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Preface to the Second Edition

A's E\PRESSED 1 the preface to the first edition this book designed s
a test for medical students a practical gande for general practitioners and
an aid m orentation for other speciahsts was wiitten to meet the often
expressed desire of my students to have a concise and well Mlustrated text
which would still serve thewr needs after they enter practice It seeks to
descnbe as sucanctly as possible the chmeal features and the methods
of management of the more common skin disorders Emphasis throughout
the text 1s centered on {a) means to tcurate diagnosis and (b) selection
of appropriate treatment To the student and practitioner recognition and
1dentification of shin lesions present the outstanding dermatologic problem
but therapy 1s often difficult and chnllenging

Tl e wterests of dermatology are many and vaned Disease processes
may affect any portion of hewskin mcluding sts appendages {nails and
har}) and often ccmcxde(mlly mvohe the mycous membranes as in the
mouth and anogenital region Disorders of the shin run the gamut from
congenutal anomalies to neoplasms to wiective or non wnfective inflammatory
processes The psyche may be of considerable importance in the ebology of
vanous shin affections The mterests of dermatology often oserlap those
of other specialties which 15 not surpnising since the shin and other organs
often share a disease process

An author should consider hamself fortunate when he has the oppor
tumty to rewnte his text after 1 penod of reflection particularly when as
v sy case fnends bone been so Wberal i suggestmg unprovergents The
request most often made parbicularly from medical students was to mclude
colored llustrations 1w subsequent editions The Teason colorat =l nen
—t

- v promoitne and the price of the text would
have to be raised to an impractical level

Anather important and serious enticism of the first edition was the
Lack of emphasis on the basic serences as they refate to dermatology This
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w Preface to the Second Edition

deficrency was noted particularly by teachers blessed with sufficient time
and opportumty to be able to mstruct i these subjects Stressing the climcal
phase of dermatology mught give medical students and practitioners n
other fields the erroncous mmpression that dermatology was a “superfienl”
specialty without any real substance, and that scientific knowledge i this
field was primitive Actually, present knowledge of disease processes m
dermatology compares favorably with the status in any other branch
of medicine, For obvious reasons, m this practical text, sufficient space 1§
not available to deal adequately with basic sciences However, token -
formation 1n some fields 1s included n this edion For mstance, the chief
pathologic changes m many of the shin disorders are mentioned Chapter
26, Basic Sciences i Dermatology, must be considered only as a brief intro
duction to a few mnportant subjects and 1t 1s hoped will serve to stimulate
the scientific cunosity of the reader

In this edition will be found 555 illustrations smtably grouped accord-
mg to subject matter 1n 121 plates, an increase from 99 plates n the first
edition More than half of the plates retained m this edition were modified
by addition or substitution of new pictures A deterrned effort was made
to prevent the text from expanding to an unwieldy size, i spite of which
the book has grown by 50 pages Six pages were deleted by omitting the
formulary index Since 22 pages were covered by new plates, a total of 34
pages of new reading material was thus added This was used 1 deseribmg
a few diseases not mentioned 1 the first edition, by expandmg certamn
chapters, particularly Chapter 21 (The Shin and Other Organs), by adding
one new chapter, as mentioned, but above all n bninging the text as up to
date by deletion, substitution and addition as 1s possible m this static
medium

As for the first edition, Miss Mary Ellen Hopper worked without stint
to achieve the best possible illustrations I wish to thank her for a most
valuable contnbution She 1s responsible for preparing the pictures 1 almost
all the new illustrations, the only exceptions are two 1llustrations m Plate
55 lindly supplied by Dr J Lewss Piphin Dr Douglas P Torre revised
and brought up to date Chapters 24 and 25 on therapy and medications
Dr Sam C Atkmson prepared the matenal on anatomy and pathology m
Chapter 26 and bnef synopses of pthologic findmgs m the vanous der-
matoses He also selected the histologic materal for photomicroscopy Dr
Willam A Anderson’s notes on virology i Chapter 26, while brief, are
authontative smce he 15 actively engaged n the work described He l\mdl();
supplied the matenal for Plate 116 Dr John W Dougherty comn;ented
on physiology m Chapter 26 Drs Mark Marcrano and Robert Abel {?a
the galley proof Dr Leo Lese assembled the mdex My secretary, Miss
Leaura Scalone typed for many hours and I am grateful for her fine copy .

My publishers, the W B Saunders Company, have my "3511595 an
sincere thanks for therr gurdince, cordiahty and forbearance, z{)r; , my
admuation for therr unsurpassed shall m the dufienlt field of publshing

medical texts Georce M LEwis
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Chapter 1

Diagnostic Methods

THE SAME basic principles appheable to detection of disorders m any
other part of the body are employed in the study of skin dxseaSE§ 1t is de-
sirable to obtam an adequate hustory, perform a thorough physical exam.
mation, and, whenerer possible, terfy the clnical impression with
appropriate laboratory studies Tn the taking of a dermatalogie history the
more important questions will be asked by anyone with a sound medical
background, many of the finer pomnts, however, will be missed unless the
queshoner 1s expenenced 1 the field or uses a specal gwmde Since the
basic camponents of dermatoses are unique, 1t 18 important for the student
to have a systematic method of exammation He should also become famihar
with the name and appearance of the primary and secondary lesions In
addition to the standard, routme laboratory procedures, a large number of
special tests are acarlable to assist ;n the more precise detecton of diseases
peculiar to the skin The following pages outhne the procedure of taking
the dermatologic history and making the physical examination, with a dis

cussion of vanous speeal tests, and a description of pnmary and secondary
sk lesions and the I of vanous d , as used
in the Shin Clinte of the New York Hospital and at Comell Unnersity
Medical College as a gude for the undergraduate and graduate students

Dermatologic History
Cluef Complaint Type, location, and duration of present Winess
Famly Hutory
Constitutional Cancer tuberculosis, diabetes, gorter and
other endocrine diseases
Cardiorenal Hyp 3}

phuts, other

1
s apoplevy, ne-

Allergie Eczema, asthma, aller,
L , gic rhimbs  (ha:
]c\er), gastromntestial. Y
Infections

Furuncles, carbuncley, tonsillins, colitss,
Pprostatitis, cervicatis, abscessed teeth, gmng

vits, sinusibis, appendicitis, cholecystits,
ete ’

Page 1
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Practical Dermatology

Neurogemce

Skin

Past Instory

Coustitutional
Allergic

Infections

Injuries
Gastromtestinal
Gemfouninary
Previous shin discases
Neurogenic

Habuts

Drugs

Diet

Present Iliness

Date of onset

Parents and siblings, personality ty pes,
nervous breakdowns

Acne and seborrhen, dry shin, shin disease,
alopecia

As above, rheumatic fever, arthntis, weight
changes

As above, physical allergy and photosens:
tunty

As above

Types and frequency of

Appetite, digestion, bowel habits
Pregnancies menstrual habits, urinary his
tory

Detail 1f possibly related to present iliness
Neurotie traits, general adjustments (do
mestic, martal, occupational), behavior
pattern, nervous breakdowns

Hours of rising and setirmg sleep, work
ewtng  bathing, shampoos (frequency )
recreations

Includes 10dized salt, tooth paste, alcohol
and tobacco (detaid), Jxatves, sedatives
Iterrze, meal by meal butween meals, n
cluding candy and soft dnals Indieate
portions Ex 2 green vegetables, 4 Jumps
ot sugar

Origmal character and site

Mode of extension and evolution, with changes 1n character of Jesions
Gencral tendency to regression, stationary character or 1 olution
Exacerbations and remissions {partal or complete)}

Enwirgnmental allergens
Contacts
Neurogemc factars

Previous treatment

Tine of duly weckly, monthly seasonal
Effect of bheat, cold sunlight

Effect of change of occupation, holiday,
menses, pregnancy, aleohol foods, intercur
rent focus of mfection

Silk, wool ragweed volatile gases dusts
If suspeeted, use speciil contact hstory
Chronological correlion  with  stresses
strams, and psychic trauma

Tabulate, with ffeet on present lness In
cludes 1njections, ultrasiolet lamp topical
measures, x rays {gwe number of freat
ments, estmated dose intenals between,

lates)



Diagnastic Methods 3

Tnvestigations and Special Tests

Physical Examinatihnn ) won
hese are tuo grgans in all of med whose dy P a
be cfn:\:ngd dwectly g‘:(m shin and the eye The student should semember
that thas pathalogy 15 abve and w fus, he has the tremendous advantage
of the oby poroach, as well as the opport tp study lesions evolv-
ing ot yegressing over a penod of tme Because of this peculianty, the
stident showdd hecome famibar with the techmques of a careful dernled
eamunation No field of medicne wil reward the objective approach more
bountfully than dermatology Careful pbservation vall always be gawtul
Tao often 2 student will complete an adequate tistory but confine s
exammation to a glance The chef reasons for this are Jeck of experience
and fach of system
Procedure The patient should usually be disrobed completelv and the
entire mtegument evammed naless the emphion 15 thvousty self lmted, Sor
example, basal cell carcmoma a plantar wart, or seborrhea of the scalp
A good source of illummation preferablv davhght should be avatlahle
1 Imtial Estimate of the Patient Sex, age, weight and heght, color,
facies, general mpression of phvsical and mental status
2 Examnation of the Ctitancous Disease
A Imtial examenation at a distance of three or more feet to determine the
“general” features of the eruption
1} pesmaistmion Locahized or circumsenbed scattered, patchy, gen-
erafized smgle multple, symmetncal, sies of predidection (fol
Yeutar}
2) arnanceEuent Discrete, confluent, grouped, sharply or ill defined
3) covricumaTioN  Annubir circinate, serpiginous or gyrate hnear,
zostertforan, sts, momhform, along lines of cleavage
Closer examunation to determine nature of mdivdual loston (de
senbed 1 order of evolution)
{1 vrovary Magule, papule {plaque, podule, tumor), vesidle, bull,
pustule wheal comedo, burrow
2) seonvoany Seale, crust fissute, excormtion erosion wlcer, atrophy
ot scarnng pigmentary changes
3) Quatm Swze shape, elevation or depth,

2 ol

]

, surface, horder, base,
color, conmistency (soft, & filtrated, wd d), dy,
Ereasy woist or onzing purulent discharge, adherence of sea)e;
or crusts

C \Mampulatory Tests
FPafpation for depth and tend: di pres
sure pressure or erdema, fat fest, demlognphla‘ capll K fi .
3 y ragil.
&y and postural vests, effect of rubbing the shin, tesl: ferm;tm;;sll}
i e (( laterdl pressure of shin ingo folds) Y
omplete Physicol Exammation  This should be dog
or geactiized eruptions and n al) Jocakiced emp;’\infxsmmmxst: x:mered
temic component is suspected. R s




Practical Dermatology

Neurogenic

Shn

Past History

Constitutional
Allergic

Infections

Inuries
Gastrowmtestinal
Genitourinary
Previous shin diseases
Neurogenie

Habits

Drugs

Duet

Present 1liness

Date of onset

Parents and sibhings, personality types,
nervous breakdowns

Acne and scborrhea, dry shin, shin disease,
alopecia

As above, rheumatte fever, arthntis, werght
changes

As above, physical allergy and photosensi-
tvity

As above

Types and frequency of

Appetite, digestion, bowel habits
Pregnancies, menstrual habuts, urinary his-
tory

Detail if possibly related to present illness
Neurotic fraits, general adjustments {do
mestic, martal, occupitional), behavior
pattern, nervous breahdowns

Hours of nisng and retirmg sleep, work,
eating, bathing, shampoos (frequency)
recreations

Includes 10dized salt, tooth paste, alcohol
and tobacco (detanl), laxatives, sedatives
Ttermze, meal by menl, butween meals
chiling candy and soft drinks Indicate
portions Lx 2 green vegetables, 4 lumps
of sugar

Ongnal character and site

Mode of extenston and evolution, with changes 1 character of lesions
General tendency to regression, stationary character or i olution
Exacerbations and remssions {partial or complete)

Environmental allergens
Contacts
Neurogenic factors

Previous treatment

Tine of daily, weekly, monthly, seasonal
Effect of heat, cold, sunhght

Effect of change of occupation hohday,
menses, pregnancy, aleohol, foods, intexcur-
rent focus of wfection

Suk, wool, ragweed volatdle gases, dusts
If suspected, nse specitl contact history
Chronological  correlation with  stresses,
stramns, and psychic trauma

Tabulate, with effect on present illness In
cludes injections, ultraviolet Jamp, topical
measures, Yrays (gne number of treat
ments, estimated dose, mtervals between,
Jlates)
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reachions which are often helpful Sporotnchun Blastomyan and cocardiol
din are fungus antigens of diagnoshe assistance
5 Diascopy Pressure on a lesion with a trapsparent object (rmcro
scopic shde) reveals the appearance of the lesion after the blood has been
draven out of $he capillanes and superficial venules Ths ymce(}nxc 1 use()l.
especnlly inéugus vulgans_bnnging to view the 5o called “apple jelly”
nodules )
6 Macroscopy  Hand microscopes which will gne up to 200 power
magmfication are avafable Although therr use has not yet become popular
wzed they are of some help m the diagnosis of nevi
7 Fluorescence Test (Wood's Laght} A lter 15 placed over a source
of ultraviolet rays to concentrite the rys at an average wavelength of
3560 Angstrom umts Most 1f not all fungy fluoresce when examiped n ths
hght Thes hght 15 also of dignostic d 1n tinea capitis and tinea versicolor
8 Probe Test A toothpick or similar object 15 pressed gently agast
a leston In certan tubercuhids the pomt of the probe will penetrate the
Tesion pamlessly and semam fixed when the examiners hand is removed
9 Curette Test When the scale of a psonatic leston 15 removed fine
capillary bleeding pomts are visible
10 Capillary Fragility Test In this test useful mn the purppras, a
blood pressure cuff 15 placed around the arm for § to 7 minutes at a pressure
st above diastolie and the purpunc spots 1w a squase ach are counted
Il Dermograplia or arhfieial urticana On vagorous stroking with a
blunt probe about 5 per cent of normal subjects exiubat whealing This
1s an exaggerated triple response (Lewis) The sigmficance of this reaction
frequent 1n patents with urbheana s unknown
12 Nilolskys Sign.  The examwner s Bnger 15 gently pressed agamst the
paticnts shio and traction applied The skin separates at the junctan of
eprdermus nn:( cutis feaving a raw exuding area This test 15 always post
tive 10 pemp and n dermatitis b
multiforme bullosum ;
i3 Transilfumnation A small hight 15 held directly against the shin
adjacent to a leston I nevt which are spreading locally En
dark mgment whach are mvsible on direct cxammihon ca);z bee grands of
the pink translucent background seen against
I Other Tests  Detailed &
dures that may be und ‘ed :Zc‘;i:(: 1‘:’\‘ d o vanm:s other go‘f:
i °
T T e i s s pee b ot
may be noted fa stawned sect
provided the physician 1s aware of the possibility of the d sechon
these agents and looks fos them The demonstratio; : }:seases caused by
diagnostic sign 1 systemic Jupus erythematos e L E cellas a
us 15 very unportant Thy
eneral physical economy of patients with sk o - o
ered Unnalysis blood count basal mct::bols ey ics Tust be cansd
and chemcal evammations and search for m\;‘:‘ ‘;:t Dlood serdloge lests
2 Sanosts At timee Parm o 3 at the stool all hefr #a =
plac

mis and erythema

- .



4 Practical Dermatology

Temperature, pulse, respiration

Bones, jomts, muscles

Lymphatics

Thyroid, obesity, growth charactersstis

Lungs

Cardiovascular system heart, aorta, and penpheral vessels

Laver, spleen, and other abdomnal organs

Nervous system, central and peripheral, mcluding disturbances n
sympathetic nervous system

ZQEERTQE >

Special Tests
The following special exammntions are particularly mmportant m the

rceogmition of many dermatoses

1 Histopathologic Examination Because of its accessibihty, the skin
may be stucdied more readily than any other organ of the body Small sec-
tions of shin may be removed for biopsy purposes without much sncon-
vemence to the patient This 1s usually accomphshed by use of a dermal
punch, although an elliptical section of shin may be excised with a scalpel
Procame 15 usually mjected into the skin so that the process 1s pamnless, and
healing 1s facitated by insertion of a suture or two It 1s important that
interpretation of the histologic exammation should be undertaken only by
one who has had considerable esperience

2 Mycologic Studies Dufferential diagnosis of a fungus eruption must
be considered m a great many mstances, and correct chagnosss 15 often
dufficult of not impossible on clincal grounds alone Matenial from a sus-
pected lesion may be studied both in a fresh preparation made directly
from the leston, and 1n cultures, with the material mncubated on a smtable
laboratory medium Such examinations for rdentification of fung are ex-
tremely helpful in dingnosis of superfieinl fungus disease and are mandatory
m all cases in which diagnosis of deep fungus infection, such as blsto
mycosis or actmomycosts, 1s considered

3 Patch Tests  One of the largest groups of dermatologic patients con
sists of those suspected of hiving a contact dermatitis At tunes the diagnosis
1s abvious In some patients, particulwly when the cruption is very acute
and most particularly sf ot is widespread over the body, it is unwise to
undertahe tests to prove the etology for fear of aggraating the inflamma
tion However, 1n a Far percentage of patents the identity of the causatne
agent may be ehcited easily and with certanty by means of so calfed
patch tests the suspected allergen bemng applied to the unbroken shin of
the individual usually at a site remote from the eczematous eruption It 15
mportant to apply the substance i such dilute concentration that 1t would
not itself be a primary wntant The technique m appling patch tests 1s
not hard to learn, but judgment as to when to apply and what concentra
tion to use comes only from expertence after spectal trunng If in doubt
1t would be well not to apply patch tests without consultation

4 Intradermal Tests. A positive reaction to Frei antigen 1s considered

specific Other tests employmg histamine, tuberculin, and trichophytin elieit
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erosion 1oss of epithehum down to the basal cell Tayer

wleer breabing theough of the basal cell Iyer

pigmentation  dscoloration of the shin Que to hemorrhage (won
prgment) to foresgn matenial or to melamn

atrophy sublle changes consisting of destruction of the elnstic bis
sue and resulting 1 a whitened shghtly sunken epiderus which
srmhles easly when subjected to ateral pressure seen with Tapus
eryth pseudopelade must be diff d from scar

Sigy feant Locakzat of Der

The following ate some common dermxtoses wath ther typicel dis
tnbution

acne sides of cheeks upper chest and bach

acanthosis migricans axillas grows abdomen

contact dermatihs at site of contact usually on exposed skin as
forchend from hatband dorsa of feet and popleal areas from
nylon evelid and necl from nal polish

drug eruption symmetrical usually starts on ectensor surfaces
frequently generahzed

dermatophyfons between toes soles rarely palms {or shin with
thick layer of \eratm)

erythema multiforme (Hebra) dorsa of hands and feet mouth
erythema wduratum calves

erythema nodosum pretibial area

herpes zoster along a dermatome supphed usually by one or two
dorsal mnglin

fupus erythematosus (discoid) nosc, cheehs ears selp

newradermatitis {duseminated) bends of ethows and knees face
neck
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(locabied) mape wn post menopaus?l women
12 pemphigus mouth grom scalp
13 pityriasis rosea proumal portion extrermties trunk,
M psorases elbows knees scalp sacrum
15 rosacea mddle thud of face
16 acabes finverwebs fevural surfree of whsts aollary folds, um
= Bihcus nipples (im women) pems buttocks K
I7 seborrhiea scilp bebwnd ews nasolabil folds over sternum
18 staus dermatifis lower third of leg medial matleotus

)
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Practical Dermatology

disorder may be the first indication of an affection which may also desvelop
tn other organs of the body, or be an untoward sign of a systemic disease

The Dermatologic Alphabet

1t 1s 1mportant to learn to recogmze the different types of Jesions and
their modifications The followng are the fundamental or primary lesions

wn shin diseases .
1 macule. any spot without clevation above the surface of the skin

10

£

o

&

-

i+

@

10

Examples measles, scarlet fever, syphillihe roseola, freckle
papule. any splid elevated leston_of the shin up to 5 mm 1 di-
ameter

Examples furuncle,_acne_vulgaps, hehen_planns.

nodule: a sohd elevated lesion of the shin over 5 mm 1 dimeter
Examples fibroma, nevus

tumor: a Inrge sohd growth, aither bemign or mahgnmt

Example carcmoma

vesicle: an elevated flurd contamng fesion up to 5 mm 1n diameter
Examples herpes sumpley, vancella, dermatitis herpetiformis
bulla, an elevated flmd containing lesion over 5 mm i diameter
Examples powson vy dermatitis, pemphigus

pustule. an elevated lesion of the Skm, up to 5 mm 1 diameter,
contaimng pus

Examples vanola, bromodermn, acne vulgans,

wheal. a distinctive type of sohd, elevated leston of the shin formed
by {intense)} local, superficial, transient edema

Examples the common “hive,” or the leston produced by an mtra-
dermic mjection

comedo, or “black head”. a plug of secretion retuned 1n a follicle
because of closure of 1ts opemng by exvcessine cormification
burrow a charactenstic sign of an ammal parasite such as Sar-

coples

The following are secondary or consecutive shin lesions

—

L4

o

e

o

scale. may be fine, coarse, powdery, adherent, mvisible (brought
out by gently scraping the lesion, as m tinea versicolor), shinv,
dull

fissure. a crack m the skin extending through the upper cutis, and
resuling from marked drymg and long-standing mflammation,
which vitiates the elasticity of the shin

scar, an extremely important finding 1n a dermatosis and evidence
of destruction of the cutis, often sen in lupus vulgans, lupus
erythematosus, syphilis, dermatitis herpetiformis

érists dned evudate, composed of serum and cellular detntus

overlymg an area on which epidermus s lost

cxcorigtion- a lmear or “dug out® traumtized area, usually self-

produced



Diagnostic Methods T

erosion loss of epithehum down to the basal cell Jyer

ulcer breaking through of the basal cell Iyer

mgmentation discoloration of the slmldue to hemorrhage (1ron
1gment) to foreign matcrial or to melamn

‘{:fir;lny )subtlc chggges conststingg of destruction of the elastic tis

sue and resulting mn a whitened shghtly sunken eprdermis which
wrinkles casily wlen subjected to Interal pressure seen with lupus

erythematosus pseudopelide must be differentiated from scar

oo

©

Sigmficant Locahizations of Dermatoses
The following are some common dermatoses yith ther typieal dis
tnbution
acne sides of cheeks upper chest and back
acanthosis mgricans aullis groms bdomen
contact dermatitis at site of contict usually on ¢xposed shin s
forchead from hatband dorsa of feet and popliteal areas from
nylon evelid and neck from nail polsh
drug eruption symmetnict! usually starts on extensor surfaces
frequent)y generahzed
dermatophytosts between toes soles rarely palms (or shin wath
thick fayer of keratin)
erythema multiforme (Hebra) dorsa of hands and fect mouth
erythema mduratum calves
erythema nodosum pretibial area
herpes zoster along 1 dermatome supphed usually by one or two
darsal gang] 1
tipus crythematosus {discord) nose, cheeks ears scalp

neurodermatitis (disseminated) bends of elbaws and knees face
neck

PEEER
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{Tocal: ed) nape in post menopausal women
12 pemphigus movth grom sealp
13 mitynams rosea prowmal portion extremuties trunk
14 psoriasis elbows knees scalp sacrum
15 rosacea muddlc third of face

16 scabies fingerwebs flevi ral surfrce of wnsts axllary folds um

B bil cus mipples (i women) pems buttocks
1V seborrhen scalp belund cars nasolabal folds over sternum
W stasis dermatttis lower thid of leg medial malleolus

®)



6 Practical Dermatology

disorder may be the first indication of an affection which may also develop
m other organs of the body, or he an untoward sign of a systemic discase

The Dermatologic Alphabet

It 1s smportant to learn to recogmze the different types of lestons and
ther modifications The following are the fundamental or primary lesions
mn shin diseases .

1 macule. any spot without elevation above the surface of the shin
Lxamples measles, scarlet fever, syphibtic roseola, freckle
papule: any solid elevated lesion_of the shin up to 5 mm 1 di
ameter
Lxamples furuncle, acne vulgans, hchen_planus,

3 nodule: n solid elevated leston of the shin over 5 mm 1 diameter
Examples fibroma, nevus

tumor: a large sohd growth, either bemgn or malignant
Example carcinoma

esicle. an elevated flmd contaming Jesion up to 5 mm m diameter
Lxamples herpes simpley, varicella, dermatitis herpetiformus
bulla an elevated flutd contuning tesion over 5 mm 1 diameter

Examples powson vy dermatitis, pemphigus

pustule. an elevated lesion of the Shim, up to 5 mm 1n dinmeter,

contaimng pus

Examples vanola, bromoderma, acne vulgans

wheal. a distinctive type of sohd, elevated leston of the shin formed

by (intense) local, superficial, transient edema

Evamples the common ‘hie,” or the lesion produced by an mira-

dermic njection

comedo, or “black head”. 2 plug of secrehon retamed 1n a follicle

because of closure of its opening by excessive cormficition

10 burrow. a charactenistie sign of an ammal parasite such as Sar-
coptes

The following are secondary or consecutive skhn Jesions

scale way be fine, coarse, powdery, adherent, mvisible {bronght

out by gently scraping the lesion, as m tea versicolor), shmy,

dull

fissure, a crack m the shin extending through the upper cutis, end

resuling from marhed drymg and long standing mflammation,

which vitintes the elasticity of the skin
scar. an extremely important finding 1 a dermatosts and evidence

of destruction of the cutis, often seen n Jupus vulgans, l\iggs

erythematosus, syphilis, dermatitis herpetiformis

érists. dried exudate, composed of serum and cellular detntus
Jost

gverlymg an area on which epidermys 15 fos
excoriation a lmear or “dug-out” traumatized area, usually self

produced
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Acne and Comedones

Plate 1

Acne and Comedones A micenile acne 1n 1 three yeur old biseral B acne localized
to the chun so-called menstrual acne C, comedones as the Erst evidence of acne in a pre
adolescent D comedones in Inframammary region, 1n this mstance a response to ol E,
giuant comedone sometmes confused with melanoma keratosis or forelgn body



Chapter 2

Acne and the Seborrheic Dermatoses

THESE SEVERAL disorders are grouped topether because of their
localization to areas of skin in which sebaceous glands are numerous and
m which there 1s almost always a notceable mcrease i therr actity
There may be considerable vamation m other etiologie factors and m
chincal appearance, as well as i the methods best swted for their treat-
ment There are indications that there 1s a hormone 1 the anterior pituitar
capable of causing hyperphsia of the sebaceous glands The rate of flow
of sebum 15 directly praportional to the size of the sebaceous glands Re-
cent work suggests that improper metabohsm of sebum after i leaves the
gland 1s one of the basic mechnimisms m acne

Acne Vulgaris
(GL ahme, a pomt)

Acne vulgars 1s seen chiefly during adolescence, being so common at
this peniod that, 1n sts mildest forms, 1t may be considered evidence of a
normal physiologic state Treatment is advisable as soon as st 15 recogrized,
as the disvase often tends to hecame slowly nrogressive an extent and
severity Permanent scarrng of the shin 15 a cosmetic handicap which my
often be avorded if the disease 15 not neglected

Symptoms. Early evidence of the disease may be noted w the im
mediate preadolescent period with occasional comedones on the chn, nose,
forehead, or less commonly the cheeks (Plate 1) At this time the patient
may notice that the shin has become somewhat oy At age thurtcen or
fourteen the number of lesions has often mcreased, and 1n many instances
papules and small pustules have begun to appear (Flate 2, A) Dy age
sixteen, many patients spontaneously recover However, the disease may
b progre ely more pr d, and, mstead of bemng ntermittent,
new lesions may contnue to develop and the condition show little or no
tendency to disappear spontaneously In such patents there 15 usually an
overabundance of sebaceous secretion Several complications may appear
the most distressing bemg that of scars and puts (Plate 2, C) Although

Page 8



Acne and the Seborrheic Dermatoses i1

lestons {Plate 2, B), these are somelimes nid red, very noticeable, :mli
apt to lenve pitted scurs At times the pustular elemeht'is 50 pronounced
that the disease appears to be predominantly pyogenic. This has been
descoibed as a separate disease, pyoderma faciale. Examation of the
sealp frequently reveals an excessive amount of mly secretion {zeborrhea)
and occaswonally greasy sciling This disease, particularly 1 its more
severe 1 15 often ble for p ity changes of mnor
or oceassonally of severe degree Fortunately such changes are almost al
ways reversible and disappear when the disease 15 hrought under eom'ml

Eticlogy. There 15 convincing proof that the hasic cause 1s endacrine
logic. Predomininee of the cond in adol ts, the tend to spon-
taneous cure, and the frequent exacerbation of the disorder at the time of
the menstrual period are too common to be camaidental. Often the erup-
tion 15 influenced adversely by such factors as diet, lack of sleep, ovenork
or worry, constipation, and lack of exercise Det, particularly, 15 almost
always an important consideration In some patients the relitionship be-
tween the ingestion of a certan food and the appearance of acne lesions
15 %0 constant as 1o suggest an allerme reachion Pyogenic orfanismy e
vadin the pilosebaceous portions of the shin play a secondary though
often 1myp pit m the develop of pustular lesions which appear
m nearly all patents (Plate 3, A) The mfectious character of the disease
1s often aggravated by tratma, such as squeezing and piching It 15 well
fnown that patients almost always improve dunng the summer months,
and, comersely, the eruption frequently becomes more evident dusmg
the winter Improvement  the summer 15 often attnbuted to sunlight,
additional vitamms, and increased metabolic actisities, whereas the exacer-

bation during winfer m1y be due to more sedentary occupations, neraus
factors (perh:
n i

aps through the gastrointestmal tract), and Jack of vitamins
emphon may il the ad tion ol 7
and 15 not infrequent after prolonged halogen intake

Treatment  Since some patients develop scars and pits at an early
stage of the dsease and since there xs 1o way of predicting when the con-
dition will spontaneously resolie, 1t 15 never safe passively to antbeipate
cure On the imtial exammation, the patient should be carefully observed
for evidence of sequelae, ard if scars are present this fact shonld be re-
corded The sooner treatment is undertahen, the more cerfain the fesponse,

and frequently the shorter the time necessary to obtam the hoct va- B
The amms of teanse ~

to br
latter 2 Uie .
© e s patient 1s at least sixteen years old
1 Dret  The patient should have plenty of nutritions food, including

meat or fish once daily \Milk and cheese are valuable and should not be
rdcsmcted A atrus font, two cooled vegetables, and one raw vegetable

uly are wmportant items Chocolate n all forms skould be banned. Th
cludes thocolate 1ce cream chocolate 1emg, choool. cake, "‘- wolate
pudding, chocolate sauces This alsp a2, g )

pplies to cocoa Foods to b
or restncted mnclude fried foods, pres, pastry, rich desserts, nuts asdol‘::::f:
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Plate 2

Acne Vulgans A mndcr’ltcly severe with comedones papules nd pustules B the

of cysts s 1 , permanent scars may be scquelte if acne 15 ne-
glected D extensive distribution of cysts pustules and scars

such scarring may appear at any stage of the disease, it most frequently
follows the mvolution of pustules Scars on the chin or middle third of
the face are not so conspicuous as those on the upper, outer cheeks, where
they are difficult to mash Another complication 1s appearance of the dis

ease on widespread areas of skin such as the chest, bick and occasionally
Licatton 15 the app of decp, cystic

the extremties A thid )2
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In many mstances food selection 15 not possible and one must be careful
hot 10 reduce the calone mtake below that required far good health Ice
cream may be eaten spanngly but only 1n fresh frut flnvors and the sces
are more desirible Cognizance should be taken of the pecds of these
young patients for energy foods 1t 15 therefore permussible for them to
eat some hurd candy with emphasts on the consumption of such food at
the end of the meal Eatmg between meals should be discouraged A
wtamn supplement utilizing one of the ul prod
may be advised or better still the ingestion of yitamin A capsules {50000
umts) one duly in courses of 3 or 4 weehs followed by 1 or 2 wecks rest
and then repeated
2 Local Measures Usually some form of astnngent or pecling treat
ment 1s intheated The comedo 15 not dirt plugming a pose as commonty
supposed but rather is secretion retuned i a folliele because of closure
of the follicle opening by excessn e cormfication Sometimes the nse of an
abrasie soap, such as Lava 1s nseful Contrary to what one might suspect,
ths 15 usually well tolerated
The preparation most widely used for local apphication 1s tchste Totion,
NF The patent 15 instructed to pat this on the affected shin 2t mght
The lotion dues and should then be Ieft til morning when it mav be
washed off Cood results may be noted by dryness of the shin by fewer
lesions and by a reduction 1 size of the evsting lesions The effect may
dually become less p d and 1t 15 then desirable to increase the
strength of the lotion by wicreasng the concentration of the actne mgre
dients It 15 also possible to heighten the effect of the application by rub-
bing w the Jotion tll dry nd then making 2 second appheation over the
first: Other standard prod 1ets for local appheation at bedtime are Awmmer
feld Totion and well diuted sulfurated hime {Viemmckx ) soluton NF
The latter solution may also be useful m deep seated pustular or cystie
acne diluted approvimately 1 teaspoonful to § ounces of hot water and
apphied as a wet pack for 15 to 30 minutes
T the condstion showss hittle or no signs of response it may be advisable
to presenbe a lonon for daytime use such 1s a ten per cent solutign of
sodium hyposulfite m Bfty per cent each of alcohol and water This ha
the advantage of being colorless and may therefore be 2pphed s the :
g A pumber of other lotions and omtments which contam such T:]\Qm
as sulfur resorcin salicybe acd and ammonated mercury are it
use Care should be taken never to preseribe ammaniated o oommon
mercury and

sulfur 1 the same laton as the chemeal

teachon betw
leaves a black deposit of mercunic sulfide on the skin (:: gihfﬂ? dmg’s
Dermatologie Formulary) apter 25

3 Vltravwolet Ray Thera of the su e
R iy Esther the natural rays of the
y: sun or th
Tays generated with an wiraviolet 12y machme when combnad L

11 d peenng that tollows exposure 1t g alsu.:g;u‘g‘}i‘tu:}:!::z 1‘111:‘: exs
S
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Acne Vulgans

Plate 3

Acne Vulgans Results from treatment A deep seated pustulo cystic acne many
scars are present B favorable result after x ray therapy C residual scars so often a
sequel to acne D cosmetic improvement from surgical abrasion




Acne ond the Seberhex Doy =

. e et

8 Other Remedues Anem.a, poxtoelast o v 5% c‘“",“”:nfe
overlooked When 1t 15 found, appreprute teaps WL I S m;::, -
Intramuscular mjections of crade bver extrac By b wse f-;" ;;r
and are sometimes benefaial even nhen anezmua 1 oot proerh Lot :
should mquire nto the habuts of the mdodml 2’ s::-; e”i S ;:x
sufficient rest 15 token & daude bowel oovemen? 5 gg«:.,x-v&i Y :
Tection 1t Tust not be overlooked tha® sewm Pert o, Famtl F .ir :x :
to have iregular ehmination habits Lazazmves aze ahreet e o _.o'«
for patients ynth acne but the developrent of a remar babsrer e iy
tion 13 often of great importance R

Scarting resulting from acne f conspricnons mav be partal e
by dermabrastan or surgical planing Thus cfce fratent 3 ;r-:(u ™
wsmg a power dreen wtatag wire brush. Immebil = of 1r Ao ¥
partial anesthesia 1s achiesed by freezne vt freen or el Gorde Ths
procedure 15 usually repeated once or twice a® mrerva’y cf abrve tree
wonths The fnal result 15 waally a satsfactrey wyememvet @ whek
the scirs are fess apparent

From all the foregoing comments it 1s appaver® tha* thue doecye shonld
be taken sertausly and the patient treated wuth wmympathy and under
standing Under na consideration shauld the papent be 10ld that he =17
outgrow the disease with the inf that 18 pot indicaterd
even thaugh the disease may persist for several months or seass. Th s at
tude 15 not only bad psychal v but unsound therap v Occo
stonally the presence of acne m a sensitive patient results m psvcholome
dufficulties recgunng the shiflf st sesviess of a prvefiuatnst, Fortunately most
af the psychie #fents are trasseary and disappear with the disease

Rosacea

Rosacea v o ¢ e f sevdor of muddle age often having a superfical
resernblance t wxe Pt {0 feensding to Serpuetrs “the banie factar
7010000 13 O tascTdew il £ ) o1 a sehorthers subject™

Symptoms  The «.rr vir 4 aeully local 76 1 to the muddle therd of
the face (Plate 4 C) 2 rezier eften sofored o a5 the flush area Tn P2
tients m whom the conditim fer burr poglected for months or years the
disorder may also be seen on fx oo ter cteeks forchead and chin The

mamfestations varv considers}dy s teventy Ucgagionally there 1s sumple
erythema, but usually there are other Jione. ennustin

% of papules, pustules,
and telangiectasta m varying degree There 33 often an associated sebor
theie condtion of the scalp Ocular compheotione are not uncommon, con

ssting usually of blepharitis but occasionally of kerautis aud coseal
ulceration The ultimate sequel to a Jong contiqued congestion 15 the de
velopment of hypertrophy A bulbous eplary, of the nose mes
develops this extremely disBgunng condition Bemng known

e 14 as thinophyma

Etwology  While the exact mechamsm of the production of rosacen g5
not fully understood several factors are known to play a

art \Most fm
portant amoung them are an seborrhetc o i
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a tonic effect For this reason the treatment may be gnen to all parts of
the body and not alone to the affected area

4 Antibactertal Remedics When the lesions are predommantly
pustular, indicating an important pyogemc phase, a course of staphylococ
cus toxoid vaccme may be given It 15 well to start with a small amount,
gradually mcreasmg the dose The results will probibly be disappomting
if reliance 1s placed on vacame alene However, as an adjunct to other
treatment, 1t may help some For immediate relief of a severe pustular
phase, a short course of a tetracychne drug may be adwvisable, such as 250
mg three times daly after meals for three days, followed by two weeks’
rest This sequence may be repeated several times

5 Antischorrheic Measures In almost all cases 1t 1s advisable to
shampoo the scalp once or tuice weekly If greasy scaling 1s noted, a
scalp lotion should be prescribed (see Seborrheic Dermatitis, mfra)

6 Endocrine Therapy Indiscriminate use ot endocrime products 1s to
be condemned However, m selected female patients, particularly when
there 15 a lustory of evacerbation just prior to the menstrual perod, the
use of estrogemic hormone 15 valuable Therapy may be controlled by use
of the aginal smear technique. The drug 1s usually admimstered starting
fourteen days before the expected beginning of the menstrual period and
discontinued with the onset of flow Estrogenic or other hormonal prepara
tions should not be admmstered to male patients

Small doses of thyroid (34 gram daly ) are often useful and may be
prescribed without a basal metabolism test, provided there 15 no obvious
evidence of thyrod disease such as enlwrgement of the neck, ner ousness,
loss of weight, protruding eyes, or tachy carcha

7 X-Ray Therapy Roentgen therapy 15 reserved for patients m whom
other remedies have faled, deep seated pustular or cystic lesions pre-
domnate, or scarning has already appetred For one or more of these mdi
cations, admimstration of x-rays may bring results not obtamble with
other methods Such treatment should not be undertaken except by a
dermatologist who has been tramed m the mtricactes of the use of the
modality When given according to the techmiques which hue been de
veloped, there 1s no need to fear that undesirable after-cffects will ocenr,
Xeray treatment has been given a bid name n the past for seser il reasons
Evcessne and uncertamn dosage has resulted from mespenence or cire
lessness on the part of the physician, or ik of standardization of equip
ment Modern t-ray machines are calibrated carefully and regularly
mspected, and dermatologists are tramed to give aray therapy with the
thought of safety to the mdnidual patient uppermost mn their mmds More
over, many patients and doctors alike have mistahenly beheved thit scar
rmg of the shi seen 1n acne patients after wray treatment w15 caused by
the treatment It 15 well hknown that acne itself causes scarring, and there
1s no evidence that the scars seen 1n acne patieats have ever been duc to
treatment recerved with x-rays It should also be stressed th(z;f therc 1
no danger of malignancy supervemng on shin that has recased conserya.

tve radintion of this type
7
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put of the face, such as the chin, the tendency 15 for lesions to develop
on the cheeks, foréhead and chin with fuw on the nose Rosnces, on the
other hand, tends to localize 1n the middle third of the face On careful
examimation of the shin, comedones will be discovered 1n acne vulgrs,
whereas m rosacen this finding 1s Iacking The presence of tehngiectisin
15 also an mdication of rosacer

TYreatment 1 Diet Rosacer and rhinophyma are sometimes and often
unfarhy referred to m the vernicular as ‘rum nose ™ Almost always some
improvement will be obtained by careful restriction and selection of diet,

of sprey 1 foods, hot drinks, and alcobol should

either be elmmnated or markedly reduced The essential food elements
should he eaten, with emphasis on vegetables and salads Brewer's yeast
powder, as an additie, 1s favored by some

2 Systemuc Treatment A gastric analys:s 1 inportant and deswable
n every patient Although hy pochlorhydna 15 a common Snding (1n 30 per
cent or more of the cases), 1t 15 well known that administration of hydro-
chlore acid is of benefit even when the test gves normal values Further-
more, admmistration of hydrochlonc acid 1s so often effective that af good
results are not obtamed one should mquire mnto the correctness of the
diagnosis It 15 customary to presenibe dilute hydrochlorie acid, 3 drops
three times 4 day 1 one half glass of water, gradually 1ncreasing, the dase
to 15 drops or until uncomfortable symptoms develop The drug 1s then
discoptimued for several days until evidence of gastne wntahon has com-
pletely disappeared The patient 15 then continued on a maintenance dose
below the level that produces symptoms, which may be necessany for
many months or even years Capsules of Acidulin or Acidol Pepsin are
often preferred as more conventent, particularly when meals are eaten away
{from home

3 Local Treatment The use of white lotion and other acne lotions
18 often effective and helphal (see Acne Vulgens) I sebomheic dermatits
15 noted on the scalp, as evidenced by extreme oslimess or greasy scaling,
this ‘hmfld be given appropriate treatment (see Seborrhere Dermatitis )

4 X-Ray Treatment Roentgen wradiation 15 frequently useful, par-

:Jclularlty m the pustular types This must be admumstered by a derma.
ologst

5 Electrolysns  After the disease has been brought under contro},
telangxecé_a;es, d‘f present, may be destrayed by means of electrolysis ’
When the active disease has respanded to the:
spontaneously the bulhane vac A e gy or has improsed
surgical intervention
by parmg down the
o o « ol 1 Dy means of
7 Endocnine Therapy
Y Estrogenic hormones a
sstered The effect 15 not dramatic and there xne ot gD
mprovement 15 to be expected The dosa
ge s
8 Antbioties admmstered orally

hould be Jower than 1n acne
for short peripds sometimes are
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Plate 4
Rosacea A the distubution s typ c1l B same patient after therapy € the eruption
tends to be hmited to the middle therd of t] ¢ face D rhinophyma tl e end stage of rosacea
wath hypertrophy sometimes forming a tubero 1s unshapely mass

changes mcident to rmuddle 1ge nervous factors perhaps due to the meno
pause or to exogenous stmuli and hypochlorhydna which 1s a frequent

finding
Dafferentinl Diagnosis  The chief differentiation 1s from aene vulgans
This may be difficult m a patient who exhibits papules and pustulcs on

the face Acne vulgans 1s usuilly seen 1n young people whereas rosaceq
affects persons of middle age Although acne may at times localize m one
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pat of the face, such as the chin, the tendency is for lesions to derelop
on the cheels, forehead and chin with few on the nose Rosacea, on the
other hand, tends to Jocalize 1 the middie third of the face On carcful
exammaton of the skin comedones wall be discorered m acne vulgns,
whereas m rosheea this fnding ss lacking The presence of telngectrsia
1s also an indication of rosacer
Treatment 1 Diet Rosacea and rhunophyma are sometimes and often
unfarrly referred to m the vernicolar as “rum nose” Almost always some
rnprovement will be obtuned by careful restriction and selection of det,
of spicy X foods, hot drnds, and alcohol should
ether be ehmmated or markedly reduced The essential food clements
should be eaten, with emphasis on vegetables and salwds Brewer's yeast
powder, as an additnve, 15 fayored by some
2 Systemsc Treatmen? A gastric analysis 15 ymportant and deswable
m every patieat Although hypochlorhydria s a common finding (10 50 per
cent or more of the cases), it is well known that administration of hydro-
chlorte acid 1s of benefit even when the test gnes normal values Further-
more admunustration of hydrachlone acid 1s so often effectine that of good
results are not obtamed one should mquire into the correctness of the
J It 1s y to ibe dilute hydrochlonce acd, 5 drops
three times 1 day wn one-half glass of water, gradually wncreasing the dose
ta 15 drops or until uncomfortable symptoms develop The drug 15 then
discontinued for several days until evidence of gastnic wrritation has com
pletely disappetred The patient 15 then continued on a muntenance dose
below the level that produces symptoms, which mav be necessary for

many mouths or even years Capsules of Acidulin or Acidol Pepsin are
often preferred as more 3 larly when meals are eaten away
from home

3 Local Treatment The use of white Jotion and other aene lotions
15 aften effective and helpful (see Acne Vulgans) if seborrhese dermatitis
18 noted on the scalp a5 evidenced by extreme oiliness or greasy sealing,
thus should be mven appropnate treatment (see Seborrhese Dermatitis)

4 XRay T R d s fr 1

g useful, par-
:1cluhx1y m the pushrlar types This must be administered by a der‘rjna-
ologist

§ Electrolysss  After the disease has been by
Tought und
telangiectases, if present, may be d d by means ff 'un ef C_DMTD].
6 When the active disease has respond, npr
ponded to therapy or has

spantaneously the bulbous zesiduum known as thmophyma often rgt;::’;(:
surgieal intervention A remarkable mprovement may often be obtaned
by panng down the hypertrophic # N

ssttes with
A i with 2 scalpel or by means of
7 Endocrine Therapy E
4 h are
sstered The effect 15 not dramatic and there 15 somg 2dnmn-

Improvement 1s to be expected The

e doubt whether any
8 Antbsohcs

dosage should be low er
than m
wrunistered orally for short genods somehmesac;‘rec
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Plate 4

Rosacea A the distribution s typ c1l B stme patient ter therapy C the eruption
tends to be lumted to the nuddle third of t} ¢ face D rhinophyiia theen 1 stage of rosacen
with hypertrophy sometimes forming 1 t berons unst 2pely mass

changes madent to middle 1ge nervous factors perhaps due to the meno
pause or to evogenous stmub nd hypochlorhydria which 15 1 frequent
finding

Differential Diagnosis  The chief differentiation 1s from acne vulgins
This m1y be difficult in 1 patient who exhibits papules and pustules on
the face Acne vulgns 1s usunlly scen m young people whereas rosacen
affects persons of mddle 2ge Although acne may at times locilize 1n onc



Sebartherc Dermahtis

Plate 5

Seborrhe ¢ Dermatitis A ax llary 1n olvement the disease tends to Jocahize sn mter
tng nous areas B there1s a frequent association w th pyoderma and at times t is difficult
1o dec de exactly wh h component s the more mmpertant C acute mnflammatory type 1n
w despread d stnbut on D p tyrasis capatss dry dandmff w thout loss of hax
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helpful Tetracycline, 250 mg three times daily after meals for one wecl
is usnal This may be repeated after a rest perod of two weeks '

§ Psychiatric Therapy  Although many of the patients are emotion
ally unstable, there 15 seldom any basic psychatric condition Consultation
with a psycluatrist 15 occasionally mdicated

Seborrheic Dermatitis
(L sebum, tallow 4 Gk rhow, a flow)

Schorrheie dermatitis predommantly affects the scalp but myy develop
m other parts of the body, particululy mtertngmous arens The mid form
15 common and 1s frequently overlooked or considered to be a normal
condition

Symptoms, 1In s mildest form the condition may be mamfested by
a condition of ire ofl This 15 rccogrized sumply by the short
tune necessary for its development after a shampoo If the scalp becomes
notice bly oily, as evidenced by matting together of the haur or objectnely
by the stam left on filtcr paper rubbed osver the selp, within two or three
days a pathologic state should be recogmized This may be locilized to the
scalp but often the face, particularly the middle third, 15 affected as well
As noted, greasmess or olimess of the shin frequently accompanies both
acne and rosacea. In many mstances scaling, of the scalp develops and m
a typieal case 1s greasy and adherent Greasy scaling 1s usually accompanred
by discomfort and prurtus, leading to scratehing, which 15 followed by
mtroduction of pyogenic orgamsms nto the shin This frequently results
m development of pyogenic superinfection, producing areas of cxudation,
crusting, and additional mflammation With the advent of greasy scaling
and pyogenic supennfection, the condition often sprends belund the ears,
along the sides of the nose and to the cyebrows, and frequently affects the
marginy of the eyehds In severe mstances the condition may spread to
the axillac (Plate 5, A), grom, and umbiheus, and ako to flat areas of
sk In these widespread mstances 1t 15 questionable whether the condition
shiould be hbeled seborrher. dermatitis or whether the pyogenic com-
ponent 1s not so much more mmportant as to require its bemg Ibeled a
pyoderm (Plate 5 B)

Angther scilp condition hnown as pifyriasis capitts (Plite 5, DY 1s
evidenced by dry scaling Some observers believe thit the two conditions
are synonvmous the only difference bemg n the relatne actnity of the
sebaceons glands and the greater frequency of complications when the
excessive o1y secretion 15 present

As a common sequel to both the dry and the oily, scaly and crusted
condihions of the scalp, loss of hair may occur, At first this may be reverst
ble but 1n long continued and neglected nstances the loss will be per
manent This constitutes onc of the commonest reasons far premature loss

of scalp hair
Etiology. The rewson for overactmty of sebiceous glands 1s not fully

evplamed Errors of diet, endocrine dysfunction, and emotional instability
all appear to be contnibutory Pityrosporum ovale 15 thought by many to
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Plate 5
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be a factor i the production of the wflammatory phase of the disease As
mentioned under symptoms the pyogenic camponent due to Staphylocaccus
1s undoubtedly important m many mstances The weidence 15 higher m
certam diseases of the central nervous system such as paralysis agitans and
epilepsy.

Pathology. Elongaton of the rete pegs and acanthosis suggest
psoriasis, spongiosis 1f present rules out the latter discase

Differential Diagnosis, No difficulty will be espentenced 1 recog-
mzmg uncomplicated, oy, scaly sealps or scalps with adherent greas
scaling In more advanced mstances, howescr, the scalp disorder may be
somewhat difficult to distinguish from psoriasis. It should be remembered
that m seborrheie dermatitss the scale s usually oy or greasy, whereas w
psonasis 1t 1s dry Seborrhea tends to be more diffusely present than psorsa
s15, which 1s usually plaquey The diagnoss 1s more apt to be psoriass 1f
the disease encroaches on and extends along the antersor harr hine Careful
search should be made for the disease in other parts of the body where
the distnbution or clmical features may be more characterishic At times
the lesions on the trunkh may be difficult to distmguish from pyodermn
(which as noted may be a complication), from pityriasis rosea, and from
tinea corporis (sce Table 4, Differential Dragnoss of \Maculo Papulo-
Squamous Eruptions, Chapter 8)

Treatment, 1 Local Remedies The scarr A medicated shampoo
once or twice weekly 15 indicated m most mstances Soluble tar shimpoo
(1 per cent) and tincture of green soap are standard and rchable tune-
honored agents for mild and uncomplicated cases There are several com
wmercial products of merit When there 1s considerable assoctated mflam
matory reaction, pHisoHey (having a neutral pH) 15 well tolerated and
a valuable cleansing agent Selsun contamns selenmm disulfide (2 per
cent) 1n an emulsified suspension This should be rubbed on the wet scalp
and ninsed after 5 munutes After a few weeks some scalps develop
creased oiliness and a change 1s then desirable Fostex cream contams
hevachlorophene (1 per cent) i an emulsion type base containing soap
less cleansers and wetting agents This should be rnsed off after five to
ten mmutes Daily local applications may be emploved usually m the
form of a lotion Prescriptions for scalp preparations may be found m
Chapter 25, Dermatologic Formulary A commercial product, Sebizon may
be utthzed, this contams sulfacetarmde {10 per cent) and methy Ipartben
(01 per cent) mn a jelly base

Tir nooy On the bady, a sabve contaning 2 per cent ammomated
mercury may be applied At tumes the eruption responds better to applica
tion of sulfur omtment than to ammomated mercury Care should be taken
not to mi< these two drugs i the same prescrniption, as they are yncom
patible
9 Dt The patent should be mstructed to eat a low fot diet 1t
well to advise increased vitamins, parbicularly vitamm B complex The
patient should also be mstructed n proper hygiene, and should have at
least eight hours sleep each night and regular exercise.
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3 Antibacterial Measures When the pyogenic component 1s predomt
nant b tal may be advisable 1f a highly snflammaton
condihion »s present wet borie acid compresses may be used Antibiotie
therapy should be used crutiously 1s some patients are hypersensitne to
pemeriin This And other antumcrobinls such as neomyem myy be tned
locally on hmited areas and of they are well tolerated thewr use may be
extended to the necessary sites At times daily or weekly mtramusentr
miection of pemaiihn 600000 umts or oral "Wdmimstration of wreomyem
of terramiem 250 mg three tmes & diy after meals will boing the conds
tion under control so its more chronic features may be disposed of 1 other
wass One should not consider aptibiotic therpy t curitine procedure
but use 1t simply to help get the condition under control

4 Endocrine Therapy Thyrod m small doses {015 gm once or twice
daily) 1s often useful

5 Psychiatne Therapy Psychiatric help may occasionilly be necessary
or advisable




Chapter 3

Pruritus

(Symptomatic and Essentral; Psychogensc I mplications)

PRURITUS (L pruntus, stch) or atching 1s a common complamt of
patients with many different skin diseases It 1s the usual reason why a
patient with a skin disease consults the doctor If severe, and particulaely
.af 1t mterferes wath rest, the patient 1s more mterested 1 1ts relief than
m securing an objective cure or improvement of the shin disease This
complaint should always receive careful consideration from the standpomt
of 1ts cause It may be reachly apparent if the patient presents a flond shin
cisease. In so-called essential pruritus, the etiology may not be so readily
determimed Another group of patients exlubits symptoms closely allied to
that of itching Onc of these 1s the sensation of crawlhng n the skin (formi-
cation). The’degree of itching vanes considerably, depending on mam
factors (1) a patient of the phlegmatic type will expertence less difficulty
than a neurettc mdwvidual, (2) some shin discases almost always uch
severely and other shin diseases rarely bother the patient, but some excep
tions do occur, (3) itching is abnost aliways worse at night, which may be
due to change of temperature, habits of a parasite, or lack of competition
from other sensory shmult Other factors will be discussed under the head-
ing of Essential Pruritus Dermatoses m which itehing 1s almost unknown
melude the shin manifestations of secondary syphihs and parapsoriasts

Physiology of Pruritus

Because of 1ts subjectivity, and resultant impossibility of study m the
laboratory ammal, the study of the mechanmism of pruntus has been for
the most part restricted to mference and introspection In spite of tlus
obstacle to esact and controlled evperiment, a large body of work has
grown over the years in tlus most bafling of sensations

Avatlable evidence mdicates that pruritus is mediated by pon re.
ceptors and the socalled “second” or “slow” pain fibers. The latter are
non-myclinated, have a diameter of about 5 mullimicrons, and a conduction
rate of about 1 M/scc It has been assumed that the pain receptors med.

ating_stch ar located withn th erms, although at present there Ts
some question whether or not there are nerves m the eprdermis Recent

Page 22



Prurifus X

woth shows that iteh 18 medsated by proteslytic enzymes Histaympe js pot
aecesstey ta produce gieh W Tew an are1 15 denuded of epdermis no l]i!d\

n be felt from that area although pamisap It s
I[;‘e%:ved that n ammals the ich center lies i the medulla below the
aconshie nuctens

Probably the differentiation of stch and pan 1 accomplished centrally,
and 18 possible because of the lowes frerquency and intensity of the itch
wnpulee 15 opposed to the pun impulse Section of the anterohiteral tract
of the spual enrd tholishey wteh Tn the denervated area the patient has
Tormal tactile sensation aud can distnguish dudl from shorp shmul

Symptomatic Pruntus
Etology  Iteluny may be secondary to a somatic shin disease, as nated
elsewhere 1t ISW rup
Since eczema may be a complication of slmost any other shin disease one
must d whether the siching 15 due to ecrema or to some other
underlymg, conditton T order to arive at a correct solution ta the question
of the cause of the itching some knowledge of dermatologie diseases and

expenence n therr recognition s necessary In addibon to eczemstous
eruptions  gcabies, wrhicana, dermatstis herpebformus, and pedsculosss
should be considered when the Tustory mdicates a sesore pruntus These
diseases have charactensties which can usually be readily sdentified Some
drug_eruptions 1ch severely others are asymptomane Pruritus may be
caused by dryness of the skin

Treatment The prime consideration should bhe treatment of the
underfymg  basic_couse of !hmf,
both nternal and external may be considesed The subject 55 ronsadered
m detail under the vanious diseases partreulardy contact dermahiig

Essential Pruntus

The term essential pruntus denotes the presence af tehing without
deptal presence of a somatic shin diease

Euslogy  Patients exhibiting prantas without any visible evidence

of a somatic disease ber se constitute one of the maost important groups of

patients $t 35 customary to further subdiysde the patents into thr)gse p}x b

vong (1) Yoend proritus and {2) g o

enerabized aor extens,
e ILE OF PXlenste pruretis
focatized 1o one part of the body such as the mer et = rdtes Prantus
ot tha mebeen ?

the

" s ety a
| ML I pruntus am one s m Diabetes fe on

an ¢

‘v tudty differeny
2w Pauent 1s yuddle aged o {derly actors
only during the winter months the diay oﬁx: :)fe r‘ru}){t:;\%::i);z e
SRS A Clagnonts of s

Us_fiemals 15 fanly
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Plate

Pruritus A pruntus scul § thicken ng of the shind ¢ to rublung to be d ferentiated
with care from Iy1opl oblistoma B pruntes au shin changes are second iy to scratching
C  prontus cultae local zatwn to left labin wath edemitors rewction to trimn D
neurotic evcoriations the patient reacily admutte 1 her resp naibilty

evident An annoymg pruritus from dry shin incidental to cold weather
and old age (prurius semlis) 1s not uncommon (Plite 6 A) There 1s
alwiys the possibility That the pruritus 15 due to mfernal mahgnancy
usually lymphoblistomt (mycosis fungoides Hodghins discase or leu
kema) and this of course 1s always A threat that should be tricked down
Other less frequent causes of generahzed atching include rections to a

drug such as phenobarbital, ntestinal parasites, aundice and (hsease_s of



Pruntus »

the Iner, nephtis_and_duabetes Frequently, then, a patieat must have
me the cause of the prurntus 1s delcrmmcd{

Symptoms  The natural result of the )ch reflex 15 traumatization a‘
the shin usnally by scratching This 15 a pormal physiologic vesponse, and
while 1t 15 usually under the control of the patient ta some degree dunng
the waking hourss, production of self mflicted lesions 1s a common noc-
turnal occupation Scratehes and excortations may be sufficiently severe to
- T . ough,

{ often

hury

ection
et 15 4 compication  Lhe appheation of untating of_sensitizing_ drugs
to treat the pruntus may imtiate a contact dermatiis

Treatment  In both the localized and disserminated forms of whapathie
pruntus a determmed effort o find the underlymg factor or frctors 15 the
prime consideration The canse may be obscure 1t 15 frequently necessary
to teturn to the problem many different times before an adequate explina
tion 15 found \any of the chief possibiliies are hsted wnder etiologsy

Symptomatic rehef 1 also important The following indicate some of
the a\ailable Methods.

