkalme milky secretion. Anatomucaly as well ss fune
tonally the mammary glands are related to the apocnine yweat glands.

The hairs and their folicles are mplanted abliquely into the cutin. They are
amanged m sireams and whorls, The part of the halr which protrodes from the
wkin i called the harr shafl Ilhulmughlycyﬂndncl-‘\;hapelmc:::un{

spudle-shaped, horny fibers which according to the mce contun more
mmmmﬁtmmlmchmiucmm\bvn
whicle whise scakes are armanged ke shingles oo a roof The shafts of stronger
fatrs also contum central medullae That part of the hair which fies withia the
cuth b muleadingly called the hair rot It s surrounded by the follicnlar
eheaths, which on the surface continue mto the epdermus and cubs. The hair
root bas 8 swelling at the base called the haur bwlb Large hairs reach deep down
it the cutns or even Into the wabcuths. The tour bulb which represents the
geoerative tmsue of the bair and contains many mitoses, averlies and partully
en elops the hair peplle. Thu hair papiffa comists of connective thsue and
4rnes blood vessels {rom which the halr bulb derves its pournhment. On the
average & hair grows aimost 1% am. (} inch) per month or abont 15 an. (6
inches) per year Mlutm{mpﬁlod,wmuwmu&ntppmamtz\ys
years for the long hainy, the haur separates from the bulb but sl contains 2
rluba}u{tdaki\dubhur)lnduthcnﬁmﬂytxpdkdhyldﬂdop{ngncw
hair Thus & continuous ckange of olf dairs 1y constantly 1o progresa.

The date root 1 Incased 1n the haw faflicly which consuts of several layers,
The tnacrmost layer 1a the 1nmer rool sheatk  thin epldermal stratum of cells
It furms & cuticular sheath, the cells of whych. tightly Interlock with the cells of
the hair cuticle 1t tumn sarrounded by the sxler rovt sheatk which repre
Rt m\\nuauannilhequdtmulmttmlothcmamhoftbchhfouide_
This cpudermoal laver s coated by the Avatine o7 Tiireeus loper The whole em
dermal trurture o surrounded by wrelatively demse connective theus the cox
rat  fsue barr follscle I which the arrector pill musele 15 anuhored.

The artertores pilorum Mutcles consist of smooth muacle fibers and, ke the
mher ppendages of the Wlim -mmlrcntd\rytbelntrxnmlcmnm.)m
mmnr\chlxnnmlmt)tmrrmonh\muﬂhecutboblmﬂydonm
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svatem The autonomic segefatioe nerver which are non-medullated run in the
cutss there supplying the blood vessels the smooth muscles the glands and
the hairs The cerebrospinal nerves ascend mto the epidermis almost ns far as
the horny layer They are medullated but lose their medullae before entering
the epithehum Some of these nerves terminate as free nerve fibnls while others
form complicated terminal apparatuses which represent perceptive organs of
sensation These include Merkel s tactile cells around the hair follicles and a
whole serles of different nerve corpuscies in the cutis, all of which have been
named after their discoverers (Meissner Krause Ruffim Vater Pacerm Golg
Mazzom)

The subctitss consists of a tenuous network of connective tissues which carry
blood vessels and nerves Its meshes are filled with grapehke clusters of fat
tissue This shin Inyer 1s also of vanable thickness 1n different regrons of the
body The thickness of this fat-containing layer obviously also depends to a
large extent on the general nutritional status. This layer has manifold func
tions such as mechanical padding thermal insulation and storage of reserve
food and water The rounding of body form which 1t accomplishes lends beauty
to the female figure The amount of subcutaneous fat under given nutnitional
conditions is determwned locally by influences intrinsic in the shin Thus ab-
dormnal skin if transplanted without fat to the dorsum or palm of the hand
will develop subcutancous fat tissuc along with any general weight increase as
1f 1t were still part of the paunch

Appendages (adnexn) of the skin are o1l and sweat glands harr and nails.
They all arc of ectodermal ongin

The sebaceous glands (glandulac scbaceae) arc situated in the upper part of
the cutis and open mostly into a follicle thus forming n general a lateralannex
of the hair follicle Generally where the gland is very large the assocated hair
and 1ts follicle are small and vice versa Certain arcas howcver have free
sebaccous glands which have no connection with the folliele These free glands
can be found 1n the vermilion border of the lips, in the inner laminac of the
foreskin and 1n the Jabia mmomm The scbaccous glands are acinows ( grape-
like ) in type having sacculated lobes They consist of large cells whose cyto-
plasm tn cross-section presents 2 honcycomb-like appearance by a process of
fatty degencration The entire cells become converted into scbum Thus their
secretion 1s of the holocnne type These glands occur most numerously on the
nose and cars and along the antertor and postenor upper mid hine of the body
These latter areas also tend to accumulate sweat when 1t 18 profuse and are
hence called the sweat furrows The palms and soles are devod of sebaccous

glands.

The sweat glands (glandulae sudoniferac) mostly lic deep 1n the cutis o; ﬂ;:;n
in the subcutis. They arc fundamentally coiled double layered biind tu )uI
Their long ducts run upward more or less vertically and then wind themselves
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kyperkeratass) or of an ab-

Syt A e
normal kevatin m fat
(perakersions) In the latter case the slntulmho gr‘;:ub!\ml‘m“m“&mwﬂmm
m hyperkenatosts, {s tnally lacking as s Histologie e
mwmwmmmm)&mmb)whmm is character
tom. Anothes form of thmormal kmmhnﬁm,d:]m :Dn"b”m .
ged tare formabon of mdrdus! toured  rounded,
mhr:dpﬁth!ﬂng ctlls (corps romds) ard thedr shrunken :‘Sm
granules (graina) These three types of pathelogical keratinuaton

lly described later
f ‘;bcbmnyhyumy\xm&mduwdlumd(ufm“ghu:ybc
evcesvely saturated with sebum it may contafn phyment granules (i hyper
eelanatic conditiona) or 1t may show actumulations of transmigrating lewko-
cytuurdrhpytmtknudurrtnduu(»—cnﬂcdmho-nbmupcchﬂ)m

ll\he)nntmmnnhmmuthukmtd,uhm“yth:uxm\wpu
trratons, the condition ta called graxulans Inhdrnphnm‘th‘cmnulo:hu
often vo marked that the aress of | ed ace } ofg ccllscan
be recognized with the naked cye as blmsh-white little strpes and rgs (Weck
ham s strae) Analogously to the texms kyperkeratoris and grasulons a thicken-
ng of the rete cavsed by an sctusl increase in rete ceflls and pot metely by edema,
bs calied aconthasis 50 e to refer to the stratum acanthoticam or spinosim In
this condibon the number of celftular layens is ivcreased, and the rete ridges,
therefore may appesr elongated. Acanthosis fs encountered tna great vanety of
dermatores, capecially n those marked by mflammatons. Conversely the
rete may be thmned, and the entire epldermis redaced to & very few lavers of
el In thus case the rete ndges wre usvaly absent, as Is the case m san
(se p 3and Fig 155) [ Tlular edena in the eprd may deform and
p\nh-p-nxhcepubdhlcc{hmmdandcgmthnlbeinmmﬂulubﬂdxu
tear grving rise to microacopsc vescles whuch give the rete & spongy appearance
A pempreny) Mmop:vmchmymbcvnndfummmupx
vevicley (rericadar) \ enicles may b0 be catsed by intracelTulor edema Marting
with unicethular veaucles whach later coaleace (elttration cartatre o by necro-
Inotie proceases (balleoning ot reficalar dep jons) The o
dillerent types of vencie fermation will be discused later on page 44

Of course \hrm:cﬂhxmybcmm:ttwulhmdrndimﬂngmm
nits the structures beacuth (epithelioma) In other untances, the entire ept-

&Tmnwmtymmmwrhmofnm)behcung(mu
onation ) In the stratum basale the pummber of mitoses may be increased ot
|henmuunloiyngmcutln\hhllyrrmyh:putuotlauthaumallnl
oraderable number of inf Y S disedses there occurs edematons de
traction of the Lasal ager wath

removal of the pagment (mosthy by pigment
hader migratory cells, aalied melanephares) info the autis (inconlinentia FJ4
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the hair follicle so that their contraction raises the hair Their action becomes
visible on the surface of the skin by the formation of transient httle bulges
which simulate papules a phenomenon generally known as goose flesh or

cutis anserma. Contracton of these muscles also enhances the delivery of
sebum Besides the muscles of the follicular apparatus one finds smooth muscle
fibers 1n certam areas of the cutis (e g sczotum nipples) which form coherent
muscular layers

There are varous types of hmirs, including the lorg kars (scalp bearded
area, axllee, pubes) the bristle kairs (eyebrows, lashes, vibrissae of the ear
and nose openings) and the downy hairs (lanugo) which cover almost the en-
tire body except the palms and soles, the fingertips and the foreskin In the
fetus they form & dense growth of downy hawus (primutive or fetal hair growth)
which however either sometime before or shortly after birth starts bewng shed.
At the time of birth the development of the secondary (permanent) hair
growth 13 already 1n progress, and fetal hais are gradually replaced by ter
muneal heis. In the hair covenng of infancy both types fetal and termunal
are smultaneously present. At puberty termunal hair development 18 every
where completed. The hairy covering then conssts of the diffuse kairy coal
which has replaced the fetal Ianugo and the sexual hair growth which un
der the mfluence of the sex hormones appears only m certan regwons (face
axillae mons pubis)

The natls consst of the nasl plates which are intimately connected with the
epidermus of the nail bed (hyponychium) The nail plates are more or less con
vex smooth transtucent and horny The nail bed has no part 1n the forma
tion of the nail plate except for 1ts most pronmal portion the matrir which
undetlies the so-called nail root, the 1mbedded postenor edge of the plate. The
matrix 13 actuelly the productive part of the nail bed from which onginates the
growth of the nail It extends from the proximal end of the nail to the distal
border of the lsnuls & milky-colored crescent shaped zone of the nail which
indicates the area where the nail plate is still connected with the matnx
Postenorly and lateraily the edges of the nul plates are inserted into the natl
grootes They are covered by the niail fold or natl wall The straturn corneum of
the nail fold extends over the nail plate, forming the ral cuticle which gradual
Iy detaches itself from the growing naid At the free edge, the nail plate de-
taches itself from the nail bed. From the matrix, where 1t grows the nall plate
moves distally at an even rate of almost 1 mm. per week or 3— mm per month

Pathological processes n the skin may of course, tale place in vanous
Iayers. Aost of them are epidermo-cutancous in nature 50 as to cause changes
simultancously in the epidermis and 1n the cutis.

EPIDERMIS
ngle or multple layers may show pathologc

In the epidermus, either st
n e may be thinned or thickened In the latter

changes. The stratum cormeumn
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fan) The callagenous fibers may be subject to a vardety of chermical de
mitne chomges which give nse to altered stammg reactions (callecin collas
i o] dim degemerations) Such degenerative processes which make the
exzcine togee flacad and non-clastic, form the histopathologic bams of

<t s wrmbfing.
SUBCUTIS

ithodogic chasges in the subcutrs play a part in but few dermatoses and in
ek skt processes Wacker atrophy of the fat tissue and faf mecrasis
hth“dmd: wall changes and thromboses espectally leukocytic ones
£ hewen.
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menti) This phenomenon 1s most marked tn the pigmentary dermntosis of
Siemens and Bloch
CUTIS

The pagullae of the cutis may show dilated blood vessels or they may be ex
tended with edema and shaped like mushrooms (lichen planus) In other cond:
tions they are thinned clongated and finger hhe so that the adfouning rete
nidges reach far down (psonass) Very frequently there 1s a celiular wnéitrate
n the cutis The mnfiltrate may be restncted to the stratum reticulare (papillae
and subpapillary zone) cnding sharply at its lower border Or 1t may extend far
deeper with a marhed tendency to follow blood vessels (perreascular 1nfillratc)

The types of cells forming the infiltrate may vary widely Tn many acute
inflammations an nfiltrate of polvmorphonuclear lcukocyles may be found.
Under other arcumstances especizlly 1n subacute and chrome inflammation
lymphocstes may predonunate Sometimes conncctive tusue cells which re-
semble epithchal cells (epitheliond cells) may accumulate and be surrounded by
o fringe zone of lymphocytes while centrally there may be multinucleated granf
cells of the Langhans type There may also be caseation This so-called tuber
culoid structure 18 encountered not only 1n tuberculosis of the shin but alsoina
great varety of other granulomatous discases Eostnophils may be increased in
number or the picture may be domunated by fibroblests and Austiocvies Besdes
the Langhans type of gant cell other types arc hnown imcluding Dorothy
Reed-Sternberg cells in Hodghin 8 disease Touton gant cells 1n anthomas
foreyzn body gant cells nevus guant cells and cpithelial gant cells such as
occur 1n Bowen s discase In common intradermal nevi there occur nevws cells
which represent another type of epitheliod cell believed to derve pnmordially
from the embry ome neural crest In deeper chrome inflammations one frequent
Iy finds an 1ncrense in plasma cells 2 non-granulated type of leubocyte with an
eccentnic often cart wheel-shaped nucleus. In most inflammatory lesions and
m the vianty of tumors the so-called mast cells are mercased This 1s most
marhed 1 urticana pigmentosa which therefore may be looked upon as a
mast cell granuloma The mast cells can be recogruzed by their coarse baso-
philic granules Certain macrocy tic cells the so-called melanophores or chro-
matophores may gorge themselves with melamin pigment from the basal
layer s in melanoses and the pigmentary dermatosis of Siemens and Bloch
Accumulation of dermal melanocytes may also occur and give ns to visible
bluc lesions ( Mongohan spot blue nevus) There may also be found degencrated
cells and cellular nucler distorted by pyLI;OSlS 011' (Lar)’t‘;]:nh:i;l;)d'f:i’:::f

blood pigment (hemosidenn) cholesterol (xan
:mnl muczlr)l g;;mgn(bodn: ctc The cutis may also be mvaded by swmor
{f vanable t and ongm

ul'l;‘lft con:ctn\'cyt[suc itself may undergo changes. The elastsc fibers ?KT‘D_::
may be changred i their contiguration or they may be scarce or entirly alrs
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Introduction

rameE chanacteristic of dermatologic diagnosts i that it 13 based on visual
A.obscrnmnlndlhn frequently despite extenstve changes, minufe defails
whkhm]mbemo@lmdﬂmtbcmked:ycmohhepumtmponu:t:{
Tl the feaen o((mlunyﬂmdmn(m‘hkhfmdnbamcdemm
Lhemmlmms&velkmmxpmm.lththemﬁonohhelmnwhmhluds
mldhmluldugmm.SuchnmLmyofnunmethlngsm:[cdxu,Ekcnﬂ
comsaous seeang; effort and prachce

What m the bardert of all.

Tt s what the amplest appeans,
Just 1o e wth your eyes
What Lies In front of your eyen

Gore

Therelore the dermatologist needs, above all, good light Changes 1a surface
texture, guch as glotmness, as well as deficate differences in level of lemons are
best brought out by oblique ot tangential Bghting A magnifylng glas s often
indispensable. The exammation must be made at closs range A dingnosls made
from & distance greater than 20 cm (8 inches) is, dermatologpcally speaking
unsound  long distance  work,

A glance at the hislory of dermatology may serve to emphasize the declsve
mportance of the lction 1n the diagnoms of skin discases. Soentific dermatology
wis born fn 1776 when Joseph Jakob Plenck of \enma concerved the ldes of
clasnfring the skin discasey eccording lo lesions

Collecting 1aformation is an early atep m the development of any sdlence
Therefore the st two dermatologic tevtbooks comsisted of & compilation of
fact and information concerning skin disenses gleaned from Galen and & host of
other ancwent snthors (Mercomalis 1571 Hafenrefler 1630) The first author
\hn-\socou(nbulcdl(lhnmo\m(ofhum)d.mﬂorldermntohgwtutbmk
w13 Loy of Pams (1777) Helacked however 2 suitable viewpoint with which
t o—crrdhuuhhnpukrmlntolmhcrmlmdlogalmtun which 1
mereysany if we want to past on our etperience to others or in other words, of
® %ot ¢ teach Without system, there b chaos. And it 13 chace, hopeless
Beorder lhzlw:ﬁndlnlmr;nbook“!’tmmhe“mrﬂmfwh—
siance 1t {s very dufficult to uuhwtfmnhl:ducrmmuvhd.}nh:uum:g
shout acne or about freckles. Pkmknidnofmnﬂ.nxﬁngltyﬂuno(nkm
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14 General Diagnosts and Therapy of Skin Distases

?W based on lesions by first describing and preausely definng the vanous
ypes changes the situation completely Single words often became sufficient to
difierentiate the discase without musunderstanding In the case of acne and
freckles one could simply speak of ‘pustules and ‘pigmented gpots.

Other dermatologists before and after Plenck had concerved other systems.
Following Lannacus(1707-78) it had almoat become a fashion to classify diseases
like animals and plants into genera apecies, and subspeties, sometimes with
curious results The Plencl. system however was not smply one among many
classifications. In dermatalogy it was a cntical milestone for physicaans became
compelled to look most conscously for minute detasls of the skin eruption if they
wanted to put it into this system Thus Plenck became the great educator of
physicians and taught them to see dermatologicolly and to pay attentlon to
every small and subtle detall It was as If the magmiying glass had suddenly
been Invented and everyone began to sec detafls which had been unknown be-
fore This became necessary because 1t was required by the syatem which pro-
claimed the law No diagnosis of a skin disease without previons dragnesis of the
lesson!

Plenck 8 system was only an outhne. The Englishman Willan and after his
untimely death his disciple, Bateman wrote the first lextbook of dermatoloty
bascd on this system (1798 and 1813) It 1s mgnificant that these two textbooks
contained only a mngle table of illustrations, which simply showed pictures of
the lesions Thas fact well expresses the dominant importance of the lesions as
the foundation of dermatolomeal teaching In companson our modern tests
ruslead the student because they depict whole body regions the novice was
easily led to believe from such pictures that the dermatologist arrives at his
diagnoms in the same way as these pictures are made namely by observation
from a distance. On close exarnntion the reader will find that my book with
its hundreds of plctures of lesions represents actually only a resumption and
continuation of Plenck s 1dea but extended one hundred fold by using modern
techniques Plenck s 1dea of the domunant importance of the lesion in the
diagnosis of shin discnses 18 still alive and fertile, a manifestation of his creative
genlus through the centunes.

Bateman s text has had severul editions, and for decades 1t was the most
popular dermatological textbook in the world Later (1828) the book by
Cazenave and Schedel (following Bictt s lectures m Pans) gradually replaced
1t This book 18 also based on Plenck 8 lesion prinaiple and 1t also contains only
one table of illustrations but differs from the Willan Bateman text in that all
lestons are inscrted in & human figure

Tt 18 true that Alibert of Pans an outstanding teacher of dermatology tned
to frec himself from the Plenckian system (1806 and 1825) However his
classificatron of skin diseases was so confused and impractical that «t had no
followers  ud soon fell into oblivion For example 1n Alibert s book such
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allments as lchthyosis, dermatolyss, verructe, pall diseases,
T o & s e 4
pedicalons polonice) 25 dermatoses tineoac.
mmﬁmwmmmdmmwmw
ras the plicing of undue emphass on distribution 23 2 Jesding comsideration m
dlagnosta, This approach inewisbly fosters sapesficlality snce the dustrl
ean be recogmzed without the sghtest attention to details. Thus Alibert tned
to malntain a3 fundsmentally different the “tagnes (tineac) of the scalp from
the dartres (desquamations) on the rest of the body Comsequently—and vn-
fortunately—the same discase could be labcled with different names, depend
ing on the site where the lenoms wese Jocated
In the mid-nineteenth century efforts to create  system i dermatology
fnwmpmmmoudmlmmemﬁ:dc\ﬂwtdmmﬂﬁc
dermatology came when Ferdinand Hebra of Vienna made pathologic anatomy
which then flourished ander Rokatanski s leadenhmp the found of derma
tologic observation and of & new clasafication of skin dwesses. The contrast
with Plenck s ideas was only a superhcial one, sinte hutopathologle fearures
are refiected chinlaally o lenons which Hebra thus retamed as the starting
powmt of dermatologic diagnosls. Fintlly at the turn of the century the aiologc
conceptin gradually gained prominence so that Darier of Path, for tbe first
time undertook. to damily the dissases In & dermatologic text according Lo teerr
caxses ] Danet Préas de dermalologie [Parls Mason & Cle, 1908]) Because
thh etologic clasmfication was possible only for half the entities, be felt it neces-
Ry towrite in rddition to the *\osology of Dermatoses, & voluminows “Mor
phology of Dermatoses.” The resait was that he bad two texts of equal sze
cach comprsing balf the domaun, which had to be glued together The “mor
phalogic” portion which precedes the nosologic one, It again besed entirely
on the lesion plan This ks exsy to und d becanse the ethologicall
derrnatoses a3 well a3 the others can be reepgized only by ther morphology
which i nothing but the letons From all these developments the stadent ean
denve the following mon) Hewhaundiunkindhcmaudhﬂxmttudy
the tenon first will pever kearn dermatology
Thus even in modem texibooks, the very foundabon of dermatologs exam-
ination and dlgnout remains the lenon. Lesions are the alphabet without
®huch nobody can read the language of the dun (Dasker) The motphology of
&M’“Wh'hkwwllmﬂlﬂrﬂ&uoﬂh&mmmmy
and cioloxy until histolom bacteriology and history provide full confismation
ol the dagmods i necesmary The fundamental importance of the lesion sboald
ot of course tlﬁ*w!qﬂtuﬂmfmthtmecthnxhhmvbed-g
lhlizbr\l'pur:umd:hn(urtheu
a facts fnto & complete
termal medicine. In thas way nothing

perienced in difficult caces 1t Is best to g
“present status " as s customary in ind
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will be overloohed which has to be evaluated cven if 1t 15 only of mummal
sigrificance

The color of a shin change fs the first thing to be consdered because 1t
produces the first impression Second the surface must be studied 1n order to
determine the Jewel of the altered skin n relation to the normal surrounding
skin This observation 1s related to the recognition of the lestons which make up
the cruption in question or the deposits which cover the leston such as a crust
or an erosion or ulcer Following this, consisteney (the hardness or softness) of
the changed skin 1s cxamined and at the same time information about its e
tension downward into the invisible layers 1s obtnined These charactenstics
may be called  mgns of the first order on which a sound dugnoss must be
based In certain cases there exist other important charactenstics which can
not be obtaned by the observation of local details. Among thesc arc the extent
and distabution of the eruption the arrangement of the lesion and the nature
of the border of the etuption The appendages (hair nails) and the mucosae
must be examined and systemic signs and general symptoms (fever pallor
cmaciation) as well as symptoms pomnting to other organs should be watched.
Tnally the case workup 18 completed by questioning the patient especially
about the duration and course of his illness as well as his subjective symp-
toms (itching burming pain)

In short determination of the chnmical dermatologic status rests on observa
tions and information on the following points (1) coler (2) leston (level de
posit) (3) disirdution (arrar t site) (4) C 1 and depth of ex
tension (S) hatr narls mucosae (6) systemc signs and symploms (symptoms and
signs caused by organs other than the shin) and (7) subjectre svmploms and
history of the casc

To secure information about the distribution and extent of the cruption
1deally the entire skin surface should be examned. This 1 2lso oiten necesaan
for the speaific diagnosis of lestons which may undergo considerable changes
dunng therr existence and lose charactenstic features One therefore has to
scarch for primary tvpes of lesions 1e lesions 1n their carly stages of develop-
ment Such lesions however may be situated in places which are covered by
clothing and the patient may think that the examimation of just thesc sitcs is
ummportant Lxperience teaches us repeatedly never to believe the assurances
of a patient that there is nothing on the covered parts of the body A complete
dermatologic examination often has to include certain regions of the body
which people may dislike to show Itis thus often nccessary to inspect not only
the scalp the oral mucosac the palms and the nails but al<o the genitaha the
anus, and the feet Tn all these areas shin changes may e found which can
unexpectedly ard in making the diagnosis. Sometimes incidental findings may
also be revealed the oversight of which might later be biamed on the examin
ing doctor If passible the dermatologast should not depast from the rule of
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eamining the patsent s entire skun at the first visit, 1f he wishes to be considered
a conscientions examiner Thus s an 1deal and theoretically well-founded rule.
Unfortunately 1t b not advnable to follow 3t too rypdly m private practice. A
conaxderable percentage of the skin cases in private prachce are acne and
vesdcular eruptions of the hands. Expecially m female patients but also in men
in such clearly recognimble cases it 18 better to run the slight nsk of overlocking
something than to tose the patwent or get the reputation of bemy odd. The ex
penenced dermatologist will very soon sense the cases 1n which it Is undeswrable
and not sirctly necessary to etamine the patient entirely distobed.






CHAPTER ONE

The Colo

nundtduc:mnythlnp(mmthemhrofuktncmpﬁm which {s often
thoﬁmﬂmllmprmThccuhraiLbukmbcmnpmedofﬁpmuJ
dq»dt:dmtbe-hnmdo“hccolmo“habloodwhldlﬁlhlhcmumom
vesiehs, Occanonally the color of cellnlar accumulations cellnlar predsmcts and
also sxrface deposils may play a part. Accordingty we have to discuss frpments
(&) naturat body pigments (skin melanin pigment carotene, bile plgment) (5)
forexgn pigments (tattoo drugs) beed fn the vemels cells (2) the body s omn
cdk.cdhxllrhbtn,lndotbetc&ﬂul"pmducﬂ,(b)fmd@odh(fungl)
Afefamin is the most important among the natarally produced body pigments
and consisty of almost iron-free, yeilow brown to practically black granules
witich accumulate 1n the cells of the basal layer of the epidermia in the form of
supranuclear caps. From here they are either carried away into the cutrs by
melanophores or shed from the surface with the insensible desquamation. They
give the skin its tan to black (Negroes, morbus addisonn) or yelow (Mon-
gofians) cobor Localued incrense of melanin pigment such as occurs in freckles,
“hloagma gravidarum wnd certam pevi (Fig 1) 13 well known. In inflammatory
procemes, hyperpigmentation may already ocrur in the eruptive stages of dis-
orders (secondary syphilis, lepra maculosa) It b, however @ very common
renduai tmdimg after bealed inflarmmations, especially m brunet persons {e.g
Aiter mupetrgo eczema, tovicodenna, proriasn, lichen planus, Figs. 2-4) Ina
=me hyperpt Jon can be dered the eqn of a scar after super
felal mjunes tevconations, burns) whnch heal without a real sarmng 1 all
these scemdary postinflummatory increases in melanin plgmentation melone-
dermay to contrast with the opposite chanpe called lenkoderma which dexig
fates seondary decretse or lom of prgment following inflammation. It would
be apmogmate U call the endogerons and primory hvperpgmentations which
develop without preceding skin dusease melanozes The plgmentations t Addi-

~om 8 discase and 1n preguancy are examples of metanoses, In this stricter sense.
Prgment formaton 1« enhanced

by anenic medscatio

dm n, efpecially n dark
The brown color { melanin becomes vishke

ted > R ; on the surfsce only if it fs ntg

in the owtis i
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Fio 1 —Hyperpigmentation (pevas pig
mentosns spilus)

Fmo. 2 —)Melanoderma teaning second-
ATy pygmentation, after papular eczema

F1 3 —Central melanoderma ( ekcular Fo 4—ton b mclanoderma (psora
dermath herpetlformn Duhrmg) sh)
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‘m&el&ﬁmm'mghwnblmﬂmwmmybm
ltmmnﬂntmt-kmun(upnﬂLThnuthenmcopucnlphememnu(h:t
which causes the 1m of the eye which containg very httle pigment, and slso the
v to sppear blue, Such bloe spats due to accumulaton of pigment in the
deeper layer of the skin are encountered m the sacral area of the newborn,
especially of the yellow race and are called Dongplian spota” Blue 13 slso
foand In certaln nevd {pevi carruleac) and in the pgmentary dermatosis of
Siemens and Bloch.

Abnormal color of the skm may of course, slso result from & decrease in p1g
mextalion There 1 lack of melann mgment In urmvenal dutsbution in albs
nhmAbmeu(p&gmlhu:curmm‘hcdlmhlhcmml&ndhgmthe
piebald, in vitilgo (Fig 5) and in nevi deplgmenton. Lack of prgment ke an
excens of pigment May occur 23 a *“scat equivalent after superhcial injuries to
the ikin, Tranwent dephementation may slio follow & vanety of dermatoses,
wach s syphilhs, peoriass, lichenifed eczema, etc. Secondory depigmentations
are called feubodermas (Fig 6) In these conditony—as is sometimes the case
in promary depigmentations—the prgment u only dminuhed snd not entirely
abaent (g 7) The leukodermas should not be confused with such sreas of
normal skm as 10 the case of widely distributed eruptions, have remamed clear
(Fig 8) and converscly the of Iy phgmented skin in genenal-
lzed depigmentations should not be mistaken for hyperpigmentations (Fig 9)
Freq byper ted and depl 4 areas are found dosc together
(in scars, fn local allantsm, Fig 10) Small white spots may occur in hvperplg
mented tkon {sun tan arsenical mel Fig 11) or deg 4 1pots may
bave brown borders (vitihgo varouws leukodermss) These combmations are
known a3 {exkomelamodermas or shifts of pipment One should bowever not be
Yed 10 believe from vhus expression that an actua) horisontal “shift  of the peg
ment has taken place.

When blood excapes from its veseels, i3 m 2 brunse there develops & deposit
of yellow brown plgment, kemosidern derived from hemoglobln. By virtue of
{ts won content, hemonderm rgraent oan be differentuted from mtlantn with
wuitable hustocheroical tests. Bleeding arses m the skin in the vascularzed cutzs
and ts simont always confined to the cotls The macules which follow the extrav
asation ace called purgn ar parpuric spods They ure slowdy absorbed
sppmar sftcr days or weeks, depending . 2ol &

on thersize Purpunc spots may be panc

(ate 1very stmall (petechise bar 12) com-size (smggillations) or very extensive
e e e S

gradmlly by decomposition and absorption of the

they \mbmnhhlnd)dlcﬂ;h_l(lheymﬁmkcdhm

below
urface ‘mm‘&mmmwm:mydmﬂm;zﬁmm&
tmmvhmﬁnvd(m&nmﬂxcrmwghlb:mmhmo(t&weﬂm
&mﬁhhmduk%hxmhfﬁudrcpmblmddepmﬁgfmny




Fio | ~Hyperplgmentation (reves pig

mentosas spilos)

Fia, 2 —\clanderma  meaning second-
ary plxmentation, after pepolar ecxema
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Fiz 3 —Central melanoderma ( edenh Fro 4—\nnuk  mehnoberma (paoris
dermatls herpetuormis Dubnng) i)
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(nmﬂamlrvw)mydevdop.AuhﬁncmymlnLhemmMytﬂav
The bates of pubkc lice may cause lenticular siateblue spots which have
diagnoatic sigmficance (maculse coerulene or caeruleae) Medicaments may of
course ahwo stain the skin from withont This discoloration is very character
Lwti:o{nmnmsdmmmlogwmndhﬂom,nmhuun,d:ry-mb(n.md
silver mtrate.
Bcddnthuevnmuxplgmmu,thcbbodmm!nvmdsumtham
mmpmmtth.tdemmmasklnmlmﬂaudmt,mcmmnlﬁmhuplnk
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v Lioad  Canche 00 reradin ble evem. The prssore s faenficient, oo Ut poc

turely abeent. For this reason abrasons and the bases of bluters,

b
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reasels (hype ap of ls of the
and even more the petwork of the iupcrﬁch.l rvelm g o
o unall play primary roks 1n
{ncontrast t the colorstion caused by fixed pigments,
the
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portance 1 or demonstrating the elimination of this presiare, & gmal
dekor  spatula of thick glass is used :mthodkm::l:::zn" Stmlngmd
Mﬁhmmwmnehm\mmn to comprews the vessehs withay

nches vuibile (Tig 13) When possible lzhbmm.dccum:
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to greenish and yellowish hues as the blood pigment becomes altered and re
sorbed Purpunc spots besides manifesting hematologc or other systemic
disense may occur as a harmless accompaniment of some slin diseases, On the
lower legs of old people a great vanety of inflammaton skin discases (eczemas
psonasis ulcerations boils) are frequently associated with extravasations of
blood. Purpunc macules majy develop into palpable lestons or form blood filled
vesicles (purpura papulesa purpura vesiculosa)

Ina vanety of pathologic conditions large amounts of brle pigment may enter
the blood arculation and from there reach the skin and mucosae (comjunctivac)
cauaing a charactenstic yellowing (icterus)

The normal prgment of the fat (carotene or xanthophvll) may become wsible
as a yellow discoloration of the shin In the xanthess of small children who are
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Fro. 12—Purpuri spots (petechiae)

overfed mith carrots or spinach very large areas of the skin may become 3l

low Localzed yellowish arcas may be caused by accumulations of hptd or
Lipid like masses 1n or under the translucent skin (superficial follicular cysts,
enlarged sebaccous glands Yanthomas} Changes in the color of the shin mas
also be caused by foreign pigments Best known are the blue patterns of tattoos
which are produced by the mntroduction of black India 1k inte the cutis. The
blue color results from the same optical phenomenon as that which causes deep-
seated skin pigment and blood extravasations to appear blue For the same
reason green patterns evolve from the imtroduction of blue particles of pigment

Cinnabar and carmine are used to produce red tattoos Unintentional tattoos
may be caused by powder particles from gunshots fired at close range or by
abrasions acquired in coal yards. Similar occupational tattoos of gninders stone

masons, muners, etc may follow the entrance of stedl quartz or coal partules
mto the skin Medicaments may also cause cutaneous or mucosal pigmenta

tons. Bismuth winjections may cause o blush gray deposit of bismuth sulnde at
the edges of the gums. After prolonged treatment with silver compound. such
assilver mtrate s diffuse bluish slate-colored discoloration from silver particles
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wlpmmlmpanureofmﬁxm:dlﬂnbmmad.hytbumhuﬁmm
lun;eth;tmgdgno{ldcmhtumdmymtvmhbiorwechmm\hx
Thhpbeummuual\cdnnd'mlm(ﬁg 15} The vasomotor ery
\bmumnhamdhyadhuweﬂuﬂnﬂuhpmiu(ﬁmhhyp&anh
and atasis hyperems) Emotionl erythems (erythema pudons) and the flushed
lueoitbe(:bn‘lcﬁnlnlhchcu:ﬂmh-mrepmhmo{mﬁ:ﬂm
Tbepamlywmpmdnwdhycmgﬁ‘mhth:mﬂmorapﬂ-
lasbes of the skin. Their characteristic color is & darker more blulsh red. Some
aothors avend the term ervikema preferrmyg 1o speak of evanssis or [frede It
would be logical to speak of & cpanema (cpanos Greek for “bloe ) and ®

Fo 16 —Reicalicd passtve erythens (cutih marmonts coogeaics)

Lexkenthema (lexkes Greek for “white”) as opposed to the erythema
hypetemic
;dnmm‘:m(kwkllmd } Stasis, however may on otcasion prodoce brght
s the so-aalled cinmabar bands

o o #pots on the dorss of the n
i conirast o the wannih of acthve hyperemia

cyanotic skm generally fecls

t:memMmmmmmmmhmk soch as the “warm

i nﬂkﬁrhﬂypmdutcdm\hnumn!qmwspohwhhhhwbcm

mhqwmwﬁmmmmmumwnh

ph mmmudm "‘T“h;‘m\mm(ptmhrmlnddepmdmtpumln

.mwﬂmg tands, ttc ) have & marked tendency toward stagnation

 pecullar type of congrative hyperemia Is the -shaped duscolora
net.
Arown as entis marmorats ot ieveds anxuleris (Fig 16) Theﬁlr::mto(t
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where the glass can be pressed against an underlyng bone Sometimes, even
with this maneuver 2 few red puncta may remain because of the presence of
cystically dilated or coiled blood vessels whose outlets as well as inlcts, are
likely to be shut off by pressure (papular telangiectascs)

Hyperema may be inflammatory or vasomotor In cither casc 1t 1s more or
less transient and produces a type of redness called ervthema (Fig 14) En

Fio 14 -Ervthema (cczema ery thermtownm)

—

4
R
v

Fio 15 —Resdusl erythema alter impetigo

thema 18 & recogmuaed cardinal sign of tnflammation The ancients had nlllrcad)]
colned the formula rrbor calor dolor tumor { redness heat pain we n‘\g
for the main features of mflammation In acute comdlitions the mihnﬂ;\i;rlz;}]
hyperema 13 bnght red whereas in chronic conditions it 13 more wid an

th brown so that a duty red or ham calor results. The hrown compo-
e from depostion of brown pigments or the accumulation of certain
m;l:il:;tl:ﬁh:(s such as occur 1 secondary and tertiary svphilis and lupus
cel
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network in this condition reflects the vascular supply of the sk the normal

colored centers corresponding to the areas of direct blood supply from an
arteriole while the hivid network itself represents the shunt zones where the
arculztion even under normal conditions 1s relatively slower Cutis mar

morata occurs in different forms cutis marmorata rescwions (annulans or
reticulans) is the most common one Tt occurs in many persons on disrobmg and
1 then called cutis marmorata rascularis ¢ frigore (caused by cold) There 15
also & permanent type of this anamaly called cutis marmorata perstans In
some cases the lividd meshwork 13 caused by inflammation cutis marmorata
snflammatora or racemosa (from racemus Latin for cluster of grapes not 2
very apt companson) Its manifestations are persistent of course and stable
There are elso ramifications besides the nngs and the hivid meshes may show
slight thickenings which may even become lichenified The condition occurs in
arculatory disorders and infectious diseases such as syphihs and tuberculoss,
but 1t may also be congenital without any recognizable cause. The same prcture
with deep-scated httle nodules of phlebitic or other nature 15 known as cutis
marmorata nodosa and occurs especially 1n penartentls nodosa together mith
the other symptoms of the discase (weakness and ancmia polyneuntis myo-
sitis and gastrowntestinal disturbances) Occasionally there 1s hyperpigmenta

tion 1n the network #o that the receding cyanoms leaves & net shaped melano-
derma, called cutismarmorata pigmentosa (pigmentatio reticulans) Occasonal

Iy there may be blood extravasations causmg deposits of hemosidenin in add:

tion to melanm. Such marble-patterned melanodermas occur most frequently
after localzed and prolonged applications of heat and are called cutis mar

morate e calore (¢ g after hot compresscs on the abdomen or after expoung
the legs to the heat of & stove) This pigmented type of cutis marmorata may
#lso be congenital

If the redness of the skin 1s not caused by congested blood vessels but rather
by a permanent enlargement m caliber coiling and mncrease mn number of the
vessels of the akin the lesion s no longer called erylkema but rather felan
grectasss or lelanprectasia Such reddeming of the skin may be evenly mottled
(macular telangiectases Fig 17) or on close inspection it mey prove to be
composed of fine hinear branches of blood vesscls (ramal telangectases Fig
18) Both types are frequently found 1n so-called ruddy cheeks.

More deeply scated telangiectases become visible a3 vid to purphish streak
like macular branches. They are often arranged 1n bunches asin the vascular
garland on the costal arch or the vascular bunches on the thighs and lower
legs If the dilated cutaneous vessels are entwined in small balls they become
visible as darh-red ruby points and nodules (papular telangiectases so-called
angiomata sentha Fig 19) In the spider nevus (nevus araneus or more correct
ly telangiectasis aranea) the vascular branches radite from a rarsed papular
center forming & papuloramal telangectasis (Fig 20) All three types of tel
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network In this condition reflects the vascular supply of the skm the normal
colored centers corresponding to the areas of direct blood supply from an
artenole, while the livid network 1tself represents the shunt zones where the
arculation even under normal conditions 1s relatively slower Cutis mar
morata occurs m different forms cutis marmorzta rascrlarss (annulans or
reticulans) 1s the most common one It occurs n many persons on disrobing and
13 then called cutls marmorata rascularis e frigore (caused by cold) There i
also 2 permanent type of this anomaly called cutis marmorata perstans In
some cases the Inid meshwork 1s caused by inflammation cutis marmorata
snflammaloria or racemosa (from racemus Latin for cluster of grapes not a
very apt companson) Its mamfestations are persistent of course and stable.
There are also ramifications besides the nngs and the hwid meshes may show
slight thickenings which may even become lichentfied The condition eccurs m
arculatory disorders and infectious diseases such as syphilis and tuberculoss,
but it may also be congemtal without any recognizable cause The same picture
with deep-seated little nodules of phlebitic or other nature 1s known as cutis
marmorata nodosa and occurs espeaially in penartentis nodosa together with
the other symptoms of the discase (weakness and anemia polyneuntis, myo-
stis and gastromntestinal disturbances) Occasfonally there 13 hyperpigmenta
tion 1n the network so that the receding cyanoms leaves a net-shaped melano-
derma called cutis marmorata pigmertosa (pigmentatio reticulans) Occasional-
ly there may be blood extravasations causing deposits of hemesidenn in addi
tion to melanin Such marble-patterned melanodermas occur most frequently
after localized and prolonged applications of heat and are called cutis mar
morata e calore (e.g after hot compresses on the abdomen or after exposing
the legs to the heat of a stove) This pgmented type of cutis marmorata may
also be congemital

If the redness of the akin 18 not caused by congested blood vessels but rather
by 2 permanent enlargement i caliber coiling and increase in number of the
veasels of the alin the lesion 13 no longer called eryihema but rather felas
fprectasis ot lelangiectasia Such reddening of the skm may be evenly mottled
(maculor telangiectases, Fig 17) or on close inspection 1t may prove to be
composed of fine linear branches of blood vessels (ramal telangrectases Fig
18) Both types are frequently found in so-called ruddy cheeks

More deeply seated telangtectases became visible as Iivid to purplish streak
like macular branches They are often arranged in bunches, asin the “vascular
garland on the costal arch or the vascular bunches on the thighs and lower
legs 1f the dilated cutancous vessels are entwined m small balls, they become
visible as dark red ruby pomnts and nodules (gagular felangiectases so-called
the spider nevus (nevus araneus or more correct
vascular branches date from a raised papular
1 telangiectans (Fig 20) All three types of tel

angiomata semtlta Fig 19) In
ly telangiectams aranea) the
center forming a papulorama
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yellow color of horny substance \calka, clavus, verruca liehen planus) which
mhrmbtzmuvnﬁ)khxdrhdh\umw(m 24} After a prolonged time
kmnnnzdcdhhkcm:gr@nh—bhckmlmbcuwn(wdxﬁoﬂ(w,,foﬂlc
darkeratopss Darer’s duesse whtbnyous, Fig 25) Thus gray-brown or black

tathon of the horny fayer which 13 not caused by melanin but
is actually the cokor of (h:cdbdtndchgdnhmmdcudxﬁon,uu&d

o 13 —Lepwe wedcde withont (4) aad  ith () glete prosere

Phaccdrms (phaiss Greex for gray brownish N Bendes enkoderma,
wummmrwmmmw\\m&w
moh-a—nth-n. it can easily be differentizted trom the latter ad
o bh!:cningo(hanymmylhobemdbymmnmhmﬁtb
w&;ndc;:pk‘memdln!aﬂmmhm&mdimﬂmhj
o y substance saturted with sebum canses the black color of
commedones Hbomyhymlmho-dybe{dmgedn urud;’y
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angiectases—macular ramal and papular—may be combined 1n vascular nevt
(nevt flammer  strawberry marks ) If larger vessels are involved they take
on a dark purple color Of course larger veins runming in the subcutis appear
blue through the skin. Thus 1s normally the case on the temples and forearm
flexures but 1t becomes especially distinct 1f the shin 18 thinned, as in all
atrophies or if the vemns are much dilated (varicose ves)

Just a8 the alun becomes darker and redder by vasodulatation so 1t becomes
Lighter and paler by constriction of the blood ressels or reduction of their numbers
(anemua) Everybody knows this phenomenon from the vasomotor paleness
associated with {right and fear (emotonal pallor anemia pavors) Circum
scribed 2nemmia makes hight spots which can usually be differentiated from de
pgmented spots only by diascopv (Figs. 21 and 22) Since they are small 1t
cannot asa rule be venfied that their temperature 1s below normal The hght

A )

Fm. 21 —D» d spot (nevin

shade of older scars can be explained by & combination of anemia and depig
mentation Anemic bight spots withont other skin changes are encountered in
nevus anermicus. Some skm lesfons have hight-colored anemic halos.

The yellowsh color of serum like the color of the blood may become notice
able i it leaks from the vessels asin ecsemas accompanied by edema If moder
ate glass pressure is applied to lesions of this Lind, the inflammatory dilatation
of the larger vessels vamishes and the amber color of the scrum becomes
‘“(l:'bcitl:: and cellular products besides pigments and blood, may also determine
the color of pathologic changes mn the skin Thus the congiommuans' of iym

hocytes, giant cells, and epitheliond cells which occur in skin tubercu nshbnpf
r ¢ uhder glass pressure as dusky amber or gmyish brown spots. T:is of
s t importance in the diagposts of skin tuberculosis (Fig 23) On tdc other
ﬁd the red spots of lupus erythematosus the papules of cczema :1; :'hcals
disappear completely under glass pressure Aeralint.ed cells have rown
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yeliow color of borny substance (callus, clavus, verruea Tichen planus) which
:uhfnlwbcmmuvhib\cmd.ncdbhncrwpa(ﬂg 24) Alter a prolonged time,
keratmised cells take on 2 greenbh-black color beeause of oxddation (eg follic
ular keratoses, Duricr o disetae ichthyoss, Fig 25) Ths gray brown or black

tation of the hotny layer which {s not caused by melanin but
s actually the color of the cells after dehydration and asidation is ealled

i H_L"““‘h*"‘h(‘)ud‘hh(n'\..m

$hocoderma (phaies Greek for “gray brownish™

derma
Mmczthchngemmmtw{mmdmodem With sufiaently
e o(cmeuﬂ) be differentiated from the latter
&uhmmpk,them&:;mymu s e ot e
h:‘;n:(hmnymhumenlmtedwnhtb\nnumthebhckmlaro{
Wuhmyhymmboﬂyhddtw air eqsily
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angiectases—macular ramal and papular—may be combined 1n vascular new
(nev flammer  strawberry marks ) 1f larger vesscls are involved they take
on a dark-purple color Of course larger veins running m the subcutis appear
blue through the shin This 15 normally the case on the temples and forearm
flexures but It becomes espeaally dustinct 1f the skin 15 thmned as in all
atrophies or if the veins are much dilated (vancose vems)

Just as the skin becomes darker and redder by vasodulatation so it becomes
highter and paler by constriction of the blood vessels or reduction of therr numbers
(anemia) Everybody knows this phenomenon from the vasomotor paleness
associated with fright and fear (emotional pallor anemia pavons) Circum
scnbed anemia makes Light spots which can usually be differentiated from de
pigmented spots only by diascopy (Figs 21 and 22) Since they are small it
cannot, as a rule, be venfied that their temperature 1s below normal The light

-y
» T e

WF

Fr 21 —Deph d spot (nevas

shade of older scars can be explamned by a combination of anerma and depig
mentation Anermic light spots withou! other skin changes are encountered in
nevus anemicus Some skin lesions have light-colored anemic halos.

The yellowith color of serum like the color of the blood may become notice
able if 1t leaks from the vessels, as in eczemas accompanied by edema If moder
ate glass pressure is applied to lesons of this kind the inflammatory duatation
of the larger vessels vanishes, and the amber color of the serum becomes
wisible

Cells and cellwlor producis besides pigments and blood may also determine
the color of pathologic changes in the tkin Thus the conglomerations of lym
phocytes giant cells and epitheliond cells which occur 1n skin tuberculosis ap-
pear under glass pressure as dusky amber or graysh brown spots. This s of
great importance 1n the disgnosis of skin tuberculosis (Fig 23) On the other
hand the red spots of lupus erythematosus the papules of cczema and wheals
disappear completely under glass pressure. Keratined cells have the brown
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lichen planus) which
yelow ho bstance (calln, clavus verrucs,
::;;urm‘klnd:bdbmmtm (Fig 24) After » profonged time
ﬁ;}mﬂﬂttﬁemigmhh-bh&mhtbcausn(cﬂdlﬂm(eg l:l[:}cck
ichthyosls, Fig 25) Thus gray -brown or
wmmm'mm layer which is not caused by melanm bat
n:ctml}ythemho{thccﬂhnhudchydntmmdukhm u aalled

Y% 33 —Lopes medcia whbowt (4) aad  Bth B) giesn prosars

Phacederma (phates Greek Jor gray brownih”) Bemides leuknderma, phaeo-
damhmmamhrdnngzmmnmﬂthm&m\“thmﬁdmﬂy
close ohaervation it can easlly be differentiated from the latter
Thtbhximm;u{hanymmmtylhubcumcdhythd!nmnﬂnnmth
dht.u,formmpk,dnm&:u(cﬂh:um\hzhm\hmdicﬂ Chemica)
atkhthndhamymbsuncaulmt:dwﬂbnbumumtbehhckmhrol
Lh:q)idumtdmu.uhomyhymmlooﬂyhddtogtthﬂ ar exsly
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enters and causes 2 sibvery appearance by reflection of light from the separated
horny lamellae (pitynasis smplex psorss) If the horny layer is soaked and
waterlogged 1t 1s thrown mto coarse folds and finally becomes turbid and white
( washerwoman s hand macerated skin) On the mucosae which normally
lack a horny layer maceration of the upper epidermal layers may create the
same mulky turbidity (plaques opalines in syphilis) while adherent, persistent

‘Stevens- Johnson
24— Phacoderma A grayiah-brown discoloration of & dried blister top {
Iyn}‘;rl\:nt) B «tright blister top has been lifted and turned t show Light-colored bilster fioo

masses of (pathological) keratinous layers tend to take on a yellow hue (so-
called leukoplalis actually keratoses mucosae) A whitish milky nmx:m:cc
with more blwsh hues may be created by the thickening of the heratol )1-: n
contawning granular layer (Wickham s stnae in lichen planus and lichen planus
of the mucous membrane)
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The connective tissue 1ntercellalar subsiawce msy abo become wisble in
fesions. Thus non-pigmented and scantily vascularzed scars show the white
oolor of the connective tusue of the cutls. If however the elastic tumue of the
ety bas degenerated 1n & certain way it may become visible and show a dis-
tinct yellow color (paendo-tanthoma elastwum connective thue degeneration
in some acars) 11 the skin i3 very thin (senile atrophy acrodermaiitis chromea
stroplrcans) the yellow tendons may be readily visible along with the promi

nent bue veins.

¥ 23 —Pharoderioe, back Letatotie scakes m sohthyons comgensts

Finally the color of lewons may be mftvenced by
y Soreigm cells which t
ﬁfol&l&mﬂtmﬂ) Thilhtbtanmmptrﬁualf\mgmd:;:u
clxl:mpﬂﬁtdbyzbcmc.lyrlﬂtcmho{mmﬁa the lemon yellow
lmﬂ,) ldj:no( favm, known #s  scutuls  (sewfxfam Latin for Tttle
ueld ‘:yl.mwrdcobr m which the dried-out hory layer with the
demt brown, yuﬁadﬂd«u@nlrjumyhemmnkmlmhypgm



CHAPTER TWO
The Lesions

second and, for dermatological appraisals most important conmdera
ton 18 the lesion As a teacher I cannot see much advantage in the usual
drvimon nto pnmary and secondary lemons It 18 more important always to
start an examination by determining the level of the lesions in relation to that
of the normal skuin It 13 of practical value to distinguish lesons 1 gboe or
elow the level of normal skin This then ghould be followed by the descnption
of the acales and crusts which are usually classfied in the category of second
ary’ lesions but which should rather be grouped separately as deposus mnce
they are non Iiving and can be detached from the skin
The systematic discussion of lesions mll be taken up 1n the following order

I the plare of the shin.
AMacula (macule, spot)
Transitional wol resirided only to this plame.
Erythema (redness)
Telangiedasns
Raised.
Urtico (whea! pomphus)
1 estcxla (ammall blater vemde)
Budls (blmster)
Cyst
Pustala (pustule pus vesiclk)
Abgeess
Papula (papule nodule)
Tuber

Node
Tumor (growth)
1 egelation
Transtlonal, ne¥t restriced to any one plage.
Cscalriz (scar) hypertrophic and atrophic
Depressed.
1tropky (thinning of the skin)
Anmefoderma
Erosion
Exconation
Tl ownd
Uleer

Depants (scortae)
Sculs
Crusis
Foreign cells and cell producs

Durt
34



The Leviens 3

Before discussing these lestons one after another we ahould consider those
skin disorders which lack signs. There are in this categony vanous forms of
ftchung such as pruntus senilis or flckag agsociated with jaundwce nephntis
cardnoma hypertrophy of the prostate, o local stasls (varkose verns, hemor
rhouds) Abso certaln epizoa (plrworms, pubnc Ece) may cause {tchung without
visible sk lesbons. Most types of pruritus, bowever sooner oc later lend to the
production of erythematous streaky, eroslons excorations (scratch effects)
dermatitiy (ecxema) and even pyoderma by bacterial infection of the scratch
wounds.

A macule (pat) s & clrcumserfbed deviation {rom normal skin eolor without
ather changes, especially mithout alterstion of the surface {glossnen dulnem,
surface relief) of the level, or of the cousiatency of the skin. Bloe spots (maculse
cacrukeae) may gve the irpression of betng below the leved of the skm. One
hould be on guard ageinst ths error Macules may vary fo size from & polnt
or 2 small ipeck to large arens. The borders of macules may be distmet or vague,
und therr shapes aithough extremely variable may sometimes suggest the
mode of thedr development a8 is the case m other types of kewons. Round and
oval shapes suggest @ perpberally growing process combinations of convex
wres (palycychic gymate) can be interpreted a3 resulting from the confluence of
several individual lesions. Geographic maplike spots with jagged edges vre en
countered almost exctusively 1n atationary skin lesions (birthmarks) Rectengu
{ar edges and generally 21 odd-shaped lesions suggest artifacts. However linear
o1 stripe-ahaped iesiony occamomlly occur m inflammatory dermatoses and in
congenstal mall (sy wed eczemas systematized nevi)

The anatomical basiy of & macule may conshst of any of the changes which we
el s oy epable DT g of b o ety

ly erent degrees of t canse further
dxvnmwhxd:hnwghmmtuducnpﬁveuprtﬂhm,ﬁd:u“\w{e
Jellydike  (lupus nodule) or "honey-like” (Impetigo crust) Red is the most
common color {erythema and telangiectases) Brown ocums $n all possible
thades and hum. Blue, yellow white and black ar¢ frequently observed In the
majonty of cases we are dealing with mized colors, which is why we customaril
use such terms as bluish white, T red, 'htmred."“ydlow‘hhbmwny
“blumh brown, etc Tt by because of this fact that the color of most macules
and, for that matter of other lesions consists of dufferent anatonmcal compo-
nents. For nstance Lhemlu(ufcmdndmgu—um%‘umlmt and
mkwm]“'mhwu'&“hm\mmum
o(ptymmmumlorcumuimmthcmbrofthcd:ymghnmyhyu

infrequently the true eolor
Thu, of couree is also true

inflammatory ones. In this
mammmmm}ydmmmmmﬁtx
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compressed by a glass plate (dinscope) Diascopy 15 also neceasary for the accu

rate differentiation of spots caused by tntravascular and extravasadar blood that
18 of erythems and telangiectases on the one hand and purpura on the other

Thus mtuation can be well illustrated by fresh fleabites. These consist of bnght

red oval spots with dark red points in their centers (Fig 26) Under glass
pressure the red spots disappear while the dark centers persist (Fig 27) Thus
we are dealing with lenticular (lentil sized) erythema with central punchform
purpura.

Duascopy 15 & useful method not only for differentiating hyperemia and
hemorrhage but also for dishnguishmg gnemia and depigmentaiton n light
colored macules The difference here can be demonstrated most clearly if
pressure 1s applied at the border between the discolored and the normal skin
If the discoloration 18 caused by differences in vasculanty across the two sides
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Fro 26.—Erythema with central hemo Fio 27 —Same under glass pressure
hage (fieabit ) hemorthage stays, erythema fades

of the border the border line will disappear under the glass (Fig 28) whilen
the case of depigmentation or hyperpigmentation 1t will remam unchanged
(Fig 29)

The following outline shows the most important causes of the rartows colors

of macules and other lesions

Red —Hyperemn (inflammatory or vasomotor) telanglectases, fresh superfical cutancous
heroorrhages (purpura)

Brows —Skin pgment (hyperpigmentation melanoderma) decomposed blood pigment
(parpura in clearmg) chrons inflammatory cellular infiltrates (lmpus vulgars, syphuls}

[ keratinized cells {callt, davi) fungus growth (pityTiesm verskolor) dried serum (crusts of

ch)-saltd) t

— ent (Mongolian spot, bloe nevus) decpseated blood pigmen

B{a\n'p\m) d@nft?bhck dyestufl prgments (tattoo) deep-seated dilated blood -exels
(hemangoma) spots caused by the bite of crab Lice (maculae caeruleae)

Green —Deep-seated decomposed Blood plgment (purpura profunda m ckaring) pas (el

lowhh green)
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—Siin pigment (Moogolan race) bhodpgml(wpn—uh:hululphx) bt~ pig
Y::n ?ﬁ:rm) ﬁms[vtmtm (Tantboma, schaceows cyrs) Leratinlesd mﬂ:(p(uﬁ
clavos, cormy oxtassesm) W(dmmﬂhumrwudo-mthnmx) pos
crosts) fangon gron th {faves)

of the raton "ickham's stme b Bchen plamn) wateslogged
pacera expecielly borny (phqmopalm,k\:\nphkh) ‘bormy
¢ hx::;)ﬂtdwﬂ.hli@mnah,v npeoriaie) b pectdo-membrancs

ennwunrmhnnunndukﬁﬁwn.hnanmth(mwh)
—Excestve sk prgment (Vegro motbas eddbonll, arsenical melanosh)  xidied
ﬁmWﬂhﬂmeMm&wmw
Freoe)

Macales which are cansed pmulianeonsly by hyperermua and hyperpigmenta
om beeome Hghter under glass prewsure, bat they do pat disappear completely
Lndcrthed:uu:petbdrmcolorlppnn,unthcclnmthccohrdl

Fuo 29 —Border ol pigraeated macule

Fi 28 —Border of an ery thewmtou spot
wder glam presoce (nevim) wndes ghm pressore

tubercabous ceftular infiltrate of fupus vulgans or the pigment of & nevos vascn-
bopigmentosns. A discoloration surroundimg & kemon i spaken of a3 & kale Thus
e ronguze pf (Fig %) and dep 4 (Fig 3) hemorbagic,
erythematons (Fig 32) snd anemic (Figs. 33 and 34) halo. Occasionally the
ﬁxﬂontnnhn:nhﬁomhxpto&ehnhiomdu,vhkhmqurduhr
(Fig. 35) or hghter (Fig 36) than the sarrounding skin. Lavidly erythematous
balos mTounding the folicles are regularly scen 1n follcnlar keratoses (so-
ClDtdlkhenpﬂlm)mdlnchﬂblmm(ﬂvlhumpdnb)
Erﬁbruthemtumulbamnf'hkhhmlnmxdﬁnmgo[bbodvunb
(hvperemba) rep resents 3 tranution between the lestons which are ntuated in
lhekvcldxhcnkiumdlhmvhkhmnhcd(ekntcd) Erythems may be
ather macnlur or more of lesa wrbcanal in character The latter occurs when
-twn(ﬁmdimtheb)ood»md;(edcma)mmumdcmlmo{th
\tnm.ﬂ\uhmz(mﬂhmupodom)u:@odmmpkoflpmdymlu
erythema. However innmncqrcurmibednrytm(e.;..dmgumpuam
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Fio. 30 —Pigmented blo (nucub anes-
thetica In leprosy)
Fro 31 —Depigmeated bado { ulfigo
perinevica)
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Fia. 34 —Apemk and depigmented  rea Ita 35 —Hyperplgmented follicles iney
pigmentos)
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and erythema exudativum multiforme) & ahght elevation of the kenon can be
poted (FIg 37) The can be termed an srticarial ervthema or an erythemaions
wrtics. 1f the erythems 13 inflammatory & cellular nfiltrate may ahready exmt,
althongh cinkcally only & macule m the strict sense can be observed (syphibtic
roseals, erythema exudativum multiforme) As the cellular infiltrute increases,
the macule gradually becomes & papale (£ the papular lesons of secondary
syphils) which means & rused letion caused by an increase in cells (see below)
Thus there exst gradual trangrtions not only from erythema to the wheal but
b0 from erythema to the papule, the differences being quantitative in char
acter

o

hmﬂm-&-)

F
13- 37 —S¥gily cherated erytiema (oy
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Fio 32 —Hyperemic (erythematous) halo Fi6 33 —Anemic balo (a gloma senile}
(Lalloas mosquite bite)

Fio 34 —Anemic and depigmented area Fio. 35.—Hyperpigmented follicks (oevus
(paonast ) pigmentosus)
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npdd:wkqmtunddmppﬂnmuﬂhewwumﬂymthhumuao(
houra, The suze of the wheal may vary gresthy Only cxceptionally 1 it so sroall
that it can be confused with a papule (papulod whead Fig 39) For the most
part » wheal rxponds quickly xrd forms 8 comalzed disk, but it may become
much larger meedlngthemto{n.hsnd.l-‘mqmﬂ) 1t enlarges peripberally
At the heght of 1ts development the edges af the lesion are well defined, form
hxgwmdmpolytydmﬁgmmm) The larger wheals are not higher m the
mwth:nnnbc:d;csbulmkcqunﬂydcpmedbemwdnmnhegrw
uon However Uthembcuﬁsplrﬂdpatulndrcd.ﬂm,mnmmndedwdlmp
(some larger than & hen s cgg) with vague edges develop The wheal feels firm
mdhnon—pmingﬂmliﬁzedmhwhﬂnmnth\mbmemds
and subcutis, such us the eyelidy, lips and genitals, then prominent, sphencal,
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T
o 3 —Urtociel beal sesernblag prpoke (xrtha pepaioides) on the ane fx wrticerte

wmewhat tramlucent, frequently monstroms swellings (Fig 41) develop,
These are moderately soft and the pit left by the preseure of & fingertip flattens
slowly These detions are 10 longer called wheals but shrply ciroxmscrided
edemas Natunlly they are often associated with whealy sine both represent
lhtumcfmdamcnlﬂpa&holnpulpmﬂmmadlbhm;ptdﬂ'mm—
log:xltcrmforthhtypcofdrcmmnibedwunmm
heals may have the colof of the normal skan they maey be redder
nqtrﬁaﬂhbodvmd:mdﬂuuimp‘hdtbcym;mpmdb‘y‘z
unmuhledamvtmcdﬁmdlnthe&mmrding]y wrticara kyperemica
“\m.\.mn’jmdmmhu: other
lemoms, tha wheal be rurmunded Lo e
e may by & hyperemse (erytbematons) or
The wheal by the typical desion of srikcaria, disease wheals develop
In
spontaneousty Innmbnmyo(wlh\hﬂ&hmmf:,whahanbcmcd
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The term erythema 18 used only 1f the redness fs caused by reversble vaso-
dilatation If the redness 1s produced by permanent widening lengthening and
increase in number of the blood vessels the term telangiedasis or telangiectasia
is used Such telangiectatic reddemings may also show transitions from the
macule to elevated lesions. With increase in the caliber and number of the vessels
nvolved the affected area 15 raised above the level of the surrounding skin
and chnically it may give the impresaon of a papule or 1f large enough a
tuber

Erythemas as well as macules may be of any sr.e from tmj red points to
very large areas even involving the entire body surface (scarlet fever) En
thematous eruptions conssting of numerous lentil to com szed spots are not
rare Such small-spotted disseminated erythemas are called rosealas (second

Fro 38 —)acular erythema (roscola) on forearm in secondary syphilis

ary syphils, typhoid fever) The individusl spots are located at points where
an artenole bnngs blood to the slun (Fig 38) Thus the roscola 1s 1n certamn
respects the negative picture of cults marmorata (Fig 16 p 27) and vice versa
Erythema 1 the most common feature of cruptions. It is always present in
inflammations and therefore precedes and/or accompanics many other lesians
ol or halo

(MR;nu:ztic;nn:tm?yl:ia:'ﬂop by x)m accumulation of flusd in the skin (edema)
or by an increase 1n the number and mzre of cells (cellular infiltrate) or cellular
products (e.g connective tissue fibers) The edematous clevation 1s calked an
wrttcarial leston or wheal whereas the solid lesion which conusts of cclrls or
cellular fbers 18 termed a papule The wheal 13 a arcumsenbed edema o tg
shun produced by the escape of blood plasma through the vessel w:zuh b m:_hc
imutated by intradermal injectron of hquids. Histopathologically the pl:;pncd
1n 2 wheal appear to be enlarged, the lymphatic spaces of the Culu,:l e ot
and the eprdermus swollen by serous infuston Its pathogenesis explains
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fieahy (pilamotor reflex) ’I'huphmuqdcklyfollondbymmﬂ:mutom
ﬁmk,ﬂrwﬁkﬁaua&uxuu.ﬁhmcﬂmbthcmmlornmhﬁm
phenomencn, o simple erythematous s hism. In an erythemat

dm&wphmmyhﬂnbngﬁmal(th:mcdunhlﬂjmulmb
strung or f the reactivity 1 great, an anemic balo may develop (while #r anewne
dermogra plasm) Mter-boutlmlnute;,lnm:pcm:m,mcdqmtmbu}gc
Mh&mﬂdko[dmlmkmﬂdmmmdtnﬁmmmmhmmh
wriscarial dermagraphism The provuked frictlon wheal v frequently pale but
hts a1 exythematous hato and fs sometumes nurrotmded by erythematous spota.
Ithonl)thcmmclmmtcdu:prmmnohgmmﬂvmmrummmyd
the skin. Ity significance 1 not fully understood. Tn the Middle Ages it was be
lieved to be & ugn of the devil and those afflicted with this dispesition 1o cu-
taneoas edema were bumned alrve. In modern times urticanal dermographism
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bas frequently been commdered a stigma of nervous or paychic defeets. Accord
g to our prescnt knowledge factitial urticana b without practical sy
nificance except in meningity (Trousseaw’s phenomenon) The vasomotor
:ﬂmuhuonph:wnhmanndbvuohbﬂcpcrmmdinp-ﬁmh
ﬁfﬂnghunwﬁcmta and 1t Is decreased in myxedema and in the senile

The flaid in the tymphatic and nterstitial spaces of the wheal
has a5 g rule
20 trndency to corlesce inta & cavity and form & bster 1 tional cuses
this blster foration may oceur cmexeep
It &s known that sometimes the wheal of &
mosquto trte develops mto
zamunduhm Inmvphu]u.tmllvmckwpcpulefom(nthczmc:
(;llmndahpcderﬂhunﬂnm\hnlﬂzeinlmltcﬂngcnmthucm—
vg:denountnbeuwru(ad(knmuhlmphu]u,ﬁg.{z) Occationall
1 analogous transitlon from erytheme Y

to & blnter can be observed, The
of erythems exudativim (e vestcalosum) multiforme often change

todm&ednrﬁarhldhhlnihmemtmﬂquxlmﬂcthmﬂhﬁamh
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artifically by pressure or fnction This provocation of the lesions of a speafic
discase by non specific vaneties of stumuh Is called the 1somorphic eflect Tn
Amenca the term Aoebner s phenomenon 1s often used while European der
matologsts arc inchned to reserve this eponym for psorasis, where 1t was first
observed Thus is esscntinlly different from the uritcae mechamicae which in some
apparently healthy persons can be provoked and which may pot itch.
Stroking the normal skin vigorously with the fingernail or with a blunt needle
provokes a short anemic reaction which is sometimes accompanied by goose

Fio. 41 —Edema of the slin ‘artica molfs



Fro 41 —(oofisent veskdes  1th poly
€y cic edges (berpes simplex)

Fm 47 —Pocks, ttbhﬁml:dm_(vmjnh)
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then a central blister surrounded by a wheal with
25 p 131) ) an erythematous halo (Fig

Vescles are lesions which possess o macroscopic cavaty filled wath flud (kg
43) Since flud 1n & cavity exerts cqual pressure 1n all directions vesicles as-
sume a sphencal shape Larger vesicles or bhisters may develop by coalescence of
several small vesicles. In some cases they may show polyey clic (composed of
several segments of 2 aircle) borders (Fig 44) In other instances their develop-
ment from several elements can be recognized by differences 1n color (Fig 45)
Sometimes the roof of a vesicle 15 centrally depressed (Fig 46) If the depres
sion 13 caused by central necrosis (vanola vaccima) the lesion 1s spoken of as a
pock' (Fig 47) and the depression 1s called the navel of the pock (umbilicated
lesion) Vesicles are usually tense, are elevated and have a taut and glossy sur
face. They are firm to the touch. If they are small and smbedded in thick and
tough shin such as on the palms they may be naither raised nor palpable Yet
they can still be recogmuzed by their round shape and the  glass-bead like
reflections of their translucent contents (Tig 48) or by the little nng shaped
collars of scales which remain after the vesicle has emptied (collarcttes) Con
firmation of the diagnosis of & vesicle 18 obtained by pnching the lesion with &
needle and observing whether or not flud escapes.

Vesicles have tops contents and floors. Their contents may consist of
serum fibnn some cells and occasionally blood 1f the contunt dnes a hittle
round yellowish brown to darh red or brown crust forms at the center (Fig
49) 1f the top of the blister bursts or is scratched off the floor 15 exposed and
appears as & small, round crosion. As soon as the exudate dnes the erosion be-
comes covered with a small serous, or bloody crust which is not so perfectly
round or smooth as the crust of the dned-out vesicle top It 1s charactenstic of
some discases that the vesicle top bursts very early (impetigo) or is fnvanably
scratched off the vesicles of other dermatoses are more stable dry without
njury and exfoliate after the healing of the floor or are shed as a crust formed
over the entire leson In the pock necrosis of connective tissue causes decp
destruction so that sharply bordered and depressed ( vanolform ) scars re-
sult (vanola occasonally vancella ache necroticans hvdroa aestivale)
Mucosal vesicles usually lose their tops soon after they appear and are ordinari
ly scen as small round crosions whose floors arc covered witha httle pus or with
a fibnnous { diphtheroid ) exudate Mucosal vesicles or erosions of vesicular
ongn are called aphthae

Vescles are located very superfically and almost exclusvely involv vanous
layers of the epidermis under the horny laver \esicles have vanous modes of
path and are classified wnto typos as wnlercellnlar ralrocellylor and
necrobotie Intercellular edema (flwid between the cells) pushes the rete cells

1 Thenoun ‘pu:k"hm(lngumlnng:(n \merkea, though combimtions bl smalipax and
the adjective “pockmarked are well Lnown among the buty
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rapd growth (Fig 51) which can be checked by eary incisson and release of the
pmmﬁkudummncﬁmﬁvdyﬂthﬁm-dnon&nnbymﬂﬂcpunc
ture which scals {teelf too enaily Bullse can be provoked mechanically as can
wheala, by prolonged Tabbing (fnctlon blisters on the hands from rowing or on
{he feet from unaccustomed marching) In patients with epldermotysis bullosa,
mier rublung or ¢ slight bump is suffcent to provoke such bfistern

Tn these cayes the great ease of mechanically producing blusters confirms the
diagnosta. To accomplah this rub the 1n the opposite direction {rom

that of sratchung This is called scrazck-rudding By real scratching the epl
dermis would be injured. A mutable place for such scratch-rubbmg is the skin
over bony eminences, g on the knuckles.
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apart forming a honeycomb or spongelile structure whose meshes finally
rupture Thus process 18 called spongiosts and is typical of eczema. Intracellular
edema arises within the cells. Thus umeellular ‘vesicles  develop which
coalesce and form the clmical vesicle. An example of this process 1s the so-called
allération cailarre (Trench  change characterized by cavities ) 1n vanola. In
other cases the edema anses befween the cells but the cells undergo processes
of necrobiotic deterioration which depending on the resulting cell forms, are
termed ballsoning or reticulating degeneration (vancella herpes) Vescles ako
develop simply by separation of epidermal layers Vesicles may be of pinhead
size or larger but if a hquid filled cavity 1s Jarger than a pea 1t s no longer
called a vesicle but a bulla (blister bleb) Blisters may be of hen s-egg suze or
larger However they differ from vesicles not only 1n size but also i ther often
decper location and different mode of development Quite large blisters may

|

Fao. 48 —Skin-leve] veaiches (eczerme vesd- Fia. 49 —Drying vesicdes (herpes oster)
culosom)

occasmonnlly be mtuated directly under the homy layer More commonly they
scparate the deeper epidermal lay ers or are located between the eprdermus and
cutis hfting the eprdermus 1n full thickness from 1ts base.

Thus we distinguish subcorneal (keratolytic) intra-epidermal (acantholyt
1¢) and subepidermal (eprdermolytic) bhsters (Fig S0) Simple separation of
the layers which 18 rarely found 1n vesicles 1s the most comman pathogeness
of blisters. For this reason they are in contrast to vesicles usually umlocular
There are however bullac of large suze which are inflammatory n nature
which onginate from spongiosis (bullous eczemas) or which come about by
intracellular (altération ca~taire) and mterstitial edema with cellular dusinte-
gration (burn frostbite) The si of blisters varies greath although by iclﬁbnll
tion they must be at least as big as a pea * Some bhsters have & remarkably
their differentlation { vesices from bilsters simply on eaally recogniz

features such as celtular dislategration, on the
e s M e R

optnton, atxays be based oa ;
ﬁazmuﬁ-mﬁmmhv{mwmmwmuu

2 Some anthors do pot base
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rapsd growth (Fig $1) which can'be checked by early incislon and relense of the
mmudnnemoncﬁcct‘wdyﬂthﬁmmn‘hm\xymtdkp\mc
ture which seals itself too ensily Bullar can be provoked mechanically as can
whesls, by prolonged rubbing (friction blisters on the bands from rowing or on
the feet from unaccustomed marching) 1n patients with eprdermolysia bulkosa,
fmmoc rubbing or & slight bump s saffickent (o provoke such blsters.