1 Topseal Therapy Local apphcations should be mild and not 1m
tate already oRamed shin It 15 often well to begin with wet bone acil
packs for 15 to 30 mmutes An xce pack is often soothing Drugs such as
menthol (05 per cent) or phenol {1 per cent) in ncocalimine Jobon, N F,
or rose water omntment USP, are poranly helpful Hyd
lotion {85 per cent) or cream {21 per cent) has good value to suppress
tching

"2 Roentgen Therapy Nray therapy (fractional dosage) 1s often
effectn &

3 Anth Anthistamme_drmgs,. ad d 1)
1n adeqiiafe dosage are almost always of great 1mportance
4 Temard 25 mg 3 times datly after meals rarely may help

5 The tranquihzing drugs (meprobamate, reserpine ) are oceasonally
of considerable value when prescribed with other semedies

and

Neurotic Excoriations

Ejiclogy Individuals may traumatize therr skin because of a “nervous
habit” Tn the same way o person butes Jus nals, many mdiiduals pick at
their fingers bute ther hp or otherwose exhibie a mannensm of behavior
to be vanously explamed In reality sueh habits seem to have ltle sgmfi
cante 1 the mental health of the ndmdual \When the habut is severel
noggm\ated such wdmduals are sad to have a “ps chosomatie disease”
1}; «:;\e:mm(;\\g they r}eladxll} admt thete tesponsibi ty for the condition of

w and agree that

ety o they stopped scratching the condition would

Symptoms  The condition 1s

usually locabzed W one part of

The lestons are sometimes extensiye o the arms or trun{‘ bu: atr};c:atgl))
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Plate 6
Prunitus A pruritus seml s thickening of the shin due to rubbing to be differentiated
with care from lymphoblastoma B prurttus ans shan changes are secondary to scritchmg
C prurgus wultae localization to left labiy with edemttous reiction to trauma D
neurotic excorations the patient retdily rdmutted her responsibility

evident An 1nnoymng pruritus from dry skm madental to cold wenther
and old age (prurfus sembs) 1s not uncommon (Plite 6 A) There 1s
always the possibility” that the prumtus 1s due to nfernal malignancy,
usually lymphoblastoma (mycosis fungoides Hodghin’s disease or len
Lemin) and this of course 1s 2lways 2 threat that should be tracked down

Other less frequent causes of _generahzed itching mclude reactions to a

drug such as phenobarbital intestinal parasites_jaundice and (]ISE'lse’S‘of
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Pruntus =

seen on the face Secondary pyogenic infection may occur ‘The nalur:
of the condition 15 ’ﬁ)#mm{ermmrder, the lad

of symmetry the negatne features of other somatic diseases and the

self trauma

hmo'rl‘y;:afhncn\ Pahents occrsionally obtain relief from antipruntic remes,
dies_ndicating that there 1s basically 2 mild pruntus \fore permanent
relie 15 obtuned by attention to the underlying mechamsm with rehief of
the wmsecurity usually responsible

Delusions of Parisitosis
The patient belseves he 1s suffering from some, microbial disease (Plate
B
’Eha]ugy “This condition 15 1mportant as it almost always indicates
that the patient has a severe psychogis
y The patient frequently presents a specimen bottle con
tmmng matenal Temoved from the skin He usually complaws of a crawling
sensation (formucation) The story of p 15 pl and probabl
has fooled relatives and friends but the presence of an artificial lesion 15
rather easily determined Sometimes the patient has traveled from doctor
to doctor and the lesion may resemble superficially @ somatic disorder,
) het v or some other dermatouis Net i

frequently tl':e face 1 affected

reatment It 1s not always neeessary that the patient be mstitution
alzed Psychutric therapy 1s not too impressive 1n its results The patient

may sometunes fearn to live with hus malady and have suffizent msight to
reahze s nature

Feigned Eruptions

Self produced lesions (dermatitis factiha) may be deliberate and de
signed to decene (Plate 7 C D}

Etology There may or may not be a definste psychosis

Symptoms  Chaldren who wish to decerve i order to obtan sympathy
often pull out or rub out thexr scalp har This 1 knawn as trichotsllomana
A wad of harr 1s usually found under the pillow or bed Sometunes the
resemblance to tinea capihs 15 straking As a rule po significance m regard
to the mtemal economy will be demonstrated but st 15 advisable to mvests
gote carefully the mental status of the pabent While chuldren may frauma
tize ther shin m order to simalate a skin dusease for the purpose of
obtaming sympathy or to avoxd work, ete this form 1s usually seen in
adults Local ed or extenswe mutilatrons of the shin may be pract c‘d
by mdwiduals for a vanety of reasons At tines the results ofpthe lse?f
praduced ecoption simulate & somotic disorder so closely that the true
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Plate 7

Eruptions of Artificial Causation A neurotic excoriations a locttion favored by many
patients B delusion of parasitosss this may be a component of a sertous psycl osis €
dermatutis factitia of arm_self produced lesions with an attempt to decenne to q1alfy for
monetary compensation D dermatitss factitta 1n th s case the les ons are irregularly out
lined and follow no disease pattern At times differential diagnosis may be difficult



Chapter 4

The BEczematous Dermatoses

THE TERM eczema (Gh ¢k out 4 2co boil} was formerlv used to
denote a large group of shin disorders many of which e now designited
by more specific names There 15 some advantage i retanng the term
using 1t In a broad sense and also for designatmg eruptions which a
more defimte diagnosis 35 impossible Eczema may be considered a non
infectious mflammatory dermatosis m which the affected sk ss erythem
tous and may also mclude macules papules vescles bullac and
hchemfied pitches as well as eédema Smee the condition 15 usually pru
ntic excornhons crusting and secondary infection are not uncommon
sequelae The terms “eczema” and  dermatitis” are herawn used svnony
mously and interchangeably Since the varnous eczematous eruptions con
stitute a large proportion of the patients seen m practice the subject is
discussed 1 some detar under the following headings

Contact dermatitis
Atopic eczema {neurodermatihis)
Infantle eczema
Stasis eczemn
Nummaular (orbicular) eczema
Infectious eczematoid dermattis
Pyogemie eczema
Eczema m the elderly
Autoeczematization
10 Generalized exfohatne dermatins

R N W N

" Contact Dermatitis

1s disease results from an nflammatory reachor

by contact with sometlnng m the external en:imn;lc:::tn( I?Ifa:i‘: ;L‘;n l%uulslc;l
Etiology The cause may be an allergen, promoting trouble beca

the patient's shin 15 Tughly sensttive to st The range of possible agents \xh‘xln.f)?

may produce 1 contact reachign 15 extremely targe In an mdnidual Patient

however this range contracts fo 1 himited few so that investigation s

Page 29
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recovered rapdly  Soldiers about to go mto battle have been known to
develop extensive and sometimes mutilating shin lesions, ater determined
to be artfictal and self-produced

Treatment  The proof of artificial lesions 1s not always easy Ocea-
sionally the patient must be hospitalized and the affected skin covered with
an occlusn e dressing, rapid healing denotes deception Negative Iaboratory
findings for the suspected somatic diseases to be differentiated are also
important It 1s seldom possible to find the mstrument or matenal (acid,
etc ) which an individual uses to traumatize us skin, even under strct
surverllance m a hospital Such mdviduals have mborn traits or long
standing habit patterns, and psychiatric treatment 15 not often successful



Chapter 4

The Fczematous Dermatoses

THE TERM eczema (Gh ok, out 4 zeo, boil) was formerly used to
denote a Jarge group of skan disorders, many of which are now designated
by more spectfic names There 15 some advantage i retammg the term,
using 1t M a broad sense and also for dessgnating eruplions which a
more definite diagnosis 1s 1mpossible Eczema may be considered a non
wnfectious, mflammatory dermatoss 1 which the affected shin 1s erythema-
tous and may also include macules, papules, vesicles, bullae, and
lichemfied patches, as well as edema Since the condition 1s usually pru
nibie, exconations, crusting and secondary nfection are not uncommon
sequelae The terms “eczema and “dermautis” are herem used synony-
mously and mterchwngeably Swmee the various eczematous eruptions con-
stitute a large proportion of the patients scen in practice, the subject 1s
discussed m some detail under the following headmgs

Contact dermatitis
Atopic eczema (neurodermatibs)
Infantde eczema
Stasis eczema
Nummular (orbienlar) eczema
Infectious eczematoid dermattis
Pyogeme eczema
Eezetna 1 the elderly
Autoeczematization
10 Generalized edfoliatne dermatitis

© o 3O T O3 b

Centact Dermatitis

This disease results from an mflammatory reaction of the skin caused
by contact with something 10 the external environment (Plates 8, 9, 10, 11)
Eticlogy. The cause way be an ellergen, promotng trouble because
3 sensitve to 1t The range of possible agents which
eaction 15 extremely large In an individual patient,
ever, tus range contracts to a limited few, so that mvestigation M

the patient s shun 15 hugh
may produce a contact 1
how

\ Page 29
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practical and often successful The allergen may be i the mmeral, anumal,
or vegetable hingdom, and usually 1s a chemical substance Photosensitivity
may occur from the application of certam chemcals follow ed by exposure
to ultraviolet rays Coal tar and sulfonamide drugs have this property,
Another possibility 1s a primary frmtant which 1s capable of ehating a
response m almost anyone’s mtegument Strong alkalis and acids are primary
wrritants which will cause a necrotizing dermatitis when they come
contact with any shin In a similar though less drastic degree, soap may
be the cause of pnmary imntabon —

The largest number of patients fall 1 the early age groups Most of
the patients with porson vy dermatitis are children, whereas young adults
are more susceptible to contact dermatiis caused by cosmetics, occupa-
tional contacts, or other environmental experiences A dry shin 1s somewhat
more vulnerable It 1s debatable whether or not deeply pigmented skin
1s more sesistant Hereditary factors are apparently of minimal importance
It 1s well known, however, that once the skin 1s sensitized to one substance
it 1s much more vulncrable to other contacts making the situation more
myolied It should be Lept i mind that patients are prone to develop
eczema of a mied type Contact dermatitis may_be a secondary_eruption
complicating one of the other forms of eczema

Symptoms. The eruption begins at the pomt of contact with the
causative agent In most cases the eruption 1s seen first on an uncosered part
of the body Notation of the evact location 1s often unportant Eruptions
on the back of the hands and antertor surface of the wrists should lead to
an inquury regarding the occupation of the indinidual and 2ll eontacts 1w
his work and during his free ttme at home In women the presence of 2
dermatitis on the cyelds and sides of the neck frequently typifies senst-
tivity to nail pohsh (Plate 8, B) A dermatiis begmming on the ning finger,
around the wrst, under a garter, or down the muddle of the back and
sharply localized to one or more of these arcas 1s almost certun to denote
a sensttivity to the nichel present 1 metallic contacts 1n these sites {Plate
9, B) Sensitivaty to mylon hose may result m a dermatitis on the dorst
of the feet and m the popliteal arcas When the mitial dermatiis 15 wide
spread over the covered parts of the body it 1s most frequently caused by
a dye or other component of the clothing or 1t may be due to soap After
a vanable time, the acute Jocalized eruptions tend to spread to new areas,
even without additional exposure to the causal agent, the distnbution 1s
usually symmetric and 1 some cases 1s extensne

Varieties of Lesions. The basic response to a contact allergen 1s
redness of the skin (dilatation of the superficial capilines) Loss of serum
mto the skin resultng m edemi or m frank vesiculation or bullac 1s a

logical development m many Ve lation 1s not ly ab-

served with dermatitis due to nul polish mckel, dyes of vanous types, and
other ammal and muneral material There 25 no hard and fast rule, and
exceptions to this are observed

The chinical picture of sensitnaty to such plants as poison wy porson
son o1k 15 one of a rapidly developing and rapidly spreading,

sumac, and pot



Contact Dermalitis

Plate 8

Contact Dermat s A due to powson vy edema and superfic a] ves culation often
7 Linear d stnbut on acoompan ed by s¢ ere pruntus are charactenstcs B the cause s
nail lacquer € hair dye s 2 common enologic agent D & component m face po vder 15
espons ble
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Plate &

Contact Dermatitts A tle cwse 1s Ipsick B cwsed ly mickel the eruption ap
pewred it site of contact witl rings 1yctal wist bind and netal in 2 garter C allergc
reaction to an ingredient used 1n twning stoe leatter D pontocaine tsed i local ap

phication s the canse

superficn]  erythematous and yesiculobullous dermatiis m which the
bhisters are extremely superfican! and tend to run in hinear formation (Plate
8 A) This tendency to spread along the Imes of scratch marks 1s 2 par
tieplarly important dingnostic sign However not all plaints produce Hond
vesicular and bullous dermntitis For instince sensitnaty to ragweed as
usually evidenced by erythemn some edem seahing and after several

weehs by lichenificition (Plate 11 A)



.
The Ec.ematous Dermatoses

Patch Testing. This 15 a method of speefically testing the patients
sk in order to determme the cause of 2 ronfact dermabitis Attempts to
set up standard testing senies ublizing 2 broad spectrum of contact sub
stances simular to that used 1 many departments of allergy to test food
sensihization ete have not proved entirely satsfactary It 1s usvally more
practical 10 Jumit testing only 10 substances suspected after careful hustory
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Plate 9

Contact Dermatitis. A, the cause 1s lipstick B, caused by mickel the eruption ap-
peared at <ite of contact with rings, metal wnst band, and metal in a garter C, allermic
reactton to an mgredient used 1n tanning shoe leather D, pontocame used m local ap-

pheation is the cause

superficial, erythematous and vesiculobullous dermatitis in which the
blisters are extremely superficial and tend to run in hnear formation (Plate

8, A). This tendency to spread along the Ines of scratch marks is a_par-

ticularly_important diagnostic sign. However, not all plants produce florid,
vesicular, and bullous dermatitis For instance, sensitwvity to ragweed is
usually evidenced by erythema, some edema, scaling, and after several
weeks by lichenification (Plate 11, A).
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Contact Dermatitis

Plate 11

Contact Dermat s A ragweed dermatitis the affected skun 15 dry and thickened
simulsting neurodermatitis B reaction at s te of patch test to ragwood oleoresin C erup-
ton on finger tips and pos t1 € pat h test to a commerc al household wax D avllary erup-
tion caused by a crearn deodorant contuning z reon um
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Table 1. Substances Commonly Used in Patch Testing®

Matertal (Preparaticn)
Aluminum chloride (2 per cent aqueous solu-
tion}
Aluminum scrapings (as 15)
Ammonia (2 per cent aqueous solution)
Analgesics (as 13)
Antline dyes (2 per cent in petrolatum}
Anthrabin (0 1 per cent 1 petrolatum)
Aquaphor (as 13)
Argyrol (10 per cent aqueous solution)
Bakelite scrapings (as 1s)
Benzine (60 per cent 1n olne oil)
Benzocaine (10 per cent 1n petrolatum)
Benzyibe (10percentaq 1
Boric acrd omtment (as 1s)
Boric acid powder (as 1s)
Burgw s solution (10 per cent aqueous solu
tion,
Carbon paper (as 1s)
Chlorofurm (40 per cent i olnve oil)
Chrysacabin (5 per cent 10 petralatum)
Cleanng Ausds (as 15)
Collodion (as 13)
Copper scrapings (as 1s)
Capper sulfate (5 per cent aqueous solution)
Cosmeties (as 13)
Deodorants (as 1s)
Depulatories (as 15)
Dusts {as 1s)
Enamel (as1s)
Ephedrine (1 per cent 1n oline ail}
Lssential ouls (1 per cent i alcohol)
Eye lotions (as s}
Flour (as 1s)
Tlowers (us 15}

Y atensal (Freparancn)
Formaldehy de (5 per cent agueaus solation)
Furnsture polish (10 per cent m olne cil)
Fures (as s}

Glue (as 13)

Grease sohents (as 1s}

Hair dyes (as 15)

Haur tonees (as 1s)

Inks (ass)

Kerosene (60 per cent 1n alue ail)

Lanohn (as 1s)

Lapstick (as 1)

Lysol (1 per cent aqueous solution)

Mascara (as 1s)

Menthol (1 per cent m petrolaturm)

Mertholate (s 13)

Moth flakes (ay 18}

Mouth washes (as 1s)

Naul pobish (as 1s)

Nickel sulfate (5 per cent aqueous solution)

Ol paints (50 per cent tn olune ail}

Para aminobenzoic acid (5 per cent i pet
rolatum}

Peanut o1l {as 15)

Perfumes (as 1)

Porsan 1y extract {0 1 per cent in acetope)

Pyrethrum (as 1)

Shampoos (1 per cent aqueous solution)

Shoe dyes (50 per cent 1n clnve o)

Soaps (1 per cent aquecus solution)

Sulfonated ol {as 1s)

Tar (10 per cent aqueous solution)

Tooth pastes (as 15}

Witch hazel (as 15)

* After Schwartz Tulipan and Peck—Occupational Diseases of the Shin

It has also been found adsantageous, if 1t 15 possible, to test the patient
with the exact matenal suspected In other words, the preferred testing
matenial 1s the patients own polsh rather than a sample of nail polish
purchased at the store or kept m the depirtment for such a purpose Patch
testing 1s usually onutted in patients with generalized eruptions, smce a
positive reaction to a test might result m a severe flare-up in the patient’s
dermatosis It 1s also important to dilute the substance sufficsently and with
the praper velucle so the testmg material 1s not a primary wntant A hst
of substances frcquently used m testmg, with therr proper dilution 15 given
in Table 1

It also should be noted that many plants such as poson vy are not
switable for testing purposes The object of the test 1s to reproduce in mini-
ature the ongmal eruption The undiluted or suitably diluted matenal s
apphed to the unbroken shm and left m contact for 24 to 48 hours The
matenal 15 usually covered with an smpervious dressing and 1s not disturbed
unless the patient expersences mtense 1tching or burnmg If tlus desclops,
the patch should be momediately remov ed Varous areas of skin are ubilized
m testing If many tests are to be performed, it 1s usually expedient to
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5 gnthsteome drugg may be gven orally For a fist of such drugs
see Chapter 25, Dermatologic Formulary

6 Xrav therapy 1s sometimes of value 1n relieving itch and has a selee-
e action on the exudate present m the affected shin The dose should be
fractional and admmistered only by a dermatalogist Ultraviolet rays and
wfrared rays are wsually harmful and should never be used m the tret-
ment of eczematous eruptions due to contact allergens

7 Prevention of plant dermatitis such as that due to poison wy con-
sists 1 avoiding contact with the plant If a nown contact 1s made, the
part should be washed, using a bar of Jaundry soap After tins the entire
integument with speial attention to the ares exposed to the wy, should
be sponged with rubbing alcohol Eruption on localized areas sometimes
responds well to wet packs of Burow s solution (1 93), on a more extensine
eruption this 18 not practical and treatment »s sumlar to that of other forms
of acute contact dermatitss Zirc has aclueved some popul as a
locally effective agent It s avnlable i a cream (Zotox) or m a lotion
(Antivy) Injections of poison 1y extract should not be gien dunng an
attack There 15 some question whether prophylactic njections are effec
tve In highly susceptible patients prevention myy be attempted, with
three or four weekly injections gaiven early m the spring in the hope that

a certmn amount of immumty will develop to earry the patient over the
summer

§ After recovery or improvement the patient 1s advised with a few
exceptions o be carcful not to expose is shin to the cansatne agent
Sometimes this means a change of occupation

9 1f a commercial product 1s known to cause 2 sensttization derma
ttis m an appreciable percentage of contacts, the manuftcturer wspally
withdraws 1t from crculation In 2 smdar manner workers evposed to
mdustrial hazards are protected by many devices so that their sin does
not come in contiet sith a chemieal knawn to be 9 sensitizer The safety
precautions differ with the ndnstry but stress leanlimess of shin and cloth
mg, good hygenic conditions 1p Tespect to sentilation, the use of fume
cabuets mechameal protection such a5 that afforded by buner creoms,
mashs, glaves, aprons, ete and the substitution when possible, of a chcm’
1cal less bikely to cause trouble While entatling some hazard, ':\n ndustnal
worker with a mild reaction to 2 chemcal with which he cor;\es m contact

sometimes loses tus sensitmaty of he continues at work This
- i
by . is known as

Atopie Eczema (Neurodermatitis)
(Gk atopos out of place)
Alopic eczema (neurodermatitis) 15 custamardy di
3
(Piate 12) and dissemnated {Plate 13) forms The ilso:li:(}sm‘o octred
15 u tendeney 1o be chronic common and
Symptoms  The disease 15 characternz

ed by the decelopment ich

:::{i:ahand'l;le primary process may be pruntus, with llchcmﬁc'\h::{-n-';‘.c-g
Ty and due to rubbing and scratching om 2 patent whose skan has 5,

e

-
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use the sides of the bac, 1f one or a few tests are to be made, the flexor
surface of the arm or forearm, or the V of the neck, the ltter particularly
perhaps bemg more suitable for eruptions of the face The results of the
test may be masked to some degree by the comadental reaction to ad
hesive or other materal used n testing A “prophetic” patch test, devised
for the purpose of screeming out indvaduals who may be sensitive to vanous
substances encountered n mdustry, 1s stll the subject of controversy

Pathology. Vesicle formation may be present 1 the epidermis Edema
mcreases with the seventy of the process Nonspecific inflammatory revc
fion 15 present 1n the upper cutis

Dufferential Diagnosis. The chief difficulty in the diagnosis of contact
dermatitis 15 differentiatmg 1t from other types of eczema Eczematous
eruptions of the hand are notoriously dufficult to distinguish one from an
other One must always keep m mmnd the strong probability of 2 mned
etiology In cruptions of the hands it is probably more common to have
a mixture of atopic and contact dermatitis than to have one pure variety
In other sites the clhinien] appearance and hustory are usually sufficient to
distinguish the two conditions The length of tyme an eruption has been
present may offer a clue Contact dermatitis 15 usually of recent ongn

whereas atopic eczema s frequently of months” or years standing Contact
dermatitis of the face or scalp 15 sometimes confused with seborrheic derma
tits In the Jatter condition the eruption 15 less acute, and a greasy scalmess
1s usually present In most cases the diagnosts of contict dermatitis 15 readily
made on the superficial character of the rash, the itclung, and the presence
of the rash on evposed arcas of shin In approuimately half the cases the
cause of the dermatitis 1s readily determmed In the rest a certam amount
of detective work 1s requred before the responsible allergen 15 discovered
In some cases the cause 15 never ascertained

Treatment. 1 All suspected allergens should be remaved from the
patient’s environment The use of soap should be prohibited With con-

siderable exudation and edema, wet diute borc acid or Burow’s soluhon
should be apphed to the affected shin for 15 to 30 minutes several tunes
daily

2 The patient should be mnstructed to control the 1mpulse to scratch

Pressure on the skin sometmes gives relief Scratching tends to spread the

eruption
3 Hydrocortisone m lotion or_cream s effective, both as an antipru-
ntic and as an anti-nflammatory agent

4 1f the eruption 1s papular, erythematous, and vesicular but not exu-
datwe, a shake lotion like neocalamine lotign, NF, may be prescnbed
with mstructions to punt or pat 1t on the affected shm allow it to dry and
not to be disturbed 1t may be reapphed at intervals If the layer of material
becomes tao thick some of 1t may be removed by mmeral ol 1t 1s usually
best to avoid use of omntments and greases With acute dermatitis 1t 1s also
best not to use antipruntic drugs such as phenol, menthol, methylsihicy late
Anestheswm, ctc, which frequently smitate an already mflimed shin
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Plate 13
Atop ¢ Ec.ema (neurods m A
early in hfe and 15 1nterm tt
flaent eruption  the mntense 1
causes | chemficat on m pla
with ves culat on and cccas
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Plate 12

Atopic Lczema (newrodermatitis) of localized type. A, solitary plaque on inner thigh,
' T-end sl b accentuated shin markings is apparent B, there may be some
' s R

ability so to react The affected skin is erythematous, dry, scaly, and thick-

ened_(lichenified ).
A localized form may oceur on any part of the body. It is often char-
acterized by a solitary plaque (Plate 12 A), but there may be two or more.

The nuchal region is a not n location ( nuchae), involve.
ment of this area bemng found almost exclusively in women of post-
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atopie eczema than with psonasis Also on cweful examnition the affected
shan 15 noted to be hehemfied The lack of other lesions of psornsis nd
{he occurrence of a lacalzed phquey eruption 1 mddle aged women
would all favor locihzed atopic eczema Sometunes a Diopsy t advisable i
order to be cevtamn There 1s rarely any dificulty in sdentifying disserminnted
neurodermatitis The history of long duration and the presence of hichemf
satun parbenbirly involving the face and flevural surfaces of the armms
are charactenstic The only difficulty may be wath complicating secondary
pyogemc miection, wWinch may be 5o extensive and exconitions o numer
ous as to mask the underlying process

Treatment 1 The patient should be studied cwefully for a focus
of mfection He should also be carefullv MH&M‘—MCL“L
Treatment with mecicines or other physical agents 15 ot sofficient af the
patient 15 Iving m a0 unhippy environment attempting the physiclhy
imposstble or not gettmg enoughs sleep The panent or 1 responsible mem
ter of the fumly should be mformed that smalipox vacemation i the
presence of Jesions 1s hazardous 1nd somehimes resuits m a generahized
reaction known as ec.ema raccinatum There 15 also similar dmger from
the vitus of herpes simplex

2 The duet 1s usually ummportant It 1s ~lso useless in most instances
to carry out extensive shin tests

3 Soap 1s mterdicted and a nonimitating detergent should te subsh
tute t {see Chapter 25 Dermitofoge Formularv) VWhen the shin 1s hughly
wilamed collad baths are well tolerated and are soothing and ant
pruritic

4 For secondary mfection_either neomven or_braitracin_otntment s
often useful Yoith fever teb line should be ad
dose of 250 mg threc hmes dmly

5 Local trentmans =k = come
maost importa appl &
sparingly on

. - a most al}
mstanices Because these preparations are expensne their use 15 often re-

stricted to the treatment of the localized forms and for the contral of acute
flares of the widespread disorder Sometimes another remeds such as inr
omtment 15 ahvisable A mixture of Zetar Vioform or Sterosan (13
per cent) i a hydracortisone cream or lotion 1 preferred by many derma
tolopsts particulatly when the eruption 1mvolves the anogemtal area

6 In the focahized form of ato

d orally m a

pIc eczema antilustamine therapy may,
not be v In the d& 1 form h therapy Is well
established as an effective remedy 1t 15 usuall

referable 2t

by mouth In most wstances Thepharn -rm:e?o,, or Ta;;:thger‘;eut\h:‘dmg
doses three times davy 1s efective It must be kept m mind that ;anmg
cent of individuals will dey elop some side reaction to ant P
If this occurs a different dr :

tustamine drugs
ug should be substituted Sometu :
nes as m:
as three or four trals are necessary hefare the best antihista; 4
gnen patint 15 determimnes S fer a

d In severe cases two drugs may be used
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menopausal age The cruption may attack the exfernal auditory canal, in
which site it is frequently misdiagnosed as a fungus disease. Tius 15 the
disorder usually designated as otitis externa by otologists The perianal
region and the genitalia arc also fasonte sites Pruritus am, prurtus scroty
and prunitis vulvae are only vamants When the hands are molsed, the
affected skin often becomes secondanily mfected by pyogemc orgumsms
Contact dermatitis 15 frequently superimposed Women 1 the post meno
pause ages sometimes exlibit pruritic and less often paful, thickened
plaques on the palms and occastonally on the soles This resembles psorsis
and 1s known as Reratoderma climactericum.

Disseminated neurodermatitis (atopic eczema) often occurs early m
life (Plate 13). It may appear as so called infantile eczema, but, mstexd
of disappearing at the age of ene or tuo, the disorder contmues and ma
persist until early adult hife or Jater, with occasional perods of completc
frecdom There 1s often an eaacerbation during the period of puberty and
also 1 early adult bfe The cruption 1s stmilar m appearance to the lacal
ized form, being mostly dry, scaly, and hchemfied, although esiculition
sometimes occurs The flexural folds, particularly mn the cubial fossae, the
hands, face, and sides of the neck are favorte sites Sometimes widespre1d
areas of shin are affected It js not uncommon for secondary infection to
follow etensive scratching and rubbing of the shin Many patients exub t
hyperhidrosis of the palms and soles. Although generally the condition
tends to mmprove m the summer, 1n some mstances the condition 1s worsc
durng hot weather

Etiology. The localized form of atopic eczema occurs most frequently
w women, particularly at or followmg the menopause Famihy and personal
history are often negative for other allergic diseases There 1s often a lustory
of stress and strain Since many cases ocenr for the first time dunng the
menopause, an endocrme background 15 suspected

Tn the disseminated form a personal and fammly lustory for other al
Jergre dhseasc s common The oceurrence of the disorder first m mfancy
ponts to the hereditary or atapic background, which s stressed by mam
observers as fundamental The exacerbation frequenthy seen at puberty has
focused attention on a possible endocrive etiology 1t 1s well hnown that
flare-ups or exacerbations occur after emotional stress and strain Improve
ment during the summer 1s thought to be due to the good efftet of sun
hght and, of course, also to freedom from worny and the healthful Ife
which many patients lead at that time

Pathology. There 1s hyperheratosss geanthosis and_clongzation of the
rete pegs In the upper cutis the vessels are dilated, thickencd and sur
rounded by 1ymphocytes and hisbiocyvtes ;

Differential Diagnosis Vhen tlic hands are nfiectu) t):o Jm'“dhzm
form may be confused with contact or with der phyto IO)C
casionally, psoriasis may Le ifficult to distinguish and this 1s p.n; mui 1r\l
true when the conditton occurs not only on the hands but D“[ oc m;;,
areas on the legs Pruritus is usually 2 more promment symptom wt




The Eczematous Dermatoses 41

atopic eczema than wath psortasis Also on careful exarmnation the affected
un & noted to be hehewbed The Tack of other fesions of psoriasis and
the peeunsence of 1 locabzed plaguey eruption n mddle aged women
would all favor locahzed atopic eczema Sometunes a biopsy 13 aduisable ;n
arder fo be cerfamn There 15 tarely any dfficulty m wdentufymg dissermnated
neurodermatits The history of long duration and the presence of hchemfi
cation pasticlarhy mvolving the face and flexural surfaces of the arms
are charactenstie The only difficulty may be with complicating secondary
pyogenic infection, which may be so extensive and exconations so numer
s as to mask the underlying process

Treatment 1 The patent should be studied carefullv for 2 focus
of ipfection He should 4lso be carefully myestigited psycholomently
Treatment with medicies or other physical agents 15 not sufiicient f the
pitient 15 hving 1 wn unhappy environment attempting the physically
mpossible ar nat gettmg enough sleep The patient or a responsible mem
ber of the family should be mformed that smallpox vacaination 1 the
presence of lesions 15 hazardous and sometines resolts in a generahzed
reaction known as eczema raccinatum There 1s also similar danger from
the s1ras of herpes simplex

2 The diet 15 usoally ummportant It 1s also useless in most pstances
to carry out extensne shin tests

3 Soap s interdicted wmd a nonumtating detergent should be substs
tuted (sec Chapter 25 Dermtologic Formulury) When the shin 1s lnghh
wilaroed  collod baths are wedl toleratedt and are soothing and antt
pruntic

4 For_secondary infection either neomvemn or bicitracin omtynent s
aften useful (VIR Tever tetracyclne should be ad

Y
orally w a
dose of 230 mg  three bmes day ’
5 Local trestment W th 2 et 0 o 1 T ecome a
most important 1 ppl
- >
spanmgly once € [ ulmgs all

mstances Because these preparations are expen: A

she ther use 1s often re
stricted to the treatment of the locahized forms a0d for the control of acute
flates of the widespread disorder Sometimes another remed:

amment, y such s tar

, 15 wdvisable A muxture of Zetar Vi
Per cent} m a hydrocortisone cream or lotipn 150::;:;:;;\:?:2 (; iy
tologists purticulardy when the eruphion mvo es the anogenital ayr o
§ 1In the localized form of atopic eczema antihustamine therq, 8'2\
not be necessyry In the dissemmated form ameLmay
extablished as an effective remed ey 5 sl

y It 1s usuall:
by mouth In most instances Thephonn Tm:eg:ferable toguwe the drug

Qosee tea > or Tagathen i 95 my
cont ptn mund that 20 per
It

to anthistamine drugs
© w suvstituted Somety,

. me!

three or four tnals are necessary before the best antih g
Riven pitient s determined In sey s 1, or

€r¢ cases two drugs may be wsed
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mer_“’[’“u_sﬂl'ﬂg’c The eruption may attack the external quditory canal, m
whick site 1t is frequently misdiagnosed as a fungus disease, This 15 the
diso.rder usually designated as otitis externa by otologists The peritnal
region and the genitaha are also favonte sites Pruritus am, pruntus scroti
and pruritis vulvae are only vanants When the hands are mvohed, the
affected shin often becomes secondanly nfected by pyogeme orgamsms
Contact dermatitis 15 frequently supermposed Women m the postmenn
pause ages sometrmes exlubit pruntic and less often pamful thickened
plaques on the palms and occasionally on the soles This resembles psorsis
and ss hnown as Reratoderma climactericum,

Disseminated neurodermatitis {atopic eczema) often occurs earls m
Ife (Plate 13). It may appear as so called infantile cczema, but, msterd
of disappearing at the age of one or two, the disorder contimues and may
persist unbl early adult life or hter, with occasional perinds of complete
freedow, Theve 1 often an eaacerbation during the perfod of puberty and
also 1 carly adult Iife. The eruption 15 stmla s appearance to the Jocal
zed form, bemng mostly dry, scaly, and hchemfied, although +esiculition
sametimes occurs The flextiral folds, particularly m the cubital fossae, the
hands, Face, and sides of the nech are favarite sites Sometimes widespread
arcas of shin are affected It is not uncommon for secondary infection to
follow estensne scratching and rubbing of the shm Manpy patients exlnb
hyperhidrosis of the palms and soles. Although generally the concition
tends to mprove 1n the summer, 1n some instances the condition 1s worse
during hot weather

Etiology. The localized form of atopic eczema decurs most frequently
1 women, particularly at or following the menopanse Famby and personal
Instory are often negative for other allergic diseases There 15 often a Tostory
of stress and stran Since many cases oceur for the Brst time durning the
menopause, an endocrine_bachground 1s suspected

In the disseminafed form a personal and family history for other at
fergse disease 15 common The occurrence of the disorder fisst m mfancy
points (o the hereditary or atopic backgrownd, which 1s stressed by mans
observers as fundamental The esacerbation frequently seen at puberty hs
focused attention on a possible endocrine ctiology. 1t 15 well Tnown that
flaxc-ups or exacerhations oceur after emotional stress and strain Improve
ment during the summer 1s thought to be due to the good cflect of sun
habt and, of course, also to freedom from worry and the healthfal hfc
which many patients lead at that time

Pathology. There 15 hyperheratosis, acanthosis and _clongation of the
rete peys In the upper cubis the vessels are ilated, thichened and sur

rounded by lymphocytes and histiocytes
Differential Diagnosis  When the hands are affected the )u.ca‘hzcd
form may be confused wath contact or wath der h Oc
castanally, psoriasie may be difficult to distinguish and tius 15 partieularhy
adion oceurs not aply on the hands but on locahized
minent symptom with

true when the co
areas on the legs Pruntus 35 wewilly o ware gro
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concurrently If the patient 1s emotionally disturbed, meprobamate or
reserpine may be additionally preseribed, usually m minmal dosage to
start, the optimal dose of these drugs 1s varable

7 Ultra useful in suberythema doses, admmstered
once a weck or oftener to the entire body

§ Xeray therapy ts remarhably well tolerated and temporinly bene-
fictal Howcver, use of this modabty should be reserved for acute exacer
bations, and st should be Lept n mind that there 15 a strict Jumt to the
amount of \-ravs a pitient may receve to any shin area durmg his Iifetime
The total dose must be carefully computed, and the treatment should be
admmustered only by one who s tramned thoroughly m all the techmeal
mtricactes

Paticnts should be followed for many weeks, perhaps for months or
years

Infantile Eczema

Eczema occurring 1n a new born infant and up to the age of one or two
years presents 3 special problem, although it 13 by no means a sohtary
disease (Plue 14) The term, infantile eczema, refers not onlv to the 1dio
pathte form, which will be discussed m detal, but at tuncs 1s apphed to
contact_denmpatitis, am:_c_(kxmnnm, or seborrheic dermatitis

Symptoms, The cliucal features of the usual idiopathic case are those
of an acute inflammation with ery thema_edema, seliness, and often with
vesteles and accompa cratch marks secondary to the intense prugtus
The. face 1s particularly prone to be affected although the fesural areas of
the arms and other parts of the body may also share in the process There
15 a tendency to spontaneogus recovery at age one or tng 1f the eruption
persists after age two the disease is probably eczema of the atopic type,
and the ongmal dignosis was incorrect Daper dermatitis 1s a special
form of contact eruption n infants The rash vanes from a simple ery-
thematous nguinil mtertrigo to an extensive and severe mflammation
volving the entire diaper area

Ttology. A good working hypothesis presupposes a temporary, al
lergie status to components m the environment Some observers stress
poychie factars and parental mnfluences As m other types of eczemn, com
plicating factors such as contact dermatibis, sebortheic dermatibis, and
montha mfection may change the climeal preture and pose a therapeutic
problem In chaper dermatitis, wntation from the ammontactl products
present m the urine sweat retenfion or sensitization to soap or antiseptics
used 1 washng the diapers are vanously mvohied m ats cansaton Use
of Tubber or plastic puts and untating treatment myy also contnibute

Differential Duagnosis  Locahzation of the eczema to the face, with
a negatne family lustory for allergy, tends to exclude both schorrheic
m which the selp 1s also mvolied and atopic eczemds n Which

iy more wadespread and there 1s a history of an allergic
Contact dermatitis should be

eczema,
the disetse 1s usua
disorder m other members of the famuly
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tissue_with The longer the d, persists, the more duffcult
the task of bringing about complete resolution
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readily recognized from the localization, negative family hustory for allergy,
and the presence of a hkely cause Sensitwity to baby o1l has occasionally
offered some difficulty,

Treatment  Although this discussion 15 chiefly of the sdiopathic type
of mfantile eczema, the following suggestions for therapy concern a2l forms
of the disease as seen m infants

1 Soap ss usuaily_inferdicted m all types In some instances, a s0p
substitute and, 1 others, mineral o1l may be used to clean the shin

2 Hvdrocortisone ererm or omtment {1 per cent) 15 a valuable prepa-

LZigrocorusone ereim or gatmey
ration If there 1s any secondary mfection, the corticosteroid_should be

comhined with an_antibiotie such_as neomyam It 15 always permmsible
to use soothing local therapy such as neocalamine lotion, N ¥, and Lassar's
paste Frequently 1 per cent of a water-soluble tar in Lassar’s piste 1s well
tolerated and beneficial

3 If a contact etiology 15 suspected, the causatne agent should be
searched for and, if possible, chimmated from the environment

4 Tt 15 usually better to advise an elimination diet than to undertake
scratch tests to find an offending food allergen In practice 1t 15 well known
that eggs, wheat, and milk are the chief offenders, and these and other
foods may be systematically ehminated for peniods of at least two weeks
1f 1mprovement occurs, the food should be re-mtroduced mto the diet,
exacerbation of the eruption immedately thereafter 1s added proof of
the causatu e role of the food Goat's milk and soy bean milk mny be sub
stituted for cow’s milk

5 If the cczemn 1s of the seborrheic type, attention should be pud

to the scalp An omntment contumng 2 per cent salicyhe acd and 4 per
cent_sulfur precipitite should be nEp]led to the scalp once duly, left on

the scalp overmght, and washed out the next morning with plun soap
and water An alternative treatment 1s the use of Fostex cream shunpoo

6 In the 1diopathic type, antihistamine therapy should be considered
In general, infants tolerate antifustamine drug therapy excecdingly well

7 Under no consideration should < ray therapy be given One should
also beware of patent remedies and strong omntments and lotions The
ultraviolet rays usually do more harm than good

8 Smallpox vaccmation should be deferred until the eczema 1s under
control, because of the possibility of a generalized vaceinia Pahents should
be kept from contact with herpes simplex virus

9 Corticotropin and corticosteroids, orally and parenterally, are con-
tramdicated

Stasis Dermatitis

Most eczematous eruptions affecting_the legs below the knces, and
. T ST RU stanis er yaneose duma

localized or become dif

fusdylpr::sent over the legs The ihal lesions are frequently m the rcgion
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:f]a({llt]}}:er;cr(;ﬁ;zceedoffr(;n;lihi locahization, negative farmly history for allergy,
a a hikely cause Sensitvity to baby ol has occasionally
offcred some dhfficulty

Treatment,  Although this discussion 1s chiefly of the idiopathc type
of infantile eczema, the following suggestions for therapy concern all forms
of the disease as seen m infants

1 Soap 1s usually interdicted 1 all types In some mstances, a soap
substitute and, 1 others, mineral o1 may be used to clean the shin

2 Hydrocortisone eream or ointment (1 per cent) 1s a valuable prepa-
ration If there 15 any secondary imfection, the corticosteroid_should be
combined with an_antibiotie such as neomyan Tt 15 always permissible
to use soothing local therapy such as neocalamine Jotion, N F, and Lassar's
paste Frequently I per cent of a water-soluble tar i Lassar’s paste 15 well
tolerated and beneficial

3 If a contact ctiology 15 suspected, the causatne agent should be
searched for and, if possible, eliminated from the ensironment

4 It 15 usually better to advise an elimination diet than to undertake
scratch tests to find an offending food allergen In practice it 1s well hnown
that eggs, wheat, and milk arc the chicf offenders, and these and other
foods may be systematically ehminated for periods of at least two weeks
H ymprovement occurs, the food should be re introduced into the diet,
exacerbation of the eruption immediately thereafter 1s added proof of
the causative role of the food Goat's mik and soy bean rmlk may be sub
stituted for cow’s mmlh

5 If the eczema 15 of the seborrheie type, attentron should be pad
to " * salevhe acid and 4 per

scalp once daily, left on
nomng with plun soap

g

the N "
and water An alternative treatment 1s the use of Fostex cream shampoo

6 In the idiopathic type, antihistamine therapy should be considered
In general, infants tolerate antihistamine drug therapy evceedmgly well

7 Under no consideration shouid « ray therapy de green Gne stould
also beware of patent remedies and strong omtments and lotions The

ultraviolet rays usually do more harm than good
8 Smallpox vacanation should be deferred until the eczema 1s under

control, because of the possibility of a generalized caccinia, Patients should
be kept from contact with herpes stmplex virus

9 Corticotropin and corticosterouds, orally and parenterally, are con-
tramndicated

Stasis Dermatitis

Most eczematous eruptions_affccting the legs below the knecs, and
particularly around the ankles, may be clssified s stasis or vancose derna
fitrs or eczema, (Plate 15)

Symptoms, The eczematous cruption m1y be loctlized or become dif
fuscly present over the legs The mitial lesions are frequently in the region
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Plate 16

Fezematous Dermatoses Nummular ec.ema A there are well demarcated elevated
osythematous plaques contasing sescles B the emuption 1s wadely dutnbuted Im
petiginous ecxema G the basic condition Is pyoderma but care must be evercised not to
use amitating temedies  Infectiour ecematord dermattss D the acute Inflammation
developed secondary to a discharging exr
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Ltiology. Most pahients are mxddle-aged ar_glder, and varicosities are
either apparent or ¢an be found readily The patients ar'e frequently women
who spend much time on their feet Policemen and stare salesmen are also
prone to the condition There appears 1o be a marked mdiwvidual or farhal
predisposition to the development of stag dermatitis, smce not all mdi
viduals with varices develop this skin disease

Treatment, 1 Bathing with sowp_and water should be mterdicted
Gentle swabbing with cotton satmated m o1l to remove old medicament
or crusts 1s allowable

2 Local treatment should consist of appheation of soothmg _remedies
Those much m use are wet compresses of 2 per cent bone amd salubion
if there 15 consideral’e evudation neocalvmme Jotion, NF, or omntments
such as 2 per cent boric acid omtment or Lassars paste, if the mArmmation
1s less acute

3 The mast impartant phase of tretment s suppart of cwenlaon

and prevention of stasis This usually 1s accomplished most rexdily by ap
pheation of an elastic stoching or bandage The patient should be mstructed

m the proper use of these agents Most of the support must be to the
lower put of the leg, with a gradual reduction of the pressure as the
bandage comes up the leg The patient should also be mstructed not to
stand on tus feet for long penods He should either sit or wall With some
ingenutty most situations can be corrected, for mstance, 2 housewife can
use a stool for work mn the hitchen

4 When the condition 15 severe and yulceration occurs, 1t may be
necessary to place the prtient m a honizontal position either at home or
m a hospit)] In such instances, it 1s often adwisable to consult with a
surgeon as to the adwisability of a stripping operation

5 A lugh protem diet s indicated
6 Antib metrmes advisable m mstances of secondary

bacterial mfection

7 Superficial roentgen therapy m frachonal dosage 1s sometimes ad

ministered by the dermntologist

Nummular (Orbicular) Eczema
Although the cause 1s unknown, nummular (orbicular) eczem presents
a charactenstic picture and should be clearly distinguished from other
types (Plate 16, A B)
Symptoms The eruption consists of superfical, vesiculwr, erythem:
atous_patches or pliaques seen chiractensticg]ly on the backs of the hands
and to geater or lesser degree on other parts of the extremities The

patches at first are sharply defined Later, groupmg of the vesicles anto

plagues may be less pronounced Prumtus ys a promment symptom The

tendency 1s for nmew Jlesions to continue to develop, although m some
patients the disorder 1s hmuted to only one or a few lestons

Etiology. The cause of nummular eczéma 15 still undearded Several
s n 1y be mvolved There is some evidence that a lnck of vitimin A

factor.
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Pyogeme Eczema

A frequent compheating factor in other types of sk conditions pyo
geic lesions may be predomnnt (Plate 16 C) st

Etology Staphylococer are chiefls responsible Systemic mamiesta
tons are rarely noted Patients n 2 hosptal are specially susceptible

Symptoms The eczematous lesions may be frankly pustular or may
be ed and dative There 1s a tendency to ripid spread Auto
cczematization 15 common The hands are particularly vulnerable and 1
the past the disease has been confused with fungus wfection

Treatment 1 Antbiotic therapy 1s mdicated U fungus disease i
not readily distinguished a tetracychne drug 15 preferable to pemalin

2 Local therapy should be bland and nonstimulating

Eczema  the Efderly

Although elderly pabents are subject to the same types of eczem as
those seen in younger mdniduals 1 special vanety of eczemn 1s seen n
this age group (Plate 18 A B C)

Symploms  Clmeal features vagy consderably with the wduaduat
The are ly aflected although lestons may also appear
on the trunk, The lesions ate erythematous scaly and sometimes vesicular
and 1n both types the wre11s usually poorly defined The degree of itching
varies the rash at times appeanng as « complication of severe pruntus

Etiology The skin 18 often excessinely dry ind there 1s an mtoler
ance to soap Most elderly people show an melmation to eat Jess and less
protein than before Probably the etiology s mied and mcludes both
systemic and local factors

Treatment 1 One should not overlook the posmbility of a related
mahgnant neoplasm

2 The patient should be encouraged to eat protem particularly lean

met, but »f any difficulty 15 encountered oue of the protem hydrolysates
should be prescnbed

3 Soap 15 usually interdicted The patent should be istrusted to use
oatmeal baths or one of the commercial svap substitutes \Morning and
mght the shan may be anomted with rose water omtment USP  contam
ing 05 per cent menthol

4 Antihistamine therapy orally may be given a tnal

Autoeczematization
Autoeczemahization refers to the spread at first locally and later to
more general degree of lesions from 2 facus of eczema {Plate 17} 1t
15 se(-nfmom émqnentl) in patents with acute eczema Howeyer the de
gree of spread 15 not always directly proportional to the de
mation m the onginal lesions ? e of inflam
Symptoms  The lesions are e
rythematous vesicles and pustules T
qnently they remam discrete and small However they maypcml s i'e
patehes The lesions are usually iy distributed and f romently

1
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15 responsible to some degree, at least, for conditioning the shin toward 1ts
development A virus or bactenal mfection 1s also possible Some obsery ers
believe that nummular eczema 1s 2 vanant of neurodermatitis

Pathology 1s_sumlar to_neurodermatitis cveept for spongiosis and
vesicle formation high up m the epidermis

Differential Diagnosis The condition may have to be differentiated
from contact dermatitis; a negatne Iistory and an esclusion of possible
contact factors, together with the sharp demarcation of the lesions, would
tend to exclude this disease Because of the sharp hmutation of the lesions,
fungus infection 15 often simulated to a matked degree In tmea circmata
there 1s a tendency for an active border, whereas i nummular eczemn the
leston 1s similar throughout In doubtful cases a laboratory test for fungus
mfection 1s indicated

Treatment, L Internally the admimstration of agueous vitamumi &
50,000 to 100 000 upits daily for a month, may be helpful In some mstances,
antihistamme therapy by the mternal route will relieve ttchmg and hasten
recovery

2 Well directed local therapy 1s almost always required In general,
stimulating remedies are interdicted One of the soap subshtutes may be
used for cleansing the shin, and_zinc oude paste or an omtment of 2 pcr
cent borie a cent zine ovide m_petrolatum miy be pre-
scubed for the mitil apphcations Later, 1 per cent of soluble tar may
be added to either or both of these formulas

3 Roentgen therapy, 75 r, once weekly for threc or four weeks, 15
often cffective n a temporary disappearance of the lestons

4 Recurrence 1s not uncommon As a prophylactic measure the shin
should be kept well lubricated during the cold months of the year

Infectious Eczematoid Dermatitis
Infectious cczematord dermatitis 1s a complication which oceasionath
accompanies or follows pyogenic infection (Plate 16, D)
Etiology. The primary mtection may be of various types It my be

a a , or an mfected wound
a boil, 2 mddle car mfeetion, o

Symp The t process begms adjacent to the ifective
focus and 1s evidenced by red oot Wb fen
al site

days_the condttion may_sprea . )
Although the eruption usually ; o even-
tually develop lesions at remote sites (autoeczematization) In rare m

stances the eruption becomes widespread
Treatment. I Intramuscular njection of a repository_tvpe pemcithn,
300,000 umts daily, or oral tetracyeling, 250 mg three times duly
. s
ally rapidly cffective
%Y Samont ay be appled for auc-half heur

9 Salme—boric acd compresses
three times daily, followed by applhication of either ncomyein or biaitracin
amed

omtment Care should be taken not to imntate the already highly il

shin
3 Fractional x-ray therapy 1s sometimes useful
Frachiona’ T~
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Pyogenic Eczema

A frequent comphcating factor other types of shin conditions, pyo-
genic lesions may be predommant {Plate 16, C)

Euclogy. Staphylococer are cluefly responsibile Systermic ramfesta-
tions are rarely noted Patients m 2 hospital are specially susceptible

Symptoms ‘The eczematous Jesions may be frankly pustular or may
e edematous and exudative There 5 a tendency to Tapid sprend Auto-
eczernatization 15 common The hands are particularly vulnerable, and
the past the disease has been canfused with fungus mfection

Treatment 1 Antbwotic therapy s mdicated If fungus disense 15
not readily distinguched, a temovclne doug s preferable to pemerlin

2 Local therapy should be bland and nonstimulating

Tezema in the Elderly

Althongh elderly patients are subject to the same types of eczemn as
those seen 1n younger indwviduals, a special vanety of eczemn is seen in
thns age group (Flate 18 A B C)

Symptoms  Chmcal features vary considerably wath the mdividmi
The extremities are commonly affected, although lesions may also appear
on the trunk The lesions are eryth scaly and Nar,
and @ both fypes the atea 1s usally poorly defined The degree of tchmg,
vartes the rash at times appearing as 4 complication of severe pruntus

Etiology The skin 15 offen excessively dry, and there 15 an intoler
ance to soap Most elderly people show an mclination to eat less andd less
protein than before Probably the etilogy 1s mied and mcludes both
systermic and local factors

Treatment 1 One should not overlodh, the possiibity of a related
malignint negplasm

2 The patient should be encouraged to eat protetn, particnlarly lean
meat, but 1f any difficulty 15 encountered one of the proten hydroly sates
should be presenbed

3 Soap 1s usually mterdicted The pahent should be mstructed to use
oatmeal baths, or one of the commerenl soap substitutes Mormng and
awght the skan may be anowmted with 1ose water ymtment, U S P wg! .
mg 05 per cent menthol ! » Contains

4 Anthistamme therapy orally may be gwven a tnal

Autoeczematization
Autoeczematization refers to the s
pread, at first Jocally, and |
more general degree of lesions from a focus of eczema y(’Ph:ie zl\;e)r tI‘:
18 seen more frequently 1 patients with acut,
¢ ect
gree of spread 1s not alway e e, the de-

ys directly proport,
matian 1 the ongnal lesions ¥ proportionsl to the degree of wflam.

Symptoms  The lesions are e

rythematous vesteles a
quently they remain discrete and small However, th r:i Meloesy re
pitchies The lesions are usually e Sodlesce mta

symmetncal!
appear at sites remote from the argal e, ])’Adxstnbuted, and frequently
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1s responsible to some degree, at Jeast, for conditoning the shin tonard its
development A virus or bactenal mfection 1s also possible Some obseryers
believe that nummular éczema 15 a variant of pevrodermatibis

Pathology 1s_similar to neuradermatitis except for spongiosis and
vesicle formation high up m the epidermis

Dufferential Diagnosis  The condition may have to be differentiated
from_contact_dermatitis, a negative hustory and an exclusion of possible
contact Tactors, together with the sharp demarcation of the lesions, would
tend to exclude this disease Because of the sharp hmitation of the lesions,
fungus infection 1s often stmulated to a marked degree In tinea cirematy
there 15 a tendency for an active border, wherens m nummular eczemn the
lesion 15 similar throughout In doubtful cases a laboratory test for fungus
mfection 1s indicated

Treatment 1 Internally the admumstration of agueous vitimm A
50 000 to 100 000 umts daly for a month may be helpful In some mstances
antifustamme therapy by the mternal route will relieve itching and hasten
recovery

2 Well directed local therapy 1s almost always required In general,
stimulating remedies are nterdicted One of the so1p substitutes may be
used for cleansing the shin, and_zine oude paste or_an omtment of 2 per
cde_nnﬂ_]ﬂ_pg%mlwehohmm may bC pre
scribed for the muatial applicrtions Later, 1 per cent of soluble tir may
be added to aither or both of these formulas

3 Rocntgen therapy, 75 1, once weekly for three or four weeks, 1s
often effective n causing a temporary disippearance of the lesions

4 Recurrenee 1s not uncommon As a prophylictic measure the shin
should be kept well lubricated during the cold months of the year

Infectious Eczematoid Dermatitis
Infecttous cczematord dermatitis 1s a complication wich occrsionally

accompnnies or follows pyogeme mfection (Plate 16, D)
Lhology The pnmary mtection may be of vanous types 1wy be

a boal a muddle ear infection, or an mfected wound
Symptoms The eczematous process begms adjacent to the mfectine

7
focus and 15 evadenc o Wathin a fen

days_the condition . ongnl_site

Although the erupt: N re miy even
tually develop lesions at remote sites (autoeczematization) In rare m

stances the eruption becomes widespread
Treat t. 1 Int Jar 1njection of a repository type enicillm,
300,000 umts duly, or_oral tetracvcline, 250 mg three times duly s
, , or_oral tetrdcyg
ally rapidly effechve
Y o 1y be appled for one half hour

2 Salme—borie acid_compresses
three times daily, Tollowed by application of either neomycin_or bertricin

omtment Care should be taken not to imtate the already hghly inflimed

skin

3 Fractional ¥ ray therapy 1s sometimes useful
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Plate 18

“m a4 we wvertreated
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Auloeczematization

Plate 17

Autoeczematization a spreading vesicular eruption from an eczemalous focus A
overtreated nummular ec.ema of face and hands with widespread lesions B and C Stasts
dermatitts of ankle region with secondary pyogenic infection followed by vesicultr rish of
arms nd legs D acute imitative contct dermatites of right forearm followed by secondary
1d like lesions on left forearm
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desirable to classify the rash exactly In other words, the treatment for
seborrherc dermatitis 15 temporanly contrandicated if the patient has a
contact sensitivity Instances of atopic dermatitis are frequently over
looked, particularly the locahzed types If a correct drgnosis 1s made,
therapeutic procedures are usually effective, and this 1s a satisfactory group
of diseases to treat A note of caution 1 regard to skin testing 15 m order
Although theorctically conditions of the atopic dermitiis group should
constitute 2 fertile field for scratch and mtradermal testing of suspected
food, mhalants etc, m practice such testing 1s relatnely meffectual and
has been mostly abandoned In contict dermatits the exact cause of the
cendition should be ascertmned, 1f 1t 15 at all possible However, even
care should be exercised to prevent hum to the patient by 1l advised
piteh testing with substances in concentrations above the 1rritation level
It 15 also often best to defer patch testing until the acute phase of the
eruption has been brought under control, otherwise the rash may be
evacerbated Finally 1t should not be overloohed that an unexplamed ec-
zematous eruption may siemify an internal disorder such as diibetes, neph
ntis or an 1bdominal neoplasm
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Etiology. The exact mechamsm 1s not known It would apperr thit
the patient has developed an allergy etther to bactenal products, to meta-
bolic products formed 1 the primary lesions, or to some of s ;;wn cells
In any case the condition 1s usually spread through the medium of the
lymphatics and blood vessels

Treatment, Care should be taken not to overtreat the ongmnl eczem-
atous lestons or the autoeczematized Jestons FPatients should be urged
not to seratch Neocalamine lotion, N F | 15 useful for local apphcation The
antihistamine drugs may be given mternally to reheve itching Xray
therapy 1s sometimes advisable

Generalized Exfoliative Dermatitis

Generalized evfohative dermatitis 15 a most distressing disorder, the
treatment of which 1s difficult and the outcome not always favorable
(Plate 18, D)

Etiology. The rash may begn spontancously and without obvious
cause but more commonly is secondary to psoriasis (or occasionally some
other dermatosis) or follows heavy metal therapy, such as therapy with
arsemic or gold If 1t 1s secondary to psoriasis, 1t may result from over
treatment with chrysarobin or a comparable drug or develop without known
cause Tlus disorder may_sigmfy the presence of a Iymphoblastoma

Symptoms. A patchy_enthema gradually_spreads to hecome univer
sal. Sealng becomes evident, and thielenmg soon deselops The shm s
dry and hot Because of the loss of heat, patents complamm of clulliness
The nals become dvstroplie and may be shed The scalp hair_thms Any
preceding disorder, such as psonass, loses 1ts identity Itching muy be
promnent, particularly i the cases caused by arsenic The course 1s always
protracted Patients with the wiopathic type are often referred to as Red
Incians, 1 these patients the possibility of lymphoblastoma and eventual
tumor formation (mycosis fungoides) or leukemia must be kept in mmd
Generahzed lvmph node ¢nlargement 1s usugl Secondary mfection, stasts

wleers and trophic lestons are_not uncommon
Treatment. There are no specfic remedies If no infection 1s present,
it 15 usuallh best not to hospitahze the patient If secondary mfection 1s

present, antibiotic therapy 1s mdicated Application of o vegetable grease

such as Spry or Crisco 1s usually well tolerated Antihistamme drugs, orally
and 1 full dosage are often uscful in controllng the pruntus Watwnm A

orally, 100,000 umts or more, duly, 15 mportant Starch baths every other
day will not harm the patient, but soap 15 contraindicated
CSoap 1 o

Summary

Although the foregong eczematous eruptions have been described
as separate entitics, 1t should be kept m mnd that one rarely sees an un
icated case of eczema For mstance, m sehorrheic dermatitis or

atitis 1t 15 not mfrequent to discorer a contact element, this
ase In all cases it s

compl

atopic derm
may be severe enough to mash the underhing dise
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Urhicaria, “Toxc” Erythemas and Drug Erup

Plate 19

Urticana A acute urt caria due to food (egg) sens ity les ons n merous w !
tendency o cotlescence B ang oneurat ¢ e lema or gant hves C jap lotescular urty
cana orlctenurt at 5 nachld resemtlng insect btes D dermograplia or fact tial
urticana ind ced by strok ng the sk

lesions often occur on the plms and soles, and this may suggest the cause
Another imporfant wanation 1s seen 1n children It 15 usual for mfants and
chuldren to develop papules and cesicles instead of wheals, and as a fur
ther dufferentiation from the adult form the extensor surfices of the ex
tremities are usually wvolved Dermographum (Plate 10 D) 55 a disorder




Chapter 5

Urticaria, “Toxic” Erythemas,

and Drug Eruptions

THE DISORDERS mcluded m this chapter are for the most part due
to allergic reactions to mgested foods ar drugs In no other phase of derma
tology 1s there so much vanation m the chncal picture due both to mdt
vidunl 1diosynerasies and to the multitnde of nowious agents which may
at times cause an allergic reaction Changes pecultar to the mdividuil
patient miy be due i part to psychic factors, to the rate of ehmination
through the alimentary tract, to the relative efficiency of the kidneys and
liver, as well as to the total dose of the mgested material Occasionally the
chintcal picture of drug eruptions 1s typical but as a rule the diagnosis 15
based on a Iistory of mgestion of a drug and the presence of a so called
toxic eruption wiich does not fit mto the picture of any other known entity
Certan wnfectious diseases showing skm mamfestations are discussed m
Chapter 13 They should always be lered uff ! d

ed i
and 1 this connection 1t 1s important to look for systemic symptoms and
to record the temperature and the pulse

Urticaria
(L uritca, a nettle}

Urticaria, or hives, 15 a common prurttic disorder characterized by the
spontaneous det%w_em_lﬂl_s_ The condition 15 designated as acute
or chronic depending on the duration Urtican 1s produced by a transu
date through the injured walls of arterioles nd capillaries

Symptoms 1In the acute form 1 shoht nise of fever may accompany
the mitial onset The lesions thems

the surface being either shin_colo

which ensues The lesions develop |
after minutes, hours, or d1ys The trunk 1s the favored location, although

lesions may appear on any part of the body In uﬂwﬂlﬂmﬁu@

Page 54
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side reactions The dose should be large enouh to obtam the optimal
elfect Avallible drugs are discussed wm Chapter 23, Dermatologie Formu
far
? 3 Corticotroptn and corticosteroide should be admimstered promptly

for severe attacks but are not advised for chronic urticaria In acute at
tacks particularly when edema 15 diffuse or if the tongue and throat are
involved these drugs are prompt 10 thew sehef tnd may wdeed be ufe
saving Such patients should be ¥ d the possibulit
of further attacks

4 Some measure of relief may be obtamed by starch baths omission
of svap, and application of a cold cream contamng (5 per cent menthol

S Pahents with urbcana who 9o not sespond to the above measures
should be restudied carefully with the object of finding a focus of infection
ar some disease process m an nternal organ One should also remember
that = negatne drug hustory even after repeated atterpts should not be
considered necessanly sufficient to exclude such an etiologic agent

Erythema Multiforme
(C\ erythema fush L multiformas, of mmy hinds)
This disease synd 18 fested by develop of

1
er

and edematous lesions of either mild or severe degree with a tendency

to recurrence There ate several tvpes

Symptoms 1 Idtopatine (Hebra type) In this form (Plate 20) the
femons tend to appéar on the fice backs of the hands, and buceal mucosa
{espeesally the hps) but may also develop on the trunk and extremities
The lesions usnally appear abruptly and may be accompanied by a shght
nise of temperature The lesions are always cwcinate and the erythema may
e solud or ninglke (target or 1r1s) und edema may be shght or sufficient
o form bulfae In two to four weeks the lenions usvally disappear spontane
ously Theres a tendency for recurtence and some patients develop lesions
every spring or fall

d 2 Sympltomanc types (multsform erythema group)  Erythematous and
edematous lesions aften occurning on the trunk or
both are a faxly constant accomiammen o e odtombes or

t of certain Tebrle diseases In
fectious ! b 1l fy
{‘ e monoucte0s and are not quently overlooked In
¢ fecer the lesions are often present a

s non prunitic dull red, ele

vated cireinate or arerform papules (erythema marginatum) The duagnosts
s often considered Wwhen the lesions are somew hat atypical for other skin
disorders Possibility of a drug ervption shawdd lso be consrlernl ¥ ~
may appear -

3 _Stere )
sl l'lf]"ﬂi st .
fonjunctica

i ~ 4 ralusesions @
<‘m the genitatin and on the hinds and feet The eruption 15 \esxc;!eo:s‘\llQIIY
‘:(z:)e The ocul .\r‘ ol ement pansidered to be due to IMSLW%S

ion may Tesult 1 blindness Occasionally The Saia,
ndness  Qceasy

The o Ty resu onally the patient succumbs to

SEcre tovemma,
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alhed to ur* response oc
curs alon ’ .. L nay be con
sidered a = t myohes a
large area of shin (Plate 19, B). For mstance, the entire upper hp may be
swollen The mucosae may become mvoled, edema of the larvin causing
difficulty 1 breathing calls for prompt and vigorous measures In chromz
urticana the lesions may recur periodically, although usually the course
1s less predictable Sometimes the lestons are present continuously over
a long perod In all forms the pruritus 1s usually distressing and frequently
mterferes senously wath sleep
Etiology. The cause 15 often obscure In many mstances urticana
develops because of an allergic response to an ingested food (Plate 19, A)
The nest most common ehologic agent 15 a drug, cither ingested or ad
min_istcrcd parenterally. The substances Capablbe—of mmtating this response
- — . B N L?_!Jd
PR o
. tt and

« o .

malignancies, The Dite of insects, particularly flens, may produce an urh

carial wheal

Pathology, Edema which at first 15 pernascular may imvolve_the
epidermis by flattening of the vete pegs and spongiosis

Dufferential Diagnosis. As mentioned previously, the mmportant dis-
eascs to differentiate are the vanons mfections exanthemas, such s measles
or_s fever The history of Rmm“f_—“' infection, the age of the patient,
the presence or absence of systermic symptoms, the temperature and pulse
rate, as well as careful exammation of the presenting eruption, are usually
sufficient to mdicate the correct diagnosis YWhen m doubt the best pro
cedure 15 to consider the infechious disease the presumptive diagnosts and
to 1solate the patient, the followmg day the correct diagnosts will no doubt
be made Actually, there 1s usually Iittle difficulty m diagnosis It should
be stressed that a diagnosts of urticaria 1s not sufficient, and every effort
should be made to determmne the etwlogie agent

Treatment 1 A careful history may lead to suspicion that a newly
ingested food or drug is the responsible agent Skin festing is not often
helpful, m acute urticarna, particularly, the shin 15 so reactine that it s
Aifficult to differentiate between a meaningful and a factitious response
After a careful survey of the pitient’s recent food habuts, explicit directions
should be gwen to the patient in regard to restriction, paying particular
attention to fish, eggs, cheese, and other protemn All the more Iikely causcs
i the diet may thus be systemtically withdrawn When the listory of
the patient 1s not considered rehable, or pertnent, 1t 15 often better to
place such patients on an empuic food elimination diet with mstructions
to mgest no drugs of any hmnd

S Antihistamine therapy has desencdly come mto papular use Most
of the antihustamme drugs are at least partially helpful However m a
lent one may have to use two or more drugs before the best effect
3 to change the drug because of undestrable

given pat
1

15 d It 15 often
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side reactions The dose should be large enough to obtan the optimal
effect Avahble drugs are discussed n Chapter 25, Dermatologie Formu-
la
ryS Corticotropin and corticosteroids should be admimstered_promptly

for severe attacks but are not advised for chronic urticina In acute at-
tacks, particularly when edema 1 diffuse or 1f the tongue and throat are
molved, these drugs are prompt mn thew rebef and may wndeed be hfe-
saung Such patents should be hosprtalized, antieipatmg the possibihity
of further attachs

4 Some measure of relief may be obtamed by starch baths, omission
of soap, and apphicabion of a cold cream contawnng 05 per cent menthol

5 Panents with urticaria who do not respond to the above measures
should be restudied crrefullv with the object of finding a focus of wfection
ar some disease process mn an nternal organ One should also remember
that  negative drug history even after repeated attempts should not be
considered necessanly sufficient to exclude such an etologic agent

Erythema Multiforme
(G erythema, flush, L multiformus, of many kinds)
This disease synd: 15 fested by devel

of_ eryth
and edematous lestons, of either mild or severe degree, with a tendency
to recurrence There are several types

Symptoms 1 Idwpathic (Hebra type) In this form (Plate 20) the
lestons tend to appear on the face backs of the hands and buccal mucosa
{especially the hips) but may also develop on the trunk and extrermbies
The lesions usually appear abruptly and may be accompamed by a shight
s of temperature The lesions are always circinate and the erythema may
be solid or ninglike (target or wris) and edema may be shght or sufficient
;o Sf]ﬂ"%l:u"ae In two to four weeks the lesions usually disappear spontane
e‘\l e:y - :;eg I;- aftj?deng for recurrence and some patients develop lesions

2 Symptomatic types (multiform erythema group) Erythematous and
edematous lesions often occurring on the trunk or on the extremties or
both are a faly constant nccompnmmentmnammln
ﬁclmu; mononucleosis and brucellosis are not wfran T

wronss ale sunewhat atymeal for other sha
disorders P e ¥ T other shin
may appﬂnru-gf*::l:w of & drug eruption shanld also be concitorad T

3 <

viwn swotons are usually

‘The eruptio
- xa LT nsvolvement congidered ption 15 vesiculobullous
infection ma

1 to be due to b
lnfection may tesult wm blind; 0 bactenal super
the severe toxe ness Oceasionally the patient sucsisg] s to
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Plate 20

Erythema Multiforme A papulovesiculobullous lestons localized to face and hands
B s lesions are charactenssic when present C target lesion on mucous membrane of
cheek D crusted edematous lesions of hps
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!
|
'
]
i

Plate 21
Erythema Multiforme the chimcol appenroncs ~ow y =
presenting component A, multiple erythem

;‘ and € sumlir @ corsta o—st

~ .

+» tonugurate and
crete lesions. = ns ateds produced by edension and coalescence of dis
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Plate 22

orethema multifornie m pregnancy mny be evidence of
JRODE

Etiology The herpes simplex virus 1s under strong suspicton in con
nection with the Hebra type The cause of the eruption i the symptomatic

type varies and 1s not always readily found The etiologic agent in the
Stevens Jobnson syndrome has not yct been discovered In all types the
possibility should be considercd of a foctis of mfection from which dis
semmnation of bactena or their products oceurs

Pathology. There are dilated_and thichened blood vessels. with de
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generatne changes In the penvascular mfiltrate are found lymphocytes
polymorphonuclears and eostnophls

Treatment 1 A careful Iustory should mclude detarled questioning
reparding drugs

2 The patient should be gren a thorough physical examination with
particular attention to any possible focus of mfection Pulse rate and tem
perature_should_always be recorded

3 Pemolhn or a tetrescline drug should be adwunistered if there
1s any possibility of a bactenal origin for the disorder particularly when
consttutionnl syrptoms are present

4 The ppl of menthol, 05 per cent, 1n cold cream may help
to relieve the burning sensation often present

5 Starch biths are soothing and are a good substitute for the usual
soap baths

6 Corheotropm and corticosteroids are occasionally helpful but should
be used with cantion

7 In the severe forms with constitutionnl symptoms and parheularly
if the eyes arc mvolied the patient should be promptly hospitahized under
the care of both a d ) and an ophthalmol

Lrythema Nedosum
(G crythema flush L nodus Lnot)

This disease 1s characterized by formation of symmetrical, nodular,
zﬁggﬁ'gmﬂtgﬁm&w@m (Plate
kA or less frequently on other parts of the body

Symptoms The lesions may_be single but more often are multiple
and are charictensheally seen over the shins There 1s considerable tender
ness_on pripihon of the lesions and sometmmes spontaneous pan m Yhe
affected shin or 1n the neighboring jomnts The color 1s bright red and the
swelling is deep the surface 1s usually shwy  After several days or weeks
the lessons begn to subside but not in requently new lesions wall then
appear A notable feature s the lack_of ulceration Most patents run o

low grade fever In patents with menngococcemta the leswons are usyally
maltiple and widespread

En:x\ogy The cause 15 not wys determmed The condition may be
a of str 1 or mnfectio

n or be seen

durimg the respiratory phase of coccihioidomycons It may also be evi
dence of mtolerance to certam drugs such as 1odides or bromudes Tuber
culosis as a factor 1s sometunes suspected hut 15 seldom proved

Pathology The essential feature 15 a vasculitis molving the fat
Epithehond, gant cells and foam cells appear Iater .
o l;re::tmcnlt‘ 1 The( p'\t:‘cnl should he crefully stuched for a focus

ection onc 1s found suitable the

T e s Jon erapy with antibiotics or other

2 Bed restas usually advisable

Ta;
wom dunng, ambulation elastic pressure bandages should be
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Plate 23
Frythema Nodosum A the cf wactenstic locatin 1s on tl ¢ exten or surfaces of the
legs B pamful crytf ematous deep seated noclules on arms Derviatitis Medicamentosa
C from barbturites « farrly common owcurrence D due to acetylsil oyl ¢ acd Con
sidering the lirge 1mount of dn g that 1s taken there re remarkbly few dri g eruptions
from this source

3 SO‘dlﬂn stlicylate § gramns three ttmes duly seems to help most

patients
4 Local arntition should be ayorded

Dermatths Medicamentosa
Eruptions due to mgestion_or admmstrition of a_drug (dermatibs
medicrmentost) are more common than 1s usually recognized To an alert
observer the dingnosis of an allergic drug eruption 1s lmost n everydyy
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These erup vary dously m apperance, but for-
tupately the pattern for each drug 15 farrly well delineated

Symptoms The largest number of drug reactions 1 the shan are ds_m
tbematous Most are mnculopapular and occasionally are surmounnted by
bullae Probably the chief offenders an this type of eruption are the_bar
buurates {Plate 23 €) Acetylmhevhe acid (aspum) s Also sometumes a
“Cause (Plate 23 D) These rashes are usnaily seen on the trunh Urticanal
lesions my be ether acute or chron, The acute form seen after mjection
of horse serum penterthin_or procame may be accompamed by fever and
pam 1n the jomnts Very rarcly an overpowenng allergie respiratory responie
(anaphyltus) may occur This 15 usually fatal”In occasional instances the
eruption may resemble erythema multiforme Mouth lesions often accom
pany the eruption the_pilate bemng the commonest site, the lesions are
erythemntous or tel ‘The _hale {1odsdes and bromudes) may
mduce a pustular eruption and both drugs are capahle of causing a rash
reserabling acne and m the same Jocations (Plate 24, A, B) After pro
longed mgestion vegetatnve lesions may develop on the legs usually over
the shans ‘The usunl reachion i 2 pahient sepsibve fo procame 1s a markedly
pruatie urbieagal o multform ervthema (se¢ Table 2}

Table 2 Conjomt Sensitization to Chemacally Related Compounds

Hypersens tnity to multiple chemical substances whether administered mternally or ex
ternally may mdicate an allergic reachon 1o a component common to all The following
chemicals may prosoke an aflerg @ reaction if the subject 1s sensitive to procame

Larocame Monocaine

Tutocam Sulonamde

Butacaine Azo dves

Pontocaine Para amunobenzo ¢ acd

Para ammosal cylie acid

The following 1cal anesthetics may be safely used of the subject i seascve o ‘procainc
Intraca ne

Amyloca ne
Cocaine Fiperocaine
Nyloca ne
The sulfonanudes (Plate 24 C D) mny cause a vanety of erythem
atous or lly the rash bles erythema

multforme When hemorrhagic lesions ocour due to 2 sulfontimde the
pabent 15 asually severely ill and other organs are myolved n the reactive
pracess

. P}'m(;}w“mnd:y lv)cachon: may oceur followmg parenteral adminstra
0 of suMonamides, barbvturates and certam dyes, td
o lyes, subsequent exposure

Pementluy descrvedly has a good name for beng relatively harmless
:; ecu‘r:pwnson( w :kh the potential possessed by the sulfonamides for dam
wmportwnt organs The usual cutaneou
urticarial (Plate 25 A) and appears one to t;r:e':?;ﬁ"aztz F::"C(;'um .
first administered ar shortly after subsequent njeq e ampent
be a predilection for the palms and soles, whxclh
1t from”ordimary urticana Quiescent hcx'\of funy

actvated and occasionally yesicylar lesions part

ctions ‘There appears to
may help to distngush
gus diserse may become
ticularly on the hands and
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NASY

Ll
Plate 24

od Ab derma there 15 often a close resemblance to acne

1 d d ) I eruption treatment with sodmm

vulgans B 1od g v it T
chlonde displaces the halogen ind asssts m s chiminatton € sulfonimide eruptions
evelop rapidly and are usually edematous D stomatitts medicamentosa due to sulfon

mide

feet, are produced Generalized exfohatine dermatitis 15 an uncommon
though serions comphication of pemcillin therapy

Purpurnic lesions may be due to jodides, barbiturates, sulfonamide drugs,
or arsemie Arseme produces many different shin reactions However smnce
arsenic 1s now admimstered much less frequently a severe shin reaction
leading occasionally to generalized exfolmtine dermatihs m1y soon be
only a memory Keratoses of the palms and soles may appear many years
after admumstration or ngestion of arseme (Plate 25, C) The long con
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tnued admimstration of a sily,
results in its deposition 1 the
he sheen (discussed more 1n detay

Led eruptions dye to dru,
readnnnistration of the particala
of fixed er noane o

er salt i nose drops or 1n other

medications
shin producing aft

er 2 time 2 peculiar metal
11n Chapter 15)

S recur i exactly

the same location on
r drug (Plate

26 B} The <hief causes

barhiturates ol d
e Oithiturates gold, any
—



Dermatitis Medicamentosa

Plate 26

Dermatiis Medicamentosa A severe erytl ema multiferme 1 ke resg onse to D lant o
B ﬁu-d eruption o sed by :\nnpn—mc C pl enolphthalan tthen as 2 laxatne s re-
D

ly pruntic plaquey 1chenaid response ty adm n strat on
of gold n the treatment of arthnbis
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and usually,_ervthematous and pigmented gvmg them w over all purphsh
appeatance
. Afabrine admmstered widely to the troops dunng Vorld War JT
prophylaxts agunst malaria was responsible for 2 Tichen planus ke erup-
ton thought at first to be an atypieal form of that disense
It should be remembered that 1t 15 not uncommen for other organs of
the body to be comesdentally mvolted, the most important wsually bemg
the blood and blood formmng ergins. However mflammatory changes may
also occut 1n the Mdneys liver gistromtestiml trict and central nervous
system
Diagnoss  The possibility of 1 drug eruption should always be con
sidered when atypical lesions are observed Careful inquiry as to use of
drugs should afways be routine m taking a dermatologic ustory There 1
no satsfactory laboratory or skin test for sensitiaty to drugs 1f a drug s
© crontad  + oy Ater_the drug may agun be
Tount 1o a posthive skan test
- « dmmstration of drugs m a2
patient suspeeted of bemg sensitve to them mmce a very strong reaction
may result from thewr rerdmmstratbion
Pronhvlavis 1 A caraf 1V ctn fn o

b

drug, shoutd be discontinued

3 Chef dnger of life threatening anaphylactord reactions 1s from
myection of hatse seram pemaillin and Procaine

"I;rcatmenl 1 In all cases of drug senstwity the blood and unne

most

- o @ uulis WL Seruth sickness-lke symptoms emergency
measures oot Ao B8

fion of epur

£y v v v vl e anutustamme drogs may be ad
manistered The dose required 15 usully somewhiat in evcess of that ef
fective 1n urticana Jf prompt rehef 1s not obtaned from the rst antthysta
mine drug tried another should immediately be syl d O 11
the best results are obtaned when two or more g y
rugs are comeyd
gven to the patient (sec Chapter 23) entally
g4~

are use
essenty
5
the dru
“oLoLdanher
caine should be explamed LET f1om an mjection of pro

6 Sodwm chlonide may Ye Administered 1n tablets or by,

2 halogen dermtitss 1dized salt 15 not 1nfusion for
T Sy ey

7opy for stlver depusits 1y th n
e sk
8 Fied dWiF eruptions are URIESHONSIVE to mg )

ost_medications byt




Dermatitts Medcamentosa

P o
R A

Plate 26

Dermatitis Medicamentosa A scvere erythema multif rme | ke response to D lantin
B fived cruption ctused by antipynine € phenolphthalein taken 1s a lavatne s re-
sponsible D generalized intensely pruntic plaquey lichenoid respon e to adm mistration
of gold 1 the treatment of wthntis



Chapter 6

The So-Called Collagen Discases

A DEFINITE structural relationship 1s hnown to exist between the
vurious disenses to be discussed 1n this chapter There 1s some evidence
that they may also have etiologic factors 1 common Electron microscopy
of collagen fibers 1 several collagen diseases has shown a normal mor
phology These may very well be disenses of the ground substance, This
Tatter 15 a mixture of mucopolysacchandes Jodged 1n gel form i the inter
stices between the collagen 1t 15 1 astomshingly versanile substance, acting
1s a transport for certain matenals and as « bammer to others Further

and ad t of knowled
ception of these disorders

ge may alter our present con

Lupus Erythematosus
(L lupus, wolf)

There are two syndromes for both of which the term lupus erythem
atosus 1s usedd These we (1) discowd lupus erythematosus, and (2) systemic
tupus erythematosus The former 1s the more common and whie pften
resistant ta treatment offers bitle threat to bfe "The latter 1s a senous s
easc and the shin manifestations are enly part of the disease process that
profoundls affects collagenous tissue 1n all parts of the body Oceassonall
the discord form changes over mto the acute form and because of (},,5)

as well as for other reasons the two disenses are considered to be closel
wsoetated Y

Discom Lurus Eryraesiatosus
This 15 a chronic disease vsually affectin,
g the face {Plat

Symptoms  In a tymical case the Yo an { e e
and spread oter
o see lesions ove
hips and even wetnng we buceal my ol o

meosa Whl,

one region lesions oceasionally become dusse: ey Peally localzed 1o
sppear serttered over the trunk and elsewhe

e

mmated (Plate 28, A) and
e on the body The fesions

Oa  re
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since there is usnally bttle or no discomfort the mun purpose 15 to make
a correet dingnosis and stop the dmg |

9 When purpunc lestons are predominant, vitamm C 15 indrcated

10 Nonspeaific therapy for drug cruptions i general consists of mtra
muscular admmmstration of crude liver extract, 5 ce_twice a week

11 Under current investgation for pemcillin reactions ss pemcillinase
(Neutrapen), an enzyme reputed to destroy pemalln A single dose of
one vial (800,000 umts) 1s given intramusculaly Severe local paw and
other untoward effects have been noted A su}Mﬂqﬁ@ld
be admmstered
hathiaiitn
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Ah

are brghtly h t Follicutar plug occurs and scales
may be obsersed under careful scrutmy When the scnle s dislodged small
comeal projections will be noted on the undes surface of the scale, dilated
folhicles may then be scen Noticeable atrophy and depizmentation follow
involution of the lesions m almost every mstance Exceptionally the process
may be superfictal enough that atrophy docs not occar Telangiectasia may
develop easly or late

Enclogy The discise may be precipttated by exposure to ultravsolet
rays, the first attack often follows acute sunburn Many consder foc of
infection 1mportant 1n the background Tuberculosis 15 mentioned by Eng
Tish awthors but 1t 1s not believed to be a common factor m this country

Pathology There 15 hyperkeratosis and folhiculr plugging The epr
dermss 15 wsually atrophic and the basal margin 1s disrupted by the under
1ymg inflammation Basophilic degs tion and ¢l and { a
tion of the elastic tissue m the upp~r enhs 15 charactenshe

Differential Dwagnosts  The condition may be confused with the
systerme vaniety of lupus erythematosus with polymorphic hight eruption
(Chapter 19) with seborrheic dermatitis with psonasis, and occasionally
with Iupus vulgans The chief difficulty occurs at the onset when only
one or a few Jesions are present and not all the diagnostic features occur

Treatment 1 The patient should be exymined for focs of wnfection
and these corrected when possible One should be certain that the diag
nosis 1s correet particularly that 1t 1s the discoud type and not the subacute
variety A careful physical ecximmation should be performed including
uninalysis nd complete blood count

2 The patient should be wamed agunst esposure to sunbght even
when the disease 1s apparently cured Under no consideration should ultra
violet rays be used m treatment

3 There 15 currently 2 choice of drugs which are effecttve The ma
):n.ty (‘)f‘ mswms are treated by oral adminstration of exther qumicrine

y (Atabune dihydrochl or ekl phosphate (Ara

ko phosphate) A "

vhosphate)  Although Atabnne 15 the wore rapdly effectne drug it
has the disidvantage of prodneing a yellowish tint to the shon {zeser bg] !
wterus) when the dosage 15 suficient to cause miolution of the rln "
{100 mg twice duly 15 usuaily requred) Aralen (230 mg t e lesions
times daily ) does not have this disadvantage but 1s somew hat l‘ ; (;r fhree
requinng more prolonged admmstration With both drugs L’SS“e eone
tiatt 15 not unicomtmon but may often be prevented of the dr%\ o }:c e
wuals {See also Dermitins medicamentosy due to Ataby 8 ot aber
maliruals also used melude Camogqum, 200 mg twice d. T“E ) Other ants
mg twice duly or a combmation of drogs haown as Ty aly Plaguenil, 200
therapy wcluding bissuth subsalicy late admmutemdr‘:‘;:: “e;“l'y meta)
cc once weekly) Bistnmate orally (75 mg three tunes (h‘ln;'“)sc::(;lygc(kll
'€ up to 50 mg once n week) are
dcases With all remedies the Ppatient
o clopment of yeaetions With gold

available for the treatment of selected
should be carefully watched for the



Discoid Lupus Erythematosus

Plate 27

Discord Lupus Erythematosus At a typicil location tendeney to relapse and
often difficult to cure but no threat to hfe B chissic appe wance 1n the butterfly area of the
face C, lestons are himuted to the ear, a not site D, d and
atrophy are the usual sequelae
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A

are brghtly erythematous Folleulwr pluggmg occurs and t scales
may be observed under careful scrutmy When the scale 15 dislodged small
comical projections will be noted on the under surface of the scale dilated
follicles mry then be seen N ble atrophy and dey tion follow
myolution of the lesions m almost every mstance Exceptinally the process
may be suptrficial enough that atrophy does not oceur Telangectasia mry
derelop extly or late

Etology The disease may be precipitated by exposure to vltraciolet
rays, the first attack often follows acute sunburn Many consider foct of
mufection tmportant m the bachground Tuberculosis 15 mentioned by Eng
Tsh authors but 1t 15 not behieved to b a common factor 1 tns covntry

Pathology There is hyperheritosis and folleular plugging The ep:
derms 15 usually atrophic and the basal margi 15 disrupted by the under
Tying mammanon Bisopluhe deg and clumpng and f
tion of the elastic tissue 1n the upp~r cuts 15 charactenstic

Differential Dhagnosis  The condition may be confused with the
systerme variety of lupus erythematosus with polymorphic ight eruption
{Chapter 18} with seborrheic dermatitis with psonisis and oceasionally
with Jupus vulgans The chief difficolty occurs 2t the onset when only
one or 4 few lesions are present and not all the diagnostic features occur

Treatment 1 The patient should be exymmed for focr of fection
and these corrected when passible One should be certam that the duwag
nosis is correct particularly that 1t 15 the discord type and not the subacute
sancly A carctul physical examunation should be performed wcludmg
urinalysss and complete hlood count

2 ‘The patient should be warned against exposure to sunhght even
when the disease 15 1ppvently cured Usder no consideration should ultr
stolet rays be used m treatment,

3 There 15 currently a choice of drugs which are effecive The ma
jnty of patients are treated by ortl admimstration of ether guwmacrine
hydrochlonde (Atabrne dihy drochlonide j or chioroqume phosphate {Ara
ten phasphate)  Abongh Asabrine 15 the more rapidly effectne drug 1t
his the disadvantage of producing a yellowssh tnt to the shin {resembling
feterus) when the dosage 15 sufficient to cause mvoluten of the lesions
(100 mg twice darly 15 usunlly requured) Aralen (230 mg two or three
times daily ) does n?\ h“’e \h‘ns dis1dvantage but 15 somewhat less effective

punng wore rivon With both drogs
©ion 15 not uncommon but may often be prevented «f the dfug iﬁ:’k’;: r;gi
meals (Sce aflso Dermitis medicamentosa due to Atabrine ) Other »,,-,nt
malanals also used include Comoguzn, 200 mg twice daily Plaguenid, 200
mg twice daly or a combmation of drugs hnown as Triqum H, ;
theraps neluding bismuth subsaheydate admmxs(erndbnq A
ntramuscalarly (1

@ ance weelly) Bistnmate orally (75 mg th
sotium thiesulf e wtray enously (l()( o s daly) acd gold

™ up to 50 m,
a;\n:la\;lc for the treatment of selected cases With all gcrggsfe: t:,:d) b
should be carefully watched for the deselopment of reactions W i(ﬁn:e;::
of
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Plate 28

Lupus Erythcmatosus A dissenunated lestons of discord lup 1s erythematosus B per
manent alopecia due to atrophy following mvol tion of discoid fesions C trans tion from
dscard ta s stenie form fallawing s nburn

the advent of pruritus or of 1 shin eruption 1s the signl for cessation of
treatment A urinilysis should be performed 1t regular intenvls A periodic
blood count (every two or three weehks) 1s also adwisable particularly when
gold 15 ndministered since aplastic anerma 1s 4 rare tovic reaction

4 Intramusculir mjections of crude lier extract (5 cc) ad of
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erol
tocophierol {200 mg ) may supp) other The
may also be given by mouth (100 mg three times day)

5 If other areas have responded to the measures poted abova, small
resistnt fesions of lupus erythematosus may be treated with solid carbon
donde

SystEMIC Lupyus ERYTHEMATOSUS

In this form of lupus eryth the m the skin are
only paet of the imolvement of collagenous tissue in many parts of the
body (Plate 29)

Symptoms The skin eruption may resemble the chrome discord form
wath erythematous lesians on the face but the backs of the fingers wnd
other parts of the body ate also often mvolved The rash usually tales the
form of o superficial, brght red transient macular eruption, scalmg 1s ab
sent and the lesions f1de out without leaving any atrophy Later the erup
twa may become more fixed Relapse and rermssion of the skn lesions at
mtervals of a few days to a few weeks 1s the usnal course Occasionally
the lesions have the appearance of urticina or erythema muitforme Hem
orthagie or purpunc lesions may appear particularly late i the counse

There 15 progressive loss of weight, with lassitude and associated ane
mia Fever at first 18 shight but later mny spike to high limts Pam 1 the
joafs and pleurstis ate common The Libman Sachs syndrome 1s a form
of tlus disorder m which the heart valves are mvolved in a nonbactenal
endocarditis Examnation of the unine usually shows the presence of albu
mm 1nd red blood cells Leukopenia 1s almost aluays constant The seds
meniafion rafe becomes progresuicely elevated, and there 15 an increase of
globulin i the blood serum The disease may be conuidered to be almost
mvarably fatal Demonstration of the LE cell in bone murow and of
the LE phenomenon in peripheral blood are specific tests and are often

helpful i confi the di The 1 test for syphilis (STS)
often shows 1 false positine reaction

Etwology The cauwse 15 unknown Most of the patients are voung
women

Pathology The essentia} change 15 a degenerative vasculitis espe
cully of the aterntl organs The skin changes are more acute than m the
discord form

Prognosis  There 15 a tendency o remussions and exacerbations over
months or \cars The ulamate prognosis 15 poor Invoh ement of the kidneys
3 senows development ’

Treatment  Patients with thss disordes
r should be hos
teast for prohminary suney md examination The mnct At o pl(n.hzed n!
' .

trom me
fumstrat
L) testosterone, and Atabnine
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Plate 29

Systemic Lupus Erythematosus A, the onset 1s often mstdious  colligenous
the body my also be affected B the shin lesions are often transi

tissue 10
tory and
acute form the shin lesions are
arred withm a few weeks

many parts of
erythemataus,
more pronounced and mucous mem

and may or my not be scily € n this
branes are mvohved deth occ



Scleroderma

Plate 30

3 et — -3

invol ing other tssues.
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Scleroderma
(Gk shleros, hard + derma, skin)

There are three clinien] yvarants of scleroderma, ;m each of which there
1s 2 idebound skin that 1s immovable from the underlying tissues

Symptoms. In the circumseribed varety, meluding morphea (Plite
30, A), there 15 a localized slowly enlargmg plaque i which the sk 15
firm and bound down to the underlymng tissue It 1s commonly seen on
the trunk, mn the form of an oval-shaped area often with a violaceous zone
surrounding 1t In Iear seleroderma there 15 a band like sclerosis hrmted
to onc arca (Plate 30, B)

Acrosclerosis 1s usully seen 1 girls during adolescence or m women
The face, hands, and arms are chiefly affected In addition to hidebound
shin, there arc also symptoms of Raynaud’s disease, such as blanching of
the fingers and ulcerations Systermic myolvement may occur

In the thurd vanety, known as progressive sclerodermna, the disewse
tends to extend to widespread areas of shin The disabihity gradually m
creases m seventy, the face, arms, and hands (sclerodactylia) bemng par-
ticularly mvolved Deposits of ctleium mn the shin may occur Atrophy and
resorption of bone, particularly of the hands 1s frequent 1n advanced cases
Esophageal stricture may occur The lungs may become fibrosed The
course 1s downhill, and after months or years the patient may become
completely mcapacitated

Etiology. The cause 1s unknown There 1s an alteration mn the el
cium/phosphorus metabohsm, with a tendency to retention of caleim
Women are affected three times more frequently than men

Pathology. In early selerodermt there 1s edema of the cutis Later
the collagen 1s sclerotic and closely prched The vessels become narrowed
and are frequently obliterated

Prognosis The prognosis 15 much better in morphea than i the
other forms Spontaneous recovery 1s often seen in mortphea Linear sclero-
derma usually remams stationary In acrosclerosis and m progressive
scleroderma one cannot be certan that treatment will have any effect

Treatment. For morphen the treatment consists i daily massage and
in the mgestion of large doses of vitamm B complex Sympathectomy has
been undertahen with partial success for relief of symptoms m acrosclerosis
In treatment of the progressive type of scleroderma the antiustamues at
tumes have had some effect on the course of the discase Benadryl has been
most extensively used, although the other anblistamnes are probabh
equally efficactous Thyrord extract m small doses and ditachysterol, 15
drops three times daily, may be prescribed The corticosteroids are not
effective Avordance of cold 1s mmportant Physiotherapy m1y be helpful

Scleredema Adultorum
(GL skleros, hard + owdema, swellmg)
Scleredema adultorum 1s a disorder superficially resembling sclero

derma
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Symptoms  The disease consists of plaques and diffuse areas of sold
edema affecting particularly the face neck and upper trunk The affected
skin becomes hard and the pormal shan markings are obhiterated

Etwlogy There 15 usnally a lustory of an cute febnle disorder just
prios to the onset Women are more often affected than men

Differential Diagnosis  This disease rarely attacks the feet or hands
and develops more rapidly than most cases of seleroderma

Treatment  The d derg P )} often
requnng a year or more The antihistamine drugs may be gven a tral

Dermatomyositis
As the name mmphes dermatomyositis affects both the shin and the
sheletal muscles Both a chrome and an acute form are recognzed
Symptoms In the chromic tarety, one of the early findings 15 edema
of the upper eyelids (Plate 3L A) A vanety of shin eruplions not uncom
monly appear mcluding lesions of lupus erythematosus and occasionally
alsa of potkiloderma Occasionally edema may be widespread and lesions
of erythema multiforme or erythema nod may oceur Scl
plaques are sometimes noted An early symptom 13 weakness, which may
be general or confined to certam groups of muscles Most patients also
complamn of tenderness of the muscles and vccasionally of pain The mus
cles tn the shoulder girdle are particularly prone to be affected Palpation
discloses tenderness 1n the affected muscles and gives the sensation of a
doughy mass with loss of substance
In the acute form the disease runs 1 febnle course and the patient may
rapr iy deteriorate  Enlargement of lymph nodes and of the spleen as
well as theumatic symptoms mav occur The sedimentation rate 1s usually
elevated
Etology The cause 15 not known There 15 an associated infernal
! 10 40 AppP ble p ge of adult patents
Differential Diagmosis  The climeal picture may vary so much 1n the
mdividual patient that it may resemble that of lupus erythematosus, sclero.
derma or trichmosts as well as myasthena gratis
Prognosis  In the acute form the mortality 1s approumately 50 per
cent In the chiromc form the disease progresses for several months after
which 4 stationary peniod is followed by chimcal remussion At least some
muscle weikness 15 usnally permanent
Treatment  In the acute form ACTH or cortisone may be gien
Large doses of antibistamine drugs and tocopherols offer the best hope of
borting an attik Bed rest 15 usually required A ligh protemn d?t .
mdicated  Androgen therapy occasionally helps 1€ the physical 8 de is
do not disclose an internal mbhignancy 2 pehic etamm:)mon “:d:gs
senery) anesthetic or = esploratory )1paromm) my be advised b
" Penartentis Nodpsy
Penartentis nodosa js
and often affects multiple ;:‘;:;‘:’d 1 the artenoles and. smallr wternies
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Dermatomyositis

Plate 31

Dermatomyostis A Facul edema particularly involung the cyelds 1s a frequent
culy sign B muscle wasting bilaterally 1s apparent C loss of weight wnd wetkness are
evaggerated D an erythematous scaly eruption  often simulating lupus enythemtosus 1
common
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p The symp vary derably, depending on the organs
affected and the extent of the molvement In the shin, lesions may be
manifested by Iocalized painful nodules, smgle or multiple, which often
become necrotic The nodule may pulsate and 15 often surrounded by a
patterned dilatation of capilfanes In addition, purpura, urticara, and
erythema ultforme may develop There 15 wregular fever, weakness,
and jomt pan Eosinophula 15 fauly constant The sedimentation rate 15
elevated The disease often termnates fatally

Etwology There 15 some evidence that the disorder 15 a mamfestation
of aflergy Males are affected four times as frequently as females

Pathology. Small and large artemes are mvolved by degeneratve
necrous Inflammation 15 penvascular and consists of polymorphonuclear
lenkocytes, eosmophiles, Jymphocytes and plasma cells

Treatment  Corticosteroid therapy should be given a tnal

Panniculitis
Pannicuhtis, or Weber Chnistian disease, 1s a relapsing, febnle, nodular,
i of the subc tissue It 15 included here

pp
as 1 matter of convemence rather than because it has any features m
common with the other disorders discussed m this chapter
Symptoms Nodules and plaques develop m successive craps m the
i tissue, D i by fever, nausea and muscular pamn
The thighs are partienlarly vulnerable, but lesions may occur on other
puts of the extremities or trunk At times, no fever occurs The lesions
eventually resolve, leaving atrophy
Pathology There 15 acute wflammanon resulting n fat necrosss,
fé)rexgn body and hpophage (foam cell) reachon Vasenlibs 15 a constant
nding

Treatment The corticasterods hive been used with equivocal results

Nodular Vasculitis
An il defined disorder of the legs closely allied to erythema induratum
Symptoms  Most patients are adult women Erythematons nodules

and plaques, often tender develop on the legs These may slowly enlurge
and ulcerate S it

15 unusual
Ltiology  The hustology 1s sumitlar to erythema induratum Other en-
dence of vascular disease may be present
Differential Dhagnosis  This 15 often by evclusion Lack of evidence
of tuberculosis elsewhere negative history for drugs, shsence of
wd histologic findings are helpful ' vances
Treatment  Determine if there are other 14
Pott 1s necessary in all cases seular Tesons Locat B



Chapter 7

The Chronic :

Vesiculobullous Disorders

BULLAE or blisters are not uncommonly scen m contact dermatitifes
due to poison 1vy, to overexposure to sun, and to many other sensitizatons
to plants, chemcals, ete. Sometimes, also, blisters and vesicles are an evi-
dence of drug sensitnaty, they may also appear m certam wfections, as for
mstance dermatophytosis In all these conditions duration of the cruption
1s relatively short, the reaction m the skin acute, the disorders are 1m-
portant and are discussed i detail elsewhere Excluding this group, there
still remams a problem n the diagnosis and management of patients with
long-standing or recurrent vesiculobullous lesions. In most instances the

Table 3. Differential Diagnosis of Clhronic Vesiculobullous Diseases

Pemphigus Dermatitss Lrythema Multe Fprdermolysts
Vulgans Herpenyforms Jforme Bullosum ullosa
Age 50+ I adules 20-40 1nfaney
Lesions normalshin | erythema wis bullac on
at periphery at basc traum sies
Sites abdomen, scapulae, eyes, hands,
scalp, gromn trunk, mouth, elbows,
mouth [ sacrum extrenuties knees
Grouping 0 [ + +
Weight loss marked none ’ none none
Duration one year several years 6 wechs hfe
or more untreated
Prunitus 0 bt 0
Fever o / o : ++ o
Pam (oral) ++++ 0 + | °

Page 80
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disease will be found to be one of four namely (1) desmatitis herpets
formss, (2) pemplngus vulgans (3) erythema multiforme, or (4) epider
molysis bullosa (Table 3) The chnscal fetures of dermatitis herpetiformis
and pemplugus are considered 1m ths chapter erythema multiforme 1 dis
cussed i Chapter 5 epidermolysis bullosa in Chapter 16

Dermatitss Herpetiformis
(Ck herpo I creep + L forma appeatance)

Accordmng to Norman Walker dermahitis herpetiformis  or_Dubnpys
disease, s the disosdler that plarued Job Tt 1s a chrome marhedly pruntic
gisease, c_moarkedly pruniic
noncontagious shin_disease (Plate 32) .

Symptoms The lesions are more_typically vesicular_than bullous,
although bullae often form The disorder 15 chronie The lestons tend to be
grouped symmetneally and are cbserved on the trunk and extremities The
ntes of predil: are the extensor surfoces of the exiremuties, the scap-

1 PR <

J - WMup 3> UL UBsL AUl
herpetiformis Untreated the disease may persist for months or even years

The general health 15 not affected Eosinophuba 1s common There 1s a
prabable vanant known as herpes gestatioms (Plate 32 B) n which the
lesions appear durmg the later months of pregnancy and usually disappear
spontaneously with delnery The chinical features are 1dentical with those
named above

Etology The cause 1s unknown although a yral agent s suspected
Endocrinologe factors at imes appear mmportant particularly m cases of
herpes gestations

Pathology The vesicle formation 13 usually subepidermal and the
sesicle as well as the sur ding penvasculr nfl

tuns numerous eosmaphuls
Dafferential Dragnasts

y reachon con

In a typical case 1n which lesions are grouped
the 1tching 15 intense the disease has been present for months o years
mentation are noted the il af herpetiforms 1s_assured
1t s well known however that the disense 5 not always o upical The
chief disense to differentite 15 pemphigus vulgans (infra) In the latter [
dryexse the teadericy 15 more o form farger fesions (bullae) the stching 15
not so pronounced the localization of the lesions ¢ g J

s less typical
general health 1s affected after severa] months sl and the
It should be hept w rund that eruptions s
malatng d
formis w1y oecur wath internal mahgnancy & dormatits herpets
Treatment 1 In many cases the erupt;
dramaticafly after dmnistr (P appear almost

Although
considered one of e 5
mde drugs the other my me of the more totic of the sulfona

embers of the group are not neathy so effective
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The Chronic .

Vesiculobullous Disorders

BULLAE or blisters are not uncommonly seen m contact dermm:fcs
due to poison 1vy, to overexposure to sun, and to many other sensitrzafons
to plants, chemcals, etc Sometimes, also, bhisters and vesicles are an eut
dence of drug scnsitivity, they may also appear m certam mfections, as for
mstance dermatophytosis In all these conditions duration of the eruption
1s relatnvely short, the reaction m the shin acute, the disorders are m-
portant and are discussed 1n detail elsewhere Excluding this group, there
still remans a problem i the diaguosis and management of patients with
long standing or recurrent vesiculobullous lesions In most instances the

Table 3. Differential Diagnosis of Chrome Vesiculobullous Discases

Pemphigus J Dermatitis JEr)thPmn Ml J Tpdermolyus

Y ulgaris Herpetiforms forme Bullosum Bullosa
Acc [ 50+ f adults | 20 40 ’ infancy
Lesions normal shin erythema ms J bullac on
at periphery at base f trauma sites
Sites abdomen, | scaputae, cyes ’ bands,
scalp groin trunk mouth elbous
mauth I sacrum | extrermues | Anees
Grouping [ ¢ f b + +
Weight loss { marked ] none none none
Duration one year soveral years | 6 werks lfe
or more ( untreated
Pruritus 0 ++4+ | 0 0
Feser / o ++
o
Pain {oral) ++++ 0 +

Page S0



The Chrome Vesculobullous Disorders 83

A soluble sulfonarmde (Gantrisin) may be used however if sulfapyndine
1s ot tolerated The effective dose of these drugs s varsable Itas customary
1o start with 05 gm three times duly gradually sncreasmg anti} a favor
able effect 15 obttmed Penodic exarmnation of urme and blood 1s required
At de drug s

“he“‘_' a}‘::omfu:etm, 05 gm é or 8 umes duly hias also been found effective

2 "The antimstumine drugs are oceasonally effective Drug tmals are
often necessary usmg different antihistamimes . suceession upntl one 15
found that seems supenor to the others

4 Arseme {Founlers solution) an older rernedy 15 sull useful i some
mstances

5 Some measure of relief may be obtamed by local appheation of an
antiprurttic medication  Sometimes colloid baths are soothing It 15 nlso
considered advisable to search for & Jocus oY infechion {tecth tonsils
prostate ete ) although mn practice Tuttle Telp may be expected

Nicotise acid 50 to 100 mg_8 times daly, has been advised

Pemphgus

(Gh_pemphuc o bluster)

Thns is an essentally bullous shn_dwarder with an_geute ar mare
frequently chronic course accompanied by systemic symptoms and usually
with a fatal prognosis

Symptoms 1 Pemphizus vtlgans {Plate 330 This 1s the usual mam
festation of the disease The onsct 1s often 1asidious The Brst lesions may
oteur m any part of the body or even on the mucous membranes There
15 some tendency to localize in the mtertnginous arcas of the bedy, as on
the axillae, grom, or umbihicus but Jesions on the scalp are also considered
furly sigmiBeant 1€ untreated there is an offensne charactenstic odor
After a vanable penod the ervption becomes moare or less generalized and
roughly symmetric Itching 15 a_vanable svmpto;

Patients begm to _lose
werght_early in the Toutse of the disease A

ppetite 1s lost and_anemua
aften as quite severe and may be observed €arly The bullne characlens

hically arwe from normal sk, al h 2 zone of erythema may surround
than The disease mav be mnﬁni%nmmm
months The bullous lesions tend to be tense_and contsm serum which
may 1t tunes become hemarrthagie or purulent. Thewr TUpture feaves a raw

exuding surface whieh then becomes erusted When the crusts are shed

migmentation remuns for_miny weeks or monthsm
usually positire To eheat thas sign the pad of the thumb or finger slcmuld
be pressed firmly on the patients nommaal slan \ T while

pressure 1s mamtamed causes the superficral part of
the s
detached from the bottom portipn Jea . oo to become

ving a denuded area Anoths
55 1o genth stroke o hunited area of skan with the fmgexparr; Sfx;)::e‘\?:rl(i
nlwcx: ation \;11\ revel formation of a blister w the traumahzed sng

L Pempl joq In this vanety the fesions bemn as flaceid

followed by formation of additional biillas
L afditonal bullae

buflae Whnch rupture readily
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D

Plate 32

lar eruption Wi lely
A a severely pruntic_grouped ves aut
Dermatifi Ilzr;:euloznl:‘ + tion cured by sulfapynd ne B herpes gestationts 1
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Q%JWW When the patient
5 cbserved the chct feature 1s often the presence of flaky crusting,

3 Pemplugus regetans (Plate 34 D) The 1l lesions are bulloys
but these soon Fuptore and vegetatne plagues appear The surfice of the
w As 11 the other two vanetes there 15 an oiggg__sne
odor, The lesions tend to localize w the aullae and mpmnal regions and
gemtaha Bullae my also appear on the buccal mucosa

4 Pempligus erythemntosys  In this nondesceript vwety the lesions
are often dificult to distmgush from lupus erythematosus and seborrheic
dermatips sith lesions present on the scalp face and often on the upper
past of the tryak. In many wnstances however patents Alter several months
develop true pemphiges volgans (Plate 34 B)

% Acute or Butchers Pemphigus, The onset1s sudden seyere consts
tutional symptoms accompanv the bullous rash suggestng an mfection
Aost of the patients have had contrcf with déad ammals bemg butchers
trappers ete The disenss 15 usoally Jatal withon a few days fo a few weeks

6 r ﬂ"ll[ e - "
disease Teen
the nides of
Often ather instances octur in the family The general health 1s unaffected
The consensus 1s that this 15 not a form of pemphigns

Euology Upknown A bacterial or viral enolory has been suspected
Lt 1s pot yet proved Do Age 15 _exempt patents are usually adults of
mddle age and we often of Semiic ongin Metabolic and psychogemic

LEAD0IC and payenos
factors are mentioned but most observers believe they are the result of
the disease

Pathology The mportant diagnostic feature 1s the ntraepidermal
vesicle formation There 13 usually a distinet cleavage between the basal
Al aRd_pnckle cells The sesicles contam agantholybie_{Tzanck) cells
«Tnch are 1sohted epiderml cells which have Tost il signs of prickles

Differential Diagnosis  The poiats of differential diagnosis from der
mats herpeniorms have already been menvoned In chiddren there x5 2

form of bullous 1mpetigo referred to as pemphigus neomatorum whieh g
a ner At times erthema mulliforme and drig erumfions

and drug may be
confusedd. Exventualls the development of systemic smpmm; it pmn{ up

the carrect diagnosis A positine Makolsky sign 15 helpful

?:\‘mmmpm"mw' o;\:::u:\ Ty be theed m some o!x))wr 1‘:::;10’:1? at:::.;fiz
I pemphizus un,l.;;::y”f:nfme dermaf:)t;x,e,rh:fmmn Pemphugus
sodide or a bromide eruption Blastorm cosis may be d:stmd hy do;) o
of a burder showing minute pustales and of course by ng]‘:lio:at -
ﬁm ll\n Blastorces The vegetsting forms of a halogen dc’rmnhllsol? tel;t
ocahze m the pretibial regron rather than 1n the miertnigmous reas :?:hz
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Plate 33

Pemphigus Vulgans A the bullic rupture readily leaving exudatnve Inglt red
crusted sites B under therapy desiccation of the Jesions has occurred € 1ullae or de
1 1ded areas often occur 1n the mont!  sometin es for weeks or month s L efore the shin 1
molied D partil suppression from treatment of a widespread eruption 2 few bullae are
still dexeloping
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Mﬂw When the patient
" observed the cliiel Teature 15 often the presence of faky crusting

3 Pemplugus Legetans (Plate 3¢ D} The imitial Tesions are bullous
ut these soan rupture and vegetitve plaques appenr The surface_of the
ifected shin 15 most As The other two vanctes there 15 an offensive
Jdor. The lestons tend to localize 1n the awlle and inguinnl regans and
renttalia Bullae may also appear on the Pucerl mucosa

4 Pemphigus e thematosts  In this nondescrpt vanety the lesions
wre oftén dificalt to distmguish from lupus erythematosus and seborrherc
Jermatitss with lesions present on the scilp face and often on the upper
part of the trunk ¥n many instances however patients after several months
develop true pempingus valgns {Plate 34 BY
5 Acute or Butchers Pemplugus, The onset 1s sudden severe const
t iwonal P the bullous rash suggesting an mfechion
\fost of the pitients have had contact With dead ammals bemng butchers

trappers e ™ —_—

& Tar
disease Tec
the sides €
Often other nstances occur 1 the family The general health 15 unaffected
The consensus 15 that this 15 not a form of pemphigus

Etology Unknown A bactenal or viral etiology has been suspected
but 15 not yet proved No age 1y exempt patients are usually adults of
mddie age and are often of Semic ongm Metabolic and psych—oicmc

\etabole and_psychogen
factors wre mentioned but most observers beheve they are the result of
the disease

Patholagy The impostant diagnostic fcature 15 the mtraeprdermal,
vesicle formation There 1s usually 1 disunct cleavage between the basal
cclls_and_prichle_cells The vesicles contamn acantholytic (Tzanck) cells
which are 1solated epidermnl cells which have Jost Al signs of prickles

Dufferential Diagnosis  The pomts of differential diagnosis from der
matis herpetiformis have already been mentioned In children there is 1
form of bulfous impetigo referred to as pemphugus neonatorum which 13
" ; At ttmes_ erylh f and i
emnfused Erventuilly the devel of 5

P ysterme wiil point
the correct diagnowss A posttive Nikolsky sign 15 helpful but nutpenhr:lp
pithogromome since 1t my be eheted m some oter bullous disea ;
In pemphagus fokenens oae it & a P o
!‘tfﬂam may hace the e of bl 4
sodide or g hromide eruption Blastomy casis may be distr sh o
AL ngushed by Jack

T showmg mimute pustules and of course by - labo;
for the Blastomyces The segetahng forms of 4 hal Y & palon et
locahz 1 t} ¢ pretibual region rather than the ‘atogﬂ\ pmatis voaally
body Questiamng, wsually ehaits the hustory of mn:r‘mgmons reas of the
not uncommon fo see patients 1 wchom the dwf Toan of the drug It 1y
ited to the mucous membranes hay not cren bee;n:;:‘;fﬂpcmphgm i
et

local tesponse to therapy for ¥ meents mfection or for ""u;lh'rr‘ei‘(‘kgf
s 10 3

rug eruptions may be
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Plate 34

with

pitie 1
pemphegus (Hailey and taueys ws, jo o oy L
the aullac and mguinogemtal are s

sence of positive laboratory findings and particularly if the patient s
mddle-aged, shonld immedsately lead to a suspicion of pemplugus
Treatment. 1 Patients with pemphigus should be hospitalized im-
mediately. One of the more important fundamental detasls 1w treatment 1s
a high calone, high protein diet, because of the almost mvanable finding
of low blood proteins, When mouth Iesions are present, there is often re-
sistance to the nrging to eat At first a hqud dict or semsoft dret may be

supplemented by eggnogs and protein Iy drolysate M
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2 Blood transfusion 15 often effective particularly of there 15 come:
dental anemia