1n these cases the great ease of mechanically producing binters confirms the
diagnosis. To ac {ish thu, rub the fingernail in the opposite direction from
that of scratching This is ealled scraichrabding By real scratchivg the ep
derreds wold be {njated. A sutable place for much seratchetubbing bs the skin
over bomry eminences, ¢ g on the knuckles.

defxstinna oeryiions, thas leudiog ts sorchabity T b sl
ors i e Ay v ek Soms s bt pryems kg L e
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In epidermolytics after a few strokes of scratching the detachment of the
epidermus can be felt by the presence of a shifting little epidermal fold. The
potential cavity indicated by this fold fills up 1n a few minutes to form a bhster
which may continue to grow for severnl davs (Fig 52) In pemphigus the find
ings are sometimes simular but the so-called Nikolshy sign is more typical This
phenomenon chated by a vigorous “wiping’ pressure of the thumb involves
detachment and shifting of the uppermost layer of the epidermus, leaving a

Fio 52 —H lla mechanicelly eberted by scratch rubbing in epl Jermoh sis bollosa dy strophxca

shightly croded surface Blsters may also be caused chemically (cnnt}l;mndcs)
thermically (burns frostbites) and actimcally (sunburn \rmy) ort ?,QM)
form spontancously ¢ without any external cause Thus besides tlw;mnt;r:]
matory blisters caused by chemucal towc and Infectious ngcnuhsmcc m cbc
(eprdermolysis) actuc (hydroa) and spontaneous (pemphigus) blisters can

hed.
du](;lrft:lr:, like vesicles have a round or sometimes oval skape (Fig 53) 1f they
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mamuiby‘h:mnﬁummofmtrdbﬁﬂa&thd:bmdﬂ![;;muwb
polycyche (Fig 59) Very imegular fagged, sod streaky outlines ruggest ex
lrmiccn.unx:n (frcton, adbesive tape, cantharides meadow plants and fn
Amena, polson 1vy ) Fresh bullae are taut but scon become soft and wrinkled
{Fly 55) 1€ they grow very soft the fludd may collect at the lowest point, asine
bag (Fig 56) At the bottom of such a bag a cloudy sccurmulation of leukocytes
may coflect (hypopyon) Blisters may continue to dry more und more w0 that
the loosly attached blister top when it finally tearn, exposes an already slight
Iy kenatintzed blister floor (Fig 57) U the blister top tears in an earfier stage
the fioot shows & gloasy red coaing eromon (Fig 58) Axls the case mith vescley
the pesipheral rempants of the blister top usually persist for soms time as &
ting o scales (collarette) 1t n from tus coarse collar of scales that ope can
sometzmes recagnize that an erosion onginated from & bulls (Fig 57 B) When
the tromon hals, 1t leaves & resdoal erythems which may till show fine
desquamation (Fig 57 B) sometimes leukoderma (Fig. 59) or melanoderma
(Fly. 60) These residues are strikingly round and vanlsh slowly after weeks or
months,

The contents of blisters like thoas of vexicles at first are clear yellowlsh or
binth or by admirture of blood reddish to black-ted. However secondary
infection with pyogenfc coca may canse such contents to become twrbid from
Jeukocytes. In this way the vesidde or the bulla may become & pusiule (pus
verdcle or pay bhister) To emphasize the origin of a pustule from a bulls or to
indicate Ha mre, it can be termed a buflons pusiule ot » parwiens bulla

There are lesiors which develop prumarily as puatoles not only when the
baslc cease of the lenon 1 an fnfectwn (rapetign staphylogenoas {ollientits,
Ppistular tnchophytosis) but also in yome stevile purulent mflammations (eg.
mercury dermatitls) Regardless of whether primary ot secondary the pustule
hlk:wnvhxhcmulmlpm-ﬁﬂcdnvltywhxhuvnibkmthemhd:ye.
Usaally the pus cavity b located in the epidermun. If it bes so deep that the pus
-\ndﬂbleuhm\ongerancdnpuﬁnlebnunabcm(webdow)

The content of @ pusinle fa elther o yellowish liquid whach is more or less
turd froe torumulated leukocytes or ity u creamy ek pus (Fig 61) De-
pesding on the color of the pu the pustale may took white, yellow or greenith
yellow If there ks rruch necross. one no longer epeaks of o pustule but rather of
eerodtc crasts whuch, {f they are smatl, resemble pustules (pustaold crusts in
g:f:hmvﬂmmmmmmmhdxnpmmw 11 the pustule
wk'md::m"?w‘fn(:‘@“m‘hmﬂwmmthemma

brownish crust beneath thn crust 1 found not

Ed;!m‘;mhn.“:hvdmmm but frequently an uleeration. In
%dhﬂwpm;hvﬂllmvennrdmhuhn; 1f there s no deep destruc
o ot P\Nﬂ\t,thecmhmhmtuumicrﬂ::kﬁnuim

periphery tenter Fially the whole origmal lewon is shed with the
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In epidermolytics after a few strokes of scratching the detachment of the
epiderms can be felt by the presence of a shifting httle epidermal fold The
potential cavity indicated by this fold fills up 1n a few mnutes to form a blister
which may contmue to grow for several days (Fig 52) In pemphigus the find
Ings are sometimes sinular but the so-called Nilolsky sign1s more typrcal This
phenomenon ehated by a vigorous wiping pressure of the thumb invohves
detachment and shifting of the uppermost layer of the epidermis, leaving a

Fio 52 —Bull, mechanicall elicited by scratch rubbing | epidermolym butlose. dy strophica

shghtly eroded surface Bhisters may also be caused chemically (canthandes)
thermucally (burns frostbites) and actimcally (sunburn ray) or they may
form spontaneously 1¢. without any external cause Thus ba.:dcstbcmﬂ;m]
matory blisters caused by chemica) toxic and infectious agrnu” mcchnmclimc
(epidermolyxis) actinic (hydroa) and spontaneous (pemphigus) blisters can

dul’;hstcn,?kc vesicles have 2 round or sometimes oval skape (Fig 53) If they



10 18 —Erewm o e o of bolle just torn open (epkierinel; e bullas dynrwphica)
13



Fio 53 —Bulle (bullons mosquit bite)

by cawsthe xmmonis)

Fio 55 —\rinkled K bollee (mpetigo ' 36 —Ilaccid pendulows bulla (pem-
balloss) plugus ulgars)
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suppuration b regalacty amochated with @ severe degeee of -
mhuhpmﬂulﬂnmdb) an erythematous halo which is
Less often found around vesicles and blsters and, when observed about these
Tatter lemons, is mouch less marked.

In adults, postules are usually related to bair {ollicles and m infants to the
opemangs of sweat glands. 1€ nelther iy the case thev appear ou the ikin as
serall, Yentibszed, yellow disks with a red border (Fig 64) If the process of
wpparabon takes place I & balr follicle thepmtulnmdth:mnmmdlng
Infiltrutr are rawed and repemble & cone (Fig 65 also note the conical shape of
folhcular papules Fig 78 p 59) Thus it is eany 10 dutinguhh folliwlar and
nenfolionlar pusiules A baur can often be detected in the center of a follicular

e

w’l":ewpa,xlchllpcudtypeofbnmhrpunuk In this leslon the halr
follicle s closed by & borny plug Suppuration starts deep and 1 amociated with
2 mucked increase {n inflammatory exudate and cells (Fig. 66) In the eardy
stages, papule formation dominates the picture and only later docs the pm
which has been formpg a3 & mnall abscess in the penfollicular cuths, appeacase
pustale on the surface and finally dram out. Frequently the perforation does
not take place in the center which s pingged, but rather somewhere at the ade.
Htopathologically the wcne papule appears as a amall perlfollicular abecess,
while clinicaly 1t is & combinaton of papule and pustule a populs-putinle.

1f 3 serere inflammatory process {mvolves the foliicle more deeply and causes
necross and separation of & connechive trwue saquestrum, we are dealing wath
& %oil or faruncle The furuncle i3 & desp pecrotizing type of folliculith, When

several adjolmng furuncies coalesce to form a unghe focus the conditson s
calied 2 carbuncle (Fig 67}

The generat term abscers 18 wied to describe a relatively large acoummlation
of pans ™ rweues wnd, with regard 1o 1be skin m partrcular to soch an acoimmuty
o fn the cats and subcutis A tharp border extsts between the pus cavity and
&mmmdmgumc.lnorduionbdanmbemahtmthep\umube
located wo deeply that 1t does pot show om the surfece. Because of its locatim,
m-bu-hmndynmdabw:-kmlwdmdlubordmmmm:uﬂy
palpated than seen (Fig. 68) On the surface the hormy layer over an ehacens
may exfoliate, a3 may oceur in any type of inflemmation, Most abacesses de
¥eop from an inflammatory Infiltrate by damtegration of odls and comeciive
e, & process of colliquation necross Lbel}nc&ﬁﬂhfurm:dby[he;L
ready affected, but not yet puralent tusue The colbquation, Le. the tranalor
Wdlnﬂiu‘eiﬂtﬂmmmmmwmuﬂm( g and
fortaston of the anginally frm tiwae. Sometimes 1t may be difficult or jra-
Mkludnmﬁudutmﬂlhuabmumymﬂorwoughﬂymh
Lhethmummhma.pcrfuudonudmo{ finally
Superficial abhaceses open 10 the surfece and f; Lo ke place.

orm. ulcens, while ones that are
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cmsbamwmumkmﬂﬂymm'“h‘mmdm'
ﬁmmimpmmbmmndcdhvlummn(mhlbrhkhu
Leas often found around vemcies and biisters and when observed about these
Iatter besions, is moch jess marked.

htduh&,puﬁuhllmumﬂyrdlledbhﬂrfﬁlﬁcklmdininflnuloth
openmgs of sweat glands. If nather 13 the case they appear on the skm as
mlll,\cntﬂ-nn&ydlawdnhﬂ'hnndbmdﬁ(ﬁg 61) 1f the process ol
Wﬁoﬂhkuphocmlhnuio\lﬂc.thepmhﬂ.c;nithcmmundﬁhx
infiltrate are ramed and resemble a cone (Fig 65 also note the conlcal shape of
folBcular papules, Fig 8 p 59) Thua it is easy to dutinguish follicdar amd
xew follicular pucucs A hair can often be detected i the center of u folbeular
pustole.

The acae papule 1s & special type of follicular pustule. In this leslon the hasr
folBele 18 choved by  horoy phug Suppuration starts deep and b associated with
2 marked Incresse 1 inflammatory exndate and cefls (Fig 66) In the early
stages, papuke formation dominates the pxture and only fater does the pus
which has been forming a3 & ¥mall abacess in the perifollicular cuts appesrasa
pustule on the surface wnd finally drain out. Frequently the perforation docs
not take place m the center which s plogged, bt rather somewhere at the slde.
Histopathologically the acne papule appears s o mmall penfollicular abscem,
while clinieally §t b & combination of pupule and pustule, & papulo-pusinle

U & szvere inflammatory proces fmvolves the jollicle more decply and canses
necross and separation of & conbective tisse sequestrum, we are desling with
8 bril ot furencle The furuncle 1 a deep necrotlxing type of fallicohth When
sevensd adjomiog furumclss codlesee 1o form a single focny, the tondioon o
called a carbands (Fig 67)

The general term ebscess 18 taed to descmibe & relatively lirge sccumalation
of pusln thsses and with regard to the skun In particular to such an scamula
ton 1n the cutis and subcutis A sharp border exsts between the pus cavity and
the surrounding tusue. In order for @ lemon to be an abacess, the pus stould be
located 4o deeply that 1t does not show on the surface, Becanse of its location
lnnhamnhm:dynn:dnbmt:ﬂnlcvdmdmhndenmrmnaﬂy
palpated than seen (Fig 68) On the murface, the homy layer over an abycess
may eoliate, a3 may occur i any type of flammation. Most sbacemes de
velop from en inft ¥ mil by dhsin Uon of cofh and commective
sess, a process of collquation necrons u‘“b‘“ﬂ“lﬂhfmmedbyghg.]

Teady afiected, but ot yet parulent tiesue. The collkquation, {.e. the transfor

Mhmdﬂmmhum:bmb\uymn filled
too

;l‘u:lhcmcxvxtycnh% Pﬂfm‘kﬂ‘ndd‘%“:mﬁmn)m'l‘ihmm
upuﬁdahbxmaupmto!hemwdionnulcum while ones that are



Fio 62.—\ecrotic pmstules (acne necroti- Fro 63 —\eootic pustukes (papolo-ne
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Fia. 64--Nood licular (streptogenic) Fio 65 —Folbicular (staphylogenic) pas-

pustule with erythematous balo (pyederma) tule with cone-shaped infiltrate (furmcaloshs)

Fia. 66.—F Ticufiths and scne pustules
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decppvern:tuﬁnmﬂ(tebdnw) An alscess which arises from a tectury
syphilitic Infiltcate is called & quama In France thrs rather unneceseary term
15 210 used for tuberculons and other infections cutancous abscesses.

1f accumulations of pus form m preformed spaces (e Bartholm s gland)
and not sply In tioue they are called peewdsabicesser  term which might
m:pmhb*yberqnlnmdbyaﬂrurubnumorhmmyasub) cystic ab-
xerses

r\cvuummpmlawdnnlyﬁncdwithﬁmd cella, and cell prodiscts. The
£yt B never of joflemmatory nature, though occasionally 1t may become
ncund;n}ymﬁjnwd.luupwkunmmdntl.uememknnewhkﬂlkﬁmd

Fra. 64— Abscem (sperotrichosa)

with epithchum or endothelium stnce it develops as & rule from dilated and
cutofl parts of glands glandular ducts, blood and lymph vessels, or layers of
eprdermis The contents of & cyst consst of prodixts of the caprule much as
scrum, lymph sweat fat, scbum, epithelial cells homy platelets, or hars.
\cmtdmgtolhemmmmdpmmofiucnutmu,!hccynmybehrd,
dotrghy or even fiuctusnt In contrast to an sbscess, symptoms of famme
tion, expecrally redness and tenderness m the vianhy are abways absent. Be-
unlenfth:taldcnqquhnrliquldorpu}pyco-ulEuutnlpmdthUyhllﬂ
anxhuuo(\hmnguhxgrv-ﬂh,qwumq)bﬁmlueggdhped.
They may be as gmall as & mustard seed (milium contaming o borny pead

taining t
mmwm:m@(lmmx;w;:i::b;?
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If the slin covering a cyst 1s very much stretched the follicular openings arc
enlarged and form shallow pits (Fig 70) In contrast to true atheromas which
originate from epidermal cells displaced nto the subcutis, sebaceous cysts form
when clogged hatr follicles dam up the outflow of sebum These schaceous cysts
may show the obstructed follicle opening as & pomt or a small elevation (Fig
71) These lesions are referred to as follicular atheromas  false atheromas,

as well as  sebaceous cysts.  Even if the point cannot be readily scen 1t fre-
quently can be demonstrated by the extrusion of a thin thread of thick seba
ceous materialif the cyst is squeezed Some cysts are located so superficially and

- Mh 2
Fro 69 —Small horny cysts (mihs}

A9 :_:j

Fro. 70 —Scbaccons cyst with extended
{ IGeular openings ( theroma erum of scalp)

Fro. 7L.—Sebaceous cyst with vhlble obstructed duct (atheroms folliculare) oa the forchead
10,
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have wo thin 2 capsule that clinfcally they seem to be vesicles (miliana crystal
|ina, hydrocystoma lymphangome)

The papnie is 2 onall elevation above skm level cansed by an increase in
number and size of cells and cell products rather than sccumulation of bquid
It has n sofid center Exceptionally small papules may be mbedded so deeply
in the skm that they protrode practically not at all 2nd can only be palpated.
Papules may be very flat on the palms and soles they are flattened by pressure
(Fig 72) Papales may have clearly demarcated edges (Fig 73) they may be
comstrcted at the base (sesslle) or they may even be pedunculeted and pendu
Yous If the stem Is long enough (Fig 74) They may be clongated (filform
pepule Fig 75) and be with or without 2 borny tip If they are almast level with

wd t

-

F1o 14 —Pradaboes pupeale
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If the skin covenng a cyst 1s very much stretched the follicular opemungs are
enlarged and form shallow pits (Fig 70) In contrast to true atheromas whih
ongnate from cpidermal cells displaced into the subcutis sebaceous cysts form
when clogged hatr follicles dam up the outflow of schum These sebaceous cy sts
may show the obstructed follicle opening as a point or a small elevation (Fig.
71) These lesions are referred to as  follicular atheromas  false atheromas,

as well as scbaceous cysts. Even if the pownt cannot be readily seen 1t fre-
quently can be demonstrated by the extrusion of a thin thread of thick seba
ceous matenalif the cyst 1s squeezed Some cysts are located 50 superficially and

Fixo 69 —Small borny oywts (mila)

F10. "0.—Scbaceons cyst with extended
[ Iicalar openings  theroma vernm of scalp)

Fro. 71 Sebaceons Cyst with visible betructed duct (atheroma folliculare) on th forchend
ro. 71—
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Fis 77 —Catancoos papale (scondery syphile)

Fu TI—FMIM-:HhtIhmk



58 General Diagnosis and Therapy of Skin Drseases

the surface of the skin they may at first glance appear as a spot but on closer
observation prove to be papular This 1s geen in the lupus spot which Is trans
lucent under glass pressure less resistant to probe pressure than the surround-
ing shin and therefore even if 1t s nof rajsed 15 preferably called a maoord
(resembling a spot) a nodule rather than a macule

Other types of lesions may on superficial exemmation give the impresmon
of being papules This sometimes occurs if a wheal remains very small and dos
not grow peripherally (Fig 39 p 41) Small erythemas may also appear to be
;hghﬂ)y elevated (e.g the papulord erythemas of erythema exudativum multi-

orme,

Papules may be so small that they are just perceptible The largest ones may
reach the sue of a lentil and arc then celled lenticular Tf they are still greater
they are no longer called papules (see below) Papules may be red (inflamma
tory) or pale (anemic) hyperpigmented or depigmented or simply normal in
color Some cellular mfiltrates have & color of their own which becomes ap-
parent only after the accompanying erythema is climinated by glass pressure
(lupus syphihs)

Papules are extremely multiform Their shape depends on the level of the
underlying cellular infiltration. Therefore it is possible to draw conclusions as
to the depth of the increased cellularity from the appearapce of the papule. One
can dstingulsh superficsal epidermal and decper cutaneons papules Superficial
papules are plateau ke with sharp edges Decp-scated ones are hemisphencal
with indisunct borders These differences can be well understood from hsto-
pathological considerations If the increase in cells is located mamnly in the
horny layer the keratohynhne layer and the rete of the epidermus as seen in
verrucae then the border of the pathological process is clearly visible and ap-
pears sharply delineated (Fig 76) However 1f the accumulation of cells lies
the cutis as 18 seen 1n the papule of sccondary syphilis then the entire thickness
of the epidermis 18 hifted the center more than the periphery and the edges
appear less distinct (Fig 77) Of course such a cutancous cellular infiltrate
tends to arrange 1tself horizontally under the cpidermus, so that the small
emmnence which 1t causes forms a flat hermisphenc prominence. If however the
infiltrate 18 localized about a follicle 1t follows the follicle vertically downward
into the depths of the slin These follicular infiltrates may also push themselves
steeply above the surface. Therefore follicular papules arc mostly cone-shaped
and pomnted (Fig 78) The follicular location of a discase focus can also be
recogruzed from the pomnted follicular opening or hair m the center (Fig 79)
A dark plug or 2 light pointed even fibform scalc in the center may take the
place of the hair (keratoss follicularis acneiformis Leratosis folhculans
spinulosa hichen ruber scummatus) 1 all follicles i & skin arca appear to be
papular the follicular character mamifests itsclf by the strilingly regular ar
rangement of the lesions espeaslly the equal distance between them (Fig 80)



o, 76 —Noreal s, orticara!  henl, cudermal pupale (rerreca)  epidenmide-cotmecos
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Fio 77 —Cutanceon pepuie (wtomdary ryphilhs)
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Fm 78 —FolBcor and nea fellscular papale
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the surface of the slin, they may at first glance appear as & spot but on clostr
observation prove to be papular Thus 1s scen in the Jupus spol which 1s trans-
lucent under glass pressure less resistant to probe pressure than the surround-
ing skin and therefore even if it 1s no¢ rawsed 13 preferably calied a mocuind
(resembhing a spot) & nodule rather than a macule

Other types of lesions may on superficial examination give the mmpresmon
of being papules Thus sometimes occurs if & wheal remams very small and does
not graw perpherally (Fig 39 p 41) Small erythemas may also appear to be
;hghtl)_y elevated (e g the papulord erythemas of erythema exudativum mult

orme;

Papules may be so small that they are just perceptible. The largest ones may
reach the size of a lentil and are then called leatradar If they are still greater
they are no longer called papules (see below) Papules may be red (inflamma
tory) or pale (anemic) hyperpigmented or depigmented or simply normal m
color Some cellular infiltrates have & color of their own which becomes ap-
parent only after the accompanying erythema 1s ehminated by glass pressure
(lupus syphilis)

Papules are extremely multiform Their shape depends on the level of the
underlying cellular infiltration Therefore 1t 13 possible to draw conclusions s
to the depth of the increased cellularty from the appearance of the papule. One
can distinguish swperficial epidermal and deeper cutaneons papules Superficial
papules are plateau like with sharp edges Deep-seated ones are hemspherical
with indistinct borders These differences can be well understood from hsto-
pathological conuderations If the increase i cells 18 located mamly in the
horny layer the keratohynhne layer and the rete of the epidermis, as scen in
verrucae then the border of the pathological process 1 clearly vusible and ap-
pears sharply delineated (Fig 76) However if the accumulation of cells liesin
the cutis as1s seen in the papule of secondary syphilis then the entire thickness
of the epidermus 1s Iifted the center more than the periphery and the edges
appear less distinct (Fig 77) Of course such a cutancous cellular mfiltrate
tends to arrange itself honzontally under the epidermis so that the small
eminence which 1t causes forms a flat hemusphenic promunence. If however the
infiltrate 18 localized about a follicle 1t follows the follicle vertically downward
\nto the depths of the skin These follicular infiltrates may also push themselves
steeply above the surface Therefore follicslar papules are mostly cone-shaped
and pomnted (Fig 78) The follicular location of a disease focus can also be
recognized from the pointed follicular opemng or hair in the center (Fig 79)
A dark plug or a lght pomted even filiform scale in the center may take the
place of the hair (keratoms folhculans acnaform:s keratosis folliculans
spinulosa, lichen ruber acuminatus) If all follicles in a skin area appear to be
papular the follicular character manifests itself by the strikingly "KFUI“'SS;
rangement of the lesions cspecually the equal distance between them (Fig



Fut 78 ~Neral skla, wrbcariel  bal, epidermal papule ( erroce)  epidemsido-ctanewas
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Ths picture resembles  goose flesh (cutis anserina, Fig 81) 1n which follides
are forced to & morc erect protruding position by contraction of their attached
smooth muscles One could call these physiological swellings ‘pseudo-papules.
The different picture of a non follicular arrangement 13 shown by the quteir
regular positions of the squamous papules m eczema (Fig 82) Inspite of all
these charactenstics the decrsion as to whether an eruption 1s follicular or non-
follicular may still be rather difficult in some cascs. It msy even be impossible
without histologic examination

There are two types of papules which play an important part m practical
diagnosis namely the lichenoid papule and the eczematoid papule. The licken
o1d (ichen) papule 1s the charactenstic pnmary leson of lichen planus but is en-
countered lu a great vartety of papuler rashes (lichenoid eczema hichenoid tu
berculids lichenoid syphilids lichenoid trichophytids) It 1s a auperfiqal ept
dermocutaneous papule The increase in cells takes place 1n the homy layer
(hyperkeratosis) 1n the heratohyaline layer beneath (granuloss) 1n the other
layers of the epidermus (acanthosis) and in the adjacent layers of the cutis
(Fig 83) The cutaneous cellular infiltrate however fills at most only the papl
lae and a narrow subpapillary sone It then ends rather abruptly leaving the
deeper lay ers of the cutis almost free Infiltration of the cutis 1s accompanied by
exudation of flud from the vessels This edems of the cutis 1s also very super
fical involving mostly the papillac which swell and become mushroom shaped

Because of 1ts histologic structure the hichen planus papule has the follow
1ng chinicel charactensties 1ts surface 1s smooth and of 2 waxy glossiness since
1t conmsts mainly of a compact thickened horny layer This s possibly the rea
son why the lichen planus papule 1n spite of 1tching 1s rarely destroyed by
scratclung As the papules increase 1n mize the granular layer which is thick
ened 1n some places, becomes vigble through the horny layer as delicate spider
web- star or drop-shaped bluish or mulky white figures (Wickham s striae)
These striae becorne more visible after the homy layer is cleared with a droplet
of ol The shape of the Lichen planus papule 1s plateau like hence the term /i
chen planus (Fig 83) From above it does not appear round but polygonal or
mosaic hke (Fig 85) because 1ts borders follow the surface relief of the skin
Quite frequently the Lichen planus papule bas small extensions which may
make it star shaped. The charactenstic flat and polygonal form is best observed
1n the smallest papules especially if tangential lighting makes the smooth sur
face appear shiny (Fig 86) Often 1n order to make the diagnosis it 1s neces-
sary to look for and find such ‘pnmary lesions. In contrast to the eczematord
papule the lichenoid papule has no tendency to evolve into advanced types of
lesions such as blisters pustules, and eresions

The eczematord (eczema) papule ie  the pnmary lesion of banal superficial
dermatitis 15 located & hittle deeper than the kichenold papule The bomny layer
is not thuckened but there usually 18 parakeratons with absence of the kerato-



Fio 82 —Nea-bollcalar amngerment (scaly papmies ta ecorma)



Fro. 84.—TPolyganal plateau-shaped B Fia  85.—Polyyonal platesushaped I-
chenold papale (lichen planus) chenoid papule (verrucae planac)

10, 86,—Tiny glow ichenoid papules (parapsortasis ichenoddes atrophkans)
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hyafine bryer ’Ibeincruxdcdluhntymmut)pco!p:pukuﬁmtcdmtbe
la)ahymniﬂxepidumh(@tbom)mdnlsohthztuﬁ;ﬁehlﬁhnlnm
th:mthdoamtendmddmlybduwthcp;piﬂnbutcmﬁnuuulpcdnscu
far infiltrate Into the depths (Fig 83) The accompanying edeme 1a also much
mntmﬁnnndﬁmxmnﬁncdtotbeppiﬂwbutmmdﬂhrmhtheepl
derrs and catr. In the epldermis the marked lation of fludd seps

the cells forming small hquid-flled cavities (spongmoms Fig 83) whuch may
cmkﬂ:elmuth:gercnvky;ndmuvmdtpquﬂcmtolvdde.Bl:cnmcuf
the surenlence and the loosening of the epidermss and also the desquamation
and thmming of the horny layer the eczematoid papude i{n contrast to the
Gehenold papule 1 easlly scratched open. Its center may become eroded or
may be entirely shelled out by the scratching nafl Finally st is replaced by 2
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Fio 81 —Facenated ccotrmatokd papmies (ccptma papulo-crostrom)

pinheed-ured round erosion with or without a crist (Fig 87) Thus the cinical
differences between eczematosd and hehenoid papales can well be explained by
the differences in their histologc structures.

The oid papule is b pheric and only tionally cof
polnted, if it happens to be follicular Usnally it mmm;mg:c:g
the border line of the papule cannot be exactly defined (Fig. 88) The whole
Fructure 1 less cletr cot than i the Iichenod papule, and its surfuce s not
gony Its ciinfal course is marked by a tendency to develop into a vesicle
bcuuscn{'pmvmi:mmm-punu}eb:ama(mndmylnfxﬁon

b\cunmntothcunblﬁtyoltbe&:\wndptpuk,&ommto&dm
rum a typheal course the stages of which are erythema—~papule—vesicle—
{patule)—erosion—crust —scake In most ecxzemas one no several stages
exiting pmultancouly lanenmacnea.nﬁndthccndze::;hmmto{m
lu:oalmbcm.tunkmmdm!helﬂn

nopay somewhat larger circumference, extend
deeper » dome-shaped {orm becomes especially mm.(:mhr m:m'. hdn.:
fyphili, larger verrucae valgares, Tanthormas) Some papules are depressed in
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Fio 86 —Tiny glowxy Bchenoid papules (parapsorissés ichrnoides  trophicans)
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byaline layer The mereased celtularity in this type of papule is situsted In the
lapahymuﬂbeqidcrmu(-cumhosh)mdnkolnthecuﬂl.mmﬁ\muin
th:mmdudmtmdnmidm!ybdo'th:papﬂlubutcmunuaulpa{nxu
lar infiltrate into the depths (Fig 83) The accompanving edema is also much
more extensive and b not confined to the papillae but spreads through the epr-
dermbs and cotss. Tn the epldermus the marked sccumulation of fmd sepanates
the cells, forming, small, hiquid-filled cavities (spongiosts, Fig 83) which may
coulesce into a larger cavity and convert the papule into a vende. Beeause of
the lence and the L of the epldermis and also the desquamation
and thunning of the borny layer the eczematohd papule fn contrast to the
Fichenond papule 18 easily scratched open. Its center may become eroded or
may be entirely sbelled out by the scratching nafll. Flnally it is replaced by a
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Fio. 87 —Exowaied ecmrmatobd papaies (ccstma papao-cromvors)

pnbeadsized, round eromon with or without & crust (Fig 87) Thus the climical
dxﬁtrmtuhehem:uﬂmtmdlndfdrm&dpapuk:clnwdlbeembmedhy
héﬂ«mcuinthmhhlobglcmmm
d papule s hembspberic and only excephonally coalcal and
pointed, of it happens to be folficular Usually it has an indutmet edge, so that
the border line of the papule cantot be exactly defined (Fig #8) The whole
stracture iy less clear cut than 1 the lichenodd papule, and its surface is not
ﬂ:ylhdlnhlmmumukndbyutmdmcymdﬂdophtotvm:k
mdmmmormtulpumkbeclm:ofmmduym!c:bon.
In contrast to the stabifity of the lichenowd papule the ecz d paprale

Tms u typical
p by courte the stages of winch are erythema—papule—venche—

In papules of somewhat larger drcumference, which also extend
deper & dome-abaped form becomes muymﬂ;‘r 1 * B“ki
hmfmmlp:u,xml\muun)smp.pubmd:pr iin
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Fro 86.—Tiny glomy fichenoid papuies (parapsariasa lichenoides atrophicans)
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bythccmnﬂngtogetbermdmnﬂuenceo{pnpulaﬂhdxniﬁuﬁonhubcm
peoduced by dense growplng of papudes,  must Tike the lichenotd papule ituelf
consast of focreased amounts of celis #ither with or without inflammatory exu
dllz.ThetlndmlngucuyludﬂcctbymﬂnglIoh:\vhu:hicchd\lckulnthe
Bcbentfied ares, than {n & symroctne or otherwise comparable site. The very
typﬂlchmg:ofmrﬁuenlﬂmmhpoﬁblemxathcphqndikemﬁhn
tiom of the skin. The finer furrows of the skin surface are smoothed out by the
tofiltrate end exndate which causes the few remaming ones to become deeper
In other words, the surface relief becomen coarsened and reminlscent of sha
green leather (Fig 90) 1f the edge of the lichenified area is distinct, it can be
poticed that the leved of the changed skm Is hugher than that of the normal
murrounding skin (Fig 92) 1 the transition to normal skm is a gradual one the
difference Detween the levels can of course not be 30 cearly potrced und the
coarsened skin relief gradually fades imto the delieate hardly vigble furrows of
the normal skun (Fig 93) If the entirc skin m lichenified, 30 that there are no
borders at all one should compare 1t with the skin of & normal person (Fig.
94 Aand B) The hichenficatson may be very fine (Fig 95) or coarse (Fig 90)
The prples aray become eo large aud the edges so rounded that they resemble
the convolutions of the brein (hypertrophic Hebenification Fig 96) If the
thockenlng of the skin of the face causes decp cutlike furrows with bulging
infliried sxin 1n between, one wpeaks of leontfesiz (Bons &in ™ Fig 97)
Because of the disappearance of the small farrows, hehenfied skin ks swoather
and glosmer (Fig 93) particulary if itchmg caunses the patent to rub it con-
stantly In other cases 1t w more dull and Jooks dasty from being covered with
fine scaley (Fig 98) Sometymes there are larger scales or even more coherent
bormy masecs suggestive of warts (Fig 99) There may be pomt to pabead-
sited eroslons on the attered skin, mdicating the exconation of Indrvidual
bapales or vesicles (Fig 100) The color of the lichenified skin area may be red,
doe to the miammatory yperemu, brut 1t 18 more {requently pale and some-
what grayuh. After & proces of long duration, hyperplgmentation or rarely
@mmummmmvmmngMumymme
Acantboss and infiltration are not the only causes of 2 more proncunced
sccentaston and coanvening of the skins surdace relief It may alsg be
brought about by other proceses, e g lthﬂmlngg{lhm)h)“(u_
thyous Fig. 101) Especially on the fingers, ichthyoshs may resemble Hep
fiation very closely and may be confused with it (Flgx. 102 and 103) Al in
el 1n cutls byperelastica (rubber skin) and in old age wrmkles may prod:
* diatinct pattern particulasly in the fuce. The bighest degroe of corner s
mnnnrhmmmmmmnmfmlm) Int.h(!]:
tyon Wt ced lﬁb‘rmcolnm}_n!
Uu\:eo(lhecuplh.mn = of the degenerated councctive

mmﬂkdpmkuktﬂrhntdmmwp.m
described pre
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the center (Fig 89) or they have, in the center a small dull area or 2 larger
area with irregular depressions (molluscum contagiosum)

Tapules may be placed so close together that they no longer form separate
prominences but instead a common plateau a papule overgrown 1 width. In
this case the skin 1s infiltrated horzontally in width rather than i depth.
This occurs frequently with lichenoid papules hence this condition of the
skin has been called hehenification (also lickensation) There may be small
papules visible on the peniphery (Fig 90) or groups of duscrete papules can be
found 1n the viamty (Fig 91) which indicate that the skin change developed

Fro. 89 —Papuie » th central deprerion (granuloma snnalare of the thumb)
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The Lesions
vioosly The prarigo papade Is & more or less domeshaped, rarely pointed

(folbeular) emmence with mdutinct borders. It 1s not very stnking and may
bcation of excoriated papules (Fig 105) If o disseminated rash conmsts of

it may be reddssh ot brownuh. [ts presence can a3 8 rule be recognized easily by
the point to pinhead-ired, roundish erosions or bloody crusts which mark the

easlly be overloaked, especially because its color s frequently normal, though
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F1a. 90 —Lichenification (ecrema Bcheni6- Fra. 91 —Lichenifaation surrounded by

catum)




F1o 100 —Lichextteation Utk excormted papuls (ccmrr preriprcsem of th TppeT apn)




Fia 96 —Hypertrophic lichenificabion Fia, 97 —Leontiaxs cawsed by Bchenifca
(mt.h a lichenifeatum) on the medial aspect  tion (ecaema lichenif:carum)
of the thigh
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amrhmdpxpu!urcambﬁngpmﬂgnpmpuhhhcﬂkdﬂmlpw Prung
jooms, therefore means ‘papulo-efosve and this expression 1 wsually used
mdagnxteu—upﬂm:o{nhndwhkh,h\(hmmhobgy rcsemvl_:leprungo
Febrt and not the circumscribed lichentficatron of lichen mrmplex Vidal. 1f the
prungo papule ix not eroded its surface Mke that of the papule of chronie
ecrema, i sometimes smooth snd abnost glossy but 1s wore commenly covered
with fine scales and dull. These ciinical charactenstics give clear mdication that
Lhchrmbgkmumufthepmdgupupukuﬂwum:umtnhh:m
Mmmt(ormmnm&cdmmhuﬁ:mdthelmdmwhck
veslcalation.

Ecrematond as well a3 prungo pepules may by apposition of groups of
dowly packed {oq of mfiltration, grow into larger papules which may then
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form larger than pea-sized hemuphenc prommences This knnd of leson may
bave n smooth r exconated surface Tts redief may be coarsened but more fre
quently 1t 1 dul} from scalke formation or it 1s pitted and even verrcous These
Larpe groups of papules which soractimes are closely grouped together and some-
Lmes epeced more widely apart are called noduler ot obuoe papules (Fig 106)
{bhant papufes, gant papoles) They can be coundered a3 arcumscribed large-
Papuls greas [ lichemfication They are esther pale skin-colored, or prg
mented and horny They have the dmagreeable property of being very resistant
to treatment and peculiarly much more resistant than hehenficationy of larger
nze

The termmology of those soBd eminences on
be called paprules (larger than a lentil pes ora
the lemonis which hiave 80 {ar been discusted.
which huve n fuisly large se are by custama,
different discases 1 or deepseated, we!

the skin which are too blg to
Imond) .o Louger 3o clear ay for
Increases In cells and substances
TV wage, called different namey in
l-defined papules up to almond, mee the
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erronated papules resembling prango papules it is called prurigimons Prurg
fnous, therefore meamy  papulo-erosive, and this expression b usually used
to dengnate eraptions of 2 kand which 1n their morpbotogy resemble prurigo
Hebea and 1ot the crenmscribed hehentfication of lichen simplex Vidal 1f the
prungo papule {2 not eroded, its surface like that of the papule of chronic
eczema iy sometimes smooth and almost glossy but is more commonly covered
yith fine scales and dull These cimical characteristics give clear Indication that
the histologsc atructure of the prurgo papule is the same as that of the ecema
1ok parpale except for the more marked schathoss and the tendency to lack
venculaton.

Eaematold as well as prurigo pspukes may by apposition of groups of
cncly packed fod of mfiltration grow into larger papules, which may then

F35 103 —Provhen papuic parthy crcomated (chroost papaar ecmer )

:’mhmmlnmdzadhmmhmmmmﬁhunddlmmmy
vt 2 tmooth or exconated surface. Its relief may be coarsened, but more fre-
quently it is dull from scale formaton, or 1t is pitted and even vermucous. These
mmdmhmmnmuumdMyW\wm“w
%(’P‘ﬂ‘dm‘mdd) apart are called madular or ebtuse papules (Fig 106)

papules, glant papules) They can be conaidered as arcumscribed large
mmﬁl;?’olﬁmﬁc-&n They wre elther pale skin<colored, or pig
S m"mmh:’:y They have the disagreeable property of beng very reustant
e peculiarly muoch more resatant than Rehenifirations of larger

hﬂeﬂmmo@altbmemhdcmlmuauﬂm-hnthmhmtmbl;m
‘h:‘D‘dF'P‘ﬂﬂ\hrmL\:nnllmtﬂ pea or almond) 1 o longer so clear as for
\hthk%h *huch have 8o far been discussed. Increases in cells and substances
‘“mﬂ)’}hrseibenc by customary urage calied difierent names In

Herent diseasen. ot deepseated, well-defined papules up to almond size the
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term nedule 15 used. The nodule is sinply a subcutancous or cutaneous-subcu-
taneous papule with well-defined borders A more volummnous papule in some
diseases, is termed a fuber 1n others a node and 1n one case namely m the
nodular hypertrophy of sebaccous glands and connective tissue of the nose one
speaks of a phyma (bulb) Tt seems best to reserve the expression Iuber for more
superfical and the term mode for deeper lesons of hazel nut and larger
size. Consequently tubers are epidermo-cutancous to cutancous-subcutaneous
nodes which either are rised only a little above the skan (disk tumer Fig 107)
or are relatively highly elevated (ball tumor Fig 108) Some tubers may even
be constricted at the base (Fig 109) In contrast to the rased vaneties of large

Fio. 106.—Blunt ( btuse) papule (Behen btusus s e nodubd )

solid lesions modes are mainly or entirely subcutaneous (Fig 110) and may even
mvolve muscle or bone. Because of their deep stuation such masses have 2
very flat dome (Fig 111) if they nse above skin level Tubers may be flat
representing m a wey laterally overgrown papules or they may be ham”
spheric or knobby prominences Thus one may distinguish drsk fubers and ba
tubers The disk tuber should be a little decper than an ordinary nodule because
1t would only be hchenification

Othlshn::cmwnuc bascs!;f these node formations may be extensive inflammatory
cellular infiltrates (tuberous syphilis erythema nodosum) cellular m:opl:x_-.m:i
or tissue hypertrophies They frequently have a destructive chamctcrlan
break down with suppuration Tubers may become deep punched-out u ccr:
with scalloped edges (tubero-ulcerntive syphils) Nodes may form u;]nllogz:c
nodular ulcerative processes (.8 erythema induratum Bazn) or still m
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commonly, abscesses and mnuses Such nodes with & marked tendency to form
sharply marginated ulcerations abscesses and if deep-seated swmuses are fre
quently also called gumimas a term which 1n the French hterature 1s used for all
abscess-forming nodes of mfectious nature though 1t 18 elsewhere genenlly
used only for syphilitic lesions of this Lind (sec p 55)

IR
P

Fro 111 —Nodle flag (erythemz odosum)

1t 18 certamnly permussble to call all large masses of mflammatory tissue
swflirates The term tumor 1s & very general one covering all otker lna-eus;c;u
cells and tissue including those whose nature has not yet been dCL;rm e
ipfiltrates (tubers and nodes) tissue hypertrophies (dcph&ntlw-;la ig o
rhinophyma) and even edematous swellings as long as they are oI ';g: e
If they are small the word fumor 1s reserved for true ncopl:_‘sir:f-:-mtn e
{umor designates not only a lesion but also a diagnoss of s e
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of doease mamely ncovlutk.'l‘hnhunnﬂyuprmcdbythemdlngm
Wherever the word fumer fs encountered one always has to conmder whetber
{het Yeson o1 the drease 1 meant.
In-dﬁdnnmthmmaﬂnndhmprmmmnmlmtbtplpuk
mlhchnmr—thﬂ:uclhotmpmmw\mhmmh&o(mymlﬂ,dmdy
pacbd,mmcﬂmumund,smneumapo(med or threadlike, projections. These
formations are called regeiaftons vegetations may be of fine of coarse caliber
they may appear m smafl rounded aggregatons Tooking like raspbernes (fram
besiform) onh:ymny(ormbcd.tcomh:gmnhlmtmyd&\egm\hm
myb:lmmdbehwthelcvdnflhcnkminwwndsmdultcn(gﬂnuhﬁom)

Fra 112 —Sxellog (clepheninais wooaorpaxyog Wpos wulgsi)

they may simply dt on the skin uchthyoss vegetam) or Toa;
mwdmwﬂmnﬂnmdubmdtulnmm&&v;u‘?mﬁ
ukmvtmhmaﬂedmutarmhmtbcymgnmncd,mm
and bright red (Fig. 113) They represent an early stage of scar tiwoe and
nch i blood vessels and celhs whach promote secondary besling Suhauqm;m
Lheﬁndnxﬁﬂ:edn‘dops,‘hlchhpoormhloodmm:dhﬂmy
mmbcmmu:nnvc,theymrdmndmukﬂam)hcpmww
prowd fesk (caro laxunans) \cgeummunhaunnmdcu:ledlkin,mm
[npulouxltuman,mdudmgpudunmmcdum,oltmqrpeubrw iy
g.:sy and moist These are naked ot erasees segesations They ma; belm};d'ng
nnoeth(hg_n{)mmmldmdwpomtcdmmh(l-' { u
:;ltdﬂﬂapedonlbeﬂwrohblhtu t.berunm.ntdtheb!id:mplsﬂ)s id
vislble a4 & coune collar of wcales (collarette Fig 114) The surface of
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vegetations may be ulcerated (ulcus molle elevatum) The entire bed of vegeta
tions may be constricted at the base or may be situated on a stem remmiscent
of a raspberry or a cauliflower or if the surface 1s smooth of a pea or a marble
(granuloma telangiectaticum Fig 116) If the vegetations are covered with 1n
tact epithelum they are of course dry and more or less shin-colored These are
caalled papillomatons or papulons vegetations Papulous vegetations may be
plateau like, flat and more or less round (lchenord) (Fig 117) or they may
tend to be pointed (Fig 118) They also may st on a stem and thus resemble a
raspberry or mulberry (Letn moruls) (Fig 119) If the horny layer of the
vegetations 1s thichened they fecl hard and have a yellow gray or even black
color These are called rerrucous or keralolic vegetations (verrucositres, Fig
120) Tn muld cases the surface looks pitted (Fig 121) If the keratoss s thicker
the elevations become granular (Iig 122) or even pointed Like spines or fila
ments (Fig 123) Ordmary papular vegetations later still may convert into
Leratotic ones (Fig 124) Sometimes vegetating excrescences are called papd
lary This cxpression is likely to lead ta the 1dea that such excrescences are 2
visible picture of the elongated papillac of the cutis In reality however
though the papillac actually are lengthened each of the vegetations corresponds
to several papillae which have merged on the same connective tissue and
vascular shoot Therefore it seems better to avoid the word papillary

The lesions of shin disenses may also bring about a degression of the skin
level This 18 most frequently the case 1n all surface defects. Such losses of sub-
stance may extend to different depths If one only lightly scratches the skin
surface one will remove only the horny layer 1¢ scales The result is a dry
streak surrounded by horny layer debns (Fig 125) If the serntching nail
penctrates deeper 1nto the stratum acanthoticum (stratum malprghn Fig 126)
of the ving epidernus the trach of the scratch will be mowst with clear serum
comng forth If the injury reaches sl deeper the papitiac are torn off Thus e
punctate or 1f & larger area 13 involved sievelike hemorrhage results. These
superficial lesions are called erosions (Fig 174) If the myury penctrates mto
the connective tissue proper the bleeding 18 more umform and copious. Then
we speak of a wound (Latin vulnus)

FErosions are not caused exclusively by trauma, but they may develop by de
tachment of the uppermost epidermal layers because of maceration (eczemas
between the toes and under the mammae balamtis erosiva and mflammatorsy
processes (syphulitic pnmary lesion Fig 128) ‘Most frequently crosions ong
nate n the epiderms or between cpidermis and cutis from a vesicle or bulla
which has lost 1ts top (kig 58 p 51) The vesicular or bullous genesis of an
can be diagnosed by 1ts circular outlne and the remnant of the bhster
nella or corolla) which 18 often still present at the edge

Ithehal collar around crosions does not necessarily tell the

£rof10n
top {collarette coro
However such an ep
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Fro 125 —_quamens Encar scratch marks on normal skin

F1o 126.—Exroriated scratch marks on norma!slin

Fia. 127 —Defects of vaning depth (/) dewquamation (2) eroslon, () exoration () wound
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of its development from & bluter a3 the cxamples of balamtis eronva or
::no interdigitalis blastormyeetics show In these conditions the epithelial
collar 15 cuused by mmaceration. Erostons following vesicles of mucosal surlacey
{apirthae) often 14ck the collsrette bt retadn the round o oval outline

It It chaneterntic of some posthallous erosons to form vegetabons inatead
of beahing emoothly (pemphigus vegetans vegetatmg bullous mpetigo ballous
bromoderma, Fig 114) fn otber imstances healing of the blster floar 15 8¢
compamed by the formation of tiny epithelsl cysts (ephiermolyms bullosa
dystrophica traumatic scars)

Eroslons thoald not be confused With certam deep desquamations which in
inflammatory discascs Fke lupus erythematosus, may ls0 {ook dark red and
glosty Thesz are dry which can easily be demomtrated by touching them and
are called psewde-eronre desguamations (Fig 129

Although scratching teanng or abrasions may cause ercorialians in normal
skin, they do thes much more readily when the papillae of the cutis are elon-
gated o that ther tips can be easily tom off (Fig 130) This situabion bs most
pronoanced fn psonaps. Therefore, punctate mevelike bleeding on vigorous
scratctong is regarded &3 & dugnostic sgn of psonasny and this type of bleeding
8 called prorianform bleeding

Alter healing erossons amd excoriations {requently leave hypery L
o deptgmentations (melanodermas or leukodermas) which may permst for
soroe time (Figs 50 apd 60 p 52)

Fumares oc rhagades hnear cracks caused by excesstve tendon or dimin-
ished elasticity n the skin may be dassified with the eromons and exconatsons.
They are mastly found where the clastidty of the skin suffers the greatest
stnin {1 the axtaral folds of movement over the jomts and on the trapsi-
tional arexs between skin and mucous membranes (angle of the mouth ams)
They abways run crosswise (o the direction in which the skan s stretched and
muy be very superficial extending no deeper than the borny layer which may
smply burst apart in the face of scvere swelling of the undertying tisues (Fig.
131 1 all these cracks firswres of the horny laver fusurae sywamasae (Fig 196
P 113 However cracks may reach into the living epidermis and even into the
cuts cagung coring bleeding, and smarting These sre the fissures proper
kinerae cxconatroae (Yiy 137)

According t thelr deacribed mode of development fimures represent only &
o {contiputy a crack of the skan s & rale ‘without any low of substance,
Often they are located on an infiltrated (paorunais ecrema Fig 137) or papular
ﬁ?ﬁ:‘uﬁa’m pagrdes in the anghes of the mouth) An inflxmma

most frequent cause of the lom of edustierty wineh favors
the teardng of the Win. Yn vher cases the cause may be {ound fn excemrve
temmon nhe less elastic horny layer cg over acutely inflamed
shin ¥ on shrunken scan. 1t shoudd be Doted that the stratum

and swollen
<omeum iy the
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least expandable layer of the skin and Is chuefly able to extend its surface only
by straightening the skin relief furrows. Tf these furrows are abeent, 83 1s often
the case on scars, the borny layer 1 bound to tear ifit Is stretched toany extent
1n the depths of excorative fissures the rete malpighil or the uppermost part
of the cutss Fies bare oaxmg or bleeding like all other eromons and excoriatons.
Rarely the cracks become deep enough to leave thuin lmear and furrowed

Fie 132 — Flameres, exronath (ccwema kertotionm)

scars Thas type of warrmg around the mouth

o 13 oft
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shacemes The dmultsneots mfuence of mechancal mjury and {mtant secre
toes and satves may provoke the symptoms of e papulovesicular ecrema
(scrw'ck eczema) thus adding eczemalniation to fmpetiginization and creating a
very b d whych may @ flage the origmal skin disease
(puﬁmhds,nbb,mn) Tn the case of & Jonger Lasting ailment with con
stantly repeated rubbing and excorlation as, for lnstance 1n untreated pedicu-
Jows vestmmentorum, the cumulative effect of the irritation causes chrome
iniltration, hyperpigmentation and hyperplasia of cpidermis and cuts The
sn of the nvolved areas takes on 2 dirty brown color Interspersed with
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Erosions and exconations appear most frequently and in largest numbers as
the result of scratchung (scratch marks) Itching however does not abways
lead to scratch marks In this respect there exst two entirely different types of
itching (1) 1tching which subsides on mere rubbing pressing or kneadmg and
(2) 1tching which induces scratching with the power of 2 categoneal imperative
(Hebra) Rub stching 18 charactemstic of urticana and some lichentficatrons,
while scra’eh siching occurs 1n scabies pediculons vestimentorum  strophuly,
and most of the chronie papular eczemas The shapes of the scratch marks are
often typical depending on the nature of the 1tching lesions and are therefore
of diagnostic sgnificance On morphologically normal skin scratch streaks form
and If they go deep enough bleed and become crusty (Fig 133) Rubbmg
tends to excorate the follicles leaving small round crusts which Iike all follic
ular eruptions, are arranged at strilingly equal distances from one apother
(Fig 131) If papules and vesicles arc destroved by scratching as, for mstance
mn strophulus and in chromic papular eczemas punctate and small arcalsr
scratch marks appear These marks are not so regulardy armanged as are the
follicular ones (Thg 135) The scratches evohed by hives are frequently oblong
with ponted ends and are wider in the middle where the scratching nail can
penctrate most deeply into the edematous tissue If the scratching 1s very vio-
lent, one mostly sces long parallel or somctimes crossing groups of xeratch
marks Some of them may be only scaly others may be covered mth thn
bloody scabs but still ther parallel arrangement indicates amaltanccss
scratching with several fingers. Frequently scratch marks leave Jeukodermate
(Fig 136) melanodermatic or leukomelanodermatic spots or even 1rregular
small scars

Wherever scratches or destroyed vesicles or blisters sever the corlintly o e
eprdermis o portal of entry for secondary infection by pyogemc coc casts.
Therefore all itching skin eruptions which lead to scratching are Hkely t0 be
complicated by pustular and crusty pyodermas. This process of secondary 2P
puration s called tmpefsgint.ation a rather unwieldy term which might b‘"dl
be replaced by pvomsatzon (pus infection from Greeh pyon ‘pus ) because!
does include not only the impetimnous (1 e the superficilly crusty changes) bot
also every possible type of secondary pyogemc infection including the decp
(ecthymatous) and follicular (furuncular) involvements If pyogenic ’“'"_::
has sct m the small wounds which were covered with little thn dark iy
bloody scabs become covered with thick moist turbid brown to F‘":;:‘_
purulent crusts surrounded by mnflammatory red halos These lesions may -
a tendency to spread independently 1n the local vianity They may cow;u
ulceration of the shin contaiming a coplous concentration of pus. M{Dnn);
also develop multiple lesions of pontis and folliculitis boils, and other fec
of cutancous abscesses The continued scratching spreads the pyogeni®
tien gving rise to pnmary impetigo blisters and crusts follrculitrdes
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abscenser. The mmultancons mfluence of mechanical injury and imtant secre
tions and salves may provoke Lherymptomxufupapu]ovdcuh.reaann
(:mfdu:aw)thm:dd.lng to imp fon and creating a

synd which may ¢ uflage the onginal skm disease
(puﬂcu}od:l,nc-bn, eczema) In the case of a longer-lasting aflment with con-
stantly repeated rubbing and exconiatwon a3, for Instance in untreated pedicu
Tosis vestimentorum, the comulative effect of the irntation capses chronic
nfiltration, hyperpgmentation, and hyperplasia of epid and cutis. The
skin of the urvolved arcas takes oo . dicty hmwucolorintu-lpatdvdth
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Erosions and exconations appear most frequently and in largest numbers as
the result of scratching (scrafch marks) Ttching however does not akways
lead to scratch marhs. In this respect there emst two enturely dfferent typesof
itching (1} 1tching which subsides on mere rubbing pressing or kneadmg and
(2) 1tching which induces scratching with the power of a categoncal imperatrve
(Hebrn) Rub tching 18 charactenstic of urticana and some lchendications,
while scratch uching occurs 1n scabies pediculosts vestimentorum  strophubus,
and most of the chronic papular eczemas The shapes of the scratch marks are
often typical depending on the nature of the itching lesions and are therefore
of diagnostic sigruficance On morphologically normal skin scratch streaks form
and if they go deep cnough bleed and become crusty (Fig 133) Rubbing
tends to exconiate the follicles leaving small round crusts which like all folhe
ular eruptions arc arranged at strnikingly cqual distances from one another
(Fig 134) If papules and vesicles arc destroyed by scratching as for instance
n strophulus and n chronic papular ceremas punctate and small crcalar
scratch marks appear These marks are not so regularly arranged as are the
follicular ones (g 135) The scratches evohed by hives are frequently obkeg
with pointed ends and are wider in the mddle where the scratching nail caa
penetrate most deeply into the edematous tissue If the scratching 18 very w0
lent one mostly sees long parallel or sometimes crossing groups of wratch
marks. Some of them may be only scaly others may be covered with thm
bloody scabs but still ther parallel armng t indrcates ltancons
scratching with several fingers. I requently scratch marks leave levkodermal
(Fig 136) meclanodermatic or leukomelanodermatic spots or even 1regular
small scars.

Wherever scratches or destroved vesicles or blisters sever the cortmuity of e
eptdermis a portal of entry for secondary infection by pyogenic cocd exusts
Therefore all itching shin eruptions which lead to scratching are likely to be
complicated by pustular and crusty pyodermas. This process of secondary £
puration 1s called smpefsgem ation o rather unwieldv term whnch might b‘“’{'
be replaced by pyonisation (pus infection from Greck pyon ‘pus”) becawse t
doesinclude notonly the impetiginous (1 e  the superficially crusty changes) bst
also cvery possible type of secondarv pyegeme infection including the decp
(ecthymatous) and follicular (furunculer) tnvolvements. If pyogenic nfectol
has sct 1 the small wounds which were covered with little thin dark ed,
bloody scabs become covered with thick moist, turbld brown to i
purulent crusts surrounded by nflammatory red halos These lesionsm3Y i
a tendency to spread mdependently n the local vicinity They mas co%e .
ulceration of the skin containing a coprous concentration of pus- Th"“fm’
also develop multiple lesions of pontis and folliculitis, boils and other ;:’
of cutaneous abscesses The continued scratching spreads the pyogene and
tion gwing nse to pnmary impetigo blisters and crusts foliculitules,
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abecewes. The simultantous {nflucnce of mechanieal infary and Imtant secre
thos and salves may provoke the symptoms of a papulovesicular ecrema
(screich eczema) thos adding eczemati-ation 1o impetiginuzstion and creating a
very hetetogeneous syndrome which may camouflage the onginal skin dease
{pedicalosts, scalnes, eezema) 1 the case of 2 konger lastiog sitment with con
stanthy repeated rubbing and excariation as for inatance in untreated pedicn
Jotis vestimentorum  the cumulative effect of the {mitatfon causes chronie
wiltnton hvperpugoentation and hypery lasia of epidermis and cutis. The
skin of the involved arcas takes on & (finy brown color intenpersed with
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numerous light, small scars This skin 15 rough desquamates casihy and be
comes thickened and hardly phable (cutis vagantium vagabond s disease)

A wound (Latin vulnus) which 1s not so small as a scratch usually does not
heal by primary intent. In larger mjuries, as a rule sccondary pvogente mfec
tion of the wound floor sets in, followed by granulations which slowly fill in and
heal the defect. Such & purulent and granulating wound 13 sometimes called an
ulcer (Latin ulcus) especially if there is a distinct brealung-down of the edges
and of the floor The term is also frequently used for necrotic defects due to
burns 1n the stage of healing with granulation and pus secretion However onhy
& suppurating defect which extends into the cutis should be called an sleer in
the stnct sense if 1t onginated from the breakdown of pathologically changed
tissue. In this case one 1s hikely to find n the border or the floor of the uker
remnants of the pathologic change c.g the bulging neoplastic edge of a car
cinoma or the inflammatory mfiltrate of a syphilitic gumma The tissue-break
down which leads to an ulcer 15 most commonly caused by hquefactron (coll-
quative necrosls) of an flammatory infiltrate or a tumor The majonty of
skin ulcers do not start on the surface but rather from below The decper the
starting point of the hquefaction lies the deeper will be the ulcer and the steeper
its edges If the ulcer 1s 20 deeply mtuated that it 15 nvisible and connected
with the surface merely by a ducthke opening 1t 15 called a simns (fistuls)
Thus a sinus 1s the excretory duct of a deep-seated ulcer It onginates from au
abscess which perforates to the surface.

Ulcers may show very different appearances Their color may be blood red
or yellow to brownish gray or black depending on the vasculanzation and the
nature of the broken-down tissuc. The fleor may be clean meamng barcly
cavered with a little thin pus or may look durty from copious thick pus, pseudo-
membranes (diphthena) detntus, and gelatinous accumulations and necrotic
bits of tissue which may even mclude sequesters of muscle and bone The
edges may be flat and smooth dechimng gradually from the normal level to
that of the affected skin (centrally ukerated pnmary lesion of syphilis) or the
edge may be steep punched out or overhanging and undermined (tuberculosis
injury by subcutaneous injection Fig 137) or sharply punched out and jagged
(uleus molle) If the broken-down tissue onginated from a single focus of ique-
faction the shape of the ulcer will be roundish (Fig 137) 1fat started from
several foct the edges are likely to be polycy clic and of unequal depth. If the
ulcerative process tends to scar on one side and to progress penpherally on the
other side serpigmous and kidney shaped ulcers (tertiary syphilis) will result
The s13¢ of ulcers vanes widely While some types never grow to larger dimen
sions others tend to eat away relentlesaly laterally or d"“'““"df(fh"“;d"l'l'c
ulcers) Progresuve growth may also be produced by the growth of a centrally
ulcerated tumor whose enlargement also makes the ulcer grow
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An ubcer 18 never found in completely normal skin. At least the immediately
surroundiag area ly inflamed, red swollen, and infilirated. Thu marginal In
ﬁlmﬂmmaynp-paxulmrrwddgt(epithclhm)wulwldc firm cleva
tion (tertiary syphilis, epatheboma, Fig 138) 1 intog homn peasls
(epithehioma) or it may be piled up a3 2 volaminous tumor maus (eplthetfoma
sunocellulare Fig. 139)

Beyond this margmal ares the surrunding skin may ahwo be Infiltrated or of
» boardke aclerotic (Greek sclerer “bard™) consutency as In ulcus cruns it
rmay also he hyperplgroented, depigmented, or eczematuzed. Sometimes exudste
pus, blood, and debris have dned and formed & solid crust which has to be re-
moved tn order to reveal that there is an ulcer imderneath. In exceptiomal cases
the ficor of an ulcer may vegetate 1o such a degree that it rses above the leved
of the surrounding skm (wcus elevatum) gning the impression that there s
0o defect but rather an {ncrease in trsue substance {n spite of the atsence of
the upper layers of the slun (provd fiesh ulcus mofle clevatum neoplasms)

Ukens reach the subpapillary Iayer of the cutis, and therefore they beal with
& scar The sar (ceatriz) 1 only incompletely regencrated not fully mtact
tiwne. Scarred cutis fs poor in nuckel and blood vessels. The clastic fibers are
either absent or fail to be arranged in an orderly netwotk, and other connective
thwne hibers Are interwoven like felt or run parallel to the surface. The normal
dstribution of blood vessels also does not return in this scarred fibrous thsue
the papillac of the cats are left 3 and the epuderms, which had
been thinned down to a few layens of cells, therefore covers the scarred surface
without rete ndges. Furthermore tutaneous scars often lack the folticles with
their hain, sebaceots glands, and mmcle fibers, Sometimes the remnants of
folhcles can be detected a3 flat dutended depressioms.

Tn summary scars conshit of rarefied, thmned epidermis over cuts without
papillee, folhicks or glands. They are poor in blood vewsels and elastic fhery,
Searred tfun has 1o wurface rebed which would norroally be formed by follicle
openfngs &5 well as the furrows which correspond to the papillae and rete
ridges. Hence scars are amooth and glossy (Flg. 140}

Inmuﬁutmmn{kukm;,vhznmﬂnmmﬁdmdionm,m
pattern s pormal (Fig 141) scars are completely devold of follicle
(Fig 142) or when preacat, these are distended into flat, hairiess pits (Fig

index finger fine crivg Loy wnkie Bk those of crashed cigarette
be-
mmhb&u&t&qﬁumhhthinmddry(ﬂ; H3 B) At times
pasticutarty fine (Fixg 144) In some cases the epldermmm by



Fra. 138 —Ulcer with rolied border (squa
roous cej] epltheboma)

Fio. 137 —Ulcer of the thigh (injurv from
subcutancous Infection of  caustlc)

Fro. 139 ~Uker with tamor Like cdge Fi 140 —~mooth i wcar after
exl epithebom ) treatment of lupus { the lower kg with th
(squanmous
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able underlying tissue In this case o combination of epidermal atrophy amd
cutancous fibroms or even fibromatosis cxasts, which is called a seleralic ot fibeous
scar

If the scarmng process involves only the follicles, follicular pits result which
arc of varying mue some being quite large deep and funnelshaped These are
called folliewlar scars (Fig 145) They should not be confused with enlarged
follicular opemings which fn some persons occur on the nose cheeks, and fore-
head and have & much more umform appearance (Fig 146) If the follicular
scar pits arc so dense that they merge, the skin takes on a worm-caten (vermicy-
lar) appearance (1ig 147) Very large round pits with sharply outlined steep
edges may follow these vesicles or pustules which result from necrous of the
underlying connective tissue (vanola vancella acpe necroticans, Fig 148)
They are espeaslly characteristic of smallpox (vanola) which cxplains the
term vartoliform scars In general they are not follicular but they may also be
scen after follicular inflammations (acne vulgars, Fig 149) Remnants of de-
stroyed follicles and displaced epithehum may give nse to scar comedones,
doublc comedones gant comedones, or milum lihe horny cysts which follow
bullae. After an ulcerative breakdown the skin edges may join together in ir
regular fashion forming coarse fasaicles or delicate skin bndges.

At first, the color of scars 13 red but 1n the course of months 1t grows paler
Tinally the color may become as white as marble because the connective tissue,
which has lost most of its blood vesscls, reveals its own color through the
thinned cpidermus. Sometimes this connective tissuc by degeneration takes
on & yellow hue The pale color of anemic connectlve tissue is especially con
spicuous because 1n gencral the thinned overlying eprdermis no longer forms
pigment Nevertheless itregulardy distnbuted hyperpigmented spots and halos
are not too rarcly found in scars and m thetr immediate viamity  Furthermore
since lengthened and widened blood vessels (telangiectases Fig 150) fre-
quently develop 1n cutis which otherwise has vers few blood vessels, a char
actenstic dappled picture may develop The tnple-colored appearance is com
posed of the brown of hyperpigmentation the white of depigmentabion and
anemia and the red of telangectascs. This combination which 1s more than 2
mere color change and which always indicates a certain degree of atrophy is
called potkrioderma (from porkilos Greek for “vaned irregular ) or varegaled
alropky It may oceur as an independent discase entity but it is typical of
%\ ray and radum scars (Fig 151) and also of zeroderma pigmentosum in
which because of a certain hereditary sensitivity ordiary sunlight causes the
same effects 1n the skin (vanegated atrophy later carcinoma formation) as
thase which in normal people are produced onhv by \ ™ UT”S‘“’; "’;“l
radwm cxposure Thus \croderma pigmentosum represents what might he

kiloderma
called a porkloderma solare as opposed to \ ray pot
mmfzmu are caused by the destruction of deeper structures They may be
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able underlying tissue In this case a combmnation of eprdermal atrophy and
cutaneous fibrosis or even fibromatoms exists which 1s called a scleralic ot fibrous
scar

If the scarrng process nvolves only the follicles, follicular pats result, which
are of varying size some bemng quite large deep and funnel shaped. These are
called follicular scors (Fig 145) They should not be confused with enlarged
follicular opemings which 11 some persons, occur on the nose, cheeks, and fore
head and have & much more uniform appearance (Fig 146) If the follcular
scar pits are so dense that they merge the shun tahes on a worm-eaten (vermicu-
Iar) appearance (Fig 147) Very large, round pits with sharply outhned steep
edges may follow these vescles or pustules which result from necros:s of the
underlying connective tissue (vanola vancella acne necroticans, Fig 148)
They are especislly charactenstic of smallpox (vanola) which explains the
term varioliform scars In general they are not follicular but they may also be
seen after follicular inflammations (acpe vulgans Fig 149) Remnants of de
stroyed follicles and displaced epithellum may give nse to scar comedones,
double comedones giant comedones or milum hke horny cysts which follow
bullae. After an ulcerative breahdown the skin edges may join together i ir
regular fashion, forming coarse fascicles or delicate skin bndges.

At first the color of acars 18 red but 1n the course of months, 1t grows paler
Finally the color may become as white as marble because the connective tissue
which has lost most of 1ts blood vessels reveals its own color through the
thinned epidernus. Sometimes this connective tissue by degeneration takes
on a yellow hue The pale color of aneric connective tissue is espeaally con
sprcuous because 1 general the thmned overying epidermis no longer forms
pigment. Nevertheless irregularly distnbuted hyperpigmented spots and halos
are not too rarely found in scars and in their immeduate vicimty Furthermore
since lengthened and widened blood vesscls (telangiectases, Fig 150) fre-
quently develop in cutis which otherwise has very few blood vessels a char
acteristic dappled picture may develop The triple-colored appearance s com
pased of the brown of hyperpigmentation the white of depigmentation and
anemu and the red of telangiectases. This cambination which Is more than s
mere color change and which always indicates a certain degree of atrophy is
called porkrioderma (from potkrloy Greel for varied irregular ) or rariegaled
afropky It may occur as an ndependent discase entity but it 18 typical of
\ oy and radum scars (Fig 151) and also of xeroderma pigmentosum In
which because of a certan hereditary sensitivity ordinary sunlight causes the
same effects m the skin (variegated atrophy later carcinoma formation) a5
those which m normal people are produced only by \.ray exposurc and
radlum exposure Thus veroderma pigmentosum represents what might be
called & porkrloderma solare as opposed to \ ray poikiloderma. Thes may be

fubrlatrons are crused by the destruction of deeper structurcs They may
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scars can be considered as types of lesons In a category be
tr:n.lhnof:‘lnr«‘::: which are atways it aboe amd thoee which e slways
sk belar the bevel of the skin 1f the sutancous connective thsue i thinned
a o matter how minmal witl result. This ke the alraphic scar (Fig
140 p B8) Frequently at other times In scar formation & hypertrophic reac
ton 1 connectve thare enancs, cawsdng the scar to Lutge tike a tumor This
resalts 1n & Avperirophic zar (g 158) The hypertrophle scar {< & fibroma
(more properly 8 rollagems beeause only the eollagenous fibers are thickencd)
which 15 poor §n bleod veeschs nucled and elastic fen it B covered I thinned
eputermis without rete ndges or appendages (I 158) 1f the fihroal i3 Inaly
aificant the scar risen T ut fittle above skin kevel Tut if it {s very promounced
and exceeds the traumatured area then characteristic lnzarre stripes anf oblong
extemsions develop  uppcstive of the clawy of & cryfish Ths appearance ex
plaine the name kelowdal sear (Creek chele crayfish claw ) given to these
lesdons 1f such ibromas with & thin covenng of ¢ klermis develop without
preceding infury one uses the term geawine or spontamcons keloid 1nm it cases
it cannot be determined with cortainty whethet of not insfgmificant traums.
eg asppurativee folliculitis, might have preceded the kelold For this reason
the distinction between kedordal seats and true or ldiopathic kelolds 18 vague
In extersive scars, both atrophy and hyperirog hy may coedhst side 1y slde
(kg 156) Often a scar Is firt hypertrophic then flattens in the courwe of
months and years, asuming an atrophie chamcter a development which s
commetically desirable and can be enhanced by cautiows radiom \ ray or
grenx rachations,
The smoothuea and glor of the wurface aof the scars iy subject to vanous
hanges Sometimes remnants of the thomboldal kin relief may be retained
and scales resembling k hthyosls may {orm (g 157) In other cases keratin
{ormation may heeome 3o pronountnl that y ellow homy mases pike up Some
tmes flaceid blaters filled with seroas or hemorthagke Suid form on fresh score
Suh scars are popularly called actice or werking scars Some  ther scars be
tause of their reduced eta tieity tear forming painful fi sures In other wany,
espeuiafly thow under 1 nsion over hony prominences the § lond supply in some
T 4 rufbently listurbed to came nocrosis, followed 1y stow healing soar

akers Shnnking or contraction of scar tiswe after conwrerable time may
aho aie htarbames of motilty and

plervgium ¢ wet formation mu soviomia)
e Bl ult 10 Yt ne the differentiation between atrophy and atrog hic sear
The gemmine ({ imary ) atr phees are truc atrophics in the strctent eenee They
are wral Iy a regreesive process without, preecsting inflammation or other
pathologu hamge The st kaewn cxampk 8 senile atrophy of the akin (Fig
188 in Wl oage the ntirc skip may become atrophl 1e smoolh Kl
largeh haitlcr ewemdvely eaxy (o shift wnd heeause of this latter quahgr

vanous disfigurementy (ectopron
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secn on the fingertips in Raynaud s discase (Fig 152) In more severe cases all
fingers may disappear or the stubs may fuse to leave an ugly stump (bulless
spontanea congenita Siemens Fig 153) It s charactenstic of the lupus form
of tuberculosis that 1t destroys only the slhin and cartilage of the nose leaving
a tipless nose ( ‘“worn-off nosc ) Nasal involvement in syphilis is mostly local
1zed n the bony parts causing the bndge of the nose to collapse but keaving
the tip relatively mtact ( saddle nose )
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Fra. 152.—Mutitation of the fingertips (R yn d  decase)
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In & certam way mcﬂnbemnddmrdut)waﬂcpamlnnnlcgoryb&
tween those lesions which e aleass raised aboe und those which sre always
vank defec the level of the skin. If the cotancous comnective tissoe s thinned,
a depremman, no matter how mummal will resuit. This 1 the atrophae scar (Fig
140 p 88} Frequently at other times in scar formation & hypertroptuc reac
tion of connective tissue ensues causing the scar to bulge like & tumor This
resalts m 2 Ayperirephic scar (Flg. 154) The hypertrophic scar s a fibroma
(more properly a cellagema because only the collagenous fibers are thickened)
which 13 poor m blood vessels nucked and elastic fibers it Is covered by thinned
eptderm without rete ndges or appendages (Tig 155) 3 the fibrosis ls insig
mficant the scar rises but littde above skin level But if 1t Is very pronoutced
and evceeds the trrumatiesd are then charactenatic burarre atripes and oblong
extenmons develop sngrestive of the claas of @ crayfish Thn appearance ex
plame the nume kelaidal sar (Greek, chele  crayfith cdlas”™) given to these
lesions 1f such {bromas with a thin covering of epidermis develop without
preceding fnjury one uses the term gexwine or spontancous keleid In most cases
it canoot be determined with certamty whether or not insgnificant trauma
eg asuppuntive folliculitls, might have preceded the kelold. For this reason
the dutinction between keloxdal scurs and true or idiopathic kelosds Is vague

In extenmve scan, both atrophy and hvpertrophy may coexist side by sde
(Fig 156) Often a scar w first hypertrophic then fattens m the course of
months and years, ssuming an atrophre character a development which is
cosmetically demrable and can be enbanced by cautlous mdium N\ my or
grera radmtions

The xmoottmess and xloss of the surface of the sars 13 subject to varwous
changes S of the thombosdal skin relief may be retained
and scales resembling rchthyoss may form (kg 157) In othet cases, keratin
formation may become 30 pronounced that yeflow homy Tnasses plle up Some
tumes flaccid bluters filled with seroms or hemorrhagic fud form on fresh scars.
Such seary wre populasly called adfrre or working scans. Some other scars be
cawe of thewr reduced eleatscity tear forming patnful fissures, In other sears
mﬂythucumkftmﬂonmbouypmmmﬂtbbodmpp[ymm
wrens 3 mffaently disturbed to cause necroms, followed by slow-healmg scar
ulcers Shrinkmy or contrection of scar thsve after conuderable time may

130 cause dmturbances of motihty and various d rements oplon
Plerygm or web formation microstama) e et

1t is dficult to defme the differentration between at
Toe gennine (pnmary) atrepides are true at
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seen on the fingertips in Raynaud s disease (Fig 152) In more severe casesall
fingers may disappear or the stubs may fuse to leave an ugly stump (bullosrs
spontanea congenita Siemens Fig 153) It 1s charactenstic of the hupus form
of tuberculoms that it destroys only the skin and cartilage of the nose kavmg
a tipless nose { ‘worn-off nose ) Nasalinvolvement in syphihis 1s mosth local-
1zed 1n the bony parts causing the bndge of the nose to collapse but leaving
the tip relatively intact ( saddle nose )
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true that this anomaly often affects the epidenms also which hecomes extended
«nd loses 13 rete reiges. Thais the anelastlc foct acquire & great simflanty to
ordumary atrophies, thewr surfaces belng amoath and gloasy and eastly thrown
mio wnokies which, howeyer bulge & Htthe (T 161 The best known o
amples of anetodermatic atraphy are the sinae of pregoancy which may occur
a3 long bands as well 25 dumond-shaped figares (big 162} Sometimes the
affected wrens of the slan ook somewhnt depressed vometimes if the slin has
Jout 31 normal tenmon they bulge out and form somethmg Hke a conmective
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wrmkled ‘like crushed cigarette paper  As always when jarge skm areas be-
come thinned, the blue deeper veins and the yellow tendons may become more
or less famtly visible There 1s no anatomical difference between the pnmary
atrophies and the scar atrophies a fact which 1s expressed clinfeally by the
same degree of smoothness glossmess and wrnkling (Fig 159 4, B) The
alroplies by defect (secondary) may be subdivided mto the posttraumatic ar
postulcerative types (the actual scar atrophies) and all the other secondan
atrophies which appear as the final stages of interstitial pathologic processes
without preceding defects of the shin (lupus erythematosus scleroderma
lichen planus atrophicans alopecia atrophicans)

The aame interstitial processes which cause secondan atrophres may oc
casonally lead to a fibrous toughening and hardening sclerosis (fibroass) of the
skan In this case the skin as in sclerotic scars 1s difficult to fold and s im-
mobilized boardlike and firmly fixed to 1ts base Atrophy and sclerons may
occur next to each other and in the same area succesaively More important
than the genetic classification of atrophy mto pnmary and secondary types s the
smple delineation and terminology of the different morpkologic types. In this
respect 1t scems best to differentiate atrophia spmpler (common atrophy and
scar atrophy) atrophia tarregafa (poikiloderma) atrophia fibress (sclerotic
atrophy) atroplua féromatosa (hypertrophic scar and kelord) and atrophsz
anetodermatica (anelastice see below)

It 1s charactenstic of a number of diseases such as tertiary syphilis Tupus
vulgans some pvodermas (ecthyma furunculosis) vanola and acne that they
regularly or at least frequently lead to scarnng from ulceration suppuration
and necroms On the other hand a few shin diserses are characterized just by
the fact that scar formation develops without preceding visble destruction of
tissue This is particularly true of lupus ery thematosus scleroderma favus of
the scalp and alopecia atrophicans Thus lupus cry thematosus 15 indeed 2
scaling erthema [uposwm 1e  an erythema which leads to scar formation
(Iwpus Latm for wolf meaning an eating destructive process) On the other
hand there are dermatoses which practically never form scars. This 1s true
and of dirgnostic importance especielly 1n eczema and psonasis even though
shedding of hair may occur 1n these discases In itching chronic eczemas hairs
may be rubbed off especally from the lateral parts of the eyebrows (Fig 97
p 68) but the follicles remain mtact so that hair can grow again after healing
of the mnflammatory process (Fig 160 4 and #)

1f local degenerating changes appear in the cutis involving the elastica in
a raajor way areas will develop ito which the palpating finger so to speak
falls a3 1f mto a pit 1{ such gaps are small and round they give a feeling sumilar
to that of pressmg an clectnc push button There is a round center which can be
casily pushed below the level of the surrounding shin This connfcc:i}‘:)hlﬁfut:
atrophy urvohnng the elastica (anelastv) 18 termed anetoderma (soft
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tissue herma (Fig 163) At the start, their color 1s erythematous, Ivad red or
blwsh later thus is changed usuzlly to an indescent white. If the epidermis is
normal and the atrophic process takes place in the subcutaneous fat, deep in-
dentations covered with a taut epidermis (Fig 16%) may form.