3 Such local freatment should be utiized as will aid m the comfort
of the patient Jo tins end Co_wa_ﬂli are somehmes extremely
felpful Since such baths are usually not available wet potassium perman
ganate soaks (1 25000) may be apphed intermittently for one hour three
times a day Some patients do well on a regimen of local appheation of
tale USP To others the appl of \! lotion 15 _soothing
As a rule greases are not well tolerated Apphication of 1 per cent agueous
gentian violet mot only 1s soothing but tends to reduce the secondary bac
terial mfection S ppl of firm d will tend to reduce
the amount of protemn lost from the exuding areas of shin

4 Since secondary mfection 1s common and may play a part in the
lmm\nmm admimste_pemollin m short
courses or ta prescnbe a_tetracychne drug by mouth In practice a sue
cession of are usually loyed, gnang each one for a short
period and alternating with other agents

S The admumstration of corticatropin or_corhicosteraids, while not to
be considered curative results 1n most instances 1o remission of the disease
Varous techmigues have been used It would appear that patients vary
considerably m thewr response to erther or both of the dmgs and that no
Bxed schedule may be considered as the best for all Yt 15 frequently ad
visable to adi cor P larly once_weelly while a
corhcosterard_drug s taken by mouth three or more times dasly When
a remission 1s obtauned dosage of the drugs should gradually be reduced
to 2cro \Most patients eventually relapse Careful laboratory determima
tons ate essential dunng admimstraton of the drugs and potassium
chionde should always be given as well Since the corhcostemm@b

admmistered for a Jong penod careful serutiny should be kept far wnter
current infections such A< nner mom o e . -

customary to admnister
courses for prophylaxs
8 N

Tnstan
german
7 +
be nsec.
fetid oc



Chapter 8

The Maculopapulo—
Squamous Diseases

e

e

THE DISEASES discussed m thus chapter have certan common mospho-
logic appearances wlich may at tunes lead to confusion m dingnosis So
far as 1s known, there are no common, basic, etiologic factors except that,
m a negative direction, the causes are either unknown or disputed Besides
the six diseases diseussed m this chapter, other conditions of suntlar ap
pearance are seborrheic dermatitis (Chapter 2), lupus erythematosus
(Chapter 6), the dry forms of eczema (Chapter 3), some superfical van
eties of fungus disease (Chapter 10), and cutaneous syphibs (Chapter 12)
When wmdicated, the pomts important m differentiating the vartous disorders
will be repeated Thus chapter meludes discussion of the following diseases
Psoriasis

2 Parapsoriass

3 Lichen planus

4 Lichen mhdus

5
6

—

Pityriasis rosea
Pityriasis rubra pilans

Psoriasis
(GK\ psora, the 1itch)
Psoriass 15 a common disease of unknown onigm, readily diagnosed as
a rule, m wluch the course 1s unpredictable and no specific treatment 1s
known In spite of this, the emprrical approach 1s often successfal
Symptoms. Perhaps m 1o other dermatosis are the features so vamable

and yet so distnctive Pruntus 1s usually shght, but occasonally it 1s
troublesome There 15 a marKed préedilection for certun arcas of the bods,
meluding the scalp (Plate 35, A), the regions over thiﬂkﬂi‘_‘.ﬂﬂw
and the Tower part of the back. However, in many mstances, other parts

of the bwmdmdua] lesions consist Ofw

Page 88



The Maculopapulo Squamous Diseases 89
of scaly erythema The color 1s basically dull red The scales also are dis

Plate 35
Pronans + ® .

salv lesvons

D ¢ ttate py



Chapter 8

The Maculopapulo-
Squamous Diseases

e

’

THE DISCASES discussed m this chapter have certain common morpho
logic appearances which may at tunes lead to confusion m diagnosis So
far as 15 known, there are no common, basic, etiologic factors ecept that
m a negatn e direction, the cruses are erther unknown or disputed Besides
the six diseases discussed 1 this chapter, other conditions of simlar ap
pearance are scborrheic dermatitis (Chapter 2), Iupus erythematosus
(Chapter 6), the dry forms of eczemt (Chapter 3), some superficial van
eties of fungus disease (Chapter 10), and cutaneous syphihs {Chapter 12)
When mndicated, the pomts important in differentiating the various disorders
will be repeated Thus chapter includes discussion of the following diseases

1 Psorasis

2 Parapsoriasis

3 Lichen planus

4 Lachen mtdus

5 Pityniasis rose

6 Pityriasss rubra pilans

Psoriasis

(GL psora the itch)
Psonasis 1s a common disease of unknown ongn readily diagnosed as
a rule, n which the course 15 unpredictable and no specific treatment 1s

known In spite of this, the empirical approach is often successful

Symptoms  Perhaps n no other dermatosis are the features so vanble
and yet so distinctnve Pruntus 1s usually shght but occasionally 1t 1s
troublesome There 15 a marked prédilection for certamn arexs of the body
meleding the scalp (Plate 35 A) the regions over tl)silb_ugs_'u_rﬁ_lﬂ_@;
and the lower part of the back However m many mstances other parts

e fower part 0 12¢ ~¢
of the bodv are aftected The mdnndual lestons consist of M

Page 88
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Plate 36

Psonasts A widespread symmetric plaquey eruption B coalescence produces a
geometric pattern scales are thich and adherent C tle scalp 1s 1 favored site special
diagnostic umportance 1s attached to imolvement of the antenior har Ine D psortass
{nversa m which there 15 a predilection for flexural and intertnig not s localtzation

lestons may remam small _giving nise to the term “gutfate psonasis™ (Plate
35 D) With coalescence of adjicent Jesions plaques often form With
further jomng together Iarge gyrate and configurate arexs may develop
covenng large surfaces of the body In psorasis mniersa the flexural and
mtertngmous areas are fuvored (Plate 36 D)

Sometimes only one or very few patches of psonsis occur In this
event the hands and feet alone may be affected and the condition be
therapeutically a most resistant type of psonasis A condition known as
pustular psoriasis (acrodermatiis pustulosa perstans) which also localizes
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Plate 37
Paonass Lesions of the hanls gnd jeet A these dscrete plaques yepresent the

phiced m part by tf & scal's a5 {scase encroaches on n11 bed

e diagnosis may rest on the fauly and personal history and concomntant
chimical and Tahoratory findings In monlings satellite Jesigns are frequently
obserred and the causatine fitngns may be demonstrated

Treatment  Indnidual pitients may vary m therr response to different
types of tretment but therapy en the whole mry be copsidered farly
sitisfacton Sometimes 1 patient will he henefited greatly by simple meas
ures whireas another may prove refractory to a dsserse program inclucing
all the bnown effectne agents Jt i this latter group of patients who are
pres to the sicions and mnleading adh ertismg ¢lams for varjous nostrums
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to the palms and soles, may or may not be an aberrant form of psona:
(Phte 38, A), the Jesions are decp-set, sterile_pustules which usually d
velop symmetncally and rarely appear on any other parts of the body

It 15 not uncommon to obserie pitting of the nails as a concomita
findng Oceasionally, also, the nails are imolved m a more diffuse proces
snnlating the yellow, friable, dystrophic nails seen i onychomy cosis
both conditions there may be an accumulation of detritus under the fr
margin of the nml In acute psoriasis, multiple prurtic lesions desele
quickly and mvolve widespread sites A dreaded complication_of psorias
s the disorder hnown as generalized exfohative dermatitis Psonatic lesion
are lost 1n the almost If niot absohitely umversal sealy ey throderma T
most observers this 15 due to an inherent predisposition plus the use
remedies whiell are too strmulating The disease may also develop witho
antecedent psoriasis Some consider that the occasional association ¢
psoniasis with rl atowd arthritss suggests a possible etiologic relationshy
However, this appears to be a comadental occurrence of two fauly commo
diseases 1 the same mndividual

Etiology. The cause of psonasis 1s unknown An emgma for centurie
1t 15 a challenge to the investigatine ingenuity of modern research worker
None of the theonies of its causation have been satisfactory, although th
range 1s wide, mcluding the possibility of microbic disease or an erro
m metabolism Biochemrcal studies indicate some alteratton i the aming
acids of the soluble fraction of the Leratin_of scales, It 1s responsible fo
approumately 5 per cent of all dermatoses No age 1s exempt, but mos
cases oceur between the ages of puberty and_the cl 1c More_mer
than women are affected It 1s 2 In at least half o
the cases there 1s an assocrated famuly Instory_The onset may be partially
explamed by trauma_ife acourrence over the clbows and knees bemg thu
mterpreted

Pathology. There 15 diffuse_parakeratosis The epidermis s alter
nately acanthotic and thinned Small mononuclear contajning abscesses
(Munro} are located igh mn the epidermis The rete pegs are elongated
and clubbed In the papillae the vessels are dilated, the surrounding 1Al
trate contains lymphocytes and listiocytes

Dufferential Diagnosis. There will be very hittle dufficulty i recog-
nuzng the typical or average case of psoriasis The sites of volvement
(extensor surfaces of clbows and knees) and the sihery character of the
scale, together with the punctum remuning when the scale 15 remored
leave little room for doubt

When the scalp alone 1s molied and when the flexural ﬂl‘L(‘ mter-

tgmnpus_arcas are favored, sebarthere dermatiis or monilisis my be
sumulated In psanasts of the sealp the tendency s for dry, scaly, patchy
ent, whereas w seborrhicic dermatitis there 1s 1ore diffuse
Y o loss of har

myolvem:
volvement, the sealms 1s greasy, and there 1s a tendency p
When lesions are present w the auliae, grom, p.en‘xnal rchfm,]nr n;i:i:;
mammAary areas, clintcal duferentiation of psariasis, selarrheic dermatitis,
e e o1 apnoarance alone, 1s difficult In such cases a presump-



The Maculopapulo Squamous Diseases 95

Most patients improve during the summer and especially under vacation
conditions A patient should be given @ careful physical exammation par
ticularly to determune 1f there 1s any residual focus of nfection

1 Local Measures In all mstances the scales should be removed
before 2 medicament (usually an omtment) 15 applied If the onset 1s
abrupt and the lesions acutely erythematous and numerocus local therapy
must be soothing or only muldly stunulating In such mstances the use of
a1 per cent water sofuble tar, or ol of cade m bone acid omtment 1s to
be preferred to more imtant reducing agents Ammontated mercury omnt
ment (2 to 4 per cent) may be uthzed as an 2fermate apphcation 1t the
patient has the usual form of the disease, with a moderate number of
lestons chractenshcally covered with a thick seale overlying the plaques
Leratolytic drugs may be used n graduall d
combintion of 3 per cent saheyhe awd and 6 pet cent ammomated mer
cury m owtment base 15 swtable for the imtial applications mcreasing
the percentages of the actine drugs as tol blished Chryearob
ts an excellent drug but notorious because 1t very readily produces con
junctivitis and stawas hinen purple and the ghan and nails brown Nheverthe
less freshly prepared and used carefully 1t 15 probably the best single
medicament known for the treatment of psonasis It may be incorporated
1n an omtment base (1 to 2 per cent) or n collodion (10 to 20 per cent)
it should never be used around the face and gloves must be worn if 1t 15
apphed to the hands The efficacy of distilled tay, apphed erther m crude
form or as one of the refined products meorporated 1 an cmntment bice
s g
W
The o \ R
customary to use a strong ammomiated mercury omtment (6 to 20 per
cent) in one of the water soluble bases (hydrophilic ointment USP
Neobwe Carbow 1k 1500) In nreterate psornans, stmilar remedres are

cmployed but the concentration of active drug must usually be higher
than for the ordmary form
2

s

2 Sunlight and artificial ultraciolet rays, even with
out pnor appheition of medication are usually belptul Roentgen therapy
1s often stnkingly cffective It should be used with caution becavsed
the probabality of recurrence of the disease and the consequent danger
of overdosage 1f treatment 15 continued If x ray therapy s contemplated
the patient showld be questioned carefully about previous exposures It 1s

mportant also to evaluate the ability of the patient to
bortant o to P gwve a correct history
o wnustration of < vays should be the responsibiity only of a derma

3 Dt 1t 1s customary though fat
gh not too helpfu) &
r\\\.t'hnlmh‘rn het This s based on the S
ol bed

gl ! assumption that m many patients

] 15 d
4 Infernal Remedies  Altho
ugh many drugs have been used
!‘rt;l;m’:ont of psorusis the tendency now 5 to use fewer and few ere ofl:lh:}:
famin A orally m a dose_of 50,000 to 100000 units daily will almost



o Psoniasis

Plate 38

Psonans A pustular psorasis usually I mited to e soles wnd palns pist les are
stenle B acute jsorasis appeanng after smallpox vacoiniton C g sorwasis of fle na Is
may resemble onyel omycoss D psonasis of ¢/ ¢ nails evidenced by p ttng and longt
tidinal striae E wnteersal erythroderma s a sequel to psonnsis i many mstances the
final diagnosis 1s lymphoblastoma
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AMost patients improve dunng the summer and especially under vacahon
conthtions A patient should be given a carcful physical examination pat
toubarly to determune if there 15 any residual focus of mfection

1 Local Measures ln all mstances the scales should be remoed
before 3 meticament (usuallv an omtment) 1s apphed If the onset 15
abrupt and the lestons acutely erythematous and numerous local lhomp)[

) £ 0

15 te
omt
the
patient has the wsual form of fhe disease, with 4 moderate wamber of
lestons charactenstically covered with a tinek seale overlang the plagues
Leratolytic drugs may be used n gradunl) &
combimation of § per cent salicyhie acid and 6 per cent ammontated mer
cury m omtment base 1s swtable for the mal applications mereasing
the percentages of the active drugs as tol 3s established Chrysarob
15 an excellent drug but notonous because i very readily produces can
junictivitis and stams linen purple and the skin and nmls brown Neverthe
less freshly prepared and used fly 1t 1s probably the best single
medicarnent known for the treatment of psonasis It may be mcorporated
m an omtment bise {1 to 2 per cent) or mn collodion (10 to 20 per cent)
1t showld never he used around the face and gloves must he worn af it s
apphed to the hand ™ 7
form or a3 ene of
i Rrely enhance
Tadiated the next
The disitRdntage
customary to wse @ strong ammomated mercury omiment (6 to 20 pe
cent} m ope of the water soluble bases (hvdrophilic omtment USP
Neohase Carbowax 1500) In snteterat similar dies are
cuiployed, but the concentrabion of active drug wust usually be Ingher
than for the ordimary form

2 s Sunhght and artificial ultraviolet rays, even vath
out prior appheation of medication are usually helpful Roentgen therapy
1 often stubingly effechve It should be used with contion
the probability of recutrence of the dis
of i o "

N
T

WSE O]

ease and the consequent danger

£ 1€ x 1y therapy  contemplated

the patient shauld be questioned carefully about previous cxpasuu-sp It

irTr;‘(;uzt;M also to evaluate the abwhty of the patient to gve a correct hustary
admy

o mistration of x rays should be the responsibility only of a derma

3 Diet 1t 1s customary though not too hel
elpful to outhne a Iy fat
l(;\\ rl)n}eﬂem! st This 15 based on the assumption that v w *
¢ ¢ *
treat
Vita N ;
ALY a4 WO umits dady wll almost
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Psonasts

Plate 38

Psoriasis A pustular psoriasts usually limited to the soles and pitms pustules are
sterile B acute psoriasts appeanng alter smallpox vaceination € psorwasis of 1 e nails
may resemble onychomycosis D psoriasis of the nads evidenced by pitting and long
tudinal strize E unicersal erythroderma as a sequel to psortasis 1 many instances the
final diagnosis 1s lymphoblastoma



Parapsonas:s

Plate 39

Pa aptonans A the gutae arety B parapso wsi I heno des C pa apso wsis en
plaque the type that may e gntuate 1 mycos's fungo des D n pa apso lass ta 1 [ form
o the acue ype the le ony often spontaneou ly resol e af ¢ @ few months
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always reduce the amount of scaling This routine may be continued m
defimtely, three weeks out of four In mstances when response to other
remedies 15 poor, arsenic may be prescribed, if Fowler's solution 1s given
1t 1s customary to start with one drop three times a day after meals, in
creasmyg one drop each week and terminating the treatment after four to
srx weeks Occasionally, sodium_salicylate, 5 grams three times daily, 1s
well tolerated and appcars to be beneficial While ad ration of cortico
tropin or corticosteroids at times results in partial or complete disappetr
ance of psoriatic lesions they should be used only very occasionally, after
due dehberation and preferably consultation The common hustory 1s that
while 1mproscment may occur for a time there will be a prompt relapse
when admstration 1s stopped, and the eruption frequently becomes more
widespread and more difficult to control For relief of itching m acute
psorasts or when generalized exfohative dermatitis has supervened, one or
more antihistammes should be prescribed

5 Treatment of psoriasis of the nails 1s not indicated 1f the only lestons
arc pits If the nals arc more severely affected, x ray therapy may be
useful, but the dose should be conservative, and admmistered only by a
dermatologist

6 Occasionally, bastc emotional conflicts are mmportint Emprrically,
phenobarbital, gr 3 three times daily, or small doses of a tranqulizing
drug are often advisable

7 The antimalanal drugs should never be presenbed since there is
almost always an exacerbation and not infrequently exfolitne dermatitis
develops from therr administration

Parapsoriasis
(GX para, beside + psora, the itch)

Under the heading of parapsonasis are mcluded a number of conds

tions which are superficral, nonpruntic, nndw
~Spprn oA, Donbn 2o

Symptoms The lestons appear on the extremities or trunk, are -
dolent, and usually asymptomatic The utial lesion 15 2 macule, of_a
maculopapule covered with a fine scile which tends to spread peripherally
The course 1s variable, w1th additional lesions formmg at irregular ntervals
The mamfestations my be so obscure that a correct dirgnosis 1s made

anly by exclusion of other possibilittes There are four ma types
1 Parapsoriasis guitata Thus type closely resembles the guttate form
iU <t~ eanh laciance {Plate 39, A) Parapsoriisis is

sis with
st{:ilogrzshscd by . 1s, arms), the scaling s Iess
pronounced, arm‘ » 1IN O her varielics, The lllS;]o
logic appearance reveals a nondescript hinding  distingwished from tee
typical picture to be seen m psoriasis Secondary syphilis 1s sometimes

simulnted by thns form of parapsorsasis The absence of lustory of a primary
lesion, no lymphadenopathy or throat lestons, and negative serologic reac

tend to rule out this possibility
tmn" Parapsoriasts hchenoides  In this varety the lesions are clevated,
= P —_ -




29
Licl en Planus

Plate 40
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dull red, and scaly, and are widespread oy er the trunk (Plhte 39, B) The
tend to coalesce, giving a retiform nethhe) appearance to the rsh

3 Parapsorwusts varioliformes (Plats 35, D) In this form the onset 15
more acute, the imtial lesions being esther papules or vesicles The resem
blance to vancella 1s sometumes strihing The vesicular lesions often become
pustular or crusted, and necrotic areas appear, leaving scars as they mvo
lute Tesions of ordinary guttate parapsorsasis also are often present The
condition usually Jasts only @ fow wechs or months and heals spontaneously
Varicella 15 usually readily distmguished by the duration, the absence of
constitutional symptoms, and the multform type of rash

4 Parapsorgsis en plague  The lesions here are arregularhy larger
than the other vaneties and consist of well defined, scaly, papular plaques
varying from yellowisiiTed to browmsh in color (Plate 39, C) In this
type itcling occasionally 1s present This vanety offers a threat to the
paticnt, as it may be a precursor of mycosis fungoides (see Chapter 23)

Etiology The cause 1s unknown Although 1t usually occurs in adults,
the disease 1s not uncommon mn cluldren Men are more frequenfly -
volved than women -

Treatment  In many mstances no therapy 1s required Howeer, many
patients are unwilling to accept reassurance without treatment Some tem
porary help can often be secured by use of ultraviolet rays, either by evpo
sure to the sun or by treatment with an ultrasiolet Jamp It 15 also known
that therapy with vitamm D. (Caleiferol) will cause some improvement
or temporary disappearance of the lesions It 15 also imperative to perform
a biopsy m all patients with parapsoriasis en plaque, to discover any ev
dence of beginming mycosis fungoides

Lichen Planus
(G\ leichen, tree moss, L planus, flat)

Lichen planus 1s a not uncommon shin discase which has typieal
features and 1s difficult to cure

Symptoms. The disease 15 usually extremely pruritic, and tends to be
bilateral and symmetuic The primary lesion 15 a charactenstie, non-scaly
papule of peculiar violaceous hue, flat topped, and often umbﬂ,lcalcd (Plate
40, A) The autline of the lesian may be polygonal Wickham's stnae, con
sisting of a fine, cloudy network over the surface, are characterisic The
lesions may remmn discrete but often coalesce to form Iarge or small
patches Lesions not uncommonly follow a Inear distnbuhion {Plate 46, B),
ndicating that they have developed m a scratch mark (Koebner phenome
non) Certamn parts of the body are particularly susceptible to the disease,
mcluding the anterior surface of the wrnst, mner thigh, lower part of .ﬂm
back (sacral region), and the buccal surface of the mner cheek, ,mrhcz(l]-
larly opposite the first molar (Plate 40 D) The blush white reticulates
(lace-ke) appearance of the lestons m thus latter location prcscnilfs -’;
readily recogmzable picture Buccal lesions may oceur mdcpcndcnl{)ﬂo
lesions on the sk Occastonally lestons are scen on the dorsum lo e
tongue and on the glans penss, where they tend to be arcmate with clearng



The Maculopapulo Squamous Discases 10

Symptoms  The lesions are shn-colored or shghtly pmbish - shumy
cremate and rounded papules which develop in groups remain pmhead
sized or shghtly larger and seldom cotlesce They tend to develop an the
gemtals across the abdomen and on the flexor surfice of the farearms

1y the d becomes Nized There 15 no tching 2nd
mucous membrnes re seldom imolved

Differential Diagnosts  The absence of itching together with the
charactensstics noted above serve to rule out hichen planus

Enology Usknown The lustologic rchitecture of the Jesion 15 sug
gestne of 2 tuberculoderm but confirmatory data are Iaicking The condi
tion 15 much more common m mles

Pathology The rete pegs are flattened and the epiderms 15 thinned
by the mflammation 1n the upper cutis consisting of epitheliond cells hvm
phocytes and hustiocytes

Treatment S ray theripy md hismuth mjections are somehimes
gwven The lesions may disappear spontancously

Pitynasis Rosea
(Gh miyra bran L rosa 1ed)

Pityriins rosea 15 a self limted disorder which develops abruptly and
may usually be recogmzed at a glanee Not uncommonly however atypical
mamfestations offer difficulty m differentral diagnosis Sceond attacks are
uncommon

Symptoms  In the classic avolvement the eruption s symmetne
The trunk 15 pnmanly affected and the Limbs Jess so At himes the disorder
may be knted to one extremity to the batlung trunk area (Plate 41 C)
or to some other part of the body The first evidence of the disease s a
so-catied herald patch (Plate 41 A) which precedes the more extensve
eruption by a few days The herald patch and many of the lestons which
follaw tend to be oral shaped with the long axis following the dermatomes
The secandary lesons appeor 1w one or more crops gradually icrease
penipherally and mamtain a refatiwely similar size one to another of the
same crop Each lesion 15 covered by a votably fine scale which 1s ehrac
tenstically attached at the penphery In another varmat the lesions are
elevated and the scalg 1s much less pronounced This 15 the so called
papular carety Mucous membrane lesions have been reported but aze a
rate complication Itching 15 severe in some patients moderate ta neghmble
in others -

Differential Dhagnosis  When the stehing 15 severe and particalay):
when the lesions are not umform the possibility that the rash 1s a precurs ¢
of lichen planus should be considered The most 1mportant dlseasl; it ‘l)r
out 15 secondary syphilis Careful examnation of 2 patient with sem?u;“ e
syphilis may reveal generalized lymphadenopathy inpected fauces | o
on the palms or soles mucaus patches 1n the month or around th o
:::‘ a ‘sﬁca; atdtheh site of Lh; healed or healing chancre coust\tuhunale s:::;.

s eadache sore throat and a feehng of maluse should als

present AU patients with Jnlﬁmm rosea ﬂm_uld recene g bload semzwg‘:f:
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center Hypertrophic lesions (Plate 40, E) may develop, especially on the
legs below the knees but oceasionally on other sites, such as the back of
the hand An important vanant 15 acute hchen planus, in which a wide-
spread eruption appears, occasionally vesicular but more often mtially
resembling pitynasis rosen (Plate 40, F) In this form pruritus s even
more pronounced than m the ordinary vanety Another form 1s fichen
planopilaris in which follicular spiny papules appear, chiefly on the scalp
and frequently accompamed by atrophy and alopecia

Differcntial Diagnosis Typical cases present no difficulty Certun
drugs, notably Atabrine, arsenic, and occasionally gold, are known to pro
duce eruptions that resemble hichen planus to a marked degree The hyper
trophic form of hichen planus may be simulated by localized atopic eczem
and occastonally by psortasis Lichen planus of the buccal mucosa, particu
larly when 1t 1s the sole mamfestation of the disease, always must be
distingwished from Tupus erythematosus and leukoplahia The lesion of
leuhoplakia usually 1s not reticulated and 1s pure white as distinguished
from the bluish white of lichen planus Leuhoplahia also tends to mivolve
the lower hip and tongue, rather than the inner cheeks

Etiology The cause of hichen planus 1s not proved Many features
make 1t more than probable that it is of infectious origin Women are
somewhat more prone to develop the disease than men, most cases occur
after the age of thirty Mulhiple cases in farmlies are not uncommon

Pathology  Mild hyperkeratosis 1s noted The granular layer 1s thicker
than normal and a typical ‘plate hike” acanthosis 1s present The rete pegs
are pomted In the upper cutis the lymphocyte and histiocyte mflammatory
reaction 15 dense and hugs the epidermis There 15 hquefaction degenera
tion of the basal margm 1 many areas

Treatment The disease usually 1s quite rebellious to treatment
Sometimes the itching can be controlled by ad ration of antil
drugs by mouth and an antpruntic cream consising of 05 per cent of
menthol and phenol n cold cream, applied locally Dietary restrictions are
not mdicated Itramuscutir myections of bsmmuth subssheylate, 1 to 2 ec,
once weel\ly, may be given, the usunl course evtendmg over six to ten
weeks Occasionally mtramuscular tnjection of crude hver extract, 1to2
cc, twice weckly, has helped In some imstances the diseasc should be
treated concormitantly by admimstration of x rays The customary dose 15
75 r of unfiltered radiation, once weekly, for four to ten treatments An
antimalanal drug such as chloroquine, 250 mg twice daily, 1s often effec
tive Mouth lesions that persist for months or years, particularly m older
patients, should be periodically mnspected, smce malignant change 1s 2
threat, 1n all cases, tobacco should be interdicted

Lichen Nitidus
(Gk leichen, tree moss, nitrdus, shimng)
Lichen mtidus 1s a rare disease which may be confused with hehen

planus
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Symptoms  The lesions are shincolored or shghtly pmlash  shiny,
cremate, and rounded papules which develop in groups, remain pinherd
sized or slightly larger, and seldom coilesce They tend to develop on the
genttals, across the abdamen and on the flesor surface of the forearms
Occasonally the condition becomes generilized There 1s no sehing and
mucous membranes arc scldom msolved

Differential Diagnosis The absence of itchung together wath the
charactenstics noted above, serve to rule out lichen planus

Etology Unknown The ustologic architecture of the lesion 15 sug
gestnne of a tuberculoderm, but confirmatory data are lacking The condt
tion 15 much more common 1 males

Pathology The rete pegs are flattened ond the epiderms 15 thinned
by the mflammation in the upper ttis consisting of epithehiod cells vm
phocytes and hnstiocytes

Treatment Yray therapy nd bismuth ipgections are somehimes
guen The lesions may disappear spontancously

Pityriasis Rosea
(Gh putyra, bran L rosa, red)

Pitymasss Tosea 1s a self homted disorder which develops abruptly and
may usuafly be recogmzed at a glance Not uncommonly, however, atypical
manifestations offer difficulty 1n differential diagnosis Second attacks are
uncommon

Symptoms In the classic ivolvement, the eruphion 1s 5)mumetne
The trunk 15 primanly affected and the lunbs less so At times, the disorder
may be timied to one extremity, to the bathing trunk wrea {Plte 41, C)
or to some other part of the body The first evidence of the disease 15 3
so-called herald patch (Plate 41, A), which precedes the more extensne
eruption by a few days The herald patch and many of the lesions which
follow tend to be ocal shaped wrth the long axis following the dermatomes
The sccondaty lesions appear m one or more crops, gradually mcrease
penpherally and mantain 2 relatvely similar s;ee qne to another of \
same erop Each lesion 1s covered by 2 notably fine scale which 1s chara :
tenstically attached at the penphery In another varant the lesigns ¥
elevated and the scahng 15 much less pronounced This 15 the s l;u'e
papular cartetyy Mucous membrane lesions have been reported b&{:,:i
x
‘zxg uc‘:xx:phcahuu Itching 15 severe in some pahents moderate fo neghgible

Differential Dingnosis  When i
when the lesions are not umform, lh;h :os‘sfl:!l?gv :;Aaie‘thuc, o hartieularl
of hehen planus should be considered The most 1m; ;rash e Drecutsor

out 15 secondary syphilis Careful exanunation of o oisease t0 rule

syphubs may reveal generalized lymnhads 3 patient with secondary
ymphadenopathy, iected f;

:" e palms or soles mucous patches m . uces Jeernme

? N
t " .
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center Hypertrophic lesions (Plate 40, E) may develop, espectally on the
legs below the knees but occasionally on other sites such as the back of
the hand An mmportant variant 1s acute lichen planus, in which a wide
spread eruption appears, occasionally vesicular but more often mitrally
resembling pityriasis rosea (Plate 40, F) In this form pruritus 15 even
more pronounced than in the ordmary vanety Another form 1s hchen
planopilaris in which follicular spiny papules appear, chiefly on the scalp
and frequently accompanied by atrophy and alopecia

Differential Diagnosis Typical cases present no difficulty Certun
drugs, notably Atabrine, arsenic, and occasionally gold, are known to pro
duce eruptions that resemble lichen planus to a marked degree The hyper-
trophie form of lichen planus may be simulated by locihized atopic eczem
and occasionally by psorasis Lichen planus of the buccal mucosa, particu
larly when 1t 15 the sole mamfestation of the disease, always must be
distinguished from lupus erythematosus and leukoplahin ‘The lesion of
leukoplakia usually 1s not reticulated and 15 pure white, as distmguished
from the bluish white of lichen planus Leukoplahia also tends to involve
the lower lip and tongue, rather than the inner cheeks

Etiology, The cause of hchen planus 1s not proved Many features
make 1t more than probable that it is of infectious origin Women arc
somesw hat more prone to develop the disease than men most cases occur
after the age of thirty Multiple cases 1n families are not uncommon

Pathology. Mild hyperkeratosts 1s noted The granular layer 1s thicher
than normal and a typical “plate like” acanthosis 1s present The rete pegs
are ponted In the upper cutis the lymphocyte and histiocyte mflammatory
reaction 1s dense and hugs the epidernis There 15 Iquefaction degenera
tron of the basal margmn 1n many areas

Treatment. The disease usually 1s quite rebellious to treatment
Sometimes the 1tching can be controlled by admumstration of antihistamme
drugs by mouth and an antiprunitic cream consisting of 05 per cent of
menthol and phenol 1n cold cream, applied locally Dietary restrichions are
not dicated Intramuscular mjections of bismuth subsalicylate, 1 to 2 cc
once weekly, may be given, the usual course extending over si< to ten
weeks Occasiontlly intramuscular mjection of crude hver extract, I1to?2
cc, twice weekly, has helped In some instances the disease should be
treated concoritantly by admuustration of x rays The customary dose 15
75 r of unfiltered radiation, once weekly, for four to ten treatments An
antimalanal drug such as chloroquine, 250 mg twice daily, 15 often effec
tive Mouth lesions that persist for months or years, particularly m older
patients should be penodically mspected, smce mahignant change 15 1
threat, 1n all cases, tobacco should be interdicted

Lichen Nitidus
(GL leichen, tree moss, mibdus, shining)

Lichen mitidus 15 a rire disease which may be confused with hchen

planus
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Ftiology. Many features strongly suggest an infective process, par-
tieularly the initial lesion. the abrupt symmetrical outbreah, and the tend.
ency fo spontaneous cure, The mcidence in respect to se< 1s almost equal,
and the young are more vulnerable The disorder is common the sprng
and fall A hustory of the recent purchase of new sleepmg garments, under-
wear, ete, which are wom without first washmg, 1 frequently obtaned

Treatment, Spontaneous cure regularly occurs in i< to cight wecks,
although cases Jasting for months and even years have been reported
Second attacks are rare If there 15 considerable pruntus, colloid baths
may be supgested, a phenolated or holated cold cream prescribed for
local appl and anhl drugs grven dly Ultraviolet 1r-
radrtion may asssst in 1mofution of the lesions The rays are best given
m a suberythema or 2 mild erythema dose, for several times at intenvals
of four to seven days Keratolytics and astringent preparations are contra-
nchicated

TPityriasis Rubra Pilaris
(Gk mtyra, bran, L ruber, red, L mlus, har)

Pityriasis rubra pilans 15 a mildly inflammatory disorder with a char-
actenstic distnbution

Symptoms  The lesions at first are firm reddish brown papules, and
are mostly follicular They tend to conlesce and gradually the eruption
coners wide areas on the sides of the neck, the trunl, and the extremities
Dufuse scahing develops over the scalp and oventually over the elbows and
kuees The rough-surfaced, conical papules pierced by hairs on the dorsal
surfaces of the first and second phalanges are pathognomonic, The palms
and soles may show diffuse hyperkeratosss The covrse of the dsewse
chromic wath partinl remissions and exacerbations Prunitus »s not z prom-
nent symptom

Etology The condition affects men more commonly than nwomen
begmnng 1n early adult hie The cause of the disease 15 wnknown There
s some evidence that 2 vitanmun A deficiency may be partially responsible

Pathology There 1¢ follicular hyperkeratosss and patchy parakera.

di

toss The epd 15 and there s hiquef:
of the basal Jayer

Treatment, Intensne therapy with \ttaoua
A, 50,000 10 100,000
duly by manth sometwss wds ondt Ty e
dals b a5 wds ey Yoo condition partially under
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Plate 41

Pityniasis Rosea A herald patch a soltary lesion preceding the more general erup
tion B widespread distnbution mncluding face prumtus at times 1s intense C the disorder
may be hmited to the bathing trunk arer D unusual involvement of extremities lesions
also are edematous

test for syplults Seborthesc dermatitis will also mvolve the scalp and tends
to localize over the sternum and in the axillae Tinea crrcinata may be
considered, but the lesions of this disorder are not symmetrically dis
tributed, are more vanable m size and reveal a cleanng center, and fung:
may be demonstrated m scrapings {see table on p 91)
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In thus category

se but do not prevent they locl admmstration

:::‘l'“ o and baci e . The development of drug resistance by mucro-

orgamisms 15 2 mattes of deep concern ‘
The conditions diseussed 1o this chapter are grouped under the fol

lowing headings

1 Superficial Glabrous Infections
(a) Impetigo contagrosa
{b) Ecthyma
(¢} Pyaderma gangrenosa
(d) Tropical ulcer
(e) Dermatitss rcpens
{£) Diphthery and diphthesod wfections
() Acne vanohforms (necrotica)
(h) Granuloma pyogemcum (see Chapter 22)
Hair Follile and Sweat Cland Infections
{3) Folheuhtss
(b} Sycosis vulgans
{¢) F losis (f les and carbuncles)
{d) Hidrademtis suppurativa
3 Intaswe Infections
(a) Acute paronychia
(b} Lymphangitis and cellulths
te) Erysipelas
{d) Erysipelmd

-

From one point of wiew nfect: d d shonld be
weluded as a pyoderma, but since allergy 1 also mvolved 1t 1s discussed
under eczematous dermatoses (Chapter 4) Granuloma pyogenicum might

be mcluded here but 15 discussed m Chapter 22, with condihons of some-
what sundar chmea} appearance

Superficial Glabrous Infections

In thus group of pyogenic disorders, as 1 most other mfections, there
15 a practical ad ge in a cwreful b ) study prior to heginmng
therapy The treatment 15 ssmple and the results excellent, although occa
sionally the response to therapy s diszppomting In such cases sensitivaty
tests ave of great help in deciding the next step

Tmpetigo Contagiosa
{L mpeto, 1 attack)
Impetigo 1s @ common disease of childhood, evidenced as a rile by
a ra;;xd]y progressing crusting dermatosis
ymptoms.  The lesions at first are vesicles or bullae o
become pustular These are readily ruptured, with suby - 911 2k
of erusts Tt 1s notable that the lesions

! are superficial, and :nuall
adherent, hight brownish yellow crust, surrounded by erytheni(sw}tfht:x;




Chapter 9

The Pyodermas

INF ECTION of the skin by pusformmg microorgamsms may result m
a diverse number of clinical pictures. The mfection may be acute (remam
ing localized or spreading rapidly to ingernal organs), subacnte, or chrome
The vanation 1n the form observed 15 due to the species and virulence of
the infecting agent, the number of organisms m the moculum, the appor-
tumty to break down natural barriers, and the state of resistance of the
pattent  Estimation of blood globulin, especially the gamma fraction, may
be revealing m cases of chronic, recurrent, pyogenic infections, partico-
larly with ulceration Coagulase-positne microor almost anvariably
wmvade any type of dermatstis As a rule, they are not found on normal shin
Modern develop in the antibiotic field have been most helpful
m adding materially to the resources of the physteran m dealing with re-
caleitrant pyogenic infections The tendency 1s to evaluate each case on
its own ments and not to routinely prescribe an antibiotic drag At times
there 1s an advantage m carrymg out semsitivity tests prior to miiatng
therapy, but since this requires 24 to 48 hours, treatment of an acute,
rapudly spreading nfection should not be postponed unul the resuits are
known With hfe-saving effects simular to those obtamed when sulfonamide
drugs first appeared, antibiotics such as penicillin, the tetracyclines, chlo-
ramphenicol, streptomycin (dihydrostreptomycin ), b
cin and oleandomycin, as well as the soluble and long-acting sulfonamides
(Gantrisin, Kynex) may be used either singly or in combination in severe
infecttons or m threatening situations, and the results are most gratifying
Although usually admmnstered parenterally, these antibiotic agents are also
effective when apphed topreally m many of the infections of the shin There
are two disadeantages to local therapy with antibiotic drugs (1) the posss
bility of producing sensittvity to a drug which may make dangerous or
smpossible 1ts later use for a serious internal snfection, such as pneumonia,
and {2) a disturbance m the natural flora of the skin and mucous mem-
branes, which may also result from internal admmistration of these drugs
Additional drugs of this order have foxic side effects which preclude ther

')
erft Y
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m children but the response to therapy 1§ wsually less satisfactory (Plite
42 B) Impetio most commonly affects the facc and hands and less com
monly the arms and legs It 1s rarely seen on the trunk The regional Iymph
nodes may be enlwged Newbom mfants because of the poorly formed
stratum lucidum  are subject to a severe bullous impetigo (pempligus
neopatorum) 1 which the mortalty rate 1s high

Etology The disorder may be produced by ether )
hemolyticus or Staphylococcus aureus or both It 1s a frequent complhica
ton of scabies and of pedicull P larly pediculosis capiis No 1m

Y

mumty 15 conferred by n attack An epidemic among children develops
quickly aod xapdly gets out of hand ualess 1t 1s tecommized wd treated
In the past the appearance of mpetigo i the newbomn bas been sufficient
to close a matermty ward 1t s shll a senous disesse when 1t affects new
born babes or new mothers

Differential Dhagnosis  The disease 1s to be distingusshed from other
forms of pyogeme wnfection In mmpetigo crusting develops quickly and
the process 1s extremely superficial Furthermore 1t affects mamly children

Treatment One should restrict the activities of the mdvidual so that
other children are not exposed to the mfection It 15 important that no
one else has the opportumity of using the patients towel Once treatment
15 undertaken the chance of spread 1s much less but the danger stll per
asts as long as any crusts remam Cuse 15 nsually obtaimed with a few
days It 1s a good rule always to search carefully for an underlying pruntic
shin chsease particularly pediculosis capitis 1t 15 swrprismg how frequently
nits wall be discovered A urmnalysis should be performed

Local measures are usually sufficient to cure the disease Prior to
apphication all crusts should be removed etther wath soap and water or
wath mineral o1l The medicament should be applied three or four hmes
datly A useful preparation 15 3 per cent ammomated merevry m 10 per
cent zine paste  Both t and b

a
effectne Rarely l "~

such as a deep mfection or
nephritis are observed In such wnstances penicilhin parenterally or A tetra

cycline drug by mouth 15 indicated For the m:
larly m adults p ilin may be ad d

ore stubborn cases particu
f )

Ecthyma
(Gl ehthyma a pustule)
Ecthyma ts siilar to impetigo but the process 15 de
and healing lewes a residual scar  deeper o the sk
Symptoms  The lesions occur most frequenth
on the I
thes chiefly below the knees The primary lesion nya pustu?e oAuf:; extrem]
(;:;‘ys l‘he lesion Tuptures and becomes crusted below this 15 an u!c::;?;
¢ ulcer ) Yo spread herail
heals slowly under treatment P pertp y But m most cases
Differential Diagnosis  The condition
usuall,
genie and can be differentiated from mpetigo becyazf peta . gbvmusly pyo
alortatne €1t 1s deeply set ang
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Plate 42

Pyogenic Infections Impetigo contagtosa A moist wmulir Iesions one should
lways search for comcidental pediculosis B 1n an ydult 1n contristinction to a ¢l 1)
the discase 1s usually resistaut to treatment Dermatstis repens € a severe masive pyo-
derma usnally mvohmg the fingers and occurning particululy around the nals Acne
wanoliformis D distnbution 15 usually as shown

crust 1s removed there 1s considerable exudation The disease 15 uto
noculible, and quickly spreads both penpherally and to remotc parts
of the body Sometimes there 15 an obvious focus of pyogentc infection
Constitutiona] symptoms are rare In adults, particularly when the beard
15 mvolsed m the male, the lesions may not become as Jurge as they do
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1 children but the respense to therapy is usually less satisfactory (Plate
42 B) lmpetigo most commonly affects the face and hands and less com
monly the arms and legs 1t15 rarely seen on the trunk The regionat lymph
todes may be enlarged Newborn infants because of the poorly formed
stratum luerdum are subject to a severe bullous wnpetigo {pemphigus
neonatorum) 1 which the mortality rate 1s high

Etiology The disorder may be produced by exther )
hemolyticus or Staphylococeus aureus or both It 1s 2 frequent complict
tion of scabes and of pediculosis particularly pediculosss capitis Mo ym
muntty 15 conferred by an attack An emidemic among children develops
quickly and rapidly gets out of hand unless 1t is recogmzed and treated
In the past the appearance of mpetigo m the newborn has been sufficrent
to close a matermity ward It 1s still 1 serious disease when it affects new
born babes or new mothers

Differential Diagnosis  The disease 15 to be distingwished from other
forms of pyogemc mfection In mpetgo crusting develops quickly and
the process 15 Ty sup Furth 1t affects manly chuldren

Treatment One should restrict the actiities of the mdnidual so that
other children are not exposed to the mfecthon It 1s important that no
one else has the opportumity of using the patients towel Once treatment
15 undertalen the chance of spread 1s much less but the danger still per
sists as fong as any crosts remain Cure 15 usually obtamed within a few
days Itis 2 good rule always to sewrch carefully for an underlymg pruntic
shin disease larly pediculosis caprtis It 1s surp how frequentl
nts will be discovered A unnalysts should be performed

Local measures ore usually sufficient to cure the disease Prior to
application all crusts should be removed either wath soap and water or
with mineral ol The medicament should be apphed three or four times
daly A wseful preparation 15 3 per cent ammomated mercury m 10 per
cent zine paste Both neomyecmn and b are
efectne Rarely h s such as a deep mfection or
nephntis are observed In such Instances pentaillin parenterally or a tetra
<ycline drug by mouth 1s indicated For the m
Jarly m adults I Ilm may be ad d

ore stabborn cases particu
1

ly

Ecthyma
- (Gl ckthyma a pustule)
cthyma 15 similar to unpetigo but the process 15 dee

and ;\calmg leaves a residual scar ® per n the sk
es Z}TPQ;DT The lesions oceur most frequently on the lower extrem
e m:e ly elow the knees The primary lesion 1s 2 pustule After severa}
Tl) e lesion mpt‘ures and becomes crusted below this 1s an ulceration
he ulcer } te spread heralk

heals slowly under treatment but m most cases
D

- i;r::aéel)&lagnoﬂ: ’I('ihe condition usually appears obviously pyo

ulceratn e erentiated from impetigo because it 15 deeply set and



108 Practical Dermatology

Etiology. Ecthymt may be a compheation of scabies or of some
other pruntic shin disease The same organisms are mvolved as m impetigo
Many of the patients are 1n 1ll health due to some debrlitating factor

Treatment The general health of the patient should be iy estigated
Any comaidental shin disease, such as scabies, should recene attention
Local therapy, as described for mmpetigo, should be supplemented with
onc or more of the antibiotic agents admimistered by mouth or parenterally
Contammated clothing should be sterthized or dry cleaned

Pyoderma Gangrenosum

Thus 1s a chromic, recurrent, ulceratnve disorder observed m deblitated
patients or m the presence of a deep focus of mfection

Symptoms. Ulcerations are usually multiple and show undermmmg
of the edges with peripheral spread There 15 a tendeney to conlescence
Occasionally the ulcerative lesions are numerous

Ltiology, Ulcerative colits 1s commonly associated Hypogimma
globulinerma has been found n some patients Chronic empyema or other
foct may be a basic factor The bacteniologic findings are mconstant

Treatment. 1 The nternal focus should be elmmnted, if possible

2 Hot boric acid packs, mtermuttent, may help

8 Pemaillin, tetracychine, and other antibiotics, swgly or combmed
should be employed

Tropical Ulcer

This disorder 1s observed in the native population of the humid tropics

Symptoms A pustule develops, discharges and fails to heal In time
an ulcer 1s formed, this exhbits an elevated and undermmed border and
1s relatively msensitine and sluggish The lesion 15 usually soltary and
located almost always on the lower third of the leg or the dorsum of the
foot
Differentral Diagnosis  Lack of varices and a younger age group help
to distingussh stasis ulcer

Etiology. Tropical humd chimate, injury or msect bite, and low
level of nutrition and samitation are the usual baste factors

Treatment A lugh protem diet should be prescribed Bonc aad
compresses locally and pemeillin or a tetracschne drug mternally are

advised

Dermatitis Repens
This 15 a deep seated, chronic, progressive disorder, usually nvolving

one or more fingers (Plate 42, C) ‘

Symptoms The process usually begins on a finger near the narl, an
spreads slowly, without any tendency to heahng It commonly spreads
around the nail and often undermimnes the nail plate The condition 1s
\ lopustular The affected shin 1s ed and crusted In some

cases the disorder remains localized to one finger but 1t usually tends to
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imvole several areas In rare wmstances it extends from the fingers or toes
to widespread areas of skin

Differential Diagnosis  The d 1s to be d hed from
pustular psonasis and fungus wfection of the extrerities In the former
nothmg 15 to be found on culture, whereas i the latter fungt may be
d d The pecuhar local n and the d slow progres
sion of the disease are charactenstic

Etiology Micrococer may usually be demonstrated but ther role 15
not certam

Treatment In most patients cure 1s ob! d only after derabl
effort, wsing vanous combmations of local and ysteane antibiotic agents
X ray therapy 1s t useful, and 1 of staphvla
coccus toxord help A careful cheell should be made for a possihle focus
of infection and the patient should be exarmned for intercurrent discase,
such as dhabetes Gamma globulin may be tned

Diphtheria and Diphtheroid Infections

Careful bactenologic study may show that these infections are not

0 rare as conndered at present While they are potentially systemme, thesr
appearance does not so indicate

Symptoms  The chmeal often 1

P and
ecthyma with stuggish shallow ulcers not responsne to ammoniated mer
cury and other antib 1al P. iz 1s ob

sened The development of a membrane orver the surface of a wound or
uleer 15 another vanant Constitutional symptoms may or may not be
present Paralysis sccondary to shin mvolvement has been deseribed.

Enology Corynebactersum diphtheriae, when present, may be 1dents
Bed on culture There 1s often a mixed infection with Staphylacoccus At
mes only diphtheroids are found and are considered capable of being
pathogeme

Treatment  Antitoxin should be given promptly Penmicill may also
be admmistered

Acne Vaniohformis (Necrotica)
{Gk akme, a pont L ronus, varymg + forma, appearance)

Acne variohf ( )i a pustular
disorder which leaves scars stmilar to those of smallpox ’

Symptoms The lesions occur charactersticall

y on the scal, d

the forehead but may appear on other parts of the face or tfu:]:' ao:il
occasionally on the extrenuties The lesions are papulopustules, of l:]
come umbthcated eventmally become crusted N

leaving a carioliform scar and heal spontineously
Etwology The condition 1s thought to
susceptible indivadual s be @ pyodorma un a hughly

Differential Daagnonss  Acne vuly
of this disorder and does not leave y:
Treatment.  Good temporary resul
ts are usually obtamed by
tion of ammoniated mercury aintment, 4 Per cent Recurrences a\';’ :ll\peprl:ﬁ:

gans 1s seldom localized
to thy
anobform scars o sues
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Hair Follicle and Sweat Gland Infections

The location of the infection, 1 the most vulnerable part of the skin
is a factor m the chromaty of many of these cases The tendency to
reeurrence 15 marked

Folliculitis
(L folliculus, ntle sack)

Folliculitis 15 a superficial ifection of the hair follicle, usually multiple,
caused by the Staphylococcus aureus

Symptoms. The extensor surfaces of the arms and legs are frequent
sites (Plate 43, A) The lesions are pustules and they are usuilly discrcte,
surrounded by erythema and quite superfion]l If left alone the fesion
gradually desiceates and forms a crust With scratching or traumihizttion,
the condition may spread further

Differential Diagnosis  The resemblance to an ol dermatitis 15 some
times strihing In the latter, the lustory of continued expasure to oil and
the negative findings on culture are the mam pomts i differentiition

Ltiology. Tlns concition 1s often secondary to some pruntic denma-
tosis and as such may be termed a complicating or secondary pyogemc
disorder It 15 sometimes seen on the back of the neck and other ares
from the rubbing of clothing It 1s not uncommon over the buttocks during
the hot months

Treatment The time honored treatment 1s the application once or
twice duly of an omtment contaming 3 per cent ammomated mercury
This 1s mild enough to be nomrmtatng and 1s usually strong cnough to
obtam the desired result Neomycn omtment 1s an altanatne prepration
pIisollex should be substituted for soap

Sycosis Vulgaris
(GK syhon, a fig, L vulgans, common)

Sycasts vulgars 15 a varety of falheulitis observed m the bearded
region 1 men

Symptoms The folheular, deep seated, erythematons pustules tend
to spread slowly over the upper lip, chin or cheeks, although m some cases
they remamn on one site, such as the skin directly under the nose The
mflammation mvolves the mterfollicular shin with edema and redness of
the part Despite the nflmmation, 1t 15 difficult to epilate the hair without
pain.
Differential Diagnosis  In sycosis duc to fungi (tiner bubae) the
condition 1s usually umlateral or at least asymmetric, often forming & hogay
mass Hairs are readily epilated, usunlly are decolonzed and, on exammn
tion, fungl may be demonstrated Follicular pustules secondry to mgrow
g hars (pih mearnat1) are usually scattered and the burted hur usually
may be observed (see mnfra)

Ltiology. The condition 1s due to a muture of progemic organisms
almost exclusively to male adults, although a cisc was ob

It 1s himuted
chosis of the face Direct infection 1n bar-

served 1n a woman with hypertr
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ber shops 15 sometimes responsible, although this direct mode of trans
mssion 15 not alnays demanstrable There 1s aften 2 draimng accessory
sinus from which the infection 15 spread It 1s sud to appear after triuma
There 15 2 matked indnrdual predisposition

Treatment  Sycosis vulgars 1z notably resistant to most forms of
therapy Perlaps the best single prepuation 15 Quunolor Compeund Omt
ment At present this commercral omtment 1s stll Matable lthough its
manufreture has been stopped It miy be rubbed ov both at bedtime and
after shaving Oue mav occasionally expect excellent results from the Jocal

e LD

Plate 43
- l”‘vo_geme Infections A follicuhtss the PR
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application of neomycin In cases of long standing 1n which local mesures
are meffective, one of the antibiotics should be admumstered either pen
terally or by mouth, preferably preceded by sensitization tests Roentgen
therapy using 75 r once weekly for several weeks s often effectne A pos
sible focus of infection should be sought, partieularly m the upper part
of the respiratory tract and in the accessory smuses Sometimes shaving
with an electric razor 1s helpful Prophylactic duly applications of neomycin
omtment or simlar preparations may be necessary to avoid recurrence

Pili Incarnati
(L pilus, harr, mcarnatus, 1 the flesh)

Pih mearnat,, or mgrowing hairs, 1s a common disorder pecubr to
the male beard

Symptoms  The Jesion 1s a folheular pustule m the bearded region,
contaming a buried hur which, when released, may be curled On ev
amimation of the beard the hairs may be observed to leave the shin 1 n
uregular pattern

Ltiology. The disorder 1s caused by shaving too close, with the result
that the angulated hairs are trapped under the heratn

Treatment The affected hairs should be released but not epilited
If the condition recurs, the patient should try shaving only “with the gram”
or use an electric razor In recaloitrant cases, the follicle of the offendng
hair may be destroyed by electrolysis

Furunculosis

A furuncle (boil) 1s an acute, localized, follicular, staphylococeal
mfection followed by central necrosis (Plate 43, C) A carbuncle 1s a group
of boils orgamized mto one lesion

Symptoms. There may be only a solitary leston or successive lesions
n crops At first the color of the shin surrounding the nfected follicle 1s
bright red On palpation the area 1s hard and there 1s considerable tender-
ness Tollowmng central suppuration and formation of a core (which after
a few days may be extruded spontaneously or with gentle mampulation),
the shin becomes dushy red and the surrounding tissues soften A boil
may occur on any hairy site but 1s seen most commonly on the back of
the neck, over the buttocks, and on the wrists and anlh:s When boils
develop on the muddle third of the face they should be considered @ threat
to Iife, because the mfection may spread bach through the venous arcula
tion to the bramn Infecton mvolving a number of adjcent follicles, 1s
known as a cwbuncle After the healing of both boils and carbuncles, a

a0 ains mn situ

o Ir)(ir(?crcnﬁal Duagnosis  In most cases the dingnosis 1s self evident
When the muddle third of the face 1s affected by a pustular mfection one
should anticipite the dingnosis and immedrately institute therapy If the
axillac become muolved 1n an mnflaimmatory pyoderma, the xnfecho(r]l my
Jocalize 1 the apocrine sweat glwnds i this region (sec Hidradenitis

Suppuratisa, fra) This localized mfection 1s much more stubbern to

treat and cure
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Etology A solitary boil may be comerdeced an accident often result
g, from travma such as epilation of a haw 1 the nostnil use of adhesive
plaster or squeczing o comedo When a senes of furuncles or a carbuncle
Qavelaps this mdicates posnble vapasrmient the general health or some
underlying disorder such as habetey However nestigation 15 seldom
frntful

Treatment 1 Surmeol nterfesence 1s usually contramdicated It s
stldom necessary or adwisable to wewe a bol or 2 carbuncle Such mter
sention 15 usually followed by spreadiny, of the infection and the develop-
Toent of addihonal lesions The tesubamt scar way be conspicuons 1t 1s
Letrer thesefore to apply wet, hot fomentations consishng of bone 20
ang salt solution 1€ the boil 15 on an extrermty and there 13 not too much
o this treatment may suffice unbl the cote tos herarge extruded or
softening bas taken place

2 Some form of antibiotic therapy is often mdicated, the usual drug
bawy, tenostary tyge pentedin 600000 wts once datly vatil the condt
ton 15 controlfed Tetracyclhne 250 mg four times daily s an alternatwe

3 When the muddle thurd of the face 15 miolhved surgica) mtertererce
15 defimtely contrandicated In such eases admumstrion of an antbrotic
agent 15 mandatory and it 1s best to gne two simultaneously such as pems
ctur 606000 umts miramusculidy once daldy and a tetracycline drug
250 my four tumes a day

4 In all patients with furunculosis unnalysis should be performed
an} the patient exammed carefully for a possible focus of miection or a
systeme disorder

5 When the aullae are mvalved roentgen fherapy 150 r filtercd
trough 3 mithmeters of slumnnm repeated every two weeks for three
teatments may be useful

6 Occasionilly when no cause can be discavered for the repeated

recurrence of bails a course of staphylfococeuy toxoud thasther  wit
eralized

7

bails st ot
. € W e soap substitute:
meorporated hevachlorophene such as o

Hisolte:
e prescribed for application after bat}Sng v and  borted e may

18 X: bouls recur only sn certam sites as the back of the ned. an
ointnent 5 per cent I mer
for 2pplication at bedhme as 2 propkylactic o may be geescnbed

Hidradenitis Sup,
purativa
(G\ Iudros sweat + aden gland I, Suppurali sugpuration)
. Ihdradenmtss suppurativa ss 2 sesistant mfection of the
w .c;x 13 often confused with furunculasss spocine glands
ymptows o most instances the &
(Phte 43 Dd) alt}{]ough Jesions miay oc:,r“i:r tltieozs:;tced\::am; aﬂl‘l;’e
m the perianal region 4 solt. oote g
velops wnto an abscess which may yesohe :u?urie:g;:::go:ﬁg“’e o
or re
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quire ncision In most cases, new lesions continue to develop, and finally
there 1s a chromc deep seated process, often with discharging smuses and
considerable scar tissue

Etiology. The apocrme sweat glands are mfected with different
species of Staphylococcus and Streptococeus

Treatment  Antibiotic therapy should be given a thorough tral Sur
gical mtervention should be postponed unless fluctuation 1s present In
old neglected cases, surgical evasion of the entire area 1s sometunes the
only effective method Locally wet hot pichs may help A ray therapy may
bel l}seflll m conjunction with chemotherapy Testosterone 1s occasionally
helpful

Invasive Infections

Because of the acute symptoms, most patients with mvasive mfections
do not delay m presenting themselves for medical advice It 1s equally
important for the physician to catalog the mfection accurately and mshtute
prompt and vigorous therapy The decision as to hospitalization should be
based on the condition of the patient and on the type of mfechon, as well
as 1ts extent, cost should not be the paramount consideration.