Now we shall discuss those lesions which we call deposits or scorrae (Latm for
slags) because they can be removed without 1njury

Since new epithehal cells are continuously being formed tn the deepest layers
of the epidermis the end product of their development Le the dead dry
horny scales, must be shed from the surface at an equivalent rate, However
this normal shedding of Leratinized cells can be observed only under artifiaal
conditions ¢ g the accumulations of horny matenal under a plaster cast kept
nplace for a long time This ordmary mvisibility of physologic desquamation
is easily explained because the sheddings arc very minute particles represent
Ing so to speak a desquamalto insensibhs A desquamation winch is planly
visible 1s always pathologic It occurs most frequently as the consequence of
wflammation

Three different anatomical processes may lie behind fmcrease and thackeming
of the korny layer aither with or without noticeable exfolation (1) hyper
Leratoms (2) parakeratosis and (3) dyskeratosis,

In the case of hyperkeralonis the horny layer 18 augmented but othermse
looks normal The underlying keratohyaline layer 1s also thickened or at least
normal Hyperkeratosis may come about by tncreased proliferation of cells. In
this case the rete and heratchyaline cells are alzo increased in number condi
tions termed acanthosis and granudosts This type of hyperkeratoss is called
proliferation hyperkeratosts and the callus is a good exampleof it In other cases
the thickening of the homy layer is caused by a decreased skeddimg Here In
sensible desquamation apparently fails to take place properly because the homy
cells stich abnormally tightly together as well as to their base. This 1s called
retention hyperkeratosss In this case the shedding of surface horny matenal is
retarded and eventually occurs in larger accumulations which thus become
vinble as scales (eg ichthyosis) There is no essentiel change in the rete.

Parakeralosys which 1s the most common anatomic feature m the horny
Iayer associnted with scale formation 1s always caused by an inflammation of
the paplllary layer of the cutis Inflammatory processes in the cutls always dis-
turb keratinuzation so that in the uppermost layers of the eprdermus the forma
tion of keratohyaline granules is absent in stretches in which therefore no
stratum granulosum exists Thus in such areas hertin is formed durectly from
the eprdermal cells of the rete malpighii with shipping of the heratohyaline

formed homny cells the nucles remamn preserved and
phase. Tn these abpormally y T ton of
can be stained Possibly the inflammatory hyperemia causes better nu

horn cells Obvious-
th subsequent mcreased proliferation of rete and
lt}}']ctzk:nco;"mce of the horn cells 18 also altered in the paraleratotic process. On
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lentibmred lesioms of psonasis often appear a1 smooth brownsh red haed
prommences which may be mistaken for paprales until gentle scratching sud-
denty makes them hight up with a sftvery white color This phenomenon results
becamse acratching permits mir to entet between the bomy cels and cause the
brownlsh, smooth material to {all apart in mxa Tike scales. This bas been called
the candle-drop sign (Fig 166 Aand B) 1n pamapsoniasis guttata the borny lay

ec which covers the fentil-tlzed keston does pot disintegrate into silvery platelets
oa scrutchung but rather comes off as a whole lamella (wafertike desquamation,
Fig 167) The latent desquamation is again different in tinca veesicolor In this
discase, which forms brown mplik:qmmﬂwchutmdback the fungl
grow between the horny layer and the rete so that the horny layer i more or
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lem detuched from its base but m still coberent within ltself
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the 4pparent macule m thia disease with 2 vagorons stroke untt:;o?;nc:
suzed ragged pieces which, however are often still adherent 2t one end (eood
thoring-fike desquamation Fig 168 A nd B) It true that ane may clicit the
tame phenomenon by scratching the normal skin bat it s not s caslly ac
cnmp{hhrd,mdthcnhmmtnotypnﬂybiguﬁ:lﬁnamhbrhlu

are most {requently encountered fn the erythemato-squamos dermal
fammatory discases whose main sympt e —

03 are redoess and soating The t;
:(nhgm\knemndi&ummybcpltymﬂnrm pmruﬂo:tmdm&m
mes rutxular Tnnﬂﬂmbetvtm\haerypu:hum: If un erytherato-
mmhmmp&am lrge areas of the body surface e, Hitils
proerulized or mmiverss) ltuanmo(nﬂyﬂrndmkxo))l[
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the surface these parakeratotic cells form a bnttle splintery covenng which
comes off in amall or larger fragments sometimes resembling dust or maa
platelets and sometimes formung small membranes (squamous eczemas,
psonasis, superficial tnchophytoss ete.) The presence of parakeratoss can
often be deduced from the accompanying imflammation but certain differentia
tion of hyperkeratotic and parakeratotic desquamations 1s pessible only by
histologic examunation This 1s particularly true because hyperheratons and
parakeratoss frequently occur together in the same dermatoms (clavus kert
tosis folliculars pilans parapsonass)

Dvskeratosts1s o form of keratinization in which there appear individual large
round nflated looking cells with herntohyaline granules and frequently with
a double horny membrane These cells later shrink to irregularly shaped but
still nucleated homny granules (grams which can also be called chomdrocvies
from Greek chondros  grain ) This faulty keratinization Is encountered most
frequently in Daner s disease and in Paget s and Bowen s epitheliomas. It abso
occurs though less often n molluscum contagiosum other epitheliomas, and
verrucne Clinically  dysheratoss causes either brownsh crustlike grams of
horny substance or just ordinary desquamation The diagnosts of dyskeratosis
can be made with certanty only microscopically

Increased and pathologically altered keratinization sometimes results in the
formation of coherent firm hormy masses but more frequently 1n desquama
tion Sguamae scales arc independently exfobiated platelets consmsting of
groups of coherent horny cells. They occur in any mze from fine flourike dust
to thick laminated dishs and extensive parchment like shects. The following
terms are used to describe scales ptyriasiform (branny) psoriastform (bnttle
platelets of several loose layers) schthvosiform (like fish scales) extrexlar and
lamellar (thin relatively large flakes) membranoxs or exfohative (large sheets)
keratotic (composed of horny masses) the latter may agam be subdivided mto
callons or tylotic granular Msirie ke (from Greek Avstrir  ‘porcupine )
and finally scale formations resembhing little horns (squamae cornutae)

A speaal group 18 formed by follicular scale formations which may be sub-
divided 1nto keratofic plugs spines or filaments and lickenoid scales

1t should be emphasized that a charactenstic scale formation can sometimes
be recogruzed only after scratching the lesion In these cases the pathologwally
thickened horny masses are still coherent even though an Increased fragility of
the horny layer exists and becomes apparent on scratching This fragility how
ever 13 not pronounced enough to manifest 1tself from the ordinary nsults of
movement and rubbing by garments Such latent desquamalion (status pre
quuamatoﬂlﬂ) 18 regularly found n the early stages of the lesions of pity nasis
rosea We may then sce only 2 lentil sired red spot with 2 shghtly brownish
center of the size of a large pinhead which wall desquamate in brann particles
after scratching (central scale formation Fig 165) \lso fresh not more than
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eruptions are encountered in extenstve skm discases (generalized
Egm@wmﬂumm-bwﬂmkdmw
aulled erythrodermas. There are secosdary erylhrodermas which sre rare com
phmotmmnyocmrdnguﬂyhummaibcdform and also
nmary erythoodermas which form & separate chass of discases. Esythroderma s
dnyiunhnnlmlhmﬂwdvﬂut“ﬁnﬁhmdm"mndskh.b&u
already pointed out, the Invotved skin is pot only red but also scaly Thus the
disorder rmght better be called an erytivosquamia.

We speak of branlike, pityricsiform desquamation (pityren Greex for “bran ')
H the scales are very small, comparahle to dust, flour or bran (Fig 169) This
typeofuﬁngh{mmdmam}qummnmml,haﬁtrdmclplm
(dandruff) tn parapeorisis in superfiaal trichophytosis apd In erythrasma.

1 the scales are somewhat bygger mica-like and indescent becanse of thar
amplk wur content, we speak of plateletike or prorianform desguamation (Fig
170} As the name mdicates, this type of scaling is found mainly in psoriasis, but
1t may also occur fn & great vansty of ather skin dreases. Therefore one speaks
of p f{orm eczemas peoriasiform syphills, psorianferm lupuy, ete. Psotlast-
form desquamstion makes ity appearance wherever layers of borny atter
bve piled up and bave become dry and battie so that alt can easily enter be
tween the layers Sometimes the desquamation is brittle on the surface only
bt s firmly attached below s combination which causes white sitvery hard
ot that camnot be ensily acratched off (Flg 171) 1€ the sccumulation of
keratingus substance b very heavy and the individual layers are bound together
by x small quantity of exodate the scales will not crumble off Thus very thick
masmes may ple up. Thus 1s frequently the case in leslons which perjodically en-
large in area, 5o that the mitial mase of acales i liited up by & new larger one
and this agaim by another one of atill larger ciraumference By this rethod of
growth, abtuse cooe-shaped plles of scaten with horizontal layers semunbiernt
of oyvter shells devtlop (peorasis ostraces, ulcero-squamons syphill, ulcerat
tng deprosy) Thus eysier shefi-libe desquamation (Fig 172) ks mach w striking
pb that 4, loglats of former Soms conld
and called it rapia

Wmmwmh@ﬂ‘pﬂmtuﬂyhﬂm:um
powder asin pityriasiform dandruff (pityriass capitis) but rather ching 10 the

d it an entity

bair bke Large platelets (Fig. 173) They may sheathe the bun (Fig 175) or
t{b;y)mybukmndamm (esbestoshibe desquamanion. Fig 114) (Fy,
Ithck tistic of some d
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Fio 166.~Latent
(eTupting psoriash)

desquamation (4) before and (B} after scratching- candle-drop phenomencn

163.—V% oo shaving-Hke desquamatian (tinea versicolor) (4} before and (B) after senatching
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evuptiont encountered In very extensrve skin diveases (generalized
%:;hﬂs,m:;:dww)mdm-hhndmﬂknnhcm«
cn!lcdcryﬂ:md.:rmu’l'beremmoadanaﬂindm which are mare com

sdready pointed out, the volved skin fs ot ouly red but also scaly Ths the

dhaorder might better be called an eryllrmignom:s
We speak of branfike pityriorifsrm despusmation (patyron Greek for “bran )
of the seales are very small comparable to dust Sour ot bran (Fig 169) This
mxo!nﬁngkfmmdmnnlyinqu&moulwa,hp{h@apltu
(dandrufl) m parapsorass In superficis] trichophytoss, and In erythrasma.
11 the scales are somewhat bigger micn-fike, angd indescent becanse of theat
ample afr content we spesk of platelet-fike or psoriasiform desgnamation (Fig
{10) As the name pxdicates, this type of scaling ls found malnly In prorass, but
tt may also ocear m & great vanety of other skm diseases. Therefore, one speaks
of peoriesforta ecgemas, paorasiform syphils, proriasiform lupus, etc Psoriasi-
form desquamation makes its appearance wherever layers of horny matter
bave piled up and have become dry and brittle so that air can easlly enter be-
tween the layers, Sometimes the desquamation s bnttle on the surface onhy
but s firmly attached below 2 combination which causes white sitvery hard
mpots that aummot be cually scratehed off (Fig 171) I the accumulation of
keratinous substance i very heavy and the individual layens are bound togetber
by & small quantsty of exudate the scales will ot crumble off Thus very thick
maseey mey plie up This is frequently the case in lewons which perlodscally e
large warea, so that the fmtial mans of scales is Lited up by & new larger one
and this agun by another one of still larger dircumference By thn method of
Browih, cotuse cane-shaped plles of scales with borlsoatal [ayers remmnscent
of oyster shelly \peotiagy ostraces akcero-sq; syphiln, anlcerat
Tkpmly‘ This eysier shell-tike desquamatien (Fix 172) b such 2 strlkmg
that 4 k of former d it an entity

and called it rupie.

Prorastform acales o the haicy scalp will not easfly break dows to & Sae
E’;“; o pityriaiorm dandr® {pityriests caprths) but rather cling to the
© largr platelets (Fig. 173) They may sheuthe the halos (Fig, 175) or

%myb&m@mw(M«Jdtmbmﬁg 173) {Fig.
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parallel rows (Fig 177) or in diamond patterns. They may #lso be encountered
n eczemas and ery throdermas A desquamation which 18 somewhat smflar 18
#ateraguelé Here only the thin horny lay er cracks formmg a coarse network of
superficial hair thin rhagades which 15 fawntly reminiscent of the glaze of old
Chinese pottery (cracking desquamation Tig 178) In contrast to these scales,
which are attached mn the center some adhere on one side while the other side
13 loose ragged or even a little rolled up These arc scales which before bemg
shed still cling for a while to the body like a hangrail or cutidle I call this com
mon type of scale formation cutrcular desgnamation (Fig 1/9) Sometimes these
cuticles may be very large (mant cuticulae Fig 180) This cuticular desquama
tion 13 often associnted with the pitynasiform and psonasiform types, but it
may also oceur alone e g 1n eczemas and mycoses between the toes. A pecular
form of cuticular desquamation 13 the wood shaving like desquamation in
tinea vermcolor which has been described before.

Other special forms of scale formation are the cracklthe desgnamations caused
by the cracking-open of scabies burrows (Fig 181) which are dignostic of
scabies and the collar like desquamations in which after exfoliation of the
centers of its Jesons ning shaped collars remain which are wdentical with the
previously described collarettes Such scale collars (collaretles coroncllae or
corollae) are mostly found 1n eczemas, in superficial my coses (Fig 182) 1n tinet
imbncatn 1n secondary syphilis, and in the charactenstic lesions of pitynans
rosea (Fig 183) They may also appear a3 gant collarettes (Figs. 184 and
185) or as several concentnic rings (Fig 186) If loose exfoliating scales reach
fingernaul size or more one can speak of leaflike or lamellar desquamation (Fig
187) This variety of desquamation occurs in pemphigus folaceus and in some
erythrodermas If a new scale forms at the base of each scale before the old ene
becomes completely detached accumulations suggesting piecrust develop
frequently accompanied and enhanced by exudative processes

If the borny layer comes off in still larger sheets I speak of membranoxs
desquamation or peeling (Fig 188) Peeling may be artificially obtamned by peel
ing agents (salicy icacid resorcinol) and entire casts of fingers palms and soles
may beshed but 1t may also be observed 1n confluent bullous eczemas, in eryth
rodermas and 1n dermatitis exfolmtiva (membranosa) neonatorum Scales
may at times acquire & special aspect by virtue of a high scbum content. Thisisa
faurly regular occurrence in the pitynasforum desquamations of the scalp the
center of the face and the central arcas of the chest and back (anterfor and
postenior sweat furrows) the scbaccous glands of these areas being especially
big and numerous Here onc refers to seborrkeic desguamation (seborrhea flow
of sebum) Seborrheic scales are yellowish to dirty yellow dull and feel greasy
1f crushed between aigarctte papers they leave a grease spot They may contain
up to 30 per cent Jipld substances Squamous eczemas of regions mLhc:]anf
sebaceous glands, such as the scalp and the central part of the fl'::'ﬂd ﬂ:
produce particularly fatty scales. Therefore they are called seborrherc eczem
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Fic 183.—Oval collarette (putyriasls roscea)
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Fio 182.—Collar like desquamation (small collarettes moniBasls oo coceyx)

Fro 183 —Oval callarett () nass rosea)
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An inflammation which causes paraheratosis frequently entails exudative
processes also so that the accumulated deposits consst of scales mixed with
serum or pus These exudate-contaning scales syuamae exndatrae also lok
dull, yellow or browmsh yellow and feel moist and sticky Formerly they were
classified a5 a lesion beanng the name crusta lamellosa  crasted seale They
are most frequently found in pemphigus foliaceus but also occur m many des-
quamating eczemas Besdes sebum and sero-purulent exudate scales may be
saturated with sweal saliva or other liquids 30 13 to cause & state of maceration.
This occurs especially where skin touches skin (axllae grolns mtergluteal
fold) and on the mucosae On the latter the macerated horny thickenings which
appear white are called Jenkoplakias Keratoses of mucosal surfaces should not
be confused with mucosal plaques which consist of macerated eprthehum or
with pscudo-membranes (sec below) One may refer to keralotic desquamalion
(squamae corncae) 1f hard firmly adherent heratinous masses are accumulated
on the shin These tylotic or callons scale formattons may be m the form of pin-
head-sized nodules which after a time often lose their kerntotic centers (kera
tosis palmo-plantans papulosa Tig 189) They may also result in lentil to
silver-dollar sized horny pads (calluses) on palms and soles or may tend to
cover the skin 1 a more diffuse manner (callous ccaemas, keratosis palmo-
plantans diffusa) giving the affected arens a yellow waxlike color and blumng
the normal skin surface relief (Fig 190) Callous horn formations have the color
of horny materials namely yellow to yellowish brown often greenish black
if of long duration and milky white i macerated (sweaty hands) Their sur
faces may be smooth without visible exfohation (Fig 190) pitted (Fig 191)
covered with more or less loose scales, or verrucous (Fig 192) They may also
show cracks (Fig 193) or pits surrounded by collarcttes. If there are no cracks,
the surface relief may be coarsened and may exhibit deep furrows, so that one
is reminded of lichenification (Fig 194) However in hchemification the
thickemng of the skin which s the cause of the coarse rehicef 18 situated n the
rete (acanthosis) and i the cutis (infiltrate) while in keratosis it 1 in the horny
Inyer The two phenomena should not be confused with each other or with the
nsignificant accentuation of shin relief found in macerated sweaty hands (Fig
195
'I)'hc lach of clasticity 1n callous skin arcas may cause superfically squamous
(Fig 196) or sometimes deeper cracks (fesures Fig 197) which penetrate into
the papillary body eventually causing severc pan and offenng a portal of

for many kinds of infections.
ﬂlfll:}}m Ioca!wn}of calluses 15 frequently veny typical because they arc lfkely to
form 1n places which are exposed to constantly repeated pressure nncll r:bbmg
hnowledge of their exact location and shape frequently permits conclusions to
be dravwn as to the activaty or vocation of the patient (rowing Ckn"“l’]f “::"
cobbler milker sculptor) or in some countres the type of clothing worn

(wooden shoes Fig 191)



F a. 195 Deepened reied by maceration
froos rmcat (hyperhkirosts pabre-phsisrs)
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Fio 190 —Calus scake formation diffuse,
with blurred relief (keratosis palno-plantaris
diffusa) {

Fia, 191 —Caflous scale forration, yum
mular with pltted surf ce (callos from wesr
fng & wonden thoe)

Fro 192.—\ errucous desquamation (ecae- TIc. 193 —Callous scale formation diffuse
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Besides these callous horn formations which are only little raised above the
skin we may also find firmly adhenng mostly yellow brown Leratoses which
are pownted and protrude conically such as the cornu cutaneum (hom-shaped
scales squamae cornutac Fig 198) Molluscum contamosum on occason may
also bear & tiny spine-shaped horn With the callous scale formattons and the
cornua cutanea may be grouped the heratotic vegetations occurnng either in
arcumscribed areas or spread widely over the body surface If the indrvidual
protrusions tend to be round onc may speak of squamae gramulosas (Daners
discase lichen planus 1chthyoss) If these granules arc larger their mdes be
come compressed and they present mosaic or cobblestone like arrangements
(Fig 199) 1f the prominences are long and pointed (ichthyosls hystnix verrucae
vulgeres verrucous nevi keratotic eczema) one may use the term sgwamae
hystriciformes which makes use of an old fashioned exaggerated companson

Finally the follicular desquamations may be mentioned as a special clincal
group They also frequently have a keratotle character fe form hard granules
which cannot be removed from the shin without force Thus is certamly true
of those discases In which comedo-like pinhead sized or larger brown to black
horny plugs fill the follicles (heratosts folliculans acneiformus pityriams rubra
pilaris Fig 200) or protrude as dark granules or Little balls from the folicles
(lupus crythematosus Fig 201) The latter may drop out leaving pitted fol
licular scars (Fig 202) If the accumulations of horny substance arc smaller
they are just as difficult to remove In the earlier stages they arc of highter
color and more spiny o that an area of the skin 1n which all follicles are in
volved feels like a grater (lichen ruber acumunatus tar acne Fig 203) If the
follicular scales are still thinner they may be found m cach follicle as short
whitish filaments which stick out from the surface more or less perpendicularly
(kerntosis folliculans spinulosa Fig 204) If they are not pomted but rather
roundish they may look like hard nodules (heratosis follicularls hchen pilans)
All thesc plugs spines and filaments may take the place of harrs or such homy
clements may be present next to hairs (alopecia atrophicans lupus erythem
atosus) Sometimes the shin befieeert the follicles 1s covered with a whituh
chalklike to blackish horny layer If onc carcfully hfts this cohcrent scale cover
small pointed horny pegs which correspond to the follicle openings may adhere
to the undersurface of the scale This type of scale is charactenstic of lupus
erythematosus

Crusts (crustae) are deposmts which consist of dned secretions ot in the case
of necrotic crusts >f dead tissue Accordingly we differcntiate serons pursient
bloody and mecrotic crusts Besides the ordinary components of the repective
secretions from which they onginate (leukocy tes erythrocy tes cte) they often
contain other additlons like scales, bactera and dirt In some cases the crust
1s covered by a homy lamella (crusta subcornealts) which 1s later shed together
wnth 1t. This occurs 1n those cuses where the exudates of v cucles of pustufes dry

before their tops burst
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Naturally the appessance of crusts depends on the nature of the dried secre-
ton. Serexs crusts are translucent, like the resin gum of ¢herry trees, and
yellowuh brown boney-colored or vamush-fike of the crusts are thin. Prs crosts
#re turbed, opaqoe wiituh sellow yeflowish green or even brown if there s an
admixture of serum and blood (Fig 205) Bloody crusts are red purplish or
airost black and also opaque \ecrolic crusts are dirty yellow as Jong as they
Are mobst and deep black when they are dry In the latter case they are called
eschars F) ly crmts are b peciaflly sero-purufent and ad

—Gonaler cobliartone ble dey
Fenmarion (chiky cs rgra granaioms )
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mixed with more or less blood or they may be serous at the start and become
purulent later because of secondary infection

Crusts may be very small or even punctate This Jatter type 13 frequent)
encountered m scratch marks when very small papules or vesicles are scratched
open (Fig 206) In such cases the tiny dark red pomts are frequently so small
that atfirst glance they may easily be mistaken for petechnac However palpa
tion soon clartfies the situation becnuse dried up secretions feel brttle 1f second
ary pyogenic infection supervenes (impetginization pyonuation) scratch
marks may develop big sero-purulent crusts which coalesce In the beginnmg

Fio. 201 —Follicular kerutoses, granues
(hupus erytheratoss)

Fio. 22 Folicular Leratoscs, granules
and folicaler pits after the dropping-out of
the granules (fupas erythematosss)

there 13 always some remaming liquid exudate beneath a crust If this exudate is
copious one can see pus well up under the edge of the crust if pressure is
exerted upon it Owing to moisture warm temperaturc and occlusion such
exudates offer very favorable conditions for the growth of saprophytes and
pyogenic cocer If such infected crusts are not removed ulcers are lhiable to de-
velop beneath them which 1 turn may lead to lymphangitis and 10 infants,
even to sepsis. In any case suppuration at their bases makes crusts more
succulent and thicker Therefore thick crusts are always Indicative of secondary
‘ection (impetigo and ecthyma)

P)'chri‘:; l::ny covc(r s}]:ng:;mngcs which lie more or Jess in the Ievel of the
skin (erosions and exconations) they may top exudative promnences (g:znulii
tioms, syphilitic papules carcinomas) or they may fill defects In the an
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wmndnmﬂxyvmﬂnlbuve&hcmﬁlteoﬂhclﬁn a3 1n impetigo while in
the latier tase they soay be hmbedded in the skin often kevel with its surface a3bs
h:qmdy&hcnxh\eahymn(l-‘lg,mn The surfaces of crusts are smooth or
crambly Crusts usually (tclhudnnﬂmﬁmunmﬁkclﬂun(bwken glass,
vh\dmukr:u\rdu;md:u(mﬂmﬁludd ’I'h:ymaybenuchedﬁrm!y
ot loosely Thcvmcuytummveuuudatbnimmtmdzrmmnmm
ﬁnm\\’bm-ncrhm-nvbvcr(omundema!hlcrw 1t dropa off spon-
taneouly [nordcnouriveludhgnod.-.lthmmzﬂmﬂmrywmh
uthneu(lcnutvuib{cbymnngth:cm'fnhumnﬂgmﬁymhy

Fro 204 —Foibenar teruiosa  fik Txee
Therntosia folbolint spundion)

dreseng with a coploa covering of threk omtment {

g ong desch

i necoasary with the addition of salicyilc acld Luhurylms,oﬂo;v?;d)-;:’r

:ﬁhhmbrdunmlhehnu whwh 1 then covered with cil-soaked gaure.

taniic scabs which can hardly be removed prior to ther demarcation, may

socsetimes be loosened with § per cont hydrogen peroode

Some dermatologists differentiate merwtic osfs {Tustac necroticae) s

mwmmmﬂdnmmddmdﬁﬁdbutddudm They are
todxtphhck‘mdm(edhaorbda'thlﬂdolﬂ:lkh,m

md.bmmwm and are abed only after considerable tme by wa

o Smmmml::d\nb-ofbum,hﬂpawﬂ) l(tbc-ylnm!yl

m‘;\'mmdhc resemnble pstules (crusta pustaloddes Frg 62 p 54) or
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mixed with more or less blood or they may be serous at the start and become
purulent Jater hecause of secondary, infection

Crusts may be very small or even punctate. Ths latter type 1 {requently
encountered 1n scratch marks when very small papules or v escles are scratched
open (Fig 206) In such cascs the tiny dark red points are frequently so smll
that atfirst glance they may casily be mistahen for petechrac. However palpa
tion soon clartfies the situation because dried up secretions feel brittle 1f second-
ary pyogemic infection supervenes (impetiginization pyonization) scratch
marhs may develop hig sero-purulent crusts which coalesce In the beginning
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there 1s always somc remaming liquid exudate beneath a crust. If this exudate s
copious one can see pus well up under the edge of the crust if pressure i
exerted upon 1t Owing to moisture warm temperature and occluson such
exudates offer very favorable conditions for the growth of saprophytes and
pyogemc coect I such infected crusts are not removed ulcers are Jiable to de-
velop bencath them which n turn may lead to lymphangitis and wn 1nfants,
even to scpus. In any case suppuration at their bases makes crusts more
sucaulent and thicher Therefore thich crusts are always indicativ e of secondary
ogenic tion (im; and ecthyma)

p)Cn.m_v. 1:111{:; c(;\'cr Emugcohangcs which lic more or less in the level o(‘:[‘hz
K e . ay it In o st and
troms syphilitic papules carcmomas) or they may
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ncmﬂnn\hﬂﬂ\ldnlbmrthemrfmnﬂheddn,uﬁnhnwt(zo while in
(e latter case they may be fabedded in the skin often level with ita surface 4315
ﬁcqmﬂytbtc!-\dnedhym&(ﬂg 07) The surfaces of crusts are smooth or
cyambly Crnsuusxmyicdbudmdmmmmlikebhsu(bmlmghn,
wh)d:mxkuthedmpothu{ml!mnunﬂn They may be attached firmly
ot loosely ’Ihzymeuytommvtifmdﬂhn{rcmundcmu!hnmm
tunes When a new bomny layer forms undernesth a crust it drops off spon-
taseotaly !nmdermumvtltudugmds,lthmmnnumrymmke
the base of & erust visible by removing the crust. This s moat gently done b

Fra, 203 —Graier ke fobhoainr kerutoses
sher treatrment b tar

drewmg with & copous covering of thick ofntment ( cuachy
eg ung o
i:antten.ry nmthclddiﬁnnolnhﬂmudilublwmoﬂwm
N b brushed anto the kmon which Is thes covered with oll-sosked gause
<otk ®abs, whoch can hardly be removed pror to therr demarcation ma:
socttmes be loosened with § per cent vdrogen peromde '
thammdcrmmhmﬂx differcatiate wecrslic omsls (Custae necrotione) aa
rd]; they do pot conmst of dned Budd but of dead tisse They are
el -brown to deep black are mtuated in or below the Lved of the
ly attached to thesr base, S e
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Fio 206 —Crusty scratch marks, very small (eczema papubosum)

Fia 207 —Superf.cial (impetigo) and deep (ecthyma) crosis
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dry and not where deskccation b hampered by intertrginous contact of skin
arras or by molst dressings or on mucosar Then instead of 0 crust & mout,
mym@mhyuu{mfmvhﬁmybepmkm fibrinous
(diphtheraid) nggcd,ornccrudul(clnbecuﬂympcdoﬁatﬂxmdta
buiholtmﬁrm!yldhum\bdavmdumtbem:dt(lhmthkﬁﬁng
Sur.hchmgcdﬁmmmclﬂedpmh—mm

Besides scalex, crots, and pacudo-membranes ‘we ocoasomily find on the
sk deports whick a7e alien Lo the body This is especially the case in fungus
wmwmmmmhmhmmmmm
(Fig 208) the yellow acutala of favus (Fig 209) and the mycelia of tinea
vendoolor growing under the homy layer (Fig 168 p 102) have already been
mentloned. There are also the granular deponts on the hars in pledra and tn-
chommrycosts patmellina winch comsist of fungous elements and cocdd (see p.
166) and, fmfly the products of epizoa of the skm may adhere ta the halrs,
sach as mts or thelr empty chitinous shells (Fig 283 p 168) of head and pubic
ce. It bardly meeds to be d that dirt and of der Togical
medicaments may aho cause a varety of depouts which frequently but by
means abways, can be washed, scratched, or scraped off (corpora aliena)

In dlagnosing skan eruplioms, it should never be forgotten that in most of
them not just one lesion bat several different types of leslons may be present.
The majonty of eruptions are poiymorphic and it becomes the task of the
cammer to wscertain the nature of all types of leslons which are present.
Therelare taspertion of the enture thin wariace of the patwent bs often necenary
Polymorphim fs most typsaal U an cruption 1 a dymawic one (dymomnber
Greek {or “vigoroos o “in movernent ) meanmg 1hst ity bawe lenons
evotve n1n the case for instance in eema, whose papules become vesicles by
wongions. Scratching cxuss these veslcles Lo become exconated and they form
crowons with crints, which, in turn after being shed, leave erythema and
watmem. Anotber example 1s nene, which starts a3 a comedo and by mflamma
tm, becomes 3 papule. By abscess formation the papule tumns nto a pustule
which, when it drams, bhecomes covered with a crust and finally keaves  folicn
larscar (Fig 210) In contrast to these dermatoses are the dafic (statikes Greek
(nr'hrmgmgwlmnds&m"lbo“mnd]ngmmﬂ)mmm"t basie
lenoms abwavs romain the sme o type (eg. boben obtusm, with 1t heml.
wbenc mmmmnpwk)wchmm,mhmmﬂmmm
of heafing (¢ g pemphigus, the blister of which

Planus 1nwhich the
papules thow most cearly the characteristic Jowngpest and smallest
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1ts tranmtions n ather words be must observe the evolutionary changes m the

Polymorphrsm freqoently comes about when an eruption appexrs in crops
mthnﬁtp:ﬂmt!hmnﬂddiﬁmtlgu.“kﬂnbcnbgﬁ!dhﬂd&h
B.nelbedwﬂoupmadh}-—ld:yu,md)mm small and older larger kesions
are present at the same time T)Jbb.lmfarpolﬂnofphwnhmmcumo‘
muphulm,nmnd!ﬂmmvhxcbunlylfrvnnlcﬁmiempl dally Here coe
may st at the same time n—ytbrnmwuswbub,vhmhrlthcmmlpawbor
vesicles, eroalons following these vesicles, mmall cnnts, and desquamating
reﬂdnﬂaythcmaxTo\hhumccn:gnrvnlwbdmgchmrﬂc&mm,mdxu
chmukvmhxmm;,wh:chunlynwmdt}md:vdoplnmtemar\n
thon Tn this condition recent vesicles small crusts and eromons are found side
byﬂdcmth;qwmmmoﬂommmnua(pmﬂmxcmptﬁhmtnm

7 ) *"
E A
\

7
I
t{l( “QBB” o XQ:
‘5 ‘éa I
I*‘» .,f)
[ TG WP »

Fxa N1 —Pely frow
p _:—w- et sixges of o clopreeat smong e indn sl groaps of

with disenscs which run ther course m @ single ocie e
vanola, with il vesicles startmg mmultancously ::dy(h:refort ‘:x;;ﬁ;
ame stage of development. A taansdtional position is occupled by thons
with successive crops in differens pites Amicﬂmpkbtﬁsgbﬂpaw:l:rmlim
the duferent groups of lesfons because of tbelr age differences, ray exbibit ve:
different lestons, such as urticarlal erythems enall vesicles hrgevcdclz,
mmnﬁymgun(mrhncmecbmuduchmmhtbc
same stage of development and are therefore identical {Fig 211) Ip this
the mdi dus) groups of lestons are monomorphae but the whale tm'nat
Wm\n Pd)mmmylbomrﬂlnuupthntmdnod:vdapmp dif
Thnhthem\cdmmrwdugulhmwkdrnpmrbﬂeth:yl
MmlelmMWMmmm.
mlndluwhmkﬂumonthth&htdlmun}ywﬂmlp uﬂhcrm;w
extremites (Fig 212, 4 B) \Mlhrrcxlm;ﬂcthdcf'ld;:: which



Fio 212 —Polymorphism in different regions lupus erythemtons, (1) envtbemato-sqaamocs
and strophic In the face (B) purely erythematous on the arm

Derma herpetiformis Dubiring with (4) urticartal erythemas on th opper arm
(E)F::‘dilg.;-r (helr];.llhvcl and (C) ballac all occurring simuliancously fn the same patient.
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124 General Diagnasis and Therapy of Skin Diseases

causes browmsh granular Leratoses on the trunk but platesu like flat papules
remuiniscent of verrucae planae on the dorsa of the hands Conditions with dif
ferent skin and mucosal lesions also belong to this group (hichen planus)
I'inally polymorphism may be encountered when one shin disease comph-
cates another such as occurs in pyomuzation (impetiginized scabies) and
eczematization (ulcers with eczematized surroundings)

By the way 1t should be hept 1n mind that the term pofs morphism applies
not only to a gaven dermatosis in one patient but also to those diseases which
show one type of lesion in one case and another type in another case Thus
erythema multforme ( multiform is synonymous with ‘polvmorphous ’) may
in onc case—and this 18 not rare—be monomorphic consisting exciusreely of
erythemas or exclusstelv of vesicles yet the disease as such 1s multiform be
cause 1t produces somctimes only erythemas, sometimes only vesicles, and
sometimes erythemas raised ery themas and vescles simultaneously By the
same tohen Duhnng & dermatitis hempetifornus may be termed mulitform be-
causc we may obscrve in the same patient wheals papules, vesicles, and
blisters simultaneously (Fig 213 1-C) It deserves this designation all the
more because we may find 1n one patient only wheals besides occasional blisters
(I'ig 214) 1n another only (exconated) papules (Fig 215) m a third, only
vesicles and m a fourth only big bhsters (Fig 216) Similarly one should
understand the meaning of the name finea versicolor (multicolored) While the
fungus-containing spots which charactenze this disease often have the same
color at any given time 1n one patient they may vanously appear white yellow
or brown in different persons or even 1n the same person at different times.

In observing and evaluating lesions one should of course not forget to
examine carefully the skin between the lestons which may be altered in many
ways. It may be erythematous and swollen or the lesions may be set in pig
mented or depigmented lichenified squamous or atrophic surroundings.
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Entent, Shape, and Dustribubion

11 the lethons of & skin discese together form what is called the eruption
A(n:h)pmvidodthtithulhednndcrahpmcmw{thnbmmmgl
dimar and an end Mucosal eruptions are occasopally cafied ewanthoms
though this expresman In the English spealang world s reserved manly for
the mucoml eruptions m systemic infections.

Erupticns on the skin and mucosae may nin an acate course meaning that
they tend to spread and subude mpwdty or wt any rate, change thelr appear
ance quickly They may alo be chromic fe they may change only slowly
euther for better or fot worse The layman often thunks that “chrontc bs synomy
moms with Gncurable  Therefore, one should not use ths expression in the
presence of the patient at benst not without the necessary explanation of its
mening. Between the acute and chronic eruptions range the subscute, the
moderately rapidly changing and the chronlc recurrent eruptions. The latter
may even occur 30 that the mdividual attack mmay be acute and of ahort or
relatively short duration while the drense itselfl by its conastantly recurrmg
crops of lemors may be long lashng (urticaria, secondary syphilis, chronte
Yencnlar eczema) The tetm ecnle exaxihes is used in a strcter sense for the
acute hfectious disenses of childbood which are anocletad wrth rushes (meastes,
scatlet fever Getman measies)

The ertesd of ercptions may abw vary widely Aany skin disesses are oy
cumwribed Le canfined to one or tevera! areas. Others ocon regonally in
certun unally symmetrical regrons of the body If erq Lioms start from gmall
areas and gradoally involve mest parts of the body murdace we aall them gen-
eraliod If clther primarily of in the course of generafization they cover the
tatye of almost the entire skin they are spoken of a3 wnirersol Even la
eruptions of unhversal distributwon seme vegwons (patms, soles, sxilize, groins,
nsp\mnlnhvnuhnydiurthmed:poumynmnym!nhm(psmhﬂ;
waversals) \Within the mvolved arces the individual elements of skin diseases
en sbew defferent types of amangement, Tf we duregard the sefitery legions
Mmmmxmmmmlcﬁommyumm,
nate udﬁm]!&emk«lcﬂmmmh‘mmhﬁd{fmkuﬁ,
bum\huvmdudhcqﬂdmpk::undnkhuﬂymhm@%
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causes brownish granular keratoses on the trunk but plateau like flat paprles
reminiscent of verrucac planac on the dorsa of the hands. Conditions with &
ferent shin and mucosal lesions also belong to this group (lchen plams)
Finally polymorphism may be encountcred when one skin disease comph-
cates another such as occurs i pyonuation (mpetignized scabies) and
eczematization (ulcers with eczematized surroundings)

By the wny it should be hept in mind that the term polvmorphism apphes
not only to a given dermatosis tn one patient but also to those diseases which
show one type of leson 1 onc case and another type wn another case. Thus
ervthema multiforme ( multiform 18 synonvmous with ‘polymorphous™) may
in one casc—and this 1s not rarc—be monomorphic consisting exclustrely of
erythemas or exclusirels of vesicles yet the discase as such 13 multiform be
causc 1t produces sometimes only crythemas sometimes only vesicles, and
sometimes erythemas raised erythemas and vesicles simwltaneoushy By the
same token Duhnng s dermatitis herpetiformis may be termed mulfifors be
cause we may observe in the same patient iwheals, papules vescles, and
blisters smultaneously (Fig 213 4-C) It descrves this designation all the
more because we may find 1n one patient only wheals besides occasional blisters
(kig 214) 1n another only (exconated) papules (Fig 215) in a third onfy
vesicles and in o fourth only big blisters (Fig 216) Similarly onc should
understand the meaning of the name finea rersicalor (multicolored) While the
fungus-contaiming spots which characterize this disease often have the same
color at any given time 1n one patient they may vanously appear white yellow
or brown in different persons ot cven n the same person at different times.

In observing and evaluating lesions onc should of course not forget to
examne carefully the skin beturen the lestons which may be altered in many
wnys It may be erythematous and swollen or the lesions may be set in pig
mented or depigmented lichenthed squamous or atrophic surroundings.



Extest Shape ond Dusdribadion 1z

whch are most frequently wed sre miliory (millom Latin for ‘millet )
pttats (pts Latm for drop ) lesticuler (entiods Latin for small lentil”)
‘and nxarmelar Grumaeilus Latin for “small coin /) The word discold i prac
mﬂym&kﬂﬁ‘hxmwn«pt&nl\thocmﬂamﬂymtd(nr}mm
which are larges than & ooln The fact that cofms come in somewhat different
dmumd}ndﬂnugtb\nn(hﬂmldmugedthhwnmwmindm
beumclcdomdh:mthmknﬁlduthomﬂyhlvedlﬂmtmllm
are a fittle Iarger than lentcular and ovosd hey may be referred to as almond
szed or almend-shaped. Tf there are only & few larger patches one calls the ar
rngement or pagues 1 there are only sngle very large patches, the French
st the term en placerds If a cisseminated eranthem conusts of lmfuwlar
ervibemas it 1 called & reseols (typhosd fever syphils) Disserfoated lesioms
iy be sharply sepurated n which case they are calied duscrete On the other
hind, they may aiw coaleace Such confluencs may come sbout by peripheral
greeth of the individml lesiors s that they gradually touch one another
merge, and then form extenmve patches with polycvehic edges (Fig 219) Con-
floence may also develop by apponfien In thit case the lesions become more
and more numerous until firally no room 1 left between them. This occurs in
diseasey whose lesions have only a small capacity for growth and therefore re-
main mall (Bichen planus, lchenified eczemas, Fig 220) By apposition In this
mAmmer even yniversal dermatoses may develop (lichen planin}  Sometimes
eruptions may primarily mvolve large areas rather than discrete spots, or they
may spread a5 & contimonm (acardet {ever generabized ecxema eryaipelas)
Eruptwons which cover lasge atess in these ways ave called dsffuss (Fig 221)
The chager of the lestons which composs ermptons may vary widely Aost
frequently they are reand ot eral This i particolady charcterstie of acute
copthemas 1od can be explalned om woatomial grounds. Each ndindual cry
spot indl aren of vascularination suppled by 2
and thurs represents & territory of durect blood supply Fmo_hgbrmim
arew, however thc:rythumthmtprud:nm}y)g;nwmnbym
ocara foflows the lymphatics, which would arate & spat with Yoo ik
extemnons 1e € dendntic shape (e blow) nor does 1t follow the blood
e i oy adiate mall direclons from e posat. 1t shmply
Creeps adong as if stimulated by somethung ditfusing
wm:mmsmmmﬂmm‘hﬁuﬁmﬁwm
vahtchunhmmulutemlndmmtu (semmnm
nmmmﬁhdmmmhﬂa’w £ay from them
explima the genewis of roundish dnks, which channels, and th fact
‘hldmhnmdmmm,dmwh‘mmmm‘

Thir observation i explained
wcmmmmmhmmmmtumﬁn?mduzﬂ::m
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217) Grouped lesons with a denser group or a large ‘mother lesion™ m the
center surrounded by more or less loosely seattered satellites (from Latin
talelles companion ) (Fig 218) are termed corvmbiform & word omgmally
used to dessgnate a cluster of fowers The corymbiform type of syphilid » tho
called domb-crater syphiid which 1s & better companson hecause its arrange-
ment calls to the mind the effects of an exploded bomb which centrally bas
torn up a big crater that 13 surrounded by much smaller craters, which decrease

Fro 218 —Corymbiform arrangement ( erructe vulgares on elbow)

in number toward the periphery Thus one might speak of a bomb-ezplosion-itke
grouping To explun the retarded growth of the satellites partial immumty in
the vianity of the original leson has been assumed

The opposite of grouping 18 dissemination which means that the lesions are

ttered over a large area Such disseminated akin eruptions are characterired
mt_hu: distribution by the number and types of their elements and also by
‘g sfze of the Individual lexons. In 2 simple and foral]pmdc';-lhpurpm, n;.fS
ﬁc?e.ut manner the Iatter can be indicated by comparisons. The expressio
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fn another Thed:rcdfnvflutm(nﬂnouxmgwmbubcmumﬂdncdb)
pmngthe:kh\u{lcndamﬂthlmmd;vl which tpon withdrawal
Jeaves not & round hole but an oblong slit. Therefore ont speaks of the live of
dearage of the skin The ovals of skm lemons are oriented with ther longest
Gameters In the directions of the hnes of cleavage The ovaliaton 0 to speak
of the lemons 18 well demonstrated m ficabites (Fig 26) in tines versicolor
(Fig. 168) and most impressceely in puymasis rosea (Fig (83)

1i peripherally extending lesiony merge polveychic figures result with con
vexrtes always cirected outward n the directlon of growth (Fig 219) 1f the
oﬂgml\momundthemnhmgmbfydklmnlmwrymﬂ,ulngmumd
veslcles (herpes) the edges may be called mucrecydic These configurations
~ontrast with dendntic lesions, which have branchlike (dendritic) extensmons
ad eruptions with jraged outlines corsparable to geographlc map The
dendritic shape s encountered when penpheral extension follows lymphatic
¢hanmels and atyo m very irregolar bsasne {ashyon 1n kelods. Geographic map
patierns are typeal of some congenital malformations of the skin, especully
plgmented and vascular nevi The geographic patterns may be dmded into
those with relatively straght borders (the pagrnented spots of Von Reckimg
hausen s disessc) and those with markedly Jagged outlines remmbscent of
penmeilas and {slands (most stmple pigmented nevl) Thus the “geographic
maps may be closed or may have extensions and stray lemons along ther
edgres. Tf the cuthnes of the desions appear partxcularly birarre with straight
lmes rectangular comen, etc. ane should siways conslder the pomibility of an
etifsct eg berlocme dermatitis from tnckling drops of cologne) or the s
quelte of vome type of therapy (e.g lrritstion from adhesive tape or In the
case of tullee medicated plasters or mdiation with rectanguisr protective

Round patches which grow penpbenlly may fade sk or hesl com
pletely in the center changing a dscowd or nummular eruption (Fig 219) mto
an aoxn s (ringsbaped) one (Fig 222) Ciranate Uterally means  cirde-
shaped (¢1 cos Greek for drele ) but the term is frequently used for rela
Arvehy wmail Lestons which do not form complete cirdes but conafat of arcy or
segments of arcles (Fig 223) 1t fs oot & well-defined or refiabke term, The
centers of erythematous rings may often exkiblt a pasare more ltvid hyperemia
In contrast to the more bright red, actively Byperemus edges. In chronkc cases
the centers may be hyperplgmented deplgmented ({Fig 222) or atrophic Th
may -hutmummr:ﬁdmlwmunilheamnudmhhm gt;;
may be recurrent lesions 1n the centers after translent heshrg Such ce:tnl
currences may q:mquﬁuﬂ}vmdmvhulnphcmu;ﬂy (emnr::
two or even morte concentiric ningy (1chophytons wuperficalls) It ks chars
nzrdtmnunlrmut}ntd\enumbuultdymdmmzm oy
ticulary larpe Ilthﬂup(hmﬁthwdomm&rhz;mw

wre
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Fro 220 —Confluence by appodtion of
paprules (lichenold arphenarrine dermatltis)

centrifugal

gronth (melanodermuathc arsenical erythermna

219 —Confluence by
in left groin)

Fro

Fa, 221 —Diffuse spreadmg (ecaema erythematosum on lattecks)
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t

B hnﬂnslnmm:phcumdpu‘bbeﬂlpmgrcdmdmhh;mzm;y

’(,a-rum:d rmgs (Fig 227) hall nogs, ot Yudney shaped scrangemen ma

hdﬂdop {trichopbytend ecpemay, psorhsls, terhary q-phmds,hn Fig n&]z:m
also refer to gyrate (twusted in a nng of & serpgr

:5’:1::4&: mmmﬂyﬁpudcd eruptions. If the eruption hu.hh;vd‘;:
mnﬁptmd\h:body surface le-vmgu-nlygmlluhnd.lu(normll

T IS —Tos, compossd of an erylhemarom edge, wrticaria]  beal, vemche (ery Unerma exndatl-
vum wakfteree on the back of  hand

latter of course have araform edges bt with comerities directed outward
(Fig 225)

Aany ammular and arcorm groaps of keslons exhibit oo their conver out
ward sldes evidence of acthaty while on thelr concave sdes they show ngns of
regressbon. This situation may also be reversed and depate progresdon ont
ward the more active mfammation {(eg oarmg with littls crusts) may take
phce on the inner sdes of the rmgs (Fig 230) This pictore indicates that the
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not entirely equal but have different colors or are composed of even different
lesions one speaks of 1715 (rainbow) or cockade formaiton For instance thsts
true of erythems exudativum multiforme In this condition there may bea
bnght red outer zone surrounding a paler wnner zone and finally a central
lesion which again is dark red at its periphery and paler toward its center
(Fig 224) Sometimes a red halo may surround an urticanal elevation which has
a vesicle in 1ts center (Fig 225)

Confluence of growing rnngs may result in the formation of figureeight,
clover leaf or similar more irregular araiform figures which are always com-
posed of segments of circles the convexities of which are directed outward (Fig
222) Figure 226 A-D shows how such spreading and confluence take place

=N

Fre. 223 —Clrclpary armogement (ecaema)
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Fro 115 _Kaiacy shape (tertan srphite)

N A

Tio 229 —Lutact erva of sarmaliin 1k conces edges {ery theaoa acarclace)



Fio. 226.—Centrifugal spreading with coalescence (erythema wn ulare squamosum Strmens-
Jagiman) 4 D ame shin aree in comsecutive stages of development.
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This may remult from the detreang copcentration of
rddum@mmw:mt with pmgmdvey diffuston from the centers of the
lemaps.

Rbpmd'ccrnmuo(rlnpmyd:vclopnntoulybypcrlphuﬂpmhef
h:ﬂ:mbutlmbyu;p:uiom’mknthecutwhmmlcdmmﬁnuem
devchpnn:theedgno(o\dommd,nlhenmcﬁmt,ngras\tpmm
umk\:bumukuph:eh\hrnldn mote central lemans (Fig 233)
Sudlrhxpvhkhhlvn[ormdby-ppwbonmm:ﬁmverymmmd]y
Jarger than lentily, and are called geses or medaliions (Fig 23Y) The genesn of
fms!bylppodﬂunhﬂmchﬁ'}m\\tcnp\nhv\\bwmmm:mm
tion processes.

Fimlly ﬂn;md-m(armuommmmﬂywmmqﬂhd’nmnrhkh
grow in all directions but at the same time 1tnd toward involution in the
center (Fig 235) Arciform conhigurations, therefore may be of infectious toxs,
or neoplastic ongm.

Clearly different from the arcilorm types of configurations are the net-shaped
ar refucular arTanyg d m pasve hyp jas and their assod
ated {oflaramations and plgmentatiom (Fig 16)

Degte their relative rarity Hineor shapes of skin diseases are of special inter
est. Strenk-abaped lepons may obviotsly be of srofenexs nature, This b the
case for exanple, when drops of an irntating ot sensiting hiquid un down the
skin (herlogue of locket dermatitis) or when stiff stems of yrase scratch 2
snstzed kin (meadow dermatiis) Tt abso wecun when a wtripeshaped
aret 1 exposed to premure (melanoderma from suspenders) or when skin
punotes make fincar burrows (creepmg eruption) In some dussernimated
dermatoses, & few fnear lesions may develop In addition to the ordipaty ones,
and these ustally follow pressure or scratch marks (grovocation by trmitatin
parpura, psotiagis, hchen planws, vermcae Fig. 236) SOl more remarkable
bowever arc those streak-shaped lemons which apparently develop without
external canser. [n some mstances sach aa the prgmentation of the lines albe
in preguancy ome can explam them on the besis of & preformed Bpear or
stripe-4haped tlssue asrangement But in other cases they pose a prrrle which
we ere unable to satve Morphes motrarely develops m the shape of aband In
the center of the forebend (cowp de sabre French for 2 blow with a tword™)
Gm\mmmby&m\uwmhuhmiomwdmnmrmngmhum
l:ﬂt;t:umuzmln\hemd\(mmmhmshmduchwh‘mw

03 Sorme ¢ ftally det d system postulal

Mmmmuufhﬁmm—hwdm?h&h"&hh:dm:i
mmdymta(cﬂs-\nwrdtr\ouphlniuﬁmnhpf_]nmﬁLh.u
mﬁuht:ddumdmd:mﬂnhyﬂogiaﬂyptﬁwmcdtﬂcm Moear v
bave been called systematieed neve Unfortunately however ali efforts ta dis-
mvuthu:ynmhwm&h“yidkiﬂmmmiomlfmunhp:d
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disease process needs a relatively long time to reach its climax from whuch it
then regreases and finally heals If both sides of the rings have signs of recent
progression (8s 18 occasmonally encountered 1n psoriasts) we are dealing with
recurrent eruptions in the terntory of previous annular exanthems. The ara-
nate growths of shin lemons with central clearing can be likened to the growth
patterns of toadstools growing 1n forests in ever enlarging arcles (Fig 231) or
of lichens forming nngs on rocks and walls Tn 2 smlar manner the growth of
these skin lestons is halted where one circle touches the territory of another onc
as if the substrate had been exhausted Nevertheless we should by no means
think of such nng and arc formations 1n terms of exhaustion of nutnents m the
previously affected more central areas Ve are dealing rather with the expres-

o4 ¥

Fio 130 —Acut symptom (crusts and scales) afong the inner edge of  ring (mycoshs fongaldet)

sion of some kind of local imwruniation This follows from the fact that not only
microBrgamsms (trichophy tosis syphilis tuberculosis) but also toxic agents
can grve nse to such figures (urticana) In the latter case ring formation may
also be multiple or concentne (dermatitis herpetiformis Duhnng Fig 232)
The immunization or refractoriness in the centers of such rings also explains
the cxtinguishing of rings at crossing points and the central recurrences. In
the infectious diseases recurrences also indicate that immunigation was not
complete and that virulent microbes have been able to survive 1 the partilly
immunized terntory These observations i discases showing concentnc nng
formation permut the conclusion that in such cases local immunization runs its

rze in penodic waves Toxic eruptions however may also show a reverse

picture with the most violent mgns in the centers of the lesions and fadmg
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thon of
wvudtbepcﬁpbmb.Thumxymanm(hedeauﬂngcmm
thecholapctmkmtﬂmpmgrdndiﬁunmfmmmccmmofthe

ledons.

kmpmdggmmua(ﬁmmydevdupnutonlybypﬂmhﬂﬂmd
lesions but abwo by appestion This bs the case when new lesions continue to
develop pear the edges of old ones and at the same time regressive procesees
o complete healing takes place In the older more central kewons (Fig 233)
Sudrwrﬂdxhxt(mm&dbynmdﬂm:nwmtﬂmvtryn&ﬂ bardly
farger than bentils and are called gems or medallions (Fig 23) The genesls of
mpbynpponﬂunb-hoﬁﬁmltlouphmv{\hm\uﬂmﬂngmhmuuﬂn
tion procesets.

Fimally m;mdmiumﬁm:-mmnnhymbqﬂthdkmuv’nkh
ow ko all directions but at the same hime tend toward {nvolation in the
center (Fig 235) Arciform configurations, therefore, oy be of mfechous, toxc,
or neoplastic orimn

Clearly different from the arciforra types of configurations are the net-shaped
ot reficalar urangrmenta enconntered in pazave hyperemiss and thelr assoct
ated inflammations and prgmentations (Fig 16)

Despite theur relative mnty fineor shapes of skun duetses sre of gectal inter
et Streak-shaped lesons may obviously be of exepemons nature. This Is the
case, for enmple when drops of an irritating or sensitiing liquid nm down the
skin (beroque or {ocket dermatitis) or when stiff stems of grass scratch o
sepsitized skin (meadow dermatins) It also occurs when » stnpe-shaped
aret by exposed to prewure (melanoderma from suspendens) or when skin
pansites make hoear burrows (creeping eruption) In some dimeminated
dennatoscy, u few Imear lenons may develop In addition to the ordinary ones
& these usually follow pressre or seratch marks (provocation by irntation In
Porpuma, prortes, Behen planus, verrucse, Fig 236) St more remarkable
bowever are those streak-shaped lemons which apparently develop without
exteroal causes. In some in such a3 the pip thon of the lines albe
In pregnancy one can evplain them on the basis of a preformed Enesr or
mwx-dnpcdwmngcmmLButlnot}mcuathcypme-pmlerhkh
we are umable to sohve orphea, not rirely develops In the shape of a band m
the center of the forebead (coup d sabre French for ‘' blow with & sword )
fw'::“::mwmwkmmm(mmmmemm

ot nevi. In the search for an explanatson of such endsgenous band or

e formatiom some cangenltally determined system bas been postulated
ik —a bn the case of the lipes alba—s profornaed in the skin 10d which the
pevs osly beeds 10 follow in ordes to cxplain sts loear thape Tn view of this
Tt eamtence of sach an embryclogiealy preformed system, liear pevt
bumu!\cdrwludnmungumy however all efforts to dis.
mm’mh““‘“‘ﬂ‘nyfmwmmﬂnndum:mm
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Fra, 233 —Large ring by apposition of lesions (trichophytosd papalo-squamous rcaema)
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discolorations or inflammatory erythemas and swellings which follow the course
of blood and [ymphatac vessels (thrombests tymphangitls, sporotrichons) No
amocation however can be established between the lines of distribution of
nevi and the courses of such vessels. It has been observed repeatediy that inesr
neva follow the whomls of hair patterns or the lines where several such whorl
areas adjom. We also sometmmes find in such new similar charactenstic whord
formations (Fig 237) which apparently cotncide with the hair whorls (Fig 238)
Tins pomt ks not easy to establish because the types and sites of hair whorls are




Fra. 233.—L riog by apposition of besioos (trichophvtokd papulo-squamons ecrema)
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Vot I vt b e o, e claaion of s s

areas of inservation by culaxeous mertes
(Fig 239) 15 still more dubious since a rough congruence can be found only
on thelegs (kig 240 A B) but not on the amms or trunk. On the legs such con-
gruence when it occurs may be comnadental Such cowncidence also seems the
mare likely because any congruence on the legs 1s not a perfect one (Fig 41)

In the majonty of cases a comcidence of the nevus lines with any other
known system of hines in the shin cannot be established 1f for Instance, one
cxamines more closely the Lines of Blaschko Ie the hines which have been
arnved at as an empincal average from a large number of systematized nevt
(Fig 242) it will be found that out of the three charactenstic peculanties of
thesc lines only one—namely whorl formation—can be recognized m hair
current distnbutions but that the other two charactenstic features of these
lines are lacking n all known phylogenetic systems of lines These other two
special features are ¥ shaped figures paremesially to the spine (Figs. 243 and
244) and S shaped arcs on the Jateral abdomen and thorax (Figs 245 and 246)
which tend to be mituated more medsally in the lower and more laterally m the
upper part of a line wiich runs from the symphysis to the anteror axillary fald.
Thercfore to explain the linear formation in nevi and other systematized
dermatoses we are led to postulate the existence of an anlonemons hine system
mn the slan which becomes known to us only by the appearance of the derma
toscs in question and which 1n 1ts own way furnishes impressive evidence for
the independence of the skin from the other tissues and organs of the body The
patterns of the strpes and lines of animals are just as autonomous Therefore
some have believed that the nevus lines are analogous to anunal designs and
that they represent an atavism e the recurrence of a charactenstic of some
far remote ancestor This belief howcver 13 also not correct because in amroal
patterns the most striking peculianties of the nevus lnes (S- and V-figures
whorl) are unknown.

The features of the borders of foc of shin diseases often deserve special at
tention Such borders may be well defined (trichophytoses and other mycoses
psonasis nevt) or ill defined (Fig 247) The areas of discase may stop sharply
and definitely (erysipelas) or there may be stray lesions in the healthy sur
rounding skin (ecxema Fig 14} The lesions may occur clearly on unchanged
skin or they may be surrounded by border zones which are hyperemic or
anemic or hyperpigmented or depigmented

The distribudron of shin diseases 18 very mteresting as well as puzzhing The
diagnostic 1mportance of distribution has been much overrated in the past
Even today the most frequent diagnostic errors of the beginner are due to &
tendency to rely too much on the sites where eruptions occur instead of first
closely studying the nature of the lesions. Thus lupus vulgaris of the face may
be confused with lupus erythematosus and acne vulgaris with acne rosscea
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subject to pronounced mdividual variation The localuzation of Linear nesa fn
Voigt s ines e the horders between areas of innervation by culameons serres
(Fig 239) 18 still morc dublous mince a rough congruence can be found onh
on the legs (Fig 240 A B) but not on the arms or trunk. On the legs such con-
gruence when 1t occurs may be comnaidental Such comncidence 2lso seems the
more likely because any congruence on the Jegs is not & perfect one (Fig 241)

In the majonty of cases & comcidence of the nevus lines with any other
known system of lines 1n the skin cannot be established. If for instance one
examiunes more closely the lines of Blaschko 1e. the lines which have been
arnved at as an empincal average from a large number of systematzed nevt
(Fig 242 it wil be found that out of the three charactenstic peculianties of
these hines only one—namely whorl formation—can be recognized in hair
current distbutions but that the other two characteristic features of these
lines are laching 1n all known phy logenetic systems of lines, These other two
special features are V shaped figures paramesally to the spmne (Figs 243 and
244) and S-shaped arcs on the lateral abdomen and thorax (Figs 245 and 246)
which tend to be situated more medually 1n the lower and more laterally in the
upper part of a line which runs from the symphys to the antenor axllary fold
Therefore to cxplain the bnear formation n nevi and other systematized
dermatoses, we arc led to postulate the existence of an autonomous line svslem
1n the shin which becomes hnown to us only by the appearance of the derma
toses n Question and which 1n 1ts own way furnishes ympressive evadence for
the independence of the skan from the other tissues and organs of the body The
patterns of the stripes and lines of animals are Just as autonomous. Therefore
some have believed that the nevus lines arc analogous to ammal designs and
that they represent an atavism 1¢  the recurrence of a characteristic of some
far remote ancestor This belief however 13 also not correct because In animal
patterns the most stnking peculianties of the nevus Lnes (5- and Y-figures,
whorl) are unknown

The features of the dorders of foct of skin discases often deserve specal at
tention Such borders may be well defined (tnichophytoscs and other mycoses
psoriams nevt) or ull defined (Fig 247) The areas of diseasc may atop shaply
and defimtely (erympelas) or there may be stray lesions in the healthy sur
rounding shin (eczema Fig [4) The lesions may occur clearly on unchanged
slan or they may bu surrounded by border zones which are hyperemic or

c ot b igmented or depigmented

m?‘ﬁle dxrtnyl;r::lc:fng:; slin discases 18 very interesting as well as puzziing The
dragnostic wnportance of distribution has been much overrated 1n the past.
Even today the most frequent diagnastic errors of the beginner are due to :
tendency to rely too much on the sites where cruptfons occur m:l:cnfd of firs
closely studymg the nature of the lesions. Thus lupus vulgans of the face ﬂc:}
be confused mth lupus ery thematosus and acne vulgans with acne rosa
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where oceur chsewhere There are espechally
frequently than o
iy ] r@xdmext t of Imvotverent of halry and so-called nom-
it ?ﬁnﬂno]lt:tcmorh -nx;oﬁawmm of covered and upu-aid areas (‘l:c‘en
:ckhv forearms) Relationship to exposed arcas Toay be‘ cc:ihngﬂym
for example winch 10 men 23 well as woenen frequen o
.lap\:emd:u\md:hmﬂﬂ! (en pélerine) and yet only (n women 13
on the uppet

Fao. IT —Tacatbect border {atypical phactas)

m commonly evposed. In of ferent slages of » discase, differest sites may be
prediectianally mvolved Thut sccondary syphils develops o disseminate
exanthem over the trunk while recurrent ermptions have & marked tendency to
be loculized (anus, genitalia, face hafriine oral nocos) In varich wiuch
spread quite evendy over the entire body the prodromal erythemas sppearjonty
{n certain regions (femoral 1nangic) Frequently the umvolvement of mucosal
wirisces B characteristic bd.ngcornmnlnmmetﬂ.usu(bcbmphum
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ete. Actually there 1s perhaps only one dermatoss which can be recognired
with sufficient certainty from distnbution alone and this 1s scabies (Fig 248)
The places where 1tch mites settle are very typical indeed There 18 no other
disease which appears 1n the interdigital spaces on the wrists about the navel
along the axillary folds and on the mipples penis buttocks and edges of the
feet and which at the same time leaves the back and head free. Despite its
madequacy alone the study of distnbution may be an important dugnosti
help All dermatoses have more or less pronounced siles of predilection 1e

V

Fra 245.—S-shaped Sgureon the abdomen (pevus kerst ticus)
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pemphigus) and practically non-existent 1n others (psonass) Thus knowledge
of nites of predilection will frequently help guide the examnation 1 therem
suspicion of psonasis one will have a quick look at the elbows and knees the
sacral area and the scalp (Fig 249) 1n lichen planus at the flexor aspects of
the forearms and the oral mucosa and in vitihgo at the anus But one should
always heep in mind that the distribution of a particular discase may oc
casionally be reversed (inverse) with the eruption occurring just 1n those places
which are usually spared Thus we know a type of psonass with marked m
volvement of intertnginous sites (axillae submammary folds navel grom
Tig 250)

The causes of the distribution of skin diseases arc known only in some m
stances In dermatoses which have been caused by exfernal 1nyurions agents the
site is often very charactenstic and pomts clearly to the etiology (lpstick
dermatitis of the lips mouthwash dermatitis around the mouth matchbox
and garter dermatitis on the thighs solar eczema of the exposed skm omt
ment dermatitis of treated areas occupational dermatitis) In other mstances
1t is not the discase itsclf but the mites where the lesions appear which depend
on external irmtation This occurs when lesions of a disseminate eruption de-
velop 1n already 1mitated places (scratch wounds pressure points inflamma
tions of other kinds, Fig 251 also Fig 362) It isLknown as Koebner s phenome-
non or the isomorphuc effect of irntation or more mmply as provocatton by 1
tatton In e less strict sensc skin changes which develop under special axatomtcal
condilrons such asin scars (Fig 252) on the linea alba or in areas surrounding
moles (Fig 253) the mpples (Flg 254) or other natural body openings (Fig
255) might be considered 1n a similar category Thus one might view such areas
as especnlly sensitive or as sites of lowered resistance But these conjectures
often fail to help our understandmg because in other cases just the Jess re-
mstant areas (scars, bod) openings etc ) are spared and would have to be con
mdered desensitized or  sites of increased remstance  Only exceptionally can
such a localization be understood as in the case of papular syphils which
spares cinnabar tattooed areas obviously because of the antitreponemal effect
of the mercury deposits in the shin

Finally some special localizations are caused by the relations of some derma
toses to the adnexs Folllcular diseases of course cannot be found in regions
without follicles (palms and soles) Abscesses of the apocrine sweat glands
(hydradenitia) occur only in the adult and exclusively m such areas as the
axillae where such sweat glands are found

The relationships of skin diseases to the dlood ressels are remarkably scanty
As has been mentioned before it 1s truc that the spots of roscoles and the
meshes of cutis marmorata indicate regions of direct and mdirtctbtlui;::dm;!
blood supply However the supply areas of Jarger artencs as ;:o[ Bhed h}r
Manchot and Spalteholz fail to play a part even in the localiza
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2 great and not very cnbeal tendency to sssume yoch connectiom. For campe,
wnilalere! distribution as occurs in the case of nevi was conndered by some to
be peoof of an Influence of the pervous system. This notian of course, 8 com-
pictely without foundation. Bileferaly and symmetry of a duseminate erep-
tion i3 certainly often the expreseon of hematogenons dissemination of its
caumtive agent Bilaterality and symmetry however may also be rather com
mon phenamena 1n other types of dermatoses. One should keep m mind that
the skin iteelf is a bilaterally symmetncal organ In fact, it {s usually more
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nevi which also scems to be governed entirely by the skin itself Obviously the
great number of vascular anastomoses leads to such a complete confluence of the
capillary network of adjoming vessels that the areas supplied by mdmdual
arteries arc not apparent as independent terntones. Only 1n the case of em
boltsms of the popliteal arteries or of the artenies of the distal phalanges of the
fingers may the ensuing promimal gangrencs be sharply bordered.