Acute Paronychia
(GL onyx, nail)

Acute paronychia, or whitlow, 15 a rapidly developing, punful red
swelling around a nail

Symptoms. Infectron follows a break m the continuity of the tissues,
usually due to mjury The process may be localized to one lateral nail fold,
or to the prouumal fold but may spread entirely around the nail (surgical
run-around) If neglected, the infection further extends under the nul plhte
and occasionally lymphangitis or cellulibs develops

Differential Diagnosis  Paronychia due to Candide albicans develops
more slowly 2nd 1s not so pamful, and free pus 1s absent The differential
diagnosis 1s 1mportant, as 2 monthal paronychia should not be incised

Etiology A careless manicure or a penetrating or abrastve mjury
opens the pathway for spectes of Staphylococcus or Streptococcus

Treatment A combination of surgical masion and admimstration of
antibiotic drugs 15 the best procedure Hot, wet packs are helpful

Lymphangitis and Cellulitis
In both lymphangitis and celluhtis the pyodermic process has spread

from the shin to underlying tissues
The extremuties are chiefly affected the lower extrermhes

Symptoms
to 2 lesser degree than the upper If the process 1s contamed the Iym
phatic cl Is, the ding mfl tion 15 evidenced by red streaks

The skin 1w the arex 1s hypersensitne and some mcrease mn warmth may

be noted Lymph nodes drammng the part become enlarged and tender

The devel: t of cellulitis 1s evidenced by more diffuse redness and
¥
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suelling (Plate 44 B) At the onset constitutional symptoms may be ol
and fever sheht If the condition 15 neglected tone manifestations soon
occur the degree of fever mcreases aud the patent may be sersously il
Followmg repeied attacks of lymphapgms parowing of the lumen of
the lymph channels may result 1 chrome fymphedema (elephantiasis)
Etwlogy There may be a traumatic breal m the contmwty of the
shin or a chrome focus may antecede the spreadwng infection Recurrent
Tymphangitis of the Jegs is usually due to a focus betueen the toes Lym
phangiis and cellulitis m1y compheate any evudatne skin disease

Plate 44
Pyogenic Infections A loalzed g,

0 lmplangits B cellal 1 S ved proderma aft
oyt B el s T s co o o T Y fen seling
svoptoms D erypelo d the rastous ede X}y

Lot matous lesions accompan ed by systern o

ated svimptoms are vsually m 14
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Treatment Antibiotic therapy should be promptly and vigoroush
admumstered Hot wet packs help Elevation and wnmobility of the hmb
1s indicated Chronic fissures, such as on the nterdigital toe-webs, should
be treated, ammoniated mercury omtment (3 per cent) 1s often effective

Erysipelas
(G\ erythros, red + pella, shin)

Erysipelas 1s a rapudly spreading acute mfection with consttutional
symptoms (Plate 44, C)

Symptoms The first evidence of the condition 15 usually a chill fol
lowed by a nise 1n temperature Headache, nausea and vomiting, and other
constitutional effects are frequently observed early m the course The erup
tion 15 evidenced by appearance of a raised area of erythema usully
spreading rapidly, with an actne adyancmg border Vesiculahon mas
appear The face 15 a common location The next most common areas are
the feet No immumty 1s produced by an attack and recurrence 15 frequent
Complications, mcluding pneumoma and/or nephritis, are not uncommon

Differential Diagnosts  Eczematous diseases do not produce the
severe constitutional symptoms seen with erysipelas

Etiology. The disease 15 caused by mvasion of the superficral lym
phatics of the skin by Streptococcus hemolynicus Infection 1s thought to
depend on trauma, but the hustory of such 1s not always obtamable Elderly
persons are particularly susceptible

Treatment Pemecillin, a tetracychne drug or = soluble sulfonamide
should be admmstered at an early stage of the disease If a rapid response
15 not achieved, more than one remedy should be simultaneously used
Sensitivity tests may also be useful Supportive measures are always mn

dicated

Erysipeloid
(Gk erythros, red + pella, sk + cidos, resemblance)

Erysipelond, a comparatively mild superficinl nfection of the shin, 1
due to the bacillus of swine erysipelis (Plate 44, D)

Symptoms The condition begins and continues as an erythemntous,
slowly spreading eruption confined usually to the fingers or backs of the
hands The color 15 deep red and the margin 1s fauly abrupt The affected
skin may be pruritic Occasionilly the process may be more acute, with
an associated low grade lymphangitis and muld constitutional symptoms
Rarely, a generahzed erythematous eruption with fever occurs Arthnhs
and endocardttis have been observed

Etiology Most patients are fish or meat handlers It 15 not infrequent
m commeraial fishermen 1 whom 1t may be a cause of disability Tt 3s
oceasionally seen m housewrses and 1n ndividuals handling ammal matenal
such as hides

Treatment Pemcillin and the tetracycJme drugs are usually stnkmngly
effective and are preferable to the sulfonamide drugs
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Fungus Infections

THE SKIN 15 particularly susceptible to imvasion by that select class
of pathogeme microorgamisms known as fungi These vegetable parasites
are closely related to bactenia, bath spnnging from common ancestors, the
Fungaceae It 1s customary and useful to dmde the diseases caused by
pathogenic fungy mto two broad groups (1) superficial fungus infections,
1 which the skin and 1ts appendages are solely or pred: ly involved,
and (2) the deep fungus infections, m which the invading microorgamsms
involve the skin deeply and also tend to metastasize to other organs of
the bady Diseases of the latter group constitute a potential threat to hfe
Most of the fung pathogenic to man produce a distinctve chaical pattem,
with cestam exceptions, so that the causatue agent may be suspected For
fhus reason fungus infections offer a sabisfactory and rewarding field for
study The avalable laboratary techmques are rather simple and yet ade-
quate, and many practicing dermatologists use them routinely w thewr
prvate offices as well as n their chme work On the whale, therapy is
satusfactory, although there 15 stll room for impravement m the manage-
ment of many of the mycoses Some of the deep mvasive fung still cause

fatalities In this small but important group early recogmition and prompt
mstitution of treatment are witally necessary

Superficial Fungus Infections
The vulnerabil

. of certmn phical regions ar certain structures
of the shin to vanous fungi has resulted m the differentiation on clmical

grounds of types of superficial fungus disease Consequently one sefers

l(o[ tinea_capis (scalp), tmea corporis (smooth skin), dermatophy tosts
fect, Tnds, antl nauls ), timed CRarEs tinea_barba

3 s e (male beard),

monthasts {mtertngo, pyonyelna, etc ), and tmea versicolor {a browx)1

scaly rash) The chuef features of these discases il now be discussed )

Page 117
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Treatment. Antibiotic therapy should be promptly and vigoroush
admimstered Hot wet packs help Elevation and mmmobility of the imb
15 mdicated Chronic fissures, such as on the mterdigital toe webs, should
be treated, ammomated mercury antment (3 per cent) 1s often effectine

Erysipelas
(Gk erythros, red + pella, shin)

Erysipelas 15 a rapidly spreadmg acute mfection with constitutional
symptoms (Plate 44, C)

Symptoms  The first evidunce of the condition 15 usually o chill, fol
lowed by a nise n temperature Headache, niusea and vomiting and other
constitutional effects are frequently observed early i the course The erup
tion 15 evidenced by appearance of a rassed area of erythem, usually
sprcading rapidly, with an active advancing border Vesiculation may
appear The face 1s a common location The next most common areas are
the feet No mmmumnity 1s produced by an attack and recurrence 1s frequent
Compheations, including pneumonia and/or nephntis, are not uncommon

Differential Diagnosis  Eczematous diseases do not produce the
severe constitutional symptoms seen with erysipelas

Etiology. The disease 1s caused by mvasion of the superfical lym-
phaties of the shin by Streptococcus hemolyticus Infection 1s thought to
depend on trauma, but the lustory of such 1s not always obtamable Elderly
persons are particularly susceptible

Treatment. Pemcillin, a tetracychne drug or a soluble sulfonimde
should be admimstered at an early stage of the disease If a rapid responsc
15 not achieved, more than one remedy should be simultaneously used
Sensitivity tests may also be uscful Supportive meisures are always

dicated

Erysipeloid
(Gh erythros, red + pella, shin + eidos, resemblance)

Erysipeloid, a comparatively mild superficial mfection of the shin, 15
due to the bacillus of swie erysipelis (Plate 4 D)

Symptoms The condition begins and continues as an erythematous,
slowly spreading eruption confined usually to the fingers or backs of the
hands The color 1s deep red, and the margin 1s fauly abrupt The affected
shin may be prurtic Occastonnlly the process may be more acute, with
an associnted low grade lymphangitis and mild constitutional symptoms
Rarely, a generalized erythematous eruption with fever occurs Arthnitis
and endocarditis have been obsened

Etiology Most patients are fish or meat handlers 1t 1s not mfrequent
n commercial fishermen m whom 1t may be a cause of disability It 1s
occasionally scen m housewives and 1n inds iduals handling ammal matenal

1des
S“Ch’lz"rse:}:h‘nl'lcnt. Pemaillin and the tetracycline drugs are usually strhingly
effectve and are preferable to the sulfonarmde drugs
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2 Mucroscopre and cultural cxamination  Infected haurs are exarmned

under The microscope after partial digestion 1 1 10 per cent solution of
sodmum hydroude fungus elements 1f present will be recogmized Other
hars are planted on the surface of a dextrose agar slant and after five to
eight days a characteniste mdividuahistie growth wall apper

Treatment 1 When mflammation 1s present {cluefly m Microsporum
canis mfections) many patients respond well to application owﬂ
ammomated mercury omtment or to vanious other local preparations con

L

Plal
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Tinea Capitis
(L tinea, gnawing worm)

Fungus discase of the scalp, known commonly as nngnorm, 15 the
usual cause of loss of hur n children

Symptoms. Invasion of the_hur follicle s preceded by some brapn;
scaling over the surface of the scalp The disease may be caused by one
of three species of fung, each of which s okes a distinetn e ehmeal prcture

1 Invasion _with Microsporum_gudomyu This produces the clissic
ray-patch type (Plate 45, A) A mantle of spores envelops the root of
tile affected hair, causing 1t to become brttle and decolorized, and finally
to break above the surface of the scalp When numerous haws are myghed
this produces a patchy appearance, which at first glance looks Iike a bald
area Actually, however, stubby lairs are present The shin n the mvolyed
area may be slightly inflamed, and the surface 15 usually scaly The disease
tends to progress gradually, and eventually multiple areas arc present

2 Microsporum cams type In this varety the mantle of spores sur-
rounds the hair as noted above, but in addition there 1s usually much
more inflammatory reaction 1n the shan, sometimes enough that the affected
harr 15 shed spontancously (Plate 45, B) Occasionnlly also a boggy mn
fltration, known as lerion, will develap, although more common with
Microsporum_gypscum (Plate 45, C) Both types tend to resolve spon
taicausly, owing to seserity of the flimmation (with epiation of the
mfected hur), and the development of immumty

3 The endothnix type  Several species n this group invade the hair
shaft, weakenmg 1t so that the har tends to hreah off or crusing its actuil
epilation In infection by one member of the group an offensive crusting
reaction (scutulr) appears on the scalp This response 1s so charactenstic
that 1t 1s often considered a distinet disease (farus) (Plate 45, D)

LCtiology Tinea capibss 1s seen chiefh in ¢luldren in the preadolescent
period, with boys affected five times as frequently as girls The disease h1s
been present m epidemic form at some time i virtually every aity n the
United States Infection 1s spread usually through contact, from child to
child but also through the medum of mert matenal, such as the plush on
the back of a movie theater seat The barber shop 1s also blamed Micro-
sporum cams 1s eapable of producing fungus disease in pets, such as kittens
and pupptes As in humans adult ammals are relatively immune

Duagnosis  To explam the Lpﬂr_cLlo&o_f_hﬂr__m_a—ch‘lld, tine1
capitis should alwys be the presumptive diagnosis Fortunately, confirma
tion 15 usually sumple, being accomphshed m one of two ways

1 The fluorescence test  This consists m mspection of the sealp with

fltered uitraviolet rays (so called Wood light, or black hight, the sume rays

used to obtun fluorescent effccts 1 stage productions) In both the first

and the second type of mfection, the mfected hur Auaresces a ight bright

green Well over 90 per cent of the cases fall nto these two groups Un-

Tortunately, hairs nfected with a member of the third group as a rule
do not fluoresce Consequently the test 1s not a certam method of chim

mating the possibility of fungus disease
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tammg such drugs as sulfur, 1odine, thymol, undecylenic acid, or salicy-
lanihde T e —_—

2 Many patients require x ray cpilation, particularly when the nfec-
tion 1s caused by Microsporum audon: or one of the endothrix Trchoph-
ytons The awwmm causing a
temporary defluvium during which time the mfection 15 also carried away
The removal of scalp harr with x rays 1s a highly technical procedure which
must be undertaken with serupulous care and with Knowledge of the pos
sible dangers mvohed The margmn of safety 1s not great enough to allow
for a major error mn judgment, or for carelessness Neyertheless, 1t 15 reas
suning that 1n a span of over thirty years, among many hundreds of pa
tients treated both personilly and by varions techmicians and younger
doctors, I have not encountered one case of permanent eplition Cure 15
not only determined on chnical grounds but must be substantated by
negative fluorescence test and by negatne cultures

3 The doctor must warn the parents of the contagousness of the dis
ease and of their responsibility m this connection In some commumnities
the child 1s taken out of school, n others 1t 1s considered best to leave
the child 1 school under close supervision In any case, the mfected young
ster should wear a linen cap at all times, and rough games should be pro
hibited He should not be allowed to attend motion picture thetters where
his head will rub up agunst the seat, nor should he go to a barber shop
All other members of the family, particularly children, should be ¢ d
under filtered ultraviolet rays (Wood's hght) for a possible begmming sealp
infection This same modality 15 used to screen whole classes or groups of
children who are gomg to camp, although there may be an occasional error
1f an endothry mfection 1s present All infected children must be removed
from possible contact with nomnfected cluldren Prevention of nfection
may be furthered by a shampoo immediately after each visit to the barber
shop The mflammatory types of tinea are often due to contact with an
infected anmal, usually a pet It would be well if all pets could be ex-
amined under a Wood light before purchase

Tinea Corporis
Superficial fungus disease of the smooth shin, tinca corpons 1s also
commonly known n lay cireles as ‘ringworm  (Plate 46)

Tt anl and

Symptoms The lesions tend to be . - S
of vartous_sizes Typically, them ) T
mdency to clearmg m the ¢
area 15 umform Times several concer .. .
nutrition In other wdt

~Imgesin the mmune state or mn the availble
of the shin, formng a granu

vidunls, the infection mw]_e_d_gcp,pnﬂs_

Joma {tnea profunda) There 1s alwys a definite border, offen vesicular
A character 1he lestons are usually few i number, occasionally, however
an almost total lack of resistance occurs and, 1 such patients as many as
one hundred or more may appear within a very short time This condiion
jated with tinea capitis 1n the same patient

wmay be
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Tinea Corporis

Plate 46
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Dingnosis At times there 1s some resemblance to eczema to sebor
rhete dermatitis or to pitynasts roser In all mstances the causil fungus
should be demonstrated 1 seripings and m culture The fluorescence test
15 of 1o help i tine of the glbrous shin unless i'mugo harrs are infected
when the same hght green lummescence obsened m tine1 capths wall
be noted

Ltiology The orgamsm most commonly mvolied 15 Microsporum
cams Most of the patients e cluldren or mothers whose children al
ready hw e one form of the nfection The disorder s often acquired from
2 pet such as 1 kitten or puppy

Treatment  The treatment usually consists of the application once
or more tmes duly of 1 fungieidal ointment A sale contuming 3 per cent
salicy ic neid and 5 per cent ammoniated often_employed Com
pound omtment of benzoie actd (\ﬂu_(_ﬁ&gn_trmﬁ__one fourth to one
half strengfh 15 another useful preparation It 15 well to watch carefully
for unwnted reactions Treatment must be continued until every vestige
of the discase has been eradicated The scalp of the patient should always
be_evumined for evidence of tinea capitis

Dermatophytosis

Dermatophytosis 1s 1 fungus infection of the feet and hands usually
as tertriginous im sion of the toe webs but Iater often spread

mg to the soles and to the gromn the hands, and the nuls
Symy In the infl tory, or Trichophylon mentagrophyles,
type, the condition often begins on the sides of the toes and webs as wnter
digntal maceration and sealing (Plate 47) There may be considerable
erythem? esiculttion nd soreness followed by fissurmg of the affected
shin_In many mstances the disorder remains Jocalized to—ﬂm
webs 1nd sides of the toes In others 1t travels fo the soles and less often
to other parts of the feet Absorphion of formed elements may be reflected
by the devclopment of vesicles on the palms and sides of the fingers, and
occisionlly by ervthematous vesicular eruptions on the extremuties wnd
trunh W hen the nauls become miected there 1s 1 considerable sflammation
tn the nail bed This results m separation of the n-ul to a greater or lesser
degree In severe cases acute dermatophytosts may cause partnl or com
plete disability because of the associated edem and sometimes secondary

mfection and inflammation
In the chronmc type due fo Trichophyton rubrum the disorder m

also begm ns an mterdigttal mfcction but with much less nflammation
(Plate 48) The nails are often affected carly and reveal yellow opague
brittle snvohement The disorder 1s typically seen on the soles, producing
erythemt scaling nd thichening The dorsum of the foot 1s usually spared
The discase progresses slowly As the condition spreads one hand my be
mvolved Erythemato is_plaques commonly occur over the buttocks (Plate

49} and more rarely on ¢ rious other pwits of the bod; Vegiciilation s
rare except 1n the tropics or dunng extreme summer heat The mmbal infec

tion may show a vesicular bissué response this soon disappeirs
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Etology Dermatophytos:s 1s not often seen i children and 15 most
common 1 young adults men being chiefly affected It is more apparent
JiT g the summer, Hyperhidfosss 1s 2 usual finding The fung: may remam
viable i a state away from the bodv for many wecks or months The
chief problem i prophylaxis anses from presence of the disease in a
mmmal form with the mdividual unaware of his infectiveness The two
orgamsms cheefly responsible are not known to infect ammals

. Plate 47
o Acute dermatophytons due to Trn bt «
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Plate 48
Chronic de h due to Trichoph rubrum  a challengtng problem 1n
therapeuties A _vmilateral well circumscrbed  dull red scaly Buckened plaguey emp
ton B the toes heels and mar(ing of the 50l weé chiicly imvolied C infection of the
proxmal finger nails from a mimcure D toe nuls are yellow frable and opague E
classic picture with chief myohvement in skin with thick Keratin layer




1
Dermatophytosis

um}arwhqr:‘.;: due to Tr honk
aretypcal  th shap defin
Sof ement of buttorteang-
{mmedite wheal reaction w

T rubram iofectons E 1o
may be part ally responsible



Chromie Dermatophytoss

Plate 48
Chrome di h due to Tnchoph rubrum: a challenging problem 1

therapentics A untlateral well circumsenbed d lred scaly thichened plaquey erup
tion B the toes heels and marg ns of the sole are eliicly mvolved C fect on of the
provmal finger natls from a mncere D toc nuls are yellow frmble and opaque E
classie picture with ch ef myolvement 10 sk with thick heratn layer
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utant eare should be taken that not even a trace reaches the eyclhls or
severe conmunchvifis may result

Twea Cruns

As the name imphies the g is usually the site of predilection for
development of lesions of tinea cruns {Plate

Symptoms The eruption 15 usua\\y bilaterally symmetric, niolime
wae g medl 1o fPV e BN AN ThSTmnven s abrupt and the shin
“here 1s usually moderate

without vesiculation re

T — -

Plate 50
Subary te dermatophytosss dy K

to Fp dermogh
smmetre sharply dems cated 5 crmophyton flaccos
ninged lesion zmrpsg' emICaed B sorete Tenom o5 Tog A eruption is b lateral

axNlary nvolvement D
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I?ifferential Diagnosis It should always be hept m mind that nof gll
cruptions on the feet are caused by fungi, Contact dermatitis, due to shoe
leather dye, nylon, soap, or other allergens, 15 & much more likely dugnosis
for eruptions on the dorsa of the feet Maceration between the toes may be
simulated by the mucous patches of secondary syphilis. The disease known
as pustular psoriasis presents deep seated pustules, this disorder progresses
very slowly and the pustules are found to be sterile when cultures are
made In dysidrosis, the vesicles are scattered over the soles In the chrome
form of dermatophytosis, 1n wlich the skin 1s dry, reddened, and scaly,
the resemblance to psoriasis and to neurodermatitis 1s sometimes strihing
In some cases the only conclusive method of dhagnoss 1s to culture and
find the fungus or to fail to find 1t on repeated culture A number of conds
tions simulate fungus infection of the nail. At times psoriasis is a close
mimic, and one 1s then forced to rely on the presence of other more typical
lesions of psonasis elsewhere or on the presence or absence of a fungus m
scrapungs from the mvolved tissue

Treatment. The treatment of dermatophytosis depends to a great
evtent on the chmeal type of the disease An nfection by Trichophyton
mentagrophytes confined to the mterdigital webs and sides of the toes
may be treated by appheation of 3 per cent sahcylic acid mn aleohol at
b_em and of a 10 per cent boric acd foot powder m the morning 1f
constderable mflammation 1s present the feet should be soaked m a solu-
tion of potasstum permanganate, 1 8,000, for 30 minutes morning and mght
In Tughly mflammatory states, treatment muy be restricted to use of a pamt
such as wa‘-m Prepirations contatmng certamn
fatts acds, particularly undecvleme and propiomic acds, are often useful
and relatnely non rtatng  Overtreatment 1s a common nustake If the
disese spreads to contiguous areas of skin or if the hands become mvolved,
the use of superficsal roentgen theraps for its nonspectfic effect on mflm-
matory tissue should be constdered

Treatment of the chronic form due to Trichophyton rubrum is not very
satisfactory, and cure is difficult. Remedies m strong concentration are

necessary and must be changed frequently When a sohtary finger nail 15

1fected._surmecal evulsion may be performed with good prospects for cure

Wath multiple infected nails particularly when the adjacent shin 1s mvohed

as well, surgical evulsion 1s not practical and usually 15 not curatve With

the latter problem, the dwwﬂm
After thus partial evulsion the remander of the nal plate 1s treated with
dyes_and_omtments, usually for several months Tréatment must mot be
ermmated before every focus has been cured The omtment most com[i
monly used 1n the treatment of this form of de,rmatoph)tosxs 15 compounf
omtment of benzoie acid (5o called Whitfield's omntment), consishng_o

6 per cent salicylic acid and 12 per cent benzoie acid n_wool fat (5 per
~fe netralatum Asterol tincture and omtment, Verdefam and

Y and white p
A DN ay be found belptul Later, chrysarobm (1 per cent) or

Ongchophy tex m

(2 D . A ince chrysarobm 1s an extreme -
resorein {2 per cent), miy be added Since y
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ondanily altered due to nterference with thewr nutntion and will then

show wregulanties of the surface The nails also may be ivaded by

Candida albicans and this 1s evidenced by dark green stripes along the

lateral margins of the nail plate The ntertriginous lesions are erythem

atous scaly, often edemataus [;me’@me

Small gatellite Iestons of simifar type are charactenstically seen beyond the
- B ny oL PR .
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present m the axillae (Plate 50, C), on the intertrigmous_areas of the
feet and on the soles (Plate 50, D) The diagnosis may be readily con

firmed by scrapng_and_culture
Etiology, The cause 1s Lpidermophyton floccosum  Epidemics 1

camps and schools, and among haval personnel have been reported

Treatment. An effective treatment consists m mghtly application of
an omtment contaming 8 _per cent sihevlic acrd and 6_per eent_sulfur
precipitate Another prescription sometimes used 1s_10 per cent sodwim
Iyposulfite_solution Overtreatment should be avoided, and the patent
should be asked to report any evidence of mtolerance Patients should be
evamuned carefully for foet on other shin areas

Tinea Barbae
Fungus mfechion of the male beard, tinea barbae, 1s not common but
15 distinctive and should not be overlooked (Plate 51)
Symptoms The mamifestations are mflammatory and usually on_one

side of the face In most mstances the infection 15 sharply localized and 15
phlegmonous Harrs 1n_the mfected area_epilate without anyv difficulty Tt
should be recalled thaf sycosts barbae, a bacterral mfection of the beard
1s usually symmetrically distributed, and the hurs are epilited only wath
difficulty Haws should always be exumined microscopically and calturally
mn order to demonstrate the fungus

Ltology Tmea barbae usunlly occurs as a result of an mfection ac
quired from a domestic ammal The causal fungus 1s most often Trachophy
ton mentagrophytes

Treatment In the presence of a se\cre milammation tre tment shonld
be approiched cautiously It 15 often best to apply hot wet compresses
contmning 3 per cent boric acd and 2 per cent sodmm_chlonde for st
least one_hour four trmes dulv_Hot sulfurated lime solution diluted 1 50
1s even mote potent and should be used with due caution Simple exterpal
heat 1s also valuable Care should be tahen not to use strong ontments

The mfected Trurs may be epilated mually Qeeasionally \ 1y therapy 1
indicated and mtravenous tphord vacome to mmduce feves 1s reputedly

effectve
padsbelb )

Moniliasis

The manifestations of monilasis are numerous The causative orgimsm
1s Candida albicans
Symptoms  The disease m1y molve only local areas of sk, or aeet
stonally 1t may be systemic Certan oreas of shin pfnmcnhﬂ.y .snsccp\\ble
to the disease mclude the paronyclual tissues and the infertriginous areas
on many parts of the body, such 1s_webs of the fingers, the umhiicus_the
cn_nin_gﬂm&f_ihﬂ-mﬂﬁh—uw illary folds and the inframa x 1;;\1
sponsible for

Tnvasion of the paranychual tissue by (:'nll(fl(][l albicans 15 responst

i hich.as fested-Intender
ase hnown as clironic_parony w
e e ul_Sometimes a drop

1 the n
Ing and redness of the tissues around nul_S i
;‘f‘e[:‘:sgmay e squeezed out under the nail fold The nuls m1y be see
P
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ondarily altered due to nterference with ther putntion and will then
show nregulanines of the curface The nails alsa may be wvaded by
Candida albicans, and ths 1 endeaced by dark green sirpes along the

T e e me of 0o nml plate The wtertrigmous Jesions are erythem
o =
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s g
Plate 52
Cutaneous Moniltasts A chrontc paronychie seen cluefly in mddle aged house
wives waiters bartenders and others wﬁose hands are frequently wet B évyghomumm
usually secondary to paronychia Candida albicans may also invade the sidcs of the nul
producing dark stripes C_perleche 1 form of mycotic mtertngo D thrush 1n an adult 1y
usually a by product of fetracychine therapy
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buccal mucosa and may be a serious afflicion It 15 usually acquired from

prospect of permanent cure becomes uncertain The lungs are more apt
to become 1nfected than any other internal organ There are rare instances
of menmngeal mvolvement, and the heart valves have also been affected
m a few reported cases The usual chimeal prcture of momirsis 15 fauly
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typical, and httle difficulty should be expentenced 1 miking the diagnosis
In all cases the patient should be studied by cultures and the orgamsm
demonstrated before therapy 15 started

Differential Diagnosis. Chrome paronychia should be carefully dis-
tngwished from surgical paronychia (a pyogeme infection) In the latter
condition, the onset 15 much more abrupt, the mflammation more acute,
and the process usually hmited to one finger There 1s also a history of
mjury At times the mtertriginous lestons must be distmgwshed from other
fungus eruptions, such as dermatophytosis This 1s particularly true when
the feet are involved In the awillary and mframammary regions, psorasis
and seborrheic dermatitis are sometimes difficult to distngmish  The ab
sence of other evidence of these disenses, particularly on the scalp, 15
helpful The presence of satellite lesions beyond the margmn of the plque
also favors the diagnosis of moniliasis

Etiology. The causatne microorgamsm, Candida albicans, 1s seldom
if ever found on the normal skhin but 15 2 common mhabitant of the gastro
ntestinal tract The mmeidence of infection mereases with age Many patients
arc overweight, and diabetes would appear to be a defimte predisposing
factor Housewnves, waters, and bartenders are prone to_develop the
discase on_the hands This is thought to be due, n part, to 1 lowenng of

resistance due to contact with so1py water Admimstration of tetracychne
dissemination of the disease

and other antibiotics m_faor_development or
(Plate 52, DY

Treatment 1 In all forms of momhiasis of the shin 1t 1s necessary to
discontinue the_use of soap In most cases one of the commereni soap
substitutes may be used Housewn es with the disease should be mstructed
w the use of cotton and rubber gloves, and should use them when washing
dishes, scrubbing floors, ete

2 If the patient 1s overneight, a low calong, low carbohydrate diet
should be given The urine should be tested, particularly for sugar If
there 15 any suspicion of diabetes, a glucose tolerance test_should be done

3 Gentian_violet (1 per cent, aqueous) 1s one of the most effectve
drugs for local application It 1s customary to pznnft tlus_on once or t\\lm;
daily This 15 not writating 1 any way Another favonte 1s ammonate:
mercury, incorporated 1n a grease and not exceeding 5 per cent in stuengh

Vith considerable Tocal mAimmation, the application of 3 per cent bare

acid wet dressing 1s often well tolerated

4" Nycostatini_ointimient 15 helpfal in the localized forms Tablets of

the same drug in a dose of 500000 umnts, three or four times dmly will
Rty
reduce the census of Candida 1n the gastromtestinal tract, the drug is

not absorbed The drug 15 also available m a supposttory for vagmal

wm Yann

_seems to be helpful, particularly
of the saturated solution, three
oy
times daily, with gradual ncrement
X 1{\\ therapy 15 useful in chronic parony chia and 1n Jocahzed inter

6 s This 15 gtven once w ecK]y m a dose of 75 r unfiltered, for

trigmous leston
four to six treatments
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+v +, should be
' caution 1s

Tinea Versicolor

Tinea versicolor (Plate 54) 15 the most superficial and imconsequential
of the fungus diseases

. m——— e A
Plate 54
. TmeaVermclor A typical superfie 1-
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typical, and little difficulty should be experienced m making the dignosis
In all cases the patient should be studied by cultures and the orguism
demonstrated before therapy 15 started

Dufferential Diagnosis  Chronic paronyclia should be carefully dis
tingwished from surgical paronychia (a pyogemc mfection) In the hiter
condition, the onset 15 much more abrupt, the inflammation more acute
and the process usunlly hmited to one finger There 15 also a history of
mjury At times the intertrigimous lesions must be distimgwished from other
fungus cruptions, such as dermatophytosts This 15 particularly true when
the feet arc involved In the aullary and inframammary regions, psoriasis
and seborrheic dermatitis are sometimes difficult to disinguish The ab
sence of other cvidence of these diseases, particularly on the scalp, 15
helpful The presence of satellite lesions beyond the margm of the plque
also favors the dingnosis of monihasis

Luology. The causitne microorgamsm, Candida albicans, 1s seldom
if ever found on the normal skin but 1s a common mhabitant of the gastro
intestinal tract The meidence of infection mereases with age Many patients
are overweight, and dibetes would appear to be a defimte predisposing

factor Housewnves, waiters, and bartenders are prone to develo) e
isease on the Fands_This is thought to be due, m part, to 2 Jowering of
resistance due to contrct with soapy water Admumstration of_tetricychine

and other antibiotics may_f13or deyclopment or dissemnation of the disease
(Plate 52, D)

Treatment. 1 In all forms of momlisis of the shin 1t 1s necessary to
iscontinuc_the use of sorp In most cases one of the commercitl soap
substitutes may be used Housewries with the diseise should be instructed
in the use of cotton and rubber gloves and should use them when washmg

dishes, scrubbing floors, ete
2 If the patient 1s overweight, a low calong, low carbohydrate det
should be given The urne should be tested, particularly for_sugar It
there 1s any suspicion of dabetes, a glucose tolerance test should be done
3 Qentian violet_(1 per cent, aqueous) 1s one of the most effectnne

drugs for local application It 1s customary to paint this on once or twice
ammomated

duly This 15 not wntating in any way Another fuonte s
mercury, mcorporated 1 a grease and not exceeding 5 per cent 1n strength

With-considerable Tocal mimmation, the applecition of 3 per cent_borc
acid wet dressing 15 often well tolerated

T Nycostatm omtment 7 heipful i the Joealized forms Tablets of
the same drug n a dose of 500000 umts, three or four times daly will
reduce the census of Candida m the gastromtestin] tract, the drug 1s

not absorbed The drug 15 also ayaulible m a suppository for vaginal

moniliasis
5 At timeg potassium Jodide internally seems to be helpful, particularly
In the systemic form "The dose 15 5 drops of the saturated solution, three

times daily, with gradual increment
. y 15 uscful i chronic parony chia and 1 localized inter

{-ray thera)
6 Xera P 5 1n a dose of 75 r unfiltered, for

trigmous lesions Ths 1s given once Wce
o trentments
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other subcutaneous swellngs from wlich additonal sinus tracts are
formed 1f the condition 15 untreated many other organs of the body mnz
finally become affected and the outlook 15 grave In mycefoma, deep seate
smus tracts similar to actmomycosis are present on the feet or more rarely
the hands

« Etology The fungus chiefly involved 15 Actomyces boris This or
ganism winch 1s the cause of luompy jaw catte has been wolated from
canous teeth and from diseased tonsils Patients are frequently adult males
Trauma may be necessary to mitate the disease . i

Duagnosss The disease 15 d with and
other mnf The d of act yeosis should be confirmed by
both microscopie exammation and culture For microscopic examinition a
drop of pus from a swwus 15 placed on a clean shide, covered by a cover
shp and exammed without stan The so called sulfur granvle may be dem
onstrated with a pahisade layer of hvphae at the penphery of the granule
Since m one form of actinomycosis granules may not be demonstrated both
aerobic and anaerobic cultures should be routinely performed Special
metha are required

Treatment

1 As soon as a posiave (laboratory) diagnosis is made,
the patent should be placed on therapy with both penteillin and Gantrisin,
with 600000 units of repository type pemerlin dmly for at least three
wecks and 2 to 3 gm of Gantnuin dathy for seversl months Respanse to
treatment varies with the indinidual but with this regime the prognosis
15 good unless the case has been fagrantly neglected

2 Hot fomentitons nsing diluted sulfurated hime solution are helpful

3 Surgreal mtervention 1s rarely necessiry

4 X ray theripy (filtered) 15 2 useful adjunct

Sporotrichosis

Sporotrichosis tends to remain locthzed to the superfictal lymphatics
producing at intenals granulomatous ulcerative testons (Plate 55 Cc)
Symptoms  The mtial lesion 1s chancre Ike and usually appears on
an exposed area of shin particularly on the hand (fingers) Occasionally
the face 15 imolsed The lesion 15 granulomatous finally softens an: my
present a central u) Subsequently other sul well
“pperr provmally In 2 well developed cse successne lesions forma:;
cham of subcutancous granulomatous ulcers Unless veglected the condy
tion 15 ;Imost alw1ys umlateral
D

Diagn

In 2 well developed case the clin

are distimetne Early in the course when Un‘l) one gmnu]om:taolu?:l‘:‘sllr: .
1s present tuberculoss syphibis, tuatema, etc mav hane tn ko~ g
15 possible 2 cae fa o

slowly 1s sl

there 15 a s ’
by o the scm].o e o L gk held esamination 1s positive and
rules ont tularemia The fu,

b oms

test for syphils Lack of s
ystemsc sy mptoms
ngus 1s not revdily demonstrated 1 fre?h [‘)’repa
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Symptoms. The causative fungus mvades only the most superfienl
part ?f the shin_and produces a pigmedted, scaly, shehtly inflammatory
cruplion 1 patches and 1n large configurate areas The cruption 15 secn
chicfly on the frunk. There may De slight pruritus In summer the color of
ihe involved areas Becomes much darker, whereas mlc
out to ycllowish and be barely distingmshable from the normal shin This
cruption also has the umque charactenistic of bemng fluorescent_under
Wood's ight A troublesome compheation 15 the development of psewdo
achromic_areas (Plate 54, C, mmc
mantle of spores n the patches of tinea versicolor protects the underlying
shin and the result 1s a contrasting pigmentary effect, wath hght shin under
the patches of tinea and tanned shin m the surrounding areas which were
unprotected by the disease This undesirable compheation becomes appar-
ent when the shin exfolates

Dafferential Diagnosis The eruption 15 usually distinctive Among
the laity there 1s a widesprend behef that the condition 1s “fiver spofs”

Ltiology. The causative fungus 1s known as_Malasseza furfur There
1s marhed varnation mn individual susceptibility It 15 thought that most of
the spread s through infected clothing, towels, etc

Treatment. Almost any type of mild fungicidal preparation wll be
effectne A satisfactory preparation 1s 10 per cent aqueous solution of
sodium_hyposulfite, apphied ouce daily after the bath If this treatment 1s
used carefully and farthfully, most patients respond readily and are appr-
ently cured within three or four weeks To avoid missing part of the erup
tion which may not be apparent on casual mspecton, the patient should
be examuned under the Wood light both before and after treatment his
been apphed Recurrence 1s not uncommon after apparent cure

TheDeep or Invasive (Potentially Systemic) Mycoses

Although these disenses are not of common occurrence, 1t 15 neverthe-
fess mmportane for all piysicrans & be aware of there charactorishics, swee
an early diagnosis usually mcans a cure, whereas if the patrent 1s neglected
the prognosis 1s much less certam Fortunately the pattern of these diseases
1s not difficult to recognize, provided the possibihty of their occurrence 15

kept in mind

Actinomycosis

Actinomy costs should always be considered as the reason for a draimng
smus which cannot be cxplamed otherwise (Plate 55, B)

Symptoms In approamately 50 per cent of the cases the disetse
begms around the head or nech The angle of the jaw 15 a favorite location
The disease may also be noted 1n the region of the anus, the abdominal
wall, or over the thoracic eage In all these locations the swme sequence
, A subcutaneous swellmg 15 followed by formation of
£ which reich the shin Pus 15 extruded through the
discharges through the surface of the skin or forms

of events occurs
sinus tracts, some O
smus tracts and later



Deep or Intasice Fungus Infection

Plate 53

Deep or Invasire Fungus Infections A blastomycosss of 20 years duration, with

focatized 1o 1any OF J00L L LOLLIIOIAOMYLosts Wil INUItIPle granulomatius lesions the
proguosis 13 poor mn this form {E and ¥ courtesy of Dr ] Lews Pipkin San Antomio
Texas
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rations, but on culture the organism grows as a typieal colony on ordmary
dextrose agar, without any difficulty

Ltiology. Sporotrichum schenckii, the causatne fungus, has been
1solated from barberry, carnations and other plts Cats dogs, and ather
anmmals may acquire the disease

Treatment, 1 In most mstances the disease responds promptly to
the wstitution of therapy with potassium fodide by mouth It 1s permissible
to start with five drops of the saturated solution three times duly after
meals The dose should be progressuely mereased until comparatively
large amounts of the drug are bemng ngested (see Table 7, Chapter 25)
The carher the diagnosis and institution of treatment, the less drug neces
sary Conversely, 1n patients who have been neglected or misdiagnosed
with the development of many lesions, larger doses (up to 100 or more
grams a day) may be required In patients intolerant of potissium todide
other forms of the drug may be tried

2 Antibwotic therapy has not proved very satisfictory

3 Surgical interference may do more harm than good

4 Wet salme-bone acd packs may be apphed at frequent ntervals
(far 1 hour, four times daily} to ensure dramage and reltese edems

Blastomycosis

It 15 now recogmzed that the skin mamfestations of this mycoss are
almost always secondary to myolsement of the lungs (Plate 55, A)

Symptoms The mitial skin lesion 15 a pustule This ruptures, crusts
over, and enlarges perspherally The spread 15 comparatwely slow, and this
may be misleading Lventually an clevated, crusted plaque has formed
The edge of the patch, on careful examination, 1s found to be smooth and
slopes down abruptly to normal shin, on the surface are minute abscesses
which may require the hand lens for identificanion If treatment 15 riot begun
promptly, additional lesions soon form Systemic dissemmnation of the
organism has already occurred and almost any other organ of the body
m1y be affected Leswons 1 the lungs may be active or n1ct

Differential Diagnosis The disense 1s frequently confused wath
tuberculosis of the sk The key to the diagnosis 1s the presence of mmute
pustules along the advincing smooth border Halogen dermahihs may be
considered m cases m wlich the shin becomes hypertrophie, however, ths
disorder 15 usually observed on the legs below the knees, and there 18 3
history of mgestion of the drug .

Ctology The responsible fungus 1s Blastomyces dermatifidus, o trie
yeast The mfection 1s himited to North Ameneca, chiefly 1 the mmdwest

Treatment, 1 It 1s desirable to make an early diagnosis Following
thas, the small area mnv be eradicated erther by surgieal exaision or, better

11 electrodesiccation

- ’Zblg\ledxmml treatment 1s still far from optimal Stibimidume or one
of the derivaties should be admimstered Toxic reachions must be watched
for Paralysis of the fifth nerve has been reported
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rations, but on culture the orgamism grows as a typical colony on ordinary
devtrose agar, without any difficulty

Ctiology. Sporotrichtim schenchii, the causitne fungus, has been
1solated from barberry, carnations and other plants Cats, dogs, and other
ammals may acquire the disease

Treatment, 1 In most wmstances the disease responds promptly to
the institution of therapy with potassium iodide by mouth It 1s permissible
to start with five drops of the saturated solution three times daily after
meals The dose should be progressuely mereased untl comparatively
large amounts of the drug are being mgested (see Table 7, Chapter 25)
The carlier the diagnosis and mstitution of treatment, the less drug neces
sary. Comversely, m patients who have been neglected or mmsdiagnosed
with the development of many lcsions, Iarger doses (up to 100 or more
grams a day) m1y be required In patients ntolerant of potassium 1odide
other forms of the drug may be tried

2 Antibiotic therapy hns not proved very satisfactory

3 Surgreal mterference may do more harm than good

4 Wet salme-boric aaid pachs may be applied at frequent mteryals
(for 1 hour, four imes daily} to ensure drainage and reheve edema

Blastomycosis

It 1s now rccogmized that the shin mamfestations of this mycosis are
almost always secondary to miolvement of the lungs (Plhite 55, A)

Symptoms ‘The mtinl shin lesion 1s a pustule This ruptures, crusts
over, and enlarges penipherally The spread 1s comparatively slow, and this
m1y be misleading Eventually an elevated, crusted plague has formed
The edge of the patch, on caeful exammation, 1s found to be smooth and
slopes down abruptly to normal sk, on the surface are mmute abscesses
which may require the hand Iens for 1dentification If treatment 1s not begun
promptly, additional lesions soon form Sysfemic dissemination of the
organism has already occurred and almost any other orgm of the body
may be affccted Lestons 1n the lungs may be active or mactive

Differential Diagnosis The disease 15 frequently confused with
tuberculosis of the shin The ke to the diagnoss 15 the presence of mmnte
pustules along the advancing smooth border Halogen dermatitis my be
considered m cases m which the shin becomes hy pertrophic however, this
disorder 15 usually obscrved on the legs below the hnees, and there 15 2
lustory of mgestion of the drug .

LCtiology. The responsible fungus 1s Blastomyces dermatitidis, a true
yeast The infection 1s inited to North America, chiefly 1n the mudwest

Treatment 1 It 1s desirable to mihe an early diagnosis Following
thns, the small area may be cradicated ather by surgicl exersion or, hetter

electrodesiceation

Sm],ﬁhyMcdxcxml treatment 1s shll far from optimal Stibumdme or one
of the denvaties should be admimistered  Tovie reactions must be watched
for Paralysis of the fifth nenve has heen reported



Fungue Infecttons 139

Coccidirdomy cosis
In cocorhiodomycosis there are two distinct syndromes  the acute
nfection and the chrome form
Symaptoms  The mutnl unason 1s usully in the lgngs ‘The syndrome
thus produced 1s known in Cildfornn 2s “calley fever™ In most cases thns
runs a febnle course and ends in complete spontncous cure The chmenl
pctwre 15 that of an “cute ugper respuatary nfection, somttimes with
preumom Many patients develop erythema nodosum In a smll pro-
porhon of patiunts pirticolarly w those with poor nutntion and low e
sistance the discise 35 not overcome and secondary Tevony occur Thew
may develop sn the shan and are usually pustulir and gravulomatous deep
ahscesses are not uncormon  \bmost any tissue or organ n the body mw
then become involied The outlook m the secondary form s extremely
serious
Euology The majanity of the reported patients come from Cahifornn
but 1t 15 known that the orgamsm has a rather wide geopraplue rge
having, been 1olated from the sol not only from Calfornia but from other
areas mefuding Texas Anzona and New Meuco Sporadic cases arc seen
n many parts of the country The causatise orgimsm 15 Coccrdioidea 1m
muty The disease is thought to be acquired chiefly through whalatinn of
spores present m dust 1t s sull unhnown whether the orginism develops
m the sorl or whether 1t pnmanly infects wild and domestic animals from
the itemnal organs of which 1t has been 1solsted No mstmee has been
recorded of transtmussion of the discise from one human being to another
Laboratory mfechions have octurred The period of menbition 1 approti
mately one week
Duagnosss I thus e of rapid transportation the patient may Acywire
the disease m Calformt and be at some distiot pomt when the smital
respuratory lesions develop It 15 therefore advisable to mquire into the
previous whereabouts of the patient in 1l mstances of unexplamed upper
tespiratory miection The dngnosss of the acute form with upper respira
tory tract symptoms will be favared by a lustory of residence C hforma
Most panents also develop ergthema nodosum The fungus mm be recov
ered from sputum In patents revealmg the grim lamate & = of <
3
‘ ademic
lesson
and cultarally W e ordnsm demonstrated micrascopicaly
Trestment [n the acute pulmonar,
usnally sufficient There 1s no s:‘b‘hsfadoryyt:::r‘ne:)(.r?g:amme therapy 12
ulomatous disease e chronic gran
to that accorded ecine therapy |
to be effective by some authors Corticosteroid drugs shouldp\}:e ;":]SZ:;M
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Cryptococcosis ( Torulosis)

The chief lestons 1 torulosts, a fatal mycotic disorder, are to be found
m the central nervous system

Symptoms. The onset 1s usually msidious A subacute upper respma-
tory tract infection or a nondescript, pustular, crusted, and occrsionally
granulomatous lesion of the skin may be the first evidence of invasion
The marked predilection of the organism for the cerebrospinal axis 15 soon
evident Severe and persistent headaches, stiffness of the nech, and vomiting
are characteristic Visual changes may occur Paralysis and convulstons are
not uncommon There 15 usnally low-grade fever

Differential Diagnosis. The shin lesions may resemble pyoderma or a
halogen dermatitis. Tumors of the bram, tuberculous menmgitis, syphulis,
and other disorders may have to be ruled ont because of the symptoms
and signs referable to the central nervous system Demonstration of the
organisms 1 the spinil fluid, by culture or by the India ik metlad, will
provide a posiive diagnosis

Etiology. The causative agent, Cryptococcus neoformans has been
solated from soil

Treatment. Therapy 1s at present neffectual, which 15 readily ev-
plained by the large capsule protecting the orgamism The patient should
be gien the benefit of multiple therapy, mcluding the sulfonamdes,
pemailling and newer drugs like stilbamidine

Histoplasmosis

In lustoplasmosis the causahive orgamsm selects for propagation the
reticuloendothehal cells m the bodv

Symptoms The classic symptoms 1 a well developed case are en-
largement of the spleen and liver, fever, anemia, leukopenia, and progres
site loss of tweight. The lymph nodes may become enlarged Gastromtestiml
symptoms are common, partieularly m children The Jungs may be erther
primanly or secondanly offected and occaswmally are the onhy wites of
the disease Varous types of lesions may develop m the sk The com
monest are ulcers and these may also affect the mouth There my also
be purpuric arcas, papules, plaques, abscesses, and patches of dermatitis
There 15 good evidence that m most mstances of pomary mfection of the
lung spontaneous cure results The resultant scars resemble radiologreally
the picture of previous tuberculosis but i the majonty of such cases the
tuberculin reaction 1s negatne

Etiology. The causative microorgamsm s Histoplasma capsulatum,
which probably eusts saprophy tically 1 nature Cases have heen reported
from widely separated geographic sites No age 1s exempt, and mfants and
children seem particularly susceptible

Treatment, No defimtive treatment has yet been developed The ant1-
buotic drugs (sulfonamudes) and ethyl vamllate have been advoeated as

‘helpful
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Secondary Cutancous Tuberculosis

Secondan eutancons tubereuloss oeeurs in previoushy Infected patients
and 15 due ta etternal mocnlation or to spread from an inteemil focus
through the Jymphanes or bood steun The wule vapation in chinteal ex
pressions noted m the sk ¢esults from a combination of clmeal factors
such as the age of the indnidual the state of health the genert body
sesistance the virulence of the infecting orgransm And the allogie stitus
of the shan m e grd to the fectme mieroorganism

Verruca Necrogenica

Syrruta nectogemen of andtormeal tubercle  usuwally occurs on the

. . an abrasion

- od and thick
ened gnd may persist as a homy warty lesion tor scvusa suonths or years

Tuberculosts Verrucosa Cutis

Tuberculasts serrucosa cutis 15 sunilar to anatomicl tuborele The
majoritv of lesions are found on the hand
Symptoms The chmcal features are those of 1 warts mBitrated
shatply demorcated plaguey eruption The condition ushallh remmps Yocad
1zed to one arer but w some wstances thire 15 A tendeney o spread
Ulceration rarely oceurs For the most part the lesions remain dry Although
at tumes the surface may become moist
N Eaofogy The disease usually occurs m persous who are cnng for

Jous pattents 1 s and other s thus often
an oceupational disease

Serofuloderma
(L scrofa an old som)
This type of tuberculosts 15 secandas
nodes bones or joints {Plate 56 B)

Symproms 1t b common for tuberculoss of the lymph nodes or
bones o east for many months or even years before the shin beeomes
wholved There 1 a tendenes Jor e Yymph nodes to become matted to
gether In time the skin becomes adberent and the patient usually com
plams of pan As the shin becomes affected the acea assurnes a deep red
color followed by centra) softenng apparent fluctuation and then wleert
ton In other mstances opemngs or siguses develop wath the dhscha
of small amounts of serous or lent material The tend . rfge
healing to take place with extenyne searring The rate of healing d o 3’
2 great deal on the resistance of the tacvidual Smalf foe B pends
from tme to time oy e up

1y to tubereslous of the hmph
D e R




Chapter 11

Tuberculosis and Allied Disorders

INFECTION with the tubercle bacillus (L tuber, lump) may be re-
vealed 1n a number of different cutaneous expressions Skin tuberculosts 1
much less frequent m tlus country than 1 Europe, although all the different
forms are occasionally seen Tuberculoss of the shin may be dinded mto
the followg subdvisions

1 Primary tuberculous complex

2 Secondary cutaneous tuberculosis

3 Tuberculds

4 Diseases of disputed tuberculous etiology

Sarcowd 1s considered by many to be a mamfestation of tuberculosis
while others are certan that 1t 1s a disease sw genens 1t 1s therefore placed

with the diseases of disputed tuberculous etiology

Primary Tuberculous Complex

The term, prmary tuberculous complex, refers to an mtial cutaneous
infection m an mdividual previously free of the discase (Plate 56, A) ‘e

Symptoms. The lesion at first 1s a papule, slowlv growmg to become
a plique, which often ulcerates Regional lymphadenapathy 1s promment
Most of the patients are chuldren, and the face 15 usually the site of molve-
ment However, lesions may appear on the extremities or genitals

Differential Diagnosis  Syphilis and sporotrichasis are the chicf dis-
cases to De differentiated Syphilitic chancre s less lthely in chuldren
Spirochetes will be found on a dark-feld exammation, and there may be
evidence of a roseola In sporotrichosis there 1s no lymph node enlargement
Sporotrichtim schenchu 1s readily demonstrated m culture In most mstances
the tuberculous infection heals much slower than the other two The tuber-
culin reaction becomes positive after several wecks The diagnosts may

usually be proved by gmnea-pig moculation of biopsv matenal from the

Jesion

Page 140
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Lupus Vulgans
(L Tupus wolf)

Lupus vulgns as usually considered the prototy]x of tuberenlonis of
the skin (Plate 56 C)

Symptoms  Any part of the body snrface may be invohed but ac
cording to Sequewra Ingram and Bram the face w s affected first w 78
per cent of the cases scen at the London Hospital The mucous mombranes
are not resistant and are often he site of the disese The Bt evidence
of the conchtion 1s 1 small macule or papule which is yellow red or brown
Thus lesion spreds by persphertl growth and if others devdlop newby they
may coalesce As the duease extends and becomes mare decply snuated 1
the shin there 1s a tendency to spontincous heiling i the center with
formation of scars At times ulcerations occur although thus is rare A
sanable amount of setling 15 present 1F a lesion 15 examined under pres
sure with 1 glass mieroscopic slide or a discope the erythem s obliterated
an 1 the so-called apple jelly nodule (Iight browmsh red) becomes apparent
(Plate 56 D) The spread of the diseise is always stow but in time rather
large areas may be mvolved There ss always scar formation often with
contractures and m severe cases tremendons mutilation my result (Plite
36 E) Emithelioma 1s an occisional complication particularly i areas of
long standing 1mohement Another method of demonstrating 2 lupus
nodule 15 the probe fest, m wiich a toothpick is gently pressed into a
nodule It pierces the nodule quite readily and wall often stay m the leston
when 1t 15 released sticking out from the shin at nght wngles showing that
the tuberculous infiltrate 15 deep m the conum

Differential Diagnosis  The discase must be differentiated from late
syphilis and epsthelioma The clinient o ¢ sae L - .

a probable dagnosis but m every

biopsy In children the tuberculn

always positise 1 this disease Lupus nodules sometmes are seen in scar
tissue whereas with syplulis the actne disease 1s never obsened in scar
tissue Sometimes the serologic test for syphuls 15 important

Etology  Lupus vulgans 1s seen chefly in chuldren and young adults
and females are more vulnerable than males There is often n history of
tuberculosis m the fimily and occasionally this may be demonstrated 1
the patient The disease 1s much more common among, poor people par
ticularly when hving conditions are bad It 1s rre in the tropics

Pathology In the vpper dermus there are eputhchond cells fmant
cells of the Langhans vanety and plasma cells and Iy mph,
penphery of the tubercle Ul 1 and mp ocl’t“ at the
and fbroms ate secondary 'n;YP“rplasm
bacillus 15 usvally imposs: e tubcrele

changes and may not he present
ble to demonstrte

) Lupus Milans Dissermnatus Facier
Lupus mihang disseminatus fagyey (P,
late 56 F,
avanant of lupus vulgans although sonfe class it as )a Y::i};{‘:s]:’msldcred
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. 40 m lolent no lular les on Ser ful
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ans disseminatt s facier F 2 o cropapular type o1 t 0ty
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tuberel baciltus s rirely or never fonndd n such cruptione The hastologee
structure however s tubereutous

Lichen Scrofulosorum
Lichen scrofulosorum 1s seen in tuberculous patients \
Symptoms  The lesions apptf s showers A sk colored or red
Jened small prpules often fat topped and sometimes scaly There 1s 1
tendeucy to groupmg, n pitches {Phte 57 B)
Etology  Thare s nantly s obrions focus of tubcredosss The p
tients are lmost Al duldron

Rosacen like Tubercuhd
In rywacet ke tubcreubid of Lawandowsky (Thte 57 %) there s
1 strong resemblance to ros e although the tendanen 15 for Jesions 1o
appear on the perphery of the face inste ot 1t middl thard The lessons
are of vasous types wncd hing brownsh papules wd pustules Drscopie
pressure revetls a residual vellowssh brown color

Papuloncerotic Tuberenhid

n pipulonecrtie tubercahid showirs of lessons appoar sunwm for
scveral weeks and then spontancoush disapptir lu g scars The imtial
lesions are ppules which become necrotic md eventuilhy bre k. down
(Plate 57 C) become crusted and disippear The lesions hne 1 tender o
to develop on the fice particulardy on the dhedhs nost wd errs Th
extremties miy alsa be smvolved the trunk 1s 1fiected mucls Jees frequently
The tendency 1s for tecurrcnees over mins nonths o vears

Erythema Induratum

1n erythema wduratum {Plate 57 D F) the tandency s for Tocthza
ton 1o a hmited area and for the lesion or lesions to be deep-seated

Symgtoms  The fesions e usually on the lower third of the leg
favoning the posterior aspect {loner £3) it first there §s 4 red indurated
relatively pamnless area and on palpation the lesion 15 noted to be 4 deep
process Ulceration ovenrs uswally very pramptly gving a charactenistic
punched out appearince The course 15 protracted with tendency to spon
taneous healing and scar formation to he followed later on by 1 relapse

Differential Diagnosis  The disease must be differentsated from cny
thema nodosum and from wodular vascuhtis In the formee disneder the
lesions are usually on the antessor aspect of the fegs are painful to touch

and never ulcerate The latter disease mas
y present stmular cliyieal
but the patients are mostly middle aged chmeal fentures
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Symptoms. The cruption, developmy on the face, consists of dnerete,
hght red to browmish red papules which remamn small and do not cowlesce
Testing with a diascope and with toothpick are both positne