A definite relationship between nerces and the site of skin diseases can also
anly exceptionally be established In the early days of dermatology there was

Fi1o. B[—Wﬁﬁgowmdinglrllth of errucous t berculoss Right band s frec of t ber
culosis arw llas { vil
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agreat and not very crtscal tendency to assume such connections. For cxample
anilalerel distrituton as occurs in the case of nevi, was considered by some to
be peoof of an inflaence of the nervous system. Thes notwn, of course I8 com
Phetely withoat foundation. Bilaleralutv and svinmetsy of & dissemmste crup-
tion Is certainly often the ap of b won of its
cxontree agent Bilaterahity and symmetry howeser may also be rather com
mon phenoment m other types of dermatoses One should keep 1n mind that
the skin risclf 1 2 bilaterslly symmetncal organ. In fact it fs usually more
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puzzhng when an eruption 15 unilateral than when it 1s symmetrical This b
expeaially the case when we sce that even hematogenous exanthems, such asa
syphilitic roseola can exceptionally appear on one ude only a fact which 30
far has remained without explanation Unilateral distribution 1s well under
stood only If rome external factor plays a role n the eruption e.g an exogenons
infection (trichophytons superfiaalis) In this case new lesions at first natamlly
form around the first focus of infection creating a unilateral eruption

There 18 one disease with a striking unilaterality namely herpes osfer The
groups of vescles which 1t produces not only are confined to one wide of the body
but are also lmited above and below by the distribution areas of certam spmal

N:I

Fic 255 ~VitTigo perianal

nerves (Fig 256 4 B) This distribution results from the fact that the dscase
18 caused by an infectious inflammation of the postenor roots of the spunal
nerves or more correctly of the spinal gangha Therefore the spread of herpes
zoster by no means corresponds to the area of a penphersl nerve (Fig 257)
Some of the fibers from each ganghon run upward as well as downward 10
mungle with fibers of adjowning roots and therefore the herpes eruption extends
over an area which 15 nnervated by several naighboring nerves. Thus these
segmental or metameric arcas of nnervation or radicular zones are not :dentical
with the areas of ramification of the peripheral nerves. They arc less sharply
the latter

dds?:get:inmry nerves arc accompanted by vegetative ones, some um'::m:l
functional disorders such 28 hyperludrosis umlateralis can be explaned by the
assumption of 2 untlateral nerve disturbance
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In many othet respects, too we do not know what canses the particular
Jocalization of skin disensts. In general except for externslly caused derma
\mmhﬁ&ih.hmummtbdarkmdcvmmyuam\\cdom!m
\mderstand why one species of bee exclumvely favors the acalp another the
dothes and & third the puble and axillary hair \or do we know why the mite
whoch catmes scabres [fkes the abdomen and the wrsts but not the back and the
face Ilhmn.meﬂnt!h:;hninﬂbedlﬁmlphmvhmth:rd\:ﬁh:m
:ﬁlenpammhdythmnrthxcknrhouoruﬂmrmLIthmumalvtdpuxﬂe
vh)tbelk!no((hcbuttnchbnlmuﬂﬂwiyﬂﬂwhed,whﬂtthtskhlbctm
54 over the thoudder biades remams free. Why also in addition to the uxllary
folds and wrists, are the exfensar but not the fexwral aspects of the elbows af
fected \Why are the female nipples 80 much more often mvolved than those of
the raale while i the male the genrtalia are s0 much more frequently affected
than 1 the female? What makes the interdigital and axillary folds so sm-
ceptible while the folds in the face remain free Why do the anterlor aaflary
folds 0 often and the postenor axillary folds so seldom participate in the erup-
ton The tastes of these mites seem completely independent and plat
sble Just ss specialised are the tastes of other pathogene microorganlums on
the slon such as the yeast fungl, which came eromo interdmntabs just between
the third and fourth fingers while the other Interdigital spaces are only rarely
affected. In some cases the locahzations of fodi of miection even change with
the age of the bost. For cxample the pucrosporon fungl involve the saalp of
children most stubbornly but disapp P y a3 300m a8 the children
reach puberty On the other hand the fungus causing favos though 1t has the
same site of predlection remams unaffected after puberty even though adults
only rarely become newly mfected. In older children and adults, staphylocaces
ethitnt a marked predilection for the follicles (furunculosn) and affect the ywent
lands only fn the axitts whike in svall children they spare the follickes and are
exchnively interested 0 sweat glands and their ducts (sweat gland abscesses
and pontus)
r\!whlmm—n-;y’eni(mxcilmul-:wum:n\llyMlmcs\;b\‘xa.\un.wmhng;b]E
than the predilections of certam sk disesses for certaln body areas .ndhcz
00T 83 We 1y (0 cxpiam these predilections, we get involved in contradictions.
Mwbgm«\ﬂyuﬁlmdlobhmelheyumdcﬁaqufmnm
lwﬂfmthclouﬁnmno(muupﬂmh\wm Bat atleast 13

i eruptions {avor extensor surfaces m
site of the
Xin ks " ” wdoubted fact that such

ter equipped with protective devices
{pigmentation hair growth bom sheelds) ’Ihubevcntmeintbe:xonh:
pL:mwr m;ﬁ,mmmnylhemmew:ndumummg&hdt&u
unexpectedly more geen
ﬁmmﬂnnﬂm]nmymh&é o e en B the
otber than those we can oheerve with pur

senses and our vsual methods of
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examination Generally symmectnc areas correspond 1n therr reactrons, whih
explains why so many dermatoses which do spread by contigwity Le. motina
creepmgmanner  jump  over to the other side (Fig 259 A B) The “jumpemg
of a shin discase however takes place not only from side to mde but also m
‘vertical correspondence a3 from the armpits to the groms (intertngincos
eczemas  epidermophytoses) from the eyelids to the gemtals (eczemas) from

Fio 259 —4 esdcular irritation after treatment with 10,per cent p‘mplk;ddhm{igch;':
In Jeft groin Rught groln, which had been treated blandly {s free B junping of the eft
tation to the blandly treated right mde a few days luter

the fect to the hands (tnchophytoses, dyshidrotic eczemas) or from the tlugﬂ;i:
to the trunk and arms (garter eczemas) which in the latter case may mark
beginning of so-called generalization of the eruption Therefore laymen often
think even m eczemas mtcnmofaduecttmmfcrofdmscsmm;ﬂh‘}
this jumping and for that matter also the smultaneous LppﬂmD;:JO erup-
tions in different regrons are usually only the expression of a functo similar
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or fnbermnt rehatiombip between the rempective areas of the skin. On the
:(yhuhmd‘myuuofthukmm) at tumes exhibit a quite specific and lasting
dspositron toward dusense, while the ordinarily corresponding sites reman free.
Ths 1 wel Tsirated by fixed drug eruptions aod the many arcurscribed
chrocke eczemas. These phemomena. deprive us of even the last point by which
tcundemmdthcmypmbhn!o{hanntmmdluvemwhhthem
of vagoely aseuming wholly individuaal and wholly locatized disease predispost
mmo(mkmwnoﬂg{m[nthnﬁtlditmnﬂmthepﬁvﬂq;:oftbehymmm
bebieve that be knows more than the cxpert in the field.

While the beginner b rashly melined to touch with hus fingers the skin
dnnguvhichhew,thcapeﬂmceddumnmhgmwmﬁntuywl}nmb
the vtble changes by quiet and thoughtful inspection. This of course must be
followed by palpation which will uncover peculiarities of the disease process
which remain dden to the eye.

Palpation can and must be executed in varlous {ashions. By running the
fingertp over the lesbon, inugnificant differences In level as well a3 in smooth-
new o toughnem of the sucface may be noted By touching with the dorsal
wspects of the tmgers, differences in tempersture may be establuhed. Con-
trolled pressure on the changed skin may disclose its combatency or 1n other
words, 118 so{tness or hardpess. The palpation of tee borders of a lexon may show
its extent toward the depth Frequently subcutaneoms tumors and infiltrates
an be found onty by palpation (erythema {nduratum of Bann} The lifting af
felds provides Information on the plability of the skin in general, as well ag ity
thickness and ehshaity o capacity for expanvion. Togetber with the Riting of
Sokds, hftcrg the skin about permits s to determine the degree of mobihty over
underiying stroctures and also the connection of deeper leslons with the cutls
and cpudermus, on the one band as agumat neighboring moscles and bones, on
the other By vigorous strokung with the knuckles ar with & blmnt instrument
ﬁ(mv\;mmmmmmmty(ummm urt]

pgmentos) ot the readmess to form blisters (pemp! epldermo!
bullosr) and, by blunt or rotating pressore bylrﬂﬁadminuz:"mmmcyb::
form cutancows bemorrhages (purpurs factitia) And, fimally by seratehing
wimou:ﬁnsuuﬂotnthnﬂuleumlblumm(‘ymp.m) we
an & lateat d enamine the degree of adherence of
boruydqndu,md:-uhlhhthetendmcywblmdrudﬂy(pmmﬂ;)

Pn}pntbnnomcﬂmdiudomt\nﬁcepcmﬂmham

etpecally differences
mﬁmmmmmmﬂﬁmmﬁmm

il Sl e e e of touch sl can peotect s from the

ummmmcdl@tWP

dmhhm&&mhﬂnltﬂu:mm“u( e
Qoo ectemas) The grater erythemato-
WMM&UnﬂkE mfﬂmvbﬁamwﬁmhmﬁ;;

' b very eharacteriatic (Behen ruber acg
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minatus heratosis folliculans spinuloss) Conversely 1n other cases strokmg
mahes one aware of a peculiar smoothness and softness (cutls elastica alopecn
unversalis} Dryness mowsture content and greasiness of the skin surface may
also be examined by the sense of touch

In some skin discases the sense of touch informs us about deviations of fem
peralure e g ncreased temperature m active inflammations and some hrge
hemangiomas, decreased temperature in ancmia and stass (Raynaud s disease,
scleroderma)

Much more important 1s the use of palpation for appraiing consislency In
the first place this applics to the consistency of the skin 1 gereral which of
course differs in various regions and also changes with the general condition o
the patient. It 1s dependent on many factors such as the thickness of the bomy
layer (palms and soles) the water content of the shin (turgor) the skm ten-
sion or tone (increased i cold decreased in old age) the relative amounts and
conditions of collagenous and clastic fibers the density of the connectrve thsue
reticulum  the development of the panmiculus adiposus and the tightness of the
bond between cutis and subcutis or the underlying organs (lids genitals, and
darsa of hands as compared with palms and soles) The elasticity expansivity
and plability of the shin may thercfore fluctuate within wide hmts. The e
pansivity of the skin may be much mercased 1o cutis elastica giving it at the
same time g pecuhar texture of softness, like suede leather A somewhat sunflar
feeling 18 elicited by touching the completely hairless ghin i alopeca uni
versalis In cutis gyrata the shin forms gross movable folds. In cutis laxa non
elastic pendulous empty bags of shin may be present In scleroderma elastiaty
and phabihity may be completely abolished

Even more ymportent is examunation of the consistency of certain fock o
disease Inflammatory states not only tend to make the akin less expansible
and elastic and therefore Jess pliable but also causc 1t to appear tougher Ths
18 true of superfical (chenification) as well as deep (furuncle) infiammations.
There are also other types of cellular infiltrates which can be detected by paipa
tion Very small papules of normal shin color may be perceptible by palpation
only Small vesicles arenlso ensily palpable because the pressure of thelrcontents
makes them very firm The papules of sccondary and tertiary syphulis are con
spicuous by resstant infiltration while tuberculous foc of inflammation are
frequently softer than normal skin and feel mushy The floor of a svphilitic
primary lesion appenrs very firm to the touch so that 1t 1s customary to speak
of it as demonstrating induration or sclerosis (hardening) The carcinomasare of
ten still harder It is thereforc often possible by palpation to recogmue with
great certanty the neoplastic character even of the thin marginal cxtcmion]s
which surround ulcerated epithcliomas Also hard to the touch are of culllrsc ali
thickenings of the horny layer (calluses corns warts) as well a8 ml]aum;-’ts
whach have a further special quality of being sharp and brittle like g or
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thrmm,\ﬁyumﬂpnnm(ecrmmbetwdngumcdbylwnhthmbythe
mmmnmndnodmhuh:duth:dmd(m\suu\tmhm
whlkdmp‘ccmm:cﬁv:ﬂsnccmdmn&nm(dzphmmm keloids) are very
tough, yet not hard. Accumulatins of mucin (myxedema) are softer and even
safter are celinlar nchly vascoianzed infiltrates particutary taoes which bave
aetn Yoomerred by edema. Tt s alsa charecteriyhe of edema that pressure with o
ﬁnzﬂhmlboﬂwvhkhhon\yduw\yﬁﬂcdoﬂLClﬂuuﬁﬂcdvﬂthl&uck
mﬂp(:buwusqﬂ)maybaveupluﬁcqmﬁtymdmdntbemoldeddupe
;}vmbyﬁngupmmreimu\o‘u;ume(ﬂg 260) 1f cavities use not too tantly
filled with liquid (cysts, ahscesses) they may exhubit the sign of fxctuation The
palpating bnger may feed snch fluctuation f while one index finger palpates, the
othamda&ngm’;pplrxllburt.joldngprmmtothekﬂm.Amﬁukn

-:n 200 —Dowghy commweney sl 8t th pulpy comtents, (4) bedere end (¥) after sqmeersag

dishinct phenomenon, which s called prrudofucdsation ma bascrved
dt&mmﬁmm&umﬂ:nmhlmsmmhh&;
chastlc fibert (strive gramidarum) gives a very characterntic feekmg of softness.
Tha condition calied ancoderma has already been described

In emafl pinhend-sized bemons which are not ramed above the Jeved of the
ko the conustency of course cannot be teated with the finger In this
unmcub(un!rohtotdthowlhcthmtmdaﬁnmdlto :m“: -
mmLhuhqmny\ndmh\hcduMdhme:ulpr&mlh
au:eoﬂulhincommgwhhtpdzrmumdweftdh,thamu?}:

Hke tupus nodule 1 soft and mush breaks easily
timoe and after withdrawal, bdn; lm e probe into the

The most important
ot v e '!F‘“‘P“&‘ﬂpdpiﬂonhownuhmpmﬁdcln!m

changer inte the depth and also on tnvisible processes
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present below the surface Thus there are cutaneous-subcutaneous and purely
subcutaneous nodules whose presence can be recognized only by pafpation
Even larger nodules may sometimes protrude only so hittle above sk level that
they are invisible This 1s particularly true of deep subcutancous nodes, sncea
bulge becomes flatter and its edges less sharp the deeper the causstive man of
condensed tissue 1s mtuated (erythema nodosum erythema induratem of
Bazin) Abscesses and adenopathics also can frequently be diagnosed only by
palpation In other cases the presence of a shin change 1s readily visible but
only the palpating finger can establish the extent of the infiltrate or turaor in
breadth as well as depth (furuncle tertiary syphibs, nodular tuberculid) It
1 frequently astomshing how far a palpable nfiltrate which 13 covered by
normal skin extends bey ond 1ts visible borders. This situation 18 called swbmert
1ng of the infiltrate or tumor Together with the existence and size of such deep-
scated nodules thewr shapes can be determined Cysts are charactenstically
ball-shaped lipomas are lobulated and carcinomas uneven or bumpy

Palpation 1n depth not only provides information about sze and shape but
also about me~ability and with the latter about the relationship of the mass to
the surrounding structures Above strictls subcutaneous nodules and nodes,
the shin 1s frecly movable whie cutaneous and cutaneous-subcutancous in
filtrates follow the movements of the skin Infiltrates and tumors, abscesses,
scars and other masses which penetrate to greater depth and become firmly at
tached to the underlying tendons muscles or bones can no longer be sifted
on their bases



CHAPTER FOLR

Han and Nais

Aty and mils are bloodless and insenmtive horny structures which because

o(Lhdrw\ne.mumhktornpondtupathugnmuumlanem
roanner as the Fving integument doces. When ooe cammes kairs one has to keep
1 mind that the halrs of different regions of the body are very difierently de
veloped and that the different types of hair on the same person mmay react to &
discase m different ways. Therefore in & bair dhease one ahould not fail to
inapect all hairy reglons, one aiter another If the patwent complains about the
salp ouly oo should also examine closely the eyebrows and lashes, the beard
the axilary and pobic hair and the lanugo on the trunk and extrermties.
Examinatson of the lanuxo should be done under changing angles of Mamination,
wiach capae sl glosy hain to ight up orintangentel {skimming) Hght in froot
of n dark background ¢.g a dark comer During examination of hain, one should
aho trv to visualize the posable changes, one aiter the other so that nothing 1m-
portant may be overlooked The changes to be looked {or are changes 1= colar of
the bairs iacreased amownt of halr decreased amount or absemce of halr changes
fx thape of the individual hauns depasits on the haln, such as (o} deposits pro-
duced by the body (scales, crusts) (6) deponits of foreign bodies (nuta, fungi
tmatted bacterm, wd (ungous cusees) distusclion axd exkent of the hadr changes

COLOR OF TIE HATR
The cobor of the hair which shows well-known individnal and tecial
mmywwdmmmdmt(mmmnlﬂ&my::::n
chikdbood, biewching by hght, graymy with age discoloration by drugy) Haxr
color locally may alswo betome darker (melanotricha) or kghter (lenkotrchie
uniuullhnmhﬂhkmlummﬂhedm'hhouuﬁcamg&cih o

other cases the distoloration ma) aho be assocs
such u by ttdwil_hcha.ngcsmdr.hn‘

Tegrowth of the hair (whute
will be discused later
15
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present below the surface Thus there are cutaneous-subcutaneous and purely
subcutancous nodules whose presence can be recogmued only by palaton
Lven larger nodules may sometimes protrude only so ittle above skin level that
they are invisible This 1s particularly true of decp subcutaneous nodes, sincea
bulge becomes flatter and its edges less sharp the deeper the causative masm of
condensed tissuc is mtuated (erythema nodosum erythema induratum of
Bazin) Abscesses and adenopathies also can frequently be diagnosed only by
palpation In other cases the presence of a shin change 15 readily vasible bat
only the palpating finger can establish the extent of the wfiltrate or tumor m
breadth as well as depth (furuncle tertiary syphilis, nodular tubercuhd) It
18 frequently astomishing how far a palpable mfiltrate which 15 covered by
normal shin extends beyond its visible borders This situation 18 called sxbmary
1ng of the infiltrate or tumor Together with the existence and size of such deep-
seated nodules their shapes can be determined Cysts are charactenstically
ball shaped lipomas are lobulated and carcinomas uneven or bumpy

Palpation in depth not only provides information about sze and shape but
also about mo~abtlity and with the latter about the relationship of the mass to
the surrounding structures. Above strictly subcutaneous nodules and nodes
the skin 1s frecly movable while cutaneous and cutancous-subcutaneous in
filtrates follow the movements of the skin Infiltrates and tumors abscessss,
scars and other masses which penctrate to greater depth and become firmly at
tached to the underlying tendons muscles or bones can no longer be shifted
on their bascs
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choss sacrabs lanugloow, Fig. 264 hvpcrt:rldlmunn'lﬁs(cmumﬁi) or they
may be sssocated with u variety of skix chonges These changes may be perma,
nent, sach sy the pigmentation and tnckening of the skin m the furry nevus
{Fig 265) «theymnvbetnmimt‘ﬁkctheinﬁunmmryp&mmm(pvm
dermas, arthntides) which occaonally lead to imtative hypertnichoss, or the
prt-mmi(rhhncryth:nmvhthmye{dl the hypermchonds found on the
sheulders of beg camers

DECREASED HATR GROWTH

Dreorease In halr amount may come about by peurotie pulling owt by radbing
of {as m the occipital area of infants and in itchung eczemas) or by breakiag of
The latter may be cansed by fangi entermyg the hairs (micromporons trichophy
tans) of 1t may be due to changes m shape of the indnidual hairy, whach will be
discuseed hater (trichorthens, monilethrx etc.)

Too santy haw growth mav be caused by silky this hair associated with
failure of Ianugo halr to become thicker m later life (agenesis Fig. 266) In such
cases the mumber of halrs may be narmal or decreused On the other hand the
haics in wcanty growth may be of mote ot lew nocmal aalfber bat defickent
mumbers (hypotnchoks, Fig 267)

Hair of ongimlly normal denuty may become sparser alter local inflam
mations (erysmpelss, pityrians capitu, eczems, Fig 160) after systemic div
turbances (fever difficult childbirth, los of hormonal equiibrium) or even
from pletely unkn causes {defl ) 1f the shedding of halr iy very
marked it rmay lead to complete bakiness (alopecis) winch may abso be o com
gendtal condition. Alopeaa may be arcamacribed (Fig 268) 1t may myolve the
ente acalp (total, Fig 268) or even the entire body surface (umrversa), Fig 270)

When hairs are absent, the skin may be normal or pathologically changed. One
first has to establuh whether the follicles are still preserved. If 50 they can be
ween as fine pomts ot pits, ae, for exaraple o dlopecis arests (Fig 271) I the
{ollicles kave dimppesred, atroplry i present and the skin i smooth, gloay
wind lacks urface relef (Fig HZ)(l!qxu;An-uphlum,;hpcdg.mﬂu'm
favica, fupan erythematons) \\hmnchlﬁwhmimupmw&
tween thuroh and index finger it exhibits the characterntic patterm of letle folds
which i traditionully compared with crushed cigarctte paper (Fig 273 4 8) I
Htikmuh)wwnk(mwdngndncedh\fulncumdlurgmmmsz
mdnﬁn?;uo&lumm) imihxmﬂfold:nnyoamudlook

! Y In this cave, bowever

Atrophic skin may also \ ty mﬂ:-‘fﬁmmmz.{e'ﬁnm
tabon and ¢ v Hoa, 2ypering
e ehngectases (traumatic scars, sckeroderma, oy atropby  Fig

lnu!quk-mlbenhnmydwuh[b,tfntmdlnﬂmm.

ton, especial
lymtku(lbptm\uﬂa)mnyﬁmﬂthdnqummn (Fig 276) The
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INCREASED HATR GROWTH—JIYPERTRICHOSIS

Increase 1n hair growth may affect the fine silky lanngo or the somewhat
stronger ferminal harrs (Fig 263) The lanugo may grow enormomly with
simultaneous fallure to develop terminal hawrs. Ths 1s true in the so-alled

monkey men  (lanuginoss hereditana) In these cases it 1s difficult to deade
whether the condition should be called a Aypertriciosis (viz lanuginosa) or a
kv potrickosts (viz  terminalis) It actually 1s a Avperirichosis hvpogemika 3
hypertnchosis duc to tnsufficient harr development

Hypertrichoses may also occur without demonstrable changes in the under
lying shin, 1n generalized (sce above) as well as in carcumsenbed form (hypertn-

L
£Fam 1S
Fro 261 —IHjyperplgmented bal on hyper Fio. 262.—Depigmented balr en depls-
tamen d skin (neva losus on mented ski  White forelock (albinismus arce-
the scalp) tus)

Fra. 263 —Hypertrichods terminaBs unfversls
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choss sacraln lanuginos, Fig 264 hypcnﬂdlomnmﬂlt:rmlm.ﬂs) or they
rmay be amociated with & vanety of skin changes These chunges may be perma
ncni,mchutbeplgmcnmbnmdthkaingohhelkininthzfurrynm
(Fig. 265) onhcymaybcwmt,likethemﬂammnoryphmmm(pyu-
dermas, arthriodes) which occamomally lead to yritative hypertrichosis, or the
p:mnmdlncﬁunn-ytbemwhlchmaycﬁutﬁthypcmndndnmmdmth:
shoulders of bag carriers.

DECREASED NAIR OROWTIS

Decrease m hair amount may come about by neurotic palling sut by rubbing
oj(umtbeou:lpiulmu{iﬂmumdmhdﬂngeutmu) or by breaking off
The hatter roay be caused by {ang entering the haurs (microsporons, trichaphy
tom) untmytnduetuchmgumdmpco(theindmdualhm\w!n:hvﬂlbe
o Iater (trichorrhexls, monflethrr etc.)

Too scanty hair growth may be caused by silky thia hur amocated with
fafhure of Lanogo bair to become thacker in later life (agenesis, Fig 266) Insuch
cses the number of hawrs may be normal or decreased On the other band, the
hairs in scanty growth may be of mote or bess pormal caliber but deficlent in
nmmbers (hypotrichoss) Fig 267)

Hair of onginally normal density may become sparser after local inflam
mations (erysipelas, pityrians capins, ecoema, Fig 160) after systemic dls-
twrbances (fever difficult childbirth loss of hoemonal equilibtivm) or even
from commpletely unimown causes (deftuvium) If the shedding of hair is very
muarked, it may lead to complete baldness (alopeca) which may also be 2 con
gemital condibion. Alopecis may be arcumscribed (Fig 268) it may involve the
entire scalp {total, Fig 269) or even the entire body surface (unrversal Fig 270)

When hairs are absent, the sion may be normal or pathologacally changed. One
first bas to establish whether the follicles are still preserved If wo they can be
seent 2 fine ponts of pits, as, for example, m alopecs ateata (Fig 271) i the
folfickes bave dismppenred atrophy 13 present aud the skin 15 smooth, glossy
and backs sarface relief (Fig 272) (alopeca atrophicans, Alopecia senilis, alopeca
favice, hpas erythematonn) When wach strophic skin 18 pinched together be
tween thumb and mdex finger 1t exhibits the charactenstic pattern of Bile foldy
\Hchhmvjomﬂyunpucdwithmnhcdaguencp-per(ﬁgjn A B) It
the skin 1 Bypotonc (meaning reduced in fulness and targor withoat, serbous
Aoatemic changes such a4 ocenr fn scars) simitar gmall folds may ocear and look

Wke atrophy (Fig 274) In this case, however the folbele mouths vasible.
\trophic skin mey also simul J; o hvpen

y manfest dep twn, hyperpigmen-
u
n‘;‘)’“-“d'm(mtkmndnmn;\nyw@y Fiy

[n wlopecic areas the san may alao exhibat features of mismmatio
n, especal-
Iy erythema (alopeda teraca) or erythema with desquamation (Fig 276) The



160 General Diagnosis and Therapy of Skin Diseases

desquamation may spread diffusely over a large part of the scalp as it commonly
occurs 1n the early stages of schortheic dermatitis assocated with common
baldness, or the scales may be found at the bases of the still ensting haus
(alepecia atrophicans) The lost hairs may also be replaced by keratinous
spines (heratosis folliculans spmulosa deenlvans Stemens) or by plags (lupus
crythematosus Fig 277) which sometimes may even be of very large arcum-
ference (heratoms folliculans acnerformis)

)

64 —IT: lanuginosa dr Fio. 265 —Hyperirichosis on patbolog-
m%mmnz cally changed skm (furry mevms on right
cheek)
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Fro 266.—Too thin and too few hairs { peacsis)
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CHANGES IN SIAPE OF INDIVIDUAL ILATRS
The examining pbyscian also must pay attention to ckanges {n shepe of sndi
tidwal kairs and to the phepomena which are caused by these changes. Eliiptic,
insteed of round cross-section causes carly hair Abpormal keratinuzation of the
skan at the mouth of the follicle may prevent emergence of the growing harr from
the folice and foree it 1o roll Hzel{ Into 2 spiral beneath the surfact and cause
an infammatory nodule contalnmg an tagrews karr Sometmmes ingrown hars
are visible through the transparent borny laver (Fig 278) as Little nings (rolled

F10 267 —Tos feu
7T fen badn (iypetsichents
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desquamation may spread diffusely over a large part of the scalp as 1t commonly
occurs 1 the early stages of seborrheic dermatitis associated with common
baldness or the scales may be found at the bases of the shll enstmg hurs
(alopecia atroplucans) The lost hairs may also be replaced by keratinons
spines (heratosis folliculans spinulosa decalvans Siernens) or by plugs (opus
erythematosus Fig 277) which sometimes may even be of ven Jarge arcem
ference (heratous folliculans acnerformis)
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T1o, 268.—Too thin and too few hars (agercse)



Fia 274 — \opeca. th hypetouke (pacedo-atrophic) wrinkley The follicke opeaings are
Wbl (abwprcm arrata)
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Fro 272 —\opech and strophy X 1¢
becrce of f hckes (alopecls atrophicass)

_Alopecls with visilJe folllcle
openings (atopecia areets)
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Tair) P:cul?n:phmumuecmxdb)xﬂlumgo(duhhuthﬂltthcmd
(tnchoschris) or within the ahaft (tnchorrhens ¥ig 279) which may appearas
lExtlegnyndulamnhm.hn}nlt}mnteo{lhzqﬂh.luothcram\henm—
presslon of 2 httie nodule 1n the baur ahaft may be created by actual yolfing of
the halr futo knots (trchanodosis, Fig 279) whach may cause the halr 1o fray
and break off A periodic knoblike thickerng of the hair may aho be dmulsted
by tristing of the kair around its loagindinal azs (trdchokmens or pili tortt
Fig 279) In this anamaly chiefly the very thin hairs are alightly curled and
hnnpecnlurmumcdhmnduzlntbelhmdreﬁcmonnnightfmmc
twisted hair shafts (Fig 280) Insermltent apparent swellings which actually
result from periodic thimnmgs of the halr shait (Fig 279) sre found in monfle
thiix. In this condition the halrs almost regularly break off near the base at one
of the thirmngs, 30 that the condiuon grves the impremmon of wlopeas. Another
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condition which may present the appeanance of sweltings of the

ranged in beadlike fashion may andumenmlnnhn,mwm mt:nb:h:{u:;y
white or paler atr-containing sectrons altermating with dark and air free
tions (pih annulat], nnglet hair Fig Z’B)Ecdadx}nmonhzhuﬁnwu:e
impression of beads.  3lost of these changes ran, of course be differentia
only with a magmifying glass or microscope. erentiated

o DEPOSITS

pesits on the haurs may be foreign or derived f;

are scales and crusta. Scafes may be dustlke Mnmmmhna

;mmh:u;;;bemh rmﬁ;y‘x;:)y Dartly sheathe the length of the shaft (tinea.
In the

: . s L D the latter case the hairs may be matted
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FEXTENT OF FAIR CHANGES

Finally 1n every case of hair disease, we must conmder the distributien and
extent of the morbid procem. A hair disorder may occur in & arcamscribed focus
or may be generalised, affecting many bairy areas (hypertrichons generafisata)
Fimlly mich hmir diseases may be unfversal involving the entre body surface
{lopecis umiversalls, Fig. 270) Ahair dsease may affect all hairor only mednl-
lated hasrs (defiurvium after typhod fever) In other cases the hair changes are
regienal {uvolving only certain areas, such as the scalp bearded ares, axillary
Tegom, ete.

Fro m~n-hhlndm1kdhﬂ.nhﬂﬂokhd‘(pﬂhrtb

Of the greatest practical importance of course drsegsey
hair llmlgunthncmdmmwh}chmdrm::v:d m:::e‘df
fined mte (kenkotrichls arcomscripta) areated lﬁedh:qtvu-d.mx( o

by large fese Jopecta
those with small lexions (; — g
e ns (alopecn syphilities alopecia,
Tathologic phenomena m the wails
ﬁﬁ(mh\kndd&uxhl&-:mmtﬁyb{mmm o
ngn\lnnthcﬁhngdun?arnlhlb mﬂylﬂsmlondun,h?tguhﬂuqm""w
of
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capitis (trichoma plica palonica) omce played an mmportant part in dermatol

Among deposits of foresgn origin 1s the Light-colored flourltke coating with
which the microsporon fung cover the hair Nits, as the eggs and eggshells of
head and pubic hce are called are light-colored glossy discrete nodules whch
are attached to the hair like httle buds (Figs 283 and 284) Dark, very hard
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Fra. 279 —Trichorthexn, trichonodosts, trich Liness, moafletrichis, plli amn atl

therwise smilar appearance contaimng fungus spores, are found
in tropical piedra while in the related European trichomy mmpalmellindlm ﬂl:hr:
are granules or Jonger irregular sheaths of yellow to red color s-ll'ﬂf?l-lf ngmd
hairs (Figs 285 and 286) Thesce granules and sheaths consst of fungt
cocer which are imbedded in & gluey mass (zoogloen)

granules of o
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{be sarface brittleness, thickenung and thinoing and hnally detachment from
the rafl bed are posdble Therefore, the diagnoss of a discase frequently cannot
be made Irom the symptoms in the mafly atone For exxmple it s often not pos-
shie to distguish climeally with suficent carity cosoma and pronass
d&emmfmdxonychun)cmlnthuanldcddonlhouuhedugmﬁx
rests oo the examination for fungy Only ocasiomally it s certan phenamenon
Lnu::nikd{aguduohskindm(p&ncdmﬂsdpwnuk) The general
ruke never to consider & dermatological diagnosis as defitive without having
exammed the entire akin surface of the pationt iy particatady usefol in the
casx of obscure mall drseases By so doing the physiclan may occastonally
mucceed 1n establishing an apparently impossible diagnowss. This 15 well Dius-
imated by the case of & schoolprl with » chronuc fryperkeratosts on the thumb
the paarfatic natare of which could be assurned when a single, only Fentil-sized
yet typlaal, peonasiform scaly leson in the scral aren was discovered (Figs.
287 andl 28%)

When ergminixg the xails one ahonld proceed just a3 methodically as in the
eamimabon of the skin and hair 1f one falls to do so one will encounter great
difficulty m exatyzing the features of an umusesl picture crowded into & xmall
fiekd Therefore, one should systemabaally consider one after the other the
following details shqpe of the nail plate calor and bonslxcency conditlon of the
rurface (level differences) scaliners sPlintering crumbling teickewssy thasing
or even complete absence of the nail phate localizalion and extens of the nail
change detackment of the marl comstsiency (bardness and sofines) of the mall
plate (pelpetion findings) and changes in the surroundings of the mas! (nail
wall cutscle)

CIANOES X FHAYE

Mnalhmyhuhmmylupmnhmnymn.&wgcwmy
ocewr together with enlargement of the whole fxper (megalonychons in acro-
megaly) or it may be cestocted to the f1p of (e fager Tn the latter case the nal)
mybdp[ikubuﬂoonmdbeutudvﬂymrmihnghudmny(}ﬁwm
curving of the pahy) Thhdupeuccun&nthe»—uﬂtdchbbedﬁngm'hu,
develop ay u resalt of heart and oy aflments ( broacertases) but
e ok oy s b6 ey o e (Fig. 29

oy uryually sharsewed Thiy
(esperaally on the thumts) it may be the resalt ::nb;m’{:ﬂwy
soclated with & viscular nevus xn‘hthllﬁ&xxhgmmhmyb“

.mﬂmm\ummuud\n‘um(mm) thickened,

(X course “"“‘“Th‘tmybtdnom]dnbm“ ermed
aomphe 1a the faahal aromaly called double-tdged neil, Hcrfjthemﬂ:::v"e
the wna gradual transversal cury ’dd“"“?ﬁmtonbuhgdnwd

2tare. I
toinal curvature 1 alment which m::}:fﬂhmcd:bmnsmu:lm;;-



Fro 231 —Bundlesof hal held together by Fia 282 —Bundles of hair held together
scales (psoriasls capitis) Ly crusts (pedicnlosts capitha with kmpetigo)

Fra. 283 —Nits (pediculosts capitls) Fro 284 —Nita, enlarged



Herr exd Nails mn

g 93} Sngkmnnmnﬂhsubuhbcmtimm in width may formn
gﬂmﬂunhebmdunng!cmbmuurpdming(unmk)mdtbmmvd
mmm-&mmﬁmﬂmmmm(kﬂ-m) Together with
u\hﬂmﬂdnngu.mduuth\c‘kminx \mshud\mlgmmmdbﬂulmu,
rakoaychia occurs in mare of losa longutndinal stripes In tnchophytosts and 1n
favs (Fig 194) Here mo,!h:whhcni-ngmaybecomeutunlmé.wwt
dl:cryluinmvmmcmd(duquumdmouphmnguhhcmﬂpcrmludr

— - — —~1
Fro 88 ~Solitary ypiaxt paoriasic fesian Jo the secral ares S patiem wa Fig 30

Fro 139 —Fakrprmest of sl Chibbed Gxgert ia parconothens

tn mvade the il substance there causd
og reflection of
way as happens in the bormy layer of the skin, lmdmcdﬁml‘:?] Py
turad and yellrevsh or broemusk te Hackisk (pharonychis) the p-m:ldmmwz
as

color of barny substance elsewhere (phacod tionally
part of 1t may be dark browm frem selexis )m‘:‘(’ iy

293) Dlood biisters undet the nals appes: Fig
colorations may be caused by mmbang _mffdwbhck_.\mqu,_
thefiomas, verrce ete) lanomay, endo-
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Following injury pathological keratinization or subungual keratoses the naily
may appear lifted up like the keel of a ship The nal plate may also be slanted

as has been chserved on the index fingers 1n cases of hydroa aestivale and e
dermolyss bullosa (Fig 291)

[0
Fio 286—Trichomveosis patmeliing -

Fia. 257 —Thickening of the thumboailin an  therwise apparently healthy girl

DISCOLORATION
leukonychia punctata
tly the nail plate exhibits httle whte spots (
goodch{u?k] q};om ) which are apparently caused by air penetration Tbcyschnve
y to Line up In transterse bands (leukonychia stnata Fig 292) 'T&
:tlhtnmdc:fcy course, the endire nafl plate ma) appear white (leukonychia totals,
cs,



Fio 292—Tromeme  hikc Iaes (Wm-
Trych strmta)
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Of course a strihing discolorntion of the nails may be caused by formgn dyes
which get into contact with the nails either occupationally or as medicaments
(Fig 296) These discolorntions travel distally with the growing nal

IRREGULARITILS OF THE §URFACE
The surface of the nml may be either smoother than normal or less smocth
and show surface irregulantics The former condition glossy nails which makes

Fio 291 —Oblique powition of th  nall of the index (cpidermolysis bulloss simplex tarda)

tered 1n persons with
1s look as 1f they were polished (Fig 297) 18 encoun
x:ulfc th}.;mg dermatoses who rub their nails continually agamst the itching

of the nails may occur In the semle (Fig 298) They may
h groees (e g afternjury hig 299) or the grooves may

sk
Longitudinal ridges
g after mjunes or associated with fibromas of the nail

also be assoqated Wit
be espeaally marked (¢



Fro. 30 —Laowgitwdml grooves, doc 10 Fro 301 ~Lengitodinal greeves with
Srtrae n A4 padl wall in taberoos sckrome splurterhey (omychs )

P 30 Wnﬂmmuw)
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wall in tuberous sclerosis of the bram Fig 300) Frequently assocnated mth
ridges and grooves are desquamation and splintering (fraying) asim onychodyr
trophy (Fig 301) Transverse ridges are common n ony chogryposs (Fig 302)
More frequently depresmons are encountered m the nail plate. Most re-
markable are the numerous small sharp-edged pits which are diagnostic of
psoriasis (pitted nails Fig 303) Sometimes these pits are arranged in long:-
tudinal rows (Fig 304) Sometimes even relatively few typical pits are suf
ficent to establish the diagnosis (Fig 305) It1s however true that similar puts
also occur in eczemas and other nafl disenses, but then they are usually not %0
regular or so sharply punched out Besides such small pits the nail surface may
cxhibit larger trough shaped less sharp sometimes predommnantly long
tudinal but more frequently transverse trregulartties of the surface (espeaally
in eczemas and dermatomy coses, Fig 306) There may also occur an evenly fo!
depression of the entire nail which because of its appearance has given rise to
the term spoon nadl (koflonychia Fig 307) In this condition even the wholt
fingertip may be distorted as if it had been pulled up in a dorsal directron (Fig
308) Transverse furrows which run across all nails (sula transversales) and are
sharply demarcated are usually called Bean s lines They may consist of smple
transverse groores sometimes with collarette like scaly edges (Fig 309) or they
may also cut transversely through the entire thickness of the nail plate (Fig
310) As the nals grow the transverse furrows slowly travel distally Like the
lines of Real they follow a great vanety of acute febnle or systemic diseases
and thefr distances from the cuticle edge permit estimation of the time which
has elapsed mnce the event which caused their development (3—4 mm per
month)
CHANGES OF TEXTURE
Elther accompanying irregulanties of the surface or occurning independent
ly separation of parts of the nail substance from the plate may develop This
may be called desquamalion if the detached fragments are no larger than dust ot
bran (Fig 311) If the parts are larger and peel off honzontally the desquams
tion may be referred to as lamellar exfoliation (Fig 31) which alread repre
scots & minor degree of onychoschisis or honzontal sphtting of the nail plate
mto two lamellae (Fig 313) Still more common than superfical detach
ment of scales 18 deep sphtting of the nail substance i the longitudinal diree
tion frequently starting at the free edge (Fig 314) In this case we speak of
splintering brillleness or onvehorrhezts (the technical terms of nail chaﬂr\icl;s
are not very precise and arc used by different authors with different meanings,
f may affect the whole surface of the nail and may be
Splintenng of course Yy (Fig 315)
combined with iregulanties longitudinal ndges and depressions (Mg o
tering may also be very coarse and lead to deep longitudinal lkmr! a o
sphts (Fig 316) The thickened nail plate or parts of it may even br?ﬁ wp |
lar preces and g.rmu_}g, to present a crumbly appearance 4



Fx 200 ~Longftadtual precs e, due to Frm. 301 —Lleagtadoal gome
Fhrors s (e wail ol taberome sclervals  splortering (oo chadysiropy)

oo, 32 — Lasitadinal d tram e groes on (coychopry posis)
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Shedding of scales lamcllae splinters, and crumbs ms)y cause a large part of
the nail bed to become bare (Fig 318) and thus end 1 partial or even total
absence of the nail (anony chia)

INTERKERATOSIS

Thickening of the nail plale 18 not necessarily assocated with changes inits
surface and texture (¢ g the enlargement and thickening of the nail inacromeg

Fio 304 —Dits in longitadinal rows
(peoriasis)

LY " )
— all with few plt Fio 306.—Pits and troagh-h ped deregm
Fio 305 —Tuted aell® i s laritses f the surface (cczema openatom

(pooriasls) (mm starch)

aly or the slight thickening n a casc of pemphigus, kig 319) To bct’t_’::i:

colorations, turbdities irregulanitics of the surface ctc are in n;gs 520y In

least to some degree associated with an merease 1n nail thickness ( lgbc e
cascs the most thickened extreme portion of the nail appears to 1)

S:r:l:c edges making the distal part narrower than the prowmal part (Fig

a
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1f the hyperkeratosls of the nail forms lumpy masses or even long born-shaped
excrescences (Fig. 322) oae calls the condition emyckegryposis (onychogrypho-
sis) (Greek prypes  to bend, or Latm gryphus a gnffin ) The surface of
wach & nall Is frequently forrowed 1n both directions (Fig 302) A more or
lew cWlumrar hyperkeratoms of the finger and toenails with thickened, wax
colored, opaque and yellowsh horny substance (Fig 323) is called pocky-
exvchia (Greek packys “thick™)

n 3® T -
o (B Lo o w0 F10. 310 —Trazm ere sty
€03 UiTocdermas (ofkow mg yors E"'m;"'
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Shedding of scales Iamelfac sphnters and crumbs may cause & large part of
the nail bed to become bare (Fig 318) and thus end 1n partial or even total
absence of the nail (anonychia)

HYPERKLRATOSIS

Thickening of the narl plale 1s not necessanly assocated with changes n it
surface and texture (c g the enlargement and thickening of the nail i scromeg

Fro 303 —Titted nalls (psortasls) Fio 34 —Tits in loagitudioal row
(protinsés)

laritses of the surfsce (ecrems venenatum

Fio 305 —Pitted nall »ith very few pits Fra 306.—~Plts and troegh-shapcd lrege-
) from starch)

t thicherung i & case of pemphigus Fig 319) To be sure, dis
i)l’ezzt‘\};s‘f‘:]l‘bfdlw' irregulanties of the surface etc are n most c;xslut
some degree assocated with an mcrease 1n nail thickness (Fig 320) In
e the most thickened extreme portion of the nal appears to be rolled
scirtr;: C:ds;s making the distal part nafrower than the prowimal part (Fig 321)
at the



N
= "—""“Rs_f
z e I
T, 318 —Purtial ammychis doe to el
Fro 317 —Crumbhrg (ccomna) Lacet « i

F10 319 —3nar degree of by perberatoms o 320 —Hyperkeratons (fanm)
(ather bmTiae of peaplisgon)
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F1o 311 —Ordinary desquamation of the Fia  312—Lamellated desquimaton
nail plate (eczema)

F10.313 ~Totallamelated desquamation, Fio 314 — plintering In slopecha arewtd
onychoschisis (kollonythia in lron deficdency )

)
Fio 315 —Spliatering with longitudinal grooves ard trough (onyehodystrophia coupenisl

178



to bonel
P 317 —Crumbling (ecema) Fn 318 — PI!D-I(] n.-au‘y?-‘.l.:«)

F16 319 —Mimor degres of kyperkeratons Fro 320 —Hyperkeratoms (faym)
Muhlhdm)

179



Fio 311 —Ordinany desquamation f the Fro  312—Lameflated demmmabm
nafl plate (cczema) {kofonychila In fron defichency)

F16. 313 —Total lamellated desquamation
anychoschishs (k {lon) chia in {ron defickency )

Fro, 315 —Splntering with loogitudinf groaves a d trough (onychodyatrophia congenitali)
178
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ngpeciases, Thcmi\nppan:bonmtdbcmnethemudcwum FTows
::nhcmnx)nnd:hnktﬁnnhmmLMmphkmihdnmﬂyahM
edoliation (onychoschisha) or splintering (onychorrhests) from the free cdge
inward 11 there 13 hothing left of a nall plate excrpt some insignificant lamellous
mmbbmmmmquhdamycha(;hxnceo!mﬂ Fig 327} In
lhumrdlﬁonthemﬂbcdmybe:hmnkmdmlommhrdepm
(Fig 318) mhmyhcb}nmd\:ymucphyme\tnhcmplctdygw (Fig.
il OXVCHOLYSIS

A frequently occurring phenomenon s exwekolyns detackment of the nail plate
froem the mall bed Often it starts at the free edge and penetrates deeper in the
center than at the sidex, thus becoming crescent-shaped (onycholysis semily
tarhy, Fig 330) In other cascs the nail becomes detached at one (big 331) or
oth ndes (Fig, 332) The detached part of the nafl appeans paatly opugue and
light colared becatse of the teficchon of tight by air under the nail and partly
dark because of chrt particies. The nail plate is usually of normal thickness, bt
» hyperkeratotic nat may also become loose similashy

DISTRIBUTICN AND EXTENKION OF THE CHANGES WITIIX TIE MAIL

Like skin and hair changes, pathologieal changes i the nally may be dissenf
xated (pats in paoniasis) or diffuse (enkonychia total) They often have & pro-
nounced tendency to occur m transverye (kukomychia striata) or lormtodinal
bands {senfle ridges) They may affect only a part of the nail or the cntire nail.
Partial changes in 2 nail may start from the free edte (splintenng and ony
cholysis) or they may onginate at the oppasite end At the roof of Lhe val] (dey-
qmatin, Fig 333 or defect Fig 334) and slowly shilt dstallh  Changes
beglnmng at the prodmal end of course, abwayy indicate & duturbance of the
matdx ar of the narl wall, which in such cases, shonld veceive special attention
(puromychia, tumors, proriasls, eczerna, Fig 335)

CONSINTEWCY OF THE XALL
in enumimng mail diseses, palpation plays & minor role compared with in-
spection Neverthelem, there may of course, exst great differences in the con
ﬂamaoimﬂphtmluonychogn'poﬂ:tbcmﬂmbﬂunummnyq
tremely hard Extreme seflucts and flexibiBty of the nall plate are enconntersd
m(mﬂyhthhxmngufthcm!hmtmhmﬂedhypezﬂimds(h&p-h
aycida} Lnnnxl;o(thtmmlmcyb[thmﬂph&tmnﬂﬂu“uﬂbynk;
splinters, or crumbling eo that actual palpation and methodical scratching
Tarely oecemary il
DISEALES OF THE STRUCTUNES SURKOUMDING TRE WANLS
A thorrugh exmination of the nalls, of course, xtso equires attentwon to
the
warroundings of the nails Om-:mh:uptdmyioﬂh-dmmwhd:lnude
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Hyperherntotic masses may also form nnder the nail plate They may grow
from the hyponychim and appear as a granular or bulging layer at the free
cdge (Fig 324) This heratoss of the nail bed or of the hyponychum 1s termed
Rerafosis subungualis It is mostly dark gray or blackish and occurs in a great
variety of chromic inflammations of the nail bed and in diseases of the pails 1o
general Keratosts subunguahs may somewhat detach the free end of the nail
plate and cause 1t to bend upward

Fro 311 —Hyperkeratodds with distal curk- Fio. 322 —Onychogrypoth, Le, marled
ing fedge hyperkeratoehs.

Fra. 323 —FPachy om chia Fio 323 — ubungual keratosls (Leratoss
hvpooych)

ATROPITY AND ANONYCHIA ™
325) 18
than thickening 1s thimning of the nail plate (Fig
:;?&n‘:;r{mqumtb be observed 1n atrophic states such as™\ ray utrozv]h)
c? the terminal phalanx of 2 finger (Fig 326) where the aurroundm;sld:h:
?nnnifcsta clear signs of radistion injury (atrophic glominess cnnhled su
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telangicctases) The nall o s shartened because the cuticle usually grows
over the mil lnnch unmm 1s normal Atrophic nails also generatly exhibit
edofiation (omychoachnis) or splinterng (onychorrhexds) from the free edge
mmilfthuchnothhgkfld.mﬂphl:meptmelndgmﬁmthnwﬂuu
or crumbly remmants, one speaks of anenyckia (ahscnce of nafl Fig 327) In
this conditlon the nall bed may be shrunken down to an irregular depresalon
(Fig 328) or it may be blurred by atrophy or even be completely gone {Fx
e ONYCIOLYS!S

A frequently occnrring ph tsenycholysis detack of the marl plate
from the nafl bed Often it starts at the free edge and penetrates deeper in the
center than at the sides, thus becoming crescent-shaped {onycholyns semilu
mrs Fig 330) In other cases the nail becomes detached at one (Fig 331) or
both rides (Fig 332) The detached part of the nail appears partly opaque and
bt colored beeause of the reflection of fight by air under the nail and partly
dark because of dirt particles. The nail plate 1s usually of normal thickness but
2 byperkeratotic nail may elso become loose similarly

DISTRIBUTION AND EXTENS$IOX OF THE CHANGES WITIIN TRE NAIL

Like skin and hair changes. pathological changes in the nails may be dissem:
wased (pits in promass) ot diffase (kokonychia totalis) They often have a pro-
nounced tendency to occur In transverse (kukouychis striata) or longitudinal
bands (senfle ndges) They may affect only a part of the nail or the entire pail.
Partul changes in & nail may stert from the free edge (splintenng and cny
¢chalyms) oc they may onginate at the oppostte end at the reo! of the maii (des-
quamation Fig 333 or defect Fig 334) and slowly shift distaly, Changes
begmning at the proumal end, of course, always indiwcate & duturbance of the
matnx or of the nail wall, which 1o such cases, should receive special attentron
{paronychu tumers, proram, ecrema Fig 335)

CONSISTEXCY OF THE AL

In examimng nafl disenses palpation plays a minor role compared with in
ecton. Nevertheless, there may of course exnt great differences m the con-
urteooes of mail plates Inmydmgrypomlhemﬂmh-unc:humltyex
tremely hard Erbmuﬂuwmdﬁaﬂ:ﬂhyo{ﬂ:emﬂpht:nmmunlutd
Dot only in thamng of the ralls but also in marked hyperbdrosts (hapalo-
nychua) Mi-;of!htmm:ncyoftbcmﬂphl:muﬂ!mitwﬂbynh,
spimters, or crumbling % that actial palpation and methodical scratching are
rurely necemary

R TASEASES OF THE STRUCTURES SURROTNDING TITE NAILS

tbotongh exzmmation of the nalls, of course also requires attentron to

sarroundings of the nails One searches capecally Imxﬁadikaxxv&nchmv:g:



Fio 325 —Atrophla ungalum (atvplcal
Buerger s disease)

Fia. 326.—Atrophia ungulem (pailloder
matic X rav atrophy )

Fra 327 —Anonyel ia with preserved nail Fie 328 —\noeychla with remments of
bed (erichophytosts) the nail bed {epldermolysls buboma dyr
trophica)

Fra, 329 —Ancnychis with vanishing nafl bed (cpldermolyds ballos dysirophica)
182



Fra. 130 —Ouychalyss of (he bree nall end
(owychobysis Sttalis semiunarn)

Tro 132 —Omychotrais alomg both
wdgrs {peoriama)

Fro 534 —Partm) last of mi) plat eyt
root, (atromy chas)

123

i LN
¥0. 231 —Onycheh sis of the lmteral edge
(poorlasts).

Fx. 131~ Deagoacmation om the xafl roet
{ecarma)

Fro, 135, —Vealcale
The ot of the rall b XY



e

Fio 336—Swclling { the nal wall Fia 33 —Tumor of the nail wall {fibroma.
(paronychla)

in tuberous sclerogs)

F1o 338 —\ errucae volgares along the nail alland nder the nail

T16. 139 —Llonxated eponychium (kchthyosh vulgaris)
184
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the nail 1taelf from the rail wall (peoriasis, eczema, Fig 335) or form a comman
dsorcder togethee with the mil much as occur for instance in ™\ rav atrophy
(Fig. 326) 1t 13 Important to find out whether or not the xail wall is specifi
cally ltered, especially swollen as s the case in eczemas paronychias (Fig. 336)
and tumors (Fig. 309) Tumors may be situated at or undet the free edye of the
rail (Fig 337) a31s {requently the case with warts (Fig 338)

Bendes the nall wall the cnficle (epomychunm) also deserves attention be
cause thy structare rmay be altered 1n vanous nail and skin deases (chthyoshs,

Tra HO ~Desqosatizieg cpeny chiam (scieroderns dffomm)

fupus erythemutosms sckerodactyfin) It may for e

lop < Tt e eample be widened (Fig
1t veed not be emphastzed that nail diseases may beve

dureases at distant wtes {ex  nall changey Ilﬂ[!a.lv mixl’ln

caslomally they may appear as memfestations of inferna! disrases (eg kot

bnydmmhypodrmmamnhdutoirmdeﬁd@q) The physicdan who

knaws these connections b not Hely to overlook them,



CHAPTER FIVE

Systemc Symptoms

Et: other organs the diseased shin affects other parts of the body and 8 1n
turn affected by them Not only may o skin disease cause general phe
nomena and symptoms 1n other organs, but disease of other organs may akso
become the cause of skin disease. Such however 15 not invanably the case and
while it 13 theoreticnlly good advice always to consier cases in terms of “the
entire person  and to think of possible associations with changes beyond the
shin for practical purposes the skin 1s ax organ which like other organs, may
often become diseased independently These independent skin diseases represent
the essential part of dermatological practice and after all are the mam reason
why dermatology became separated from internal medicine to which 1t once
belonged

Among the organs which are affected by skin disease the regonal lymph
nodes of the skan lesion n question must be considered first because of the fre-
quency of their involvement. Such involvement 1s to be expected i the case of
the infectious disenses Regional lymphadenopathies furthermore, play an im
portant part not only 1n the diagnosis of some diseases (herpes syphilitic
chancre Fig 341) but also occasonally 1n apparently non infectious derma
toses such as prurigo and even alopecin areata They may also sometmmes re-
quire special therapeutic attention (ulcus molle skin tuberculoss carcmomy,
pyoderma Fig 342) Sometimes dermatoses arc associated with generalized
lymphadenopathy (secondary syphills leukemic eruptions)

Other organs are only rarely affected n the wake of skin diseases. We may
find such complications 1n dermatoses which resemble septic states (nephntis
and pneumonia in acute Iupus erythematosus) and only exceptionally in more
hermless infections of the skin (nephntis 1n 1mpetigo infantum)

General ssmptoms are also not common 1n dermatoses except for exhaustion
and nervousness following insomnia from 1tching Thus even generalized and
universal dermatoses only occasionally cause ferer (erythroderma pemphigus)
Some skin diseases which start n & localized manner cause systemic phe-
nomena only 1n far-advanced stages (furuncle carcinoma of the skin)

Only few shin diseases take a fatal coxrse This is common in pemphigus
mycoss fungoides very extensive burns certain rare neoplasms (sarcomatoss)
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and blood dyscrasiss with skin manifestations. Some skin discases which are
genenally of benfgn nature may fn exceptional cases end fatafly [ke lupus
erythematosss with acute exacerbation generahzed erythrodermic psonasis
with severe arthropathy of cardivoma If it Is treated too late and wthout
FOCCLRS.

In view of the well-known mutual influences among all body organs, & skin
disease may also be part of 2 more general disorder This s troe however only
{n a minority of cases, bat when it occurs, {t s of the greatest mportance for
disgnosts and trestment. In some cases the skin discuse 13 simply & manifesta
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tion of a systemic tnfection and wither 18 1ts most striking featare (eprosy pn-
mary and sccondary syphilis smallpox measles scarlet fever) or 15 only a ks
conspicuous o not regularly occurnng sign {typhold fever sepsis menmgitis)
In other cases the skin disease 18 the effect of a disease of the HWood-ferming
organs (leukemic exanthems glossitis in pernicious anemia) or of exdoerine dis
orders (myxedema cutis hyper and hypotnichous Intertriginous eczemas in
obesity) Occasionally the shin disease may be due to an abnormal chemeal
composition of the blood (xanthoma 1n hypercholesteremia hydroa aestrvals
porphyna Loonychia n patients with hypochroouc anemia and achylia
gastrica associated with iron deficiency Fig 307 p 177)

Much has been said and wntten about the mgmificance of the psycke in the
pathogenewis of shin diseases especially those with itchung and this subject has
frequently been cxaggerated in 2 fantashc manner The fact that erytbemas
may be provoked by embarrassed modesty pallor by fnght and swealing by
fear and even that cstablished virus infections like warts can frequently be
cured by suggestion does not prove that sedules and bluters can be psycho-
gemeally produced The well known skin changes observed in hystenics certain
ly have another genesis They are artifacts The few publications according to
which lemons especially blisters have been produced by hypnosis are by no
means sufficiently well documented or corroborated and even if they were
their great ranty would render them insigmficant. In most 1tching skin diseases,
the scquence of nervousness and disease 1s reversed The patients do not get
itching lesions because they are nervous (in which case the samitana should be
full of stching patients) but rather 1t 13 much more likely that they become
nervous because the itching deprives them of rest and regular sleep Especally
vanous forms of atopic dermatitis (late exudative eczematoid Rost prungo
Besnier) have frequently and even very recently been claimed to be caused by
nervous influences This 18 certainly not true. We have regularly observed the
healing of these eczemas without additional treatment or hospitalization only
to be followed by prompt recurrence a few days after discharge (Fig H6 p
242) We have seen thiy sequence of spontancous cure and recurrence 1n many
more than a hundred cases. The automatic certainty of this sequence of events
1n patients of all age groups ncluding infants furmshes adequate proof 1n my
opimion that psychic factors which are always changing and capnictous have no
decisive influence on 1t

There are also those skin changes whose development 13 connected with
localised disease of other organs Good examples of this kind of association are
acanthosis mgnicans accompanying an mternal caranoma  hypertrichosis due
to ovanan and adrenal tumors disseminated telangiectamas and palmar ery
thema m cuthosis of the Liver erythema of the fingertips i chronic arthntis
omatic pruntus in dyspneic conditions (emphysema cardiac decom

t
and symp presence of another discase may change the course

pensation) In some cases the
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« decmatoes, &1 s the case of farunculosls In & dsabetsc, which frequently be
fmwmrﬁmmmmwﬂ‘mm‘mm“‘dmm
(ex uﬁhﬂum&mmultﬁmlmmw‘m) ollomng e
infection In dental roots, toaslls appendrxes, of ehewhere In these cases |
caunal connection frequently remains only hypothetcal.

The Wimultaneon occurrence of v akin disense and o dusarder of anather
mhwdnnbazdmlume—md—eﬁmrdmomﬂp-%mmyb“
co-erdinaled efiect of another cause or pnmary disturbance. This, of course 13
tl::uxmmtunklnfccﬁuml&:t)‘phﬂhmdkpmymdlbu&niimk:
sarcobd i the dinerse afiects the skin, fymph nodes, lmngs eyes, and bonex. o
may also ter such co-ord d diseases In congenital Fes. Thos
congaﬂullhmc:o(m(ghad:mxyhelmdﬂcdﬂlhhvpomdxsu
rhiritls atrophlcens with seddle nose ard brachycephalism with dental de
fects and Tly even jmbeciity In von Reckiingh 3 dosense, tu-
mors of the periphenal nerves paychic disorders (mental retardation, reduced
libido) end malformation of bonts may occur together with the tkm changes
{plgmented spots, twmors) In tuberous acleroats, temon of the facal skin
{adenorma schaceum Pringie) mall walls, and gums coexht with tomors of the
kudneys beart, and gastromtestinal tract in addftion to mepts] setardetion
and epileptiform seurares Tt has been proposed that theso 1wo duesses be
chsified 13 diseases of the ectodermal system” because not only the skin but
all denvvatrves of the ectoderm scem to be affected. This conception bowever is
«till too narrow because even such entirsly mesenchymnal stroctures as bones
bhave atao been fourd to be affected. Skin disesaes which sre due pefther to In
fection nor to developmental disturbance may also be assocrted with changes
1 other organs though notinng tangible is known ahout the modes of connec
ton. For rample thn bolds true m paoriasis (unbess one conidens 1t 1o be an
infectious disense) beesuso a small fraction of the cases fs amociated with &
defimte climeal vanety of chronk polyarthritis. It afso apphes to certaln
Papalovesicular and hichenified ecremas {stome dermatity prungo Bemifer
neurodermatitls) which ere pot infrequently asoniated with esthms. However
ldlmclrthlm.\b.rpolbod:chmh.ﬂ) Tecurrent disesses in the form of
smultancous exacerbaton or regular alternation canpot be established.

s of great impartance to get s troe conception of the freguemcr and prac
tcel significance of the reletionship between dermatoses and other diseases, Tn
the old Hippocratic and Galenke teaching of medicine tkin duseases were con
sblered entirely as phumomena arcompanying the efmmation of bad humors

It was
years until Heben freed as from this humocal pathchg:khmy mmvmmhld
etel brxed d onl L
T panaly xic and therap research Tn 1844 by his
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thorough study and analysis he dispelled the old belief in the enistence of 2
scabietic constitution or dyscrasia a belief which was stubbornly adbered to in
spite of the fact that the deliberate production of scabies by transfer of the
parasite had already been attained as early as 1786 It was after Hebra ac
complished this that the skix was recogni.ed as an organ like the kidney or the
stomach and that 1t could have its own diseases and nat be merely the murror of
discase in other organs. This revolutionary concept led to the differentiation
of wdropothic and symplomatic dermatoses the former beng localized m the skm
organ and the latter being produced by internal processes with the skin 23 an
cffector of some disturbance elsewhere. It would scem of greater practical m
portance to divide the sndependent skin diseases those with pathological
changes restnicted only to the skin from what mught be called correlafed derma
toses. It would then be of secondary importance 1n the latter to deade whether
the skin disease 1s the effect of the internal discase or vice versa whether the
mternal disease results from the skin disease or even finally whether the rels
tionship between the two remains unknown In any case whenever stafustical
correlations of frequency between a dermatosis and other disorders have been
demonstrated one must give thought to this fact in diagnosts as well as n ther
apy
In order to indicate the relationship of 2 disease to certain other character
1stics the term constitution has often been used and the attempt has been made
to construct a ‘pathology of constitution which however should always be
based on statistically demonstrable relations. Constitution is the sum total of
these relations. If the statistical proof of these relationships 1s lacking 1t 18
without practical value to talk about constitutional properties which pre
dispose to or protect against, certain diseases.

The fact that some dermatoses have connections with other diseases should
not causc physicians to impose on patients unnecessary examinations or bother
them with useless dicts and other general methods of trestment A good
dermatologist should know which dermatoses have connections with other
diseases 80 that he will be careful not to overlook anything of that sort On the
other hand he should be fully aware that n the majonty of the cases a conmec
tion between skin discases and other disorders 18 sought 111 varn fime and agats
It may of course be true that a certain form of eczema in 2 consderable num
ber of cases 18 associated with asthma psonasws wmith arthntis and vatiligo with
nervous diseasc Certainly we also occamonally see lupus erythematosus be-
come acute and systemic ond 1t may possibly even be true that patients with
acne more frequently suffer from chronic constipation than do others In spite
of all this the mmm fact in the foreground remains that the overwhelming
rers from eczema psonass vitiligo lupus erythematosus
all practical purposes otherwise completely kealthy tnd:
thus 15 usually justifiable to speak of diseases of

majonty of all suffe
acne etc are for
mduals In these conditions it
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healthy men But even If satisiiaally sound corrlations with internal dis-
mﬂmi:nmmm“vbtmblnhcd thewr entire practical value still depends
an thelr erder of frequency “emldguudm:d\ulpxmlm.-pm;thc
{fantastic exaggerations which today s in Hebra 3 times are the vogoe of con
:&mcxndpathohg"rbtxrhxm:pmcumukm bat in reality they are oid
{ashloned and rewctlooary Of course we thould Dot cosse to soarch in ol
siin dhaeases, expeculty 1 the lest-well-known aoes for associations with disenses
of other organs. But in deing o our motto should be Ahravs think of i bt be
refuctont fo belsere i, Thus there 13 no proof that psorisls bs astocuated with &
disorder of sugar metabolnm that ichthyoss and nevi are based on parental
syphilln that the telangiectases abong the coatal arch indicate beart and lung
disensen that ruby spats (engromata senilia) point to internal cancer or that
red-hured mdividuals are linble to show defickences of the sensory organs and
even of the payche. Even in the case of hypertrichoals, which of course may
be & very typial symptem of endocrine disorders, ope only rarely succerds in

hibing & conncction with such end distarbance. \anth may
be cansed by hypercholesterolomua and yet there are other clinxcal types of
santhomatosls with completely normal blood cholesterol levels. Hydroa
aestivales 1 & sensitivty of the akin to light associatrd with porphyna and yet
tberz cxnts 2 difierent type of semtinity to light, xeroderms pigmentasum
withen! this metabolic anomaly The “pathologsts of conatitution  of course
beBeve that they may miss sometinng 1f they do not keep on searching for ab-
mmnlpmphynmmm-mkrmap-ﬂmunhdmmuhbkhavnrdydh-
crders of metaboliam or the nervous system even of the most senons types
t.lma"lk}nd:;m.Onthcmhcrw the skn {n mpste of its roles in water

P L bs practically without ngnificance

lhep-tbdugyulmﬂlboh:n.Evm!hegmnﬂwndlboudbehumrU ]t
Plementation vascelenzztion, dryness, b growth, etc. I8 In moAt cazes not
&mmmmdmﬁcﬁndm%mam »ome
mmp&ddmmhlhmbetwncnttrumlypuuhkinmdc«ulnﬁkhm
{erythera solare and ruddy skin arsemicnt mel and brunct N "
or between two different akin ducases ﬂchlhyumudumdcrm:ﬂt;x) ’

o decinive. quesiion 10 be aaked of constitubonal pathology is whether
not the rela or
iy mﬂxﬂh:pofllkinlthcuctocth:mm.w‘w
mr:nmmwtwmm‘m“m‘mm“hmwdhm
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thorough study and analysis he dispelled the old belief 1 the exustence of 2
scabretic constitution or dyscrasia a belief which was stubbornly adhered tom
spite of the fact that the deliberate production of scabies by transfer of the
parasite had already been attamed as early as 1786 It was after Hebra ac
complished ths that the skin was recognioed as an organ like the Kidney or the
stomach and that it could have its own discases and not be merely the mirror of
disease in other organs This revolutionary concept led to the differentiation
of 1dsopathic and 5vmplomatic dermatoses, the former being localized m the skm
organ and the latter being produced by internal processes with the skm as an
effector of some disturbance elsewhere It would scem of greater practical im
portance to divide the independent slun diseases those with pathologal
changes restricted only to the skin from what right be called correlated derma
toses It would then be of sccondary importance n the latter to deade whether
the shin discase is the effect of the mternal disease or vice versa whether the
internal disease results from the skin disease or even finally whether the rela
tionship between the two remains unknown In amy case, whenever dalisfical
correlations of frequency between a dermatosis and other disorders have been
demonstrated one must give thought to this fact in diagnosis as well as 1n ther
apy
In order to indicate the relationship of a disease to certamn other character
istics the term consittuiion has often been used and the attempt has been made
to conatruct a pathology of constitution  which however should always be
based on statistically demonstrable relations. Constitution 1s the sum total of
these relations. I the statistical proof of these relationships 15 lacking 1t 18
without practical value to talk about constitutional properties which pre-
dispose to or protect aguinst certain diseases

The fact that some dermatoses have connections with other diseases should
not cause physicians to impose on patients unnecessary exammnations or bothet
them with useless diets and other general methods of treatment. A good
dermatologist should know whick dermatoses have connections wth other
discases 80 that he will be careful not to overlook anything of that sort On the
other hand he should be fully aware that 1n the majonty of the cases, a connec
tion between skin diseases and other disorders 13 songht 15 rarn lime and again
It may of course be true that a certain form of eczemaina considerable num
ber of cases 11 associated with asthma psonasis with arthritis and vitiligo with
nervous disease Certamnly we also occasonally see lupus erythematosus be
come acute and systemuc and 1t may possibly even be true that patients with
acne more frequently suffer from chromc constipation than do others. In spite
of all this, the mun fact mn the foreground remans that the overwhelming
of all sufferers from eczema psoriasis vitihigo lupus erythematosus
purposes otherwise complelely healthy 1nd
speak of diseases of

majonty
acne etc are for all practical
s:duals Tn these conditions it thus 1s usually justifinble to
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It hytoss and tertiany syphills remain relatrvely indolent. The pain
ﬂtmwbypmmmlmnmbehmnlonmum\mm
i1 1 some discases (secondary syphils Yups enythematosas) pasticalary
vivid and

\mm‘;mm;ummwﬂwmmnlghmmmmmﬁw
stages of herpes Toster Later It may be replaced by analgeshr. Becsuse the skin
(mamfestatbons 1 this condition deperd on an infectiont irflammation of ¥
spunal ganglion pronounced mewralgic pains may also occur Especially 1o old
memmymthneﬂmdmhmhngohhe&lncmptm causing
unbearable agony

Analgens (absence of pam scttion) which may come about as a sequel to
discayes of the central nervoms system i only rarely mmportant 1n dermatology
(nicus petioram)

Heperesthesia and hypesthesa ot aretbesic refer not only to disturbances of
parm setation but ulwo to those of fewperattre sense (symngoryeha) and semse
of teuch (sclerodactylia keratoses) Localized anesthesia and byperesthesia wre
of great mmportance m the dmgnoss of keprosy especaily the tubereulod form.

The sewsation of keat i3 an hmportant accomp of many localized in
flammatory processer. If excessh e, it may become burmng and pawnfol. Sorme
tumes 1n purely anglonenrotic ditataton of the cutancous blood vessela the sen
sation of heat may catse p od d {ort, especially fn fonal ery
thema of the face or in romcen.

On the other hand some skin patients saffer from a tewsation of cold Even
the nommal person has a dimgreeable sensation from cold and responds with
constriction of cotancous blood vessels (anemis) cyanoms entls marmorate,
and contraction of the arrectores pilorum muscley (cuts knserms, goose fleah)
In some discascx @ Jocalized sensation of cold exfsts (worocyunosls, sclero-
dactyba Rsymaud s disease) In extensive infammatory states of the tkm
(generalized ecrema evythroderms) & marked general tendency to feel codd and
ta ahiver Is noted Therefotr 10 examming such patients one Abould avold up-
pecesary cvpasure. However most dommating among the subjective com
plants of s patients are the paresthesns particalardy the gpecial type of
parenthema known a8 weking Jt bas been saxd that itching is & pwally an-
pleamant sensution which licita the desire 10 scratch. Thi defimtion however
s not quite coerect (mthqemtypcsn[lu}nn;'hkhdomtnukemumns
a3 does oe swralck iicking of papolar erzemey stroptnles, and scables but which
Tither are reheved by preatog rubbing, or pinching. The Latter knd of itching

ccsema. The term rwd




CIIAPTER SIN

Subjectrve Symptoms and Hastory

IN CONTRAST to the situation In other disaiplines of medicine subjective symp-
toms are rarcly of dlagnostic value in dermatology Of course such svmp-
toms are extremely 1mportant from the therapeutic viewpomt because the
patient s foremost desire is to obtain relief from suffenng The sympathetic
physican therefore will concentrate his therapy especially on the subjective
complamts 1requently the patient is prompted to visit his physician by aither
the fear that an asymptomatic, but planly visible change may turn mto #
serious matter or by the handicap caused by the cosmetic disfigurement. In
considering the latter 1t would be o mistake to believe that things which are
neither pamnful nor dangerous are not of much importance By their unusual
and cven repulsive appearance alone shin discases may have the most disas-
trous consequences for the patient They may torture him with anviety drve
him out of his job destroy his marnage—ndecd may make hm an outcast
n any human society Therefore the physician should not judge cosmetics
lightly thinking only of makeup nail polish or dyed hair \ casc of psorasis
without any subjective complaints or a casc of my cosis of the pails may destroy
a young girl s chances to get married thus fatefully stunting & hopeful Iife. A
harmless birthmark on the face or a total alopecia may make the afflicted per
son completely unfit for many vocations A healed and asymptomatic destruc
tion of the nose or face due to lupus vulgans or syphilis can render the marked
person fnghtful to children and repulsive to grownups I'ven without subjec
tive symptoms the skin patient frequently 15 2 most pitiable mdividual
urgently in need of all possible medical care

Subjective complants may be of different kinds In the first place shin
disenses like all other discases may be panful 11 peralgesia may exceptional
ly accompany non nflammatory shin lesions (Ieiomy oma) but 18 most common
1n inflammations 1t may therefore be of vrlue m the diffcrentiation of inflam
matory from non inflammatory disorders (abscess versus cyst) Different in
fammatory skin diseascs may possess very different degrees of pamnfulness on
pressure thus furnishing clues for a differential diagnosis The tuberculous
ulcer and the soft chancre are scnsitive to touch the syphilitic chancre 1s not.
The swellings of furunculosis are usually very painful while the infiltrates of

192
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than during the day Once the attack has started in one place 1t usually spreads
into its surroundings. It may even jump into the healthy skin of distant
areas so that for example a patient with an itching cczema of the leg may
eventually also scratch and excorate the healthy shin on the back (Fig 3H)
Itching thus 1sa rediating scnsation Of course psychic factors may influ-
ence this phenomenon of so-called radiation Paychic factors alone are able to
cliait itching (itching from merely looking at a patient with pediculosis) The
urge to scratch may be irresistible cven imperative so that there s hittle point
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m forbedding the patrent to scrateh T\:ep:umthapcdtﬂyhdpkmngﬂnn
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in front of hus eyes the dermatologist may even be advised to forego any ques-
tioning 1n the beginning and to permit the pathological picture to tell the stor
The skin drvulges what 1t has to say with eruptions and not with words. If the
physiaan has once hstened attentively to the language of the skan there gen-
erally remain only #ro guesiions of value for the diagnoss pamely How
long? and Doesit stch? Even these two questions are mostly asked only to
confirm what the examuning physician already knows The expenienced skin
specialist can readily estimate kow long a fime & disease has been in existence
He will not only appraise the character of the lesions the bright red color of
acute hypererma and the ivid hues of chronic hyperermua but alsa consider the
typteal accompamments of longer-established processes such as pigmentary
changes and scars He also knows immediately whether or not a disease tickes
If itatches 1t will have been scratched and show evidences of 3t (erythematous
streaks exconations glossy nails) or 1t 1s hkely to have been rubbed (gloss
ness rubbed-off hair) or pinched (suggillations} The famuliai ustory whichplays
such an important part in other medical fields (¢ g 1n internal mediane) asa
rule contributes httle to the dingnoss especially in the case of eczemas because
we know so httle tangible about thewr heredity Here agamn scabies 12 10 an
exceptional position Scabies 1s probably the only slin disease in which n
doubtful cases the family history and still more mportant examimnation of
the family may be diagnostic It goes without saying that in contagious (favus
tuberculosis) and hereditary diseases, family and contacts at home should not
be forgotten But these are exceptional instances In general for the demmatolo-
gist conversation about history has less diagnostic than psychological impor
tance It allows him to show his interest in the patient and to establish contact
with him

Exceptions are all cases in which specal exogenous factors may be of mm
portance (traumatic medicmal cosmetic occupational chmatic or nutntional}
so that their clanfication 1s & prerequisite to an adequate diagnoss. In these
conditions the history must be taken very conscientiously and comprehensively

Entirely different 1s the value of dermatologic history taking with regard to
therapy In the case of patients with chronic skin diseases who have already been
treated with many ointments tablets and injections, nothing in the beginning
13 more 1mportant than a most detailed therapentic kistory which on the one
hand uncovers the gaps in the past treatment and on the other hand permits
one to find & foundation of well tolerated antments, bases, and medications on
which future treatment can be built It is particularly important that the

rocul act information about previous \ ray treatments snce
B e to e y contraindl

bl
23 to whether further radiations are desirable or posst
:tc:ic?:;:ds entirely on the dose and quality of the former radiations.