Tuberculous Uleer
Tuberculous ulcers are for the most part obsersed around the mouth
m the mouth, and around the anal onfice They are usually secondary to
visceral tuberculosss, and 1 the pre 1somazid era their appearance was
a bad progunostic sign  Tuberculous ulcers are mdolent, shallow, grannliting
at the hise and often covered with a purulent crusted maternl

Disseminated Tuberculosis
The skin m1y shre the mfection with other organs m the body m
fulmmating widcly dissemmated tuberculoss This type may occasonally
follow measles or scarlct fever or some other debilititing disease m an
mfant or child who 1s already poorly nourished and probibly mfected The
eruption 1s multiform, bemg papulovesicular, pustulir and crusted

Treatment of Tuberculosis of the Skin

Cutaneous mamifestations of tuberculosis should always arouse the
curiosity of the physician as to other foci, particularly m the lungs Appro
priate physical e 100, roent; logic studies and tubercnlm testing
are mdicated The immediate family and friends should also come under
surveillance

In the treatment of all phases of tuberculosis, current practice 1s to
depend considerably on chemotherapy It 1s well to remember that ade
quate rest, nutritious diet, and mstruction m good hygene are stdl 1m
portant i order to achieve the best results

Systemie Therapy. Isoniazid, dihydrostreptomy
salicylic acid are the most effective agents The usual effective dose of
1sontazid 15 50 mg three or four times daily, this mav be mcreased or a
combination of drugs may be uttlized when response 1s slow or the mvolve
ment 15 extensive There are few mstances of reaction to wsonrzd wd
these are mild so the drug may be safely continued for long penods It 1s
customary for the patient to continue 1somazid for at leist one year even
when the disease clears m a few months

Vitamin D_ (Calaferol) 1s still beng used n some centers This 15 a
potentially tovic drug tends to increase serum caleum and the results are
never completely satisfactory We have discontinued ats use

Local Therapy. Local destruction by solid earbon dioude or elcctro
desiceation or exaision surgically of a small lesion 15 sometimes feasthle
A solution of streptomycm has been mjected locally with some help

and pa

Tuberculids

Several types of eruption due to Mycobacterium tuberculosis or ats
products are obsers ed m indisduals with considerable shin inmunity The
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tubercle bacillus ss rirely of never found m such cruptions The Tstolopee
strocture howcver 1 tuberculons -

Lachen Scrofulosorum
Lichen scrofulosorum 1s scen m tubercnlous prtients
Symptoms  The lesions ppedr w diomers ate shin colored or ved
dened small papules often Bt topped lg(' l;()m\((lml‘ﬂ scalv There 15 2
es (Plite 57
\c“d(l;‘t‘lzt})l(::vgn"l'll‘x’:“: 1‘:‘ l?s:: \cllh u(| obvious Drcus of tlreloas The pa
tints are most 11l ctuldren

Rosacea hke Tuberculid
1n vosacea The tubereuhd of Lew wndowsky {Thte 37 \) thare
a strong resemblanee to rosiccr althongh the tendenes s for levions 1o
Appear on the penphens of the face mstead of the nuddle thind The levons
ate of various types including, brownsh paptles and pustules. Dreopne
preseure revarls a residul yellowsst brown eolor

Papulonecrotic Tubercuhd

in papuloncerotic tubireulid showers of lessomy appoyr semnn for
seseril weeks and then spontinconsh disapp wr feaving scars The mstnd
lesions are papules which bceome necrotic wnd eventually bretk down
(Plate 5™ C) beecome crosted and disappe w The Yewons hne o tendeney
to develop on the face paticuluh on the chedds none aud s, Th
extremities may also bo imvdved the trunk is affected much less frequenth
The tendenes s for recurrences over mam months or v s

Erythemn Induritum

In erythema mdurtum (Plie 57 D EY the tondeney s Jor Joclizs
tion to a hmited axea 2ad for the lesian ot kstons to be deep serted

Symptoms  The lesions are usuilly on the lower third of the log
favoring the postenor aspeet (lower ealf) At first there 15 1 red indurated
relatively punless wrea and an palpation the lesion 15 noted to be a decp
proeess Ulceranon ocenrs usuilly veny promptly  giving a chiretenstic
punched-out 1ppearince The course 1 protricted with tendeney to spon
taneous healing and scar formation to he fallowed Later on b 4 rlapse

Differential Diagnosss  The diseise st be defevenart

o from o
thema nodosum and from nodulr s ascuhtis In the fowmne 3 id
lesions a

and nev

but the .o
Etology  There s often a hls(:r)

|\: ‘:;\i\:dl;v;d:::dTX:ﬂp:?e:ts ;m.- a]mo'st always young girls and persons

re frequently evposed to the cold a

Ty affected The condition tends to exacerbate dunng the \:nmwr ey

Uhml’atfolog}y There 15 ohliteratn e vaseulitys ihmm‘:)osls and i’\:\z:g\‘lsy
erition of the large blood vessels of the fz¢ Pernascular tubergle for

of tuberculosis 1o the family or
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Plate 57
Tuberculids Rosacca ke tuberculid of Lewandowshy A often confused with
rosacea Lichen scrofulosorum B the lesions are mmute and grouped Papulo necrotic
tuberculid C, the deep sexted lesions become ulcerative Erythema induratum D, with
new deep seated lesions above and a healed ulceration on the left leg just above the ankle

E, slugmsh ulcer deeply situated over calf
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mation and, frequently, necrosts and ulceration are noted The fat wlls
are gradually ruplaced by the mfiltrate Foun cdls are present as ather
nflammatory diseases of the it

Treatment of Tuberculids

Careful search should be made for focs of tuberculous wfection 1n the
patient and 1n the family There should be carctul attention to good by mene
and a Tugh calone, gh sitammn deet {partieniaely for vitanuas A apd D}
It is 1nportant to axord cxposure to cold When the lower ettremties art
wmsolsed, 1t 1s often advisable to support the carculabon by histie bimdapes
applied 1 the mormng and not removedd bcfore mght Local measures of
variable value inchude the use of cod hver ol emiment, the appheation of
white fotion (1 tosacea bhe tubcreulid ), punting with 1 por cent agueous
gentian violet, or, if uleers have developed, applicition of wet saline~horic
acid compresses for 30 minutes ance or twice daly Trradiation vath ultm.
violet rays 15 considered uscfu} Isomand should akso be presenbed The
results are not dramatic but the drug assists m the final good result Dibis-
drostreptomyen and para ammnosahey hie aod are sddom emploved  Ocea-
stonally, mtravenous 1njection of gold sacdium thiosulfate has been dfectne

Discases of Disputed Tuberculous Ltiology

The list of diseases to be included in this category is smaller now than
formerfy There may be an ) case of erythema nod cmsed
by the tuberdle bacillus, although this scems uncommon in the Umited
States There are also few obsersers on this side of the Atlantic who sen
ously beheve that ducoid lupus erythematosus has any relation to tuber
culosis although This idea 15 stil entertaned by many Europewn derma-
tolagists Another sk disorder which 15 as yet of uncertain nosology and
which rex eals a pathologic archutectore suggestive of tuberenlosts is fichen
mifdus (Chapter 8) The outstanding example, however, of outnght con.
fusion 1s sarcordosts Many astute observers are unwilhing to admit a

tubereulous etwlogy and believe the evidence
avonng that view 1s
aircumstantial or fortwitous ¢ s entircy

e Sarcoidosis

the g 1 Jf;l;ﬁl?lﬁi&‘i:ﬁ:i’y e i (b o a2
ymp uta b n i i
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known Seldom can one make an un oo

€quivocal
appearance alone Numerous widely rhg\n-,u l-d.m@msls on the clmend
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Sarcowdosis

Plate 58

Sarcordosis (Boeck s sarcord) The lungs b nes uveal tract anl ter structures
may share this discase A solitary elevated erythemato splig ¢ B st ple | sans over
face roentgenogram of cl est showed typical pietire C generahzed Icleno 1 erupty o
with symmetncal distnbution observed matnly 1n the Negro Gronuloma amulare D
solitary les on on back of hand E diccrete firm nnged phiques wadely dissem v ted
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ny lesions 1 the skin other tissues and orgws mw be :ﬂmln\ “I)
ymph nodes—tlus 15 common wd may e generdwed (2) lungs—
hough this usually produces no ssmptoms 1 charctensstic motthing 15 often
shservedd on % iy exwmmmation  (3) bones—1 peculir rarefiction my
often b noted on Toentgen exammation of the banes of the hands or puin
or elsewhere (4) hieer and spleen—ms ol ement of these orgms 1 ooty
siomiily found (3) uceal parotitis—the ssndrome wvohing endinement
of the parotid ghind and inflimmton of the ure W triet 15 now conudored
m mtepral part of the swemd picturt

Eudlogy Many imestigators behiond thit sarcodws i a2 w sult of
tubcreulosts bemg, 1+ mamfestation of a Ingh degrec of immunty Othess
mcluding Michelson are not comaeed 1t 15 of mterest that the reaction
to yjections of tabereulin often reveils v state of positne anergy which
means that the ndivadual with sarcoudosis fuls to roict to concentrited
tuberculin when the normaf indnwfu sl would

Pathology  In the upptr cubis are purc collections of epthchiond cells
which are shuph demarcated A fess grint clls may be seen Uleeration
s a ranty {oflammatory reaction s trivial or absent The gunt oclls may
be of two types (1) the Schaumann bods  which contuns basophidie
masses and {2) the asteroid body which 15 1 stellate formation of cyto
plasm Histologienl sections of the poutine Rvein test are identical with
the nsual findings n sircot losis

Prognosts  The pragnosts 15 furly good lthough 15 uot tneommon
m the dissemmated form for the pitient to develop actne tuberenlosts
These might be considercd cases of acquired nfection i 4 vulnerabh
pitrent but the inference was made that the Immune stitns of the patient
changed for the worse

Treatment Prelownary  mvestgations showd wmelnde a Topss
E\:‘:t} “illb:rm:m nm'!n Kverm shin tests and roootgenograms of the chest
rcsurtc:ll 2; l;“kc ;;'t[:s“ he admmstration of gold and arsenic are not « fter

ime  In many nstances the lesions hsappes spon

taneously without treatment Corticotropin and
corticoster
terporantdy Lelpful buy v * ronts xe o

stapped Care must be ex

have actne tuberaulosis CU ) prec e ba
'

s mny be toed

c Cranuloma Annulare
ranuloma annulire 15 2
(P55 B 5y 15 2 ringed erqption usually present on the hands

Symptoms

with a blussh red kalo Qn
nipat:
firm and guve the impression of 2 deep mﬁlmh\xc’ Pms In the d,
ISYEIY
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nated form, the lesions are small sk colored papules, widespread m dis
tnibution, particularly involving the extensor surfaces of the extremuties

Etiology Most patients are children

Pathology In the upper cutis, there 1s granular degeneration sur-
rounded by a radwl arrangement of fibroblasts, lymphocytes and histio
cytes In the surrounding area there 1s endothelal probferation of the
blood vessels and lymphoeytic mfiltrabion 1 the pernascular area Foreign
body giant cells are sometimes present

Treatment. After removal of a biopsy specimen the remainder of the
lestons may spontaneoush resolve X-ray therapy or treatment with sokd
carbon diovide 15 the usual procedure, and results are almost always good
In cases of widespread distribution, heavy metal therapy (bismuth} may
be grven a tnal



Chapter 12

Syphilis

WIiTH MAHOMEY'S discosery 1 1943 that syphilis was amenable to
treatment with pemaillm the minagement of ths age old disease entered
anew ¢ra Whereas the treatment of sypluhs was formerly uncertan and
hazardous because of the variabiliies m responst of the paticnts and the
toucity of the drugs usea the prescntday treatment of sypluls 13 not
difficalt or meffectual and costainly 1t 1s without danger n almost every
mstance 1t should be rumembered tiat syphilis 13 4 serious dusease from
many standpomts From 2 purely medical consideration its insidious de-
selopment sn wunportant organs may cause senous mpurment thar
function befare the nature of the disorder 1s recogmzed From all indica
tions and from the consideration of the data available the mewdence of
syphilts hias remained low for the past fetc years The number of patients
with syphilis now seen in private wnd dispensary practice are so fow that
physicians are mssing the stimulus cogendered by frequent contact swith
such patients and may thercfore lose mterest n a very important disease
There 15 also the danger that physiciang 1n general wall become less aware
af the chcal features of syplulis Practhioners are not apt to overlook the
abvious climel evidence of the disease such as gemital Jesions Howeser
the mamfestations of the disorder on other reas of shin and in vanous
other organs of the body may not be recognized as syphilitic becuse of
therr ranity 1a the present day practice of mediome There 18 another pifall
as well The fact that pentaillin has brought syphibs mto the catcgory of
an office treated disease with a 1y short t hednle has
led many doctors and patients to assume that follow up obseration 15
not essential even when treatment has been mummal Therefore a faurly
large number of patients are lost from observation m whom there custs
tsl;leuullygs;::xg:‘yﬂ?i le;!)}ll: chincal or serologic relapse or both Physicans

ut for madequately treated htent syphibis and for

late mamfestations of the disorder m patients wh
0 have had mimimal
apy without prolonged post treatment observation ther

Page 151
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Symptoms
Early Syphilis

After an mcubation peniod of approumately 18 to 21 days, the Brst
chieal evidence of the disease 15 mamfested in the development of the
chancre (Plate 59, A, B), which is classically a button-like, firm mfiltrated
lesion developing at the site of mfection This 1ntial mansfestation my
be less typreal, with an open ulcer sometimes of nsigmficant appearanee
but aliways painless There 1s always an enlwged regional (satellite) lymph
node In males, the pems 1s the site of predilection, with lesions on the
glans, corona, or prepuce Tnstances have been reported of meatd chancre
It 1s also worth recordmg thit chancre oceurs more frequently m non
arcumensed mdniduals In females a chanere may be present on the es
ternal gemtalia or the lesion may be found on the cervix on evammation
with a speculum The vagna s rarely wfected Extragenital lesions may
accur on any part of the body The hps are a Iikely location, and m phys
cians and nurses the fingers are vulnerable In homosevuals the penimal
region may be mvohed Primary syphilis 1s often overlooked when lesions
are atvprcal m Jocahion or appearance A blood serologic test may or may
nat be positne, postnve reactions usually develop about the thurty-Bfth
day after infection

If untreited the chancre disappears spontancously m seven to ten
weehs after nfection A maculw cruption then appears almost always
located on the trunk Sometunes the rash 1s so mdistinct that 1t escapes
detcction It s notewaorthy that this as well as the other cutancous syphilids
are non pruntic. At this time, or within a few weehs, there myy be a gea
eralized glandular enlwgement The thrott 1s often mjected the patient
complams of headache, and when evamined, the serologie test for syphilis
15 always strongly positine Patchy (moth eaten) alopecia of the scalp may
be observed During succeeding wechs these symptoms disappear spon
taneously, to be followed Iater m many mstances by other eruptions The
lestonis are nov cappery or ket calored (hght reddisk begun), and mocn
lopapular, have a tendency to generalization, and are often found on the
palms and soles (Plate 59, L, F), if the anal region, mterdigital ares of
the teet, and sides of the mouth are examined, most papules {often spht})
or condylomis will probibly be found In colored patients, parhenlarly,
annulir and ninged configurations m1y be noted on the shin 4 serologic
test will still be strongly positive \Mucous patches may be present on the
aral mucosa In women a peenhar mottled hypopigmentation ot the upper
trunh or neck 1¢ sometimes scen The H Trep pal
tidum, 15 present m large bers w the cut or memb
Iesions of all of the above-mentioned mumfestations of early syplubis Ttos
thercfore very mmportaat to make a diagaosis as quickly as possible m
order to msbitute treatment and thus prcveat mnfection of contacts This
15 accomphshed by suspecting the disease obtamng a suggestne hustary of

finding the causatne organism by means of dark field examuna
serologie test Treatment shoukd

exposuse,
tion, and lastly, by removing blood for a
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Farly Syphihs

Plate 59

when there s d theulty over ditferent 1d agnos s
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" ™ 1 moth eaten appear
dylomatq lata highly
7 syphilid the lesions
may closely resemble
sules and plaques on
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never be started unbl 2 positne iboratory dagnoss s heen ohtnined
and confirmed

Latent Syphilis

The visible minsestations of carly syphthis disappear & th or without
wertment If the Llood serologie test remams positne e discst enters
a latent period 1 whieh there 1s no detectable clmieat esidence of the
discase This may Jast for months or even years 1f ant treited 25 per cont
of the patients des clop late mamifestations 1t is important to remember it
n 60 per cent of the patients the Blood serolome reaction 1s srrevernible,
despite treatment Latent syphubis is usually dwided 1nta earfy and late
types Larly latent 15 that type n which the patient has had the discase
less than four years or 15 under twents fie yewrs of age In late latent
syphilis the disease 1s known to be of over four years duration or the
patient 15 tuenty five veurs of age or oldar Dunng tins latent penod there
are nexther symptoms nor signs of the disorder he patent sl nnt mfect
contaets but the blood serologic test 18 posine One must be carcful to
elimuate the possitality of a false positive reaction an all paticnts n whom
the diagnosis of latent svphulis 15 considered A biologsc false pontice re
action may oceut 1n such diseases as fepross malana Tupus envthiematosus
Weils disease inf ) 1 rueell Bantis disease lou
ke sarcodosis and certain upper vesparatony diseases s well as after

smafipot vacemation T such wstances the positne reactions last for anh
almted t o ne ~ 1

Late Syphilis

After a latent asymptomitic period of variable time the orgamsms
finally become actvated in some organ o the bods Late syphilis may
octur m patents who have had no therapy or 10 whom the treatment was
msuffictent Falure to detect the syphibtic process before the late Seatures
develop fnay be the responsibihity of the patient of he ygnored seporting a
chancre or a florid eruption or 1f he lapsed from obsen ation after due
waming In many cases however the phystein must accept Tesponsibily
enther for Jettng the patient stop treatment or for not Tollowang his pro; e“s
by approprate chmeal and sesolome ohsen ations Physiclang h:mepbcg' y
fess vigifant i performing routine blood tests since the percentay comc‘
positse results 15 50 small Actually late syphithis 15 now uncormm, gee

Alter the mcubation penod of early syphilis the serologio b‘;xod
z;:‘;v: : ;l\!\::zs“g?s‘lme lgxl.ma s}r'x;i)u)xs the bload reaction 15 alsg usnat];

IMVATIA 30 {4

the possibility that at nmes )ize must xe‘;l)l'n:::m}:sm;\s'tn :};L;YCfu': et 10
avaitable signs  Sometimes a therapentic test s advmblemm o O the
than one organ 15 mvolved angd the patient should be " A\“i\mes .
physieally by use of roentgen rays and by spinaf Punc(':‘r;iu 3 cramined
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Plate 61

Late Syphilis Syphilitic glossitis A dufferentintion from carcimonia 1s important—
doubt Late cutancous syphid B unilateral
alized nodular destructne lesions D nod ilar

ncontractile centril scarnng
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Syphilis

Plate 62
Late Syphihs A petforatingt uicer n a patiert with neurosyplulis B gumma of shin
and subcutaneons tissue with wheratisp note onidateral imolven ent and shrply mar
gmated vlcers C poma_a f Iy rare fughly destruct ather mecen
organisms my be pirbally or wlalty sespopst te Congenttal Syphilie D the presence o
notched permanent mncrsors 1s one of Hatchnson s trtad of stigmas

Shin  Nodular lestons usually develop as deep seated tumefactions
of dusky red colar They tend to be grouped and by coalescence to form
nngs or ares Growth 1s usually by penpheral extension wath healing n
the center of the area In another vanety of late syphilss, ulceration occurs—
the 5o called nodular ulceratice type (Plate 61) Resohition 1s always ac
companied by scar fanmaton The scar 15 usually thin and non contractile,
re@imng the wreform configuration of the onginal lesion These manifesta
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tions are localized to a hmited area of shin and usually are asvmmetric
The nodular syphdid may occur on any part of the body but 15 frequenthy
secn on the face, the ulcerative form 1s not uncommonly noted on the tinghs
Gummas may also mvolve the skin, but such msolhement 1s usually sec-
ondary to the primary occurrence m the sub cutis or n the penosteum
They tend to become necrotic and are nearly always punkss With loss
of tissue a charactenstic punched out ulcer develops (Plate 62, B) The
most common location m the skin 1s over the thich part of the calf All
Jate cutancous mamfestations are characterrzed by therr mdolence

Cardiovascular System. Involvement of the heart or great vessels 1s
a sertous complication of syphilis which accurs m about 10 per cent of all
untreated syphihtics or i patients who have been nadequatcly treated
Uncomplicated aortitis 1s not common, and 1n itself 15 relatwvely harmless
The chief threat to Iife 1 1n the development of aneurysm of the aortic arch
With invahement of the aortic valves, rortic insufficiency appears In time
symptoms of heart failure develop These symptoms and chnical signs are
variable, and accurate diagnosis of the cardiovascular mvolvement 1s not
always possible Angiocardiography may contnbute to an accurate under
standing of the site and extent of the process

Nervous System The patient may have asymptomatic neurosyphilis,
the diagnosis resting on negatne physical findings and positne findings
m serologic and other tests of the spinal flud Syphibs of the nenvous svs-
tem 1s further classtfied as gotascular or p hymatous The symp
toms of memngoyascular neurosyphilis vary considerably, according to the
site of mvolvement Headache 15 frequent Parenchymatous ncurosyphilis
meludes general paresis, m which there 1s diffuse syphilitic v olvement
of the cercbral henmspheres, and tabes dorsalis, m which the degencrative
changes occur 1n the posterior columns of the spmal cord Taboparcsis
refers to a condition 1n which the symptoms and signs indicate diffuse in
vasion of parenchymatous tissue 1n the bram and spinal cord

To support a diagnosis of neurosyphilis, the spmal flud examination
should mclude a careful cell count (performed as soon as posstble after
withdrawal of the flmd), tests for protemn (qualitahve and quantitatne),
and the complement fixation and colloiddl gold tests

Other Organs Any organ of the body may be msolved In Inte
syphilis, gummn of the hver (hepar lTobatum) 1s not uncommon There
are many examples of syphilis of the stomach The bones and jomnts are
estimated to be mvolved 1n 5 per cent or less of untreated patients

Congenital Syphilis

Duning the first weeks of hife the diagnosis of congental syplilis m1y
be made only by repeated serologic tests Sometimes !hrec'monlhs 15 1€
quired before a positive opimon can be rendered Interstitial Reratutis 13
the most important single lesion of congemtal syphilis Radinting scars
around the mouth are frequently secen Condylomas m1y appear, and kh,c
decrduous teeth frequently show considerable decy Later, }luk:'hmsons
teeth (notched permanent mesors) may be noted Hutchmson's teeth
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bilateral deafness and wtersttidl keratiis compnsce the so-called tnad o!l
stigmas of congemtl sy philis Bone lesions are frequent x_ﬁ\\h(ng n such
well known deformitics as “saddle nose” and “saber shin

Syphalis m Pregnaney

1t 1s well known that syphtlis in pregnant seomen often takes @ bemgn
course Manfestations may be muwml or absent For this reason a g
nosts may be asmed at onh by a scrolome test Confirmation of the test
particularly wath a nsing titer s desrable bedord treatment §s bogun

Pathology In all of the culv forms of the disease the lustologie
picture 15 sumilar showing endothelial prohferation and a pernascular
wfiltrate of Iymphocvtes and plima cells Without phisma cells the dag
nosis cannot be made

Tn the nodular type of tertiry syphilis epatheliord and foreizn body

mant cells arc also present In pumma pecrosts and ulceration are also
to be seen

Treatment

Sufficient ume has clapsed to permit the statement that pemcillin s
the drug of chowce i the treatment of all fypes of syphihs However so
many schemes have been promoted and advised by workers in the fiek!
that further changes m1y be evpected before agreement Is rewched on a
schedule or a method of attach While this my seem confusing, the man
pomt to keep i mind 15 that means are now avalable for combating ont
of mapkinds greatest scourges It 1s now almost unanunously agreed that
pesieithin alone 15 adequate for the treatment of uncomplicated early
syphilis. Bismuth and arseme are stch touc drugs with such potentialitics
for harm to the indinidual that solc reliince save m cxeeptional stances
should be placed on pemettin Among early advocates for pemetlin alane
Thomas reparted 96 per cent of cures with mtramuscule wyection of 60
000 units of a repository hpe pemcilkn daly for fifteen consecutne days
This 15 a total dose of 9000000 unuts Expenence has shown that a farrly
tugh percentage of cures may be obtamed m carly syPhubis from admunts
tration of 2400000 umts or even 1,200000 umts Beeause most patients
with syphilis are 1n 2 group which may be Iibeled “unrelinble ™ 1t smight
be ﬁ:;dv:i“b‘e \oﬁ\‘wgi?n ﬂzempy {after adequate 1aboratory confirmation) by
alnmnistering the Tirst day a total 2
pemeillin 1n four m:ed:oz!:c mn-nlﬂoc fz 5;:60(}00 ““‘-‘g ot A repository type
toreturn there 15 st
does return he sho s
pository type pemc
omitted il?:)m &e schedule ek conseentine davs. Sunday may be

4 positice serologic or dark field diopn,
{mhenL}: bczlam freatment 1 :larfefl After fre‘;::\::: :’t‘:z'n):!‘ Zm":fn:\::f

sans should be perfo
carly ssphuhs me:dm:\: ‘)\i‘:\}ilydx:n l:‘ ° pal sequence of cvents in
p slowly to 2 negatnve reaction In
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patients m whom the blood titer stays at the same lesel or mere1ses, treat
ment must be considered a farlure In congenttal, late fatent, of late syphihs
a serologic or cutaneous relapse should always be suspected and watched
for, even when the mitwl response 1s apparently good It would then be
advisable to consult with a dermatologist The usual procedure 1 such
cases is to remstitute therapy as outlned above, mercasing pematlln to a
total dosc of 12,000,000 umts In this event also some worhers in the fickd
beheve that arsemie and bismuth should he admumstered m courses M-
pharsen mav be given concurrently with the pemoillm m a dose of 03
gm witravenausly once weekly for ten weeks, followed by ten mjections of
bismuth, the drug of choee bemg bismuth subsalicslate, 02 gm intra
muscwlach, once « week The patient should nat be discharged from ol
sercation for at least one year after the first negatice test, Other obhgatons
cxammations, w addition to pertodie hlood tests, are (1) a general physical
examination for evidence of the disease n some otlter part of the bods,
(2} a roentgenogram of the chest for evidence of damage to the heart and
great vessels, and (3) spinal fluid exanunation, which should he negatne
m all phases

Intolerance to Penicillin. When there 1s intolerance to pemaillin a5
evidenced by appetrance of an urticaral eruption  the admimstration of
one or more of the antilustammes may counteract or amchorate the un-
wanted effect If posable, pemctllin should be continued 1t 1s usually nec-
essary to preseribe one or more of the antihistamme agents, and the dosage
should be 25 mg or mare three times daith, gradnalh mereasmg the dose
if side-effects do not develop Corticotropin or a corticosteroid are even
more cffectine to alloviate serum sichness-like reactions When an exfola
tive dermatilis oceurs 1t 1s probibh best to discontmue pemelln, although
m one such wstance the drug was not withdrawn and the shin disease
aentually disappeared  In all such cases however, a consultation s
strongly advised

If pemallin 15 ciscontinued prior to admmnstration of an adequate
amount therapy with a tetracychne drug should be considered The tetra
cycdmes are «ffectne treponenucides If for some reason none of the anti-
liotic drugs can be utiized, mstitution of continuous treatment using the
now outmoded scheme of 40 mjections of mapharsen and 60 injections of
brsmuth subsaheslate must be mshituted

Neurosyphilis

Asvmptom:tic neurosypluhs (diagnosts bemg based on the findng of
an abnormal spal fluid but without anv chmcal sign or 5y mptoms) may
he treated by the datly mjection of 600 000 units of a repository type pent
alhn to a total disage of 9,000 000 to 12,000,000 unts The spmnal fnd
should he exammed monthly and w fav orable cases mmprosement \nﬂlba
noted with three months If a favorable response 15 nat obtamed withm
consultation with 4 dermtologist or neurologust 1s advisable The
o the treatment of other b pes of neurosyphiths
treatment 15 strongly urged

that tune,
same sehedule may be us
but consultation prior to begmning
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Cardioyasenlar Syplubis

Fear of a Herdhumur reiction in patients with cardiosasenhr syplulis
Tas fed to caution m considenng pemerllin treatment Treatment with @
hetvy metal for six to enht weeks Iefore admmstenng, pematln w s
formerly advased but 15 pow stllom prichieed & duly dose of 30000 umts
of a repository type pemseithn should he gnen for taanty davs for a totad
Jose of BOOO DD unats Drgithz hon 18 neeess i huart faslure 18 present
The mercunal duretics are useful for treatment of edemt

Late Cutancous and Osscous Svphilis
\s 1n other forms of syphils the chuef rehance for cure i Date entane
ous and osseaus syphittis sho hd b pliced on prmatin the wsual procedure
Lumg to adrmnnter 600000 tnits of 4 tepostony tpc pomeillin onee daly
for ten to twely ¢ consecutine days omittg Stnday 1f desired Winle other
drugs s be af Instonc imterest only some demmatologists with long ex
pertence still prefer ta gue bumuth subsalicylate 2 ce once weeldy for ux
to ten weeks pnor ta U therapy  Potassium fodide 1s

LY

also well tolerated and often aduisable for its nonspeaific effect

Congenital Syplubs
Ingraham hias demonstrated thit the best results i congomtal syphubs
are obtained when treatnnt 1s begun m the first three montls In o new
born infant the repository form of penscilln mas be administered sn 4 dose
5 150000 nmts reprated overy other day §er v anjechions In patients

over two the unit and total dose may be doubled Cortisont 1 useful n
the treatment of interstiial herititis

Syphalis i Pregnancy

The pitient should be treated as soon as the diagnosis 1s confirmed
Tt1s sl conudered adwisable to treat any pitent who bas ever had sphihs
dunng each pregnanes although Coodwin and Fuber nd others have
shown that such repetition 1s not necessary 1f prior therapy bas bern ade-
quate and there is no evidence of actine wfection If pavtuntion 15 fin
miment 1200000 wuts or more of a repository type peniailin should he
%‘\!\mﬂmfdme\); and 800000 umts dagly for the nent sic to ten days

other stuges of preghancy the larger mial dose 15 wnng
600000 uruts should be gnen duly for sin ta ten days If ::l‘f\is:j?vh‘:run‘
316 woh connidered feasitle We total dose of 3500000 to 6000 600 umits
may be gren 1 mjechions of 600000 units two or three times «celly

Prophylaxis
A single wjection of 1200000 umt
J s of a repasttory ¢
;v;linaflncntost cenm}:xlﬁ( nl;‘on the disease AR sexual pnnnerrsyui y;’in{::;:cg:st
ectious syptubs should be so treated Al
patient:
af s type should be ohserveqd penodically for at le:s: srf:cr:\\g:ﬁxs‘ freramy
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Criteria of Cure

It 15 often difficult to estimate when a patent with syphalis 15 cured
For all practical purposes a patient with early syphilis may be said to be
cured when (1) the blood serologic test for syphilis reverts to a com
pletely negative reaction and remams negative for one year, (2) the spnal
fluid is normal; and (3) there is no clmical symptom or sign of actty

In late syphilis the disease may be said to be arrested when all chincal
signs have disappeared or have become stationary and the findmngs mn the
blood or spmal flmd or both have reversed to normal or are mactive With
a fived reaction m the blood, an estimate of the status 1s made from the
presence or disappearance of specific lesions and of any subjective symp
toms and mamtenance of a low serologic titer

Summary

The medical practitioner should still be alert to the presence of syplnlis
m all ats forms, particularly when the disease 1s m the nfectious state
Although any part of the body may be affected, 1 most instances an ¢
curate diagnosis of skin lesions 1s the most revealing A blood serologic
test 15 an mmportant aid if the physician remembers to remove blood for
this purpose Treatment should not be undertthen before a positve labo
ratory diagnosis has been made It should be stressed that the dagnosis of
syphilis 15 sometimes difficult and that one should always seek laboratory
confirmation In late, bemign cutineous or osseous syphilis in which the
blood reaction 1s negative, 1t 1s sometimes necessary to mstitute treatment,
but 10 such an mstance the physician should ash for a consultation with 2
dermatologist The treatment of syphilis has become greatly simplified m
recent months and years Reposttory type pemcillin at this time 1s the
drug of choice and may be the sole drug necessary for treatment of most
types of syphiis The late effects of syphilis are so far reacling and 1m
portant that the practitioner should never hesitate to call i a consultant
1f he 15 not entirely certun of the exact status of the patient All patients
with syphilis should be followed carefully after treatment procedures have
been undertaken, and no patient with syphibs should be dischuged until
the lapse of one year following a negative serologic test of his blood All
patients with syphilis regardless of the stage or the organ mvol ed, should
have a roentgenogram of the chest and a spmal flid exammation Practs
tioners should also be alert to the possibility that manifestations of syphilis
may be suppressed by wnadequate doses of pemcillin guen to the patient
for some other purpose. This may result m delyed manifestations some-
tunes observed on the sk or, of more consequence to the pahent, mvolye-
ment of the heart or central nervous system At this time little active carly
syphilis 15 bemng seen, but the medical profession should not allow this to
delude them nto a state of complacency The disease 15 still the great
mumie and waill undoubtedly be part of medical practice for many years

to come



Chapter 13

Virus and Other Infections

‘I‘HE DISORDERS to be discussed 1n this chapter are chissified under
the following headings

1 Herpetic mfections

2 The acute exanthemas

3 Rare bactenal and protozon discases

4 \cnereal thseases {other than syphibs)

Duning recent years considerable attention has been guen to the dis-
eases n which the cans1l orgamsm 15 a filter passing agent  Investication
has established a viral etiology for mamy of the so-called exanthemitous
iseases mcluding vancella, vanola, rubella and measles, and for certam
tumors of the skin such as verrucae and molluscum contagrosum (consid-
ered under bemgn tumors), and has mdicited the cause of other discases
of unusual oceurrence such as mmikers nodules Rewter’s disewse, Behiget's

syndrome, and foot and mouth disease In this discussion, two of the
common vuus diseases with ch of ectod \ h are
presented

The Herpetic Infections

These disorders are charactenzed by the abrupt des clopment of local
zed grouped vesicles, accompanied by pruritus, burung sensation, or pain

Herpes Simplex
{Ck herpo, 1 creep)
Herpes simplex known commonl K ”
ly as “cold sore” or “fever bhister”
an acute, erythematous and vesicwlar eruption m which the leslons,arlts:
grouped The lips and the genitala are afected most commonly, but the
condition may be observed on any part of the body 7> but the

Symptoms  The features are known to all physicians and to most lay

Page 163
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Plate 63
Herpes Simplex A commonly experienced grouped vesicular erupton A typical
Iocation and appearance of cold sores” B Iess common site but typical appearance C
multiple lesions recurrent every few weeks this 1s 2 therapeutic problem D recurrent

herpes of buttack E secondary pyoderms and iritation following il advised sumuliting
treatment F extensive herpes simplex potentrated by sunburn
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pursons In most cases there are grouped vesicles an m enytht nium‘us llv:(‘c
and the diagnosis 1s simple Often a buming sensation accompanies ¢ L\Ll i
ment of the blisters Spontincous heahing oceurs five to oight duys
without any residual scarmng When the lesions are localized to the gont
talia pirticularly of the imvolied arenas Tirmited and ot 1s the first attach the
differential dagnony from primary syphales myy b dufficult The absence
of a firm satcIhte lymph node and failure to find Treponema pallidem on
dark field exammation are helpful At times also there may b some i
culty s dutingushing herpes smplex from herpes zoster, p wticularly
cIuldren The demonstrition of the speafic virus 18 now 1 routing pro-
cedure Virus neutralizing mtibodies e present m the blood after 3 few
days There »n endenee that some cses at lowt of enythany multiforme
are caused by the harpes simplex virus

In susceptible mdnadualy espeaily m patrents with nusradonmatitis
(atopic eczema) the herpes simplec virus mn ¢ st 4 widespread febrile
vesicular disese known as Raposi's varcelliform eruption (Plite 64 C, D
£} Regonat iymph nodes axe enlarged and the patwat may be aautchs il
A fatal outcome hns occisionilly been reported Another disarder, known
as eczema vaccmatum {Plite 83 A B), with sumlar chimen) fertures 15
due to nfection with the vacemn virus This eccurs usually 1 choldren
who have atopic eczema or some other pruntic sk disorder

Etwlogy  Herpes simplex tends 1o recur either m situ or i some other
ares The virus 1s thought to cireulate and 1s prohably residually present
m most adults It may be trwslerred by scanficition to the comea of a
rabbit  Predisposing, factars are wnportant and welede such apemts w
forom b ' 3 F sec abso Plate 81 C, D

ndn wdaals the predispostg

Ireatment 1 Imtating topical treatment, such as cimphor ice soip
or tneture of 1dime 15 contramdicated

2 The 1pplication of 10 per cent zinc ovide ointment three times duly
15 protectine

3 In recurrent cases, a course of vacewations with the commeran)
smallpo¥ vaceme may be considered This should Tx admuustered once
weekly for esght 40 tnelve weels Moccam senom by repe ated myections
may be curative 1n a small percentage of cases Gamma globulin has been
found effective even with normal globulin values 1n the blood There ar
oxmsx;o:al m:}!‘ances when llhe expense of it use 15 Justifed

ray therapy using low voltage unfiltered r..

18 sometimes efective 1n recurrent nf!acks 'I‘lu(s‘dtl:e::[:\n :;1:161:1‘3“;' l‘ﬂ; -
wtered only by a dermatologust e o

5 Hydrocortisone omtment
13 contrmndicated, particula
m urﬂnt;;;r the eye because of the danger of l-"'"ﬂ"l“: . 7 for Jesons

warc
zem *

Huy 10T 2l
N <o wuid aiso be kept 1n mind e
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Herpes Zoster
(GL herpo 1 creep zoster mrdie)

Herpes zoster or “shingles™ 15 an acute nfitmmatory mm(mm\' in
whith one or more patches of erythiema groups of v ) i pate
appear in a segment of skin 1nnc ruated by one or more nenves {Plate ; )‘

Symptoms  Herpes zoster myy ocour wany age Jtn of intevest tha!
m children there w rarcly patn, whereas m (Mderly patients pun is a fre
quent and often very distressing recomp iment In carh adult and middle
age pam may of miy not be an important ferture of the dwowst The
eruption 18 undateral appears acutely and mn be preceded by some
pam tenderness and occasiomlfy a muld feser Erythema develops Rrst
followed by the appearance of vesicles winch are nswally rovped Witlwn
a day ar two the lesions conlesce and frequently the flud in the veucles
becomes turhid There may be successive outeroppings  After spproumaiely
a week the Jesions tend to crst vver nd hethng then pocurs Residi!
scuming may be imperceptible but 15 more frequently permanent depressed
and atrophic In muny instances particularly 1 the elderhy the pam per
sists for weeks or months m § ratedy as long 15 A 3¢ ar or more When the

phthalmre branch of the {nenve is affected keratitis with uleera
tion may occur Two other compheations should be mentioned (1) Yso-
fated vesicles ot remote sites from the prmary loeation are comunon oc
castonally a hized vesicolar (sancelhform) eruption oceuss perhaps
more commonly m a pient with lvmphoblistoma {2) In the Ramsay.
Hunt syndrome, facal paralyns and pun m the ear wdicate wvolvement
of both motor and sensory fibers of the seventh cramal nene

Etiology  The virus cawsing thus arsease 1s identical with that cansng
vaniceli or at fest 1s very closely related It 1s passihle that herpes zoster
represents the reaction to a neurotropie stram of vaneella sis m a sus

ceptible mdmidual or 15 the modified response of ane wha possesses some
mmumty conferred by a presious attack of vamecla It has 4o been
suggested that the virus arculates in the body after an attach of yancellh
and that the nerve wnphement 15 1 kite mamfestation the mechamsm
bemg suntlar to that seen 1n syphilis The disense 15 obsers cd as a comph
caton of leukerma Hodghns disease and other types of lymphoblastoma

Treatment. 1 In children and wn those adults 1 whom there 15 no

pain hitle or vo treatment is required It 15 customny

ry to prescnbie neos
calamme lotion to be applied two or three times daily Under no areum
stances should an smitant druy

g be applied There 1s no
evaluation of proposed remedies 33 d o oo therpy and

Bealt In cases of s
wple procedures are i order erere pun mal
2 Far most patients expenenci;
ng severe pa
dermatologist 15 advisable At . o s v duaon vath 1

times hospitalization
::“ﬂlges\cs or sedutnes such as asm P" o e ety
'

nd  Demeral
tock 15 some

Y
s dnsorder v s are occasionally effective treating
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Plate 63

Herpes Zoster A herpes .ster frontahs the wcompanymg pan may be severe
particularly 1n clderly patents B the erythemators grot ped vesieular lestons follow the

course of a penipheral nerve C lierpes ~oster with generalization the bind hke zone istl e
e with facinl paralysts E following resolu

ongmal eruphion D Ramsay Hunt syndrom
'  atrophic sequelae F when located on an
l ¢ dirgnosis may be overlooked mn favor
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{1) Rocuteen ridiation to tht dersit neava roots sometimes 35 vl
bl procedure Filtr o of 2402 mm of s wWhasable wid bost
results e usnalhy obtuned if the dost 18 ferctionited Thus of course 151
procedure for the dermatologist

(b} latrwenaus wieckion of 10 per wtnt salution of sodm fodide
stutmg, with w mitael dose of 10 cc My be hedpful The anjection ss 1=
peated the next dav uang 15 cc nd on the third day wang 20 et Ths i
wsutlly suficrent to brng about the desired roult

{c) Subcutmeous mjection of 04 to 1 co of surgienl patutnn every
other das for three or four doses 15 Wso (ffectne m some patients

(d) A tetriyehne drug mn be presenbed of thn s second iny
Bacten i mfection The dose v wanalh 250 mg taven four tuaes dudy

(¢) Vitamn Bie wtomosculuh has some prapaneuts

(£} Corticotropm gl 40 wts utrgmuwserdarh ropoated for threc or
four consecutne dys may provide promps nlicf there as g orcum
stantial evidence thit it mw bu responsible for disscmination of lesions
For this rewon caution is urged

(g} Gimm globulin his been tred wath debtable success

The Acute Caanthemas

These wlections ate ducassed bere buefly and chiefly from the view
point of differentisd diagnoses The salient features shonld be Lept an mind

as oue s Teputation wall suffer senoush should such dsordors e unrecag
mzed and misdugpased

Vancella
{L tanus, vanous)
Yancella or chuckenpox s f
munifested by a vesicular eruption
mid constitutional dssturbance i e

Symproms  After an incubaten penod of approumately two weeks

(l'u: rlash appears on the face sealp or trunk In two or three days most of
ngdcslous of the imtial eflorescence have developed with 3 marhed
pre K,I]ei’han for (llue trunk and yealp Stccessne outcroppings mas b ob
s;}x;eres:lr( :et\em ‘d.:!)s Thi}' veseles are thin walled and ruptare readdy
ot crust drops off after seven to ten days S
s pot uncommon from scratching T
g Snce pruutus 1s usually present T
y;mmg winch occasionally follows molution of lesions xs)llfx’au ht )M
due to (;\!s bactenal T Const, 1l gI . ,!L
ways mild although adwlts wif) poca: o mlaise Sone
ety sionally compiun of malatse Sersous
Differ
demame:nt;:lﬂ}D:;gv:;fs;; The disorder 15 usually rompared with ather
eruption
prosass a¢ papelavcun ption  (todides ac bromides) acute para
o lrtons o b st ar urbiearia The short duration the appearancy
e presence of .
solp partientaty 2 Sy e i es;cles ar erusts on the trunk and
With swallpox  the L features

d are 4 the
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Plate 65

Herpes Zoster A herpes _oster frontals the 1ccompunying pan my be severe
particularly 1n elderly patients B the erythem itous troupcd vesicular lesions follow the
course of a penpheral nerve C herpes zoster wath generahzation the band Jike zone 1s the
ongnal eruption D Ramssy Hunt syndrome with facial paralysis E following resol 1
tion the affected shin may reveal depigmented] atrophic sequclae T when located on an
extrenuty and particuludy of pun s mimmal the dignosts my be overlooked 1n favor

of contact dermalitts or some other disorder
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Rubeoln
{L. ruber ted)

Rubeols (morbihi or measles) fs 2 contrgiaas disease with mﬁ«:

to moderately severe systermc symptoms sometimes  lewnng senou:
2

mulgymp\mm The weubation penod s from 7 to 18 days uu’n iy 14
The mtial complunts nclude coryza, redness of the eychds, shht frrnl.
headache, cough and malawe Adults my have mare severe wnsmnum&
symptoms The tongue 16 furred e Roplik apoty are usually present
per cent) on the tarier chieeks As the cruption appews on the fourth day
the fever subsides T1 ¢ lewons are Best noted on the {1ce developing next
an the trank 2nd Yo & lesser extent on the extremities The Jesions are
ervthemitous macules and papnles which coalesee to form the typical
blotchy Tash Hemorthagie components are not uncommon ‘There 35 usu
ally a leukopenn

Dyfferentual Dagnosis  In patients ehibiting mild constitutional «f
fects drug vash @ be suspected {Tiate 66 D) Conl tar peaducts arc
ctielly tespemaible for such cruptions Secondary syplibs partiulasly the
toseola vy be distinguished s 1t 1s macular there may be o scar ay the
site of the primany lesion generalized lvmphadenopatin s 1 concomtant
feature and el er a durk field examination or serologic test would be pou
toe In seardet freer the rash is more umformly enthematous nd the
throat 15 injected

Treatment 1 Antibiotic dsugs (pericilhn particulady) are used to
prevent bacterial complieations

2 For relief of sescre pruntus antilustamine dougs ase helphul

3 Symptomatic therapy under precautionary conditions 5 usully
necessary

4 The course of the disewe may be modified by admumstration of 1m
mune globuhin

Rubella
(L ruber red)
Rubefla or German mensles 15 a mild disorder winch may pass un
tecogmzed

Symptoms  The incubation perod ss from two to three weeks The
eruption develops on the first or sceond a3y apd resembles that of measles
but 15 usvafly much less pronounced 1n many mnstances it is sprese The
face 15 first affected later the trunk Feyer 1 seldom more than msd 2qd
VATOus symptoms of malasse miy be present Lymphadenopathy affectin
[]:m;f}\uhﬂ) the p;s!cemca! fodes 25 almast abways a Promunent ssgf?
0]
- L}:ma nscp;ots are absent The discase 15 1 threat to the fotus dunng early
Differentinl Diagnoss  Ste the
mbeola supra
Treatment

1
ph on & 1

of
None 1s required
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cruption 15 centrafugal (more 1n evidence on upper trunk and etremities),
the lesions are umbilicated and become pustular The status n regard to
vacemation 1s also important, as 1s the presence of other cases m the com
munmty

Etiology. The virus caustng vancella 1s closely related, if not wden
tical, to the virus of herpes zoster (Plate 66, A) Most patients are children

Treatment. 1 Lesions on the face, particularly, should be treated by
applications twice daily of neomyein omtment To less mmportant sites,
neocalamine lotion may be applied Bathing should be discouraged until
the lesions are dry

2 Antiistamines mternally wall relieve pruritus and heep the patient
from scratchmg and infecting the sk, with the added object of preventing
pitted scars

Variola
(L varws, various)

Vanola, or smallpoy, 15 a contagious disease with severe toxic mant
festations, meludmng a pustular rash wiich leaves charactenstic depressed
scars
Symptoms The mcubation peniod 15 1n the nerghborhood of 12 days
Prodromal symptoms nclude lugh temperature, headache, backache, and
sometimes dehnum  The imtial eruption m 15 to 20 per cent of the pr-
tients 1s morbilliform, spreads over the extremities and trunk, and disap
pears abruptly Occasionally, a scarlatimform rash 1s seen, chiefly on the
lower abdomen or thugh On the fourth day, the symptoms abate, the fever
lessens, and the temperature may even become normal, as the variola
cxanthem appears. This 1s at first papular, gradually becommg sestculr
and, after four days, pustular Edema may be pronounced The tempera-
ture agam rises, and constitutional svmptoms of variable degree are present
The face, upper etremitics, and the upper trunk are fasored by the rash
The mature pustular lesions are thick walled, discrete or confluent, become
umbriicated, and are molitdocatar Aoacosal leswons are commmon There 152
variable amount of subjective symptoms, consisting of pam and discomfort

Etiology, The cause 1s a filterable 1irus, and nearly everyone 1s sus-
ceptible to the disease Among abongmal races, the fatality rate 15 Ingh
Virulence varies considerably with the eprdemic Protection from the dis-
case 1s conferred for a vanable period by smallpox vaccmation

Diagnosis. In this cra of rapid transportation travelers to enderme
areas may not cxhbit the disease until they return home The severe con-
stitutignal symptoms should make one suspicious A defimte diagnosis may
be impossible until the clissic eruption develops In mild cases, differentia-
ton fram vancella may be difficult

Treatment. There 15 no specific treatment Antibioties are ndicated
for secondary bacterial mfection Prompt hospitahzation and 1solation t;‘f
tient and of contacts arc mandatory Prophylaus by vaccination 1s st

b fiective Public Health measures

one of the most €l
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Scarlatina
(L scarlatum, scarlet)
Searliting, or seirlet fever, 15 an acute nlechions dsesse sath tesions
and throit

in Sk;)"!:;‘\cmx. The menbation pooied 15 sawlly the days but may be as
long as seven days The enset 15 abrupt, the rash appeanng on vuu-‘nm or
second d1s as a rule Venuting is a frequent carly sign. Ferer ix high and
Iy sustamed for two o fhyee days, gradually fallog by tvsis The tongue 18
farred, with swoblen ved papilie (so-called strawherry fongue). The fur
soon disappears, and the tongue 15 then thffuscly teddencd and swollen
(raspberry tongue) The throat is injected and the tonnls nrollen,

The eruption begins at the nech and graduwilly spreads over the trank
and extrematies The f1ce 15 (ushed, but circumorat pallor 15 a dutictne
feature The aficcted shin 1s dry and warm, and the cruption is ennfluent
md boght red Oceavionally minnte vesicles develap Petechuae may Jorm
amd the tourmquet tost may be positne Later spontancous purpune fesions
arg pet uncominon  After 3 weeh, the vash fades and for two more weeks
the affected shin desquumates

The Dick test 1y useful in determining susceptitality to scarket feves

Difterential Diagnosis  Erythematows cruptions canned by drogs man
simulnte searlet fever, but fever, aircumoral pallor, and angina are Jcking
o meastes the same bolds true, and mm adthtion the mcubation penod i
Tonger and hoplik’s spots are present, the components of the tho yashes an
ake different

Tuology, Seatlet fever 1 caused by a stram of hemolstie Streptococ-
s Young, children are cluefly affected

Treatment  Anbbiohe theripy is nseful

Rickettsialpox

A relatinely bensgn infection, usually followang an msect bite

Symptoms  The site of attack 1s usually on a covered part of the hods
Ten days after the hite a papule forms wlich enlarges and hiter uleeratos
The tesultant eschar resembles a vacomabion “take ™ Systeme symptoms
early . the course include fever, headache, stdff nech and myalga, a
papulovesicular eruption appears at this time The disease runs a sh’nrt
bemgn course ’

Etiology The cause is Rickettra akart
L and the veetor
cured by the house mouse, " e

the mite may e in the v
il y n the wails and hasements
Dragnosis  Location of mtia) Jest
3 on, the associated
Tater vesicular eruption lead to 3 i Thz‘mplnm: an:}
by noting an d hter i the pl y
weeks

fixation test after three
Treatment 15 symptomatic

Racky Mountain Spotted Fever
4 wdespread, acyte, nf,

ectious disease,
vatiable often severa systemue symptoms with perpune shin lesions snd
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Plate 66

Virus and Other Infections. Varicella A, 1n a nurse whose patient had herpes zoster,
B, typical discrete, pruntic vesicles, lesions on the scalp assist the diagnosis C, letsh-
mamases: indolent ulcer of several months’ duration D, measles- many drug eruptrons
simulate the eruption, but the conconutant symptoms are absent. E, Rochy Mountan
spotted fever, showmg discrete purpunc macules F, nickettsialpor, the mtil lesion has

become necrotic
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nodes drammg the area become enlarged and oftcn suppurate Cnmmu;
tional symptoms include elevation temperature and Tieadache, and
frequently the pitient hecomes prostrated

Differential Diagnosis  The acuteness and seventy of the constitne
nonal symptoms shonld rule out most other diseases .

Etiology. The mfection 15 caused by Bacillus anthracs and is chicfly
scen 1n wool sorters, sanchers, tanners, or ather persons who come 1m con-
tact with Indes At one tme the shaving brush was o common medim for
transmission of the disease it 1s thought that an wyury to the sk 15 neees-
sary before the organism coters

Treatment Pemeilfin and a tetracscline drug should be admimstered
concurrently

Leishmaniasis
{after Sir Witham Lesshman)

Cutaneous leishmanasis, or onental sore, 15 endemic m troprcal and
subtropical countries ( Plate 66, C) A visceral form 1s known as Lala-azar

Symptoms  Most of the lesions occur on the face, The disease has an
cyhation penod of several wedhs, appeanny fist as a macnlopapule
wlieh tends to enlarge and finally becomes uleerated The nlces s cov-
ered with a crust 1t enlarges gradualls, and occasionally satellite lesions
appear n the adjacent shin After a period vanying from several months
to a year or even longer, spontincous cure oceurs, Jewing a depressed,
migmented seat Fox noted that about 20 per cent of the pahents with
South Amencan leishmamsis tended to develop lesions affecting the
mucosa of the nose and throat

Differential Diagnosis  The lesions are most apt to be confused sith
prunary syphibis The dutanon may be much toe Jopg for the mevhation
period of svphilis and the dark Beld evamination wilt be negatne The
organism may be wentified 10 smears of in a biopsy section

Etology The cond 15 1nf 3 lable, and apprently
spread by nsects as well as by direct contact Chldren are particululy
prone 1o develop the disease, and then have an wmuntty for hfe The
::“m‘ organusm 15 Lewshmania tropiee The Sowth Amencan {mucocutane-

us) form 1s caused by Leishmenia brazihienss
Pathology The nodule contains foresgn body guant cells and necrotie

areas Leishman organisms measure 2 to 4
2 microns and ar
cvtes and grant cells ¢ found m usto-

Treatment, Spontaneous cure way

be expect
isease 15 common Infiltration with a selution of ntnes where the
Wiravenously, s an ¢fiective remedy a of atabrine or tartar emetic,

Leprosy
. (GK Tepros, scaly)
osy, or Hansen's dasease, «s a chronic, 1nfy
\‘\xde disteibution w which the infectn e "Tgﬂni,sn:‘ }‘:’:‘z“: dxsc;se of world-
or the skin and nenvous system pecial predilection
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Symptoms. Following a short prodromal period, a clull and pun
bones and muscles are first noted The temperature becomes elesated and
headache, photophobia and other symptoms develop The eruption appears
on the wrists, ankles and back about the third day and withim two dus
becomes generahized At first the macules are erythematous, hter becommg
purpuric The lesions may remasn discrete or become confluent The fatality
rate 15 20 In fasorable cases, the acute course 15 approamately two weeks

Ltiology. The causal agent, Rickettsta richettss, 1s transmutied chiefly
by the wood tick in the far western Umited States and by the dog tick
along the eastern seaboard Rodents my act as resen oirs

Treatment. 1 Prompt, gentle removal of ticks, preferably while un
engorged, 15 1important prophy lactically

2 Anti serum, transfusions and symptomatic measures are advised The
antibiotic drugs are useful for bactenal complicttions

Infectious Mononucleosis

Infectious mononucleosts 1s not uncommon n childhood and m early
adult Iife The cause has not been determmed The chmeal features are
often not distinctive There are usunlly 11l defined symptoms of fitigue and
a recurrent fever of mid degree Glandular swellings may or may not be
pronounced Splenomegaly devclops Shin lesions are of vamous types, the
most common mantfestation bemg an erythematous mculir rash not un
Iike that of syplulitic roseoln This may last for only a few days, to be
followed by eruptions of an urticarial or ery thema multiforme type It 1s of
ntercst and 1mportance that the cutaneous evpressions m undulant fecer
(brucellosis) are quite similar, earh m the discase, a recurrent macular
roscolr-like rash 15 common but 1s frequently overlooked The eruphons
later m the course are more apt to be of erythema multfforme type

Rare Bacterial and Protozoan Diseases

Anthrm, lesshmamasis, and leprosy, although rare in the contmental
Unmited States, are more common 1 other parts of the world, and with
speedy transportation many physicians, particularly n the coastal cities are
afforded the opportunity to see exmples of these disetses Some Inowledge
of them 15 therefore of generil medical mterest, pirticularly smee the
climeal mansfestations are farh typietl and an alert physieiin may reeog
nize them or at least appreciate the possibibty of therr occurrence

Anthrax
(Gk anthrax, a Ine coal)

Anthrax 1s an acute nfection of the shin chractenzed by a sobtary
carbuncle ke leston and associated constitutional symptoms L

Symptoms The onset 1s abrupt and withm a fow duys the lcs‘;on ;fc
comes papulobullous The bulla soon ruptures and the base 1s nlotc :oﬂ e
granulomatous and acutely red with some smll vesicopustules ; lh
penphery The lesion 15 almost chancre-like mn hardness In additson, Jympl
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Symptoms. There are three vaneties of the discase (1) the lepro
matous type, (2) the tuberculoid type, and (3) the mied type

Lepromatous Type, At first the lesions are macular, progress is slow,
but eventually papules and nodules develop The color 1s usually dull red
to violaccous Through coalescence the nodules form plagues. Lesions tend
to appear m crops The site of predilection is the face (Plate 67, D), and
when well advanced, the Iesions have a tendency to produce mfltrations
m bandltke formation and nodules This produces, among, other pictures
the leonine facies, Infilirations of the ear are common With progresson
of the discase other areas of the shin become affected, particularly the ex
tremrties and to a lesser degree the trunh The eruptions tend to be sym
metrieal Alopecia of the outer third of the eyebrows 1s a sigmficant ding
nostic finding  Areas of hyperpi; ion and depigmentation arc abso
often noted An assocrated Aeratitis Ieading to blmdness 1s not unusual
Changes 1n sensation (pain and heat) are sometunes seen, but this finding
1s not constant

Tuberculowd Type 1In thus type the shin lesion is apt fo be soliary
and frequently is a slightly elevated plague with an atrophic center and o1
elecated margin (Plate 67, B, C) Vanous contractures may be noted, such
as that resultng m so called clatw hand, due to atrophy of the mterossepts
muscles There 1s frequently lack of pain from pin-prick and an absence of
differentiation betuwcen heat and cold (the thermal test) Palpation wift
usually reveal whltrated and sometimes nodular enlargements of peripheral
nerees, the great aureular (aunculans maguus), the lnar, and the peroneal
bong the more commonly affected  Hy perpigmentation or deprgmentation
may also be observed Lymph node enlargement may be detected, as w
the lepromatous type This vanety may mvolute spontaneously

Mived Type Features of both lepromatous and tuberculond lepross
are mubally present 1n this type, those of one usually the lepromatous, hiter
predommating

Dufferential Drag The lepromatous type of leprosy may be con-
fused with svphilis and leukemia of the shin or other lymphoblastomas 3
should be remembercd that the Wassermann reaction s frequently positice
in the lepramatous type of leprosy The tuberculowd type 1s most frequentlh
confused with syringomyela (Plite 67, A) and may mmitate many derm
tological condstions such as fixed drug eruption, lichen planus, psorsasss, etc

Ltiofogy. Although there 1 widespread agreement that l‘lg/mbﬁ'”;' r
s leprae 1s the causative agent of leprosy, 1t 1s of mterest that the leproio
gists 10 the Philippmes do not so behieve The organism has neser heen
cultured, and on many trials the disease has never been reproduced by
oculating matenial contuming the orgamsm It 1s thonght that mfect“;:‘
usually occurs before the age of 4 years Vectors have not been definy ?ed
acriminated It 1s believed that prolonged and intimate contact is requir
before the disease may be transmitfed from person to person sate

Patholagy, In the lepromatous sanety, the granulomatons
cells which are large foam) Iistiocytes
Aeid fast stams reveal the presence of

m the upper cutis contains lepra
closely resembling santhoma cells
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3 The sulfone derivatices (Duasone sodimm, Promin, Promizole, and
Promacetin} are consdered useful and perhaps curatne n some Cases
Dussone and Promsn are the most walely psed The duration of treatment
1 2 matter of months or years The drugs are wsually given to the himt of
tolerance, anorexia, ancmi, and drarshea bemg the usul signs of intoler-
ance

4 Isonand, dibydrostreptomymn and other antidrroions dmgs bave
also been found effectine

Venereal Diseases (Other Than Syphilis)

Chancraid, grsauloma wgumale, and tymphogranuloma venercum, as
\ell as syphilis, should alsays be considered 1n the differcnbiation of lesions
on the gentaha It 15 not uncommon for two or more of these diseases to
oceur simultaneously m the same patient

Chaneraid
{L cancer, crab)

Chancrowd 15 a superficial condiion affectng the external gemtila
and seeondarsdy the ingaunal lytoph podes (Plate 68, A)

Symptoms. The lesions, shallow, painful uvlcers, are uswafly muluple,
beginaing two to seven dys after sexual cxposure In appromately half
the cases the regional lymph nodes are also affected, suppurating and
breaking down

Etiology. Hemophilus ducrey, the Ducrey bacillus, is the responsible
agent

Diagnosis  Chancrosd 1s distinguished by fre cimeal appearance of
shallow vivers of short duration, bubo, and demonstration of the organism
w smear The Ducrey shan test, using a commereial vaceme, 18 speafic

Treatment 1 Repeated Llood serologie tests to rule out comerdental

syphabs are always mdicated

2 The disorder usually responds well to therapy with sulfonarudes,
T Ci ) ‘

or Chi ! Gantnwn, 10 gm four tiunes
daily for a weeh or Jess, usually 15 sufficient for cure

A

Granuloma Inguinale
(L granulum, httle gram, nguen, the gran }
Granuloma ingmnale 15 a chronie, viceratne,
3 3 I e,
usplly limited to the region of the gemtaha (Plate r;igmg)ﬂmﬂm“s dhease
Symptoms  First evidence of the disease 15 4 firmn vodule on the ev-

temal gemtaha This graduall
y enlarges sud beca
dition contintses to spread and ma: s Weerated The con.

R } mnvolve large areas of the gemtaha and

Etwlogy. Donoianis 1
1sm, and Donovan bodtes ma
prevalent among the Negro

1

o dxs d the causat organ
'y be found in the tissue Th
A e disease is most
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varable numbers of lepra bacill Sometimes the bacill: are arranged 1
clumps and are referred to as glob

In tuberculowd leprosy, there s a tuberculord (eprthehord) response
Dufferentiation from sarcord may be difficult Lepra bacilh are only ocer
sionally seen

Special Tests, 1 Pin-prick and thermal tests should be used to deter
mune the presence of anesthesia and lach of distnction between heat and
cold These findings are often strictly limted to the lesions themseh.es

2 Serologic test for syphilis 1s positve 1n a predominant percentage of
eases of the lepromatous type

3 Dy ion of the leprosy bacillus  Although the nasal smear 1s
generally used, leprologsts usually avord this site A lesion should be
ased and pressure apphied until bleeding 15 arrested The serum 15 then
colfected and stamed by Ziehl Neelsen’s carbolfuchsm techmaque Numer
ous orgamsms are usually readily demonstrated m the Jepromatous type of
lesion, whereas 1t 1s exceptional to find the orgamsm m the tuberculod
type The bacillus may or mny not be found m the mixed type

4 The histammne test.  This test reveals a difference 1n the response of
the skin i a patch of tuberculord type leprasy and m the apparently norma)
shin Intracutaneaus wyection of 01 cc of 1 1,000 Justumne diphosphte
solution produces mn the apparently normal skm a typreal wheal and flare
In the diseased tissue the wheal occurs but not the flare, smce this 1s pro
duced by an axon reflex which will not occur if the nerve has been de-
stroyed
5 The lepromin test  Lepromm 1s matenial made from tissue nich
leprosv bacilh In contradisttnction to tuberculosts, 1n which an actwe re
sponse te tubercuhn has of anything, a good prognostic mphertion m
lepromatous leprosy there 18 usually @ negatwe reaction to the lepromm
test, such patients as a rule hvving a poor prognosis Agun comparning s
coidosts, i which the reaction to tuberculn 15 usually strongly negative
(anergic) patients with tuberculod leprosy react positively to lepromn
Tuberculoid leprosy mty be considered analogous to sarcoid if the latter
diserse 15 indeed caused by the tubercle baaillus The prognosis 15 good 12
tuberculaid leprosy provided the reaction to the leprommn test 1s postine

The Lepra Reaction The lepra reaction 1s an unespected tovic reac-
tion seen chiefiy 1n debilitated patients and occurnng usually, although not
necessanily, during vigorous treatment Most such patients have advanced
lepromntous leprosy The reaction 1s mamfested by fever, mlaise, eny thernla
nodosum ery throderma, exfoliation and bulla formation, and may result

h
" di'z,‘l::usc of Death  The chief cause of death m leprosy 15 a comerdental
Generalized amylotdosis rarely occurs

ml’;'errec:ti?lsclrs\t. 1 The p"men)t should receve generil care similar to tha;
guen for tuberculosis, meluding nounshing food adequate rest and goo

urroundngs
h)g‘imé}jaulmoogm oif and esters of chaulmaogra ail until recently hme

been used extensively, although the results have been considered equn acal
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Treatment  The diserse respouds well m ewrdy cises to admimstra
ton of sulfonumdes (Gintnsuin) Aurcomyon Terrumyom or Chlorim
phemcol In neglected cases one should not expect fibrous bands nd
stnetures to resohe although some functional improvement as often ob

tuned
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[
A £ :
Plate 68

Venercal Discases Chancrad A the wloer s shallow and non mltrated lestans are
nsuilly multiple  Granuloma nguinale B, ulcerattve, granulomatous ewuberant ksion

Treatment.  Satnfactors sesponse 15 obtamed with diby drostrepta
wyamn (the choice of many ) and also with streptomy ein, Aurcomyem Ter
ramvem and Chloramphenicol

Lymphogranuloma Venercum
(G\ lympha, lymph)

In lymphogranuloma senercum the mam emphasts 15 on the lymph
node unolvement and hie acatricral effects

Symptoms  The mitial leston, after the meubation pertod of approx
mmatedy two weeks, 15 2 small evanescent papule or vesicle on the gemtaha
This lesion often disappears spontaneously and rarely enlirges to a con
spreuous size  After two or more weeks umihiteral ademtis oceurs, with
characterstic matting along the Iymphatics dramng the site of the ongmal
leston In a vanable length of time the enlarged nodes suppurate and
fistulous tracts develop The mgumal nodes are mohed m the male, bwt
because of the difference w anatonucal structure the dramage m females
15 toward the perirectal area Healing occurs, with development of con
siderable scar tissue aften caustng symptoms of rectal stricture 1n women
Although the disorder 1s usually localized, complicating arthnitis has been
desenbed

Ltiology. The causatne agent is sard to be Miyagawanclia lympho-
granulomatts

Diagnosis
antigen

A specific reaction 15 to he demonstrated bv so-called Frei
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Treatment. The disease 1esponds well, i ewrly cascs, to admnstra
tion of sulfonamides (Gantrisin), Aurcomyen, Tersamyen, or Chloram
phemcol  In neglected cases, one should not expect fibrons hands and
strictures to resohve, although some functional improyvement 15 often ob-

tamed



Chapter 14

Diseases Due to Animal Parasites

THE SKIN 15 vulnerable to the attack of many types of msects, bugs, and
waorms Some of the attacks are of evceedingly common occurrence, 3s, for
example, mosquito bites Others arc quite rare The following diseases are
umportant because they occur frequently, present distinctnve chmeal mam-
fcsmhons, or have systermic lmphcatlons

Scabies
(L scabere, to scratch)

Scabies 15 a contagtous dermatosis causmg marked prontus and humg
a charactenistic distribution (Plate 69) It 15 cammonly known as “the weh”

Symptoms. The period of mcubation 15 from four to siv weeks, dur-
mg which time there may be no evidence of the disease Foliowmg the
meubation period, a pruritic eruption develops, characteristically more
bothersome at night. The itching 1s often severe enough to heep the pr
tient awahe The significant lesion of scabies ss a Durrow, However, m
many mstances this 1s not observed, and the esanumation may disclose only
scratched vesicles Typieally the scratched lesions are symmetncally dis-
tributed affecting by preference the webs of the fingers, the anterior wrist,
the axillary folds, the umbilicus, the female nipple, the glans penis, and
the lower back. In neglected cases, lesions may appear widespread over
the body On the other hand n private patients and particularly 1 those
who bathe once or twice daily, the lesions are sparse and ounly one or two
areas of shin may be affected In such patients scabies may eassly be over-
looked Occasionally wnpetiginous lesions appear as a comphcation In
so-called Norwegian scabies, severe crustimg 1s the rule and eosmophtha and
albummuna are usually present

Cuology. The disease 1s always more prevalent dunng times of war
Scabes was an wmportant cause of mefficiency of troops dunng the Na
poleamc wars Duning and after World Wars I and I scabies became much
more widesprerd and the medence mcreased enormously among both the
multtary and the cvilian population It 1s commonly spread by direct eon

Page 182
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Scalnes

Plate 69

Scabtes A wterd ptal burfows and excoriations with some secondary pyodermz B
exconatons over Ibdomen and Jesions 1 the umbskcus
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Plate 70

Scabtes The di ease moy be readily overlooked A 1n this 18 month old «i 1d
«r ption had been treated six months as allergic B 1n 1 boy subject to chorea witl
numerous traumitic lesions C and D m a patient with tul erculous menigitis a wide
spread purpuric eruption mashed the scat etic lesions until 1 masser T a ntrses ud and
others became nfested

tact and once 1 member of the family 15 affected other members are
almost certam to develop the disease The diseise can be acquired from
contact with infected bed hnen and other inwmimate matenial The causa
tive agent 1s the Sarcoptes scabier or itch mite Only the female mvades
the shin
Diagnosis  There may be considerable mashing of the prnimary lesions
because of the severe prunitus and the tendency of the patient to scratch
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Secondary infection 1s sometimes S0 severe that the condition has the "‘P
pearance of 4 pyoderma “The distnbufian should be the determmin® IarI or
fu implcating scibies The diigposis iy e confimed by demonstratig,
cuber the mva or the adult female mite wnder the wucroscope Matenal 1s
taken by scraping with * sharp scalpel selecting af posmible w area here
\here s very brtle secondiry anfechion The et showld be pressed
qut on & glass st de 2 drop of potassiom by drovde added and a cmver shp
laced on toj

r Tdrenlmegl 1t 15 unportat 1o treating scibue to have all mfested
neeribers of the fammily under freatment at the same fine Preceding m
form of therapy, the thin & serublbied thoroughds in a hot soapy Hth and
the entire bods from neck 10 tip of the toes 15 rubbed with a1 conrse towel
\anous tepes of modicuments hve proved wsefud N ssicton Tocal
spphieatan 55 ben=yl benoate lotion Approumately two ounces of the
fonon are necessars {or each application  Three or four appheations at
dam mtenafs are uslly suficient to brng about 1 cure After the Tt
applicition the shm should be carefully bathed and clean dJothmg ap

plied Before duscharge the patent should be eximmed thotouchly for any
residual evidence of the disetse Unless all the Yesinns have resohved there
wall be & prompt recurrence As n mile there 1s no vritation Srom Yhe use of
henzyl benzavte but acesionally 1 patient wall develop cutaneous senst

tnity 1§ it 15 neeesiny to discontimee Yus drur Nictanse of senesizibion

severyf othier agents are available Sulfur omtment 15 cliectne bt ss pse
ts naf aften advised brcause of the charactenstic odor which necessates
the pitient staying at home danog the period of trement Jf sulfur owt

ment 1s used wts concentr wton should not be higher than 6 per cent Furac
and gamma benzene hexachlonde knowy commerasally as hwedl also are
effectine and may be used e bennvi benzoate lotion

Pediculosis
{L pediculus Youse)

Three vanetes of Dee altzch the humin body ) d
crab louse and the body louse b the head Jome e

Proicurosis Carrms

Pediculons capitis 15 the name
tead louse Pedictdus humanus var capitis

&
o ;T;:gw;m ’:ilrd:e drseze may oe suspectedt when there is a complamt
o :s y:eux‘ :cq]\x‘;; 10 lebeham?p Examynation may diselose some excona
over Uhe sutlace of the scalp I adults eczema nu
chae 15 nol

:cemmon (Plate 70 C) Impengo wuk enlargted cervical Tymph nso:;c: xlsmm
i} q}\:em compheation partieularly m children {Plate 71 B} Exammaty

of the sealp haie will disclase puts {, 0v2) attached frmly to the hair (]"l.:’;

r:fnol:eg by :::e fingers and only with Aefficulty

nce the nut s attay
Tevel of the scalp the duration of the infestation r::;dbz-ﬂcg:m‘:::d“fr\m
om

gen festabion of the sealp by the
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Plate 70

Scabies The discase may be readily overiooked A i tins 18 month old <fild an
truption hd becn treated six months as \lergic B an a boy subject to chorea witl
numerous traumatic lesions C and D 1n a patient with tuberculons memngitis a wide
siread purpunic eruption mashed the scibetic lestons until 1 massenr a narses md and
others becime nfested

tact, and once 1 member of the family 15 affected ather members are
almost certan to develop the diseasc The disense e be acquired from
contact with infected bed linen and other manimnate miterial The causa
twve agent 15 the Sarcoptes scalier or iteh mite Only the female mvades
the shin

Diagnosis  There may be considerable masking of the primary lesions
because of the severe pruntus and the tendency of the patient to scratch
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per cent emulsion of benzyl henzoate good remedies Cm'cI s\\o\\\d( \:
exercised not 1o rartreat the scaip and produce g dermititis { lm{\c(m

1 comaidentally present ths disease should bt pproprately trevted (see
Ympetigo Contagiosum Chipter 9}

Peoscurosts Pumts

In pedicelons pubis as the name {mphes the lomse  Phihirts pubis
tewds to Iocahze 1 the pubic rgon (Plate 71 D) )

Symptoms The tuts are land on the haus of the pubic remon and less
commonly on the cyebrons and eyelishes. The presence of this parasite
initiates @ connferoble deptee of pruntus The pitient 1s commoenly oAIT
teated and a sccondary dermatins from blue owtment or other yemedy 1y
50 common a5 to be almost pwt of the syudrome

Etwlogy The discuse ts usually acqumred through sexud contact but
occasionally from a tolet seat

Duagnoss  The condition 15 apt to Ve averlooked becuse of careless
fiess 1 pot exaromang e patient [t 1s not uncommon for 1 pitient to e
to mudead the doctar by gising a lustory sndicating,  senswnits or by
suggesting, thit 1t 1s an diopwhic pruntus Patients 2re sa apt to overis st
it tves with di remedics that the presenting, svmptam may be a
dermatiis A posstise dhagnasis can usually be made by mieroscopre o

of suspected hrurs duscl the )| of nits O W

also the mature louse m1y be avalable for mspection

Treatment  The extent of the condition should be determned 3
dermatitis 15 present sootiyung pintments such as 10 per cent zne onde
omntment gre apglied An omtment alo has the vutue of whitnting the
actnty of the louse A eream cuntamimg 10 per cent xylene may then be ap-
plied twice dmly to remove the pits The use of a fine comb completes the
cure It 15 seldom necessary to resort to shaving The pedicuhodes men
toned for pediculous capitis may wlso be walized

Penicurosis Conronss

Persans wuth pediculonis cotpons or sagtbonds diserse are, usually
n the lower strata of society
Py

The i i

d by the presence of deep
s particularly over the trunk (Plate 72 A} These
scrateh marks are lone and tend ta be parallel Aseas of hyperpeomentation
are not upcommoen

Etiofogy The louse coussng thes disorder Pediculies humanus \ay
corporss wually ves 1n the (Jothimg paeeutarly 1 the seams attacking
the patient only for the puspose of getting food The personal Lfe and
buabits of most punents Jeme much to be desred

Diagooss  The diag is 1 by

the patient

clothing Numerous mts and geeasio, il » .
nal hice

seams {Plare 72 e

tesent 1 the
B} Occagionally a patient conf !
ound:
chengmg s enderwear belgre attending the chnie ¢ the doctr by
Treatment

The treatment consists 1y sterilizing the persong) clothing

Yy
linear exconation
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Plate 71

Pediculs losis capitis A mts are visible B impetiginous lesions fre-

quently develop secondary to scratching espec ally n children C i adults especially m
women a secondary nuchal eczema may result Pediculosts pubis D some exconations
may be seen mits are present but are not visible 1n the picture

the distance of the mit from the scalp At times also lice may be noted
crawhng over the scalp

Etiology Head lice are seen more commonly m children than in
adults and the madence 1s greater m grls than 1n boys Low standards of
hygiene contnbute to the maidence

Treatment Nits may be dislodged from the hair 1f 10 per cent xylene
omntment 15 applied daily for several days This dissolves the cement sub
stance holding the mts so that a fine comb wall then remove them An
emulsion contamnmg DDT 2 to 5 per cent or a powder containing 10 per
cent of the same drug 15 always ripidly effective Eurax Awell and a 23
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Butes from Bedbugs
\usth this condition the patient s wswallt awakenedd at night ar the
iscovered in the moming

k‘>‘msli";\]:|;:m€0 The cotmmanest sites for lesions to appear are n\)trm; :}y:
wnsts and ankies bt the buttocks shoulders and 1 fact any ’xm o "«I
hoth may be mvaded The chractenstic lesion b & tcheal l{‘\l \I a Cf‘:l a
punctum Wathin 4 few days flatteng ocenrs hut the rcsu;n ;-r)\ £
ot parpun semims for 4 week, ot ten days The lesions tend o be assin
metniciily distrbuted and are grouped or linear sn arrangement A gronp
of three lesions 18 particularls sigmificint (Plate 72 C)

Enclogy The bedbug (Cunex lectularius) Ines lamber on wally
behind pictures on wooden beds cte The patient m1y be bitten while
sleeping 1n a strange bed However bedbugs myy e ¢amed home m 1
nenspaper and newsstinds are thought to be commonh, infested  Motion
micture theaters are also known 45 a medium of transmission Bedbugs
usualy mugrate from a Tuding place 2t night for the purpose of nequining
food The bedbug his 4 distinctive obnovions strong odor particuiarly
noticeable 1f 1t 15 squashed

Duignoss  Urhieana 13 dstingushed by the tendeney 1o symmetne
development of wheals without central puncta Dermographism 35 com
mon Bites from winged insects occur on exposed arcas nd with atten
tion called to the wnasion by the burning or itchune the insect may wswalh
be observed the resultant lesion 1s urhieanal and 1s more esanescent most
ndividnals seratch the Tesion until it 1s exconated but there is no centeal

punctum Rat nute dermatutis produces suadar lessons but without tendenes
to grouping,

Treatment  Some tact 15 often required in disclosing the diagnosis s

there 15 sometiung about a dugnosis of bedbug lutes that most patients
resent Locil treatment 1s unimportant but some saothung prepiration such
ay neac damne loton may he apphed for #ts ¢idmimg or sntiprurttic effect
The source wnd extent of mfestation should be determined Af possible 16y
single bedbug was carried home 1t m1y be possible to find and destroy
e bug 1f » howse & badly wnfested eridication may require considerihle
effort but the use of DDT wn spray ar aerosol bomb now mahes this

warthwhile project Tt 1s usurly possible after repeated spriyings to nd 2
house of all trace of this pesk

Bites from Cluggers

Chugger bites are seen duning the summer manths and are 1 source of
great annovance in certan parts of the country

Symptoms  The leswons are wsually papulovesicular and occasionally
hemotthagic Thev tend to be localized Just above the shoe top and arcund
g‘w belt hine “but "(‘l"v be obsenved on other sites Prurtus 1s sev ere and

ere 1S teh

ther usully evidence of g and frequently of dary mfec

Etology The chigger mite or red by,

% {Emtrombicula alfre

1s barely visible with the naked eye but may be ohsenved as Z’regdé‘tiri;:
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Plate 72
Infestations Ped culosts corporis or vagabond s discasc A hnear parallel scratch
1irks 1nd cate the severe associated prumtus B the nts (eggs) are deposted 1n the
clothing where the louse resides Bedbug bites C the erythematous wheals have a central
punctum and tend to be grouped (occurrence of three lesions in proumity is especially
diagnostic} Creeping eruption D progressive serpentine leston usually scquired on the
beach E the manifestations are pronounced

A soothing appheation such as neocalamune lotion may be preseribed for
local use Dusting seams of the clothing with a 5 per cent DDT powder
has been useful n controlling the infestation particularly i groups of
affected individuals Unless the lving conditions of the patient are um
proved recurrence 1s common

PN
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Bates from Bedbugs
ith ths condition the pihient s wsually awahened at wght av the
tedd i the moming

kslog;:\rpicl:\l\s:m;'(z cammanest sites for Lsions to apperr 1ee abowt the
wrists and anklea bt the buttocks shouldess and w fact any part of l]u;
hody may be myaded The dinnctenste leston s a trheal irth a centra
prmctum Sathim 1 few days Mattenang, becwrs but the residuil enythemt
or purpura remams for a week or ten dns The lesions tend 10 I asvm
metrically distobuted and re grouped or hine in amangement A groap
of three lestans 15 puticaludy sgficant (Plate 72 ©)

Fuology The bedbug (Cimer loctularius) nes in humber on walls
behmd pictures on wooden beds ete The pwent myy be Intten while
steeping 11 a stringe bed Towever Tedbogs 7 e cammied bome i 1
pewspaper and newsstands are thought to be commonly mfested Motiew
plcture theaters re slo known s 2 medium of trnsmission Bedbugs
usually nugrate from a hading place at vght for the purpose of rcquinng
food The bodbug has a distmctne obnovons stoang odor paculaly
noticeble if 1t s squashed

Duagnosis  Urficaria 1 distomushed b the tendeney to symmetne
development of wheals without central punctn Dermogriphism s com
mon Bites from winged mnsects occur on taposed arcas and with atten
fuon called to the 1msasion by the buruing or itchung the iusect my wwlh
be obeened the Tosultant lesion 15 uctiearl and 15 more evaneseent most
wnduidunis scrateh the Tesion until 1t 15 excorted but there §s no eentral
panctum Ratsnste dermatitu produces simia fesions but without tendeney
to grouping

Treatment  Some tact 1s often required in disclosing the dngnous ps
there 15 somethunz whout 1 diagnosis of hedbug Iutes that maost pruents
resent Local treatment §s ammpartant but some soothme preparition such
25 negealamine laton may be applied for s calrung or antipruntic effect
The source and extent of snfestation should be determned of possible If 1
single bedbug w15 carmed home 3t may be possible to find nd destron
the bug F 1 house 1s bidh infested erdicition may fequire considerahle
oot bt the vse o8 DET m spriy of acrosol bomb now m kes thns 3

worthwhile project It 16 aiseredl it
ly possible after repeted spr to nd
hause of all trace of vy pest e revnE e

Bates trom Chiggers

Chigger ttes are secn dunag the summer months And are 1 source of
g,rea!s IoN0)ance N certdin parts of the rountry
vaploms  The lesions e prually pagalovesianfar
and oeeasionall
T(\;‘amzzrhalmc Thev tend to be localized just abose the shoe top and ’im\m(y!
ﬁ:-re ‘!S\ :::Iea“\) 1t n:;v be observed on other sites Pruntus 15 severe and
e 3 evdence of seratching and frequently of secondary infee-
Etology  The chugger mte or red
ug, (Entrombiendn alfredd

1s barely visible with the naked ese but may he obsen cd‘ as :\,n-d é’lf:’n’l)z
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the shin, The mutes are widespread n the southern part of the United States
and are found close to the ground on vegetation, prticularly i swampy
or low-lying Innd The mutes are active during the spring, summer, and fall
months

Differential Diagnosis The localization 15 usually dngnostie With
a hand lens one may be able to recognize the mute

Treatment, A powder containing 1 per cent DDT may be used pro-
phylactically The active disease should be treated by use of a hot sudsy
bath, and if sccondary nfection 15 present, neomyem omtment should be
apphed to the mfected areas Starch baths, local apphcation of neocilamme
lotion, and antlustamme drugs by mouth sometimes ate required to re-
heve the pruntus and bring the dermatitis under control

Bites from Fleas

In additton to therr known ability to transmit plague and typhus, fleas
may be responsible for a troublesome eruption

Symptoms. The legs are chiefly attacked, although susceptible
mdividuals the lesions may be widespread There 1s an erythematous aret
with a central punctum Edema may be marked 1if the patient 15 markedly
sensitne Hemorrhagie macules remam 1 situ for a week or more Pruntus
may be tense

Etiology, The human flea (Pulex rritans), the dog fles, and the cat
flea are ehiefly responsible The incidence 1s high i Califorma and south.
castern Umited States The flea usually nests away from the host, seeking
food cliefly at mght Humans are attacked by dog and cat fleas when the
customary host 1s absent

Differential Diagnosis  The resemblance to papulovesicular urhicana
may be marked The presence of a central punctum and the predifecton
for the legs mdicate flea bites

Treatment, DDT powder (10 per cent) should be apphed to the
human or ammal host, DDT spray 1s effective applied to basement floor,
carpet ete Antiustamine drugs taken mternally may reheve the pruritus

Creeping Eruption

The manmtfestations of creeping eruption or larva migrns, we chr
acteristic consisting of serpentine hinear lesions (Plate 72, D)

Symptoms The threadlike lesion or lesions usually apper fiest on
an exposed part of the shm The feet, hands, gemtalia, and fice are pi¥
ticularly vulnerable The lesions progress lmearly approumately one wch
a day Sometimes itching 1s a promment symptom In most cases the dis
order remans Jocalized, but occasionally the development of mulbiple focs
results 1 a widespread eruption

Ltiology Although sexeral different parasites have been described 1t

1s farly well agreed that Ancylostoma braziliense, a cat and dog hook-
worm, 13 the cause of the disorder The condition is almost alw1ys acquired
ata Qeach and 1s fauly common 1n parts of Florida, and each summer a

fery cases are observed mn New York and elsewhere along the eastern se-
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board The sand is thought to be polluted by fecal matter of cats and dogs
pollution usually oceurnng under cover of darkness when the beaches
are not patrolled

Differential Diagnosss At its ncephion the Tipear lesion maght be
confused with the burrow of scabies

Treatment Mo form of theripy 15 completely satisfactory 1 recrng
the reguon of the advancmg parisite by means of solid carbon dioude or
ethyl chlonde spray is sometimes successful Tartar emetie wnd fuadm have
beon found effectne at imes ‘The antitustumine drugs may be adtmms
tered 1f pruritus 1§ severe

Swimmer's Itch

Sewnmers itch ot schistosome dermatitis 15 a severely pruntic dis
order of world wide distnbution (Plte 73 A)

Symptoms  On frst exposure pruntus may be nated, followed by 1
maculopapular rash which disappears after a few davs With subsequent
evposures the lesions that appear e more edematous and luger and
the resultant pruritus 1s more severe The lesions occur after prolonged sm
mersion 1n the water tn Flonda when the shin dnes guclhy only the
bathing trunk arca and axillae are myvohed In crab fisherman the lestons
appear on the arms

Etwology The disease is caused by any of several species of Schisto
soma, a genus of rematode parasites Human shan 1s infected acer Yentally
the usual host bemg a snail The adult Ines chiefly in birds which pollute
the water The disorder may oceur alter contact with exther salt or fresh
water

Treatment

1 Prolonged immersion m polluted water shoukd be
avoded

2 Anthistimme drugs taken mtemally relieve pruntus and promote
mvolution of tt & lesions

3 D methy[ phthalate may be apphed as 1 prophylactic

4 Copper salts added to shallow water will help destroy the snls

Trchimasis

Trichimasis 15 a not uncommon nfection
m which cut
festations are usually observed (Plate 73 B) neons mant
Etology In most patients the nes
matode (Trichmella spural,

vades the gastromntestinal tract through the mgestion of vaw or Es\ﬁ'ﬁl:lin;?\
:}(:uked 1‘>lmL The encysted Jarvae are freed and Penetrate the mucosa of
mzr:n;:mu;!:zh?:d En;bry;)s begl;\ © ewenlate w the Blood a weck ar

ge in almost all organs and tissy,
p?mcululv vulnerable  Cvsts eventually form fm‘ef ‘T?c muscles are
afte

dey

vl ving worms mgest,
Uuring the stage of wiasion harrhea 1s almost :\l\myf prcc(:en\ ]
m



Plate 73

. « 7 . e A erthematous whetl Like Jesions caused by myaston
‘ . a of face particularly the
roons
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nausea abdominal pawn and fever e common Eosmophila up to 50
per cent or more 1s charactenstic

With migration of the liv e puffiness of the eyelids and sometimes
of the face and other parts of the body 15 noted Intense muscular pain is a
regular featre 25 tre vanous constitutional symptorns

After six weeks or more comeiding with the encystment of the para
sites & flwre up m the disordcr may occur \ arious “touic” eruptions  such
as urticana and erythema multiforme may dexedop

Duagnosis 1t as frequently difficult to st h trich from
dermatomyositis which may present 3 simlar chmcal picture The skin
test becomes specific two weels after infection A precipitin test 15 also
avatlable Biopsy of mohed musele may reveal lanae

Treatment 1 Prophslaus conssts m avoidance of uncooked porh

2 Treatment of the Patient 15 symptomatic







Duseases Due to Animal Paranites 193

nausea abdominil pam and fever are common  hosmophiha wp to 50
per cent or more 1s charactenstic

With migraton of the v e puffiness of the eyehds and sometimes
of the face and other purts of the hody 15 noted Intense museular pain is 2
regular feature as are vanaus conshitutional svmptoms

After sic weeks or more comeiding with the encystment of the para
sites a flare up 1 the disorder may dccur \anons “tone” eruptions such
as urticaria and erythemn multiforme mav develop

Diagnoss It 15 frequenthy difficult to distinguish tnchimasis from
dermatomyotitis, which ma present a similar chimical picture The skin
test becomes speaific two weehs after infection A preapihin test is also
avalable Biopsy of mvolved muscle may reveal lanvae

Treatment 1 Prophylaws consists i avoidance of uncooked pork

2 Treatment of the patint is symptomatic



Chapter 15

Hyperpigmentation -

Depigmentation - Atrophy

Hyperpigmentation

ALTHOUGH CHIEFLY of cosmetic fi hyperpig 10n may
be observed m a number of umportant disorders or may be evidence of
mternal disease In ats simplest form diffuse hy perprgmentation occurs After
exposure to ultraviolet rays However, there are many additional external
and internal factors, such as exposure to x rays or radum or mfrared 1ra
duation (heat), mechanical (traumatic) or chemical rmitation (as seen m
many chrome pruntic shin diseases such as eczemn, dermatitis herpetifor
mis, and urticaria ), endocrime factors (chloasma, melanosis of pregnancy ),
adrenl dysfunction (Addison’s disease), abdomintl mihignancy (acantho
sis mgricans ), mgestion of drugs (arsemc) and congemital disorders (xero
derma pigmentosum) Freckling of the shin 1s due to a locthzed merese
in actvity of melanoblasts The same mechamsm 15 also responsible for
the mcresed pigmentation noted m nevs, 1 melinoma, and m pigmented
basal cell epithelioma Melwoblasts are cells which migrate from the neural
crest to the basal cell layer The melanocyte-simulating hormone of the
pituttary 1s of great mportance i hyperpigmented dermatoses The hyper
pigmentation seen m Addisons disease 15 due to this hormone The hy

perpigmentation noted 1n stasis dermatitts, with purpura and n part
that observed m pruntic dermatoses, are ctused by deposition of blood
g Hyperr 1on may also be obsened from the deposit or
absorption of heavy metals from the mtroduction of foreign bodies (tat

too), from large mtake of carotene, and 1n mmborn errors of metabohsm
such as ochronosts In connection with the diagnostic aspect of pigmenta

tion of the skin n relation to mternal disease one might ate the exaggera

tion of normal pigmentation as well as deposition m mucost and palmar
creases m Addison s disease and the peculiar localization of pigment 1n the
axllae associated with hypertrophic changes m acanthosis mgricans This
latter disease will he further discussed (see mfra)

Page 194
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\lost of the dusarders mentioned aboye are considered e\sc\\\\clxc i:
the buok {consult wdex) Only fre dwsorders i winch hypermgmentatio
18 a featvre are here distussed Aerpthoss mgncans chlptsma ctrotenemid
ochranons and argyma

Acanthosis Nignicans
(G\ ahanthos thom)
A dysonder of muddle age often of omtnous sigaticance with readiby
n evtwres
recumm\\:\c p)g‘t\xiwm&:ms frequentls locihize m the aallae but may
ORRUT mrmbe\' wtertnnans areis and occwionally on the flat skin Tt s
usually asymptomatic [ depth of przmentation 15 the bisie sifn
Pt fhe shan 10 the affected patch soon brecomes Budhened dhe sudve wa
even (rugose) and warty (xerescences form A mventle type seen m chnl
dren 13 less appurent and 1 bemgn
Etiology Women are chiefh maahed In over 3 per vent 2 Widen
peoplasm (ustaly abwlominal) 15 present
Treatment  The mam concery ts to exannne for probable maligniney
elsewl ere 1 the body 1F 4 neoplasm 1% successtully treated Wicre m»y e
some [esseniniz of mgmentation apd thinmng of the shun

Chloasma
{Gk chloa ¢ become green)
Chlpasma s & discase of women usualle of muddle ac (Plite 74

Sswp The g \anes derably in scverty Tn mild
cases the pigmentition 15 barely perceptible but i pronounced cases the
Tigmentation may be dark brown ‘The condition 15 usuatly symmetrre apd
hmtted to the face affecting the cheeks forehead aod chin by preference

Etwlogy End factors are dered basic The . m1y
appear first dunng pregraney 1 o often accentuated at the tme of men
struation although the more severe cases usvally appear n the early meno
pausal period Exposure to sunlight will increase the depth of pigmentation
The actual cause 13 an merease 1n the deposition of melaniy

Treatment. Alter evaluation and evamination of the vagmal smear
for possible contrand R should be admmss
tered 1 sutable amounts The sse of wkite fotian focally 1s sometimes
felpful Benogun {hydrogqumone) has some ady ocates The depigmentary
effect 15 ransitory and there 15 derable Wkelhood of 1nd v
tact dermatitis B & con

<)

Carotenema
This disease with yellaw
for sctenas vellaw pugmentation reserdbles and 15 oltes mistaken

Symptoms ‘The yellow color is hest ob
but may alsa be present in the ax chserved on the palms and soles

lze and mn th
serum is also colored yellow the yrine uuz\/zate rasolabial fds The blaod
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Differential Diagnosis The scleras are clear, this, and the locthza
tion of pigment, rule out jaundice

Etiology. The yellow vegetables, particularly carrots, have probably
been eaten in excess. The body fails to synthesize vitamn A from the pro
vitamin A, carotene, and the latter 1s stored Occastonally diabetes 15 a
factor

Treatment. The condition usually cisappears if less yellow vegetables
are consumed The unine should be tested for sugar

Ochronosis
(G ochros, pale yellow)

Ochronosis 1s a rare disorder, with occurrence of gray, brown or bhck
prigmentation Although this mvy appear diffusely, 1n most instances hmited
plaques are observed (Plate 95, F). The cars, scleras, and knuckles are the
commonest sites The cartilages are almost all affected, demonstration of
the condition n the cartilages of the ear bemg possible by transillummna
tion The urme turns black on standing

Etiology. Ochronosis 1s a hereditary disease, m which the metabolism
of certam ammo acids 1s disturbed Poisoming with phenol my be re
sponsible

Treatment  Paticnts with ochronosis should he placed on 2 low pro
tem diet

Argyria
(Gk argyros, silver)

Although heavy metals are bemng used less and less i the trextment
of disease, arsenic, gold, and silver still have some usefulness The potential
danger of storage of these elements m the pernascular regions of the shin
should be realized Most important from the cosmetic standpomt s argyna,
the pigmentation secondary to storage of silver

Symptoms  The pigmentation resulting from the storage of silver 15
of a peculiar, charactenstic, metallic gray color The condition 15 more
pronounced on exposed parts of the body, such as the face, and will usually
be noted 1f the nail beds are exammed The scleras also are often mmolved

Etiology Most of the cases have occurred from long continued use
of nose drops contamning a silver preparation or from argyrol mstllations
m the eye Tt usually requires sevcral months or even years before noticeable
pigmentation deyelops

Treatment. No treatment 1s successful

Depigmentation

Relatne lack or complete absence of pigment 1s not uncommonly ob
senned Reltive pigmentany deficiency may be noted after mvolution of
certain mflammatory shin disorders, particularly mfections, and results
from either a tovic mhibition of the actinity of the melanoblasts or mter-
ception of the ultraviolet rays by the skin Jesion acting as a screen Com-
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1 aveant o gk, and may also
’ of acquired) in the
. - utemng of the hair)
may be erther premature or p\;y;'\e\o{‘.\c and 35 1t teawy of similr ctiology,
namely, malfunctioning of inelancblists (m this case m the hair matrix)
Lack of proper metabolsm of tyrosinase with resultant Mn
formation 15 NOUFAT 10 BL hasic Th depipmentation

Vitithgo
(L. vittuen, 2 blermish )
In utihgo which 1 acquired ter nrth pigment 15 lost 1 eireume
rECTRCEY

. . L+ £ loss of pgnent, whach
iy R e e «"areas, or be fauly gen
eralized Because of the greater contrast of the normal skin, the condition
15 tote promment in swmer wd n dark shinaed wdiduats The affccted
shin 15 quite sensmitne to the sung ravs becommg sunbumed much more
readily than normal skin
Foology The cause for the functional disturbance of melanoblasts
15 unhnow h d 1s not 1y associated with alopecia
areaty In some nstances there scems to be a hereditany_predisposition
Severe sunbum and emational stran hase been mentioned as factors
Differentsal Diagnosis  Loss of prigment due to prolonged contact with
rubber contammng an antiouidant has been recorded In this condition
nown as an occupakonal ar contact type af leuboderma the process ss
strictly lamited to pomts of contact with the rubber and does not spread

The normal pizmentation returns if contact with rubber is stopped In faur
dividuals at 15 difficult to dift Tetwéen the contrast of

1sma the borders are convex In the Vogt hoyanage syndrome, vitiligo 1s
accompanted by pveitss poliosis dysacousia and alopecia oceasionally one
or more of these components may be lacking

Treatment There 1s no satisfactory or relmble treatment At es
tmg

therapy has achieyed
some populanty but the results are not predictable There \ys 2 capsule {i:r
m'-al (hem‘py and a solution for topical application Tha s 0

v ul pard a
tned 1lhe pahent 1s advised

10 aveid 5
the sun as ths wdl cause & mb“m{and repeated exposure to

thereby accentuate the condihon of the ding skin and

d may be




Plate 74
Pigmentary Changes A uvitdigo complete absence of pigment 1 patches without
other findings B Vogt Aoyanag: Syrdrome 1 wiich wvitthgo and polosis are prominent
feitures C, Chloasma brown pigmentation hmnted to the fice the skin otherwne 18
unchanged D localized wreas of pigmentation due to pregnancy Atrophy E, maculor
atrophy of wiopathic type blwdder like lesions symmetncilly distrbuted over Jower

he encircling tissue feels not unlike 2
the veins appear promment because

finger meets no resistance and t|
1 A
solutions are con

trunk, the palpating
hermal nng F, chronica
of the atrophic sk, the stupp or use of

traindieat,
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Atrophy of the Shan

Eather the epsidermis or the dermis mn any portion of the cutancous
epvelope may be imolved in permancnt atrophty The process may '\H{‘d
the cutancous appendages exther alone or m conjunction with other skin
changes In all mstnces the ffect 15 pormanent

1t i customany to desenbe atrophy either as 1 pniman disease (sul
genens) or as sccondary to a pre-custng mechamical or trophie factor or
to an mfection or mflammation i wWhich tosie reaction is cvident

Primary Atrophy

1 Semle atrophy As a consequence of agng of the shin the epr
dermis (pnckle-cell laver) and the elwtie wod collizen fbers of the cutis
shrmh. This 15 evidenced chnically by thinning of the shin Jauty Joss of
elasticaty and wnnkles with susceptibility to hyperpigmentation and for
mation of Leratoses This d 15 mduced y 1 by overex
posure to ultraviolet rays {sulors skin or farmers skin sec Chapter 19)
and s;imufated by the effects of damaging, doses of roentgen riys or ridium

2 Macular atrophy (1diopathic and localized) Two forms wiseh
are probably vanants of one bisie condibon are descnbed At first an
erythematous macule or deep seated bluish lesion may be noted Eventn
ally the 1ash mcludes seattered well demareated  bladder hle elevations
with a thraned and wrnked surface or unchanged epdermits depending
on the superfciality of the proeess (Plate 74 E) On palpation the ex
amming finger siks 1mto the shin and the sumrounding ussue fecls not
unlike a hermal nng The skin of the trunk especuily the shoulders 15
most commonly affected

3 Hemutrophy of the face
side of the

A

In this condition alf the tissues on one
face become atroplic It usually appears early m Wfe

di chronica pt Tlis s a diffuse atrophic
process chiefly molving the skin of the ¢xtremities The dorsa of the hands
and feet may be affected first but the process soon spreads to the amms
or legs or both Erythema and edema are saon foll

owed by thinmng of
(l:e eprdermis wath consequent wrinkhng and more e 1.,,.y yns
af a3

wevddit ot sufhciently that spme

serrcr;‘ Befiece them to be more culnerable to cancer (see %L\te 14 F) 0;)[

::::: ‘Euouls n The underlying bones occastonally also be
TR

this disease Y e seen i

odules des elop
1 Sclecod

with

. Secondary Atrophy
econdary cutaneous atrophy ma;
cms‘;s T Suangous atroph ‘yc o :;erssult from a diverse pumber of
Pressure from external sou
. uree  Such pressure must by
or several weeks as that due to 3 poorly ftted sphnt or mu: phi(fr":lin;g\vd
YIS
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dressing The scutulum of favus and possibly the scale of lupus enthem:
tosus may produce therr effects m this way

2 Pressure from internal source. The hineae albicantes occurnng m
pregnancy or after weight reduction are an example of atrophy produced
by the stress of internal pressure

3 Decp infections. Secondary macular atrophy, indistinguishable
from primarv macular atrophy, may follow the mvolution of certun deep
mfections of the skin, notably syphilis, tuberculosis, and leprosy

4 Pyogenic processes. In folliculitis decalvans, atrophy of the scalp
1s secondary to a pyogenic process

5 Interference with innervation Atrophy may follow disewses m
which the mneryation of the shin 1s interfered wath, and 1s usually diffuse
Atrophv may thus result from neural mvolyement m leprosy as well as
follow mvolution of the granulomatous mfltrate, as noted above Atrophy
may also follow neuntis and certain types of paralysis

6 Destructive physical agents. Destructive physical agents such as
roentgen rays arc capable of producing atrophy of all parts of the shin

Treatment of Atrophic Disorders
There 1s no way to 1everse the atrophic process In acrodermititis
chromea atrophicans, periodic mspection 15 desirable, since the affected
shin may be subject to development of carcinoma The patient should be
told not to submt to venous ligation or jections of a sclerosmg solution
for a mistaken diagnosis of varicosities
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Congenital (Nevoid) Anomalies

CO\GEN\'!:\L (vevond) amomibies may be Auided nto three eate
gones (1) cellular nevi {(moles) (2) vasculir nest and (3) nevend s
e“sml\eu may be formed from anv portion of the skin Depending on the
predommant component lesions are Lnown as the soft or intradermic nevus,
nevts pilosus (hury mole) necus sebaceus (due to overgronth of sthac
eous gland cells) syrmgoma (sweat gland nevus)  fibroma (i which
fhrous tissue 15 abnormally mereased) fpoma {a fatty twmor) comedn
necus and terrucous (hard) necus

Intradermme (Soft) Nevus
Intradermic nevt or common moles are usuilly present at hirth or
appear shortly thereafter (Plate 75) Occasionilly their appoirance Is
tardy and they may develop even as late as w middle age The ordiars

mole 15 Umost unmversally distnbuted Nevus cells e probably aberrent
melanohlasts

Symptoms  The common mole varies n structure and chncal appear
ance this clssifieation inclucing all the bamgn types The color 1s usually
ught brown Occasionally and especially m dark shinned mdividuals st
m1y be dath brown The lesions are usually multiple and may be present
on any part of the bodv They are not elevated at first but usually become
at least shghtly elevated above the surfice Many contam har {neyns
prlosug) and n this connection 1t may be mentioned that all hairg moles
o1¢ bemgn as are many that do not costain hair Moles on the evposed
parts of the bady particulatly 1 young women may offer 1 cosmetic hand:
cap The common mole s farly soft m consistency unless 2 fbrous com
ponent 1s present The mayonty of nevs are of hmited size but 1 occa
s1omal instances exfensice areas of shin are wvolied Pygmented hairy
Tholes may cover a sufficient portion of the body to eam the appellition

athing trunk” or “bathing suit” nevus

Fage 201
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0. Intradermic Nevi

F
Plate 75

Intradermic Necr of aryng chmeal A locahized pig ! maculir
lesion, sutable for treatnicnt with solid erbon dioxide B hury and pigmented nevus
probably best left alone C, clevated prgmented mole usually removed by elctrodes
secation D, halo nevus an area of witihgo surrounds the mole E and F, examples of e

tensive (bathing trunk) distnibution
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Differential Dragnosis  Common moles should be carcfully distin
guished from melanomas or from the precancerous lesion junction nevus
which 1s discussed 1n detail 1 Chapter 23

Pathology  Nevus cells we usually arranged 10 strands and clusters
and are separated by fbrosis There is no malignant tendency

Treatment The treatment 1 each case should be deaded mdividu
ally and at1s wsuilly best for the deasion to be made by 1 dermatologst
Treatment shonld be carefully considered with due thought for a £ooid
cosmetic result There 1s virtually no danger of milignant degenerition
m hury moles Tn dealing with  hawry elevated nesus st s often best to
remave the hur by electrolyss before procecding to the treatment of the
nevus itself When sufficient time has clpsed to know that the hairs are
alf epilated successlull the mole may then be destroyed by either dec
trolysis or superficial electrodesiccation Anothcr treatment of hun moles
consists 1n apphcation of sold carbor dionde A pencil of snow 15 apphed
disectly to the nevus with pressure for 30 secands or longer A numher
of treatments are usually required to bring the mole level with the surfacr
of the skon Tn switible locations surmeral excisson my be the method of

chowe Surgery should always be used when there 15 any posstulty of 2
junction nevus (see Chapter 23)

Verrucons {Hard} Nevus

In the verrucous nevus nevuss cells are not found and the chref chanees
are observed 1n the epidermus

Symptoms This disorder may vary in extent (Plate 77 A B
a small limited plaque to the 1 generihized it h
hystrie In most cases the eruption 15 hmited to one part of the body and
has a tendency to hnear distribution, extending along a hmb or along the
Imes of cleavage on the trunk (nevus unius latens) The palms and soles
are occasionally affected m a similar nevord disorder (Keratosss palmars
et plantaris) (Plate 76) In all forms the affected skin 1s pigmented various
shades of brown s elevated and rough surfaced and warty Oo palpa
tion the lesions are firm A peculiar locahzed hyperkeratotic and atrophic
disorder whensted and slowly progressive s known a5 porokeratoss

Treatment. The condition 1s often best left alone If the disorder 15

1

of cosmetic or nt with work el may be
undertaken Limited areas are oceasion:

ally amenabl
Xrays and radum are not effective Y o to swgiea) excision

) from

Dermatosis Papulosa Nigra

The lesions m this disorder (Plate 77 C

;aec::s ?é?ear m ch;ldhood with a gradual increase 1 number over several

Yo a“de ;g]]:’; 3 eekst are dc}ncﬂy affected Hyperpigmented papules de
iserete are

oy o i small Superficial electrodesiceation mav be

} which 1s peculiar to negrord
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Plate 75

Intradermic Nets of taryng climcal appearance A localzed pigmented macular
lesion suttable for treatment with sohd carbon dionde B hury and pigmented nevits
probably best left alone C, elevited pigmented mole usually removed by elctrodes
iccation D, halo netus an area of vitiligo surrounds the mole E and F, eximples of ex

tensive { bathing trunk} distribution



Nerr A verrucous lLmear nevus present sice bith B werrucous nerut extensne

dutnbution € dermetitis papulosa nigra D sebaceous nevus tn a Favonte location, tumor

1x lobulated



Reratotic Eruptions

Plate 76

Reratottc Lruptions of Palms and Soles A kcratosis palmans (et plantaris) a con

gemtal 1nd often | ereditary thickening of the stritum comeum B effect of chronc
cl emical 1ntation G 1n psoriasis of the soles (and pal ns) the inflimm 1tory features of
the d sease may not be apparent D the punful callovs 1 ke eruption of Reratoderma
chmactericum may tppear at tl e menopa ise

Sebaceous Nevus
The sebiceous nevus 1s 1 Joethzed bemgn tumor consisting of scbic

cous gland structure (Plate 77 D)
Symptoms The face scalp and back are the usunl sites The arca

occupied by the lesion 15 harrless and m1y vary from 2 few millimeters to
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mete result, purticnlardy on the sealp Multiple Jesions mayv e destroyed
by electrodesiceation

Vascular Nevus
Vascular nevt or Blootd vessel buthmarks, my appor w locakized or

evtenswe areas and the capiltines, vems ot Wyaph channels mas be
vahed (Plates 76, 79)
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Locals ed Vascular Nevt All lestons aj peared spontancous!,

and were all readily destr sed by electrodestccation A netus arancus o
B multiple bright red punctt G soltary angi m1 often conf ssed with blie newis D
angroma with limited growt

olor cle

in dinmeter The lesion 1s soft yellowish m ¢

vated above the sk surface and often lobulated
Differential Diagnosts In color a scbaceous nevus miy resemble

xanthomatous lesions the latter are often micular and not lobulated
Treatment For sohtary lesions surgical excision gues the best cos

several centimeters
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Ichthyosis
Ichtlhyosis 15 1 congen tl hyperheratosts or hypertrophy of the Torm
layer of tle skin (Plite 80 C D)
Symptoms The cond bion us 1lly Tecomes appirent within the Frst
two years of hfc In ats simplest form tle patient expenerces dry shin
sh ch may be 1ot cealle or 2pparent only dunng, the eold mor ths of the
year as chipping of the Tands and drvness over the extrem ties espeenilhy

Plate 80
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Symptoms If only the more supeificial capillines are affected the
condition 15 not elevated and s known as neous flammeus, or port e
statn (Plate 79, A) In some mstances 1t may mvolve one-half of the face,
and i these cases there m1y he a comerdental atroply of the anderlyme
bony stracture (hemaatrophy of the face). At other times the lsion my
mvolve deeper blood vessels i the shim The lesions, then, are eleyted
above the surface (so called strawberry mark) or may become subcutane
ous angiomas When the process 1s superficial the color 1s brght red In
the deeper lesions the extent of the tumor may be mantfested by a blush
discoloration assoented with swellng The condition tends to progress,
usually up to the age of one year but sometimes longer, and then stops

Treatment. Nevus flammeus of considerable extent or on an esposed
aret 1s a disfiguring condition Active tretment will be urged by the rel
atives of the patient but should be undertahen with care since destructive
remedies will only mike the conditton worse The patient 1s often best
adwvised to cover the area with one of several commercial cosmetic prepard
tions now available With the passage of years mans of the lesions become
less conspicuous Smee the treatment of all vascular nevi requires consid
erable shill m order to obtam the best results, practical experience should
be obtamed before undertahing to trent such pitients There are man)
remedies for treatment of the deep seated or elevated growmg ‘aneties
The onts usually employed are (1) radmum, (2) sohd carbon diouide (3)
mjection with sclerosng substances, and (4) surgical eveision Although
some vascular nevi tend to disappear spontaneously, this does not occw!
mvanably, treatment 35 usually adwised, partrcularly Jf the tumor 1s develop
mg and 1s m a location of cosmetic importance

Nevoid Disecases

In nddition to the locahized lesions deserbed above, defects and dis
eases of the shin may occur at or shoitly after nrth The cause 1s on a con
genttal and often hereditary, bisis Eight such disorders wiil be discussed
It should be mentioned thit the number of nevoid diseases 15 Iarge

Keratosis Pilaris

Keratoss pil s 15 a common disorder m which minute folheulyr, sk
colored papules develop (Plite 80 A)

Symptoms The lesions are found chuefly on the extensor surfices of
the arms and across the buttacks but occasionally are more generally dis
tributed There 1s httle or no mflammatory reaction, and usually no snb”
Jective symptoms The appearance 15 thit of eaggerated “goose flesh
the mmute elevations bemng capped by a horny plug

Euology. The condition appears mamly m winter and 15 ",m“ com
mon 1 patients with dry shins There 1s a famihal tendency  Vitumn A

1y be smportant m some cases
deﬁc’}?;cainnc\“)t’. Use Ef a bland cream and of a soap substitute constitutes

the usual treatment
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Ichthy osts
Ichthyosis 15 2 congenital hyperkertosss or hypertrophy of the Lormy
Iyyer of the shin (Plte 8¢ C DY
Symptoms  The condition usully becomes app rent withun the first
tho yers of bfe In sts simplust form the pitient expenences dry skin
which may be noticeable or appirent only duning the cold months of the
year as chappt of the hnds and driness over the extremities espeenlth

Fiate 30

Aevosd D sen

tensor Sulf.lcus,ol’z;g,‘n::sm;;;‘ 4 fons the m nute shin colore { pap Tey v r ol

fcides 11 yuss © “"‘“‘?Iy”ﬁ:rrs keratot ¢ papules m 4 patient u1:l|rm;;o(t‘ly
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Symptoms. If anly the more superfial capiflanes are affected, the
condition 1s not elevated aud 1s known as necus flammeus, or port e
stein (Plate 79, A} In some mstances 1t may mvolve one halt of the fice,
and at these cases there may be a comadental atrophy of the nndeching
bony structure (hemiatrophy of the face). At other times the leston mn
mohe deeper blood vessels m the shin The lestons, then, are elovated
abtve the sutface (so called strawberry mark) or may become subeutane
ous angiomas. When the process 15 superficial the color 15 brght red In
the decper Jesions the extent of the tumor may be mumfested by a blush
discaloration associated with swelling The condibon tends to progress
usually up to the age of ane year but sometimes longer, and then stops

Treatment.  Nevus flammens of considerable extent or on an exposed
area 15 A disBguring condition Active treatment will be urged by the rel
atives of the patient but should be undertaken with care since destructne
remedies will only make the condition worse The patient 15 often best
adrised to cover the area with ane of ses eral commerctal cosmetic prepira-
tions now available With the passage of years many of the lesions become
less conspicuous Smce the treatment of all vascular nevi requires consid
erable skill n order to obtam the best results, practical epenence showd
be obtuned before undertahing to treat such patients There arc mnny
remedies for treatment of the deep-seated or elevated, growing vanehes
The ones usually employed are (1) 1adum, (2) sohd carbon dwowde, [3)
mjection with selerosmg substances, and (4) surgical exaision  Although
some vascular nevi tend to disappear spontancously, this does not oceur
mvanably, treatment 1s usnalls advised, particularly of the tumor 15 develop
mg and 15 1 a location of cosmetic importance

Nevoid Diseases

In addition to the localized lesions described above, defects and dis
cases of the shin may oceur at or shortly after burth The cause 15 on a con
gemtal and often hereditary, basis Exghit such dssorders will be discussed
1t should be mentioned that the number of nevord diseases s Juge

Keratosis Pilaris

Keratosts prlans s a common disorder in swhieh mimute folheulwr, shin
colored papules develop (Plite 80 A)

Symptoms. The lestons are found chiefly on the extensor surf wces of
the arms and across the buttocks but pecasiomlly are more generally dis-
tributed There 15 hitle or no mflammatory reaction, and usually ne su\)ﬂ
jective symptoms The appearance s that of evaggerated “goose fiesh
the munute elevations being capped by a horov plug

Ericlagy. The condition appears mamh 1 wmnter and 18 most com
won 1n patients with dry shins There 15 2 famubal tendency Vitamm A
deSictency may be important 1n some cases

Treatment  Use of a blwd crexm and of a soap substitute constitutes

the usual treatment
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Ehlers Danlos Syndrome
\farked dustensibility of the shn s the proms st symptom m the
drome

Ehle;syzg?;::WOn palpation the shin hs the feel of rubber and 1t may
be fied abnormally This cond mav ffect only one region such
as the face or may be generihzed A second compontnt of the syndrome
1s hyperextensibility of the jounts, prticularly of the fingers A thard peen
Tanty 15 fragility of blood cessels which results m formation of hematomas
after shight triuma Since the subcutancous fat 1s reduced there is less
protection to the underlving structures

Etology The condition 1s often hereditary

Treatment No specific thtrapy 1s avalldble Pauent should avord
trauma and participation 1 fouth compebitine sports should be dis
courtged

Eprdermolysis Bullosa

Tn epidermolysis bullosa vesicles or butlae are produced by even shght
trauma (Plate 81 B}

Symptoms There arc two vancuies In the simple form, a blister
charactenishically develops at the site of trauma and heals after severat days
wathout 1 scar This concition usinlly appears early in hfe and often dis
appears at puberty In the dystrophic form the lesions also appear after
trauma occurnng on sites such as the hand elbows and knees but the
process is deeper and scarnng and gmentation uswally reman after

e lution O All 4 lysis bullosa develops later in life

and 15 then known as the acquired type
Pathology There is separttion of the epidermis from the dernus and

no inflammatory reaction The elastic tissue 15 varbly deficient or frag
mented

Dragnos:s  Pemgph t fy

15 d The ap
pearance of bullae the age of the patient and the

e sites of imvolvement m
that disorder serve to distinguish 1t

Treatment  An attempt should be made to classify the discase as
simple of dystrophic In the first type the pPrognosis 1s m ¢ }attas ok
m the latter The -

petitne sport

penences are

Keratous Follicuaris
Keratosis follienlans or Davers d,
isease  denels
and resveals a charactenstic chn ey ‘)l\mng childhood

1eal picture {Plate 81 C
, Symptoms  The first lesions are <aen ~w <t

ip and face and de
;ngumal region The
« large portions of the
v v uilen evtensively altered The first lesson

Tapules which coalesce and become covered wath erusts In :r:;ﬁl}\s:‘ lac“



210 Practical Dermatology

the extensor surfaces The face and the flexor surfaces may be spared In
more severe mstances, the dryness 15 also apparent during the summer
months, and m addition there 1s scaling The scale is often quadnlateral
or diamond shaped, with a dirty-gray color, and on close mspection 1s
noted to be attached near the center, with a free margin Sweatng s
usually reduced  Keratosis pilaris 1s often present The nails are dry and
brttle Patients with 1chthyosis are more susceptible to chapping and to
contact eczema, patients may also develop pyogeme mfections

Ltiology. The disorder 1s mnhentted as a stmple domwuant chiracter-
1stie, rarely as a sex-linked recessne The madence 1s the sime m both
sexes

Pathology. Moderate to extreme hyperheratosis 15 present The ept
dermis may be alternately acanthotic and thinned The granular layer 1
imperfectly formed or 1s absent The sebaceous and sweat glinds may be
absent or reduced The follicles are plugged with horny matertal The
subcutancous fat 1s atrophied

Diagnosis The condition may be overlooked when 1t 1s of mild de
gree In more severe mamfestations, the features are fairly charactenstic,
as s the localization on the extensor surfaces of the extremities The pres
ence of a secondary eczematous cruption may cause some confusion

Treatment There 15 no cure Howeser, the condstion may be greatly
reheved during the winter months by use of warm clothing, bithing less
frequently, and liberal application of an emollient preparation At regular
wtertals This means every dav m some patients and once ar tsvice weehly
n others The benefit to be obtamed from any smgle emolhent cream also
vanies considerably One patient may do very well on todlet lanoln, and
another will have much better effects from application of sohd Albolene
Sometimes onc of the newer omtment bases will produce the best results
Some patients have a low basal metabolic rate, and m such patients the
admmstration of thyroid extract is occaswonally helpful The oral admmn
istration of vitamm A 50,000 to 100,000 umts daily, may be tred

Adenoma Sebaceum

In adenoma sebaceum a charactenstic eruption appears on the face
(Plate 81 A) This 1s part of a syndrome hnown as epiloia.