CHAPTER SEVFN
Aunihary Dragnostic Techmques

1 21x0 the climcal exarmination we make wse of varous techreaal awds to
tharpen our observations. The diascope Is & particalary indisperable
matrament for the dermatologiat, who shoukd slways ha < one handy Con
dd:dnxtbemﬂnunfmnylwom.:mgnﬂyiugghsblhnmtulm—
anBIwhmorqx:\ndelocpunxhuopmh:hnohgmsmcm
very pactial espechlly m cosmetic minor surgery Higher magnificatrony
hich 0 far have remained withowt much practical importsnce can be ob-
tamed with the dermatescope & device wth « built fn source of illamination
Veediz and sealpel are imes required to d vencles {rom solid
Yeslons by punctare. A fine blunt prods is practical in testing the consstency of
small leslons a5 well #3 ther tenderness or hyperatgens. In France, specml little
dull burces are recommended with which to scratch scales off metbodically
(grestaps makodigur) Though this method s cleaner than scratching with the
fingernanl the latter is preferable because ft provides better sensory findings.
Speaal lightsmg of the lesions being examived may in exceptional cases lead
10 resalts of dugnmtic importance. T eod [ gkt produced by & speaul filter
attachment to a source of ultraviolet bght is frequently used becanse it makes
wame pathogenic fungus infections in the mir vible by fluorescence. The
Wood Hght fs also {mportant 1n mich cases dunng therapy to evaluate the
reszdts of the trestment
Bendes the afore-mentioned clintcal axds, there are of course alao laboratary
metkods which are eseful for the dagnosis of skin diseases. It has been estimated
tat in & dermatologic clinic scaseely 2 per cent af the cases need sxch hborn,
tory erammanions In order to make o diagnoals. The clinicel examination thus
rTtams prise mportance particulardy since 1t m well known that laboratory
tests may tead ooe astray H they are not cvaleated i the context of the dinieal
pucture OnLheoLbnhanilhhbontwyh:qumuvhxtb:hnmdm
cfinxcal methods slene fall to arrive at & dlugnosss. Often too they are indis-
mﬂefotlxmmmgnrcmﬁrmmgthednmsﬂudntbcdinkhnm
o ¥ made Therefore, the skin speclalist ke any other physician, musthe
Mu‘h‘dﬂmhmtmktdynmnd bot to amit leboratory
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examinations simply because they are complicated and expensive The der
matologic chmean should be familar with the vanous speafic laboratory
methods available and their effectiveness

The chnical examination alone with its exact observation palpation scratch
ing and punctunng of the lesions amounts cssentially to ‘pathologic gross
anatomy with the naked eye (Daner) This 15 extended mto pathologe
histology by the biopsy a method which can be so easily used 1n no other
specialty as in dermatology The easy accesmbllity of the object for bropsy per
nuts the use of a vanety of methods The classical method s oval exason
followed by sutunng The cut 15 made across the border line between healthy
and diseased shin so that the removed specimen contains both normal and
pathological tissues for companson In superficial shin discases it is simpler to
lift 2 small skin fold with forceps freeze 1t wath ethyl chlonde, and then snp it
off with curved scissors However the most important speaifically dermatologic
method 1s exaision with the Kromayer punck  small tubular kmife which by
rotating movements between thumb and index finger cuts through the entire
thickness of the abnormal skin The resulting cylindneal piece of skin 18 hited
out with forceps and cut off at 1ts base with pointed scissors. This small opera
tion is done under local ancsthema If the minor bleeding has been stopped by
touching with hquor ferri no other care of the wound 15 necessary cxcept that
some skin-colored antiseptic powder may be apphed Adhesive tape 18 usually
unnecessary The punch method besides its simplicity has the great advantage
that the patient does not have the impression of surgery and thereflore 18 less
likely to object to the excision One may truthfully tell lim that a small bit of
shin will be removed with a specal instrument Thercfore the hromayer punch
biopsy 1n general 1s the method of choice.

There are of course many cases i which the histopathologic examination 15
not of much value because it only confirms what chimcal observation has alrcady
led us to assume about the pathological bams of the eruption in question In
ather instances however 1t may deade a difficult differentiation or even sur
pnse us The especally valuable domain of the biopsy 18 the Jarge field of
tumors. Many neoplasms cannot be diagnosed at all without microscopic

nation

d?“?l}omng biopsy 1n order of importance for dermatologic diagnoss are ﬂ:
microbiolagical methods of exarmnation and among them especially the m:\]c
for pathogenic fungt The smplest procedure and therefore the most common’y
used {s to clear the scales or hawrs which have been removed for (-_mmuntw:ldm
10 per cent potassum hydroude and examne them with a dy mx(_:d::kr: 1b,c
hugh-power microscope With this method the beginner may easily mt oo e
borders of cells for myceha and he may also miss fung which do n;_h o
visible until after several hours of soaking in potasstum hydroxide. The
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;k;ndvh-hletodamlhupechnm(ufw\ﬂ [n the case of
‘::'hmnmm”}d,h,}ny,wxybcnnuc(themﬂmolthtfw
elements.

o inatious for coces and other Bacteria are especially neceptary tn vencreal
disensen, leprosy mdd:ronku\cmmm.Thzyuedmemdlngmth:'t“-
known rules of general bacteriology

Frequently upecﬂyhdanumymmﬂndxmlmm ue:x:d"'ul
In recent yrars they have guned m bop e in & ing the ty
of bacteria to antibeotics, especally penlcilim.

Disgnostic eximal inocnlaiien must alio be contidered for emmple in
tuberculoms, glanders (guines, plg) porotrichosts (rat) and anthrax (mousc)

Sada:ualum:remcdm:thﬂyuniyinryphﬁ’n brat fmmune biwapicst
mcthwhphy:p-dmtmlylnﬁxdk@@o(dd:yphiﬁ&hfm(luah)
bt aleo in gk tuberculosis (cutancous fuberculin testy) asd 19 dermatomy
cones (tnchophytin tests) To find the exact chuses of some wilcaras and
eczemas intrcutaneous allergy tests are often made but thelr vahue frequenthy
remauns doubtful 3ore mportant is Jadsmohn s paick lesd et} m the effort
1o uncover spechal sensioeations to occupational medicmal and other contact
substances The test s done by attaching to the skin with adhestve tape & 0.5
em m diameter lpen patch with the suspected substance After 24 hours the
patch is removed, and anather 24 hours later the skin is checked for a reaction,
The metbod often permts us to diagnose the speafic ebology of a contact der
matts, ty  to dutingulth primrose dermating from dahfa dermatitis or moer
cury frritation from ter untatimn. However the paich test may abso kad us
astiuy empecially 1n occupational eczemas. If the reactlon 1 distinctly positive,
much time 11 grined In doubtful cases, bowever it Is safer and more sound to
test the panent by actoal occupational exposare and if necessazy to do thus

1 bullous dermatoses the patch teat n alsa used to dugnose s sesltinty to
Sodide winch u common 1a dermatitis herpetiformls Dubring but rare in ma
lgnant pemphigus vulgaris,

Finafty the necesnty for examining arine dood ar spxal fnid In certain
derrnatoses must be mentioned Tha\whguhﬁn(o:perphynmhtq:emny
neceary 1n the dugnons of hydroa aestivalis the 8ood couns and orll pathology
1n the dlagnosts of sk manifeats o of ek emia potycythemis, anemba (kaflo-

oychua) systemc lupus ery thematosos, and
Fixal £ 14 m xyphina, prantos and the erammation of

In exeeptional cases # ay become
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should be routinely investigated i facal lupus vulgans and hemorrhage
telangiectasia (Osler s discase)

\ ray exgminalion of bones may become necessary in Jupus vulgans, Boeck s
sarcoid pscudo-xanthoma elasticum and Von Rechhingbausen s discase Itisalo
always the responsibility of the physicizn to think of all other examunations
which may clanfy the diagnosis and to select carefully the best ones to make
sure that no obligatory tests arc omitted On the other hand the patient must
not be bothered unnecessanly or subjected to unwarranted expense.



GENERAL PRINCIPLES OF THERAPY






Introduction

dtfmxmkgyhcqumdyuﬁ]buthemn:t}n‘peuucmﬂhodsulbme
»vwmmtcmﬂmnﬂdneudmmmyithudevdqxdmmdhodu
aspeaatty namely the external application of drugs Lo the shix This exsentially
dermatological method forms an ntegral part of the general therapy of skin
discases and therefore requires a foll discumion, There are some dermatologists
who think it is beneath their dignity to concern themsehh es adequately with
exterml therapy Sometimes they even may that the whole businesa of treat
ment with satves u only a matter of not having anythmg better Thrs certainty
1 & pecutiar way to look at the matter If one bs able to cure & skin discnse as
caxily by internal treatment as by way of salves, no semaible phymcian will go
% far as to stretch out b band for the ontment far Certainly swallowing
tablets or recetving injectyons Iy 2 much mmpler more convenient, and cleaner
method for the patient than the usc of greasy ointments, which requmres much
patience und effort from the patlent. However as lonig as a number of the most
common and mrportant skin diseases regpond more readily to external treat
et of event can rehably be cured solely by external treatment the dermatolo-
£t must consider himself fortunate to be in possesmon of this method of
therapy He must devote much attention to its study and he must take great

trouble to counteract the frequent undesrating and aversion to salves by the
patient
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The Velucles

IT 1§ easy to obtain an understanding of vehicles by reducing them to therr
three basic elements namely hquid powder and grease (ofl fat) Most
vehicles consist of these basic ingredients or of muxtures of them. The following
dingram shows the names which have been given to these mixtures

L1quTp ———— Lotion ~¢——— Powpr2

N o Liquid Powder -
~ (Powder Water) -
~ P
» -
Cooling Paste
(W ater Paste)

Coollng Ointment 4 Paste
Coid Cream | (Powder Ointment)
(Water Ointment) |

1
I
|
Grease
(Ointment)

LIQUIDS
I} ater occupies the most important piace among hquids used therapeutically
It can be used for washings baths or compresses. Though washing or dabbing
with water 18 occasionally used (intertrginous eczemas) washing in general
plays only a siegatrre role n the treatment of shin diseases. It happens tune and
agan that the skin specalist has to caution the patient against unnecessary
washing and cleansing of the diseased shin because 1t aggravates so many skin
diseases espeaially the eczcmas. Frequent washing-off of applied medicaments
weakens their effects and the patient s manipulations on his eruptions 1n the
process may make medical observation difficult or even muslending The nisk
connected with washing of diseased skin 13 increased by the use of soap Soaps
are compounds of fats and alkahes Alhalies make the horny layer swell and
thus damage the eprdermus with their keratoly tic and even caustic effect Itis
not sufficient to use superfatied soap to avoud such soap injury to the skin be-
cause even such scaps may still contain much alkalt For thesc reasons washing
18 rightfully frowned upon 1n dermatology
204
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ness achweved
Bythcnm:tuknnmtbe?nﬂylﬂuof::ﬂm:mmwymm
by sty wod babing 00 e kel the opposite is true. hot
muxmtmxmumnmﬁd;‘mmmmh,mmd’
con o from accumulated secretions, can be pre-
thought to be caused by brmtation atc tere
vented byvuhinc.i o Lh;fmf)m:; xzmm remore the feared
w an unfavorable facior To 4 and other
o better effect T have never beard that vagran
mqw,"hnh;f 1ot helieve in washing are speclally subect to intertriginous
With the exception of infections associated with gtmdmn:sbityxdxt:akn:
waes pyodermay) 1kin diseasea are by no means prevented rlh "
mm)anu,lmu\ntdm-grtntedb)dunﬂnalmdlo-aﬂcd ypcnal
procedures. We owe to the mare sophistcated cosmetics man) nsiances
dermatitis {eczemas from hatr dyes, Tipsticks day and night creams paro-
srychias from mankeares wyly pligmentations from colegne) Also bathipg and
swimming (rycoses of the feet, plant dermatitls) shaving (trichophytoms of
the beard) and oral hygene (mouthwash ecrema) may create skin diseases.
Exceamve exposure to sanlight i3 also predommantly harmliul since 1t some
fimes cazses dan diseases (sohir dermanitis with melanoderms and teakoderma.
precocsoes wrinkfing keratosh senils with carcinoma) and sometimes leads to
aggravation of cxistmg disemse procemses (ccremas, hupus erythematosus
peorasss) Therelore there s good reason 10 say that the whale complex of
peronal by light, alr wun bathing and beauty are—is
more likely to be barmtul to the skin than beneficsl. Tt s unlikely however
that, o aceount of thn fact, people will deade to give it op
Neverthelew, it is easy to understand why in dermatologic theraps wash
gy wnd baths are only excephionally wed. Becawse of their effect on the arcu-
lation, alternating hot and cold baths have been recommended for chifhlains.
Lukewarm baths soretunss bave ¢ phace in maneglng provites because of theyr
soothing eficct on the nerves. The relief they produce however B very tran
wnert. The use of medicated haths which was once consldered very tmpartant fn
dermatology has been practically abendoned. Variony chesnbosl addatiom 1o
hulhsnnhelppf:dunlyhmmdﬂutbmnd[ormchrdnﬁvt{y:hqn
tmes that for ecample 1t does pot seem logical to preseribe a wuffur bath when
mannp{ﬁv;BpercenthurdanLSnﬂmhm,mb.u,,_m_ can

1 The wathing effect of  arm “cafiokdsl hb cormath
A cwp of conestarch w swiwd  [th owid ater and then blended ummm
A% ettnen] permrata alked Avero  waier | dx, These aeghtly spery backs (caretn]  ith
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in baths in the form of Hebra s water bed This s a Permanent bath which
18 used when large parts of the body surface have been deprrved of thar pro-
tective skin covenng (burns, pemphigus decubitus, gangrenc) Such a water
bed may render bearable the hife of the patient so aflicted by releving pam,
soothing cleansing and deodonzing However water beds have the diad-
vantages of requinng quite complicated installations of favoring monilal
infections 1n the case of some chronic dermatoses, or of mahing the patrent so
dependent on his water bed that he never wants to come out of it Therefore
watcr beds have not found general acceptance The advent of corticesterold
therapy has further reduced the need for the water bed

Of great practical importance in dermatology 1s the use of water for com
presses Stnctly speaking compresses do not represent so much a usc of water
itself as a methoed by which to produce warm or cool temperatures on the skin
Whether one accomplishes heating or cooling cffects depends on the degree of
free exposure to alr of the dressing Impermeable or closed morst dressings (cover
ing with a plastic sheet olled sk or other impermeable films) heat up rapdly
cven if they are applied cold They remain molst and therefore may stay 1n
place for a long time cven overmght In order to increase therr heating effect
a special source of heat may be placed over the impermeable covering (electric
pad hot water bottle) Closed moist dressings are used whenever a deptk effect
is desired as for instance in subcutancous inflammations (boils, abscesses deep
trichophvtosis) In superficial inflammations (acute cczemas) open wel dresnngs
are recommended Tt 1s o pecuhar fact that 1n this respect, the skin responds
quite differently from other tissues Whilc it is common practice to treat in
flammations with heat in order to stimulate defense mechamsms at the focus
of inflammations by active hyperemia such measures are wrong in cpidermal
inflammations Eczemas do not tolerate heat Therefore acute weeping eczemas
are the domain of the air-exposed or open wet dressing This procedure 1s carned
out simply by placing motst compresses on the oozing skin and changing them
before they get warm or dry out or stick to the skin (about every 5-10 minutes)
Under the nfluence of gentle cooling from evnporation ooxing usualfy stops
soon The permeable or open moist dressings are indicated in all forms of acute
oonng dermatitis especially  because they practically never frrtate and there-
fore do not entml any sk As soon as the skin has become dry one starts to
treat with lotions and pastes. If the dermatitis is no longer weeping open frotst
dreasings arc generally uscless This means that cooling has little influence on

cute nflammations of the skin

d%;u(l:um it is customany to add chemucally active agents to the momt
dressings In closed (fmpermeable) dressings Iiquor alununi acctic (Burow s

baths w(th & weak, wine-colored solution of fotasslam permanganate arc

aged patlentsD) and abo )

very popular in
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sotbom) and | open drexsings, 2 per cent bavic scxd ot 10 per cent akohol are
Mwmunmmdwﬂmdumia
chamenilla 13 widely wed for molst dressings in Europe but s Httie koown {n
Amenca, where the drug 18 seldorn svaiiable {n good quality The reason why
mzngmumprdmcdfurupmmdo\haﬁofduwddxednph\mkm'n
Alcohol (pure grain alcobol ‘ot denatured or rabbing steahol) evaporates easlly
thus having & greater cooling effect than water 1t also does not Jesve an ind
uﬁn;mmtrnte.Bcﬂcuﬂhlmkdiﬂn!ccumlndmﬂnmlwhkh
hud]ylrﬂmu,evmlnnimtcdwludmshc:ﬁxthﬂnhluﬂmd(hc
mmdlmhhncghp’b\e.hm)quu&ummﬂwmbqnntdma
sply witk water 1f one wants to be sure of a completely bland trestment
oce my use otondc (0 5-0°9 per cent) socium chlonde solation (normual saline
solutsont) Whether hypotonic sohutions (distilled water) or hypertonic sotations
(ey 1 per cent sodium chlocide) diffex m effect from fotonkc sodum chlonde
 hot known So far in ray own mvestigations I bave hot been able to find
hifference. I 1n stubborn cases, one wanta to have not only & cooling but sho
an astringent effect, onc may 1dd to the whuton -1 per cent totutls alomim
acetia 0 1-0.01 per cont potasmrum permangamate or 2 per cept tannde acud or
in wddition to the most dresmngs, one may tooch the comng artas with 2 per
et wbere ndtrate sohution, In this manmer oe may enhance epfibelization in
some cases Of cotirse it {s prodent to start with completely bland solutions
lMl;mm!odﬁn@lyuﬁWmnbﬁhﬁnﬁdﬂuMpm‘mnpﬂlv
Thou)

Open wet dremings aee Indscated (0 all acute infl oty T with lony
of epidermal covenng and marked axadation as bong 15 there 13 1o pyogeme
infection with crust formaton which would necesutate antibiotc otniment
dresmngs In general, it Is profitable ot to apply open wet drewings uninter
ruptedly if for no otber reason than not to fnterfere with the patient 3 pccupa

fion Ome may e them three tunes daily for 2 hours and cover the
interval with 2 loton or & ane oxide off i the

Rx  Zinc axide
& ofiv &S00
Cooungn}rulhumunywﬂomn{l
g iy but may sometimes carry the riak

and relieves jtching. 1f ditute
—— % 0 Ahnholnuh:tbenhntmdry one may add §

Auclexnncrdm(bewulamtmau,m ﬂlhmvdlboutwpaemt
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in baths 1n the form of Hebra s water bed Thiss a permanent bath whxh
13 used when large parts of the body surface have been deprived of their pro-
tective shin covenng (burns pemphigus decubitus, gangrene) Such & water
bed may render bearable the life of the patient so afilicted by relieving paig,
soothing cleansing and deodorzing However water beds have the disad-
vantages of requinng quite complicated 1nstallations of favoring monihal
infections in the case of some chromc dermatoses or of making the patwent 5o
dependent on his water bed that he never wants to come out of it. Therefoce
water beds have not found gencral acceptance. The advent of corticosterod
therapy has further reduced the need for the water bed

Of great practical importance 1n dermatology 18 the use of water for com
presses Strictly spenlang compresses do mot represent so much a use of water
itself as o methed by which to produce warm or cool temperatures on the skin.
Whether onc accomplishes heating or cooling effects depends on the degree of
frec expasure to air of the dressing I'mpermeable or closed moust dressings (cover
ing with a plastic sheet oiled silk or other impermeable films) heat up rapdly
even if they arc applied cold They remain mowst and therefore may stay in
place for a long time even overnight. In order to increase their heating effect
a special source of heat may be placed over the impermeable covenng (electne
pad hot water bottle) Closed moist dressings are used whenever a depth effect
is desired as forinstance 1n subcutaneous inflammations {boils abscesses, deep
tnchophvtoms) In swperficial inflammations (acute eczeras) open wet dresstags
are recommended It 13 & pecubiar fact that n this respect the skin responds
quite differently from other tissues While 1t 1s common practice to treat fn
flammations with heat 1 order to stimulate defense mechamsms at the focus
of inflammations by active hyperemia such mensures are wrong m epidermal
inflammations Eczemas do not tolerate heat Therefore acute weeping eczemas
arc the domain of the air—xposed or open wet dressing This procedure fs carmed
out sumply by placing moist compresses on the oozing shin and changing them
before they get wrrm or dry out or stick to the skin (about every 5-10 minutes)
Under the influcnce of gentle cooling from evaporation oomng usually stops
soon The permenble or open moist dressings are indicated 1o all forms of acute
ocozing dermatitis especially because they practically never irmtate and there
fore do not entail any nsk 4s soon as the skin has become dry one starts to
treat with lotions and pastes If the dermatitis 1s no longer weeping open moist
dressings are generally useless This means that cooling has hittle influence on

cute wflammations of the skin

d%fsuc‘fumi 1t 18 customary to add chemically actrve agents to th}; mom:
dressings. In closed (impermeable) dresmngs liquor alumim acetici (Burow

-ndlhoh!.hl\hhl‘clk,‘bembﬂdl)"anu { potasiom permanguust &

ts])
"",,,"“,;’.:,?.ﬁ“.m America (Tremel)
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Lummea:u,chumnllylctwel;ﬂ\uuemmdw‘lthtbepuwden

Drying awd axringeet l.:rrlsﬂktlpm‘lﬁclh.mhpﬂ-lltdbhnﬂ!h and ako tannlc acrl
Ce;..mlp-mdumkncd:nidxonimtdhhhﬂdﬂ

Ccmrrcndwl(mdhmndyhmumhsu)

{ntuseptic: salfar precipltatum, kadolorm.

Awti praritic, menthal

Awtikydratic (ras Greek, “meat”) tannic acid, formate

I order to rske the e of powders more acceptable, prgments toblend with
skan color (red cmuabar cosm, bolus rubre of bentonite with iron onde and
brown Rmmarck brown ichthyol) may be added eg., for the daytme treat
ment of acne. Such powders, of course are offered by the coametic Industrs but
they aro of Tttle fmportance i dermatologic therspy

Tndications for treatment with powders are burning and itching mechanical
mntations (ntertrigmous eczemas, jockstrap ltch chafing) and superficial
inflammations wath little evudation. They are ako sometimes nsed a3 2 covenng
foc messy cintments or tars to make them stay on the skin

powders may be used for denmeg. In sch cases, starch may
be xppled on cotton to help stak up secretiom or excess of ofl which may have
been used.

An important coxfraisdiciten 10 the mse of powders is the presence of amy
marked exudation, especially pas, because exudate and pos cement the powder
dust fato bard coxrse granules and mases which mritate mechanically and
promote Infectlons processes, especially ln haliy aress. Treatment with
Ppowders is useless m all deeper and chronic processes unless the powders con
tam very strong chemotherapeut: agents.

The applicoiven of powdens is done with gaure sponges cotton, of cotton
sticks (swabs) Since only very mnell amounts of powder adhere to very dry
skin, 1t is practical In stuch cases to dab the #kin first with 5 per cent ghycerin In
20 per cent grain akohol which Jeaves the sk dightly sticky If powder is to
be applicd in Large amounts, & powder shaker may be ased. For the very copious

upe of powder the graphic terms  powder shurt™ and powder bed” are some
thoes tsed.

SHAKT LOTIONS—LIQUID FUWDER, SHAKE MIXTOXE, DRYING LOTION
SHAKY. GDITMENT
Omoltbegmtdn-twmlnpufnntnmtwid:pwdcn n
mht&mdumdllomﬁhmxmmemtbzﬁuu:{'un:;lm‘
dano{thcpwvdumlmlnumuiglycmnmdntuulpaindmm
Inlhx:nq;u:d:m&cmwdetnp&ﬂyndlbtntbcbonmn 30 that they have
to be alaken before nse. They are therefore calied

shade lolfens Aff pplica
tion, they dry rapidly —whence the name drying Jotion. e Altera
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oil 13 preferable because 1t removes residual ointment with less rubbing and
therefore 1s less lilely to cause mechanscal imtation

Dilute alcohol dabbings are indicated 1n the first stages of eczema, provided
that there 1s no oosing because alcohol stings eroded skin. In some people the
genitaln and eyclids also burn on contact with alcohol

The main shortcomings of alcohol dabbing are 1ts superficial and trannent
effects. Therefore, alcohol 1s often not used alone but rather as & sokent fer
medicaments especially antieczematics (resorcinol tar) antipruntics (mentbol
phenol) and stimulants (bichlonde of mercury, 10dine) Espetally i hairy
areas where omtments and powders are out of place chemical agents if pos-
sible are used in the form of alcoholic solutions (hair torues tinctures) even
though it is & decrded disadvantage that the hair tends to become dry and
bnttle with their use. One may in these cases add 0 5-2 per cent of castor oil.
Glycenin 15 not advisable because it makes the hair sticky Of course, besides
alcohol other ltquids such as cther chloroform acetone and benzol oc
casonally arc also used as solvents cluefly for tars and chrysarobin

POWDERS
Dusting poreders form a very loose and thin layer on the skin Since the depth
effects of medicaments depend largely on therr surface-occlunve qualities,
powders have only & very superficial effect If exudation 1s munimal they are
drying because therr granules absorb moisture and permit quicker evaporation
by exposing a larger surface. This like the open wet dressing has coolmg
vasoconstnictive and therefore ant1 inflammatory and with some exceptions,
antipruntic effects, Powders also decrease friction between adjoming skin sur
faces thus providing mechanical protection
Since from powders one expects mainly these phssical effects their compost
tion 1s usually nert Most frequently the dermatologist uses a mixture of zinc
ouide and talcum
Rx Zinc oxide
Telcum purified a3 50.0

Formerly starch (amylum tritica or amylum oryzae) which 1s a finer powder
was used nstead of talcurn It has been abandoned because dermatologsts fear
that organic powders may ferment and decompose and concavably lead to1r
ntati espeally 1n intertriginous areas

In Dt;:)ry mobile or sliding powders (e g Iy copodiam) whose mxamc?plcnl
ly umform granules are covered with prominences and impregnated with at;r:
Iighly recommended These powders spreed easily almost hke a Lqud -
pecially if used in a cooling paste they were supposed to have a more marlnt
coollng effect because the loosely interspersed water could easily evaporate
They have however failed to become popular in practice
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tars (exeept nmurbmhdduxm)mh!ghdm“ﬁ““‘mmk'
;‘ﬁcﬁm(mhm[:lammuﬂﬁﬁ such as tincture of quillajs or tragacanth
umwmlthmwmtmwmlwm
.nduymgczbyﬂthlfnnmdptmim(ﬂd“muya

fmentiny with oew corabinati wath which be hes not had persomal expe-
Hente. 11 he does not atick to thia rule be is kel to heac frequent compinnts
from drugghits and pabents.
Tmm\mxwhhhﬁmnhutmﬁym\v-mudbﬁcdmkmpmwdmﬂmd
treatment with powders, Fund talty » lotion bas {Ty the same cffect
as & powder bat thi effect fs 4 bit more pronounced because it leaves a thicker
luver of powder From this fact follow the indscalians for Iobion treciment Since
depth effects from a thin Yayer of powder are small a Yotion ' suitable only for
uwﬁddmm,mﬂy(mmd(;wym-gwmﬁ(m(mmm
which have atrendy been discussed under powder treatment. The domain of the
Jotion Is in the treatment of lurge surfaces, since it mves dressings and does not
gt sticky as oimtments do. A disdvantage is that dried Jotiony release dust,
whtch 18 aonaymg especulty U dark cothey are worm by the patient Lotion
{reatment, bowever has become so fmportant because it can be wsed abmost
without risk i even very {rritable dermatoses which are often made worse by
mive (apedally acute ecxermas) Thus the Jotlon represents the modern
dermatolognt 3 typhosl starting trestment for acute and subsctite ccxenus. It
ts also indispermable in many cases showing iutial mtolerance of salves. Frest
ment with lotsons Is abeo cemtraimdacated in the presence of marked oozing be-
catse the secretion i Tikely to cake the powder even more than it does with
ordinary powder treetment. It bs tabie to form hard mortardike musses and
litthe crurnbe, which mmitate mechancally favor pyogenic infections, and start
ukmthnmdmguankxnduccdhvmmﬂngwithm;pp&am
Frequently Jotions dry the skin too much o that it becomes bnttle and
cracked especally tn arees with o thick bomy covermg (palms) In such cases
meWmdmmta:amm«mmwao{
courwe t;utmcutwrthhﬁnmhlmpom‘hkmhhymbcﬂmthem
powder mirture cuues the huln 1o stick together Lotion treatment may be
quite\m;d.nnntﬂupp&dmthgmmbmmtm\mhrymmnmu
dLMmmh:utdthmmmmyummmmehhmdlm
fized 10 the tough mase of the dried Jotion. Finally lotions are uscless I al

md&p—suudpmct-almlullheywnuh
The appicaiien of lothos i uud}vdmevim&nmm‘c:}\:t:umﬁﬁml
amoant bas been transderned from the bottle to the skin because the finger can

nwmmnﬂvmthbmmuwpcrcmtoﬁnoﬂhbmzmemum
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The onginal formula for a shale lotion calls for egual parls (by weight) of

powder and liquid
Rx Zinc axide
Tale
Glycerin pur
Wateraz 250

This muxture bowever 18 rather thick and tends to drv too rapudly after
spreading Therefore it 15 better to use only 40 per cent powder Twenty-five
per cent glycenn makes the lotion somewhat aticky so 10-15 per cent o
sufficsent. If one replaces half the water with alcohol, the muxture dnes more
quickly Therefore, we use the following well known standard formula

Rx  Zinc oxide
Talc i@ 0
Glycenn

10% Grain alcohol
Wateras ga.ad 100

Chemucally active drugs may be added 10 small quantities, provided that
they are sufficently soluble (e.g 2 per cent ichthyol, tumenol or resoran) I
larger amounts of hquid drugs are to be added thewr quantity shoukd dinumsh
the amount of alcohol and water

Rx Ichthammol (ichthvol) 20

Zmc oxade

Talc ag 2
Glycerin 15
Alcohol

Water a2 qas.ad 100
However 1f the added medicaments arc powders their weight must be de-
ducted from the zinc oxide and taleum
Rx Sulfur precp 20

Zinc oxide

Talc aa 10
Glyeerin 15
Alcohol

Water aa g3 ad 100

In addition to these generalizations there are many special details to be con-
sadered which can only be outlined here It 1s important to keep 1n nind that
many drugs ¢ven in small quantines change the consistency of a fotion.
For example, 2 per cent resorcinof or 2 per cent ichthyol makes1t thinter which
necessitate the addition of more powder Two per cent salicylic aad tends
to make the lotion stiffer so that 50 per cent liquid becomes sultable 1f 2 per
cent sahicyhic acrd and 2 per cent resorcinol are combined the conustency of the
lotion remainy unchanged A special difficulty 15 caused by the fact that oils

may



The Vehides n3

szamwmm-dﬁummu accordingly redoce the
{nert powder of the paste
Rx  Sclfar precp. n
e oxide
Thkid 15
Petrolatom qs.ad 100

Tnstend of solid greases, such as petrolatom vaseline, or lard, one may also
utoilltemtkcputu.Thhmu!ulnlnoﬁputeﬁhﬂuuHcaﬂ whach con-
dmuicqml;umuiuﬂudnnconde

Rx Zmc omde
OL semmiag S0

Zinc ofl s moch softer than the anc paste in the atrict sense. Therefore it
mbe-;p&dmeuﬂ!ymmmm*hmddmmt(m olls s0
easlly On the other hand the ofl dots not make the akin supple 1t may after
bngmc,cvmludmmhbmedrymmpnrﬁaﬂmpuuncen[ﬂnc
oude ofl s foand In the fact that acute dermatitides which frequently do not
tolerate vasehne, fanolin lard or oiber gresses mmily tolerate ofl very well
Therefore ane oxide ofl fa equivalent to Jotwons m such cases, and sually anly
experience will tell which of these two forms of application deserves preference.

Pasta zina oleosa b & zine oxddo oil with 60 per cent nne oxide inatead of 50
per tent. This prepanation of course i3 somewhat firmer Yty comsbitency de
pends not only on the quantity of the added powder but also on the of] used and
the method of preparation, especially the time spent in mxing and stimng
All these factors make the quahity of Tme oxdde ofl rather varlable In addition
its quafity alwo depends much on the added medicaments. Suliur makes it

thmner so that if larger amounts of sulfur are to be incorporated, only 2 part
of 1t must be deducted from the anc oxnde, e.g

Rx  Salfur preap,
Zioc oxide ax £
OLscam qued 100

Sometimes the mloence of a medicament on the yls Yita}

Tor this reason it & mot advlsable to prescribe borte and m inc oxide ol be
qmeLhnmemmﬂhnatumsoutuﬂidudmc&mqumd.Tbcmm
for this bebavior is not well understood.
Ttucjmdpummm:qnndtou:nrmpouﬁm Puta drying
lhmghlheyllﬂlk&pth:lhnmtwppkmdﬂtﬁcymy“:haﬁqm,
be uacd in modenately conng condstions, pectally the kard (stiff) pastes.
Therr powder component makes them strck better

sun tbmxmxyn\vu,wh}chmw}, sbsorbed by dothmg
Th
gnhtuwwmmsmmwmtmhw:&h:;
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rated cotton swabs moved gently on the skin 1n arcles. Aleshol 15 riot suttable
because 1t necessasily leads to too wigorous rubbing In general thorough re-
moval of the lotion 15 difficult and not desirable A zinc ovide—ofl murture (s¢e
belaw) is easler to remove. If a lotion has dred out and become too thack it can
often be restored by the gradual addition of warm water until the nght con-
sistency has heen reached

PASTES—POWDER OINTMENTS
As the lotion i its engnal basic form consists of half powder and half hqud
a paste conststs of half powder and half grease The bamc formula for ninc axide
paste thercfore 1s as follows

Rx  Zinc oxide
Talc ax 25
Petrolatum qs. ad 100

Tormerly starch was used instead of talc but this 1s no longer so popular
wth dermatologsts because organic powders tend to decompose. Non-derma
taloguats however stul frequently use the famous starch containing Lassars
paste which for unknown reasons also often contams 2 per cent sahicyhe acd

Zinc oxide paste according to the basic formula given here 1s rather dn and
difficult to apply to sensitive skan without forming rolls of grease and powder
which fic around 1n the bed and soil the floor Therefore minc oxide paste 13
often prescnbed as soft zne oxide paste (pasta xinc molls) by reducing the
powder content to 40 per cent

Rx Zinc oxido

Tak & 20
Tetrolatum qs ad 100

This soft paste 18 less drying keeps the skin more supple and has a httle
more depth effect. On the other hand 1t has the disadvantage that it 15 less
well tolerated 1f the patient 1s intolerant of omtments. If this latter 13 not a
matter of concern one may reduce the powder still further for wstance by
omitting the tal altogether One then has common zminc oude ontment
(unguentum Walson1) which has the following formula

Rx Zmc oxde 0
Petrolatem q.s ad 100

Lard instend of vaseline hardens a paste and makes it necessary to reduce the
wder content still further
m]‘or the addition of chemically active ingredients, the sarae rules which 2pply
to lotions also apply to pastes. No change 1n the bastc paste formula 1s neces
gary 1f only small percentages are fo be added If larger moun:j ?f hqtu;d
dded their weght has to be subtracted from the
medicaments {e g tar) are &
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Mmm&mmmmmmlm(mﬂym&
hanr) mmﬁmm‘h‘m‘;"mdwmnlmwmmof
vackows kands (powden, dischylan)

By far the most commonly med ointment base f3 pet (l“"dh”’
peirolem jlly) Yellow petrolatum (petrolatum favam) cousssts o t'm“B
it purafiing which are residual peoducts in the refining of petrocum. By
bleaching or adsorption of colored frpunities, white petrolatum (petrolatum
m)hohmmed,whthedmmlognbbdrwmbebeﬂn while
obers thos 5t 6 frtates wore frequently because of residual bleachang
mmmﬂynﬂmdmuwmnﬂmluwﬁmln-w
uxmnsdmc:hduldcmmnmyw’atﬂempmmuwhthanb:dﬂmud
by & petroleam odor Contamination with these and other resdues from
p:tdcmdnﬂhtbnmyaumtmlyuﬁutmbntlhumsdom.lnl
hmﬂtidu,p:gmmunmkmmmdmurdmunl,umobmwd
dunng Word War 1

The great advantage of petrolatum b that 1t keeps well and does pot de-
terdorate by turtung rancid, like fats. Even fna thin layer petrolatum keeps the
siun supple to & perticalarly high degree 1t 13 le suitable for halry areas be-
cause i canses the baurs to stk together and s also difficult ts wash out with
water and soap. Since its metting polnt hes cose to skin temperature, it hecomes
0 thin after application to warm parts of the body surfuce that it Is easily ab-
sorbed by clothing Therefore 1t v sometimes wed in mixtmres with otber
gronses, e lanolm.

Parafin is used only scidom, m the form of unguentam prraffini which is 2.
rorcture of soid and liquid paraffing (mineral o) roelted together 1t also s not
perishable and n suppased to be particulary noo-irfitating. Many practitioners
befieve that 1t does ot spread s well on the skin as does petrolatum

Lard (sxungia or sdeps suilles) bs easy to rub m and spresd on the skon. Thix
fat therefore h'dlmltod(mhhyp.n;,apechuym“mbenﬂ’
washed out with soap and water For a Jong time, 1t was the most commonly
wed olntment bese buthxmonruccntdmuhhuhaumphudbypetm—
latum becaune lard changes its conmstency too mach wnth the termperature and
aho tams rncdd too rapidly The lstter shorteommng cannot always be suf
fckently preveated by the trackitiona! sddition of benzoin (adeps benznatus)
which & catses irrft Yet, comid

try ol glycerm, or lotions.
S\mhx\!hemmu:lh!nﬁquﬁmlhn&h lthlrequentlymxxui:ﬂ:utbﬂ’
m\-:nt::,;: 15 per cent beeswax or 10 per cent shoe oxide
pm‘un\unlmtbuehladu(ldup.hnu,vmlht Pure
h:dm(mhydmhnoﬁn)mhmchuoughmthnhhmidubh

for an cintment. However {tukuubn!aaﬂytndtben‘nh-}umrdl.
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impermeable, they do not have so deep an effect a5 do salves, The advantage of
this weaker effect is that they rarely irmtate even though this still occurs more
often than with lotions,

Accordingly , their field of applrcation 18 found essentially in the treatment of
superficial inflammations of the skin including slightly conng acute and &5
pecunlly chronic eczemas provided that they do not seem particularly imitable.
In infiltrative processes they are used only as paste dressings because this type
of admunistration is almost impermeable. Still decper effects may be broaght
nbout by strong chemical additives (g chrysarobm in the treatment of
psonass or 20-40 per cent resoranol to produce a peeling effect 1 acne)

The contraindicalions for pastes are essentially the same as those for lottons,
namely marked conng and also conditions in hairy arcas. It 13 dangerous to
use bland pastes for the treatment or aftercare of tnvial pyogenic infections
(impetigo furunculoms) since the pyogenic coca continue to grow undemesth
the paste and then are simply disseminated by the repeated regular applica
tions Unceamng recurrences from such autolnoculation are the usual sequel.
In these cases dimnfectant agents (sulfur vioform etc ) must be added or dis-
nfectant salves should be used

The applicairon of pastes is mostly done by simply spreading them on wth
the fingers One may dust powder on top of the application to protect the cloth
ing and to keep the paste from being absorbed by the clothing Pastes mth
staining ingredients {chrysarobin) are best applied with a toothbrush If anin
creased depth effect is desired one spreads the paste with a tongue depressor
about §-1mm thick on a strong piece of matenal (lannel hoen cotton but sof
gauze) and covers the diseased area of the skin with it To prevent shifting 2
thin layer of cotton 1s placed over 1t and the wholc 1s fixed with a bandage. If
the paste 18 merely spread on the slun the depth effect increases with the soft
ness of the paste

As 1n the case of lotions it 18 wrong to remove the resdues of pastes before
each new treatment. The cleansing procedure may imtate and weaken the
effect of the treatment Therefore in changing the paste dreasings one should
remove only the large particles which can eauly be picked up One should never
use water and soap for the removal of the paste snce it would necessitate
wigorous rubbing The most gentle procedure 13 dabbing wth aily benzene or
cautious wiping with olive ol the latter being espeally suitable for oil pastes.

OINTMENTS

Oinimenls (salves) are greases or greasc-resembhing substances which at
room temperature, have 2 butter like consistency They are used because of this
conmstency and not because of their chemical compomtion which may be quite
varied Only some of them are true fats others are hy drocarbons
In & wder sense the ointments also include the oils which are liquid greases
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soft perafins which are remdual products fn the refining of pe .
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while

albam bs obtained which some dermataloguts believe to be better
athers think that 1t idtates more {requently becausc of residual bleaching
agents, espechally sulfer dlomde If such were used In its preparation. In any
ax,novu:lmcnhmldumﬂlnlnyvuhﬁ]:mmm)muwhkhclnbed:ieﬂcd
by a peiroleum odor  Cootamsmation with these and other residues from
petroleam distMation may cause not only imtatons but also comedones fol
licuhtides, pignientations, kerutoses and even carcmomas, as was observed
dunng World War L

The great advantage of petrolatar 1 that it keeps well and doet nat de
teriotate by turning rancd, like fats. Evenina thin layer petrolatum keeps the
akin wpple to # particularly hugh degree. It Is Jess smtable for hairy areas be
cause ft causes the hurs to stick together and is abwo dhfficult to wash out with
water and soap. Since ity melting point lies close to skm tempersture it becomes
0 thin after apphcation to warm parts of the body surface that it 1 easily ab-
sorbed by clothing Therefore it 1 sometimes used in muxtures with other
greases, ey, lanolm.

Poraffis is wed only seidom {0 the form of unguentum paraffind, which isa
maxtare of solid and ligmd paraffing (mmeral o1l) metted together It aho s not
peritheble xnd is srpposed to be particutarly non-irritating Many practitoners
believe that 1t does not spread »o well on the skin as does petrolatam.

Leré {exungia or adeps nilllng) s casy to 1ub in and speead oo the skin, This
fat, therefore bwtllmhed[o(hﬂrypcnl,upodallynnmitanhemﬂy
washed out with soup and water For & long time, it was the most commonly
\mdomtmmlh:qbullnmomrmtmnuitmbemrq)hmdbypem
hmmbm“”h‘dd‘ﬂsﬂiuanshmwwomuhmwtbetmmmd
alo turns ranad too rapidiy The latter shortcaming anmot always be saf
ﬁfﬁ‘ymﬁwmwmuanam(
which sometimes causes irritatdoo. Yet, conndering the ent sermitivity of
eceemss to petsvlatum “ﬁﬂmmmmmbahrdzm
ofntment base. If lard 1 not tolerated one hay to try oll glycerin oc lothos.

2nceh:dbeumalthknhqmdmlbe&h,ithfmqmﬂymkcdwithotbcr

o3, &g lSPutmt&anxorlOpcrceutmcond&

hn:;n:l:q important ountment base fs fonedsn {adeps Janae, wool fnt) Pure
5 (lnhydrmnhndln)rq;rc-mhnkhltwghmmatlthmtmluhk
of an ointment. Howeyer itukuuontuusﬂylndthmlubdcntawdl
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Because of 1ts water content 1t should be classtfied with the cooling salves,
which will be discussed Iater

While pure lanolin 15 tos tough otls are too hquid to be used alone to any
large extent. If appled to the skin, ofls vamish quickly partly by dryang and
partly by being scaled up by the clothes. Nor are they particularly swtable for
the scalp because they male the hair too greasy They are used with advantage
n softening crusts and thick masses of scales in the hair (so-called oil cop) Oils
are mawnly used as emollients to soften other ontment bases and as additives to
medicaments which would be too drying without ofl (aleoholic hair tonscs,
benzene) They also find much use after having been grven the consstency of
pastes or omntments by the addition of other mgredients. Thus by muxing o
and powder 1n equal amounts we get the popular zinc ande o1l and by mming
oil and diachylon (lead plaster) 1n equal parts unguentum diachylon Hebrae
15 obtained which is a well tned particularly bland but also astnngent and
probably disinfectant cintment. Instead of oll petrolatum may be used for the
preparation of unguentum diachy lon.

The most frequently used oils are as follows

Olesm olrearum ohve oil which has the reputation of being particularly non
irntating though 1t readily becomes rancd

Oleurm sesami olenm rapae (1apeseed o) and olewm arackrdis (peanut oil)
are cheaper than olive oul and probably just as good

Oleum ricim (castor oil) 13 often added to alcohohc hawr tomes It is alsoa
customary solvent for sahicvhe acd

Oleum amygdalarum (ol of almonds) is colorless and odorless but expensive

Olenm lins (linseed o) has a bad odor and a rather pronounced drving effect
Despite these disadvantages 1t 18 mixed with equal parts of imewater and used
for extensive crosions and panful sunburns (burn liniment)

Olewm jecons asells (cod Irver o1l) from fish lrvers has a particularly macerat
g effect and a repulmve smell Yet muxed with thicker cintments 1t enoys
a special reputation 10 the treatment of chrome ulcers and tuberculids, prob-
ably less on empirical grounds than because of special expectations based on
its vitamun Dy content.

Owntment bases can be hardened by the addition of tough substances so that
1t is possible to cast them into molds. Such ointment sticks or pencils {(cg B

cent war 1n lanolin) are commonly used cosmetically as Lpsticks. Oc
casionally they find therspeutic use (¢.g 1 the treatment of chapped bips)

The ndications for omtments are very numerous. They serve to relieve dny
ness ond brttlencs and the fissures which accompany these states. Further
more They are used far the gentle removal of squamous and crusty deposits
(chromic eczemas psoriasis, impetige ulcers) They can also be used in hairy
areas where however, oils are more switable. Ointment dressings may on o
casion provide 8 protective covering for cosing processes if because of the pro-
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fuse secretion, drying by lotions and pastes 1 no longer poseible and mont
dremingy macerate too much They are especlally indiceted as protective cover
m@l{urmppunﬂngcmm&omvﬂd:mmdcqﬂ) seated to be reached by
Lheeﬂmdm:mdruﬁngx.Ath:ck,mhhyuddmmtmeﬂ)mudu
«n excellent mechanical protechion but also prevents deying out and stasfs of
mﬁlomvhldlmightbeamcdhydrydrt:mpundpmﬁhlyubohypnu
dresings,

The salves ako play & most important role as rekicles of chemically actree
agents Such muxtures In some cases are oficially recognized (5 per cent am
momated mercury ointment, US.P)

Mnd:momlmpoﬂmtmpnchmmuﬁnpwndsv‘ukhhphp&dmmy
apply In countless modifications according to the requirements of the case and
grided by detalled knowledge. The moat implo method s to add to the 1alves
either powders (customarily 10 per cent) or of course all drugs which are
shuble in fats and oils. The solubility of & drug varies according to the ot
ment base used. For instaner saficylic acid dissotves more eafly in ofls thanin
petrolatum Some chemicals must be combined with others In order to become
wigble For example, lodine 13 soluble 1n petrolatum if potssaium wodide Is
wided. Druga which are not soluble must be finely powdered and evenly dis-
persed. 4gents containing water can ordmarily be 2dded In small quantities
oaly since hugher concentrations separate quuckly (laking) 1t is very bmportant
to know that some medicaments are more casily taken up from one omtrient
base than from others (saficyBc acld, taken up better from Aquaphor than from
tird) and that some have o much stronger effect in one base than in another
(chrymarobin scts more stroogly in petrolatum than in lanclin} Some medics
ments are geverally weak in ointments and must first be applied to the skin
and then covered with an ointment dressmg to obtain & good depth effect.

In imtable dermatoses, fats and dmilar substances very frequently cause
irtiation. Thi ta the reaxon for the most important cemtraindication to treat
ment with ointments namely most acute inflammatory and especially ooung
dummn[nthu:amltbbetwtouutuumtnthmmpm lo-
Uooa, and pastes o at most, coalmg sabves. Treatment with cantments i3 the
T e Sy

squarous and kerstotlc procestes, one may
4dd 3-10-20 per cent salicylic acid which duwolves the harny layer and opens
‘h_‘;:y for the penetration of other medicamenty,
apMicatien of olntments 1 done either directly or
lmdhmlnihl(mnhuﬁmlbemomm,dhqﬁ;tt:mmm;
maked up by dothung thmknnt!mmuchdrynmlnd-:lﬂng ingiid
lddlﬁtllcm'dﬂoflpﬂnklepo'duﬁgbﬂymm“whedm O::n:)
Wdyﬂ@lwbyﬂnmudmun rnmf,m.‘,:
be better buthhlmnmlndllmmmhy which frequeetly leedy
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to irntation A thin and cheap cotton matenal next to the anomnted skin is
most suitable in practice

1 or otrment dressings the salve 15 not spread directly ou the skin but Ina
I mm thick layer on a piece of rather firm matenal Very switable for this pur
posc 13 the smooth ade of linen flanne! or cotton Old thin cofton matemal
(c.g many times laundered shirts or bed sheets) 15 excellent because 1t stavs
snugly on the shin and does not shift out of place. If the matenal 1s stiffer one
has to make some radial cuts after the salve has been spread on which will pre-
vent folds especinlly on curved parts. Gauze would fit better but 1s not suitable
because the ofntment penctrates through it The pieces used should not exceed
hand size since several small pieces which overlap mn shingle fashion make for
better fit than does one large piece To prevent shifting still further a thin
layer of cotton (tailor s padding two layers with the glued sides touchung in
side) 15 placed on top The cotton layer 1s then fixed by bandages. Smce a good
fit of the bandage 13 of extreme importance one makes use of certam specil
techniques for different parts of the body For the head one uses bathing caps
or oversize baseball caps for the face masks cut to size with ribbons on fore-
head and chin for the ears ear muffs for hands washable white cotton gloves
for the feet old stockings for the scrotum a suspensory for the pers a double
stockinette type tubular bandage for the anus a T bandage Of great practical
value are stocking like tubular bandages of thin cotton matenal (stockactte)
They come 1n five szes suitable for fingers arms, legs thighs and head. They
are cut to double the length of the area to be covered and then apphed like
» stocking The free length 1s twsted once and then pulled bacl over the ex
tremity which 1s already covered with one layer Thus a sock sleeve mitten
mask or cap can easily be improvised to keep the omntment dressing in place.
All salve dressings are changed twice daily after gentle and only superfiaal
cleanstng The least 1entating cleansing agents are benzene and oil. The sur
roundings of ulcers may frequently become macerated or untated by some
omtments. If such 15 the case, the surrounding areas should be covered with
zinc oxide paste lotion or one of the modern silicone omtments before the salve
dressing 1s apphed

COOLING OINTMENTS—WATER OINTMENTS

Some omtment bases have the ability to absorb water i relatrvely large
amounts. This 1s of therapeutic importance because such omntments are also
able to absorb serum in camng dermatotes and to cause a certam amount of
cooling by evaporation of absorbed water This cooling by cvaporation hT;J an
antiphlogistic effect while ordinary omtments eamly cause overheating g
fore the water-contmmng salves are called cold creams or cooling ointments The
classical base for this type of omtment 18 lanolin (adeps lanae wool fnti)m':'htu
material 1n some respects 18 ammular to human sebumn It may however A ac;
senutive skin and 1t has a somewhat disagreeable odor Anhydrous or refin
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wool fat (ldcplhmeorhno“n\!.ﬁ_?\ which is very Lhni;ndthﬂdmug
for omtment use wbsochs three times its own welght of water ie upto
per cent while vaschine sbsorhs only Sprmtntthmtxﬁddmn
sufficlent amotnt of water lanakin s o Antable ntment. Ordinary commercial
hm&n(hydmwoolht‘tdmhm:hydrmuUSP)hmchlmixtureof
anolin with 27 per cent water

Thtcnoﬁngcl;;lu(ﬂtefmmnmg salves depends by no means only on
thest water content but aho on the rate of evaporation of thn water In anolin
cintments, {or instance the lanolin surrounds the water droplets very closely
Therefore, theur coolmg effects are not too pronounced. Other water-containing
valves may dry too fast n the jar or they may be excessively infinenced by
wnpmwm‘bamnlngtmdlmthcmmﬂm:.Forlﬂlhmmm,lhe
watercootaining fats are usally muced with other bases, ef lanalin with
petrotatum The basic formuta for & lanolin cooling ointment would thus be as
follows

Rx Petradatum r

Aguae
Lanolt anhydr i quad 100

Instead of pare water medicated especally astringent, liquids Jike borre ackd
solution or Burows solution (alumfum acetate soluton lbiquor alumim
acetaths US P §-2 per ceut) are popularhy used hecawse it is asumed that
such sgents enhance the effect of the sabve,

Imteaad of petrolatum sometimres hard o, or glyvenn or combimtions of
such bases (e g. 20 per cent oil 20 per cent ghy cerfn and hanolin petrofatom is)
art employed Lo fmprove the cousstency of coohny tatves This leads to compli
ceated formolas, with the dramwback that, in the case of imitation one docs rat
know which of the ingredients to blame. The additlon of medicaments to such
Tormales alio creates sarprisog problems of mudbillty chemical compatibit
1ty tolerance and therapeutsc effect This ta the reason why soch complex oat
ment mirxtures as official rose-water omtment {(noguentam aquae rose US.P )
which  contpased of wat, spermacetum of) of sweet almonds, and water and
which atill con absorb 25 per eent of water does 5ot play the rule which one
would expect theoretically The mme 1 true of Dumerous propetary cold
cream. However we have 1n Agwaphor @ coohing oiotment conasting atmost
exclusvrly of petrotatum which by a small addition of lanotin denvatives, baa
btmrmdertdunm-mhtﬂﬂeupmhnolm Of course it hus the short
Zumngo(tbe]nnpﬂrdamm,ﬂnkhoftmunmweutolzntcdh\mtcﬂn

Tbcnlhocmulm&htnbmmminglnd]:mimgnlmwhmhblwb«u
marned 80 far mﬁlhh!t&umdmeﬁwtkmldacdbcamethdr
ﬂ:ardquhnrem\cdlnmmdlhﬁefumm\mnblctompmﬁernm
m-oll mivey) Ove really wwuldﬁhtondmgo(ntmmtinvhkhtb:oﬂdmp:
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were suspended 1n the hqud Such o1 in water salves which have been pre
pared also have the advantage of not leaving a greasy sheen They seem to
vanush into the skin (vamshing cream) However they dry quickly and there
fore do not keep well in the jar Also their preparation is a rather comphicated
procedure becnuse 1t 1s often necessary to make use of emulwifying agents in
order to Leep the ail droplets from coalescing These ointments also sometmmes
decomposc or harden in an unpredictable way as soon as chemucally active
medicaments are added Therefore these theoretically well founded omtment
bascs have not becn able to replace the simple lotions and oil pastes in the treat
ment of intable dermatoses.

As an cxample of a vanishing cream 1 would like to mention Lanelle war
own'ment It conmsts of 10~20 per cent Lanette wax N (mamly cety ] alcohol)
and an equal amount of ail in water

Rx Cerac Lanette N

OL scami aa 150
Aqua qa. ad 100 00

Tor cosmetic purposes one adds spermacetum and wax (3-§ per cent) m
order to give the salve more smoothness To insure good consmstency one
should make sure that the solid and liqurd fats are used in approximately equal
amounts. One should also add a disinfectant (2 per cent salicylic acd) to keep
the omtment from getting moldy Its preparation depends very much on the
skill of the pharmaast If the omntment 18 coaled too fast 1t will become granu-
lar so that 1t has to be reheated The water must be added very slowly drop
by drop Drugs are added later A prescription of this hind reads about as
follows

Rx Cerac Lanctte ™
O sesam an 150
Aqua ad 100 0
Ammoniated mercary
Lig carbon detery aa 10 0

The later addition of medicaments makes the prescribing difficult since it 1s
important not to lose sight of the percentages of the added ingredients.

A specal position among omntment bases 15 occupied by ghyeertn (glycermum
USP glycerol—a by product of soap manufactunng) because 1t 1 often
tolerated when sensitivity to omntments ensts It should however not be useg
undiluted since pure glycenn 18 hy groscopic and therefore causcs burning an
wrntates the shan. It should always contain at least 20 per cent water Iu:}r;:a
portance in the preparation of lotions has alrendy been mentioned It can X
be prepared as & salve by boiling 1t with 6 per cent starch and 20 per cen
water a procedure which results in unguentum glycenni e s

Of course glycenn may also untate in some cases though t og'umw
frequently than with petrolatum and fats It is also somewhat sticky Ho
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glycerm olotment 1 & vatusble help when salves aod Jotions are not tolerated
orwbenhﬁm:mdp.nclmtmdnmgortnocmqnc\mmmtbchce.

CODLING PASTES~—WATER PASTES
By tbe addition of sufficlent quantities of wert powders, cooling salves are
converted into caling pares This one may add 20 per cent dac axide to &
cookmg sahvr with aluminum aceticum
Ry Zinc oxkde

Prtrolaton &2 »

Lanolin schyds ~

Sol, sl geethe. (Fpercent) M quad 1000

Or obe ey prepate an oll-4n water coolng paste bn adding powder to the
Lanette wax ofntment
Rx Cerse Lapette ™
OLannchid ;a 10
Zinc oxide »
Woterqs ed 100
Bylddmgﬂq\ﬂdm:h-ca“denﬂs,nmﬁtqnmdlngrcmhmybcobmmd.
Such & coaling e otide oil consisting of equal parts of baseed of! bmewater
£ odde and chalk bad already been recommended by Unna. A simflar very
sinmple prescaption whach hat become more popalar connts of egual parts of
olive il hmewater and xinc oude (Folano) 1t has an effect mmilar to that of
aeduary rine ande ofl. If one wants to prescribe a liguid mixtare with an sad
resclion, one taay oae, for exumple, sol atumin. acetid mtead of the imewater
but then one has to add an emulsfier g 2 drops of déime acid and 2 drops
of 30 per cent potasdum hydroxide for every 10 gm. of il
Polano s zinc onde ofl iy 2 waterin-ofl paste. It one desires to prescribe an
ofl-{n-water paste to obtatn & more marked coollng effect one needs onlhy to
decrenso the ofl and to increase the other liquids In # proporton of 1 part oil
2 parts xinc onde, and 3 parts limewater Of conrse this type of ooc oxde ofl
has a greater diyog eflect on the skin.

T}:i-dudivufurcooungolntmmtlndcmlmgpuzacmaﬂybedn{ved
from the preceding dlscumion Becsuse of thew coolmg effect, they are smtable
for acute inflammatory skin dienses. However In general, they carmot compete
hlhbﬂnmlrdllncoddcoﬂlbcc\uxlbdrmauu;cﬁtcuvu}"ﬁdylcmtd
ing to ther composition and alio brcawse by the muxtare of 2 large number of
different fats and Jiquads, including emnlnfiers, the Jkelfood of primary
Irmtations increases subatantially Ifmchmlrﬂuhonl.hmmn,uune\u
kumnbywh!d:)npmd:cntitmnmcdhtbmbccanunecmrymmrt
wmwhmlphnm-mphdydlﬂmtdntmtbnnmmkthc
fepetition of the uritation. My opinion with regard to the therapeutic effects of
chcmcuh-i&dtocoo‘dngnhuhjmng\urdcd The preparstion alone of
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such owntment mixtures frequently causes the greatest diffculties ovwing to therr
complicated and changing composition which makes 1t difficult or mpossible to
find out how they compare with ordinany petrolatum salves Also with ond:

nary sahes 1t 1s gencrally casily possible to increase methodically the con-
centrations of vanous active ingredicnts or to combrue them to get deured of

fects This cannot be done along the same hines with the cooling ontments.

Cooling ointments scem most switable for non rmtable dry dermatoses be-
causc they are not greas cnough to cause glossiness on exposed areas (vanish
ing cream) and they do not soil the underwear However for the same reasons,
they fail to make the skin suffciently supple and since they form a mere
penetrable covenng they also fail to make the mncorporated ingredients work
at thew maximal power In the case of strong medicaments which stain the skin
and underwear the agrecable cosmetic-cream quahity of cooling salves no
longer has a great advantage since the strong salves are more annoyng by
their staining power than by their greasiness.

However great the sigmficance of the cooling salves may be 1 cosmetics,
their uscfulness 1n the treatment of skin diseases 1s himted. Omtment bases
which are best cosmetically nre by no means best therapeutically

The relative contraindications of the coohng ontments and pastes follow
from their disadvantages 1n acute and conng dermatoses they wntate more
frequently than do lotions and zinc oxide otls. In chronic and scaling skin
diseases they are not greasy cnough and therefore are too weak even with
added chemicals Tt 1s also annoying that they are quite penshable which
makes their constant replacement necessary 1f one does not want to find dried
out and moldy salves in the jars

\ ARNISHES AND PLASTERS

Besides the vehicles conmsting of liquids powders and greases which have
already been discussed there are other substances which are used as vehicles for
chernically effective medicaments.

Among these are the carmishes These are hquids used for the solution or sus-
penuion of medicaments whuch after having been brushed or painted on the
skin dry quickly and leave a sohd covenng Itis possible to wash cautiously
over such varmishes containiag water 1soluble organic substances wmithout re
moving them Most medicaments are more effective 1n varmshes than i an
ordmmary solution (eg bichlonde of mercury acts more strongly when dis
solved 1n colledion than m alcohol) Accordingly they also {rritate more fre-
quently Obviously this1s caused by the stronger depth cffect produced bc)hﬂlt
\mpermeable covering On the other hand there are medicaments  su " as
chrysarobin which are more lIikely to intate m a varmsh but exhibit IOIJ) a
weaker thernpeutic cffect than for example In zinc paste. T am at ;noato
explain this behavior It1san advantage of treatment with \-nmblhd t tl C}r
can be used more easily on skin arcas where dressings are difficult to apply ©
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mmmmmqmwwmmﬁgmm“m‘
release stalning drogs so readily as do greasy extres and paster
mnmhhamfmqmuywdhym‘m"‘dm“dm
(tinctarn benzoins USP ) tracmaticin, aod collodion Bewsots fractere ls 4,10
per cent solation of berzsin resin 1 aesbel. 1t 1 waed to dimobve tar prepara
w(wm.nummmm‘n(lﬁm)“‘“bm
eabfinmate, Bentoln Unctare forms only a loowe crumbly covering

Tuuudhuhampaccnndnhmolmmhﬂ“mmn“g‘m‘
:nﬂynmmnsndtdul\thldﬂmchr}wobmhthtu:tm:uldm
bunthqnemlyamknumhiml-mmhtmmhtﬂmm
Bexible covering, which, bowever tiso quickly ruba off

Aﬁrmlynﬂm'tnl,dunblemﬂnhnnehobumrd'hhﬁﬂibkcoﬂod}m L
thkiuiuﬂmuin!nnctﬂu}meinequnlp&ﬂloh}mhﬂlnddherﬂlhmlddl—
tiortof  per cent custor ofl for increased flexibfiity Such coliodion f1 used maln-
Iy as & solvent for sbicyBic ucad to saften horny masses (caftuses, corns) bat mary
also be wsed for chrysarotnn and pyrogathc scid in the treatment of peariasis.

Vamsth treatment i sndicated in eruptions on exposed areas where dremings
and plasters are 160 consacuons or over joints where they do not stay well
They wre also oiefal in protecting clothing in saattered eroptions such as s
few kenoms over the trunk and extremtties. They are also very pracheal in those
lesloms whese the drog mmt be exactly locahzed to prevent hntation of sor
rouncing normal skin (g salicylc acdd m callmes) They are uselas and
therefore coniraindiaied on eroded and uicerated areas becanse they do pot
cling to oning skun. They shoold not be waed m halry arcas becatse they ghue
the bairy together

Before applving the varnnbes, one shoold make sure that the skin b dry
It s 101 desirable 1o remave the residnes of prevoos appBicstions. (e pajnts
night over the old cont of varnhah, put as 15 done with lotias.

Related to tbe common varnishes are the gda/in rarniskes These are cover
mpwhn:hmhquidnhgha-ltmpcntmumdtbudmemmthctpp&dhat
(}nmﬁngihthtﬂfyudsln{nk.'ﬂrytmumg\m gelatin, or tragacanth
a3 & Linder mmqudyuﬂmhmdmn\hemman
dresang (Unm ¢ boot) 1eed bn the trostrment of Jeg nleers. In this case the
shrinking of the cooling gelatin helps compress the varcose vems of the lower
‘tt-Hmmit'ﬂtlho&mmumwdt}nncolnhnmhwhnchhwnuoLbnpm
{han to form & protectsve covermg and which, therefore might be called efnt.
woud tarwisher Thelr parposc may be to afford protection from contact, with
m\qmu{mwwmﬁnm)mmmmmn

v (Eght
protective creams) The oorepetional protectrve creams mostly contam waxes
o even attoal yamlshes in arder to make thern barder? In mome {

2 More receutly silowas-contsinbey
bt cea prach ¥ mopamarty protecth shatieests kv laryely replaced the skdar types
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they must also prevent solling of the product which the worker 15 handlng,
which requires that they cling firmly to the slin The sun protective creams are
usually ordinary petrolatum or cooling salves which contan ultraviolet filtermg
substances (e g, tannic acid para aminobenzorc acid and its esters opague
powders) Of courre 1t 18 much cleaner and more practical to use aqueoas or
alcoholic solutions for protection against sun rays eg S per cent para~ammo-
benzorc aad

Finally we have to duscuss the plasfers These are racdicaments which are
spread on fabric and possess adhesive power The adhesion is accomplished by
the addition of resins (rosin resin of dammar) which wnitate the slin so fre
quently that generally only small quantities of them can be used Therefore,
medicated plasters usually do not stich well and have to be attached with
adhesive tape Becausc plasters form an impermeable covering they have &
strong depth effect For this rcason they are popularly used as salicylic acd-
soap plasters to soften horny masses and as phenol mercury plasters for the
treatment of wnfiltrated bolls. Plasters with tar chrysarobin or pyrogallic acad
are well swted for the treatment of stubborn patches of psorasis It 15 also
a very practical technique to cover with overlapping stnips of adhesive tape any
lesions which have been painted with soiling solutions or varmushes. This not
only protects the underwear but also increates the depth effect of the medica
tion by shutting off the air and increasing the maceration On the other hand
of course the increased effect nlso carries an ncreased danger of irntation
Therefore this method of treatment 1s suitable only for very chromic cases.

The tndicatrons for plaster treatment essentially comade with those for
varnishes However medicaments have to be closely localized to a certain aren
because they would otherwise corrode the surrounding skin (e g sahey hic acd
on corns) Varmishes are more useful because plasters may shiit out of place
A special application of the plasters is therr use i the removal of hair The old
pitch plaster cap which once used to be pasted to the hairs in order to permit
tearing them out with a mighty jerk after the tar had solidified has only his-
torical intercst because of the cruelty of the method It makes us appreciate
the present bad  times i comparison wath the  good old times. However it
1s practical and with good technique almost painless to remove bairs which
have been locsened by X ray treatment by applying strips of adhesive tape and
then with a sudden jerk peeling the strups off with the hairs sticking to them

Before appiving plasters the shin has to be degreased with benzene or ether
1n order to make the plaster stick The hairs must be carefully removed other
wise the removal of the plaster s panful Even so the removal of a well
attached plaster remains an unpleasant procedure unless it is done with a quick
jork in & pecling manner paralle] to the skin without trymng to pull the thg
off perpendrcularly To remove & plaster most gently one should loosen

benzene
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Mediwcations . the Stricter Sense
(Actrve Ingrcdzcnts)

¥Ix0 to ther mechanical and phymesl effects, treatment with vehicles
Olhn:udgrunmpoﬂmcc. However 1n external treatment we often
ot do entlrely without chemotherapy Le. we bave to add chemically acthve
1 effective seedicaments Thus complete dermatologic prescniptions consist of
the various vebickes used plms the chemotherapeatically active ingredients.

KOTE ONX THE MANWER [N WHICH PRESCRIPTIONS AXE OTVEN [N THIS BOOX

It ha customary for textbooks to peesent prescriptions in the same manner es
they are prescribed for the pharmacist namely in the presumably necessary
total amounts. For example, for s facial eruption this would be 60 gm. of omt
ment for the treatment of the whole body sarisce or for & hals tonle 200 gm.
This has the great disadvantage that the formulas of complicated corapounds
frequently appear with different numbers and therefore are difficult to remem
ber It iy more frportant that this method prevents the phymaan from acquinng
adistinet fecfing for the strength of hu peescription because be always first has
to convert the prescribed absalute amounts of the eflective medicaments into
pereentages (relative amounts) 1f he wants to compare them with other pee-
wriptions. This 1 Inconvenient, and cven worse, it actually leads to & super
medmmdmmﬁnmum“pmmnmg
mmtmlmmmfuukmmhw-tmwmnnw
beart prrscriptions which fadicale thiy strength Thu it becornes the requre-
soent of consciention dermatologle therapy that in the textbook as well as
in the notebook of the practitioner oll prescriptions be figured m 100-gmn
total amounts so that all medications sppear in percentages.

Therefore un the interest of better understanding of external therapy
avolded the artiictal dificulty which the tevthooks of dermatology won [ have
h‘“m‘n‘hﬂfm“ybflhuo!vﬂylngtoullmumh‘
gven all prescriptions I percentages This ve

results 10 another convenvence,
ns
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namely that one can wnte all the ingredients one after the other and not belox
cach other Thus the followng prescription

Rx Salicyl aed 6
Ichthvol 3
Zmc oxkd 12
Lanolin

Petrolatum 43 qs ad 60
would read
107G saliy] 505 ichthyol, 207% ame oxide, lanol. petrolatum.
Since all ingredients are given 1n percentapges anyway 1t 1s superfluous to repeat
the per cent signs over and over again so I will henceforth amit them m pre
scnptions. Thus the above preseniption would simply read
10 rabevl 5 ichthvol, 20 rmc onde lan -petrolat.

1t 18 practical to Lecp the ingredients 1n a certain order to help prevent errors
n reading 1 always start with the colonng matter then the often used salicy b
aad ranging from inconsequential placcbo amounts over keratoplastic to
heratolytic quantities and 1f necessary antipruntics and finally the main
medicaments and adjuncta, Of course there arc other ways. All that matters
15 to adopt a method of prescnbing which 1n & most smple manner immediate
1y shows the composition and strength of each prescnption T like to think that
in ten or perhaps fifty years this method of prescribing will be generally
adopted
ANTIECZEMATICS

Active medications may serve many different purposes. However in the
foreground of dermatologic interest arc those drugs which have an ants inflam
matory cfect the so-called antreczematics and anttpsoriatics These are the
drugs most frequently used 1n external treatment and thew admimistration
requires special knowledge and expenience There are numerous theorres and
hvpotheses about the basis for the favorable effects of antieczematics on opi
dermal and cpidurmo-cutaneous inflammations but they are of ittle avail n
practical treatment Of real importance however 1s the expected probability of
help from a particular remedy 1n a given case and also the likelihood of imta
tion and tmparment which 1t carres It ix on these empincally ascertmned
grounds that our practical therapy 1s founded and this 13 the way it shoukd be

Knowledge about antieczematics starts with the fact that themr effects are
of different sirength Tt 13 possible to arrange these medicatlons 1n an order
(scale) which starts with the mild drugs and progresses to the stronger and
strongest ones. This fact 13 tmportant because one must, of course n all chang
ing and irntable ailments choose the mildest medications in the bepnmng and
gradually 1f tolerance has been established make use of the stronger ones. On
the other hand in chronic hardly changing inflammations, one must st:]rdt
nght away with the stronger agents 1n order not to waste time with the m
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remedies. \aturally themmgthdthnnmdudcpuﬂprﬁymﬂﬂf
mmnmmmwmwmmmehkmathmm
drugs whch, In low concentration, ase mild antieczematics wnd 1 higher con-
mmmmmgma_mmmepwmnnilmc&mmmﬂnu}e
scale bs rather Gearly defined.

Boac aod slicybe acid and resorcinol (resorain) are represcntatives of
what are commonly hcﬁcvedtobelntlcumlﬁa.ﬂaicmd(zmruf) w0 to
speak s oaed nimlly upcdmyluumprmumdlnn!mmmmh
Mq\ﬂ\tmmmhh.“ulﬂmtnd@xﬁant,mﬂdmﬂngmtuddmn
fectant. Tt 18 presumably used in malves to prevent theur moifing Thus bardly
seeiny necrmsary since the customary boric acd ontment consists of petrota
tam which does not wofl anyway Therefore, the prescribiog of bore ackd
seerms 10 be completely unoecemary the mere so smee 1t hay not been demon-
stated that it actually has antiecrematic vatue However it can be asaumed
that saficwlic snd I weak concentrations of O 1-2 per cent, haa 2 keratoplastic
effect, 12 exerinaf hie il on the new § of the kentk
leyer Therefore 1t 1 suitable for cozing and acate ecremas, But this alone fs
not reasom enoagh 1o add 1t routinely to sl kinds of solutions for wet dresings,
haur tomcs, pastes, and omntments, as if there were no other way 1n Jugh con
centratians (S-20 per cent) mabeylic and acty ws & kerstolytle. Therefore, In
such concentrations it is the most {mportant additive to strong antlegematics
n the treatment of bexvily scaly and keratotic dermatoses and where inteng-
fication of & caustic type of action i intendedt 1t Is not known whether saficvlic
acld alone i3 an antieczematic but thus s Fkely becanse of the apparently facor
able effect of stroug saticylic ackd cintments on some squAmOYs ecremas,

Resorctesl dfhydrovybersene) 18 abo keratolytic and eauvstac if wed in
high conc U In weak conc (0.1-2 per cent) med m com-
pmzm-&p:m.lthmlmpmmxmcdyuLbeumo!theum
ment of eczemas. frequently explamed by jts astnngent end
redoctrve effects. 1 have however nmbcmlg\:ﬂtimd:f:nd'm
reductive quality should explan its effect on infl

Sulfar 1 alin to resocamel as far aa eficet aod indicabons CeThed.
u used as & fine powder (solfur preapitatum) Tboughzthem‘;:y:(nhighg

concentrations to Intennfy peeling as well o6 for & chianfectant purpase (]
dermas, trchophytomy, scabies) it is at the mme tme -mnd-mxmnf::
which may be used. starting st 10 per cont. However itm\mbckrpnnuﬁn;
;::;mnddnﬁ:}\:le{ nmba}valhp:opklrc sensitive to sulfur at keast in Holland,

derroal requent & romelt ppeany
distant irditaton in untreated ayeas &Hnrm‘ﬁdm iy
and cintroents, bat hhalﬂttlemchntumdh.utmh,mh{f:::;v
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uble. Propnetary soluble sulfur preparations have not yet Lecome popular
Sulfur 18 conmdered very suitable in the treatment of erythemato-squamos
(especnlly so-called seborrherc and intertnginous) eczemas By the formation
of hydrogen sulfide especally in intertnginous areas sulfur chuses a dsagree
able though weak odor of rotten cgrs.

The transition {rom sulfur to the tars 15 formed by 1chthammal (ichthyol) x
thick, black hquid distillate from bitumimous shales. If mixed with mmc ande
in lotions pastes and ointments its odor is weal, and it stings but httle Be
causc 1t 18 water-soluble the stains come out in the laundry Tt 1s most suitable
as a transitional medication between bland and tar treatments Since the add:
tion of 2-3 per cent ichthammol colors lotions pastes and mnc ommtments 2
light tan (belge) 1t removes the conspicuous dead white color of such prepara
tions and thus becontes an tmportant help mn the ambulatory treatment of the
face By further adding one half of 1 per cent of cinnabar one may make such
pastes and zinc ointmenta fairly shin<colored Two to 20 per cent 1chthammol
NF very rarely iritates Some smercury compounds are weak yet 1n tome
cases very effective antieczematics, The most commeonly used such compounds
are ammomated mercury (hydrargyrum ammoniatum US.P  white preapitate
of mercury 10-20 per cent) and yellow mercunc oxde US P (hydrargyrum
oxydatum flavum US P 1 per cent 2-5 per cent) the latter being almost ex
clusively used for ¢yeld salves In using any mercury compound of course 1t
13 always necessary to remember that allergy to the metal 1s fairly common

Together wth the weaker drugs on the scale of antieczematics may be
grouped a number of medicaments whick are also used for the treatment of
tnvial inflammations though 1t 1s not sure whether they have any antiecze
matic cffect at all For instance there1s tamnic acrd (2-5 per cent) an astnngent
and medianal szarlef red (2 per cent) (rubrum scarlatinum N F) a stmulant
for poorly granulating wounds Both agents espeally the Iatter only excep-
tionally extubit antieczematic activity Subrutrate and subgallate of brsmtk
(10 per cent) are astnngents Ben.otn (10 per cent) and many other prepara
tions are used in the treatment of eczemz though nothing certain about ther
healing value 1s known

Much better known and more reliable 1s the efficacy of the stronger medica
t1ons an our scale the true anticczematics in a stnicter sense Wathout exception
they are tars or preparntions contaming or related to phenol We have already
mentioned resordinol Pure phenol US T (carbole acid) is httle used for its
antyeczematic effect because it may cause gangrene if used 1n aqueous solution
for compresses on denuded areas. It 13, however well recognuzed in concentra
tion of 2 per cent ar less in alcohol lotions, and pastes s an antipruritic o

Vst important in this group are the lar preparations Tars are comrﬂ:):; .
stances which are denved from wod or coal by dry distillation b’ll::;‘)y‘w;
manly of phenols and aromatic hydrocarbons, They constrict



A edrcations 1x lhe Stnder Senss (dehiee Ingredients) 229

panlyze perve endings 1nd have antiblotic effects, but, mest impovtant, expe-
nence bas proved that they are antleczematics. They frritste occasionally and
therefare they are contraindicated in the routine trextment of acute eczemas.
1 #fl chroale eczemas, however the)mthcﬁntchlcm!imcdh:myhlgh
concentrations over rge aress, they may cause systemic powoning with dark
beoxn urine, albumnans and coma, bat this danges s genenlly avermated
They must be used on the face cuutionsly becanse same of them senmtze the
skin to light After protracted me they may cause a panless chrook follcufitis
(wm)mdnlwkmtmu.lnmim\upmmmu\hzy:\mpmwkcm
bat [ou]]pncﬂalpurpmu,thhdounot]nppmmlhulpcudcme

The most commoaly used wood tay b rectified birch tar ol (oleurn rusar oleum
betulac empyreumaticom rectifoatn NF 2 20 per cent or abso puare) even
thoagh it has a strong and dissgrecable odor Tt 18 an mgredient of the classacal
TWilkinsom 5 einiment {or which several formulas are known and which besldes
its wee for eczema and psorags, was formerly used to treat scabies. It contains
not oaly tar but ako wilfur and soap (e g 100l rscy 20 soif predp., 30 green
soap in petrolat) Still stronger is the effect of beech tar (oleum fagi) and comfer
tar {pix Bquida) In patch tests, even on normal skm - the latter osualy eicits
an erythema. If a milder tar effect bs desired one may prescribe fundper tar {pix
janipent \ F., cade ofl oleum fumperis empyreumaticum) whach staing less but
1] has an ohjectionable odor Without deubt, the best antieczernatic tar is cpad
tar (pix carbonis US.P) It i used in pastes, In olntments, in chlocoform, ace
tone and benrol solutions (hnctures) and also pure. It regularly causes follic
fitis 1f used vigorously If oot wants & mild coul tar effect hgwer carboxis
detergens (coal tar soluton, liquor picls carbonis NUE - 5-10-20 pet cent to pure)
a sofution of coal tar in tincture of quillaja bs mitable It may also be ped on
ihe face because It stains Litthe and does not caust photosenmtization,

There are of course, many other tar derivatrees on the markes (X 4
beta naphthol, which, bowever I8 unpopular becruse of jts tomaty In this
group too Ithguodldmlolﬁcktun(evpmpnﬁmmordnmgﬁ
finthand expenence of the remedies one i1 working with. Tt §s a drawheck of
far treatment that the quahty of the preparations may vary with the aowurce of
supply This may be sufficlent reason to give preference to
tions over natural peopaetary prepart

products. Unfortunatet, one canmot completedy rely on the
constant quafity of all propmietary products elther
I::'"'""”"‘"“”'W"“"“mdmpaﬁadmmmmmmmm

Therefore lhty:houldbdlabcd:dmtaduudf}sw{nﬁks than as anth
cmmdq\etltkd&ﬂicuhludonrbauttbcmintb:uu
tment of very
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Pyrogallol A F (pyrogallic acd tnhy droxybenzol 2-20 per cent) 1s a dose
relative of phenol Not only does it act as an anteczematic and antipsonatic
but 1t Is also & vigorous disinfectant 1f used on erosons and uleers, it has 2
strong caustic cffect If denuded skin areas of larger mze are treated systemic
poisoming may eccur However onintact shin the drug 15 innocuous in ths re
spect. Extensive. apphication of 10 per cent salves and tinctures over 8-10 days
quite often results in a painful pustular 1mtation which heals only slowly under
treatment with zminc oude oil Though freshly compounded pyrogallic acsd
petrolatum looks almost colorless 1t stainy the treated skin the fingers, and the
clothing black Therefore 1t 18 necessary to apply 1t with a tongue blade or
toothbrush Light-colored hair is stained gray to black and should therefore not
be treated with pyrogullic aad It may however be used on persons with dark
hair but the pillow cases and hats have to be protected Pyrogallic acid 15 wed
manly in salves. For residual psonatic lesions and resistant verrucous lichen
planus ILke to apply 1t in collodion though this method may cause violent and
stubborn irntations Because of 1ts staming power 1t cannot be used on the face
end hands except 1n the hospital

Less stamning but also much weaker 1s Lensgallol (pyrogallol tnacetate) In
psoriasis it 18 usually ireflective Occasonally 1t 1s useful as an astringent antt
eczematic 1n vesicular hand eruptions (5 per cent in ninc oxide paste) In earher
day caustic treatment of lupus vulgans it proved to be almost as effective as
pyrogellic acid and was far supenior because 1t was painless and non toc.

The most cfective antipsonatic 1s chrysarobin This 15 2 brownish powder
which 18 denved from crypts in the bark of a certain tree native of South
Amenica It consmsts mamnly of the anthranols of chrysophame add The
Indians Lnew 1its strong cffect and used it 1n the treatment of fungus discases
of the skin Its reducing property does not explan 1ts outstanding antipsonatic
qualiies mnce stronger reducng agents such as resorcinol accomplish
much leas 1n this respect If applied to the skin 1n increasing concentrations
(0 1-20 per cent 1n anc oude paste owntment or varnish) chrysarobin sconer
or later causcs an  explosive mflammation which appears suddenly but
just as suddenly vamishes if covered with a mnc axide shale lotion Greasy
omtments make rmntations from chrysarobin worse In some cases espeaally
in acute and eruptive psoriass the irmtation may cause an independently pro-
gressive dermantis which may turn into a new psonatic eruption and may even
lead to a severe febrile universal erythroderma Thercfore it is necessary to
start with weak ointrents but one must increase the concentration regularls
because the shin rapidly becomes accustomed to the medication and then the
treatment becomnes ineffective If chrysaron gets into the cyes 2 very annoying
conjunctivitis results which 1n some cases may even lead to corneal ulceruil;
if the treatment 18 not discontinued immedtely Therefore u;ch?ur:::u\'e
protected The patient should wear washable gloves and at night p
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@wu.mlm\mmuthnnhcmﬂhmﬁalummdmﬂtmnchnﬂ
ot course of treatment needs clreumspection and expencoce and virtnally

because chryuarobun stains skin and
can be done only In & hospatal, the more 30 o
mmpnrplnhbmﬂmmxcmmdnmmlm&d all articles
daily e which the patient may touch are likely to berome staned.

Coerect chrysaroban treatment requires ghedal prepanstions. Besdes gloves
mmmﬁ:mmhmmamwhkhmbeﬁdﬂthﬂbbﬁm
oa wrists and eokles and also specis! vsally beown bed sheets and pillow cases,
which have to be laandered separately from the other hospital linen. Chrym
rotan must ot be used o the face becanse of the danger to the eyes ot on the
ubmﬁthl-hxmdpumbeameltnwmthehairbrmhhpurpk.

Ooe can read 1n many textbocks that chrysarobin w labe to attack the kid
neyy, chugmy alburminuria This is not troe. One is moce ifkely to encounter
adney umtationt from saficylic atid ointmeats and, exceptionally from tar
especally in children if the entire body ls treated. Chrysarobin is not a kidney
peison hut rather w nerve pokson. Thus is known ool from animal experiments
#nce 1n practice it has proved 10 be barmben for all internal oegams, 1 have
never sen any symptoms of internal posomng though 1 have for decades
used 20 per cent chrvsarobin paste regularly oo most regromy of the body
srface.

Awliralix (ognolin dilydroxy-anthranol) 1t mote expensive than chryse
rotan Chembcally tt 1 bat little diflerent from the main compooent of chrysa-
robin and tt has about the sgme sctvantayes and disedvantages. Stoce it Iy gen
erafly somes hat stronger it can be used 1n lower concentrations, which makes
it & little more adaptable for ambulatory treatment There are persons wha are
bypersensitive to chrysarobin but not to antbralin and vice versa Therefore
one mxy make use of anthrahin in some cases and of chrywaroben In otbers.
Sometimes ane of the two medications hetpa wiven the othes tail. Thiy makes
mthuﬂnqmt:hwﬁspmﬁbl:inthepnmlmtmmluimhh,hw
ever ptdnblyhcormttouvthllhﬂlimhmthltlthsalwlrduﬂng
effect on the conyuetiva Confunctivits is rarer cnly because anthralin iy cus.
tomurily prescribed in kower concentrations.

Sanedcrmunlnghummulnmatdnynmﬂnmdmmnunh"m
cﬁ«u‘ium\umzmmmu\g(\xy\nlngobmuhnaddmtam
by the sdditon of saficylic ackd) Obviomly thus fa not true. Intentionst rrrita
::mum:cmrvmmimnwnrdymdlmhrlhom.m

Drexe nuw}n:hcmlmllxmntelnthchutmaxtdmum
proriashs (10 safey L ackd 20 vapen. vindis, 20 chrysarobin 20 ol rusd g

petrolatum &) Dreaw s omtment bs, however wesker than trong
chrysrobe-tine odde pintment o0 cqually «

a0d hus the didvan of stuning
and mare {requent fritathons. e ot e
Most inportant in the treatment of chromke and reslstant ecvemas and peori-
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Pvyrogallol N F (pyrogallic aad tnhydroxybenzol 2-20 per cent) 15 a close
relative of phenol Not only does 1t act os an antieczematic and antipsonati
but 1t is also a vigorous disinfectant If used on eromons and ulcers, it has ¢
strong caustic effect If denuded shin arcas of larger mze are treated systemic
posoning may occur However, on intact skin, the drug 18 innocuous in this re
spect Lxtenave application of 10 per cent salves and tinctures over 810 days
quite often results in a panful pustular imtation which heals only slowly under
treatment wath ainc axde ot Though freshly compounded pyrogathe acd
petrolatum looks almost colorless 1t stains the treated skin the fingers and the
clothing black Therefore 1t is neccssary to apply 1t with a tongue blade or
toothbrush Light-colored hair 13 stamned gray to black and should therefore not
be treated mith pyrogallic acd It may however be used on persons wth dark
hair but the pillow cases and hats have to be protected Pyrogalic and 1 used
mainly in salves. For residual psonatic lesions and resistant verrucous lichen
planus Ilike toapply 1t 1n collodion though this method may cause violent and
stubborn imitations. Because of 168 staining power it cannot be used on the face
and hands except 1n the hospital

Less staing but also much weaker 1s Lengallol (pyrogallol tmacctate) In
psonasis 1t is usually wreffective. Gccasonally 1t 18 useful as an astnngent antt
eczematic 1n vesicular hand eruptions (5 per cent 1n sin¢ oxide paste) In eaclier
day caustic treatment of lupus vulgans, 1t proved to be almost as cffective as
pyrogallic acid and was far supenior because 1t was pamnless and non tome

The most cffective antipsonatic 1s chrysarobin This 18 a brownish powder
which 1s denved from crypts in the bark of & certamn tree natrve of South
America. It consists mamly of the anthranols of chrysophamc aad The
Indians knew 1ts strong effect and used it in the treatment of fungus diseases
of the skin Its reducing property docs not explain 1ts outstanding antipsanatic
qualiies mnce stronger reduang agents such as resoranol accomplsh
much less in this respect If applied to the shin 1n increasing concentrations
(0 1-20 per cent 1n zmnc oxide paste omtment or varmsh) chrysarobin seoner
or later causes an explosive inflammation which appears suddenly but
just as suddenly vanshes 1f covered with & xnc oxde shake lotion Greasy
otntments make irntations from chrysarobin worse In some cases, especially
1n acute and eruptive psonasis the wrntation may cause an independently pro-
gressive dermatitis which may turn into a new psonatic eruption and may even
Jead to a severe, febnle umversal erythroderma Thercfore 1t 13 necessany to
start with weak ointments, but one must increase the concentration regularly
because the skin rapidly becomes accustomed to the medication and then the
treatment becomes meffective. If chrysarobin getsnto the eyes & very *;““03'“;5
conjunctivitis results, which 1n some cases, may even lead to cornealu ;c:ru::lbg
Af the treatment 18 not discontinued immediately Therefore ﬂ:;h?ﬂmtccﬁvc
protected The patient should wear washable gloves and at n p
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\xmtd“\hdm'unnkldd resoccinol of well-locahzed judiclons appli
cationa of resin of podophyllum (pure or 50 per cent sinc axlde) or better
toached with 20 pe cent resin of podophyltura in alcobol. The surrounding and
opmulcﬁhumhntubcmdnﬂymmdn\hlmtcc&nommtor
mPodnphyﬂnhnmy:ﬂxﬁwbutnlwh}gh}yhﬂuntdmgwﬂd:m)
cause severe contact dermatith, Senfle keratoses aod manthelasmata of the
zyeﬂdlcnnbcluudxdwi!hhq\mﬁtdmdﬂcntmcnmdd\namhlpm&mhn
of the surrounding skin

Aeratdytic egents —The removal of the horny layer frequently plays an
portant part in the therapy a3, for example, in the treatment of old ecremas.
Itbmhqmdy\mnp&uhednth-&yucadd\nthenumulkudyde-
scribed. But, for softening of caltuses, corma, and otber clrcumscribed keratoses,
nhcyiklcﬂkucdhnlvu.phltﬂmmdnmkhammﬁcwhm-nd
salves are wed {or perdmg farge surfaces, e g, i superficial mycoses, ichthyosts,
kerstous palmans. Other peeling agents are resorcmol (40 resoruinel paste) and
beta-naphthol N F (10 beta-napthol, 20 sapon. vind., 50 sull. precp. petrolz
fum) These pastes wre wed for systomatic controed pecfing in amne some-
tunes m combirstion with otber keratolytics. Soap espechally the omtment
lite medianal, soft soap (mpo molhs rmedscinalis US.P., groen soap) has a
wery stroog keratofytxe quatity However it is not 0 frequently employed as
rabicylic aad, roatnly beeause it 1 difficult 1o dose properdy

Dinafecting agents —Mercury jodine, and sulfur are common distnfectants
used on disensed skin, Alercury Is osed as ted mercury In ok 4
(10-33 per cent) or ey mercury hickloride USP 1n equeous and aleohofic solu
trons and in salves (2 per cent and rarely more) and lodne as tncture of wdine
(210 per ceat i aicobol) The most important tndscations for mereury: db-
miection are the mycoses for lodine dwmfection, mycoses and pyodermas. In
pyodermas, especially m the follicolar varictes mlfur bas & much stronger
effect though, m witro 1t is infenot to the mervarials or sodine. T prefer to use
(tmmu}bimlkmv(thwuhmpw\\hdmhnlnmwmlmnwmm
tum n furunculosis espechally to prevent recurrences. In ococcal
lunglﬂo\u)tcﬂ wnfectyons of the sk ol o d-mp‘tr .m:;
pen take effect more rapsdly but these ointments sboald
with much caution because of the danger of lcn.dtbnb:m Suﬂmkmidempm}y}va
wmumtmmmmsmpmwmkm
10 omtments at all unles there is 2 special reeson for it Syatemic admundstrs
tion of yulfonamides and penicillin {requently fall to prevent recurrences I¢
0 farunculosis) w0 that salfur is qunte indispensabie for follow-up treatimert.
An ol remedy whch (requently docs surprismgly well In the freatment of

1
E&Mh‘nﬁn@mmm

crcifve b wintners soadest
MMMmmmw:‘,
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atic residues 18 salicylic gard though its antieczematic sffect s questionable.
Strong salicylic acid ointments seem to exert a specific effect on some squamois
eczemas. However the greatest impartance of shicylic aad i external therapy

18 based on sts Leratolytic quahty in high concentrations (5-20 per cent) Thus
1t1s 50 to speak 2 pacemaker which gundes the antleczematics to the deeper
layers. This 15 all the more neceasary because hyperkeratoss and parakeratosis
are rarely absent in superficial chromic Inflammations of the skin In the treat

ment of chronfc eczemas salicylic amd 15 almost never used alone but usnally
n combmation with the already named antieczematics In higher concentra

tions, 1t 18 incompatible with ammoniated mercury with which 1t forms the
writating sublimate The presence of zinc oxide interferes with the Leratolytic
effect of sahicy ic acid As an adjunct to antieczematics, 1t 18 therefore prescribed
in greasy ointments, tinctures or varmshes.

OTIHER MEDICATIONS

Besides the anti inflammatory drugs or antieczematics there s a large num-
ber of other chemically active substances which are often added to the de-
scribed vehicles The most important ones will be briefly discussed

Astringents —Caustics 1n wesk concentrations applied to eroded or uleerat
ed skin produce a fine and to the naked eye, mvisible crust which covers and
protects the denuded area Subsequently exudation 1s decreased and epitheh
zation 1s enhanced Medicaments which have these effects are called astringeals
Agents of this kind most frequently used in dermatology are salicylic aad
resoranol tanmic acid bismuth compounds potatsium permanganate, alurm
num acetate (in Burow s solution) and subacetate of lead {Goulard s extract)
They are used for compresses 1n concentrations of 0 1-2 per cent and akso in
cooling salves. The most potent astmngent is silver nitrate (0 0-0 t per cent)
an aqueous solution of which 1s used for wet dressing wherens erosions and fis-
sures are cauterized with 2-10 per cent solutiona. Siiver mirate solutions Toust
be prescribed with distilled water since the natural sodium chlonde content
of many waters suffices to change the active mlver nitrate mto the relatively
nactive mlver chlonde

Agents to stimulate gramulafion —Some of the same agents apphed only in
tugher concentrations or 1n @ more vigorous manner are used {0 stimulate the
epthelization of ulcers. At the top of the list 13 silver mtrate in aqueous solutions
(up to 10 per cent) for cauterizing or i the form of ointment drewsings 1n paste
or petrolatum (1-2 per cent) with balsam of Peru (10 per cent) This formula—
{ silver mitrate 10 balsamof Peru iz petrolatum—is known 28 black or Billroth s
ontment Other pastes and salves wh:lc};‘urc said to simulate granulation con

t red and chlorophy

m;;apue:l‘lfﬁ_ﬁ:: mtrate in still stronger concentration or m stick form Is
used to cautenize granulations. Condylomata acuminata (venereal warts) can



HdmmisthbidﬂSaw(Admhpﬂm) s

USP (petroleum ether purified bearm—Highy infammable’) or by dostmg
“mw.(mghtmdbrmhmgltmlmthemmmg

Agents agminst stcking (amtipraritics) —All vasocoustrctive agents have an
effect on itchnng Ths all cooling measures like open wet dremsings, dabbing
with alcobol, dusting with powder also reduee the seosation af itchmg Wel
known bome remedies sre vinegar rubmg with lemon alices, and household
mmimpcmntchmiahfmrd.\doﬂtchhgmmthnl(}—l
per cent) thymol (3-2 per cent) and calmitol (10 per cent—pure} Phenol (1-2
per cent) ks a strong antiprunitic, and resocanal (1-2 per cent) is also somewhat
effectrve All these medhcationa are prescribed in aleobobe solutiors and pastes.
The expenicnces with antihistamines have not been uniform Local anesthetlcs,
expecally novocaine and b ine (ethyl eminot USP) are abso
used, but they can be expecied to be effectrve anly on dennded skin and even
there only temporarily The exterml antipruntcs often have to be supported
by watermal drugs such as antihntamines.

Bleackes ~Blackhends (comedones) can be bleached with hydrogen perande
in solutlon or in salves. One may attempt to bleach hyperpigmentations by
dablnng with {-2 pes cent mereury bichioride saiveand to prevent thesr sppeas
ance by light-filtering substances, such as tannic acid (5 per cont in Aquaphar)
o1 5 per cent PABA (para-eminobenzore acad) alcohol ditut.

Tinfing apents —Dyes are mainly used In commdics (har dyes, lipsticks
rouge) In dermatology ther role 1s more {requently that of & produces of skm
discases. As mentloned before discoloeations of the skan are frequently onde
sruble side effects 1n the appliction of dermatologic medicaments, especially
chrymrobm, pyrogaflic acid, tar and sabl The only skin disesse wiich,
m the eyes of the practiong dermatologut, frequently needs wrtificial staming
1 vitlligo. A quite satisfactory way to darken the light areas Is careful rubbmg
with 0.5 per cent potasum permanganate ater Of greater peactical mgnifi-
mummwﬂmdmmmm}aﬂymmmummm
lotions, and pastes to produce preparations of approximately nocmal colos
mmyMeltunfurthphmtmmymLhepbwbﬂeheubemg

Axt-infammalory egents —Hydrocortone (hydrocortison 3
ticosterone) b1 an adremal glucocorticold horm(‘;-nc 'hidl'-lh}g::l;h:ﬁemwm
Fuppressing acute nfammations of the skin. Hydrocortone (-

18 ted S water-miscible ointments end Jota A per cent)
ons It is sultable in well localized
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pyodermas and the cleaming up of neglected ulcers 18 monoxide of lead N F
(plumbr oxydum petrolatum &&) Other good diunfectants for Infections
ulcerations are 1odoform N F and strong phenol. All stronger anticczematics
arc also disinfectant agents especually the tars phenol (2 per cent) and chrysa
robin  Therefore they are switable for the treatment of fungus discases and
other superficial mfections. However fars should nof be used in the presence of
follicular pyodermas since they wrntate the follicles (tar acne) and provoke
recurrences In order to enhance diinfectant effects most of the named meds
cations are combined with 5-20 per cent salicylic aead. OF course the same
medicaments may also serve well for prophylatic purposes. T have already
mentioned sulfur m this connection For the prevention of syphilis, mercuty
(sublmate washing and calomel salve) and quimine (30 quimne sulfate 1
Aquaphor) have been recommended but these applications are understandably
unreliable

Skin trritants —Some agents are used to imtate the skin mainly 1n the hope
that this procedure will stimulate hair growth This in part 18 the rationake
for the use of tar prepamtions bichlonde of mercury and tincture of capsicum
1n harr tonics Irntations of varying degree up to visible erythema and desqua
mation can be achicyed 1n alopeain areata by pamting with 2 per cent sublimate
1n diluted alcohol or tincture of rodine (210 per cent) Vigorous punting wth
tincture of 10dine until a definite superficial dermatitis 1s obtained 1s sometimes
done to stimulate the resorption of decp mfiltrates Shan imtation with typreal
blister formation 1s accomplshed by applicaton of canthandin n salvesor
plasters

Vasoconstricirve agents —Some chemical agents have the reputation of acting
as vasoconstnctors e g ichthyol which therefore 1s used in pastes or ofntments
or alone 1n rosacea. However I have never seen any effect of this treatment on
telangiectatic reddeming Camphor (2-10 per cent camphor in alcohol or saive)
monochlarbenzol (10 per cent in alcohol) and formalin (2-15 per cent 1n alcobol
or salve) undoubtedly mfluence the blood vessels which explamns their use 1n
chilblains

Agents whick decrease secretion —Formalin though it frequently irmitates is
used successfully to lower the secretton of sweal aither in alcoholic solution 2-20
per cent) or as a dusting powder sometimes combimned with tannic acid (Tannc-
form) Other chemicals serve the same purposc eg aluminum chloride. The
effect of chermcals on the secretton of sebum 1s much less relieble. Tannic aced
and alum are recommended but I have not been able to convince myself of
therr effect. On the other hand washing with soap seems to stimulate the secre-
tion of sebum which causes greasy haw After such washing the hair appears
dry immeduately afterward oaly to become greasy again faster than hefore.
Therefore it Is customary to have patients with greasy halr shampoo only once
1n 6 weeks and to degrease their bair in the meantime with petraleum benxin
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UST {petrolenm ether punfied bergm—highly tnfammalle!) ot by dusting
“mm“mtmdmghuuthdxmmﬂh! -

Agents apainst tching (entspraritics) —All vasoconstrictive agents bave an
cifect on jiching Thus all cooling meastres Iixe open wet dresmngs, dabbing
wath akohel dusting with powder also redace the sensation of itchung. Well
known homs remedies arc vinegas rubbang with Jemvep slices, and bouschold
mmhmnmmmhiuxdxddmhmgmmmlhd 42
per cent) thymeat (12 pet cent) and calmitol (10 per cent-pure) Phenal (3-2
per cent) is & strong antipruritic and resotcinet {1-2 per cent) s also somewhat
effective Al {hese medieations are prewcribed 1n alcohohc solutions and pastes.
The expenences with antibistamines have not been umform. Local ancstbetics,
empeoally povocune and benmane (ethy] aminobenzoate USP) are also
wed buttb:yclnbenpec\cdlabccﬁtcﬁnunlycmdmudcdlhnmdm
there only temporarily The exterml antiprurities often have to be supported
by Internal drugs such ay entfhistarmines.

Buetches — Blackbenda (comedones) can be bleached with hydrogen perazide
@ soluthm or in saives. One may attempt to bleach hyperpmentations by
dabbang with 1 2 per cent mercury bichlonde malve and to prevent their sppear
ance by bght-filtenng substances, such as tannic acid (S per cent in Aquaphor)
of § per cent PABA (pan-aminobenzos aad) elcohal dilut.

Tifixg opewts —Dyes are mamly osed in cosmefics (mir dyes, Tipsticks
roage) In dermatology thewr rolo Is more frequently that of a prodocer of skin
discases. Az mentioned before discolorations of the skin are frequently umde
wstbke ode effects in the applicatym of dermatologu medicaments, especaily
chrysaroben, pyrogaliic ackd tar and sublimate The only skin discsse which
In the eyes of the practicing dermatologut frequently needs artificual stanmg
B vitlgo A gmte mtslactory way to datken the Tight areas s careful rubbing
with 0.5 per cent potassdim permanganate water Of grester practical dignifi
clnmulheuddnmofredmdbrmchunlnl]yh:ﬂp&gmmumpuml
lotwns, and pastes to produce preparationt of approximately pormal eolor
mmymkehamlmthepllwnttnM)mthchbvhﬂchtuhung

Ast -mfammatory agents. —Hydrocortone (rydrocortisone  17-hydrocycor
Ucorterone) 1 an adrenal glucocorticeld bormope which {s highly eflective 1n
sppectung acute inflammations of the skin. Hydrocortone -2} per cent)
uumdmnln—mhcﬂohdmmumdloﬁaulthnﬂhhhlnn&loaﬂnd
m°;‘tmmwﬁm (eg cychd and ear eczemas, prutitus ani) Tt
detivatives seem to u‘:zg\:u:‘:)‘f::m m\::;t; as hyd e
24 per cemt concentrations. Tt s rocottone is in

several times dafly Unfortunately the
effects of these anti-nf ‘WJL e oy s mdmy
Barcaps are common when thelr use by discontinped. rebound
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The Admumstration of the Treatment

Ir 15 nothing unusual 1n the external treatment of slin diseases that phyn
aans smply prescribe some more or less complicated omntment formulas
which they have memonzed as students or have taken from a book and then
wnit to sec what happens. There also 13 no doubt that this pnmitive method of
treatment is frequently sufficient Some eczemas disappear quickly when the
patient cither on his own imtiative or on a neighbor s suggestion apphes &
little ichthyol paste makes cold compresses, or lubnicates the lesions with boric
ointment The same can be accomplished with prescniptions gleaned from a
textbook of dermatology Other eczemas however refuse to disappear and
even become irmtated or chrome and then they often are extremely resstant
toany therapy These are the cases which come to the dermatologst and provide
the justification for the special study and training 1n the ficld of extemnal
treatment of shin discases True even in such cases onc may occasionally have
luck with prescribing an old fashioned and well tned recipe eg Wilkinson s
paste but onc may also make things much worse with 1t The layman of course
usually thinks that the doctor just tnes out this or that prescnption This
wrongs the dermatologist who has learned how to master his tools.

Of course one may Jokingly call anv therapy & tral  because certanty of
success can never be guaranteed But it makes a great deal of difference whether
onc uses & medication of more or leas unknown value or one which expenence
has shown can mprove or cure conditions of the kind in question Only in the
former casc 1s onc justified 1n speaking of a tral or expenment In the latter
case however we are dealing with & senmble therapy based on expenence 1€
trals in the past. This 1s vabid though even the best founded therapy never
offers full certamnty and in addition stll carnes the nsk inhereat 1o every
potent drug namely that of causing toxic side effects But 1t 18 a wrong con
ception held by laymen and some doctors as well that this factor of uncertainty
18 a special characteristic of dermatotherapy 1f one prescribes & mere aspirin
tablet one never hnows whether the patient will not become allergic to acetyl
sahicy lic aad and develop the most alarming toxic symptoms rare as this may
be And however magically this drug may act in acute rheumatic arthntis,
there are also failures which prompt the physician to change to other tried
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rextroent jndsvidual differ
medicatioos here o izrﬂm?nﬁ&}cm-dmmmﬁm of medicaments
m:.;::? ::“ b: t:j:tﬂgr:mdammhﬁn, thercfore, must individualize
:uchma'c:\hnuv.behmmkt with all except bland medications starts with
u arnall dose 1o satisty himself that the drug 18 well tolerated in the particular
case o the dermatologist must first test the sennthaty of the akin before pro-
gresang to the application of strovger preparations. The art of the depmato-
therapust ey In the emtions ond methodical af ,ﬂkm},}{;.n.rj'
not in an intuition which telly bun whach salve 18 best. Therefore this art
cxnbeuught.Iuprmdpleistnlurtoulby(udn;mﬂdmuﬂclmcnufo(
thetr tolerance and therapentuc effect 1n & grven case and then systematieally
mmmwmdummmwmmmmw
Thus every therapentic prescription should at the tame time
be atflized a5 & functional skin test At each furthes step hypersenmitaty or
resistance may change the treatment plan. A comclentious dermatologic thera
py therefore requures a dally half weekly or weekly checking of the patient.
Every preseription of medicaments should, of course, be preceded by a thor
ough therapestic kistory As faras pomible it thould be ascertained which thera
peutic which ol and medi have been wed 80 far and
what expenences have been had with them. In many cases it 1s a good 1dex to
bave the patient bring along the presanptions of emiments used and then have
bim report aboat therr indrvidual effects. In this way one frequently gains
knowledge of certain sensitivitres, g to petrolatum or mercury or sulfur and
slwo—what {3 almost more important—one learns which antments and other
medications have been well tolerated or even found agreesble withont wecom
pinhing & complete cure. These, then are the sultahle vehicles and medications
with which oo may begn planning treatment to force a cure by increasing the
cancentreton by Intensification of the methods of application, ot by cambina.
tion with other medicaments.
Bdmdu\n;lﬂ!hu.melh@ldml!mttanﬂ:mthcﬁntquaﬂonof
every therapy namely wether o treal at olf Thus cuestion 18 an woportant one
In dermatology becanse frequently one deals with conditians which eause little
trouble and m which the treatment might be worse than the disense. If the
p-bcutnhﬂiuﬂ;u:mgddnioruumt the phytician who declines treat
ment aseumes the respansibility for dri: the tient inta the arms of quacks
vhnmﬁukeldmugtdhhnan:‘gmplﬂmtumd(an)mm
procedures Tn sach cases the questhon Arises whether the physioan should mall
a2 cafm e patient with placebor, e dabbing with saicylic acid alcohol or

injections of turpentine Justification of such thangs must be decided §
ally in ench case Certalnly gt I b

sometimet 1n the best interest of the patient
uhphyncnntoﬂuntheuhmxhnofuralwﬁdﬂdrdu(“ll:tlhc
;nbm&m\h\mﬁh!ngh‘bdngdme”) However in 30 dolng it shoukd be
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completely clear that this rule contains considerable danger becnuse it too easly
begets the habit of routinely prescnbing ineffective medicaments. In the end
the physiclan may cven fool himself into the belief that he has reached most
wonderful results espeaally in diseases with naturally fluctuating courses, all
the more so if other methods of treatment have been applied simultaneously
Therefore I have always recommended not the renunciation of placebo therapy
1 selected cases but the clear mdication of such use in the record so that it
should not be forgotten that it 1s only make belicve theraps

It is often necessary to use placebos temporanly in order to make good pre-
treatment obscrvation possible Some cases have been so changed by previous
treatment that their true character can no longer be recognized A temporary
placebo or make beheve treatment wath alcohol dabbings or bland compresses
may therefore be necessary for the diagnosis More frequently we have reason
to delny our treatment a lttle in order to farm a clearer opimon about the
therapeuirc necesities Before starting to treat we really ought to try to find
out what coursc the discase would take if nothing were done Fajlure to do this
may cruse senous crrors. Thus for example some doctors fancy themsclves to
be 1n the possession of particularly good methods for treating boils, herpes
pityraxs rosen Others treasure the effects of certain medicaments because
they do not conmder that the vehicle alonc may have the same effect The
necessity of not letting one s self be decerved 33 most urgent 1n the therapeuti
cally more difficult hospitalized cases. Here fortunately a conscientious pre
liminary observation can most casily be carned out Therefore one shoukd
make 1t a rule not to treat hospitahzed patients dunng the first few days f the
pontancous coursc of their disease s not suffidlently known Or onc may apply
treatment to only one mde to compare the effect with the other untreated side
In this way one 1s likely to find that some cruptions (¢ g atopic dermatits,
prungo strophulus) heal surprsingly well 1n the hospital without treatment
and that others (g pemphigus) quiet down and improve surprnsinghy at
least for & while

Tt 1 of great practical importance to establish that certain chromce eczemas
(prurigo vulgans of the French late exudative eczematold of Rost atopic der
matitls of the \mericans) may heal spontancously if the patient 18 admitted to
2 hospital Just those cascs which by therr spontancous tendency to heal in the
hospital scem to be rather harmless have an unfavorable prognosis As a rule
they recur a few days after discharge which upscts the patient s confidence 1n
the physician who has failed to predict thus recurrence The spontancous healing
on admission to the hospital and the tendency to recur on returnming to the home
conditions may be 30 pronounced that one may several times, almost at wilt
mahe the panents heal in the hospital and relapse at home (Fig 346) The fm"'t
rences at home are presumably caused by allergens though so furdlt Mshlg
been possible to demonstrate these substances Bland t;catmcr;;;w:‘ﬂgﬂmch
pitahization do not decrense the strong tendency to relapses.
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@wmdtmhm‘dwmcmm"q*“mw
(Fig 348) mmtmuncntn:mstomkethc&hmmmm.m
mm{uh:dmhmrmmybcnﬁﬁmhﬂk\mxdww
Contation of tretment of kome AR this can be done systematicaly oaly f
mtmmmﬁnokedthtwnumhulmginthchmplm

Byc‘nyhuuutprdrmbuyoblcrﬂuammthme-édtd&mtmmt.mzb
mbledmkmvtheummwhkhhhnduntmmtdoumuccompluhtmﬂ
but prevents the eruption fram spreading 1n these cases new eruptions may
occur #s soon as the treatment s duscontinued of {1 other words, non-trestment
ot discontrpuance of 1be treatment has u provocative effect.

ot poly may & treatment be unbecessary 21 in the case of spontancous hesl
tng but, though mttable it may be msufficient having only & suppressive ef
fect om the progress of the discase but,qudthnt,itmaymbela.mjn]
by preventing spontaneous heahng Such a bealing kondscap aan be detected
caly 11 anc mde s at firt left mtreated ¥f one trestod the whole body ooe
wousd not £ able to recogaize back of wmpr tase q of treat
ment. One woakt probably think that the treatment applied was foo weak For
exxmple healing handicapped by external treatment woald become appasent
if an eczmma bealed on the blandly treated side, while persisting on the other
ade under mild tar and chrymrobm appleations. In several mid cases of
poorhatis whxch tmproved on zinc omde paste ouly a wmilar sine paste coolwn
%;ﬁxymmmhmbymmud‘uﬂngmho&uddc(ﬁg

Thus it fnot 2 matter of course 1o fread 2 patient, even In the beginning. In
therapeutically difficalt diseases, [t Is more fmportant to walt and see finat, at
‘f“”‘*,‘"we I thyy period of prefiminary or pretreatment observation the

gt recelee dindry belp from leaving mote extenmve

disenses unitaterally mmdmmmmmmﬁm@ Tha m‘f:;
nemudrbcbpnmuoucm]uigeeuzﬁythemmorbﬂunu(cm'y
method of treatment appled. Therefore #ne side treotment (Fig 350) 1s, In my
optmon tndispensablc in afl diffieult cases which are treated externally “ot
anty does this method provede s rebiable answes 1o the question whetber a treat
ment i neceseary at all, but 1t ko permits oos to establish whech medioations
lrtbcnwlcﬂltdlndmodtﬁedwcmlplﬁtuhr[nﬂaltmm-udg

therapy) provides e with an
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completely clear that this rule contains conmderable danger because 1t tog easily
begets the habit of routinely prescnbing ineffective medicaments. In the end
the physician may even fool himself into the behef that he has reached most
wonderful results especially 1n diseases with naturally fluctuating courses, all
the more so 1f other methods of treatment have been applied smultaneously
Therefore I have always recommended not the renunciation of placebo therapy
1n sclected cases but the clear indication of such use mn the record so that it
thould not be forgotten that it 1s only make-beheve therapy

It s often necessary to use placcbos temporanly in order to make good pre
treatment obscrvation possible. Some eases have been so changed by previous
treatment that their true character can no longer be recogmzed A temporary
placebo or make believe treatment with alcohol dabbings or bland compresses
may therefore be necessary for the diagnosis More frequently we have reason
to delay our treatment a hittle m order to form a clearer opinton about the
therapeutic neceasities. Before starting to treat we really ought to try to find
out what course the discase would take if ntothing were done Failure to do this
may cause scnious errors Thus for example some doctors fancy themschves to
be m the posscasion of particularly good methods for treating boils herpes
pitynasis rosca. Others treasure the effects of certain medicaments bhecause
they do not consider that the vehicle alone may have the same effect The
necessity of not letting one 8 self be decerved 1s most urgent in the therapeuti
cally more difficult hospitalized cases Here fortunately a conscientious pre-
Liminary observation can most easily be carmed out Therefore one should
make 1t & rule not to treat hospitalized patients duning the first few days if the
spontancous coursc of their disense 19 not sufficently known Or one may apply
trentment to only one mde to compare the effect with the other untreated side.
In this way one is likely to find that some cruptions (e g atopic dermatitis
prungo strophulus) heal surpnsingly well 1n the hospital without treatment
and that others (e pemphigus) quet down and improve surprisingly &t
least for & while

It 18 of great practical importance to establish that certmin chromc eczemas
(prungo vulgans of the French late exudative eczematord of Rost atopic der
matitis of the Amencans) may heal spontancously 1f the patient is admitted to
2 hospital Just those cases which by thar spontancous tendency to heal in the
hospital seem to be rather harmless have an unfavorable prognosis Asarule
they recur a few days after discharge which upsets the patient s confidence in
the physictan who has failed to predict this recurrence The spontancous healing
on admussion to the hospital and the tendency to recur on returning te the home
canditions may be so pronounced that one may several times, almost at wll
make the patients healin the hospital and relapse at home (Fig 346) The recur

ccs at home are presumably caused by allergens though so far 1t has not
::_n ble to demonstrate thesc substances. Bland treatments dunng hos
plmhmu do not decrease the strong tendency to relapses. However such
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wdidual recachional therapy Failing to make use of 1t 1n diffcult cases may
lead to errors about the cffect of the medications used

Of course, one should not think that by the use of the one-mde treatment, one
can simply read from the control mde what one needs to know The corect
execution of the method and the apprasal of 1ts results are not casy The
method furthermore 1s not very suitable for ambulatory trentment 1t tock me
6 ycars of frmtless expenments before [ finally acquired the Lnow how of the

F1o 350 —One side treatment (8 fiekds method)

method Ths difficulty 18 the reason why the occamonal obscrvations o 0!;6-
side treatment by earher dermatologists have not led to useful results Tau
method ltke anything else requtres learning One must use 1t regularly and !}cd
tematically to become an expert The evaluation of the observations abtan
done carefully and cntically
mu’f‘:teb:n:gde treatment may be exceuted in the form of nght left upcrlmcnbl:
fields or eight fields or as crossexpenments but one should always .
e f outlining foo small fields A companson of non-symmetnc ﬁdﬁ; 18 nrod
mml(;’b\e because of the mherent increase in sources of error One should avo
permissi
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1nto ad redds and, If frmtations occur one should be alert for
Tmn mp‘n’:mmuwwmmddmmzhﬁmmbmngmc
rght left treatmvent of the s, the patient must wear pajaa trousers Lo pre-
vent trausier from one lcg tr the other Above ol Yl mpottant obiervabons
sust, within reosonable Erits, be confirned by repetihions sud/or yeversal of
the nites of Ue cxperiment

Goe atways bas to make sare that the nght-left apphcations do not differ in
mors than sxe ingredient Thus oo should not treat with nnc oxide ofl oo aoe
de and tar zloe telde paste on the other dde but should atways palr cg., sinc
oude ol and Wr wine odde ofl of zme ovide paste and tar mne oxide paste.
(therwre one tuny into en “equation with two nnknowns, which makes the
evaluation much mote difficutt, if not impossible. In order to get distmet resalts
oot shoukd treat with sarimal drexgtk on the side to be tested for the mote
sctove ngredient or in some cuser, oo bath wdes with maximal strength. Insdg
st differmces betwreen the two ndes sthould be disregarded and not record
i beextine the recocding of wveertafn resalts canses confusion.

The time for the execation of the expenment sboukd not be too short. One
thould aflow at least 2 weeks and follow this up by & treatment-{ree obsersatton
poned An orderly cne-ide trestment s fmposible without the use of specal
therepy Honky with ndividual columns for the treatment of arms, trunk, Jegs
face etr each apamate for right sod fdt (Fig. 350) The differences between
b wdes are putably entered with symbols such as = or > or < Other fird
g are entered on (e oiher sde of the shetd or dictated to a stepographer dar
10 b rounds. § ald examinations with ths method are impossivie without the
benefit of truined interested and rehuble nonsa. I one wants to draw genera)
conctunens from the otmervations they must be datistically aralvaed With all
1hese precautons, the treatment of akin drseasen certainly can be made more
fiective than with the uptonirolled and therefore, resily biind conventional
TOANDET

After the preliminary or pretreatment observation or in the ease of one-nde

smul ly the with vehicles slone 1 started, which
W entirely with phvides) and mechameal egente T call thbs the Nawd sarte
treatment The parpose of iy phase 13 to establish which vehlcle is beat foler
ated and most effective in the particolar case, Of course there exist certain gen-
cnad vules Sor the cholce of vebickes & has alrendy been palnted oot. For ex
mpkin-cu&emdupndmylnwwplngdmﬂﬁs malves and powders fre-
auontly writate while lotions and zme caide off do nat (Fig 351) However &

“*mrmmnyrudhmwtenymdtmuﬂxmmmh
tm\m\ﬂ\h:h\odm[ﬂg_ajz) m“ﬂuﬂ!&fcmdmbymﬂhod}a]
been established
‘::“‘:fmx\m‘\:::mm theuumtnmm:l \;‘m

PTORTEs 1o the proper therapy by adding chemcall
1. T Cxphaation o symdeie e p 242 i € 7 acde medica
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mutothevchrd.:whxchmfwndmtnmc\ory Before doing 10 it s
mlubkwdoptch!mﬂththeurﬁwm:&cnmmththcphmluu&
By this method memybcuﬂt\nu“h&hmﬁchypdmuﬂﬂa,q to
eTCUTy which may fave the patient later srritations. Thus the peeliminry ob-
servation and starter treatment penods are foltowed by medication paich teahing

Th:mcdudmp:tr_htcmnghdm:hynmd:mgmthnﬂn with adhepve
tape lentiluized (0.5 m)pntchawh:d‘\hwbcthcdmthlben
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- e 47‘ o oo tar patch teats 1 hvper

Fio 151 —Staaderd wdcr of patch v
Towenol #  betomdoows tar Luxtrol s 10
et cent scartuen of cwal tar la bensl

spective medicaments. These patches remsin in con
tect wi
mmm«hrmasmhmlwmm:dn:;?&u
consistng of cafferent tars, regocancl, miior and mercary (Fig 383 Tl:
mddnadhcmnedknthnuymyb\wxy‘mﬂpcc&d.?orcnmpk)
.p.ﬁmxn\hpnmmwho\ulcnmdﬂthmtumuelbewwm:‘l:
Wul}pﬂmluﬂcﬂry mpcrcenlchrynm&n,mpercmtpyml
or 10 per cent wood tar bmm:tzdwcm.lmpmpnnm
O(nrbamm;d:tummdpmtcm)w) with vislent inflammstians (Flgmfugw
1o wmve Ume ﬁupa&:hmnganbedongdunngthcbhnd )
treatment. Fh;ﬂymthmlh:bmrncbednwhkhmuhwm
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prrogliic that they atun the linea but
adid m&mﬁrmlyﬁxedmthcﬁm
m&Vm&ummmﬂmyhmvﬁ&ﬂmnMwup;m:
ance eiminates all such meonvensence This meshod can hawever

o meh 13 cannot be applied with the
may create roal p wﬁmm”“mmmmmmnhmalmm
fngers becyuse they If an amfrofant treat
ose tpothbrushet of toogut blades for thefz appliaton Il an hs
ment is #til deemed feasible nncuhmﬂdmnb-ytdﬁngth:pnumtmmrﬁ‘h
okdest underwear danng the coone of the treatment. Underwear solled
chr)umbmo!pymmﬂodm\mbtnsbvdmtdymmmtnu:ﬁ
the wher famfly laundry Yet, for & vronger treatment of larger areay
chrvearobin these precautions are meufficent became the chrysapbin pene-
ndes everywhere, stainkeg beds, fumitare and artices of dally use. 3t more
extensive applications of chrymrobin are planned, the staining slses ks & stnct
fodieation for hopitalization. Of course, the hospital must be wel prepared for
AR, type of treatment. The patents not only must recesve thelr own, uemally
eown underwrar and bed clathes, which have to be leundered acpreately bat
abso clothmg which can be tsed with Hbbona at the wrists and ankles. At night,
the patients must wear gloves sud goggles for the protection of the conjunctrvae
Thus 2 speciel  chryserolun drem™ s necessary Thersore, stronger treatments
of paorans can geaeraBy be carried cut properly only In dermatolog:e hospitals
or wards

It s 8 peculmnty of same preparations that they appear coloriess but sti)
stam after they bave been applied, even days or weeka later This is well known
of glver pitrate, bat it is also of practica) significance It trextment with mercn-
1y Atfirst, it aeems rather innocuous to treat the bl with strony ammoniated
Hiercury olatments or sublmate sleshol However under the mfluence of light,
a very ogly slate discoloration of the fingemails appears days or weeks later
which canpot be removed. Therefore the patient shoald fram the start e
ﬁnmmuwhcntppb-mgmcmdn(m%medamlmﬁomtppaxwly
undamuinmhdm(tnntcmrytnmmthkmmdnthmhh
mate adechal may dlunp«mumtmr,byth:(orm;hnnu!mamry
rolfide suddenly tum greenish black. To prevent soch embarrasng yurprises
numdpmzodmbhndcr-ﬂu-hhedmnenuwboucundauut
ment with mercury prepanations. The applicahéht of soime prepecations fa de-
davely nfluenced by their adar B\Zthllr(d!uml{tﬂa‘) the clsiical tar prepe
nkhlmtbe(mtmtulthrm.\ttﬁanu,humrhlumgodm(huﬂ
aamat be ed ambatat vy in more extemsive skin deseates. Coal tar docs not
:"mmtsummnmmmmu sanell only when they

Warm eg 4] 10 Iotertrighhous

atance phenol- (s v vt o sreas. The odor of others—foc

the body a3 well a5 on the hands, that it ts
anly slightly embarrasng Inhabhownrrhihgencnfm:\uyhugdme
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therapy can be started according to the information already obtamned Since we
always have at our disposal a great vanety of preparations the ckowce of the
preparation needs some careful consideration Of course there are two
ties of the medicament which play a decisive D
part in this selectron namely 1ts

thempeutic power and 1ts tomaty including 1its irnitating effect This 1s a gen
eral rule in medicine In dermatology however we frequently must consider
qualities which have nothing to do with the main purpose of henling the dis-
case I refer to siaining and odor In certain cases it is smply 1mposable to use
some otherwise excellent drugs because of the sfainng which they cause This
of course, refers particularly to the ambulatory and not the hospital treatment
of exposed parts especially the face and hands. Therefore the dermatologist
must be well acquainted with the stamning power of the medicaments which he
prescribes Some preparations which are othermse closcly related may cause
very different discolorations e.g  pyrogallic aad and lemgallol while other
related preparations such as chrysarobim and cignolin stain about equally
strongly though most textbooks claim that there 1s a great difference with less
staimng from aignohin Some drugs bring about a peeltng esther alone or together
with the discoloration (e g resoranol) which mterferes with thewr apphaation
Just as much

Of course dhscoloration and peehing also depend on the concentration of the
drug and on the relucle in which 1t 18 presenbed For instance pure ichthyol 1s
pitch black If 1t 18 used 1n a 10 per cent ointment as 1s still frequently done
tn the treatment of pyodermas every thing gets solled However if 1t 13 used In
paste or lotion then 1t stans only a moderately dark brown If one pre-
scnibes only 2 or 3 per cent with as little as 10 per cent zinc axide onc obtains
2n almost shin-colored hight tan ointment An addition of ichthyol to xinc ouide
salves and lotions in this quantity therefore facilitates the apphcation of these
vehicles to the face smince the bnlhant white color of lotion and zinc ouide ofl
compels the ambulatory patient to mterrupt his treatment by frequent cleans-
g of hua face On the other hand the addition of zinc oxide 1n small quantities
causes pyrogallic aad even i only 1 per cent omntment to stain everything
black Combination with other medications may mfluence the staining power
a8 much as the vehicle Thus 1t 1s clamed that acd (atnc aad) reduces the
stamning power of pyrogalhic actd—a claim which I have been unable to con
firm Chrysarobin becomes 8 dirty black on the addition of soap (alkali) Theef
fects of the combination of different drugs with regard to discoloration must be
sufficiently krown to the prescnbing doctor or he may be 1n for disagreeable
surpriscs On covered parts of the body  the staning of the shin is, of C‘?U"‘;c"hf
1o great mmportance But 1t 13 1mportant to what degree the preparation !
has been opplied to the skan 1 absorbed by the garments Thus also depends par

he underwear
the vehicle. Discolonng drugs in greasy awntments stain t
ually on the usc of collodion some staining medicaments ¢.g

more than in pastes. By
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making the addition of 2 per cent phenol to a hair tonfc impassible. The i
important consmderations in the choice of 2 preparation are, of course fane
and fieaftng eficct As for the irntative effect each preparation bas its own rue
Thus 15 the normal trrilatice effect Its frequency and strength generally botno
always run parallel with the intenmty of the healing effect, which means the
preparations with vigorous anticczematous and antipsonatic efiect are ab
more hable to intate Therefore we encounter Irntations most frequently 1
using the strongest preparations on our sle (mercury tar pyrogallic acd
chrysarobin) Agun we find that closely related preparations may behave very
differently  Bschlonde of mercury (sublimate) irntates quite regulary i coo-
centrations of more than 2 per cent while mercurous chlonde (calomel) almost
never imntates. Ten per cent pyrogallic aad chiats imtation in the majonty
of cases while 20 per cent lenigallol does so extremely rarely Not only the
frequency but also the character of the irnitation 18 charactenstic of the mediea
ment We have altcady mentioned the explostve  erythematous type of m-
tation from chrysarobin (Fig 355) the late (appearing only after 8-10 day3)
pustular imntation from pyrogallic aad (Fig 356) the tendency of sulfur to
produce erythemato-squamous distant untations of craguelé character which
pecubiarly often spare the actually treated areas (Fig 357) The tars espern)
ly coal tar 1f used over long periods of time frequently mahe chronjc papular
follicuhitis so<called tar acne which is asymptomatic but recedes onls ven
slowly (Fig 358) Other scquels of tar treatment mclude comedones, follicular
pustules follicular and also diffuse ichthyosform squamous or verrucous
heratoses (1ig 359) Naturally the sensitivity of the skin differs in varous
regions. In this Tespect too the mndividual medicaments display specal fea
turcs. Imtations from pvrogallic acid and chrysarcbin frequently affect the
flexures of the large jomts. Coal tar often umtates when applied to the face.
The dengerous consequences of getting chrysarobin into the conjunctival sac
have already been mentioned Thus there exsts a fopography of irmtabilsty
Lnowledge of which 18 frequently of practical sigmficance. The toxic effects of
the medicaments applied to the shin may of course extend to ofher organs
Omntments contatning salicyic acid mercury and tar may cause ymtations of
the lidneys with albunununa and cyindruna 1f they arc used on Jarge sur
faces The unne may tumn green black by oxidation of free phenols (phtnz
unine) If because of lack of supenvision and unne (xamination treatment
continued beyond this stage severe poisoning with nephrosis and coms m2)
ensue However contrary to the claims of many textbooks chrymrobin is “EL
dangerous to the hidneys Mercury omntment may even without skm \mhmcc
cause a violent stomatitis such as 15 well known as a sequel to mercury &0 "
tions and nunctions with blue omntment in the treatment of syphihs. P)'mci‘;iﬂ .
acud not only causes renal umtation but also 13 a blood powon This umt([ fcm
however occurs only after the caustic treatment of denuded surfaces (lup!
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makung the addition of 2 per cent phenol to a hair tame mpossible. The most
Important considerations n the choice of o preparation are of course, faniany
and kealing effect. As for the imtatn e effect, each preparation has 1ts gwn rule.
Thus 1s the normal irrifatrve effect Tts frequency and strength generally, but not
always run parallel with the ntensity of the healing effect, which means that
preparations with vigorous antieczematous and antipsonatic effect are alo
more hable to wntate. Therefore we cncounter mtations most frequenth m
using the strongest preparations on our scale (mercury tar pyrogalle acd
chrysarobin) Again we find that closely related preparations may behave very
differently  Bichlonde of mercury (sublimate) irntates quite regulady In con
centrations ot more than 2 per cent while mercurous chlonde (calomel) almost
never irntates. Ten per cent pyrogallic aad ehats imtation n the majonty
of cases while 20 per cent lemgallol does so extremely mreh, Not only the
frequency but also the character of the irntation s charactenstic of the media
ment We have already mentioned the explosive erythematous tvpe of 1
tation from chrysarobm (Ig 355) the late (appeanng only after 8~10 days)
pustular intation from pyrogallc aad (Fig 356) the tendency of sullur to
produce erythemato-squamous dutant imntations of craguel¢ character which
peculiarly often spare the actually treated areas (Fig 357) The tars, especul
Iy coal tar 1f used over long penods of time frequently make chromic papalar
folliculitis so-called tar acne which 18 asymptomatic but recedes onlv very
slowly (Fig 358) Other sequels of tar treatment Include comedones follicular
pustules follcular and also diffuse ichthyosform squamous or verrucous
Leratoses (Fig 359) Naturally the sensttivity of the slin daffers in vanous
regions In this respect too the mmdividual medicaments display specual fea
tures. Irntations from pyrogallic acid and chrysarobin frequently affect the
flexures of the large jomts Coal tar often irntates when applied to the face.
The dangerous consequences of getting chrysarobin into the conjunctival sc
have already been mentioned Thus there exists a lopograpky of srrilabiiy
hnowledge of which 1s frequently of practical sigmficance. The toxic effects of
the medicaments applied to the shin may of course extend to olker organs
Owtments contauning sabeylic aad mercury and tar mey cause uritations of
the kidneys with alburununa and cvlindruna if they are used on large sur
{aces The urne ragy turn green black by ondation of free phenols (phenol
unine) If because of lack of supervision and u:lnc mzmmfafmn dtruahnc:..;s
ued d this stage severe pouoning with nep and coma

:::i Hov:\y':rn contrary to the Jums of many textbools, chrysarobin ls nat
dangerous to the Lidneys. Mercury ointment may even without akin imntation
cause & violent stomatitis such as is well known as a sequel to mercury infec
tions and wunctions with blue aintment in the treatment of syphilis. P)'“’%“u“
26:d not only causes renal mtation but also 18 a blood pofson This “’ﬂc(’) "?5
however occurs only after the caustic treatment of denuded surfaces (Jup!
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sensitivity may be durected aganst & vansty of drags (polyvalent) ““““;
be strictly specific (monovalent) n the latter case, only one of v groop
chemically elosely related agents may iritate while the others {all to do w0
Tor mstance coal tar bot not wood tar chrysarobin and not cignolin may
irnmeurﬁ:evcm.Byth:uaeo!muﬁnepauhtuufurdmp,pqmmacd
mnw&:oi\hhﬂndctn\ndﬂm:dbdm\h:ytmsmmhh Difficalt
pmbhmmvndne\h:nﬁm&tk:vhkbmlhumﬁmlbemmmtm
started develop dunng the course and from the freaiment In this case we smpeak
n&uwbdﬂunﬁiyotmsﬂ&umu.mmnmmmchm{ul
senutizeny that, in grneral they cannot be used in owntment form or &t the
m&,mlyfu;(ndny:mmﬂrhuﬂmo{thctuﬁmﬂs,mlk
Histamnoes, local anesthetics, and penxillin But even the mast commeanly weed
iticeremabics may sensitize. 1 maw & patient whose extensive eczema healed
unnnmﬂlnwmanbﬁmw‘mhyﬂ)umpﬂmumnﬂrddutmmeuﬂ
Just when the bealing had progremed that far he deveoped a by ivity
1o turnened, starting with & tumenol imtation on the leg but s00n followed by
Saserinanon over the entire body Afterward other tars idtated, too o that
only sulfur could be veed to ovetcome the dermatitis. Of conne one may
cheerve the st thing in the course of less irritable dermatoses. For imatance
{ treated an scre patsent for months wucressially with 20 pex cent ammomsated
merarry  Suddenly be became so semsitive to mercory that 1 per ceat am
momated mercary lobon caused the most vicknt inflararmtion. Such caves
show that finding & mogle drug wnstimty does not (ree the dermatologiat
from the obligation to remain alert {ot new aliergxe developments. Throughout
Lbcmluedm;mnu(th:mtmmhhemobwmunﬁﬂndymwuny
and of neormtary test agun and agadn,

Under trestment entirely local lypersenntrvities may develop for Ingtance
by starting with too stropg and imtant concentrations. Thus b Mustrated by
the following example In & boy who was treated with 2 per cent Loantral (10
Per cent coal tar bengol) paste an brrltabon occurred oo the Ieft side of the fore
bﬂdm}y'ﬁﬂtﬁ)pacthhntnlhmnmdmm&ﬂhdw)
twice caxnsed irritaturms, while the right side which 80 far kad been treated with
mﬂ:‘;&tdnﬁm.mmqmmg 361)

senitirations discumsed 80 far were directed against the
which thated them (homotypw) Howerer thelhomkdndmm‘
étons For mytance after trostment with eomn lcohol, T chaerved that a patwnt
he had not been sensitive before,
of & desexniistng medicament (see
Bad & patsent with proraa who at

Fren chrymroban which s the prototype
below) w abile to it hypersensitivity 1
“'“Z*W-mﬂdhﬂuumfmz
tolera mp«mtdwyumb'mp-mlspamtm 10

Pllc A, and 31 per cent ammoniated mercury nl, Pﬂcl;::mu-
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vulgans) and not after application to the intact skin which probably does not
permut absorption of significant amounts

The wntations which have been discussed so far are 3o to speal qualities
of the respective medicaments There is however a type of irntation 1a whose
genesis not s0 much the medicament as a specific sensttivity of the patient
appears to be the most important causal factor Such atypical frequently

right sde of patient's
360 —4 hyp-r=nsltivity to boric sdd boric scid in petrojatam on

mo:\:in'lmcl. Ihi-lsptlmhlmn aloos on left side docs not. B lhannwmttbul::eﬁdu‘d ith
the rides reversed Borke acld In petrolatum on left skde, petrolatum  Jooe on righ

specific hypersensitivihies may be caused by the most nnocuous and
Egﬂhd]}medlcamcu{lpcevtn by bonc aad which in general is tolerated by t::
most imtable eczemas (Fig 360) Certamn drugs more frequently cnu.![c lL;‘
fic senattizations so that one must always be alert to them as or{t
B'pcc; the case of mercury Some sensitivities are encountered mort often
.mgnce cutlnu.ntr) than in another I obscrved sensitivity to sulfur much more
m

ftep 10 Holland (Lerden) than in southern Germany (Munich) The hyper
O
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semitivi bedkcdcdngunu:ﬂmtyofdmg:(mb""k"') or It may
beurkg:c’;:rﬁc(mmhnt\ [n the latter case only one of a growp of
mhnydmdyzdawd-gcnumyhﬂmc.ﬂﬂethemhmhnwdnn
For atance coel (ax Bt not wood tar chrysarobin and not ognelin sy
irtate o7 vice versa. By the use of routine pateh tests for druga, pronoanced
scastivities of this kind can be detected before they cause trouble. Difficult
probiesss may arpe ¥ sensiitvities which were absent when the treatment was
mrtcddcvdzpdudn;lhcmnemdfrmklwm In tha case we speak
of aegwired sensitinity or £ Some preparasions are such poweriul
eemsitizers that, o geaenl, they cannot be used in cmtment form or at the
most ocaly for a few days in succemdon This Is true of the sullonamides aati-
histamnes, local anesthetics, and penicillin But even the rmost commonly wed
mdccmmummay:nmbcl.wlpnﬁmtvbmcmmvtmbukd
@ tumenst ( tar resembling fchtfiyol) except for & small readae on one ealf
Just when the heahing had progressed that far be developed & hypersepsitivity
10 tumenol, starting with a tomeno! trritation on the leg but soon followed by
disetnination over the entire body  Afterward otber tars iritated too so that
only sulfur could be uwsed to overcome the dermatitis, Of course one may
observe the sxme thing in the courme of less imtable dermatoses. For instance
1 treated an acne patient for months saccemfully with 20 per cent ammonated
mercry Seddenly be beaame o senmiive 1o mercury 1hat ) per ceat am
monited mercury lotion cawsed the most volent mfammation Such cases
show that finding & smgle drug semitivity does pot free the dermatologlst
{rom the obligatwon to remain alert for new allerge developments. Throughoat
the entire duration of the treatment, he must ohserve untiringly and carefally
and of necemary teat axgain and azain.

Under treatment, entirely loca! bypersensitivities ray develop for Instance,
by starting with too etroog and imritant coneentrations. This b Mostrated by
the followng example. In & boy who was treated with 2 per cent Lisntral (10
PeT cent coal tar beteol) peste an frvitation occurred on the left slde of the fore
bﬂdm‘y'bmlopaccnthnmlehumdpureUmmlhdprhuly
twice caed tatwons, while the nght skde which 3o far had been treated with
milder medications, remained quet (Fix 361)

All the senltumations discunsed wo far were direcied
:'::h:‘“‘dwdwm) However there al

or instance, after treatment with eostzs akcatiol, T observed
mmmm:umeumémﬂ?‘;pﬁ:&t
;l:;dlfynrdxn 'hchuthepmtuiy'peofldamwnqmedhmt(\m

) 1 able ta elicit hypersensitivity I had
6re bad bad o 30 siation (oo 1 per et M proriasis who at

som 1pu-ctutthrynmb\np-subul lat
mwmmmtdmmmmupamzmuﬂ lecrcmtpyr:
ackd udssmmxlmmmhtedmumrywllhommbh_nntvbm

re keferolypic sensitese
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he suffered an intation from sublimate he reacted to 0.2 per cent chrysarobin
paste with an cozing dermatitis and even 005 per cent caused a painful erythe
ma Of practical importance 1s sensituzation to I1ght which 1s frequently caused
by certan chemicals ¢g eosin coal tar sulfonamides Therefore the face
should not be treated with these agents particularly not 1o summer and in the
tropics. Sensitization may be frequent wath one vehicle and almost non-exstent
with another 28 in the case of sulfathinzole the admunistration of which m omt
ment form is dangerous while alcohohe solutions are so innocuous that it 1s used
as a sunbum protective for sun bathers, Of course related agents maj agam be-
have quite difierently Coal tar solution in benzol photosensitizes regularly while
an extract of the same tar in tincture of quitlaja (liquor carbonus detergens) fails
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Fro 361 —Local senaitivity to coal tar on the forchead

to do 80 Such differcnces may determune the suitable choice of a method of
treatment

Duripg the course of treatment not only a sensitization but also a desenst
tr.atton may take place. This Is very regularly the case with many remedics
eg chrysarobin so that we consnder this getting used to it night from the
start whenever we treat with chrysarobin Thercfore we start with weak con
centrations and progress to stronger oncs only after the weaker ones have been
used for a certain ttme Because of the tolerance by habituation we should na‘:
stay top long on weak concentrations. A chrysarobin paste of 2 certain strengt
to whch the shin has become accustomed usually no longer exerts a heahn)g
effect The development of tolermnce to the remedy  thercfore 15 the rationale
for treatment courses with gradually and slowly increasing strengths of chrysa

f psorlass
which are customary 1n the therap) of psoi

e red tolerance to a certamn medicament may be accompanied by an

Aot also heterotypic (polyvalent) For

tolerance to other drugs this being eterotyp

acqulmd 0 /! t to this agent by
example T could make a clgnolin intolerant patient toleran
the application of concentrated chryzarobin pastes.
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Intaierance to mediaaments docs not uecesaarily manifest itself oaly in i
tations. It may alo cause preocations the \rrtated areas changing into char
xnnh&\:ﬂm!d\hquxt“ndmnﬁh,fmmm 1s the cuse when
ncvpnrhli:kﬂemdmkspmthcmcoﬂmtmmwuylﬂcndd tests (Fig
361) Thhb“ptmﬁenhyknutm”wbkhwhnt already discussed.

Ancx\:mlmnlthz-ﬂcdcd-mxm)dmbepmmhdbyunumlwhh
sut drmomstaabte uritation. [ have called this phesomenon silent proocalion
Of course ttcmbclxtrtlhudaulybymenkuutmmt‘l'mlmunce we
nvamﬂspmge-nntheddcuumlnlhoixpacemchnvmblnpum
while the other tide, which was treated mith paste only remafned atatsonary
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Fio 342 —Provacation by Lretetion
O e et et Uachoer pheomocnon’ b peorits. Poudh patch tems

(Fig 363) There was nerther chryzerobm frritation
M&n!nmmmtnmnnunkﬁnmh:mr:‘;‘mm
:mmtwhk:hmxmoﬁuthcgmmﬂch:mu{m ‘s In ather branches
‘;;;dxd:ch\::h:lm of tencity and the therapentic chances st be weaghed
b‘mmmﬂhmdpohmmgkmb& one will prefer &
donot influence our m r;?;jynl‘j";. zhsmpom’d;tdor "‘dmm‘dnﬂf}
whach o
am.ufﬁmv(‘khmbui chances for cure In the disease to be treated. Eﬂn r::n
s maﬂmmulnﬂumdiﬁdnﬁdimmh!mqumd -5
£nowen mhﬁmh“mur:xxmnlmdndfmmmmdln;mcdhlmy
m(mmm o no influence oo paorizes. Thus one must m’”‘”)
progress to stronger agents but wlso select uhxupnnlilbk,mﬂ};ye



256 General Dhaguosis and Therapy of Skin Diseuses

most prormising one for each disease and stage If againat our expectations, the
case proves to be refractory then we have to fall back on the less-well-proved
drugs. This unplies that 1n the course of o longer treatment one 1s likely to
slide gradually from the preparations with the greatest healing chances to those
with smaller and hitle chances For example n most eczemas one will start
active treatment with tar which 18 the most relmble antieczematic. Tt the case
proves hypersensitive or refractory one will use phenol resorcinol sulfur or
mercury in the order named because these are the drugs which very frequently
have an antieczematic effect though not so regularly as tar In very chrome
cases the antipsonatics may occasionally be tned first. If the case still proves to
be sensitive or refractory we will for example prescnbe tannicacd 1e. a drug
which though not an antieczematic proper 1s occasonally effective in eczema
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Fio 363 — ilent provocation by } per cent chrysarobin pesic on nght side (1) xinc peste only
on left sde (B}

If this also fails we will resort to medications whose antieczematic effect 18 not
estabhished at all but which have a vague reputation that here and there a
case of eczema responded well like Pellidol or 1odine In the interest of the
patient one should by all means avoid the reverse direction of haphazardly
trying first medications of medium or hittle probability of success (e.g mercury
or tanmic acid) before progressing to the relatively more reliable ones. The situ

ation becomes more complicated by the fact that vanous skin discases respond
quite differently according to their mtes It is just as correct to spenk of a
topography of kealing eflect as it 1s to speak of & topography of irritation. \\l:hh
ammonated mercury and hquor carbonis detergens, for instance, one can T
quently heal psonasis of the face whilc lesons on the elbows and knees only

to these medications

n:y[,,?,_}:‘zdany out an orderly treatment 1t {s therefore necessary to Ln;:w

the degree of healing probability of the selected medicament the par{ticui:r

disease compared mth other medications. Chronle papular ecxemas for
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stance, sre more frequently and rapedly healed by coal tar than by wood tar
peorzsis can quite regularly be 1nflgenced by pyrogallic acd and only excep-
tlonally by leofgallol {Fig 365) et the probable course of the treatment Is
il nok dearly enough indweated In u given case by such statistical comparatrve
healing effects of our medicatrons. Bendes these normal thera peutic responses

Fia, 361 —Nonnt] reepee P healed vegulisc ack] [deft e
txburnced by Lenkgabol (righi s of putiens) b P o paiseni) ed omt

Fis 365 —Pursdroc repooes

Prorsaies bealed
Toch beed Lern trested wath pyromattic scxd. sl

by Longallol (et e of pution) bl rght sice
(Fig 361) there cdst 1n some cases, a

typleal or s, P set
which must be discovered by qﬂmmh\mhdmﬁi{:;ﬂi:;::fn";lmph
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customary antipsonatics and also \ ray treatments were of no avail many
small recurrences on the lower legs could be promptly healed with pyrogallic
acd This was ascertained time and agamn over twenty-five years. Oneside
treatment is the indispensable method for the discovery of such specific thera
peutic responscs.

The speaific therpeutic response may of course also be limited {0 a certarm
region. Psonasis may respond to chrysarobin paste faster on the trunk than on
the thighs or an eczema whose lesions look alike everywhere may tolerate mnc
ovide petrolatum on the trunk better than lotion while on the extrenutics lotica
is better tolerated than ninc oxide petrolatum Once T observed that a Ppsoniasis
of the thigh healed quicker under dressings with chrysarobin paste than on
open application of the same paste while the lower leg of the same pathent
showed the opposite response. It may happen that most of the lesions 1n 2 case
of psonasis heal without difficulty with only mild treatment with chrysarobin
while 1n one area 2 group of lesions proves resistant and yrelds only to the
strongest combmation treatment. Thus the lopography of therapeutic response
may also exhibit marked individual peculiarities. Just as hypersensitivities may
come and go so the therapeutic response Is no? an nnckangeable guality of the
skin though I do not know of an cxample of a development of a therapeutic
response which did not exist before. However the vamsking of a theragentic
response which was ongnally present may be observed frequently Aene, for
mstance may heal almost completely on resorcinol but relapse under con
tinued treatment. Psoriasis, at the end of a successful treatment with chrysa
robin may become chrysarobin resuistant In such cases we say that the erup-
tion has become refractory or reststant This of course compels us to change
the preparation hoping that the resistance will disappear after a long penod of
treatment with other remedies and that the therapeutic response to the onginal
drug will be restored Unfortunately we do not know how well founded this
hope 18

OII:: adments with a tendency to recur {psonams eczemas) not only do we try
to make the present eruption vanish but we also want to change the tune
of the skin so that new eruptions no longer occur We desired to accamplish &
per t effect an «atten The healing effect and the immuninng
effect of an agent do not necessarily run parallel. Some eczemas heal on bland
treatment just as fast as on tar medication However after bland treatment
the eruptions recur which 19 not the case after tar treatment (Fig 348) One
may observe a corresponding phenomenon if one treats one side with wood
tar the other wth coal tar (Fig 366) It is of connderable importance that the
addition of certain agents to an omtment or the preceding treatment with them
may though not nterferning with the healing prevent the ﬁnmumn!wucrd:f‘i
saw such a prevention of immunization fn a psomatic who after unsu hcnl:i
trecatment with sulfur petrolatum and sulfur-soap-petrolatum quickly
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on
dgmﬁnp:ute,bntlh)rﬂ thereafter developed an extensive recurrence
znderhkhhdbcmhu’tcdnlhmp while the other side remamved free
(Fig 367) The differences with regard tommm;ﬁclﬁ:?d\::{:
\nﬁn:nc:ourchokcohhtdmpnmmt,hamﬂ
mkdgﬂnthnﬁdd needs forther corroborabion and extension by system
treatment.
‘Th?mmhnlbnnngm(kmhdlmnmﬁm
we must, In each case siso d ine the optimal conc The dose as
in all othet fields of mediane m of the greatest mpostance. 11 we are 100 can-
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Fis 365 —Inoaeafration Recurrencs whier wood tar (4) o wecarmence afier conl tar (8)

o, we waste time with fneflective treatment. If we treat too vigorously we
riak pobsoning which in our case, means ritation acquired sensitiviey and
pro oeation In determimng the concentration we are confronted with the
wme questions as those we faced at the selection of the drug  Discoloration and
odor depend to some degree oo the comcentration of the remedy but more
mqnﬂmlhth:knﬂumcenithemcmm&mmimuﬁﬁgmdhmlhu:ﬂm
The srritahing effect of course Increases with the Increasmg concentratlon,
Thhut}:mmwh)ncdvcunmtn{m;umr&dﬂthhwcmmn-
lnﬂum,vh}d:mthmpmgmvdylnauxd-henthzhmd:mgthhu
been tolerated o the skin has become ased (o ft.
Tbew-gzjedllwumnyhauuﬂlhtbemncenmum.wm
e apstematially try talncruuthctmc:nmumumnd:upmdﬂchlﬂ
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chronic treatments. However we dermatologusts have to consider the fact that
sume of our medicaments in higher concentration not only exert a stronger but
frequently an entirely different effect than in low concentration Ve have al
ready mentioned that many astringents become caustics at higher concentra
tlons (silver nitrate resoranol) 1e. the same medicament 1 & weak dose
stimulates the formation of epithelium but 1n a strong dose destroys it. Sak
cylic acd acts similarly Under 2 per cent 1t promotes keratin formation
(heratoplnstic) Furthermore the effect of a gmven medicament at the same
concentration may be quite different on unbrohen skin and on croded or ulcer
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Flo 387 —Prevention of chrysarolin immunization 1y preceding treatment with soap recur
rence on th soap-treated side only (4)

ated surfaces For example this 1s true of pyrogalic acid which as a 10 gx:
cent ointment on intact skin acts as an antieczematic and nntlmorin'.:; ut
becomes a strong caustic on eroded slin Therefore one must be on gl(;a 'dnﬂ

to continue the treatment of psoriasis with pyrogalhe acid if ﬁssumcdc;t?g‘
The chorce of the vehicle also mgmficantly influences the effect of the nl;c‘: v

with regard to staiming intation and healing effect It has ulrc:sdéh o e
tioned that pyrogallic acd in collodion soils less than in omtments. l’: ity
in collodton frritates much more than in pastes but nevertheless exerts o
l:calm effect The type of ointment base used 1n pastes and salves 1;*3 one

be of 1gmpurt|ncc for the heahing effect. For example chr;mblnl:t; dog:o o

almast never imtate in lanolim and lanolin pastes but quite regularly
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pmdlnnnmdpetmhlmpntu‘l‘nudtﬁumuwpmt!hn\lanbe
demonsirated in teats (Fig 36%) For example, chrysrobin and cignolin (an
thealin) bave a gtronger efiect on psoctasis U applied 1n petrolatum than in
lenolin (Fig. 369) Such differences must be talen {nto consideration m order
to obtain the optmal cffect. By the way the systemre ebswrplon of many
medicaments and therefore systemle tovic effects el depend on the ontment
buves uaed For matance salicyhe achd & absorbed much more from Aquapber
than from lard, bot without ot all enhancing its derruatotherapentic eg.
kerutolytic action. On the contracy it has been found that the extent of ab-
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sorption and healing effect on slin discases may act oversely It 18 possible
that agents which are too easily absorbed pass through the skin too rapidh
to be able to exert a proper effect. Finally another mmportant and many sided
problem 15 presented by the combination of different drugs in ointments and
other vehicles Usually this question is given httle conaideration One simply
mixes the various drugs as one sees fit 1n the particular case. Onc should how
ever gwve thought to the simple fact that two chemical sgents may act on cach
other 1n four diffcrent ways, not counting the staining reactions

1 Combmnations may enkance 1rritations as for nstance by mung odne
and mercury Unguentum Rochard: which contains 1odine and mild mercurous
chlonde (calomel) 15 used as a strong shin wntant It 1s less penerally known
that salicylic acid 1n higher concentrations combined with srumarnuated mercu

B

F1a. 370.—Baflous irrtation by combinatken of salicy lic acld and ammoniated metcury

ry causcs severe irntations because the two agents together produce mercury
bichlonde (sublimate) ([ig 370) This 1s of practical importance because tabh
cylic acid as has been mentioned before on account of 1ts heratolytic quality
1s generally used to enhance the effect of other drugs Even without the produc
tion of new compounds salicy lic acid mercasces the imtative property of many
medicaments such as sublimate resoranol and chrysarobm probably because
damages the horny layer
* 2 Cog:bmnuons fm.y weaken irntative effects. Occasonally this may be
cauted by the addition of one single medicaruent to & vehicle In one of my
patients, petrolatum and lard caused weepwng irritations which regularly fasled
to appear 1f 2 per cent bonie acid was added to the ointments (Fig 371) ?h:z-:—
arobin oimntments lose their imtative eﬁ'c;t completely on the addition of &
1t wpactivates chrysarobin

11-“; 5?02:11?;:5:5 may enfiance the healing effect The best known and pn:ctl
cally important example 18 the combination of the vanous nntk@cmallcx
especially sutfur and tar wath salig ic 2ad (Fig 372) Occasionally aninten
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effect but alao its healmg effect (Flg 373)
Naturally mﬁnmmmkﬂunnundhmﬁng:ﬁ'uunndmdnysmnln

wit sabey b ackd mgmcantly enbances the Inftative effect of chrysarobin
but bas reltsvely fittle bearing on ta healing effect.

These problems are maltiplied If we start to work with triple or muliife
combanatuens For instance, the addation of s0up to chrysrobm abothbes the
hraling efiect of this agent as bas been stated before However the additien of
alicylic 2dd to the chrymarobinsoap-cintment preserves the chrysarcbin
beafing effect. This is the principhe of the Dreuw s proriasts olntment which is
moch used {n Europe. If oce thould get the notion to omut the salicylic acd from
s mlve, e became of 2 ypensenslirvity to mlicylic 25d one wonld we a
completely ineflectrve product. Though it ts true that the addition of sahicyfic
scid preserves the effectivencss of the soap-chrysarotnm combination, it does not
reach the full healing power of the original chrysarobnn paste (Fig 374) There-
fore, the Ingenioust d Dreaw s Le. the soap-saligBe acld~
chrysarobun paste s inferior to the mmple chrysarobin pasic in sevenad ways
Anather disadvantage of Dreuw’s olotment 1 the fact that the addition of soap
snd sbcyltic ackd creates an impedment to {mmanisation Several umes T had
the opportunity of observing peoratics who showed recurrences en the Drenw’s
omtment-treated tide, while the other Rde, which had been treated with simple
chrysrobe-tar ofntment rematued fres (Fig. 375) Ths demanstrates clearly
the danger of therapeutic faffures Inberent 1n too Ifberal & use of combmations.
The combloation of drugs b & responsihle matter and it Ja the task of dermato-
Mmy!ohvuﬂammedlcttnlnthcmnhhlmmtdy The deroma
!ah@!tvaamlhmdmgﬂnm\mdmbﬂncdnywﬁlﬁnﬂ}y'ﬂndnp'hh
Lhmeum«huzmcd::vﬂunblmdmnvhkhh:ve:pﬂybemaﬂed:hotm
preseriptions n alluslon to the poor marksman who hopes that at lexst oo of
\hcmnymlmohbollnhhbunwﬂ]hhtkeu:m\wv“hwmlht
muumtwltheﬁe:ﬁwuddtnnunywm\mmmﬂxaﬂmd
tbtdanmmdnnmmmhtmmcumhadmbhm
in.an cintment, the cloter ane gets to queckery Le,, trentment with therapeutic
mc:nu:l:;ﬁmalvhchhd;ﬁaﬁtawmm

o ng the external treaiment of skin diseasen proced
{ollomy “)wmymmmmmwnxmmﬁzm
slarter treatment with vehicles caly

and aimultaneouly (3) patch
chemcally active medacations, and (4) tres mhmc)hp- lest&ngﬂ:t




—Heallng from chrysarobln (A) ks prevented an th other slde In combdnation with

Fra 373
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nﬂynnhtmdiu!m%hpbxmw&mmﬂdmcdhmmulnmk
mmwmd,ﬁpodbh,mthth:dmgrhhhoﬁmthcgmt&tl{kd}
hood of & cure A:huzuhaﬁn;mmau,theuuhnm&hmd&mgcd,
chhangennmﬂngtumlﬂmehnﬁngeﬂtdhmmhdm)bm\he
drug well tolerated the concentration 1 increased relenthendy up to the pos-
aible limut. Finally by the proper use of combinations intensification of thera
mmd&thbmugbtmihdimu.

Ilg;ouw\d:outnﬁn;thanhnnwdtrﬂtmﬂdodmtrulcmnlhedmul
tantous application of other tried methods such a3 radiation therspy Intersal
treatment and sargcal miervention 1n msny cases it i even {nduspensable to
use thess methods.

RELIF TN

k.{:ﬂ:t + EA,;;% :

Tos
~ v

2

F1o 374 —The baating efiect of chrymrobia (A) W sakened by combizatien Hk
iy b 0 (B m compared b cxer e () m‘-wmm::;

S¢ 'y
A ‘R“S—‘}b
R S

a b

1t ta easy to gatber from the preceding that this of treatmen
geared to a certain medicament 'Mhltﬁmhmmmmmml;m‘
oo and finally combined with others one at a time. o matier how logually
founded the procedure may appear this bs not the type of therapy which {s
generally practiced. Much ruther it ts & widespread costom to treat with ‘pack
age prescriphons, ¢ combnnatons of various bases with varioos medicamen
which have been recommended by someone somewhere, and winch pur,du
on from textbook 1o textbook and from ciinic to clinic (e I‘u:r-
mﬂ;%&w.ommt,m) Thbumun}mmnnpt:f:;
m(:«‘;mm::ﬁwmfmwﬁy o e
o oot knows, as for instance, alicylic ackd
mhanpu.w_BylrnL\ngruhmd:pfmqnm the physasn becom
mem;?sﬂﬂyiwhmdmmnllummhn
racthod. The physican in everything be docs ehould know wel
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Fro. 373.—THealing from chrvsarobla (4) B prevented on th other 6d by combination with
soap (B}
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casea, we bave the task of omatting ooe Ingerdient after the other whether theo-
retically well fonmuded ox pat and testing fn he nght Jeft esperment whether
the mmmn"thmubuhcdduumthwﬁxnm:cﬁcctu or oyen
» better one than the original. As bas bees demonstrated with the exampke of
Drexcw's ointment, it can be expected that by followmg thiy course we shall be
able to treat with mich @mpler and more luckd prescriptions.
ltnwtm}ythtthemmmdpdlgcwm&phﬂﬂmnhﬂ:m&nmsrm-
ahod work by ¢ fng s to t t with mysterous additives and
pincally uninvestigated combi , but st also has the great dissdvan
ugcuntitpmmumﬁmudngmreﬁucdwuwdmmmulnmnul
strengih 11 is therefore 2 soutce of fnsaficlent therapeutc succest, because
ready-made prescriptions also bave the pecuBarity of calling for certaln per
centages of the effectoe drugs. Thia by frequently » marrow rasge which stops
1t @ certain concentration {e.g  Z-10 per cent) Thus b wrong 1f we are m the
possestion of an effective madicament for & certain duease then we must tny
to apply 1t in full strength. The bnut should not be drawn Iy the recommenda
tion of vorme textbook author but rather entmely by the qualities of the drug
which make 2 Mgher concentration imposdble (odor stainimg power camtc
oc other tonc effects, fmpomibility of Incotporation mto s suitable vehide)
The Houty of this maximal spplication in the varos vehicies thonld be stressed
in the texthooks, Incioding particularly the Ratement as to whetber the agent
an be med "“pure” (undiluted) This i much more Important than the ootes
on offxul percentages. Thete are hosplials where the entry In the records
snply reads  tar paste,” since thns combenation is never preseribed in other
then 2 per cent concentration.
“cmmdmdmdthenrggmlnhﬂmudlheprmfptmﬁthwmdx
nhwmmﬁcmtmmtﬂmpnchge which i3 &
vemint of the magic mediane of the Mddle Ages must be quite generally re-
pheed by treatment with effective remedics ” W should refuse to wse combs
nations the signficance of which 1 tniwown because the inventor
or the transmitter does not divelge Its composition We should refuse to use
mwﬂmdmm&mhwmtb@ﬁmkﬂywbymﬂ
Tmlmdﬂﬂmﬂyurzﬂuhuxnbﬁntbmwwewuldnhomugm
Mmmmmmﬂnhwmmmmm
fall thect of the polble maximal eppiication and hesking eflect of the agent. In
ddn!lh“.wednﬂno&m}ycdnmt&mﬂmmlhxgtumgim;‘m{;mﬁ:
rqmﬂﬂitybm-kumbcﬂummowpmu
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why he 18 domng 1t Treatment with such ready -made preseriptions lulls to sl
the entical viewpont and sense of responsibility which the therapist sh:l.g
have 1t demoralizes hus medieal conscience Thercfore treatment by packa
presenptions is a bad habut which must stop W e must devote our wbolchca.rtf;
interest to effectrve therapy Whocever 1s profoundly nterested 1n educating the
)oungcrtgc;acmltmn of}phyuuans toa really scientific way of therapeutic thmk
g must s, condemn the blin
g st i ;su)ndCd lemn ¢ d passing-on of prescnptions which are not
Of coursc the dermatologist still needs a certam number of prescription for
mulas namely for vekicles But thi 18 another story Here we are dealing with

Fra, 375 —Prevention  f immu ieston by combination [ chrysarobin with s0ap and seboylic
acdid (Dreuw  olntment) recustence on the sude treated  fth Dreaw’s ointment only (B) no reca
renceon ther sde (1) which was trewted with chryserobin-tar-tanolin,

chewmtcally nert substances which must be mixed 1n certatn proportions because
they would othermise not get the particular consistencies which are the reasons
for their use This however should not muslead the physician into thunking
terms of package prescriptions wath regard to chemucally active substances and
{o accept traditional combinations and mystenous additions without opposition
or cntiasm. Ve no longer need to do this Since the extraordinary efitcency
of the onte side method for the study of cur external thetapy has been discovered
and put into a proper hght the possibikity cxists of mvestigating accurately
the healing powes of cach medicament with this chmeal experimental method
unless its bealing value 13 already obvious. This 1s especlly necessary In all
package prescriplion formulas which history has handed down to us. In these
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Ta shori-acore dlathermy still bigher frequencies (10-100 millon per second)
are uaad with wave bengths of 100-10 meters or less. Such very short waves
are used for deep diathermy and therclore generally have no dermatologic
b HEAT TREATMENT ot

Tn derma buthuﬁnwtkmsﬂ(mqmﬂyam:doutb’ytht
({-mmm dressing (Priessmta dressing) which bas already btmf{(:
cused (p 206} Bythe-dd:douu{lmcco(bﬂtmthemdndrudngmt
lnseed poultices, heatlng pad) ooe creates a steam rapor drexsiag Dry keatabone
(heating pad bot air dlathermy M“m\hlamedm:krjmmhgym
is probably lese effectrve. Moist-beat tn crrde the tage that
it macerates the skin which may eause irritations and favor infections. Tf the
skin is tritable (eczenes) hn:pa-m.lhkdrtumglhmldmtbcmcd,mdmh
{ectious proceases (pyodermas mycoses) it Is necessary to vse diamfectant
whutiors (Butows solution silver mitrate) and cover the surmoanding areas
w{!hpﬂuotphmtbemouldmhm-hyuulmuwpﬁnuumt(mper
cent ammomated mercury m petrolatum 33 per cent salfur in petrolatum) The

most Important Indications for this type of dressing are deep tnchophytoma,
panful boils, paronychiz, and lymphangits Simol ytemic

with salfonsmides or other antibioticy should be ad d i 1 seems
indicated.

Very shoct applications of heat by dabbing aik ket swater are effective m in-
eczemas, but mostly in these only They may akso be wsed for tran
slent eefief of {1ching in noo-cozemstons skon dlsensen. In intertrizinons ecae-
maa, one imply prestes 8 dnpping wet spange or folded waahclath three times
sgainst the affected area Then an owntment b appBed The water thonld be s
hot ay posible since bot water 13 better tolerated than cold In some cases of
prusitos, hukewsrm applications bave a better effect than hot or told ones.
Anaotber form of treatment with mofat heat v steaming wirich ls utized for
Unmnmo[mtrntmmLItumonﬂrq)}ydwebybokﬁnth:br:mu
& pot of bolling water mwdngbﬂdandmlmduwrﬂ.’l'hmmltwnlng
Lpparatises Inth large glass bell jars designed to faclitate the treatment. One
should not expect too much of theae devices.
2ei-air apparatuses are ocoasionally used for the trewtment of chronde oir
mhwrydhadcmlnlhemwnthtbm.ﬂamuhdmmd.lmdkma
this therapn here because, Ike heat Itpmdtundceper—ruch{nghypcrunn
lndmmﬂyhntﬂ.nnuhﬂngcﬁcctmutnmnm’l‘hen{m mastage iy
mdhlcdlndJﬂ)hlm,chrmkadcm;mddcphmthi: kelods, sears, and
ﬂnnd«m]xhofmtermamdcimpnﬂmlarthemmﬂu(buﬂmi

The direction of the masage
mmvmtbuﬁmpoﬂxmg,pxnh:hﬁyh'beum On the forchead eyts and



CHAPTER ELEVEN

Plysical The apy

OUR methods of phymcal therapy essentially mvolve the therapeutic use of
electromagnetic radiations The following hist indicates the respectrve wave
lengths

Direct (galvanic) current (d.c.)
Alternating current of low frequency (faradic current) 5 000-1 000 km.

Alternatimg current of high frequency (diathermy) 600-6 meters
Heat rays including infrared radiatson 0 4-0 0007 mm.
A ssible light 7 0004 000 At
Ultraviolet radiation 4 00040 A
Grenz rays (Bucky rays) 2515A
\ rayr 1001A

0 3-0 0006 %

Gamma rays of radum

TIE USE OF DIRECT CURRENT AND ALTLRNATING CURRENT

The gakanic current 18 little used in dermatotherapy except for some munor
surgical procedures. Jt has also been used 1n the method of tonfophorests by
which one tnes to introduce certmn medicaments into the deeper layers of the
slin (ichthyol jodine cocmine histarmune) but the results have mosthy re-
maned unsatisfactory

Electrolsnis which 1s based on the caustic effect of alknlis acads and slts
which form when the galvanic current passes from metallic to tusue hquid
conductors plays a part mn dermatologic surgery It will be discussed later

The use of allernating currents has more vaned applications

In an obsolete form of kugh freguency treatment the slin was stimulated by
sparks from clectrified evacuated glass tubes This type of treatment was used
for alopecia and warts but had bttle or only placebo value.

Dratkermy is of greater importance Here the frequency of the alternating cur
rent 1s so hugh (41000 000 per second) that the electnfying sensation ceases.
At the same time there 1s gencration of heat in the tissue By the use of suitable
electrodes, this generation of heat can be 50 vigorous that the tissues coagulate
and can be cut with a wire electrode without caplilary bleeding By using a wire
loop one can remove the shin i layers. Ths method wall be discussed with the

uurgltﬂ-l operations.

1 A= 1 Angstrom ualt = 107 e
268
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thematosns, though one must start with very
mmmﬂ;:mu?n stecond) because of the danger of systemic
cxacerbation, which may be provaked in ths dhease by any type of treatment.

M used conrently froezing rasy spare the patent long-drawn-ott senea of 10
}cdkmmmnnuu(mtnnﬂmcdiuumﬂthﬂdM(mmmdm)
Imay and whoald be apphed in ordinary warts (verruces vilgares) Towever
hse\hemﬁmdhtmmmmgx{\kmnwnwmhuﬂw
difficult to apply the correct dote because 1t must vary according to the thick
oeas of the wart and 1ts hory layer Therefore the resalts are unequal, but it
bas been clarmed that they can be improved by ey or adium trestment
wnmedlately {oflowing the freexing a procedure which 1s also supposed to be
succenful i corns. Flat and seborrhelc warts and senile keratoses are more
surtable, but it 1 Decessary to remove the thick keratoss finst. The most
igotous, freexing fa tequired by epntbeboraas but only the verv superficial
{orms are soltable for sach treatment, Such vigorous treatment 1s followed by
necroads, which, of coutse, heals with atrophy This, however is no objechion
Heeatse the patients are mostly elderly people and the other svaflable methods
(surgery \-ray radhum) alo keave atrophies and scars. A most effective meth-
od of intense cold applicatron I the use of Lgwsd sitrogen. This 1s an othrrwise
littie-used and therefore mexpenstve by product from the manufactare of oxy
gen It bas o boslmg polnt of —195 78°C Skun freczes aimost immediately
when u cotton stick spplicator dipped in liquid mitrogen fs pressed agahust it
Warts need about 20 seconds {two to three applicators) There 1 some pain
when the freering tisue reaches a certaln tevaperature, tut the pain stops when
the trmuc & thoroughly frozen. When the frozen tiwue thaws again the
rrcurs for & short time. If applled correctly to & wart the resnlting blister Lits
the wart up wo that sdter & few dayy 1t can easily and without any pain be tut
away with scimors. It is & good method for removing moluple warts on the
handy thuﬂmuugmbmpplhdlndwﬂpoﬂnimnmm(‘l‘ha
mas) buttle with & perforated cork stopper which prevents gitling a3 well as
the buikiing-ip of pressure in the bottle. A fresh supply of 1 liter of Hgwd
uitrogen will keep 2-3 days at mom temperatare before it has completely
evaporated

\ short freenng of the skin cun be accomplished
Mords The method bay been recommendind fon aeey rering sk et

sreats poriasa, and \apas erythematosas, but it does not
proamdng [t 13 certainly
fHammens

scem to be very
neflective and 1 therefore objectionable in nevis
LIGHT TREATMEXT
[ contrast to \-rays the eayx of visdble fy
bave the greatest power of penctration.

tht with the bongest wave lengiln
deepest the Ilueviolet rays are mostly &

Therefore, the red rays penetrate
baotbed after penctrating 1 mm. and
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upper lip the movements run sdeward on the nose and checks, downward and
upward and on temples and chin downward

COLD TREATHENT

Intensive apphcation of cold 1s accomplished with drs 1ce (solrd COy) Carbon
dioxide snow 15 molded 1nto pencil stichs in tubular forms and then under
pressure applied to the shin Presuing the dry 1ce against the skin results m a
frozen white disk which thaws agan in a few munutes and 18 followed by an
erythematous wheal or after more vigorous application of the dry ice, by &
blister The floor of the bulla is superficially necrotic. The pam 1s bearable The
effect depends on the pressurc and the time of application If one always tres
to apply the same medium pressure one may dose the treatment with suffiaent
accuracy by measuning the time Cautious freenng starts with 3 scconds and
according to the reaction the time 13 increased systematically every 1-2 weeks.
Since local tolerance develops, an increase m the treatment time becomes
necessary The counting of the number of seconds 1s much facilitated by the
use of a metronome mnce 1t is mnconvenient to jook at a watch while treating
Since hnir even fine lanugo greatly impedes the cffect of the cold shaving 18
often necessary The skin of the face and the flexures 1s more sensttive than
the shin of the extensor aspects The skin of infants 18 particularly sensifive.
After only 4 seconds of dry jce treatment applied to the face of a four year-old
boy I saw a slight atrophy develop

Treatment with dry ice is fraught with much greater cosmetic danger than
18 expressed in textbooks. The depigmented and anemic white spots and atro-
phies which remain arc extremely unsightly and conspicuous because they ex
hibit the circular or angular form of the dry 1ce stick which has been applied
under pressure This 1s most embarrasung when the blanching has taken place
1n 2 telangiectatic area (vascular nevi) and red stnpes still remain between the
blanched areas, an imperfection which cannot be completely avoided even with
angular forms If the treatment has caused glossy and wnnkled atrophy the
poor cosmetic result 13 still worse Therefore treatment with dry 1ce is a matter
of great responsibility

The most important indication for dry 1ce treatment is given by some vas
cular and some pigmented nevi Among the vascular nevt only the small el
vated angiomas are sutable The more extensive and espeaially the flat nevt
flamme: (port wine stans) never blanch cvenly but instead result exceed
ingly ugly mottled disfigurations. Dry 1ce treatment of thesc lemions 1s there
fore contrandicated For lentipines on the face and for vascular spiders, the
procedure is & cozmetically questionable one because of the white arcles which
may remain On the other hand some raised pigmented moles respond better
to dry 1ce than to the mucroburner (microbrenner needle hot cautery) The
results in kelords and zanthomas are unpredictable Dy 1ce Is very suitable for



Pirmncad Therepy m

wall fod of I m«mm,ﬁﬂuﬁ:m:mmtmnmlhwn
:utnml;xdd.n mmz“ﬁ. {1 second) becawse of the danger of systemic
eearerbation which iy be provaked in this disense by any type of trentment
Tf wsed cocreetly freezng may spare the patrent loog-drawn-aot series of in
mmmmdmmﬂmﬂahlnghﬁdm(wmmmn)
may and shoukd be apphed in ordinary warts (vernicac vulgares) However
bete the method i3 oo tme-consimung 1f there are pumerons wasts. It bs abio
dxﬁicuhtonpplythzcorrvddcubocluseltm\nturylccmdlngtolhclhid&
ness of the wart and ita horny layer Therefore the results are unequal but it
has been clumed that they can be Improved by -y or raduwm trealment
frmediatedy following the freenns, 8 procedure which s alo spposed 16 be
surcem{al in corns, Flat and scborrhelc warts and senile keratoses are more
suitxble bat it is necewsary to remove the thick keratoss hrat. The most
vigorous freemng is required by epithebomas, but only the very superhcial
forms are smtable for sach treatment. Soch vigotous treatment fs followed by
pecroass, which of cotrse heals with atrophy Thus, however it no objection
because the patients are mostly elderty people and the other available methods
(mmgery \-rxy radnm) aho leave xtrophoes and scars. A moat effective meth
od of intermse cold spplcation is the we of Ligand witrogen This is an otberwe
ittle-nsed and therefore mexpensive by product from the manafacture of oxy
gen It bas a boibng point of —19578°C Skin freezes almost immedintely
when & cotton stk appliontor dipped in houid mucogen is premed agaimst 1t
Tarts need about 20 seconds (two to three applicators) There s some pain
when the freenng tissue reaches & certain temperature but the pawn stopa when
the thsue 15 thoroughly frozen. When the frozen tissne thaws again the pan
recurs for & abort tire. If spplied correctly to 8 wart the resultiag blister hfts
the wart up g0 that, after o few days, it can ensily and without any pam be cat
wway with schesors. It 15 & good metbod for removing multiple warts on the
hands The bqmd mitrogen is supplied and transported 1n a vacunm (Ther
mow) bottle with & perforated cork stopper which prevents spilling 2s well as
h&“mgﬂufo!);rummmthcbouh A fresh supply of 1 Hter of hqwd

mi will keep 2 3 days 2t room
oy St emperature before 1t has completely

A sbort freesing of the skm can be nc

lrkds o rastieod Mg bnem recemsoanet for ooy reyiet i cthrl

treata peonasis, and lupus erythematosos, bat it does not
proméding It 13 certamnly ineffective
flammeus

scem to be very
and u theefore shjectumable In nevus
LIGITT TREATMENT
Inmtnnto\mx,tbcmy:o{ﬂd‘bkli
‘Unththelmgutnnlmgﬂu
:lnthcg::;‘:tmmofpcmnm Tbere(ore.thcmdn“mdnle
eepest the w&tnyimmuylbnbcdmapmmunglmm and
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upper lip the movements run sideward on the nose and cheeks, downward and
upward and on temples and chin downward

COLD TREATMENT

Intensive application of cold 1s accomplished with dry 1ce (solid COy) Carbon
dioxide snow 15 molded mto penal atichs in tubular forms and then under
pressure applied to the skin Pressing the dry ice agamnst the skin results m a
frozen white dish which thaws again 1n a few minutes and 1s followed by an
erythematous wheal or after more vigorous application of the dry 1ce by
blister The floor of the bulla 18 superficinlly necrotic. The pain 1s bearable The
cffect depends on the pressure and the time of application If ane always tnes
to apply the same medium pressure one may dose the treatment with suffcsent
accuracy by measunng the time Cautious freezing starts with 3 seconds, and
according to the reaction the time 18 increased systematically every 1-2 weeks.
Since Jocn! tolerance develops, an mncrease i the treatment time becomes
necessary The counting of the number of seconds 1s much faalitated by the
use of a metronome mnce 1t 1s inconvenient to look at a watch while treating
Since hair cven fine lanugo greatly impedes the effect of the cold shaving is
often necessary The skin of the face and the flexures 1s more senaitive than
the skin of the extensor aspects The shin of wnfants 1s particulardy senstive
After only 4 scconds of dry 1ce treatment applied to the face of a four year-old
boy 1 saw a abight atrophy develop

Treatment with dry 1cc 18 fraught with much greater cosmetic danger than
1s expreased in textbooks. The depigmented nnd enemuc white spots and atro-
phies which remain are extremely unsightly and conspicuous because they ex
bt the arcular or angular form of the dry ice stck which has been apphed
under pressure This 1s most embarrassng when the blanching has taken place
1n o telangiectatic area (vascular nevi) and red stripes still remain between the
blanched areas an imperfection which cannot be completely avorded even with
angular forms If the treatment has caused glossy and wnnkled atrophy the
poor cosmetic result 1s still worse Thercfore treatment with dry 1ce1s a matter
of great responsibibity

The most important mdication for dry 1ce treatment 1s given by some vas-
cular and some pigmented nevi Among the vascular nevi only the small cle-
vated angiomas are suitable The more extensive and especially the flat nent
flammer (port wine stains) never blanch evenly but instend result n exceed
ingly ugly mottled disigurations. Dry 1ce treatment of these lesions is there
fore contramndicated For lentigines on the face and for vascular spiders, the
procedure is a cosmetically questionable one because of the white urcl:;l:wh
may remamn On the other hand some raised pigmented moles respo ter

mucroburner (microbrenner necdle hot cautery} The

ce than to the
:;udz 1xn Leloids and xanthomas are unpredictable Dry 1ce is very suitable for
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shich, Jn » grven patieat, eficits an erytherna with subsequont desquamation
*ithont caming & more marked and yncomfortable burs Slewe the okin be
comnes accustomed to the raciation 1t i necesaary before everv radiation to
kqm;bumt}mrmmonu-dto-lep\rpm:ﬂmc\hmd\mfnﬂstuappmr
In ths vy one wrill soon artive at an exposure to which the patient no longer
becarnes tolerant but responds with the mme degree of erythematous reaction
to every treatment of the same length of time With this method it s of course
ntcunry(hatthednuncewlﬂchlnnbecnchmmhckept constant This
makes 1t umperative to measre accurately the distance from the sowsee of
light, unce the mtensity of the rediation varies verstly 10 the square of the
distnce, o that munot vanstjons may resalt in significant changes of dosage.
Therefore, the larp must be equipped with & firmh attacbed device for memsy-
uﬂngthedmmm)l:nnﬂnzm\hlm:\ﬂmvmdmmdwmmwh
matlsiactory A second prerequisite i that the tme Intenval hetsren the
radutions be kept constant mnce after the reaction the acquired tolerance to
fight decreases with every duy I{ the intervals are too long the reactions would
became too stroeg and 1f they are too short the reactions woald be too weak
it ix therefore advisabie to treat skin discases with uitraviolet rays only ouce &
week Mare {requent exposures cause heavier pigmentation and thickening of the
borny layer making resctions more #nd more diffcult to eheft Tt also iy of im
partance to advee the patient ot to expote hiruel to the sun unneceseacity
snce wncreased tolerance might prevent the demred mdution reaction. 1f
bowever the pigmentation and horny layer thickening rather than the ery
thema arc ronndered to be the heahng fectors, it Is necesswy to treat at
short mtervah, daily or every second day In thes case it s also adviaable to
T o carbon-are lrop efther alone or fn combination with the quarts light,
®ince thiy type of lght has & stronger tanning efiect.
Trequentty the indicatsons for the ultraviolet treatment have been act o
too vaguely \ substantul mprovement can be expected mainly In acne, ross
cee, variouws forms of lopecia chitbiaing, and tubercolids. Aene and rosaces
zre mostly much better cured with mives than with this thue-consuming
method, Tn alopecs abio 1t 1 better first to try the tnctures which can be
applied 30 much more casily 1o ordinary premature male type baldness, the
Alpane Lamp bias no effect at all much to the wmarement of the laity In Jupus
erythematosss 1must warn agaimst ultraviolet treatment becanse more vigor
05 reactions cannot always be avmded 10 view of the difficulties of & really
r::n dosage Such renctlans may cause systemuc exncerbationy and even death.
‘mTWMMathkmﬂuhonhewhdewy
amp The tatal exposures ate best actomplished with 2n ap
lermps ere placed in & square, within which the
ce paunted on the flooc changing directon after

mhmplmdd:dc.\mbu\hunmnmthllnn«mrymmﬁmhom-
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the uitraviolet rays after only 0 1 mm of depth Despite this fact st 18 Just the
superficially absorbed rays which exert the strongest cffects on the skin and
therefore are used predominantly for treatment purposcs.

Long wave light rays are applied with infrared bulb tvpe lamps of whieh
there are several on the market Thelr cffects scem to be essentially cawsed by
heat Therefore treatment with such lamps has httle importance It 13 used
for boils and poorly healing ulcers.

Several lamps are 1n use for the utilization of the short wave part of the sun-
light spectrum Natural sun baths are impractical for the purpose of dermato-
therapy though many people think that the sun 15 a panacea to which they
expose themselves with enthusiasm especully when they are aficted with a
shin disease Unfortunately the phymaan concerned with the welfare of hus
patients must depnve them of this beautiful delusion Sun bathing s not
entirely innocuous even for a healthy person because 1t 15 so difficult to find
the necessary it Sunburn lassitude headache and nervousness are the
commen effects of exceamve exposure  For many patients suffenng from skm
discases, sun worship is actually disastrous because most eczemas do not toler
ate sun at all and 1n some diseases excesmve sun treatment may lead to 1m
parment (psonams) scars (hvdroa xeroderma) or even lfe threatening
exacerbations (lupus erythematosus) Even in those dermatoses which may
improve by exposure to the sun (acne rosacea alopecia) this effect mostly falls
to materialize because the intensity of the sunlight in many areas 18 too weak
and inconstant Since 1n these diseases, a good healing effect can be expected
only from an erythematous reaction nothing can be expected from natural sun
radiztion mnce 1t does not permut careful dosage As 1s 50 often the case here
too much to the chagnn of all serous lovers of nature the artificial healing
procedure with ultraviolet lamps 18 often much superior to the ordinanly avail
able natural sunlight

Treatment with ultraviolet rays from artificial sources can be done as rodia
t108 from a distance or as close—contact radiation in the form of compression rods
ation For radiation from a distance mercury vapor lamps are mainly used for
limited areas (face hands solitary ulcers) for this the Alpine Lamp type i3
suitable The prerequisite for good effect 15 exact dosage which however can
not be gwen 1n defimte numbers because we have to consider two extremely
vanable factors. These are the strength of the lamp which decreases with the
pumber of hours used and the sensitvity of the patient which not only vanes
from ndividual to individual but also depends on lus previous exposure 10
light and therefore on the season Measurcments with the available desmeters
erefore unnecessary One simply starts with the shortest distance which
t of the lamp permt (usually 30 cm ) and with
time (§-2 muoutes) which is then gradually
Lly succeeds m finding the time of radiation

are th
the size of the field and the hea

an estmated short treatment
\ncreased. In this wmy one quic
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GRENT RAY (BUTKY JAY) TRAY AXD RADIUM TREATYENT

‘ay treatment i such an hmportant and respoasibiity <arrying therapea-
mmcmodthtnuydcmcolog\nmuﬂbe{mfﬁnrwithmmmlhdh
tions ard riaks {5 the trewtment of skin dreases.

Canpared with external Jermatologle treatment, \ 8y treatment has the
obvocs advantage that it mves months of tme-constraing appileations of
salves and dresangs and does Dot catse stuning or odor 1t acts faster and Is
infinrtely more convement Furthermore, it sometimes helps 1n cxses which
are registant to all chemical means. On the other hand however 1t can be used
withaat, difficulty only in drcumacribed conditions and 1 very dangerous In
mcxpcrknttdmdurdc-bmthnothrrdhdnnu:cbth:ntanmbc
ﬁu{yﬂcpv;cduporrcputedﬂthecﬁcdnmumam

In contrast to oltraviolet-ray troatment & resction shoakd be avolded wath
\nyth:npyinmth\r_hmcmnum\n)mdumdu)ﬂmm
which takes & wavelike coarse. It appesrs on the third foarteenth, and for
tieth days, though with consderable fluctuatons. Indrndual differences in
scomtivity of such magnitude that they have to be considered in treating van
ous patents do not occur Systeme reactions called Xray tickaay which fre
quently are dreaded by patients are not ordinarily encountered because of the
topical and superficlal character of dermatologic radiation therapy In stronger
reactions, & bullous Xoray dermatiths may occor But the grestest danger Bes
in the fact that, even wathout preceding earty resction serlous late sequels may
occur alter moaths yeany, or decades, These late changes are atrophic and
sclerotic X ray scany which because of hyperp fon, dep
and telangectases, are most conspleuous, ugly and In some cases even
scverdly enppling \ rav ulcens may resist all attempts to induce hesking
\ errocows Ny k and desg loms which are completely resistant
to therapy may becorne a great Impediment by thetr dryness and punful fupr
10g. Finally \oray carcinomas may develop i ulcerations and keratoses und

etdanger the patient s 1de by their mulignant growth. To protect patxents from
sch constquences, many ufﬂymn.&urumnetmry
The first v iste of

e ponsible \-ray Is proper ray and thock
Freof equip The second requi sexact of dosge. The
dmpm\mbemmredmnmlrml}ywmnta.nbenprwcdhinw

satoral W-ray uaits (5) and the output from the machine mmt be checked

regular intervala, Durlng Ny treatment thepmu:tspudﬁmm::tbew:l
hl}yad}mtedtopthpcrpmﬁmlumdhmnmbahhylmmﬁng
*hmuﬂhemmtdﬂmmnhkpmdmhim-mmmbtdw
mhqxrh\\ymmmmchuhurylms,mmmmborda;dm
lps mﬂmmnnmhklubeamedtbedmmduhnnimm
unhtemﬂ%md&:ﬁ%dn&thmmhwcm
Centering of the B most be ascertained Acaurate messurement of the dis-
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ly and to mcrease the time of exposure regularly Same light therpists who
think that pigmentation 1s more 1mportant than the erythema add a carbon
arc lamp over the center of the circle In the past, this type of light bath had
a himited though important indication namely tuberculosis luposa It scemed
that the topical methods of treatment had & better effect when combnned with
radiations of the entire body which was explaned by 2 stmulation of bo-
logical defenses through the light treatment. The diseased shin areas are
covered 1n the ambulatory hght bath while the total light bath is given Sinee
the advent of vitamin Ds and even more recently effective antibiotic treat
ment of lupus vulgaris the hght bath has lost the greater part of its importance

Compresston radialion with ultraviolet rays makes a deeper effect of the
radiation possible. For medium-strength compression radiations, the Kromaver
lamp 18 switable This 13 a mercury vapor lamp with a quartz window which Is
scparated from the source of light by a cooling water jacket The quarts win
dow therefore does not get hot and can be put directly on the skin Theindica
tions arc principally the same as those for the Alpine Lamp but of course only
small areas not exceeding the 3-cm diameter of the window can be treated?

The strongest compression radiztion effect 18 accomphshed with the Fiasen
lamp which furmshes a carbon-arc light which 1s condensed by a water-cooled
system of quartz lenses The ficld of mdation 1 still smaller than that of the
Rromayer lamp (1 an in diameter) and the reaction to a correctly executed i
radiation 15 always a blister with a superfiaal necroms at 1ts floor Mevertheless
even with the worst reactions only very fine cosmetically satisfactory scars
remain

The original I'insen lamp was a bulky apparatus with four tubes to treat four
patients simultaneously Because of its high cost many were satisfied with the
ampler Finsen Rheyn lamp with which only one patient could be treated ata
time. However the results of this arrangement were less rehable An improve-
ment over the Finsen lamp was the Lomholt lamp which required shorter
treatment times

There was esscntinlly only one indication for the Finsen treatment namely
tuberculoms fuposa The great mgnuficance of the method consisted mn its excel
lent cosmetic results. Sometimes the scars were hardly vasible The disadvan
tage however was that it required indefimte time and patience Because of the
small size of the fields and the long treatment tumes per ficld the patients usual
y were required to spend the whole day under the lamp from § 00 A to 6 00
pat wth time out for lunch and this torture had to be repented every week
for months and years. The advent of successful treatment with effective ant
tuberculoss drugs meant relief for these patients and the Finsen lamp lost 1ts
importance.

21 recent yeurs the water-cooled model has been argehy seplaced by an alycooled on - hich
however doexnot permt
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some weeks after the treatment, the patient 30 to speak lives “beyond hus
meant. In disenses wath & great tendency to recar such as psomashy, the doctor
mylet\nmldlﬂ'ruhdtmumhtlntﬁﬂﬁm‘mh“m“mm‘d
the convensesce of the mlvclens troatment i likely to press for repeated rudia
mmelhmldbemgmrdnmmyuﬂtomahmquau,mcemlmnd
mmwdmgcmbcmmdmihtlhnm it fs advimable to
bemyramunt\nnxﬁmﬁnemuxkﬂymmﬂmﬂmﬂymt
dhmlttmhappmcdnotn:dymdihav:whnput:dlythupor}—
lduhvedkdpLUunyhmn‘(ﬂymmOnemldnhcbemmm
vhhthzmeu{}senym‘tmmtindhumﬂﬂtbhwcak-muhdtmdmcy
mmnimmmpk,chnm:nzﬂmxln\hcuﬁ)(hyid\hc\-nymh
wis cmstomary to subject tuch cases to Xray treatment withont hesitation
When the dwesse then recurred it was much more difficult to get the patient
to submut to the disagreeable external treatment than it was in the begunning
For this reason alone 5t I alwavs Detter to start with cintment treatment and
to keep Ceray treatment in reserve for those resdual symptocns which fall to
yieid o chemucal agents. What bs more mmpoctant in this way much more last
Ing resilts are obtamed Thus \-ray treatroent belonga at the end of the
ezt treatment program amd pot At §ts beginning This also has the sdvan
tage that the irntative and curative effects of the most important medicament
can be investigated beforehand, so that one can combme radiation and topical
drug therapy withoat fear of unexpected wntations. Forthermore this plan
makex It potaitde to prescribe a sudtyble after treatment for additional peotec
t.mngu::stmrmx'u Th:dmbt';whkhme(mmalyuprmed@m
the of and \ rayx are oot justified. On
the contrary the X ray treatment of superficual chronic gkin diseases shavld be
combmed with the application of ontraents. Thereloee, smperficiel X ray trewt
ment does oot beloog m the hands of the . who fs pot d
mﬁmumﬁymmud:mdmﬁdwumwtdntmtmmtp;q):—ly
Tta cnly place 1 with the dermasologot. By the wxy comprehenuve roentgeno-
Jogic tralnmg of the dermatologist fs not requred mnce
compared with deep
X-nuy therapy superficial radiation is 2 mmple procedare which, in many
dﬂ"ﬁwdmhmnmdmtbytmhuﬁmmnm
maet unportant tedicatien {ov woft to medhom hard
chronic lichenified, and other of ecoemas o e the
‘ types Procuasts and drcam
serfbed foed of Sichen planas also frequently respond well Tn paactens, bowever
oot shoald for the reasons ghven befoce, treat only resstant resstual
or Patches
Mwﬂywhmmmenmmmhuadmmwwm
enoagh (o extertal treatment. Unfortunately 1t alio frequently faits to reagemd
m\nﬁhmm:mmhmntdhmmhu{omﬁ:hl ;
ﬁmm(n@ﬁq‘(nymmlhc‘m!wmﬂm
resort in & variety of lnffammatory iy
m‘im‘m“ﬁﬂmm
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tence of course must be provided by a suitable measunng device, and the
exposure time must be cheched by a relable timer or an attendant with astop
watch Patient and apparatus should never be left alone Finally treatment
dosage must be expertly predetermined and if possible admmstered m frac
tions The admimstered doses must be entered on a suitable record sheet with
careful indication of the treated skia fields so that additional trestment of ak-
ready amply irmadiated skin can be avoided with certainty The therapist who
fatls to pay conscientious attention to all these precautions 1s guilty of negh-
gence toward tus patient and damages the good reputation of a valuable treat
ment method

Not all cells arc equally sensitive to \ rays and so these rays act selectrvely
Cells which divide mpidly such as carcinoma cells the basal cells of the bur
papilla and also the vascular endothelium are more heavily damaged than the
rest of the skin This explains the success of \ rays in caranomas and some
other neoplasms and also the possibility of \ ray epilation Since bard \-ray
with short wave lengths penetrate more decply 1nto the tissue than do soft
rays 1t 1s possible to concentrate the strongest effect on certan layers of the
sln by the usc of aluminum and copper filters, Therefore, in more deeply
scated lesions such ns abscesses and many caranomas the use of such filters
1s indicated

In such superfian) skin diseases as eczemas, soft to medium hard rays of up
to 80 Ly unfiltered or with as little as §~1 mm of alumunum filtration are used.
Generally no more than 100150 r per field arc grven in one treatment, and this
dose 1s repeated 1f necessary three to four times in intervals of about 10 dayy,
so that the total dose in one series does not exceed 200450 r Thus is called the
eczema dose Fractionation has the advantage that 1f the response is good only
a part of the total dosc need be given This 1s 2 definite advantage in case later
radations should become necessary If the prognosis 1 doubtful 1t may be
advisable to give the whole series to be better able to judge Iater how far one
may venture to go Such a scrics may be repeated without sk after 3 months.
A second repetition should not be done before a year has passed Further repe-
titzons should be carried out only with great reluctance mnce skin which bas
once been radiated remains more sensitive for lfe and 18 more susceptible to
%, ray damage than shin which has never been treated It 1s for thrs reason
that onc should never radiate unless absolutely necessary or treat too large
fields becausc one may deprive one s self of the possibility of treating subse-
quent skin discases with radiation On the hairy scalp the full series must not
be gven because 1t is generally followed by a transient falling of hair Here two
to three treatments are enough Since \ rays bave no preventive effect, pro-
phylactic radsation of normal slin 18 not permissible . s

\ ray treatment has the great disadvantage that in many cases ! ‘"P;I\’L o
the discase only temporanly  the symptoms recurning after about 6 wee
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d“an'mu\mddcepamto\hclﬁnaﬂbcmwﬂ\“ﬁby
ﬂ;ngnmﬂmdmhmlndﬁw@wm'dmhm
cases, 1t Is general practice to give v tote] dose of 400450 £ 1 culy two mitungs
ummﬂn[ncﬁom&elunihemuumponmtmdhﬁom{mthhb?c
of deeper-surface therapy are abscestes (acne sbscedens, ydradenitls pxil-
\atls, tnbercaosts coliiguativa, boils, and dermatoscs with marked thickentng
of the borny hayer such a3 tuberculosis verrucosa, verruca plantans)

Sulll harder rays (0.5-mm. copper filter) are med for the treatment of peo-
phmmﬂanﬂmmmaofmmdlﬂwmium
ases therr relativedy small sire permit and requure high doses whach entail
Y-y atrophy

§till mate snitable in epitheliomas of small size b the application of very high
dmo(whny:hmﬂﬁdd;,moﬂbmtumcdiﬂgﬂmlndmndﬂﬂm
method 1s called ceniod radatien Chaocol mdistion o “oray caustic therapy
because 1 2 weeks after the raduation necrosts and sloughing of the uppermont
layens of the skin regutarty occur It 1 best to iractionate with daily doses of
500 t until the inflammatory resction stasts, but the treatment may also be
pven in one dose of 3,000-4 000 1 which may be repeated afier weeks or
months {f the result m unmtufactacy X\ ray canstic therapy Is frequently &
£ood wibstitute for mdwm treatment though special equipment is necewary
for goad results.

Besides the relatively soft alpha and beta rayy, mdium also emits gamma
rayr which excred in hurdness even the hardest \ rays. In order to utifize these
reys alone, brass filters are used. The radium is encased m capaules or plagnes®
winch are attached to the sun with aghesive tape or in necdies winch are
fnserted into the tumer (mterstrtial radiation) Mesotkortnm s wsed in & similar
manner but it does not possess such o high percentage of bard pamma rays as
Jocs rcium. The dosege of radium 1 commonty guwven 1n milllgram bours based
oa the content of mdium element in the preparation used. Gond resolts with
radium treatment caa be expected only if relatreely hurge amounts of djum
uennIhhkRadhmtxncmmtmdh:d\—ny-ueimfntadmnmbrm
ithellomus, gromng angiomes and kelolds. Tn hypertropble searr and
Poyronic s disease (plastle mduration of the pena) redivm 1 superior to
\ ayn In barger e, inclodimg nevi Sammel, 14 should Dot be tried because
the costomary emall filds of applcation result 1n the same excendingly ugiy
mumnﬂmemtutdﬂmdrymuutmanltummm
make the Belds sccurately adpain without any interspaces. Therefore, & tetan
Pectatie detwork remans ;m which are get the dead-white olten even de
Mmdmmmmhmwﬁamw@hm
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acne 1t is better not to use mdiation except 1n abscessed and kelord-formmg
types. Acne usually does not respond to \ rays and can be sufficiently improved
by methodic external treatment. In general 1t 1s better not to apply \ nys
1n disenses which can be successfully treated with innocuous means, except in
specinl cases. Twice 1 have scen patients one of them a piano teacher whose
hands had been ternbly mutilated by radation which was intended only to
remove a few barmless warts! It is important to know that \. rays have no
effect whatsoever on most stationary shin anomalies such as all Linds of birth-
marks Including port winc stains ichthyosis keratoss, ctc.

On the other hand \ ry treatment has become a real blessing in the treat
ment of the mycoses of hmry areas especially tinea barbae and tinea capitis n
children These fungus infections cspecially the relatively non-nflammatory
types, usually will heal only :f all hair 15 removed pror to the application of
disinfecting ointments. This 1s not posmble by manual epilation and the old
method of epilation with pitch plaster is torture However by correctly applied
N rays afemporary epilattor can be accomplished without pain This requires
the application of a single dose of 375 r (so-called epilation dose) In the bearded
area four fields on the scalp five fields which have to be centered conscien
tiously are treated The border lines between the fields are not covered because
on account of the convexity of the radiated areas the peripheral parts of the
fields would recerve too small a dose if the fields did not overlap Errors or
maccumcies 1n techmque may result m atrophic spots which remam hairless
for lifc and which represent a permanent accusation of the therapist About 3
weeks after proper radintion the hairs become so loose that most fall out spon
tancously The remamder must be pulled out with tweezers or adhemive tape
a procedure which in this stage 15 casy and painless In a short time the entire
scalp 18 bald and glossy like a bilhard ball Simultaneously the disinfecting
omtment treatment 1s started and continued for several months As the har
grows back the cure 18 cheched by severnl examinations for fung

Peculiarly on the bald skin 1n alopecia areata the epilation dose may havea
paradovical effect namely apparently to cause restoration of the growth of
hair on the hairless arcas The same effect can be elicited with grens mys (sce
below) The latter method 13 prefernble because of the smaller nsk and the
possblhty of repeated radiations

Of course attempts have been made to effect permanent eprlation ns treat
ment for localized hypertrichons by increased doses of X rays. However 1t has
been demonstrated that this 1s not posmble without smultaneous severe \ ray
atrophy and damage to the skin Therefore it 1s nccessary to caution against
the treatment of hypertrchoss with . rays. The same ls true of the treatment
of locahzed hypendross of the armpits and palms though occasionally good
results have been attmned without damage to the shin The procedure, never

theless carries considerable nsk
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been treated previously with racium Gighter arcas camed by such treatment
must be covered wath banum paste to prevent desd white spots, whach would
Kopardize the entire commetc resuit. Unfortunately only some of the vascular
nem respond euffsently to grenz rays the absolutely flat nevl flammet being
mate often rewstant than the sightly elevated types.

The coumetic ruk of contact radiation u similar Here too atrophies may
octur which may cavse bald spots and Xy telangiectases on the acalp whrch
are no longer amenable to any therapy In extennve vascular nevi thus method
pemits mote cosely adyormung application of the small round fields than
radinm, provided that great skill and care arc employed.

Stmflar to the grenz rays m the final result but much weaker 1 the radiation
effect of thoriom '\, a rdwactive preperation which 1 supplied in clotment
aloobal, or Yacquer vehicles Apphcation in lacquer form is preferable. The
Preparation must be fresh and applied immediately on arrval, since 1t boses its
potency in a few days. The indications for thortum \ are the same as those for
grens tayh [t had been partieolary recommended for nevt vascolod and
Proved to be effectrve but too weak to gain practical sigmficance. The intro-
duchion of the grens rays has made 1t dispensable.
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only because of the frequently depressed scars but also because in the white
scarred ficlds as i \ ray atrophy brown pigmented spots and dark-red
branches of radtion telangiectasias appear which tend to make the appear
ance still more dappled and conspicuous In addition the power of facal ex
pression may be disturbed by ugly contracting scars The treatment of more
extensive birthmarks with radium should be refused and every patient should
be cautioned against 1t

In contrast to the usual dermatologic soft \. rays, gren. ravs (Bucky ravs)
represent exiremely soft \ mys The German name meaning  border line
rays indicates that ther longer wave length places them at the border be-
tween N rays and ultraviolet rays Because of therr softness their effect 1s very
superficial They are largely absorbed by various deposits such as scales crusts,
omtments adhesve tape Therefore 1f necessary  the field of radiation must
be cleansed prior to radiation Crenz rays like \ rays cause 2 reaction which
takes 1ts coursc in waves Usually 10 days after doses of 1000 r or more an
erythema or even a bullous dermatitis may develop This symptom ordinarity
docs not have the senous imphcations of \ ray dermatitis but late sequelae
may also be expected if the reactions arc repeated After too frequent or too
strong rediations grens ray atrophy occurs, which has the same potkilodermie
appearance (hvperpigmentation  depigmentation  telangicctases) as X my
atrophy and therefore 15 just as conspicuous and ugly

The indications for weaker grenz ray wrradiations of 30000 r several imes
at 2 week intervals are generally the same as those for soft \ rays namely
espeanlly chronic eczemas However they are much Jess rehable A speaal in
dication 1s eczema of the edges of the cyelids because grens ravs cannot pene
trate the lids to the cornen and therefore are innocuous to the eye In psonasis
the same considerations gencrally prevail as for \ ray treatment Of course
the nsk connected with grenz rays 13 a much smaller one. But on the other
hand grenz rays Lke ultraviolet rays occasonally cause provocation of
psonatic eruptions Grenz rays somectimes have o very favorable dffect on
Dancr s discase In harmless dermatoses such as multple warts they may be
used with less reluctance than \ rays because at cautious dosage the nsk 1s
smaller

On the whole the grenz rays represent a less dangerous, but also less effec
tive substitute for \ rays Thar great sgnificance liesin the fact that 1n many
instances, we can by their help heal or at least improve an ailment which s
almost completely refractory to all other methods of treatment including ultra
violet and \ rays namely the nevus flammeus. It 1s true that grenz ry thera
ndition requires rather high doses In gencral 1t is recommended
bout six times 1n succession at S-week intervals. Higher
f telangiectases and freckle like pigmentations which
t the dose descnbed If parts of the nevus bad

py of thus co
that one give 1 000 r
dosage canies the risk o
may occanonally occur even 2
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under block apestbess For the correct evecution of the operaton suitable
sastors, & raspatory dreing forceps, and curette are necesary The pail s
first detached from 1ts bed by meertung, the raspatory from the free edge under
the nail, Then the nafl s cut Jonguodinally for its full length, and one hall
ﬁmmwhmtcdmﬂththzimhylmmn;mmmtmpunbk
mmwcﬂn;dth:kqmlpfmlmdﬂrﬁwbylmﬂnglh:kq
Fimally leftover cuticle on the nail wall s cut of and the nafl bed 1 seraped
uﬁrupudblampmtuperl&vtmtmtmmbcdomwﬂhcﬁdn&cﬁng
ointments and tinctures, but also the growing nall must be kept as short as
;mdb\.enthnd-mmdknﬁt(mn\mgmbﬂymkthcmmmmm
be cexned oot as ong as fung can be found. I phymcian and patient muster
the necemary patience, it 1 irequently porsible to heal enychomycosis though
m most cawes ot will take yearn
The cxretle b wied rainly to remove warts, mollusca contagiosa and con
dylomata acummata (vencreal warts) By freesing with ethyl chlodde, these
tumon becorne harder than the surrounding slin 1o that they almost jump
ont Bie dry peas Just the nght amoant of thwue i removed by this method 20
that neither recurrences not scars result. Thus, 1n this operation freezmg not
only bas the purposs of anesthesia it 15 alyo requured even if novocane hay
been mjected wmnto the lenon
‘Whihin the last {ew 3 ears the treatment of pltted scars resulting from acne of
the face, by abrasrte methods, hes became a succesaful dermatological proce
dore While the principle of grnding awny small portions of skin with a fast
Totaling tool of the type used in dentistry had been known for Yl  century
the planing of large arcas—for imtance the entire face—has been develaped
only recently The akin Is bardened and anesthetized by freesing wath dither
cthyl chlonde or dwchlorotetrafivoroshane (Freen) Fripderm s a Freen st
Mhdammdmwﬁsd:cw\umpnma]myamformd} use, It i
ot tode f inhaled upder practical workmg conditions, non-inflammable, and
fmmmrmdﬂydnnc(hy(chbrﬁc,wbkhnttﬂsbhwmglmhhxgh)y
touc and inflammable The pauent 1 prepared for the operation by an mpec
om0 of 50-73 mg. of Demerol and the sotrred areas may be peechilled with jee
beps aithough thu s not absolutely neceseary The aress to be ahraced are
paiated with 1 per cent gentuan vielet solution, to show the operator during the
:‘?ﬂlth\htm-hndybtcnpmnﬂoﬁ The eyes of the patient are care
foly peotected agrut the [recxmg spray by greased, cup-sbaped plastic spoc
&thmhdymmbylhmng@_&mmﬁ{m
prots d&qamamdmmmmeyuthM
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Mmor Surgery in Skin Diseases

DERHATOLOGICAL surgery frequently tries to substitute for mmple excruon
more comphicated often multiple-stage methods which leave a scarcely
viuble rrregularity of the slin instead of & linear excision scar In other words,
the dermatologist aims at scarless surgery This cosmetic result depends
manly on the use of small instruments Therefore the ordinary scalpe] rareh
plays a role m the hands of the dermatologist Only occasionally 1t 15 used for
lancing of abscesses In exaimons for biopsy purposes, the kmfe 1s avoided and
18 replaced by the tubular punch (p 198) which if cylnders not exceeding 3
mm are used leaves only an inconspicuous pit, For scanfication which some
dermatologsts do to remove branching telangectases, sandpaper or a fine
lancet 15 used Very superficial fine 1cisions are placed parallel and dose to
one another followed by a second identical row crossing the first one. The
results of this procedure are often quite unsatisfactory I use a double-edged
lancet for the exaision of verrucae vulgares. Elevated common papular nevi are
best cut off at skin level with & narrow small cured knife Then a pigmented
plateau or at least a pigmented spot usually remains which requres after
treatment with the microburner (sce below) Sebaceous cysts are treated with
the Enife needle a needle-shaped very narrow blade which can be panlessly
mserted into the extended mouth of the follicle and the follicle subcutaneously
slit open This operation may be done once or if necessary repeated)y usually
resulting 1n a scarring obliteration of the follicle without the shghtest damage
to the epiderms 1 short sirong kntfe with firm handle 15 used to scrape off
mycotic nails to improve the depth effcct of disnfectant omtments and tnc
tures. Unfortunately this method in most cases1s not sufficient and extraction
of the nail must often be done

The extractton of a natl 13 2 minor operntion which every dermatologist should
master since 1t 13 indispensable n onychomy coses. However onc should not
beheve that the disease 18 cradicated by extraction of the nail. Justasin X ray
epilation the extraction of the nal 1 only a preparation for the treatment
proper with disnfecting medicaments This medicinal treatment must be
cxceuted with even greater care and patience because m contrast to the favor
able results following epilation recurrences after extractions of nails lmf;rtu
nately happen quite frequently The extraction of the nail is, of course done
282
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Prtted arme 1cars are the makn indscation for surgcal planing In this often
fisfigunng and distresaing condbtion for which no other treatment is available
mm@@g}mpﬂdnﬂmﬂmuuﬂmtml&!h@ehr&c
remaval of tattoos, keratoses, nevi and other benign conditions has not been
sufficlently determined
mehkm“mhmmmtdmmdmmhuh
Uuna s microburner (mucrob ) Thislsap needle around which 2
heating wire Is coled, which, however Teaves the pont of the needle free The
spiral heating wire 1s made red hot chectrically while the needle itself does not
glu-bulhonlyhutcdmllmtrdcgree_ﬂrmmb\mnopcruauum
tmpcnmmmdmmummchhnvhmmdmtwcw
On tender skm a4, for instance, on the face it leaves small pits winch how
ever may oiten even out in the course of a few oonths. It is necenary to use
ths tool very cautiomly and without anesthesia 1f possble because the pain
reaction of the patient 13 2 good mafeguard agamst too deep appieaticn. The
microburner w particularty suitable for the removal of lentigines, small facial
nevl and smalt fibromas, such as accompany tuberoms scleroms of the brain
(Pringie s dhaease) It may also be used to advantage in senfle b
(ruby points) and spider nev If the spotty or branched telanglectases are a
little more extensive, the microburner by unsatisiactory becanse even H aare
fully used, it often leaves an arew studded with spots and scar pits. Therefore
the method ahould never be weed for the treatment of nevi flammel. In lopus
vabgarhs, which causes wear {ormation anywav the small scar pits from the
microbarmer are not of great importance. Therefore it is nseful for the removal
of solitary refractory lupus nodules.

For the removal of the fust-mentioned small tumors, telangiectases, and
tupus nodules, electrolvis or needle diatkermy may be used intead of the micro-
baroer Howevet Mhmhndx\buluwmﬂaﬂyp\utdiunmicmphycd
effectrvely Furthermare electrofysis needs much more time. Both methads
hnlbkmmm&diormm!o!mﬂed!dymmdnmdh
dh!hﬂmymnlmuxtdlar)awwqddm(nhypeﬂnchmlntbehmt
ment of thu coodition the needle must be Introduced slongmde the hair into
tvery single follicke T‘hculwukmmtutumuim(m:mlnmo{
time Trequently the hair root may be mised, and & new hair will grow after
“hﬂe\w‘lﬁngrrpeﬂﬂmﬁmfwﬂ}chlmmz&od,mlym
of hypertrichoshs with »o to spesk  countable hairs are suitahle, If the hairs
::“‘::mlm‘ﬂwofmt.!he\ canoot be removed In ths fashion but mut

of bleached and
off with o thinned with hydrogen perotide and then rabbed

Epilztions must be dane carels expertly
hnmﬂnrﬁuﬂn&ﬁﬂmmym
may {nterfere wth fadal moblbty However Ithy probably not trze (h.l(‘d.ec
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the rotating grnder—and cven more readily 1f this 1s a wire brush This mav
cause loss of control of the instrument and so produce lacerations and may
also break the fast rotating flenible shaft of the grnnder A field of not more than
2 X 2em 1s worked upon at a time An asustant surrounds the field with three
thick gauze pads and sprays it with Freon for no longer than 20 25 secondt.
Then he quickly tales the protective gauze away and immediatels the opera
tor grinds off the board stiff purple surface with motions at right angles to the
plane of rotation of the grinder usually 1n scveral crosshatched directions.
This has to be done within a fraction of a minute before thawing occurs. Field
after field is abraded until all the stamn 15 removed With expenence this opera
tion takes less than 1 hour for a whole face The abraded face 13 dressed wth
non-sticking gauze (Telfa pads) and the patient i3 sent home To aved
edema he is advised aither to sleep the first night after the operation stting up
in an armchair or with the head well clevated Exuding serum may be dabbed
with stenle gauze pads until crusts form These are shed after about 1 week
The healed skin 15 at first red and sometimes a httle puffy but these after
effects of the freezing or mechamical injury disappear within a few weeks.

Such abrasion or surgical planing may be repeated The operation requires
expentence and & techmque which can be acquired only by aswsting by work
ing on anesthetized dogs, and to some extent by removal of seborrherc kera
toses on the back where a ittle scarning is not of such importance as on the
face of 8 y oung girl. Fresh pigskin stretched over a plaster cast of 8 face 1s suit
able as & sort of manikin The man points of the techmque are a firm gnp and
constant moving of the hand prece at nght angles to the direction of rotation
abrading thin layers succesmvely without penetrating deeper nto the conum
than the papillary layer avoidance of sharp outlines or grooves avordance of
overfreening The regeneration of the abraded epdermis takes place largel
from the appendages of the shin which explains the rapid healing If skun 13
abraded so decply that the appendages are destroyed an ordinary defect with
resulting scar results, Therefore only skin which still has appendages 1s st
able for planing Scars which are too decp so-called ‘ice-puck  scars in some
acne cases or appendage less remdues of cystic acne showd not be abraded
because this operation would merely replace a scar with another scar

There are several types of machines on the market which differ in construe
tion of the shaft and rotating speed With high velocity machines of more than
30,000 r pn abrading can be done without refngeration under procaine ancs
thesia but this method has not become popular 1n America because the dry fro-
yen field 15 cleaner than the infiltrated field which 1s immeduately covered with
bloody ground tissue The actual abrading tool Is either a rotating bﬂu;;
carborundum or diamond stone 2 scrrated steel wheel or a wire brush ;
wire brushes which are not only difficult to control but also bard lzﬁ‘::‘-" an
o ve because of ther short lifetime are now hittle used in Am!
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Apuncwehthenqrdthemdmtﬂdclthehmwlm 1t 1 Indispensable
hﬂh:munmtdlyphﬁbhmmnpmuamtohyphﬂhhmpoﬂbk
wﬂhmnmmhubunuftbeqinﬂﬂuhilnncmlmlmmmhlrnhnem—
facy for the estBushment of cure, and i ok Infections regularly repeated
cbcdxdﬂnqnnﬂﬁudo{tm;nidcthemmmmtlmhupuncmch
Dot quite sattsfactory for obtaming spinal fiud becauae u0 matter which tech-
nique is followed Lbeocadmﬂmeninmno(m'cnldaylwhichfuﬂanh
may be 50 agonbring that it scares the patients away Chaternal puncture how
ﬂnumnmmeo{mopcumnmb}ccmﬂy(mthepuﬂmuhmthepuncuue
of & van and even loss, since the needle stab through the skin in the nape of
tkmdhmﬂyfelththlninlheﬂﬂurﬁo{thedbcw Substitution of
lumber puncture by csternal puncture bas a sigmficance in the management
of syphiTis fmilar to the substitution of bumuth for mercury Really the esten-
tual socoess of the blsmuth compounds does not He in the fact that they heal
syphils better and are » hitle less toxic but rauch wore became moce thele
advent, the patient no longer runs away before termination of the treatment
which was frequently the case when he had to stand the painful meremry injec
tors Therefore well-managed syphilis cures became more commmonty posadble
enly after the introdoction of bsmuth. By the same token, the general manage-
ment of & mote expert treatment of old syphilis infertions has becorme poasdble
becanse our patsents ure no bonger scared away by the fear of pains which
follow » conmderable percentage of spinal punctures

For & good cxstermal punctare, a specal peedle and a sutable support for
the patsent s head are required, since the operatlon is best done with the
patient lymng on his right sde. If cautiously and expertly executed the opera
ton s {ust sy barmles as the nnal puncture The right place for the puacturs
s mmply the decpest polnt of the mt which is patpated above the vertebra
prominens {f one encountens & bone, 1t can only be the oceipit or the atlag,
H the latter is the case and the needie 1w pushed farther downward ope 1
Lkely 10 ¢t into 2 wrong duection below the atlas. Therelore, on feelmg 2
bocy resiatance, oue should atways first feel with the needle i an puvrd direc
:::?:Em muz\pmd‘; ':::‘:gmmj: ek

a

MWWYmﬂMlmmasmnmm nc;:;’h‘!:).:-xt?h
U entermal puncture because the petient knows that he has to expect only &

wmple needle prck mdthmfuf:bevﬂlccruh}ymhckﬂhcmun
l'ftfurhkballh.()imrx itbm!nerc-arythltn‘rrydcxmnd-ogmmmer
@;c;hm:im:dd:&;ndmpunim mhrbudmm!danrmgktpruﬁubly

a o der Jogust, oot +
hmrdahnpumuhmmm:mhbm;;mﬁm&‘:mbe
Cuunlu&dn’p&tiﬂtkhftcdmﬁpaﬂ) mﬂytagttbuw\\kmhnlpeugmu,
tach a1 ophthalmologists and internists.
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trolysis simulates hair growth 1n the neighbormg follicles, as s often sard. Ths
impression has probably been caused by the fact that usually patients whose
hypertrichosis 1s still progressive desire treatment It is necesaary to consder
this at the atart and nform the patient about the prognesis. Such surgical dna
thermy not only is a method for the removal of small tumors and hair but cn
also be used for performing larger operations By employing an adjustable zore
{oop 1n place of the needle the slin can be removed layer by laver without
capillary bleeding The electnic loop can be drawn through the skin asif it were
butter Bleecing from lnrger shin vessels can be stopped by more vigorous
coagulation after hemostasis 18 achieved with a metal pressure nng  Because of
the absence or presence of bleeding this method always permuts us to know the
layer of alun into which the loop cuts The 1nstantanecus stopping of capillary
hemorrhage 18 2 great advantage. There 1s no afterpain and the wound clases
within a short time under a paste dressing usually leaving a smooth soft and
slightly depressed scar Occasionally the scar may be hypertrophic. The method
is most suitable for the removal of isolated amall lupus patches on coverrd
areas of the body (Fig 140 p 88) and on the ears superficaal epithelromas,
rhinophyma  slow healing ulcers, and occasionally also tattoos. For good re
sults a special apparntus 1s required

In this connection it may be mentioned that some small tumors can ver3
sultably be removed by chemicnl coustics This however does not apply to
ordinary warts because Leloids may follow which becausc of ther unfaver
able prognoms, arc much worse than the onginal discase This 1s true even
though caustic methods are a favorite among the Imty  Sitver mitrate and fum
1ng nitnc acd are particularly dangerous. On the other hand hquefied phenol
acts too superfically With tn and bichloracetic aad seborrheic warts and
small xanthomas can usually be removed without the danger of scar formation
Small condylomata acumnata may be caused to dry and drop off by caustic
powders (rcsoranol sumnutates sabinae resin of podophyllum) or caustic
tinctures, such as 20 per cent resin of podophy llum in alcohol The latter apph
cation should however be used with the greatest caution on the vulva under
the prepuce and around the anus where moist surfaces touch each other smnce
severe inflammations have been observed In a wider sense, dry ice and liqund
nitrogen treatment which has been discussed (pp 270-71) may be classified
wth the caustic methods (cryocautery ) Tattoos can be removed by denuding the
skin with the microburner and rubbing potassium permanganate powder into
the burn The resulting black eschar will take the ink particles along whenit 1s
shed but the remamng scars are often rather conspicuous. Finally an UPC;'“
tron must be mentioned which consists cssentially of 2 stab of a needle or:i)
but it 18 ymportant enough in dermatological practice to descrve a special dis-

namel cuslernal puncture
c“s(;:?emal pu)ucture has the purpose of obtaming cerebrospinal fluid through
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more quletly and accurately Even treatment with the microburner electrolyss
(except eplation) and diathermy make local anesthesia with novocane desir
able m most casex. It has alrezdy been mentoned that in some cases (telangi-
eriases) it B advsable to treat withont anesthesia. On the mucoss, simple
painting with 2 per cent butyn solution 1 sufficient. Of course it does not
make sense to Inject novocane if the operation itself consists of a needle pnck
anly Curettage msually requires only ethyl chionde spray for anesthesia. Only
m excepbional cases, such as very extensive warts und condylomata acurmuinate
may & gemeral guesikesia with ether or thiopental sodium injection become
neceasary 1n dermatologic practice. Finally a few words on grosthesss Syphilis
and particalary tuberculons lupus may ctuse such horrible mutilatioas of the
nose that the patient u rendered unfit for most vocations. These cosmetie
mvalids can still be helped by elastic artificaal noses made of a mixture of
giycerin gelatin and powder These artificuial noses are almost indistmgosh-
able from normal slin, especully since they move with the facial movements.
Therefore, & dermatologrc cfink should be concerned mith the fashionmg of
such prostheses. Sometmmes they are alwo demred for frawmatic facial defects
and for miwmg cary The elastic artificial noses have the disadvantage that
they have to be freshly cast every day by the pabent but most petients are
ghdmund:rukc'.hndmrebcc.umtnthcmltmumreturnoﬁ.hehndgcol
membersinp 1n human socety
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The tnyection ireatment of varicose verns also belongs in the doman of the der
matologists who by the way invented and introduced the method though it
13 now also done by msny surgeons gynccologists and general practitioners.
Thus procedure also requires special knowledge and training The mpection
treatment of vancose veins has the purpose by 1njection of an intant of caus-
ing a localized inflammation and thrombus which slowly organizes and obliter
ates the disensed vessel At first 1t was a matter of concern that pleces of the
thrombus might come loose and cause dangerous embolism but this did not
bappen The patient can go back to work after the injection and even do
strenuous worh unless & more violent and painful inflammation assocated
with the acute thrombosis mcapaaitates lim for a few days The dangers of
the injection treatment do not onginate in the possibility of an embolism bat
rather in unsatisfactory techruque Since the agents used arc always imtating
hquids even a few drops injected paravenously may cause necrosts and uleers
which may take months to heal This may happen even if the injection has
gone off perfectly well but a few drops of the liquid secped out through the
puncture wound into the tissuc Thercfore the treatment should be practiced
only by physicians who have acquired great shill in intravenous njections
Immediately after the Injection the vein must be compressed It 1s urgently
recommended that the newer more innocuous agents be used eg sugir
and ecspeaally salts of fatty acids such as sodium morrhuate. The sodum
morrhuate preparations may rarely causc scvere and even dangerous allergic
renctions 1n persons allergic to fish proteins Before treating the patient one
should inquire whether such an allergy evists, and a skin test or at least a pre-
himinary mjection with a tiny amount should precede the effective injections.
Adrenahn solution should be 1 readiness for allergic shock The fact that
months and ycars after treatment recurrent or new vancose vemns not imnfre-
quently form does not dimmsh substantilly the value of the methed smnce
the same also happens after surgical removal of the vancose vens, and such
recurrcnces are often amenable to repented treatment. Because of the danger
of paravenous injections the method should be appled only on relatively
strct indications An undoubted indication exists only if the patient has sub-
stantial complaints such as pain and fatigue n the leg or cczema or vancost
ulcer Of course 1 many cases such as young persons female physical educa
tion teachers, and actresses purely cosmetic ndications cannot be entirely
ignored However even then one should be reluctant because the disfigunng
scars which appear after faulty mjections are still ugher than the varicosities
and because even successful obhterations frequently leave pigmented streaks
Of course the dermatologist must avail himself of anesthesia whenever it can be
of help to the patient This needs to be emphasized because it Is often dis-
regarded owng to the smallness of many dermatologic operations Ck:mdeﬂc
operations under anesthesa also have better results, since they can one
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Thn 1n syphilis mliunmldu,pmk:ﬂlm,mdotherlndbiohcﬂnpyogmmmd
other infectons mzmryundmmlnnru.Somcd.n-mmmnoloancc
mummmmtntmm@lmedmyﬂmmﬁmumnd:pedﬁuny
to certain Tupns eryth to bismuth, gold quimne, and
uﬂmmﬁmluhldmp,mchumﬁn:md:hlmm;mnt,ﬁcbmphnmta
bismuth arsenic, and Bellergal peotlass end Boeck s sarcoid to amemc pem
plugm to ACTH  corticosteronds, and Germanin  dermatits herpetiforms
Duhring to sulfxpyndine and sulfoncs arsenic and gold dermatitis to BAL and
articans to antfhistamines. Of course, when treating with these agents, one has
to calcntate the sk of toxidty Wherever two remedies are available, one being
more effectrve but also more toxec than the other it m edvisable to start with
the lexs effective one. Thus the gold treatment of tupus erythematosus shoald
pot be undertsken unless the antimalarials, such as Atabrine, Chloroquine,
Phguenil or just qmmne and even bismuth have been trled. Fortusately the
antirmalarals are more effective than gold which occemonally produces 2 most
dangerous type of dermatits and also melanoser. In this way the patient for
whom the antimalansh or bimuth are suffickent 1 spared the dangers of gold
therapy while the others have only the disadvantage of a deley wiuch 1 not
important in an extremely chronic disease It 15 also wrong to use very power
fal agents in relatively harmless diseases which can also be treated with non
dangeroms methods, In this respect, arsphenamine should be mentioned.
Anphenamine an agent which had been a blessing to uncounted millions of
saflerers from syphiln, has time and again cansed the most severe tomcodermas
and occaslorally desths, even though the usual and most well-tolerated

doses were not exceeded Therefore, the treatment of peoriany, tomilyt,
warty, ete. with mjectlons of anphensmi Iy not

seems taeihl
Mmhn%mmmmtdmwﬁmwlygrﬁqwt
lyrupondtonnmxmmlhohenpedcdlurupendwurphm:mlne.cnm
ed, arpphenamine #s an arsentcal but the bealing cffects of arsphenamine,
mphareen, and refated agents are highly specific, so that diseases which are
mdbyuqhunmhu(lyphﬂn)mumnymtnﬁectedbymmru
»nicaly and vice versa and duexses whach respond to the norganic arsenicals
(Bchen planca, paoriass verrucae) are mostly not nfluenced by arsphenamine
Ulthnqmﬁmhmﬂmtmm&umgommﬂ
oot contlder mternal treatment prefcrable though the patient natunally will
Ekzhbct&abcﬂuxnhmﬂmummmLPlﬁﬂm,ftrh’hnc,clnbc
mivenced nternally esperually by arsenw, as well as by ointments. Yet it 1
nat nght to substitute arsenic mediation for treatment with owntments.
iuﬁﬂmcumlylml:nontyofthe
cl:urdapse,lmtwnhoutexcq)-
correctly executed external trentment
except the erythrodermutic ones. Recrr

ton after o few mogthe. B
y contrast, &
huhllmuﬁmyclnolpmuh,



CHAPTER THIRTEEN

Systemac T1eatment of Shin Diseases

OP coURSE there are also internal remedies in dermatology They may be
admunistered orally or by mjection and they may be symptomatic as well
as speafic. Among the svmplomatic remedies the antiprurtics are of mayor
umportance, pruritus being by far the most important subjective svmptom.
Manly ealeium mjections bromides and vanous sedatives have beun used to
allewiate itclung Hypnotics arc also indispensable because itehing most fre-
quently occurs at mght and long-continued insomnia caused by the itching
may contributc to weakening the pattent In the presence of severe pain one
may resort to morphine but one should Leep in mind that morphune 1s no antt
pruritic, Itching 18 sometimes more rehably relieved by the modern antihus-
tamnic agents than by the older remedies mentioned Of course one should
not ot the simultancous use of external antipruntics such as menthol
phenol resoranol tar and cold compresses 1f the internal medicaments prove
insuffictent.

Violent scratching 1in genern! 1a not favorable for the healing of skin discases.
Eczemas may be aggravated and infectious dermatoses may be disseminated
by scratch noculation Omtments which have been apphed are rubbed off
and espedally in children wounds capable of becoming new portals for infec
tion are made. Thercfore 1t 1s customary to tic the hands of small children to
the bed frames or to splint their arms with cardboard cufls so that they cannot
rench therr faces Corresponding mensures in adults, like sealed dressings cte.
are partly not practical partly uscless, and in general not necessary Certainly
the unfavorable mfluence of scratching 1s not sufficlent to counteract good
external treatment provided that care is taken that the rubbed-off omntment
1s soon replaced There usually 1 hittle point in prohibiting scratching when
the patients alrendy are so upsct and worried that they cannot withstand the
stching or that they scratch unconsciously while asleep It 1s the task of the
physician to cure the itching Then the seratehing will take care of itecll Fortu
nately except in rare cases this can usually be accomplished in a short time
by external methods of treatment including \ ry

Tor some infectious skin discases we possess specific remedies of \;mnn
effectivencss, such as sulf in leprosy arsph husmuth and pem

%0
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iln in syphibis sufonamides, penfeiiiin and other antibiotics In pyogenxc and
otber infections mumrymduwr.lnm‘&mdmwumtdln!cc
mmmwmtyﬁmwmdmynbomthndmmdspdﬁaﬂy
to certatn medi ts Jupus eryth to bamuth, gold, quimne and
other antimalanal drogs, such 1y atabrine and chloraquine hehen planus to
bumnth, arsenie, and Bellergal p‘xhﬂn.ndBoeck-nm\dwunnicpcm
phuges to ACTH cocticostervids, and Germamn dermatitis berpetilormis
Dubrng to salfapyndine sod salfones wreenic ard gold dermatithy to BAL and
arboana to anthistamines. Of course when treating with these agents, one has
to calylate the rlsk of toxicity Wherever two remedies ave available, one being
more effective bat alao more toxc than the other it fs advisable to start with
the ko cffcctive oue, Thos the gold t of Jupus eryth should
ot be undertaken imless the antimatunals, soch »s Ambrine, Chloroqune,
Plaquentl or just qumine, and even bismath tave been toed. Fortunately the
antrmatariaty wre more efiective than gold which ocoaslomally produces 2 moat
dangeroos type of dermatithy and also melancses. In this way the patient for
who the antimalanals ot bisnuth are suficient u spared the dangeny of gold
therapy while the others have anly the dnadvantage of » dday which is not
fmportant fn an extremety chronic disesse. It b also wrong to use very power
{ul agents in relatively barmless drenscy which can also be trested with non
dangerous methods. In this respect anphenamine should be mentioned.
Arsphenamine, an agent whch had been o blessing to uncounted mithons of
sufferers from syphitis, bas time and agsin causad the most severe toncodermas
and ocoamomally deatls, cven though the wwal and most well-tolerated
dowcy were not excecded Therelore the treatment of psonasis tonsillitly,
warts, etc. with infections of b ine seerns 1t P

Beﬁiu.thaekﬂnlcmmmupectth.tdhuuwbhhmmﬂynrhcqumz
Iy respond to ersenic must also be expected to remond to arsphenamine Grant
od, arsphenamine i3 an arsenical, bat the healing eflects of wryphesamine,
maphareen and related agents are hiyhly specific, 5o that discases which are
cored by arsphemamine (sypols) are nsually not afiected by iporgan ar
tenicals and vice versa, and diseases which reapond to the Inorganic arsenicals
{Bihen planas, paorsasa, verrocac) are mostly not influenced by arsphenamine
1 it wa question of using internad treatment or external tregtment one shoyld
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rences can usually be cleared or cheched again because one has had the oppor
tunity to become thoroughly familiar with the speaific healing reactions of the
patient while treating the eruption Arsenical treatment without sunultansoes
external management therefore means a waste of tiune for almast all psoratic
patients,

While formerls the eifamins were used only to balance the deficiency of wita
mins 1n the relatively rare avitanunoses such as pellagre and scurvy they have
more recently been used m fantastically high doses as spectfic drugs Much of
this knowledge Is still 1n the experimental stage with more oplimisss thom
siccess The endless expeniments 1n this direction are very understandable after
we have learned that with the help of vitamin D; one could cure tubercaloes
Tupus by daily swallowing a couple of tablets the treatment of ths disease
previously necessitated a special department with expensive equipment and
specially trained staff in each shin chinic and 1mposed decades of torture on
the patient with painful applications of caustic ointments and endless radia
tions. It is a remarkable fact that the same witamun has but a very nunor effect
on the other forms of skin tuberculoms and also on the tuberculids. On the
other hand 1t has also seemed to influence favorably some skin diseases which
have nothing to do with tuberculosis such as acrosclerosis and chilblams. More
recently the less toxic and more rapidly effective 1sontcotinic aad hydrazde
(Isonnxide) has almost replaced vitamun Dy n the treatment of lupus vulgans.
Para-aminosalicy lic acid and streptomyein are also useful antituberculous drugs.

The speafic remedies also include the racernes In dermatology  tuberculin
has been used 1n the treatment of tuberculids trichophytin in deep trichophy
tosds and staphvlococcic vaceme 1n acne and furunculoms In venereology
gonococcic vaccine has applications 1n gonorrhea and Dmelcos 1n ulcus molle.
The role of vaccines 1s however not an important one In stubborn skin 1nfec
tions, especially 1n staphy lodermas and streptodermas, autovaccines are made,
and some ohservers feel that they are endowed with a special healing power
In recurrent herpes simplex the recurrences can sometimes be prevented by
repeated smallpox vacanations Prior to the advent of the antibiotics the
dermatologist had very few internal remedies which deserved the attmbute
spectfic Pemcillin at first regarded as remarkably free of side effects, gave us
speafic help in pyogeme infections and syphilis Soon however 1ts splendid
reputation was marred by the frequent allergic reactions, espeaally stubborn
urticana which 1ts internal admimstration caused But the worst was still to
come At the present tme a number of fatalities due to acute anaph; lactic
shock within minutes after the inection of penicillin have been reported and
more have probably occurred Oral admnistration 1s also dangerous B:Td mn
cxtreme cases, even the scratch test may cause dangerous reactions.! The

belng very rure scratch tests with penicilfin Lefore penkillin therapry bave been

1 Soch caxcs fon, peoidilin should
Jergiats. If the seraich eliclts an fmmediat  rticarial resct
nﬂBﬂm“deLhﬂlmﬂdvemM'llu!mbm(uudn[ liergs ¢ peaiclltin b not so crrialn.
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newer antibotics (Aurcomydn Terramyan and other tetracyclines) have 5o
h:not-hownthocdmgcmnu]lapcddccﬁms,mthnbdxuxhnlcr
though more eypenRve The devdlopment of pruntus ani and monffasis sfter
the use of the tetracycBines Is an annoying though not dangerous aftereflect.
\o penicillin Injection should be given without having adrenatin (epinephrine)
in aqueows solution ready for intravenous or Intramuscular injection. The
edrenal cortical sereids (ACTH, corthsone etc) are effecthve speafics 1
perphigus and wystemic hipus erythematosus (sec paragraph on hormones,

296)
pHLhecﬁectufth:wcdnawh:chmconnduedh:ghlylptdﬁcunot\-rry
distinet and even doubtiul, this m still more true of the nom-specific agents which
wre m wse In dermatology In spite of often ibera] recommendations and wide
mcm:menchr{uthc‘ﬁngcﬁmanb:dmrvtdoniymmnpcddm

First, there are certain {atrarascnior agents (calclum and stroatium gluconate
infections) In very acute eczemas with severe pruntus and in other cases of
pruritus, they sometmmes scem to exert a soothung nfluence and in certaln
cases of urtscara the effect s immediate and without doubt. However ther
vy in chronic skm drscases and epeaally in chroaic eczemas seems to Iack
empirical foundation.

The cami drog for the non-speafic treatment of all kmds of akin duenases
was arsenic Its undenuable effect on Gichen planus and some cases of Boeck s
farcodd, prorusis, and verracae has already been mentioned. Some cases of
tobercubds, pemphigas, and mycons fungoides (granuoms fungoides) also
tespond favorably Its success in certain blood diseases, incuding some which
cane skin manifestations such a3 leukemis and hypochromic anemia, s abso
well known. However 1t scems unproved and unlikely to me that amsenx should
mftence fxvorably such beterogeneous skin discases 23 eczema, acne alopecia,
etc In part this belief scems based simply on errors of oservation. For that
matter 1 am mchned to thmk that the esteem In which arsetuc s held m the
treatment of chrenlc ecxomas and especially of 1ts chrome papular and ichent
fied forms is due to occamonal confusons with Lichen planus. The custom of
tIng arsenic {f obe 1 at one s wit 1 ends with & refraciory gkm case should be
g:““’P (:!;Tm&amemdmnxtwmm,wcﬁcdfm

agent stroxg treatment 13 apphed even frequently exceeding

Mavimal dose, e llntbemmnﬂd:’;{wthcnnﬁeh]jcﬁcgmsln.wﬁ
Bat drong arsenical cures cost much time and patience and in most patents

l:d(omm:;_;ympmdpdmmg This, at least, s troe of its ol ad

drmmt hu\h:grun\nrtcmnlnglln

the patient mast visit the ph symptoms, thongh .
yscan duly The tode

dangerous In treatments shorter than 6 iy

— y ‘dmhnza:ths;muﬂlo!tmqmmmbl:-

e, dep stomach-ache
dlarthey Lm-u(n&gh\h\hcmkhlmhmu.\ncmmmthew:i
mﬂdnllrulmtglvmmdxmndsofmtcmdmdiadum,mﬂ:ugm—
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eral debility and anorexia This type of admumistration s more likely to cause
8 gain in weight Besides the gastromtestinal mucosa other mucosae may react
with inflammations  Conjunctivitis bronchitis, and urethritis are emamples.
Arsenical erythemas may be painful on the patms and soles. On the trunk, the
large flexures, and pressure pomnts they may vansh very slowly leaving
leuhomelanodermas For all these reasons the patient needs contmnual weekly
checks by the physician

If arsenic 1s given orally tolerance develops rapidly probably because less
and less arsenic 15 absorbed by the gastrointestinal mucosa, Owang to ths
tolerance the drug gradually agrees better with the patient, but in the same
measure 1t also loses 1ts efficacy Therefore 1t becomes necessary to increase
the dosage regularly and systematically For this reason one starts with a few
drops and increases the number of drops by one drop daily or every few days
If symptoms occur the number of drops 15 not increased When they subside
the dose 1s increased again If the complaints are very marked 1t 1s advisable
to return temporarily to half the number of drops and then start increasing
agmn If the senes s over an old ntual demands that one slowly reduce the
number of drops. This 15 useless and a waste of time mince there are no symp-
toms of abstinence. It 1s better mmply to discontinue the treatment The ad
munistration of pills which are better tolerated because they are more poorly
absorbed has no advantage in comparnson with drops

It 15 not to be assumed that arsenic influences slan diseases 1n weak or even
homeopathic deses. Therefore such types of admumstration are not justfied
This does not mean that homeopathic dases of certan drugs are never justified
Very small doses of certmn medicaments are successfully used not anlv 1n
internal mediane (fodine) but also in dermatology (e g gold in lupus erythem
atosus) Some authors like to explan this fact by a catalytic effect of the
agents. No sensible orthodox physician will be opposed to the admunstration
of homeopathic doses 1f their cffect is made probable on grounds of expenence,
and the dermatolomst has the least reason to do so In external treatment
homeopathic doses are often used in trying to overcome sensitivities of the skan
In such cases eg with chrysarobin one starts treatment with doses of 0 1 per
cent or even less and not rarely succeeds n sccustoming the shin to the drug
50 that one may finally use the drug vigorously In the case of tolerance to al
Jergens which have caused eczemas before espeaally occupational c.-czc:n-mst
the rule of homeopathy that the disease should be treated with the same agen!
which has caused 1t 18 also followed The principal difference between homcort;
athy and orthodox medicine is not that one school of thought tm:ﬂ W:hc
small doses and adheres to the prinaple of simihia similibus curaniur® while

" thy pameh t

| 2 T By ol e T g 2
discase
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o&hzrdoum%,hutnlherinthzﬁathatthebamaplzh’hntbm;und
udﬂo:ncccpunguqidulprmioilh:rm\mcﬁccn&nlkdmﬂmdm
m&dnemdnﬂq)tdnndmlbmtomnﬂndbmuhhu
stodied the TAtills of emglncal observation and has largely succeeded in
clminating them Sech patfaila are the false Jogic of post evge propler (Latin
wafter therefore because ) the error of too srall scnies, the anconicions pre
mdmmh&dadmmluﬂlmﬁmtdmm
and the unrefiable testimony of witnemes, Orthodox medicine will adopt any
method of treatment which passes the sotnd teat of emplrical value, even the
whﬂymltoutunlybmtn-uethatldcnuﬁcmcd:dnedmumcﬁnﬁ
agalmt hameopathry brut it = true that soentfic medicine refises to embrace
“homeopathism ~ wiich is the state of mind which in the proces of appraising
tbe effect of healing meusures, declares itself satisfied with theoretscal consider
ations and occasooal or scknhfically uncontrolled mpressicns. On the con-
trury scentrfic medacine refies on the truthfal testomony of an experience which
B been checked with stern and entacal skeptiasm and discards every pna-
cple of treatment which fuls to pass the empirical test. What has heen said
about homeopathty applics, of course, to othet unorthodot methods.

Still more thap with arsenic, we become involved in theoretical specnlations
and wacertain observations if we turn to those rentedies which are sapposed to
beat din diseases by Umstimmung which, m German htenally means “change
ol tune but may be trumtated as “alteration ” meaning & myyterious change
of performance in the system. Other such ill-defined conceptdomy are ddoxifica
Giew and wabiisalion of Uhe defemsys Grapted, there exist some such medics
ments, the application of wiuch in well-defined discases I sufficently well
foanded oo experience There s mo doubt that urticans b frequently cured by
Mwamdhy-dngieon(ulnkcﬁmudahdumgiummlqtbep.
tient s own blood, or ad Detexif by antihl bas also thown
distinct and certaln reccesses In mrticana However 1t appears 1o be an entirely
ﬁﬁmlm!tndmukwbnlbucmnhlwuamp&badmmh:rdu-
s empecially in those which have also been habeled “allergic” and which
Flay the most tmxportant role in detmatologic practice namely the acute and
Mcml{mthzﬂmlmlcﬂmmlldmﬂuwthe.pphmof
heat which works well with certan mor deep-ssated derma

toses, such
h:h-nddwp!;?phv\mbuthihm'bmnmcdltm(ml:
o) tends to
nmhumm tzdm ke things worse Thoy the mobili

craey by beat or
(tlopecia aseata) s valualie 2 Provocati of an erythems

Idicetions only o cescs aad has oo pewcrolly op plicable
Thew exam,
bave f:tqm\Plu thow that there by justifcatlon In exyng that wuch agents

ty been accepted with too mack falth, Theee
\hn\h-rmLhu-rdocmlxeanzobemﬁdmt - u

progrem, give infections of
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turpentine or of the patient s own blood Others have other favortte medica
tions—for example injections of milk which however should be handled with
greater caution because of oceasonal though rare anaphylactic madeats.
Injections of sulfur o1l and fever therapy are less popular because of the accom
panying pains and other inconveniences. The populanty of this kind of therapy
15 deaaded by particular vogues which may last for longer or shorter tmes and
also by the efficient advertising of the pharmaceutical industry The phyncan
should always Leep in mund that he should trust a medicament the less the
larger the hst of 1ts indications and the more general and 1l defined the con
ception of its effectivencss.

Among the drugs with much too gencral indications are also the hormoral
preparalions It 1s really remarkable how httle of the hugh expectations which
accompanied their appearance in the field of skin disenses has matenalued
except for corticotropin and the adrenal cortical steroids, Of course one should
free onc s self of the 1dea that a discasc must respond to hormones because it
takes place 1n an organ which 1s subject to hormonal influence us, forinstance
with regard to hair By far the majority of cases of hypertnchosis and alopeaa
are caused by local factors and have nothing to do with endocrine abnormal:
ties In these cascs hormonal treatment would mmply be erroneous The most
vexing thing however 1s the fact that even n har and pigmentary anomalies
whose endocrine pathogenesis scems to be obvious no clear-cut successes have
so far been obtained In fact 1n some cases the condition seemed to get worse
At any rate therc 1s absolutely no justification for treating with hormones
such dermntoses as vitlligo about which not only have no successes become
known but whose connection with endocnne secretion remmns completely
hypothetical However there 18 a remarkable exception to the relatively small
value of the hormones in dermatology Dunng the last decade a most valuable
senes of hormones has become available namely cortisone and some newer
denvatives such as hydrocortone and the pituitery adrenocorticotropic hot
mone (ACTH) which activates the adrenal cortex All these corticosterords
have 1n common that they stop most inflammations, especially the acute
forms provided that they are given in sufficient dosage For the first ime we
have at our disposal a reliable internal treatment of acute widespread contact
or drug dermatitis and of acutc episodes in the course of atopic eczema and
urticana These hormones often give the patient quick relief from itching
pan oomng and other discomfort particularly and most economucally “}ilhc
form of ACTH given by slow mtravcnous nfuston (20 30 mg of ACT. [,":
500 cc. of normal saline 30 drops per minute) Thisisa hospital procedure :;5
these hormones can be given by mtremuscular injection and the corticostero

ral route Unfortunately the sometimes miraculous effect
preferably by the o f the drugs but
achieved does not last much longer than the apphcation o o eana
such self hmuted diseases a3 acute contact dermatitis or some forms
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tlent may well be tded oves hiv disease by these
;drzﬂympmnlmuzpmd notdi:euc—q)cdﬁt:dmxl.ln the two fatal skin
dicases, ramely pemphigus and acute e dupus eryth they are
dlhe;mmiw}uz.smcthhpon{bhtuldmldﬂuthunmthwem
muny years withont great damage, & pauent with pemphigus can be kept
nymptom-free by sustained medication much 13 a diabetic fs kept alive with
1sofin. However n&h:esudwmmye\lﬂbnrmnnu,humumhhﬂnp}hn
too often been based on theoretenl expectations rather than on empineally

. heafing by dedaryfcation bas led to the

The concrption of the system by ddariic ame
\ind of wshi! indicatwont. OF course It i3 an understandable desire, expecnlly
in the case of toxicodermas, to bind the pouon in the system or to elminate it
apidly For decades, this has been the reason for administering sodimm thio-
salfate in godd angpbenamine and other forms of drug dermatits, and there
b0 was 5. good theoretical foundation for doing 90 However the actual per
formuance hes 5ot paed the test of cntical ebservation. With the achent of
BAL, we at lant have been given & medicament with undoubted detoufyng
Properties. It has, however a very specific indication for certain metal polson-
1ot (arwense, gold) and it certaimnty {s umable to efimunate all kunds of “polsom™
from the system. “or can the skeptical investigator say that the laxatives which
in the fayman  opinfon are always uxhicated and the sapposed intestinal dis-
infectants (sulfur 1chthyol) bave any comvinaog effect on skin dweases,
tpain with the exception of well-known specific nstances, such a5 urticaria,
But therapy takes on & truly medieval character if the dermatologhst accepts
the viewpoint of many patients who just in ekn diseases desire something
fo “panfy the blood  Such requests are quite regolatly volced dunng the

old comeeptions of acd 1 the system the old “acrimows sangainn,” are
ﬂ-mlhvrmqmcdLhehdthtthuehypolhemh\'edmenﬁhlngfmpnc
ﬁallhtrqrybuthavenymkdnhcpmgrmu(q:mdﬁtmdmnaubenpyfnr
centuncs Therefore, the senous phymcian must honestly ask himself whether
be should y3eld 1o the deltman of the patient m order pot to lote his confrdence
or whether be thould explain the truth to him i order to keep bim more secure
l’!l\ucbcdtonhmpywbcuchmcchbucdunupeﬂmmdthmtomdm
kmwmdn:tmpnbmt}y!hemmnvmkna:oftbetﬂcmﬂtrubnmLIn
M\lctmhtywmbebd‘umchmathznynﬂnwmcﬂmmdm
ulhlmmml;duur:;mmbummthnbemuxlththchnumammmun-
educated telligent persons, bowever whether

vy of booety ot 1 it can be doubted the

o the intended gol and, theref: whe!
mn!\hm:mhbhmtﬂmdtahdpth:wﬁmt_ o ther it a

decunfut“\lmﬁalnnolthcbhod concides w1
th the demre to treat
the metabolism and the constutntion or a5 it is more teeently calied the
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turpentine or of the patient s own blood Others have other favonte metica
tions—for example 1njections of milk which however should be handled with
greater caution because of occasonal though rare, anaphylachc ynadents.
Injections of sulfur o1l and fever therapy ere less popular because of the accom-
panying pans and other inconveniences. The populanty of this kind of therapy
1s decrded by particular vogues which may last for longer or shorter trmes and
also by the cfficent advertising of the pharmaceutical industry, The phvuaan
should always heep 1n mind that he should trust a medicament the less, the
larger the hst of 1ts indications and the more generel and 1l defined the con-
ception of its cffectivencss.

Amang the drugs with much teo gencral indications are also the kormoxal
preparations 1t 1s really remarkable how little of the high expectations which
accompanied their appearance 1n the field of shin discases has matenahized
except for corticotropin and the adrenal cortical steroids. Of course, one should
free onc s self of the 1dca that a discase must respond to hormones because 1t
tahes place in an organ which 1s subject to hormonal influence as, for nstance,
with regard to hair By far the majonty of cases of hypertrichos:s and alopeaa
arc caused by local factors and have nothing to do with endocrine abnormali
ties In these cases hormonal treatment would simply be erroneous. The most
vexing thing however 1s the fact that even in hair and pigmentary anomalies
whose endocrine pathogenesis seems to be obvious no clear-cut successes have
s0 far becn obtained In fact in some cases the condition scemed to get worse
At any rate therc 13 absolutely no justification for treating with hormones
such dermatoses ns viihigo about which not only have no successes become
hnown but whose connection with endocrne sccretion remamns completely
hypothetical However there 18 a remarkable exception to the relatively small
value of the hormones in dermatology Dunng the last decade a most valuable
senics of hormones has become available, namely cortisone and some newer
denvatives such as hydrocortone and the pituitary adrenocorticotropic hor
mone (ACTH) which activates the adrenal cortex All these corticosteroids
have in common that they stop most inflammations especally the acute
forms, provided that they are given in sufficient dosage For the first time we
have at our disposal a rehable internal treatment of acute widespread contact
or drug dermatitis and of acute episodes in the course of atopie eczema and
urticana  These hormones often give the patient guick rehef from itchung
pan oozing and other discomfort particularly and most economically in the
form of ACTH given by slow wntravenous infusion (20 30 mg of ACTH
500 cc. of normal saline 30 drops per munute) This 1s a hospital procedure but
these hormones can be given by intramuscular injection and the corticostermds
preferably by the oral route Unfortunately the somctimes miraculous effect
achreved does not last much longer than the application of the drugs but n
such self limited discases as acute contact dermatitia or some forms of urticana
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hdum‘mhmgwnmqphﬂh.ltbmthtmuemmﬂﬂnlﬁndw
thﬁanpd}ynnhhmllp.ormdtcrm:reboqnmﬂnnmﬁthmtothﬂ
treatrpent (prarge certan eases of atopic dermatitis, strophulus) It bs wndely
:mtd(h‘((hsemybeauxdhyuﬂcrgtmwuthﬂhctnmlnlhehomc.
Butuunutpenmm‘.b}emnndmchpnﬁmumupennvcrmm,bcc-met.hc
eruption almost atways recons raphdly when the patient returns to his old sar
roundingy. Naturally 10 other cases of stubborn skin diseases climatic changes
and recreational treatment are still less in order The patient with a chrooic
dermatons doss not beoug in a spa but Ina dermatologic bospital where he can
be systematically treated by trained

Tncdentalty uureguhpryﬁmladuuywhld\ur@rdcdumlmpcmm
hduntwumﬂmnblcmtheuummtufmatchmclhndhunu,
mnce heat and fricton are Bkely to increase inflammation Hese, too it fs true
that what fa good for the healthy and for many mternal patients fs moatly
wrong for the skm patient Abo for example, warm and especully woolen
clothing which the mck and convalescents generally Deed, 13 frequently not
well tolerated by skin sufferers.

There are some speclal roasons for the swfustified efeem in whach the public
bolds genera) supportive messures with regard to the treatment of skun diseases
ad the phywician should know them. In the first place there are some skin
discnses which can be mftuenced by swggestion. This certanly iy true of warts
and granuloma annulare and possibly also aof other diseases (urhcarw and
peotams) This may cause the false impressaon that oae of the general measures
bas a wpecific efiect. Second, as bas been mentioned some skin diseases ap-
parently are caused by heme allergens and therefore will be benefited by chmatic
cures Such an improvement fs likely to be credited to the improvement
of the groenal condition of the patsent. In the third place quite & few skm
disceyes (eczemas, paomams, strophules furenculosts, pemphiges, mycosts
fongeades) exhitat strixing fuctnations of intensity For unknown reasons, they
may mprove seasonally or vanish entirely or erupt and spread suddenly and
then the puasfing change 1y lixely to be explained by the treatment which had
:li‘mlﬂllprvmﬂy And, finally 1n treatmg certain dermatoses, one

inpression that they sometmes unexpectedly heal followmg & “push”
ol wme Kind but it 1a abo true that they may gt wore just ox unerprctedly
Tﬁlkwyma(mmd-fwtmulmmmbym
E::“ﬂ‘ﬂmymd:hmgddu.ﬂem:dxmmehhoemmmummm;
o h“mmhﬁmmmmmmufmmtbemm
weggestion. 4t any rate 1t 18 curious how frequently psonads impeoves
Mﬁyrﬁﬂoﬂngunqmlcmumchumunmtwﬂhmcmmm
Feoeons medicaments, change of locale peychic traumas, and intercarren,
cuiex. But d ¢ dls-
hn:plmuanoinxhunequmceddumth:-m:mmothnp.ﬁmu
ally Thhphtmmmﬁnberdlcumphﬁedfmdnhlmmm,
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entire system to ehat a general ‘mobilization of the defensive powen.”
Thudmrcl:.umeandngnmuprescdb} sufferers from eczema and psonass.
Of course, in this case, too there are certain indications which the good phys
aan will not miss. I menhon as an example senile prurnitus, which n most
cases 1s & manifestation of diseases of other organs (dyspnea hypertrophy of the
prostate} the treatment of which may also have a beaning on the skin disease.
It 1s of course well known that the correction of metabolic diseases for ex
ample disbetes may favorably influence the course of accompanying skin dus-
eases such as vanthomas furunculosis, oidiomycoss. But such speaal facts
should not be sufficient reason for us constantly to pester all other patients
with shin discases with blood and metabohc tests and general restnctions. Even
if one occamonally found dinbetes in a psonatic this would be just & conadence,
and there would be no reason to assume that the psonasis would vamsh follow
mg control of diabetes Nobody will assume that a syphiliic patient with
psonasis will get nd of his psonasis 1f his syphilis 1s cured Even if the connec
tion of a dermatosms with an internal ailment 13 defimtely not concidental as
for instance 1n asthma and atopic dermatitis the heahng of the internal dis
ease by no means permits expectation of benefit for the dermatass. There have
even been claims to the contrary i thus latter case namely that the eczema
1s likely to get worse for whuch there 1s no proof either There 13 also o bass
for such general expectations as for instance, that a pale anemic child will
necessarily losc his cczema, once his gencral condition improves. Whoever
treats o pahient with a skin disease who 1s suffering at the same time from any
other troubles, internal or otherwise and leaves these ailments untreated or
fails to arrange for a thorough cxarmnation 1s a poor physician But he s nat &
good physician either if he expects from such non-dermatological treatment a
necessary improvement of the sktn disease All that counts in the practical ap-
plication of constitutional pathology 1s that the phymeian know tr whick specal
cases a relation of the dermatoss with the general condition of the system or
with other organs can be expected and that he pot hestate to consult and
co-operate 1n all these cases with the famuly phymcan or a suitable speciabist
spanng all other patients superfluous examina tions and medications. Thus alone
1s true constitutional therapy  The treatment of the ‘whole system ot the
individual asa whole which has recently been postulated with so much notse

thus tumns out to be 1n one group of cases a matter of course which the good
physician has never neglected anyway and in the rest an unnecessary burden
resulting from the exaggerated generaluation of indmidual cases, In our prac

fice we deal almost excluavely with  mere (antomomous) skin diseases in which
3 improvement of the gencral condition of the patient or by

‘diseased organs is not to be expected on the basis of expenence.
have completely abandoned the general dimolic or spa
ch once were considered so important not oaly

improvement b;
healing of other
For this reason we
Ireatmients of sin ciseases whu
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tn dermatoses but even m syphilis. It Is true that there are certamn skin dlscases
vh}dlnpuﬂyunhhlulqlorevmaﬂrrmmhapluhﬂﬂ@'ﬂhWtDthﬂ
treatment (prungo certam cases of atopec dermatitls, strophulus) It 13 wdely
smamed tbat thess may be caused by allergens oc other factors in the homse.
Buthhnotpﬂ'mmﬂﬂetomximchpdenumupcndven:oﬁl.m“*h
a'upﬁonnhnmﬂnyirecunnpld}ywhcnﬂ:cplhmtmmlmmddm
roundingy Naturally m other cases of stubborn skin disenses, clomatic changes
and recreational treatment are still lem in order The patient with & chronle
dammdounmbebngmuptbutlnldermntdogachoq)m]whembean
be systematically treated by tramed speciafists.

Incdentally the regular physical actrouy which s regarded as an fmportant
hﬂmlt:puuundcnnblcm!hcﬁmﬂnmtuimnﬂchmulcnﬂnd}suxs,
since beat and inction are Nkely to increase mfammation Here oo 1t true
(hat what is good for the heslthy and for many Internal patients is mostly
wroeg for the skin patent, Ao for exanaple, warm and espeaally wooken
clothing which the uck and convalescents generally need, i frequently not
well toderated by skon sufferers

There are some specal reasons for the unyurtifed esteem in which the pablic
bolds grneral supportive messures with regard to the treatment of tkin drseases,
snd the physican shoold know them. In the finst place, there are some sin
diseases which can be influenced by swggestson Thus certanly 1 true of warts
and granukama annulsre and pomibly also of other disesses {urticana and
Psorass) This may cause the false impresston that one of the general measures
has o wpecific effect. Second, as hax been mennoned, some skin discases ap-
parently are caused by kome allergens and therefore will be benefited by clmatic
cwres Such an improvement s likely to be credited to the improvement
ol the general condition of the paticot. In the third place quite a few skin
discases (ecremas, psomaws, strophalms, furomculosls, pemphigus, mycoes
fmgides) exhiblt striking fuctuaitons of satexsity For unknown reasans, they
may improve seasonally or vamsh entirely or erupt and spread suddenly and
t;thepmhngchangehlﬁdymbcuphmcdbythemtmmtwhkhhld
mmg’::nju:tprcMy And finally in tresting certain dermatoses, one
g mpresston that they sometimes unexpectedly heal following 2 ¢ 7

some Lind bat it is aho true that they may get worse Just 1y unexpectedly

Thus s particularty trie of d a f

peoniany, and a few trmes 1 was impeessed by such
mhmmummuxmmhmm

. 'llndrtgtﬂldonutﬂlbdngunkmSanco(Lhmmightb:ucdncd

SEREon At any rate 1t is curfows how frequently peorians Improves
Mmy'“mmumnlmumchummmtwnhthm[m
ClluButdu‘pUclb:nfmd]:erlc o < wd ¢t -
a2l faile The sequence elther in the same ot in other patients

10 be well exemplified from the lterature
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which shows that almost every new method of treatment at first helps some
psonatics but soon loses its efficacy In psonass, one should guard one s self
agamnst haphazardly prescribing and trying whatever the prescrption blank
has room for particularly expensmive or still worse, aggressive methods, the
more so since we have at our disposal well tned and quite satisfactory remedies
for this disease.

Diet treaiment is another topic which deserves a place i the ill-defined chap-
ter of constitutional therapy Here too there are a few special indications
which however are mostly uncertam or inefficient. Probably best founded 1s
the influence of a low fat or fat-free diet on some vaneties of xanthoma and
perhaps also 1n some cases of psoriasis. In practice however 1t does not help
as much because the good execution of such & dist encounters infinite difficolties
and actually necesmitates hospitelization for months And besides this, on dis-
continwng the diet recurrences can be expected immed:ately For a time the
success 1 tuberculosis Juposa of the salt free dict which 18 easer to carry out
than other diets aroused great enthumasm but many of those who tned this
method were disappointed

Of course diseases which are caused by defictent and fanliy nntrtion may de-
velop skin symptoms (xanthoms by eating too much spinach and carrots pella
gra and scurvy from specific vitamun defiaency) This however does not mean
that special diets or vitamuns are 1n order in the treatment of all sorts of der
matoses with entirely different etiologies Even vitarin D: which performed
muracles 1n tuberculosis luposa failed to influence other forms of tuberculoss,
let alone other diseases Apparently 1t is the same with the diets and vitamins
as with the chemcally specfic drugs, for example arsphenamine. Though
arsphenamne heals recent syphilis 1t 15 entirely neffective 1n tuberculoss. It
18 not even cffective 1n some late forms of syphilis such as general paresis
tabes, atrophy of the optic nerve, or aneurysm of the sorta wihich latter 1t
mght even make worze

For the dermatologist the most important practical question about the diet
problem 13 how the eczemas respond to this tvpe of treatment Controversy
sbout this topic goes way back mn dermatologic history It was particularly
spirited sfter a witty quip by the pediatnan Czerny Czerny  opposing the
dermatologist Neisser who pleaded for external treatment aaid “‘Our colleague
Netsser forgets that there is a cluld n the skin he treats. Thrs mttcism un
doubtedly 15 convincing by suggestion The facts however speah much Jess
clearly It s true that in pediatnes the conviction stull prevails that swfamirle
and childhood eczemas are caused by malnutntion though it cannot be stated
what exactly is wrong with the diet Most frequently blamed are overfeeding
and breast feeding which are the most common peculianties of nutntionu:t
these ages and therefore are likely to be most frequently suspected Bc‘:dl :
situation becomes atill more uncertain as soon as one wants to know which die
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fmnnnhuukibepqua{bedtohnlﬂmemnxmnbcmauppumt
ﬂntthﬁemnoprmphomwhmhm:ghtrnﬂnﬂcuhv One pediatrician
prefers one dhet lmthnpedntrlcunmnﬂxrme,mdmmylmvclrﬁvedlt
thebucpnnqiedntﬂxmunlhinshmdlﬂn#ﬂ!rtshmﬂ“ﬁd""ﬂd’
thecaumdcveloped,holh:rwmda,toprﬁuﬂxa“mmndld_ It is diffi
mmmmmzowmgmwﬂmmmmhawm
mmdkuhmyux,mgmtdlﬁmmmthemahodubnemdm
Mthtth:rrmlummtmyobnwt)hnylnhntﬂcecumuhmlwvll
mdummﬂmmgbntm‘ymbbnmmmmnnlydtbﬂ
Therefare, it 1 advisable to try a diet treatment only with babees who fail to
mq:mdmﬁamﬂytomnnﬂmtmlenﬁhnemsuthedntmmt
thocld certaunly pot be delaged too long, 30 that anything that has been thought
pmmmgtrymnpctmtntncrvmmnynotmmmtmdoug
The skeptral attitude of the dermatologist with regard to the dietary treat
ment of infantile eczema can be partly cxplained by the hitonc development
of dietary therapy of adwlf eczema There was & time when even scables, which
B & parely morphologic sense 1 1 papulovemculsr eczema, ®as considersd o
systemic drsense and treated accordingly Since then the coaviction of the use
lewnes of dietary reglmens for sdult ecrematics by incresasmgly gained
gromnd. Danier sayn aptly “There was a time when physasns believed in o
nutntsmal regomen {or sufferers {rom skin diveases and 10ome still believe mat,
But the congregation of the farthful is becoming smaller and smaller At any
nie & ratlonal diet for the ailivg skin 1 unknown notwitistanding the excep-
o we have siready mentioned  Above all, nobody has ever shown with cer
tamty that eczemay of adults can be influenced favorably by genenal dietary
regmnens. Ot course one shonkd 1n this respect, recognize that intertriginoas
TCSTNA ATe more common and mote diffcult to treat in cbese persons. But even
m these cases one &y still more likely to succeed with cintments than with the
wsally hopeless reatment of the obenty
The fortgang discision should tend to make the dermatologrst reluctant to
b:\m\ibq\l‘hhdxurypmpﬁummmeummtu{kmdhummd
M)Wmuﬂymwmmmmmmdum;.umgmub,
domg 90 the phystoun will acquire unsound habite. Therefore, 1t 1a better to
tel the patient. frankly that expenence has failed to sbow the value of dxtary
treatments. Jnnuffclently immdcddieurymmu.hm]d.lnbem'm
becanae they arc by no means mnocuous methoda. Especially i children one
?&!‘:b‘ﬂ:‘“ that they can eadly impeir the general nutritional condition
pa tmpﬁmthmtdbmbymxmmmwmmc
mnmunmtw’nkhpmmmm,prw\d:dthnuup.umu,amwd_
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which shows that almost every new method of treatment at first helps some
psonatics but soon loses 1ts efficacy In psonasms onc should guard one s self
aganst haphazardly prescnbing and trying whatever the prescnption blank
has reom for particularly expensive or still worse aggresuve methods, the
mare so aince we have at our disposal well tned and quite mtusfactory remedies
for this disease.

Duet treatment 18 another topic which deserves a place in the ill-defined chap-
ter of constitutions] therapy Here too there are a few specal mdications
which however are mostly uncertamn or meffiient Probably best founded 1s
the influence of 2 low fat or fat free diet on same vancties of xanthoma and
perhaps also 1n some cases of psonasis. In practice however 1t does not hdp
as much because the good execution of such a diet encounters infimte difficulties
and actually necesmtates hospitalization for months And bemdes thy on du-
contiauing the diet recurrences can be expected immediately For a time the
success in tuberculosis luposa of the salt free diet, which 1s casier to carry out
than other dicts arouscd great enthusiasm but many of those who tned this
method were disappointed

Of course, diseases which are caused by defictent and fanltv nulrition may de-
velop sk symptoms (xanthosis by eating too much spinach and carrots pella
gra and scurvy from speatfic vitamun deficiency) This however does not mean
that speanl diets or vitamuns are in order 1n the treatment of all sorts of der
matoses with entirely different etiolomies Even vitammn D, which performed
muracles in tuberculosts luposa failed to influence other forms of tuberculoss,
let alone other diseascs. Apparently it 1s the same with the diets and vitamns
as with the chemically speaific drugs for example arsphenamine Though
arsphenamine heals recent syphilis, 1t 15 entirely neffective 1n tuberculosis. It
18 not even effective 1n some late forms of syphilis such as geoeral paress
tabes, atrophy of the optic nerve or aneurysm of the aorta which latter 1t
mught even make worse

For the dermatologist the moat important practical question about the diet
problem is how the cczemas respond to this type of treatment Controvemy
about this topic goes way back in dermatologic history It was particularly
spinted after o witty quip by the pediatncaan Crerny Czerny opposing the
dermatologist Nessser who pleaded for external treatment said Our colleague
Nesser forgets that there 15 & child n the shin he treats  This withasm Il-m
doubtedly is convinang by suggestion The facts however speak much Icls
clearly It fs true that in pediatrcs the conviction stdl prevails that mfdﬂtid!
and childhood eczemas are caused by malnutntion though it cannot b:{::;
what exactly 1s wrong with the diet AMost frequently blamed arc ovel D".lf
and breast feeding which are the most common peculianties of :(;1"11;:; o
these ages and thercfore are likely to be most frequently qudw hrh diet
situation becomes still more uncertain as soon &s one wants to kno!
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1 tharough nvestipation for afimentary allergy One starts with an enturely
blind dimsnation did eg only tea with xwcback or mashed potatoes, and
13ds one food 1tem after the other Sometwmes 1t 18 necessary to try to provoke
a0 ermpticn with sach foods as are suspected to be allergenic. In this way the
rearch for an almentary cavse of the discase may be successful or one may at
least arrive at the conclupon that the duease which gives the mpresaon of an
antolntonatbion and m some cases actually 1s cannot be shown to be a food
allergy in a speafic case. Thius at least frees the patient from the nmsance of
useless diets. In the case of strophntus, we have freed patents in general, smce
1t conld be shown m testy which were repeated over and over again that provo-
aton with the foods incraminated in all textbooks never caused new lesions.
From these exporments, e concluded that strophulus 13 not cansed by a%i-
mentary alleray and that dretary prescriptions are not indicated,
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external treatment should be omutted in the patient s best mterest. It 1 by
no means necessary that a patient who wants to live as a vegetanan be expliat
ly forbidden to do s0 But the phymaan should tell lim he 18 not interested 1n
such & diet because it will not cure the eczema and that he 1s confident that be
con heal 1t without such expenments

A word should be said about those skin diseases which are not caused by
malnutrition but develop at normal nutntion because of a speal ahmentary
hypersenstivity of the patient for example urticana from senmtivity to oys-
ters It goes without saying that in these cases dietary prescriptions though
of a very speaial nature become essential It 1s necessary only to know which
ones. In a given case this 18 often very difficult to ascertain because the method
of mjecting food-extract antigens under the skin to ehat an ‘immeduate reac
twon is unrehable If the almentary hypersensitrvity is directed against foods
which are rarely caten such as oysters and strwbernes no physaan is needed
for the diagnosis, since the patient has actually already done the detective
work himself But if the allergens are frequently used hke eggs, cheese or fish
the diagnoms 15 difficult In any case 1t 13 useless just to forbid something
haphazardly It s particularly senseless if patients with urticana stop eating
strawbermies and seafood because they have heard that other patients get sck
from these 1items It 1s not without nsk if the patient on erupting with new
lesions entirely ehminates from hus bill of fare all those food rtems which he had
eaten shortly before because he believes them to be the villains. This situation
1s sometimes encountered 1n patients with strophulus and acne and may lead
to a diet stripped of so many mmportant articles that malnutntion develops.

In all these cases the dermatologist must start from the fact that i those
diseases which empincally may be caused by food allergy (urticana) in the
overwhelming number of cases food allergy cannot be found and the search for
an allergy 18 unnecessary 1f the eruption heals as 1t usually does after admin
jstration of tned remedies (caloum mjections autohemotherapy with whole
blood antihistamines etc) In these cases the search for an allergen would
only mean a waste of time and unnecessary expense If however the case
proves to be a resistant one there 1s 00 pomt m taking a long and unreliable
history or to do dazens of skin tests which are still in the rescarch stage and
therefore do not permit a clear-cut answer but 1t 15 necessary to examne the
et thoroughly If one suspects some special foodstuffs such as eggs or cheese
in acne and strophulus, an ambulatory treatment may be tned The plan must
be discussed in detal with the patient and 1ts execution must be checked
regularly One advises the patient 1o eat eggs regulardy for two weeks and to
refrain from eggs for two weeks These alternating turns should be repeated

ry There are however only very few patients who carry

ften as necessa:
Bfnowd] inveshgations consaentiously In more serious cases for example
[0}

vere urhcana 1t 18 best to haspitalize the patient without delsy and to start
¢
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mzqunhndhpfatpncﬂmﬁ:thcn.p:ﬁ;hoq}ﬂnotukvhkhhahng
pechaniim i well concerved bat he ahould concentrate his whole attention on
uuhhhngrhrchnmcdyhu,lnthcdmuinpdﬂt.mrdlngwapdmm
to date, exhibited the greatest kealing porer This is the remedy with which he
mbylﬂmmmmtbemtmmt—dmunc,whhduc conpderation of
its tovkity and otber dsadvantages.

Frequently it ts not & simple matter to find cat which drug has the best
chances In a certain disease. Naturally in most cases, our deasion cannot be
based o0 our own expenence especully not fn the rarer discases, but must
wtilire the experlences of others as deposited 1n books and journal articles. In
prenciple this s well possible. “\obody has ever seen with hus own eyes that
the earth rotates around the sun but rather only the opposlte. And yet our
envichon of the planet pature of the earth is not based on faith but on expe
pence But, slnce most knowledge, incloding knowledge of healing 13 second
band knowledge it 13 pecessary to scrutinize the offering hand.

The adequate critical appranal of the material on the effect of drugs which
b communicated to 1 by boaks and periodicals must be learned by everybody
who wants to become a good phymoan. [t relatively safe to trust statements
referring to drugs which for decades bave been in use and have become stand
ard matenal of the textbooks Nevertheless, there exists the udden danger
that the appBeation of « drog may have become a nitual which 13 passed on from
peneration to generation  though its value has really never been accurately
ppraued. This occurs especually 1n dermatology where elaborately compound
el prescriptions which somebody recommended a generation ago for reasons
wknown are carned over from oge textbook to the next. Many of these pre
*Tiptions bave never been scrutinered for their healing value but are used be
e of £ ble imprenions. Occ By these routines are entirely wathout
Justification, as has been demonstrated by the cxample of Dreuw s antment
‘hkh.\ntpdl:oﬂurtmdnmgvﬂypxpuh:munpcnodoitthy)nn,},
mach inferor to an ordinary chrysarobm paste. Appraisal is still more drfficult
i one s dealmg with wew therapeutic methods as they appear and are recom
mended m the medical journals It fs rare that effects are 30 obvious as in the
sy of anphenamine or sulfonarmide In much & quandary the appratsal may
bcmdeumbykmnghmmhbletheu&wuvhamcmnmmdxch:
remed)y A wit once kayd that the most rmportant benefit one dertves from attend
g conventions is to find out those collcagues whose articles one does ot have
:lr:dhm. gruJ dzld;f truth in this cynlasm. Personal scquaintance

gratly facilitates the entical apprataal of their publuhed

“Wmumdn\umuchnmeforlhephyidmrbamnﬂk shreast
b
R‘d‘n&mhm\n\hcndmhgevlhnpﬂknu_ ® Y

Conzdenng the mternational character of our medical fiterature 1t can
h-'mﬂybu\’uid.cdﬂ:.zwehxvcmrd) 10 our therapy on the statements of com
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marnfold temptations to therapeutic unsoundness which also face the

l dermatologist 1n the guise of so<alled shotgun methods constitutional
therapy and dietary regimens aided and abetted by unreasonable patients,
make 1t necessary to take a closer look at the purely empirtcal character of oxr
theraph

The cffect of arsphenamine on syphilis 1s 80 clear cut that if one injects It
mnto the arm one can with a stop watch observe the vanushing of spirochetes
from the chancre. The thing runs off Iile clockwork. But arsphenamne is by
no means directly tome to the spirochetes. It may even be sdded to media used
for cultunng spirochetes. Nobody knows exactly why it affects syphils so
mraculously 1f 1t is injected 1nto the bloodstream But however hittle we may
Lnow about it this lach of hnowledge has nothing to do with the practical valxe
of the drug arsphenamine which has been established empineally

Another example 18 the history of the discovery of germanin as a remedy for
pemphigus which was prompted only by the vague idea that pemphigus the
etiology of which is unknown could possmbly be an infectious discase and that
germamn might possibly help since 1t had helped in an entirely different but
certamly infectious disease namely Afncan trvpanosomuass. This surely 1s
an insufficient argument but nevertheless 1t led to an important discovery It
happens sometimes that tomebody dreams up something which just does not
make sense and yet may turn out to be a new method of healing Based on our
knowledge 1t could have been expected that an artificial thromboss of the
vens of the legs would entail the danger of embolism and the surpnse was
great when thy apparently dangerous expenment hmally turned out to be
harmless. In this manner the modern treatment of vancose vems was inaugu
rated Of course the oppomte may also happen namely that an apparently
permissible new operation proves to be most dangerous—even fatal —as was
the case mth the onginal thyroidectomy n which the parathyroids were also

tetan,

rel';:}‘;cd ccuil:]:;gmm;les may serve to show that 1t does not matter at all
w the healing effect comes about Theories on the meth
tific interest and be a great strmulant for research

04

whether one knows ho
ods may have great scen
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mﬂmdnmdmtmtrywcamemmmﬁoninth:mmrmofthe:kln
by mjection of specially prepared blood from the patient. Bat since I did not
kave enough stable glam tubes on hand the injection could not be gven on
the mme day and the patient was told to retum two days later When he
reamned the eczems bad vanished and the patient stayed well dunng many
maonths of observation,

1f on thet day we had had at our disposal the necesary tubes, the conse-
queices would bave been incalculable. We certainly would have been duped
by the obmous ‘success  and any doubts would have been dispelied by the
optmiem of the rendent who origmated the xden. In the trme fallowing the in
adent, we would have treated all stubborn ecsemas with this method which
lod seemed w0 promiong and 1t might have taken years until we fmally be-
eame convineed that the method was Ineflectrve Even then we might possibly
fave arid basd on our experience “And yrt omce I saw a patient get weil
with ths trestment. Thos we can eloninate comadence by enlarging our
ampie The power of colnodence decreases 1 proportion to the increase in the
oumber of cases. But the inflnence of coincldence depends not anly on the size
of the e but also on the number of potitive cases occurnng 1n the santple.
Tiks is the basis for the calculatwon of chance which 1 the factor of uncertainty
aned by colnddence inherent m & senes of ohaervations. This calculation may

o cding to the following formuls

NN (XL ) “’f”wm

Ths s calied the pradadle errer of fhe small mumber In this formula, » repre-
ety the total nnmber of the exarmined individuals and # the number of ind]
:d'nhcxhﬂmunglccrulndnnncﬂuk in the case of therapy Enpravement
cre,
The number obtained means that a statutical result which Fes within the
limita of thviy number may anly very exceptionally be doe to chance. For ex
Wle, if T had treated 98 random cases of peorizns with & new method and

19 cases (=720 per cent) had been the
b cured, the probable error due to the llmited

n= e VTSI o crntm s+ VTB = 24 pereemt
The statisticians aften

woaki
Bes

trpde this percentage in our case, +12 per cent. This
mnlhlthennmbuolamwhh:hhntbmcmrdbythcmmthod
httm:n&de[Zp;tmz(Millpermz)dthmnumbulmm
result However in the treatment of dueases many known and

::nown factors Influence the outcome These factors do ot enter the formals
thertfore cannot wfluence {ts value However it s of valoc to be aware of
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pletely unknown authors Then we must detect therr relability from the man-
ner n which they describe their observations. We have to search for all those
pitialls which we ourselves should consider constantly in the formation of our
own expenence namely the error of small numbers the unconscious preselec
tion of the confirming cascs and the unclear arrangement of expenments.

The great enemy of all true research 1s the chance meaning the cornctderce
of two cvents without causal relationship It 18 logical that eoinadence 15 boxad
fo happen in & certaln percentage of cases, with the consequence that the
observer Interprets the Iater event as an effect of the preceding event. This is
the error of post ergo propter ( after therefore because ) One 18 inclined to
believe that because a disease improved after the admintstration of a medics
ment it has improved decanse of the admunistration of the medicament, The
sequence 1n time suggests a sequence of cause and effect. The danger of such
musnterpretations is greatest 1f our observations are based on & single casc or
only a fcw cases. If we desire to learn how to appraise the healing effect of the
medicaments we are using we must observe the effect of the same agent fre
quently This implies that we must try to get along with a few well-proved
remedies instead of constantly trying new ones on our vichms for no other rea
son than because somebody has recommended the drug Like a good painter
we should have a certain ‘palette contmmng the colors with which we are most
famibar Remedies which are Jess well known we should save for those cases
whuch fail to respond to the familiar ones. If we fail to stick to this rule we
shali never gather sufficient experience This 1s a matter of great concem to the
dermatologist because the number of recommended preparations 1s practically
limutless.

It 1s very instructive to claniy the fateful role of comnadence by some
cxamples. From the literature we hnow that in the carly days of the injection
treatment of varicose veins, when everybody feared embohsm from this treat
ment one patient who for some fortintous reason had nof been n)ected died
of embolism on his way home. When I did m) first csternal punctures, 2
patient whom for some reason I had ot punctured on the same day developed
a spmnal lesion from & tuberculous spondyhitis which had been diagnosed be-
fore Such coinadences can discredit a new method completely because it 13
dfficult to concerve that there really 1s no relationship between such unusual
¢cvents and the preceding operation

But on the other hand comadence may also confer an entirely undescrved
fame on an ineffective method of treatment One of my patients who had long
been hospitalized becnuse of a probable allergic eczema relapsed a few days after
discharge as coukd be expected He was immeduately hospitalized again but,
conudenng the nature of the case Thad every reason to fear another recurrence

rge and 3 days later he actually appearcd with an exten

second discha
;f‘f;h lar eruptian on his back At my wits end I yielded to the fantastic
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n;gubunu{uddmttutrytocnnxunlltmt}onhﬂrmcﬁnncfthenhn
byb:}ccﬁmu(rpcdﬂlypnplmdbbuihmn\h:pnhmt.ﬂutmld&dnot
have encugh sultable glass tubes on hand the mfechon could ot be given e
the mme day und the patient was told to retum two days later When he
returmed the ecxema had vanished and the patient stayed well dunng many
manths of chservation,

If, on that day we had had at our disposal the necessary tubes, the conse
qmmhmwbemlmluﬂnhh“ecumﬂywmldhnwbemduped
by the obvious  success and any doubts would have been dispelled by the
optumusm of the remdent who origmated the idea. In the time following the in
adent, we would have trested all stubborn eczemss mith the method which
fnd seemed 30 peommmg and it might have taken years until we finally be
aame convinced that the method was weffectrve Even then we might possibly
bave mid, based on our expenenice  And yet, once I saw a patient get well
with this treatment.” Thus we can efiminate cancidence by enlarping our
wmmple The power of coancidence decreases in proportion to the mcrease in the
mumber of cases. But the inflnence of conaadence depends not only on the size
of the mmple but also on the number of pomtrve cases occurrmg m the sample.
Thus fs the bams for the caleulation of chance which is the factor of uncertainty
amed by comadence mherent 1n & series of observations. This calenlation may
be computed acconing to the followmg formuala

-t Z—IT"—WWM
This bs called the proboble erver of the small wumber In thos formub, x repee

seuts the total number of the examined individuals and p the number of indi-
vidmb exhibating » certain chy m the case of thetapy  mmprovement
of cure

The oamber cbtmned means {hat a statisticsl revult wiich Ties within the
hmuulthhnumbu-mycu}yvﬂ'yuceptiomﬂyheduemchmmForu
lﬂ!ﬂtﬁ”hﬂtﬂtﬁi%nndnmmudpwﬂuhmthlmmﬂhodmd

19 cases (=20 per cent) had been cured the probahle error dur to the
ummber would be fimied

(100 —
ﬂ‘td‘gs———pﬂcmn-i 16 2= % 1 per cent

The staf
m‘knmuhmhipleﬂlnpcn:ulhge,mmux 112 per cent. This

mnlha!tbenumbqu{um'h}chh:rebcmcmcdbytbencwmﬁmd
Ea&tmgmnpumtmi 12 per cent) if there were no other facton
Infloencing the result. Howerer mlhtﬂutmento{d-ﬂﬂln,muykno’vnmd
mhmlnd htmh\ﬁmcetheouwome,'rhaehdmdnnotentath:formuh
therefore cannot tnflnence fts valne However it 1s of vatue to be aware of
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the fact that n the total number of cases is in the denominator and # the
number of curcs i 1n the nonunator Therefore the farger the total number of
cases the smaller the error On the other hand 2 larger number of cures
will increase the error crused by comcidence The best control for the practical
evaluation of the cffect of & remedy 15 a large senes of untreated or placebo-
treated cases a requirement which is often duficult to fulfil,

There 18 another very important premise which 1s frequently overlooked in
therapeutic observations namely that the sample has not been slanted by an
wnconscions preseleciion of postiire cases Such 2 umilateral selection 1s liable to
adulterate all those abservations which are based on mere impressions, because
the memory 18 much more likely to retain the positive cases than the negative
This makes us appreciate the value of statistical counting which registers all
cases with equal fidelity But even this does not avert all the danger because,
even wn callecting the cases for statistical evalustion an unconscious preselec
tion may exert an influcnce For mstance in & statistic based on ambulatory
clinic patients the scvere cases will be absent while a series based on hosp
talieed patients will Jack the mild cases Often an umntended social presclection
plays a pernicaus part causing discrepancies between ohservations from prt
vatc practice and those from out-patient chmes The possbilitics of a biased
sclection of the ssmple have no hmt and frequently they are ddfeult to
recognize Therefore they must be viewed from all possible aspects and con
clusions from statistical observations must be conndered in the mast careful
ranner

Finally the soundness ot our observations 1 made difficult by the fact that
the conduions of the clinical expersment Inck both clanty and stabuhity It is the
great advantage of the laboratory expenment over chimeal investigations that
1t permits us to Increase our observations by repetition not only at will but also
under the same conditions Since the conditions of the therapentic ohservation
arc aiready difficult to assay we must take care not to add to the difficulties
by a comphicated arrangement of the expertment This means that we should use
the unknown method of treatment which we want to appraise if possible atone
and not smultaneously with other methods Simultaneous treatment with
other effective methods valdates every observation  Polypragmas) as
the smultaneous trentment with many methods 1s called may in emergenoes
be & duty of the physican Asa rule however tt is not in the best interest of
the patient, and 1t deprives the physician of the possibility of gathenng vabd
expenence from his own therapeutic work This is particularly true of the
dermatologist. In no other field of medicane 1s the custom of combimng several
and cven many medications practiced as commonly as in the treatment of skin
dusenses The mmaltancous use of vehicles and active agents alonc is polyprag
masy This however is unavordable and therefore we must try to render it
h:r?nlss by way of the ‘bland starter treatment and if pecessary by way
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of the ‘bhndlnwmrdhteunnncnt"mepnncp\enlwhchh!hemh
sppficaton of vehcle aad mediament.

&mlhungnkﬁuntuuteofermﬂfmthcdimu&nuthcundmhlﬂvu{th
Lesiimeny of the wrimesses OT 0 oiher worda, the reports of the patients. e had
unplndmithatinwrﬁddthchlﬂoryphpmlmpoﬁmtputmthﬂkﬂlp}
One shoald bawever never farget to cvaloate the atatements of patients with
lmmdn\tmdlcuummﬂmForlnmce,th:mummleilp:ﬂcnt
tblh:duummlu-lteulvuhﬁtqumdypmuptcdbyLb:dcdn:nottobe
mudvhhmlmwmn\uhuﬁxmdmd\heptmtming\mﬂng
ub:trmhn,hrumlmoluobﬁptinnnotmukedtmsﬂucvdnebutm
check them carefully according to thew importance.

Qﬂy&wbohnfnﬂynndcntoodlmimﬂemdlﬂ(hacdlﬂimluuin
mmgumiwmmdwlyhewhohnmdeltnmcﬁcetuuk:m
into terount will ever be a good theraplat.

The beginning and the end of every dermatologic therapy and for that
matter of every therapy 1 the psyckolopic afiwence and gwdance of the pa
fhent, In many cases this part has to start by relieving the patient of any wn~
founded auddety and worry It 1 just the sufferers from skm diseases who con
alt their doctor so frequently became they constantly see thar disease whuch
keeps them m a atate of concern Thus patents with moles frequently consult
the doctor not because of the mole itaelf but because they believe that it grows
from month to month. If it 1 & xem-growng mole, ey large hury nevos, o
1 mole the future behavbor of which the physican cannot foresee with certalnty
it B alxays » good ea to make & good photograph, in order to demonstrate
cotvincingly to the patient the stabifity of his condition at u later consnitation.
Of course, there te abn skin discaser which the patient believes to be harmlen
but where quick interference 1 dexrable or necestary such as precancerous
keratosey and early stages of lupia volgam. In such condiuons winch are
mmfzdbymmmmmmmdm

Yery often the skin patient ln:n:lfu:h:i‘—uhnhmuy afred of

u

fapen Genenlly !hehymnhsmud:mefwo!nm—wnnﬁumnklni;;
99 such a3 ecrema than of the most permicons internal infections, such ay
mmm*ﬁ“mm“‘“‘mW‘d%m

%Wmﬂybhmmmmwmm

1 )dnh fpend much time expluining to the patient that the derma
M&dd; with much les contagiom diseases than his collesgues In
Even the tinesy end otber
Ughows T, petigo contaguom are really resarksbly Tittle con-
w 1 cusesof trichophytoms, omychomyenms, and epMermophytosts
e oo e el knvn batbiog mycons o pddemc of

THITOSCY are very conf
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hand there are my coses of the skin which continuously scatter around masses
of fungi-contaning scales without even endangenng the husband or wife more
than other people This 1s the case 1n tinea vermcolor which is a good example
of a non-contagious infectious disease It 13 assumed that a relatively rare indi
vidual predisposition is a necessary factor in making the ubiquitous germ  stick.
Most of the contagious skin discases require e particularly intimate contact for
mfection Tnchophytous of the bearded area 1s mostly caused by lack of shay
g hygene which practically equals an expenmental inoculation. Impetigo

contagiosa 18 mostly transmitted from the mother to the baby or vice verm
and mutually only among small chuldren because adults are much mare careful
about their contact with others. Scabies 18 mostly transmitted by beddmg
mcluding hotel beds It most frequently affects only those members of the
family who sleep in the same room, and 1t 18 relatively often transmitted by
sexual intercourse o that it has jokingly been referred to asa fourth “venereal
cisease. And even the dreaded venereal diseases derrve their name from the
fact that they are so hftle contagious under ordinary circumstances that the
wfection mostly requires the most ntimate bodiy contact possible among
adults. Extra-gemital infections are rare exceptions under modern hygienk
conditions. Contagion from the toilet seat usually 1s an aliba for the bad
conscience of the patient. The dactor should have clear1deas about this generally
favorable situation of skin diseases with regard to the danger of contagion so
that he can effectively duspel the worries and phobias of hus patients. Amoog
the dermatoses there are of course many chromc diseases. Many patients think
that chromc 1s synonymous with ‘incurable Therefore 1t is necessary to
explain to the patients the medical meaning of chrome

The dermatologist also frequently encounters the apprehenuion that treat
ment would be of no avail because in most cases he 15 unable to grve a satis-
factory answer as to the canse of the atlment In such cases it 19 necessary to
explaim to the more intelligent patients that therapy 1s mawmly an empirical
science whose task 1t 18 stmply to find out which methods of treatment and
which drugs help and which fail 1o do so Thus there are diseases of completely
unknown causes which howcver we are well able to mfluence as for instance
lupus erythematosus with antumalanals and gold On the other band we know
the causative microdrganism of some diseases very well but we do not know 2
medicament which could safely hill the germs in the body Examples of thus
latter mtuation are filanasis and many of the virus diseases.

The purpese of the psyehalogic guidance of the patient 15 not only to explun
dangers and dispel unnecessary worres and unfounded pessimism It hasa de-
asve significance for the treatment tself This does not mean that skin du:l:ucs
can be healed by psychotherapy (again with some special exceptions, E]uf int:
warts) but the patient s attitude toward our treatment is most dsmmba r;n:m
success. In dermatology the co-operation of the patient 13 especially impo
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hummmﬂunmnythttbcs\mo(mﬂndmdmbuhlm treat
ment depends completely on the zeal and patience of the patient. By unaunthor
fred intetference and experimenting such as washing and treatment with other
medications, the patsent may mislead the judgment of the physician on the
effectivenens of the individual satves and thus jeopardize the success of his
treatment. Dermatologic treatment must start with building up confidence in
the therapy and by expluning that the continuous prescribung of new salves
i pot an almlers cxperimenting but rather the well-tried principle of every
methofical external trestrnent. In many dermatoses cg acne psonasis,
oot eczems tuprs vulgans epithebama, it is esential for final success that
the patient be not permitted to stay away when the symptoms have abated
bat that be be informed m time about the necesnity of long posttrestment care
and checknps. Of course, the interval between these checks should not be too
thort, m order to avoxd unnecessary expense Patients who do not really care
aboat the cure of their ailment, as happens with skin diseases qute frequently
thould not be accepted because they cannot be expected to put enough energy
belund the executton of thar external treatment to make it succesmfal. For
these reasans the results of treatment for non-paying patients such as rela
s, friends, and members of compulsory health insurance plans, are, on the
vhale, much worse than m thote who pay the normal fees. Understandably
free mhace m less well {ollowed partculardy 1f connected with trouble and in
convenfence. This fact can even be observed on oae s self 1 once had aninter
triginons ecrema whuch did not want to heal becamse T caught myself time and
tnain skippung the applcation of the ofntment which 1 had prescribed for
m}ﬂi.'l'hﬂbnd}yb.nppcmwﬂhpuﬁmuwhohvempq for their prescrip-
ti1l1‘l:'ll't:!c\.llarlyl!tmekct-plukkngll:ndl:l!’l)dc[i.ug Thus the dermatologst
mnknlkldydalhnuunudmmhnthefuumbmo‘thepl&mL
1 10 doang, he will also sucered m ceanng up even stubbom chroale skm dis.
:‘“‘m‘ﬂmﬁmmmwmmnmmm
'dﬁzmlcﬁm:!ﬂﬁmﬂyhdtulmtmw!ﬂ:hpnaiuﬂ)mnuwm
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