Symptoms. The lesions appearing at any time from burth to puberty,
are waxy, yellowish red papules which slonly enlarge but rarely become
more than 03 em i dixmeter There 15 usually associnted telmgectasia
Subungual fbromas frequently develop Neurologic symptoms and signs
are not uncommon Mental deficiency and epdepsy due to tuberous scfero
sis are frequent Tumors my also appear 1n other organs such as the hd

d heart The lesions are chuefly scen on the mner aspect of the

s an
el Jorminantly

cheeks and nose In the Bnlzer type the sebiceous glands are pred
affected, whereas m the Pringle type the blood vessels the shin are

lated 1 addition
e Treatment. The lesions of adenomn sebaceum mny be destroyed by

electrodesiceation, electrolysis or dermabrasion
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Ehlers Danlos Syndrome
\farked distensibility of the skm is the prominent symptom m the
o

Ehleg;’z;;}‘isyﬂé‘; :aelpnmn the shin has the feel of rubber wd 1t may
be stretched abnormally This condition may affect only one region such
as the face or may be generihzed A second component of the syndromu
1s hyperextensibibity of the jomts, pticularly of the focers A third pecu
hanty 1 fragility of blood tessels, w tuch results in formation of hematoms
after shight trauma Since the subcutaneons fat 15 reduced there 3s less
protection to the underly ing structures

Etology The coundition 15 often hereditars

Treatment No specific therapy 15 available Patient should avoud

trauma and parhepation in rough competitive Sports should be dis
couraged

Lpmdermolysis Bullosa

In epidermotysis bullosa vesicles or bullre are produced by even shght
trauma (Plate 81 B)

Symptoms There re two vaneties In the sunple form, a blster
charactersstically develops at the site of trauma and heals after several days
without a sear This condition usually appears early i lfe and often dis
appears at puberty In the dystropluc form the lesions also appetr after
trayma occurning on sites such as the hand elbows and knees but the
process 1 deeper and scuwnng and pigmentation usually remam after

err mvolution O« Il dermolysis bullosa develops later m life

and 1s then known s the acquxed type

Pathology ‘There 15 separation of the epidermis from the dermis and

no inflammatory reaction The elastie tissue s vanibly deficient or frag
mented

Dragnoss  Pempl 1 t fused The ap
7
pearance of bullae the age of the patient and the sitcs of 1 olvement m
that disorder serve to distinguish 1t

Treatment  An attempt should be made to classify the discase as

swaple or dystrophic In the first type the prognosis 1s much }eter ¢ an
m the latter Thr ~

petitne sport
penences are

. Reratonis Folliculars

o vl e ol o (P Gy !
el on the font of e sy e e 0 ot gl
body The nails are often e“e?:;ﬁ/él'y n;;er::l E’T‘;:’ﬁz::gle o 1 the
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sons re phque ke and develop mto large tumefactions The backs of
the hands are often mvolved 1n 1 papulir eruption

Etiology \lost of the patients are miles The disense 18 considered
to be due m part 2t lewst to a vitamun A defictency  Nearly Al the patients
show 1 tendency to exicerbation i the summer probably becwwse of sweat
retention

\\\

Plate 81

Ne od Dscases A ade o a sebaceim  the les ons  sual) & teratos s
ﬂl rlr/rz'l Iys

)y appeﬂl on the n ddle
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Plate 82
Unusual Meco d D seases A early ves cular les ons of incontnentia p @ cals § ¢
o gmentat on has appeared B 1t cana pigmentosa of adult type pers sts inlefintely €
cut s vert cis grata D a plaque of porokeratosis wath typ cal scalloped bor fer

Pathology The charactenst ¢ picture reveals “corps Ronds” m tie
granular layer and “grams” n the strafum corneum

Treatment Large doses of vitymin A wilf often bring the condition
under part 11 control

Congemtal Ectodermal Defect
In congenital ectodermal defect there are varous deficiencies in de
Yop of the ep or 1ts append {Plate 81 D}

Symptoms  The most common finding 1s absence or malformation of
natls and teeth with or without loss of harr In the complete form all these
stia ctures are myvohed together with lack of sweat and sebaceous glands
The skin 15 dry and smooth Other changes recorded nclude mongohn
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sious are phgue hle and detclop mto large tumefactions The bicks of
the hands are often unolied 1 2 papuhr eruption

Etwlogy  Most of the patents arc males The disetse 1 considered
to be dug, m part at least, to a vitumin A deficiency Nearly all the pavents
show 1 tendency to evacerbation 1n the summer, probably hecwse of sweat
retention

I
WA~

Plate 81

sddle
Netosd Diseases A adenoma sebaccum  the lestons usually appear on the m

§ trrma C heratosis
iderniolysts bullosa blisters develop at potnts of
thaed le {?e ﬁrc:ux?ed“ ‘;apuhr lesions over truph D Congenital ecto lermal defect dys
{a})hﬁ:ca;;lkgand pauaity of scalp hair dl e teeth also werc milformed
rop!



Chapter 17

Disorders of the Mucous Membranes

TIIE TRAINED dermatologist never neglects to cxamme the muacous
membranes when there 1s any doubt of the diagnosis of a cutancous dis
ease He 1s thus able, frequentls, to help confirm the diignosis or 1o obtain
\nformation not ascertamable from the skin lesions alone Sk disorders
1n which lestons of the mucous membranes occasionlly or frequently oecur
mctude lichen planus lupus erythematosus sypluhs, drug eruptions, cry-
thema multforme and pempligus as well as many other diseases less
commonly seen 1t should also be hept m mind that lesions on the oral or
gental mucosa may be the first evidence of a systemic discase, such as
leuherma of permeious anemia In addition, there are & number of con

ditions pecular to the mucous membranes particularly of the mouth and
some of these will now be discussed

Aphthous Stematitis
(G aphtha, ulceration stoma, mouth}

In aphthous stomatitis one or more localized pamnful ulcerative lesions
appear on the gingnae or bueeal mucosa wner lips ot tangue The kesions
begin to regress after a few days and heal spontaneousty

Differential Diagnosis A more severe disorder, peniademitis mucosa
necrotica recurrens, may imolve simitar sites, hut the lesions have a central
core When this 15 extruded a deep pit 1s left

Etology  Allergic reactions to food, 2 chemical bum from particles
of toothpaste and emotional factors should be considered Jf a vsrus 1s
responsible 1t 15 not that of herpes symplex

Treatment  Aqueous silver mitrate, 1 per cent may be pamted on

the lesion If lesions continue to devel
op either repeat
amations or ad of venom . ‘?d ol vae

and tent psychiatrie Tuat

help In severe
should be obtamned
o Burning Tongue
e patent complains of a burming sensati
which may be severe enough to mterfe%e \m:}: :]:,e e o the ey

fals to reveal any gross chimeal abnormality (Pmepmsf:;mmhon usually

Page 215
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facies, rhagades at the angles of the mouth, saddle nose, telangiectasia high
palatine arch, adenoma sebaceum, and thick hps

Etjology. The disorder 1s farmhal

Treatment. Treatment 1s symptomatic

Urticaria Pigmentosa (Mastocytosis)
The mgmented lesions of urticana pigmentosa apper subsequent to
wheals (Plate 82, B)
Symptoms The lesions are usually discrete and consist of Typer
ted Tes or shightly elevated papules Stroking of the skin pro-
duces urtication, usually hmited to the lesions Occasionally mast ceit m
filtrations of the bones, of the hver and of other organs m1y occur There
15 a tendency to self-limitation of the disease (at puberty)
Etiology. The cause of the condition 1s unknown It occurs usually
i mnfants or 1 young children, although occasionally adults are affected
Rubhing the skin 1s thought to hberate the histamme m mast cell granules
This acts on capillanes to produce dilatation and loss of serum with re-
sultant cdema
Pathology. Mast cells in spirse or large numbers are present m the
upper cutts The mast cell contains hepann and histimme
Treatment  If pruritus 1s bothersome, antthistamme therapy may be
tried




Chapter 17

Disorders of the Mucous Membranes

TIIE TRANED dermatolog st never neglects to cxamine the mucous
membranes when there 15 any doubt of the diagnosis of a cutaneous s
ease He 13 thus able frequently to help confirm the diagnosis or to obtiin
information not ascertamable from the skin lesions alene Shin dssorders
@ which lestons of the mucous membranes occasionalls or frequently ocenr
mclude lichen planus lupus erythematosus syplulis drug eruptions eny

thema multiforme nd pempligus s well as many other discases less
commonly seen It should also be hept 1 mind that lesions on the oral or
gemtal mucosa may be the frst cvidence of A systemic discase such as
leukemia or | erictous anema In addition there are a number of con

ditions peculiar to the mucous membranes particulwrly of the mouth and
some of these will now be discussed

Aphthous Stomatitis
{Ch aphtha ulceration stoma mouth)

In aphthous stomatitis one or more locahzed panful ulceratnve lesions
appear on the gingnae or buccal mucosa nner lips or tongue The lesions
begin to regress after a few days and heal spontancously

Differential Diagnoss A more severe disorder periadenifis mucosa
necrotica recurrens, may involve sumular sites but the lestons have a central
core When this 1s extruded a deep pit 1s left

Etwology  Alleric reachions to food a chemmeal bum from patticles
of toothpaste and emotional factors should be considered If a virus s
sesponsible 1t 15 not that of herpes simplex

Treatment  Aqueous silver nitrate 1 per cent may be panted on
the Yesion 1f Jesions contmue to develop erther repeated smallpoy vac
cmtions or ad

n of venom Ily help In severe
and persistent instances psychiatne exaluation should be obtaned
Burning Tongue

The patient complaws of a burning sensation hmited to the tangue
which may be severe enough to interd

fere with sleep Examination usual|
fails to reveal any gross elmical abnormality (Plate 83 A} ey

Page 215
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facies, rhagades at the angles of the mouth, saddle nose, telangiectasia, igh
palatne arch, adenoma sebaceum, and thick hps

Etiology. The disorder is famihal

Treatment, Treatment 1s symptomatic.

Urticaria Pigmentosa {Mastocytosis)

The pigmented lesions of urticana mgmentosa appear subsequent to
wheals (Plate 82, B)

Symptems. The lestons are usually discrete and consist of hyper
pigmented macules or shghtly elevated papules Stroking of the shin pro-
duces urtication, usually himted to the lestons Ocecasionally mist cell m
filtrations of the bones, of the liver and of other organs may occur There
1s a tendency to self hmitation of the disease (at puberty)

Etiology. The cause of the condition 1s unknown It occurs usually
in mfants or 1 young children, aithough occasionally adults are affected
Rubbing the shin 1s thought to hberate the hustamne m mast cell granules
Tlus acts on capillaries to produce dilatatron and loss of serum with re
sultant cdema

Pathology. Mast cells i sparse or large numbers are present 1 the
upper cutis The mast cell contams heparm and luistamme

Treatment If pruritus 1s bothersome, antihistamine therapy may be

tried
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Etiology  This condhition 1< considered to be a psychosomtie disorder

Differential Diagnoss  In the burning, tongee of pernicions anemiy
these 15 usually some redness and frequently the tongue 1s smanoth

Tresment 3 A comglete blood count should be performed

3 Some effoct shauld be made to discover an underlyingt psy chie Factor
Reassurance that the condition 1 bemgn and will esentually disypperr s
often followed by smprosement Referral to a povchatust shonld be con
sidered

3\ ray trentment (fonr fractional doses 1t weekly intorvals) is somt
tuncs efectne

1 A Wlnd mawthwash shoudd be presenbed

Geographic Tongue

Geogriphie tongwe or sandenng rish 1w 1 vecuttent <uperficiat
migratory rash of the tongue with the formition of transitory  bemn
plaques m a constantfy changing pittern (Plate 83 C)

Symptoms There are wsmilly no subjectne symptoms The eriphon
vanies from day to day formmg geogriphic pattermns due to a temporary
foss of papifiac

Etology The cause 1s neither an infection nor an allergie rectian
\ost cases appear to be of psychosomatie ontim

Treatment  Repeated ressurance of ats homgn nature often ss ner
essary Eventually the condition disappears

Black, Hary Tongue

Lingut mgra or black huny tongue 1s a localized condition without
systemic symptoms marked by osergronth of papdite on the dorsam of
the tongue {Plate 83 D)

Symptoms  The are nfiected may vary from the size of 2 dime to
almost the entire dorsum of the tongue The two stnilung, components of
the condition are the color which vines from brown to black and the
great length of the papillae The condition mav disappe spoatincously

. Dlﬂ;eren:;al Duagnosis  Ingestion of vanows medicines such as a
tetracychine drag may cavse similar discolorstion but enl
i e, cnlrgement of the
Etology The cause of the condition
s unknown Varous bicte
and fungt hve been 1olted and are credited with migment lormano;nl

Treatment Trchiarace
fohatton te aod mas be pamted on to produce ox

. Fordyee's Disease
ardyees disease 15 often diseon ey The
red aceid
tmes thinks he has cancer dentolly paent some

" ‘fg"m‘i,\\}:’)\;\st S‘maﬂ pivherd sized white or yellow macules ar papules
" ed bilaterally on the hips or o the aeal twieo 15 membsane o

e molars These are 1 realty dilated or ectopie sebaces ]e dmms“e

Treatment  No treatment 15 mdicated o Eans
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216 Dusorders of the Lingual Mucosa

Plate 83

Dusorders of the Lingual Mucosa A burning tongue associated wit] gloss ts often
lhe tongue appeirs nonn ol B Smﬂﬂtl] red mﬂglt‘ 0[‘(‘" (‘(l(‘m'ﬂﬂ s s ol S?f\(‘d m
1 c Juc tongue or y Femgn plaques the pattern 1s constanthy

changing D black hawry tongue E leukoplakia of the tip of tl e tongue 1n associatron
with the smooth atrophy of syphil's F leukoj lakia of diffuse extent this should be con

stdered a precancerous condition
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and erythema may be promment and there 15 usually some \cslcuhl:;)‘n
and crusting The lesions may cause 1 burning sensabon At times h e
secretion of stichy mucord matenal results in the lips bang stuck together
d“m;:gl:o‘ﬁ::; \anous fictors may be impottant Some of the pauents
develop cheilitis because of a sensitiity to Tipstick. or other cosmeties or
to other substance with which thev come mn contact such as toothpaste
1n others the condition s some of the features of localized atopte eczema
and 15 conudeted a manfestation of that disorder A halut of Lcking the
hips may be unportnt

Treatment In several mstances when sensitnaty to a contact sub
stance has been el d as a possibiity a good therapeutd P
has been obtamed from the Iocal or systemie use of antibustumne drugs
Hydrocortisone ointment 1 per cent may be tned

Leukoplkia
{GN Teukos white 4 plax a plan}

Leuhoplabin or smokers patches is a patentually serous dhsease of
the mucous membranes (Plate 83 E F)

Symptoms  Leuhoplahia 15 evidenced by the development of white
patches on any part of the buccal mucosa but particularly on t}e Jower
bp the tongue and the inner cheeks They tend to sprewd slowdy and in
moanths thickemng oceurs and the surface of the plaque may became kera
totic It s then only a matter of tume until emthelioma of the prickle ecll
type develops this 15 extremely mentcing as metastasis oceurs readily from
the mucous membranes

Etology In a high percentage of patients the chief canse s tobacco
Additional factors are poorly fithng dentures and poor mouth hygene
Syphiis has been blamed 15 the past but this no longer appears to be
more than an 1l dental

Pathology There 15 hyper) hosis and a d
fammatory reaction with plasma cells 1n the upper cutis

Duagnosis ™ Y
lesions of hichen
on the nmer chet
a generahzed cut v vt wecessanty so Th
Loplalia Buoresces under the Wood hghe \\hereasythat o(cll;;:z: :\f\ml::s
does not In all mnstances m which heratotie thickening has occurred
bopsy to detect early carcinomatous change 15 very important wmed 2

Treatment 1 In the early stages all that 1s necessary 1s to stop smok
g and remove all uritating factors The trssues then often Tevert k fss
Tobaceo 1 any form must be perma ert to normal

m

nently banned
‘§ };oor mouth by giene should be correcte 1
1o . . eals
5w

be presenbed
as ueveloped
for a serious premahgnant disord, ped the patient should be treated

ler Consultat on 15 adwisable Following
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Plate 84

Inflammations of the Lower Lip A cheilitis duc to contact sensitmity {Iipst k) B
chethitis traumatica due to mannensm of bitng 1p C herpes simy lex following expos 1¢
to sun D herpetic eruption m a patient with menngococcemia E vesiculir crusted
eruption from phenobarbital F cheihitts glandularis

Cheilitis
(G\ chelos 2 Iip)
Cherlttis 15 an influnmatory disorder of the lips particularly affecting

the lower ip (Plte 83 A B)
Symptoms  The condition varies widely m different pitients Edem



Chapter 18

Diseases of the Nails and Hair

THE NAILS and the haw as appendages of the shin and derned from
1 ate 250 subyect to many of the dusorders involuing the son Fungus w
fections of both the nauls and the hair have already T een mentioned Many
of the dermmatophytes have a particular predisposition to imvohe these
structures Canduda glbicans does not i ade the har shalt but 1s a frequent
inhabstant of param chal tissues causing chronie paronychia, 1t may also
attath, the nil plate Pyogene hrcteria not wirequenthy invade the o

sebaceaus appiratys crunng a vanety of wfections They my lse attack
the saft tissues at the base and sides of the nail causing acute inflamma

tion known a5 acute paronychia (sec Chapter @ ‘The Pyodermas) Psonasis
15 capable of producing changes m the nalls (mtting separation ete ) The
s and the hatr also ate subject to conditions which Are pecudiar to Yiem

¥t should be remembered that examtnation of the nuls and hur may y1eld
wignificant nformation m regard to the patients general health

Diseases of the Nails

Several diseases of the nuls are briefly deserbed below

Onychodystrophy

{6k onjv natl 4 dys + trophe nounshment)
i Hypertrophy Slypertrophy of the nal plate 1s known is ony
chauxis The usual finding 15 a somevhat thckened nail with wreguiw sur
face Color and texture ate pormal The condition may be cansed by
eaemal' ing the 5 bing shin but more frequently 15 of triumane

ongn It may at times be an accampariment of ponasis or ano
disease As the vesult of myury p Fhother skt

the great toenasls may become sly d
torted ynevenly thickened and otherwise deformed Thes nxg;::mzn l:s

ofyehogeyphosts (Plate 86 B) Thickening of the nal plat
@
ereased productian of hard eratin by the na b mam: patets due to

Treatment  If there 5s constderable pun evulsion of a gul may be

Page 224
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biopsy, small lesions may be destioyed by electrosurgery Lxtenswe areas
may require surgical evcision, sometmmes with plastic repur

6 All patients should be hept under penodic observation for sever1l
years after the condition has entirely resohed

Vincent’s Infection

Vincent's mfection 15 a pamful mfection of the gingivae

Symptoms. The patient complamns of pain, particularlh on eating
Exammation discloses redness, exudation, and edema 1n localized or, m
negtected instances, widespread areas of the gingnae, pticularly near
the gum margin

Etiology. Although there 15 disagreement on the question, a fusiform
bacillus and a spirochete (Fusobacterwum plauti-vincentt and Borreha un
centu) are considered to act 1 symbiosis to cause the disease

Differential Diagnosis. The acute onset and pamful lesions of the
gmmgivac m young children when accompanted by high fever my be a
form of primary herpes stmplex Pemphugus sometimes begins m the mouth
and should always be considered m the differential diagnosis Bactenologic
study, espeanally a smear, may be of help

Treatment. Mapharsen by mjection was formerly utihzed Pemallin
by mjection or one of the tetracyclmes are now more often prescribed



Chapter I8

Diseases of the Nails and Hair

THE NAILS and the hair as appendages of the skin and densed from
it are also subject to many of the isorders mvohing the shin Fungus n
fections of both the nuls and the hur have already been mentioned Mary
of the dermatophvtes have a particular predisposihion to isohe these
structures Candida afbicans does not fmate the hur shaft but 1s a frequent
inhabitant of paronschial tissues causmg chronic paronychia 1t mav also
attach the nail plate Pyogeme bictena not anfrequently imade the pilo

sebaceous apparatus causmg a variety of mfections They Ty also attack
the soft tissues at the base and sides of the nail cavsing acute nflamma

ton known as acute paronychug (see Chapter 9 The Pyodermas) Psoruasis
15 capable of producing changes n the nuls (pitting separation et } The
nuls angd the haw also re subject to conditions which are peculiar to them

1t should be remembered that exammation of the nls and har may yield
significant nformation 1n regard to the patients gencral health

Diseases of the Nails

Several diseases of the nuls are bueflv desenbed below

Onychodystrophy
(Ck onyv nwl 4 dys 4 trophe nounishiment)
1 Hypestrophy Hypertrophy of the na)
phte 15 known a5 ony
chaums The usual finding 15 a somewhat thickened ngst with sregular su:
face Color and texture are nomma} The conddion may be caused b
eczema insoh ing the g shin but more f; ly 13 of & .

ongn It may 2t times be an accompamment of psorsis oy another skin
dury (;he ‘ireat toenatls may become grossly dis

and othervase deformed This 15 hnown
onychogryphosts {Flate 56 B) Thickening of the nail plute 15 d:: \‘ N
ereased production of hard keratin by the nad matrc e
Treatment  1f there is considerable Pn evulsion of a nal may be

Page 221
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Plate 85

Diseases of the Nals A onychodystrophy of whopithic type patient also had
alopecin areits B Raidonychia or spoon nul C hippocratic narls with bulbous colarse-
ment of the ends of tocs m 1 patient with congemtl heat discrse D ongcholysis of
separation of the nuls mry oceur i assoertion with thyrosd dysfunction but more
commonly is c1used by an external irntant such as sotp or nul polsh E hemorrhagic
striae occurnng spontancously m 1 pitient with leuhemiy F traumatic onychia with

hemorrhagic component



Dusorders of the NG
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considered  Avoidance of trauma and treatment of contributing associited
disorders are important

2 Atrophy. Poorly developed naids may be a heredutary disorder The
acquired type may be secondary to a systemic disorder, to trophic changes
or to local factors, grovth 15 reduced and the nals become thnned and
uneven {Plate 85, A) They usually do not lose their lustre and, m contra.
distinction to fungus-mvaded nails, are not porous In ongychorrhetis the
nails are thin and dry, longitudinal ndges develop and there 15 fravimg at
the distal margin This 1s common 1 the clderly (Plte 86, D)

Treatment  Some help may result from determmation and mvadance
of etiolagie factors, such as external caustics A basal metabohism test should
be done Empincally, gelatme and vitamm A may be tned

Koilonychia
(Gh Rodos, hollowed 4 onyr, nail)

Koilonyclua, or spoon nail, 18 a dystroplic condition i which 1 cup-
shaped depression develops (Plate 53, B). Once formed, the disorder is
usually permanent, although nat necessartly so One or more nails my be
muohed, the thumb nails being particularly susceptible Occasionally there
15 assocrated anemua No treatment s effectne

Onycholysis
(Gk omp, nal + lysis, a Joosening)

In onycholysis separation of the nail from 1ts base occurs without any
evident mflammatory reaction (Plate 85, D) The separation may be com
plete or mcomplete, myvolving only the distal half or less of the nul Only
cne nail may be mvolved, but usnally two or more nals are affected The
cause 15 vanous The condition may be associated wath thyroid dysfunction
or result from trauma, such as too vigorous usc of an orange stick, from
the use of strong alkaline chemicals such as soap, or from the use of 2 nal
wndercoat or pohsh that penetrates through the nail plate or finds its vay
under the free margm

Treatment, The condition of the thyroid gland should be myestigated
If hypothsroidism 15 present, thyrotd should be prescribed Al possible
local 1rntants should be removed The prognows 15 exeellent for cventun

reattachment

Leukon; chia
(GK lewhos, white + onyx, nal)

In leuhonychia white spots or strise develop in one or more naids
(Plate 86, C) Sometimes an entire nail or all the nals are molved Tram,n'f
may be a factor The condition 1s thought to result from air bcmccntlu
epithehal cells or from imperfect Keratmmzation No treatment 15 effectrve

Beau’s Lines
*s lues 15 the name apphed to transterse furrous n the natls,

Beau
ally endence of a systemie discase p wticularly a febrile one

which are ust.
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The lmnes apperr first m the proxsmal porhion of the ul and gradually
move toward the free margn as the nl grows The time of onset of the
disewse cumng the trouble my thus be estimated from the position of the
Imes

Hippoeratie Nls

In hippocratic nauls there 15 a chronie thickenmg wd enlargement of the
aarls associated with bulbous enlwrgement or chibbmp, of the ends of the
fingers ot taes (Phte 85 C) The nails also show 0 eviggerion of the
nataral curves Other dystroplie chnges may be present but these arc
sncommon and noncharactenstic All of the natls 17y be affected The
changes re usually permnent

Etiology 'The condition 15 thought to be of arculatory ongim sccond
ary 1o 4 disease 1n the thorame Lage The chest disordis mas he chirome
pulmonary tuberculosss tumor of the lung or chromic yalvular heart dis
order Recogmition of hippocratie nails should 1o wd to detcrmination of the
etigtogic frctor No treatment 15 effectne

Disorders Involving the Harr

There may be excessine of maldistnbuted hur growth simple lack of
harr or pauetty of hmir accompamed by atrophy The structure of the
haw may also be tered as noted 10 cxamples to be ated

Hypertnchosis
(Gh hyper exceedng + thrr hair)
Hy pertrichosis 15 the denvelopment of supcrfluous
face {Phie 81 p fror wsally on the

Symptoms  The condition 1s peculitr to women §f the facial skan s

exunined curefully 1t 15 noted that women normally exhibit 1 dowm
growth of haw which 1s desirable to prevent 2 shiny shin 3 Bus lanugo
}Lmr becomes more pronounced exther beciuse of ncreas n te 1o ~t

sy Ly ve ituse or consist of 1 few sparse h
sm:t‘erc:l o e; l:e my]ohed sk At times 1t may approach the dI:slnbut::vrlsn
and texture of the male beard Superfluous haur

may al
areola of the female breast A certar amount ol L et on the

f hair growth
novmal but at times mav be exa growth on the legs is
commony ool ggerted the forearms are also not un

Euology Hypertrichosis ma;

swoally found 1f there 15 a

rule ‘gmt the hypertichosis has ng abnormal bass Y e good general

. ‘mreahnent In most cases a satisfactory result may b,

priating measures For the arms and legs a depatory czeax: :r:a‘a“l:ed .
ay be pre
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Plate 87

Hypertnichosts A 1 1 young wyman Wfccting cliefly e clin B tle upper Ipss
mamnly mvohed 1 1 nuddle aged pitient Tl e unw wted hurstovnin Loth A wd By as

permanently removed by electrolysis € when the wms d legs stow a Feny dark

growth the use of bletching 1gents or the regulir apphication of pim ce or dep lator es 1%
necessary D growth of hawr on the bick m a pitier t with Cusl ings syndron e

seribed or shaving advised The use of pumice 15 sometimes effectne For
permanent relief of superfluous hur on the face epilation by means of clec
trolysis or Tugh frequency current 1s 1 stindard procedure The hars must
be removed separitel; and for best results the smallest amount of current
capable of completely destroymg the follicle should be employed A crcful
techmque should be followcd It 1s 2 common nd regrettable practice
for this procedure to be undcrtaken m bewty parlors and barber shops m
which event an underlying endocrme dvsfunction goes unrecognized Also
the mjonty of such operators hwe no hnowledge of hygiene and sterihza

tion and the mdnidual thus runs some nisk of nfection and unnecessry

scurmg A dermatologist usually performs this work Tumself or supenvises 1

a techmeian who has been truned by him
Although admmistration of 1 rays or ridum n sufficrent dosage will
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result 1n permanent epilation such wrradiation should not be rmplaycd‘ for
this purpose since a dose sufficient to destroy the hur folicle and prod i‘m
permanent epilation 15 lso sufficient to destroy other patts of the shin
The late result then 1s radiodermitiis with atrophy telangiectrsn ete
The msidious feature of the x ray effects 15 that they do not develop 1m
mediately but only after the Inpse of sever1l manths or even years

Tafections of Hair Follicles and Hur
Infections 1molvng the hur follcles and hur hue alecrdy been dis
cussed 1 Chapter 9 the Pyodermas and in Chapter 10 under Superfiend
Fungus Infections It should be remembered that mn every ese of loss of
hair or wflammatory conditions of the scalp w cluldren the possibality of
fungus mfection should be myestigated

Alopecia Areata
(Gh. dlopehia 1ld patches)

In alopecia areata one or more bald rets develop without waming
(Plate 88)

Symptoms The maniestations develop alruptly suth the appeir
ance of one or more com-si.ed areds of complete alopecsa, which tend to
enlarge The affected area 15 completely denuded with the possible ex
ception of some exclamation pomt haws at the penphery There 15 no
erythema or ny other change m the skin of the fected arex The scalp
15 the usual site of the disease but the male beard 15 not uncommonly
mvolved 1 which area the disease may go unnoticed for many months or
even years The eyebrows and other hawry areas of the body may be af
fected The process sometimes continues untl the rets fuse and eventually
the entire scalp may become bald This 1s known as alopecia tofalis In
rare mstances all the hair of the body may disappear leading to o dirg
nosis of unersal alopecia (Plate 88 D) The younger the pitient the
‘better the prognosis for return of har

Etology  Basic factors 2t times mclude emat anat on Ttex
a

ecth

s u we sedicned tor and f present should hy

wated Eyestram should be corrected e chm
2 Psychosomatic factors should be mvestigated Freguently some stress

f}ctors ;\Ire present m the family relatronship or 10 busmess or personal

affarrs 1 a situation of mpo;

e portance 15 suspected psychiatric advice should

3 A mildly stmulating medication

such as 1
1odme should be applied daily to the bald patches et et tcture of
4 Other loca treatment sometymes emplo;

ed
of hydracortisone awntment or of aleghol loynonsmdUdes me a'p phc;‘ahon

topreal drugs and irradiation with ultraviolet rays
5 If the basal metabohe rate 15 low thyroid extract may be helpful
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Plate 88

Alopecia Areata A loss of hur 1 pitches the s p 15 otherwise normal B mere
cvtensne loss but with regeneration the new hur bang lighter in color C loss of outer
lf of eyebrow the scalp bang normal D loss of hur over the entire body (afopecia
universalis)

Other Alopectas

Loss of hur m1y occur for vinous retsons When there 15 an ¢
companying mflammtory condition n mnfective agent of some type should
be sought In children the commonest ctuse 15 ringworm which mav be
detected by the fluorescence test and microscopie exammation Seborrheie
dermatitis 1s often responsible 1 patients of 2ll ages Pyogente mfection may
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ther throngh diect mflymmatory reaction m the fol
;;‘l‘:ooxl-nissfxix :;:c“c:;e of bols L:hmnp,\\ a toue effect an the adjowiing, :;\u;
1n addstion nlopecia mly occur in diserses such ss syphilis i which
there 15 a moth ewen nomnflammatory defluvium  m leprosy  affectmg,
particulwrhy the outer third of the eychrows and 1 tubereuloss

Tdiopathie (Premature) Alopecia

Premature, or diopathsc, alopecia rilurs Yo the Yoss of harr often of
Slarmung degree occurrg w the young ar the middie aged Men are mor
frequently affected thn women The condition is common

Symptoms  The usail munfestation 1s a general thnmng of the seilp
ha over the erown with 2 gradul recession of the ntenor hur hine Such
recession 1s muilly not umform but 1s more prononnced it the sides The
process may stop at ny pot but 1s frequently progressne Teading finlly
1o partial or caraplete bilduess In women the hair Joss 1s often diffuse

Etwlogy Devclopment of this tvpe of baldness never occurs
eunuchs In addition to the endocnine factor there 15 often ¢ strong fu
wilial fendency A third factor 1s the comncidental presence of seborrhae
dermatitts or pitynasis ¢apitis The Iustors 15 often obtuned of the pres
ence of “dandruff ™ or of oy scip neglected for periods of months nr
vears prior to development of the alopecia Nervows factors may be m
porant

Treatment  In the 1lopecias secondary to nfection specthic thergn
for the alopecia ts usually pot mdicated The prognoss 15 good for cam
plete retumn of hur unless the mfectne process has produccd atrophy or
searnng

In premture alopecit it 1s usually possible to do 4 great deal far the
patient and at least to delay the inevitable result Good scup hymene 15
very wmportant To this end a shampoo twe times a week or oltener 15
\dvisable A muldly stumulating and antiseptie selp lotion should be e
seribed (see Seborrherc Dermatitis Chapter 2) The patient should nat
expose bus head to e hot mud day sun Stimulation of the sealp wath o
tugh frequency corrent 1s sometimes heneficral DeBoencies the diet

should be corrected Adequite rest 1s 1dviable Apid sedition may he
consdered

Cicatnzing Alopecias

Destruction of tissue with resultant atrophy or cicatnization and per

I diseases In lupus erythemna
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Plate §8

Alopecia Areata A loss of hur 1 patches the scalp s otherws ¢ nonmal B more
watensie loss but with regeneration the new hur bang highter m color € loss of outer
lnlf of cyebrow the seilp bemg normal D loss of hur over the entire bady (ol peca

wnitersalts)

Other Alopecias

Loss of hur my occur for vanous retsons VWhen there 1s an ac-
comp nyng inflimmatory condition 1n mfectn e agent of some type should
be sought In children the commonest cause s ningworm wiich may be
detected by the fluorescence test and microscopic exrmunation Scbarrheie

Jdermatitis is often responsible m patients of all ages Pyogemic mfection m1y
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no time are any smflammatory chinges present Emhition tx:curs‘ and ll:w
sealp 1 the affected area s shiny nd the follcie mm\\\u‘\tc \meL) :\5\ hle

Differential Diagnoss  The d must be £ from
alopeca areata As = rule the plaques are smaller i alopeaia cicatnsata and
the presence of atrophy makes the dingnosis cettun

Etology The cause 15 unhnown

Treatment No treatment 15 cflectne Prognosis should be reserved
although piticats varely go on to complete baldness

Follicuhtis Decalvans
Folhculimis decalvans also produces permanent alopecia but early in
the course there 15 evidence of mflammatory reiction
Symptoms  The follculitis appears to be relatuely wagmicnt but
as the disorder develops alopecin occurs and close imspection Teveals
atrophy of the affected shin The epilated areas vary more i size and are
less symmetne than in alopeca cicatrisaty
n v - s in some
Testng
- vy v Llatiaation are
sometimes necessary to rule out fungus mfection particularly favus
Etiology The cause 15 considered to be bactenal streptococct usually
bemng, found on culture
Treatment  Antbactenal agents are useful m treatng the active dis
exse The prognosis for the return of hawr 1s poor

Yachen Planapilans
This condition was briefly mentioned 1 Chapter 8 as a vamant of
Lchen planus The atrophy which s scen m patches over the sealp re
sulting m alox;ecm may be unrecogmzed or confused with one of the two
3 disorders Th Jontal

e p of falliculir spiny
papules usually on the sealp and the presence of the usuat farm of hchen
planus ad the diagnosis

Treatment Bismuth by mouth or by njection or one of the ant
malanial drugs orally 15 the usnal treatment

Dystrophic Hair Diseases
In these disorders there 15 no d
proved disease of the scalp apart f
the change m the structure of the k y ber
vatios 15 expertecty smmmrre ¢ hatr The exact nature of these aber

Fragiitas Crmmm
— (L fragilitas weakness ermss har)
e scalp hair may b i
he datt Pt I.-;}; ecome fragile wuth splitting ot the ends or along
S:
- },T[::)u,“:; The disorder may be mild and limited to the ends of the
WCh event 3t may be referred to as “frayed har  When the
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Alopecia Creatrasata
Also known s pseudopelade, "lopecia ercatrsata results 1 permanent
lass of hur There 15 no evidence of mfammation at any time (Plate §9 A)
Symptoms  The condition may begm and reman m one part of the
seilp buf, more commonly, multiple foer appear and gradually enlge At

b et e

Plate 89

ta atrophy witl 01t antecedent
nd Har Disorders A al jcoa cicatnsa

1 s::‘{:n‘:csuhs w permanent 13s of har B fragd tas ermiam fagle \\lm m]:)&\w;
ammi 4 break of of be coled € mondethre the dinmeter of tle :u; s-; 1‘
rome 133 € o Fact re of the lair occurring m a nwrrow ste D tnclorr e
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no tme are any nflammatory changes present Epihtion oceurs and ‘lixc
scalp m the affected area 15 shiny and the follicle moulhs‘ 'n:e \mrel) :xs; ke

Differennal Diagnons  The d must be ! rom
alopeca areata As a rule the phiques re smaller in alopean cicatnsaty and
the presence of atrophy makes the diagnosis certun

Fuology The cause 15 unhnown

Treatment No treatment 1s effectine Prognosis should be reserved
although patients rarcly go on to complete baldness

Folliculitis Decalyans

Foll cubis drealans also produces permanent alopeea but early 1
the course there 1s ewidence of mflammatory reaction

Symptoms The folliculitis appears to be relatnely inmigmiicant but
as the disorder develaps alopecia occues nd close inspection reveals
atrophy of the affected shin The eplated arcas vary more n size and are
less symmetne than in alopeena cicatnisaty

Differential Diagnosss  The presence of inflammatory changes in some
of the follicles distinguishes this condition from alopeain cieatnisaty Testing
for fluorescence with the Wood hght and microseopic evanwnanion are
somehimes necessary to rule out fungus infection particululy favus

Etology The cause 15 considered to be bactenal streptococei usually
bewg found on culture

‘Treatment. Antibactenial agents are useful in treating the actnve dis
tase The prognosis for the return of hair 15 poor

Lachen Planopilans
This condihion was briefly mentioned 1n Chapter 8 as a vannt of
hchen planus The atrophy which 15 seen 1 patches over the scalp re-
iu(tmg m ala;'xcim may be unrecogmzed or confused with one of the tup
it e 1 presence of foll elyr  spiny

papules usually on the scalp and the presence of the usunl form of lichen
planus aid the diagnosis

Treatmeot B smuth by mouth or by wyeetion or one of the antt
malanal drugs orally 1s the usual treatment

Dystrophic Har Diseases

In these disorders there 15 no
proved disease of the sealp apart f,
the change 1 the struchure of the hasr The exact nature o}) (hI: y ;Om
ratons 15 smperieetly vnderstoad s her

Fragiitas Crimaug
™ . (L fragilitas weakness cnnis hair)
e scalp har may b
e e e g})' ecome fragle with splttng at the ends or slong
Symptoms

The dusord
Barr 1 which event 1 may b he o

and himited to the ends of
vent 1t may be referred to as “frayed hawr” \v;el:x &:
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symptoms are more pronounced breaking of the shaft may result 1
noticeable reduction m ghe length of the haw Sometimes the splittug 1
longitudinal Cotling of the har may be an madental finding

Differential Diagnosis. The cancition must be differentrated from
monilethria and trichorrhexis nodosa (infra) and from frickotllomania
(sec Chapter 3). The chagnosis w all cases 1s venfied b microseapie ey
dmmation

Etiology. Dystrapluc changes m the har may oceur n systenue dis
eases such as syphulis and tubereulosss A personal predisposition 15 prob-
ably mpartant The most frequent cawse wodoubtedy s the dladvised use
af <ome cosmctic preparation, the more mportant of these bemg wue
settng lotions, chenneals wsed 1 permanent waves, and strong alkalwe
soaps In r small peicentage of patients no obvious cause my e found,
m which event the conditson 15 called sdiopathne The more careful the
mvestigation of the patient, the smaller the incidence of 1diopathie cises

Treatment, The treatment varies and depends on the cause If the
couditton 1s due to a sisteme cisease, no speasfie treatment 18 pecessiny
In mast cases the cosmetie routme should he reviewed and changed In
all mstances mkd sonps or o soap substitute should be used for shunpoo

Monilethriy
(L monde, nechlace + Gk thra, hair)

The charactenstic fiudmg m monlethen 15 beaded hatrs (Phte 89 C)

Symptoms. The disorder usually 15 sidespread over the scilp bt
may be mited to ane or more arcas There 1s usually a reduction m the
number of scalp hasrs and thase present are short, owing to fracture m
the thin part of the hasr betw een the undulations or beads wlich are present
at regular mtervals along the shaft It 1s thought that the so-called nodes
are actually the normal thichness of the hawr The conditon mn be recos
wized on mspection but confirmation by exammation of the hur nader
the nucrnscope 15 1n order  Keratosis pilans and pitrasis capitis mas be
associated

Etiology. Theie s @ marked hereditars factor 1 most pitients The
condition almost always develops first m chuldren psy chosomatie fictor
15 sometimes considered mmportant

Treatment  No theripy 15 effcetne

Pili Annulati
(L pidus, haw, ananlarss, nog)
Alternatng bands of dark and hight har may be discor ered
Symptoms  The condition 1s not very conspicuous as the bamds m':‘
usually narrovs The affeeted hurs may otherwise appear normn OC:ﬂ
sionally fractures occur through the light portion, suggestmg a structu

defeet
Ltiology, Observed usually m caldren there mas be & famudy his

ry of the dworder ‘
o Treatment.  While & hur tnt could be nsed it 15 seldom required
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Pili Torti
(L pilus, hair, tortus, twisted)

Pl torts ot twisted hawr, may be confused with monilethnix

Symptoms  The twisted flattened hars are fragile and fractures are
coramon This results 1 a residual stubble Keratosis pins may be asso
ciated

Etology Usually observed i children, there 1s often 2 fanulal tend-
mc’Treatment Avodance of trauma and harsh soaps are advsed The
condition may disappear at puberty

Trichorrhexis Nodosa
(G\ thrig, hatr 4 rhexs, bursting L. nodosa, full of kuots)

Tnichorthevis nodosa 15 a condition characterized by devdlopment of
nodes and spontaneous fracture of the hurs of the scalp and of the male
beard {Plate 89, D)

Symptoms The condstion 15 usually first mamifested by the develop
ment of pseudoalop Close msp reveals frayed hurs, and
examination of the hairs wall disclose nodes along the shaft In contradistine
ton to monilethnx, the fractures occur through the nodes, 1n winch the
hair 15 apparently weahened No assoctated scalp disease 15 prescnt

Etiology No definute cause has been established Trauma and mfec-
tion with certan bactena have been considered
Treatment No therapy 15 effectine

Puli Incarnati
(L pilus, hawr, tcornatus, m fesh)
Ingrowing hairs of the male beard usually result i a progenie fol
hiculiss The dusorder 15 therefore, discussed im Chapter 9 There 1s usualiy
a predisposition to the disorder because the hair 15 abnormally cured
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symptoms arc more pronounced, breaking of the shaft myy result m
noticeable reduction m the length of the har Sometimes the sphtting 15
longitudinal Coling of the hair m1y be an mcidental finding

Dufferential Diagnosis The condition must be differentiated from
montlethriv and trichorrhexis nodosa (infra) and from trichotillomanta
(sce Chapter 3) The diagnosis m all cases 1s verified by microscopic ex
anunition

Ctiology. Dystrophic changes in the haur may occur m systemie di
cases such as syphilis and tubereulosis A personal predisposition 15 prob
ably important The most frequent cause undoubtedly 1s the ill advised nse
of somec cosmetic preparatton, the more mmportant of these bemg waves
sctting lotions, chemcals used n permanent wwes and strong alkaline
soaps In a small percentage of patients no obyvious cause may be found
m which cvent the condiion 1s called idiopathic The more ccful the
myestigation of the patient, the smaller the meidence of idiopathie cases

Treatment. The treatment vanes and depends on the cause If the
condition 15 due to a systemie disease, no specific treatment 15 necessry
Tn most cises the cosmetic routine should be reviewed and chnged In
all nstances mi'd soaps or a soap substitute should be used for shunpoo

Monilethrix
(L momle, nechlce 4- Gk thrre, hr)

The charactenstic findmg m momlethris 1s beaded hairs (Phte 89 C)

Symptoms. The disorder usually 15 widespread over the scalp but
miy be hnted to one or more areas There 1s usually a reduction 1 the
number of scalp hawrs and those present are short owmg to fricture m
the thin part of the hur betw cen the undulations or beads which are present
at regular mtervals along the shaft It 15 thought that the so called nodes
are actually the normal thickness of the hair The condiion ma b recot
mzed on mspection but confirmation by exammation of the hur under
the microscope 1s m order Keratosis pilans and pityriasis eapitis m be
associated

Etiology There 15 a marhed hereditary factor m most pitients The
conditson almost always develops first m cluldren A psychosomitic frctor
1y sometimes considered important

Treatment  No theripy 15 effective

Pili Annulati
(L pulus, hur annularts, ning)
Alternating bands of dark and hight hur may be discorered
Symptoms The condition 15 not very conspicuous as the banl
usually narrow  The affected hurs may otherwise appeir normal Oecr
sionlly fractures occur through the light portion suggesting 1 structural

ds are

defect ]
Ltiology. s

tory of the disorder
Treatment  Wiile

Observed usually 1 cluldren there may be 1 family

a hur tmt could be ased 1t 15 sekdom required
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duration vanses from several munutes to twehe hours or more followed by
e skin

pechg%ﬂ‘;ie‘:\ml Duagrosts  Suwilar mamfestations but usunlly with less
tendency to seasonal mvolvement and with few or no subjective symptoms
may oceur with fupus erythematosus of the subacute type and ko with
saseordoms In Jupys erythematosus the leuhocyte count w A be low and
there are other changes i sarcodosis ¥ rays of the lungs and bones of
the hands may reveal other evidence of the disease

Euology  Simph. perwo may be considered an allergic response to
cold 1 a susceptible mdivdual It occurs nsually o cluldren and more
often 1n girls The susceptibility may depend on poor nutnbon lack of
yitamin A ant other favtors

Treatment 1 Exposure to extreme cold may be presented by wewng
warm stockings and gloves

3 The mtake of vitamin A should be wncreased

3 Abland ol (mineral olne) should be applied to the affected skin
after evposure and also prophylictically each might

Livedo Reticulans

In this disorder there 15 a mottled dushy red eruption aflectmy the
tegs The skin changes are due primandy to confricton of artenoles with
compensatory venous dilitation

Symptoms The color changes from light red at first to subscquent
darker congs wath !

i the shin Some pigmentation may later develop

Euology Certam systemuc diseases notably tuberculosis predispose
toward this disorder Exposure o cold a5 the meitng force

£ the venons plevas

Treatment 1 The general medical status of the patient should he
assessed
2 Warm clothing and d of exp to cold are adwvisabl
Raynaud s Disease

l’\'he mnmfesl;\;:ms of Baynavd s disease may be mild or severe The
syndrome 15 caused by a spasm {constriction) of arternles m the
less frequently the toes or auricles ¢ fingers and
Symptoms  Local syncope 15 evideuced I
y white or dead fin,
After a vanable period this blanched appearance Is follawed by conflesg::;\
and local suelling {so called asphyra) In severe cases ulcerations de
velop particularly over the tps of the digits Gangrene 15 a rare and senous
complication always resulting in loss of at Jeast part of o digat
Etiology  The disease is most common in
tobaces and evposure to cold seem to be

young women The use of
the symptoms may be observed freqy
1ol i

of importance also In addsbon

"
y in with sl
P ly ) m art 1 from loca ™1
vibrating tools and as a tesult of a cervical rib Timpury ve e of
Treatment

1 use of tobacco should be
2 Exposure to cold should be avorded completely stopped
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Diseases Due to Physical Agents

NO OTHER organ of the body 1s so responsive as the shin to environ-
mental factors The common susceptibility of many mndun 1duals to chenueal
stimulation has been considered m Chapter 4, under Contact Dermatitis
Counstderation of sk disorders caused by physical agents must take mto ac-
count (1) an obvious oserexposure, (2) an diosyncrasy or allergic responst,
and (3) mdmidual pecultanties of an anatomrcal or chemeal nature, 10
which a recogmzable disease or syndrome deselops.

Skin Disorders Due to Cold

The obvious response 15 that due to otereposure to cold, wath a e
sultant frostbite This 1s manifested by blanching and later by redness an
edemn, often followed by desquamation In more severe cases, when the
frozen state has been mamntamed for a protracted period, more seere 1¢-
actions of the shm up to and meludimg gangrene are observed Both heedo
reticularis and Raynaud's disease (infra) ave tnggered by exposure 1o cold,
wiich tn these susceptible patients produces constriction of arterioles

Allergic reactions to cold mclude wurticaria, usually Imited to the
chilled skin but occasionally occurring on covered porhions of the body,
and erythema pernio, now to be discussed

Erythema Pernio

The mamfestations of erythema pernio, or cluibluns, are usnally con-
fined to the hands and feet and occur only during the wmnter months Oc-
casionally the nose or ears are affected {Plite 80, A)

Symptoms. Durm - cold w cather, and particululy after exposure, the
patient experiences a buming or throbbing sensation m the mvohed shin,
and these parts exhibit varging degrees of erythema and edema. Oceasion
ally hyperh\drosts s noted On palpion the shin 1s found to be cool
rather than warm, as one would cxpect from the clical appearance The

. 1+ X
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matory process 1n the shin Afihana 1s not uncommonly scen m patients
who have undergone an operatine procedure durmg which the body heat
has been mamtamed at high levels for a prolonged period W omen 1n labor
are particululy susceptible

Differential Diagnosis  In anfants ind children papulotesicular urts
cana nd ec.ema must he differentinted In adults the locibon the 1p
pearance of the eruption and its presence dunng the summer or after
exposure to heat tsually ards in dhfferentiating militna from scabies and

g

n Plate 90
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3 Brisk massage helps when cald fingers develop

4 Vasodilating drugs, such as Priscolme and nicotinie acid, sometimes
help.

5 Sympathectom) should be considered for the severe maniestations

Skin Disorders Due to Heat

Shin disorders due to heat may be mamfested by Jocal reactions to
direct appheation or by widespread lesions from the effect of heat on the
general body economy Burns due to a gross overdose of heat are not con
sidered here

Erythema Ab Igne

This 15 a reticulated erythema observed m susceptible mdiduls after
prolonged or repeated exposure to heat {Plate 80, B)

Symptoms. The antentor portion of the legs 1s usually msolved, but
any part of the body may be affected The rash 1s macular, rarely papular,
erythematous, and reticulated When the patient 15 no longer exposed to
the source of heat the condition fades, leaving pigmentation

Ltiology The source of heat may be a hot water bottle, an mfrared
lamp a fireplace, radiator, cte

Treatment. The patient should be mstructed to avaud close contict
with radnt heat

Miliaria
(L mihem, mllet)

Nillarta, commonly known as prickly heat, 15 caused by blockig of
the sweat ducts, resulting in local and sometimes 1 systemc effects (Plate
90, C)
Symptoms. The condition 1s usually but not mvanably seen m hot
weather and most frequently affects the covered parts of the body The
cruption 15 typically manmfested by areas of diffuse erythema with tesicles
or papules of small size scattered throughout There 1s pruntus and a burn-
g sensation  After scratching there may be some pustalation (sccondry
imfection) In babies, the rash may be present only m the naphm area In
the tropies m addition to the cutaneous eruptson, there may be severe
symptoms, sometimes leading to collapse as a result of interference with
the heat-regulating apparatus caused by the reduction in perspiration This
has been termed tropical anhidrosis and the sweat retention syndrome.
The patient complains of exhaustion, dizziness, frontal headache, dyspneY,
palpttation, and mcreased sweating on the forehead and other sites, such
as the palms and soles

Etiology. The actual cause of mibana 1s plugging of the fuc(lt .(IIICIJ-
There 15 good expenmental evidence that mihara 1s a manifestation of
sebaceons deficiency of the skin The ail may be removed by too frequent
bathung or by excessive perspration, or perhaps the deficiency results l(l;rom
mterference wath the normal flow of sebaceous matenial by the mflim-
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Polymorphic Light Eruption (Actinic Dermatitis)
(G aktss, a ray)

In contrast to sunburn this disorder 15 2 minifestiton of an allergic
reaction to ultraviolet rays

Symptoms There are at least four different types of response to a
mumimal quantty of ultraviolet ravs (1) Plague Iike, the lesions some-
times becommg lichemfied, (2) Contact dermatitis Ike with superficial
erythema, edema and sometimes vesicle formation In pronounced cases,
depigmentation may Tesult {Plate 80, D) (3) Edematous pruritic papules,
(4) Erythema multiforme type, usually of hmited duration

Etology. Blue hight and fiuorescent hght ryys as well as ultraviolet
rays have been considered capable of causing the disorder Both seves are
vulnerable There may be a law 17 ketosteroid level and a low sperm
count

Differential Diagnosis  Lupus erythematosus, both discord and sys
temic may be ddficult to differentiate before obsenation listing over a
few weeks, sometimes lahoratory tests are useful It 1s often best to delay
final evaluahion In neurodermatitis the shin 1s almost always favorably n-
fluenced by exposure to sun and pruntus 1s more pronounced The hck of
appropniate history of other external factors and the sharp limitation of
the eruption tend to rule out contact dermatitis Erythema multiforme Tsts
longer and does not flare after exposure to the sun

T 1 A sun g lotion or
protection n mild cases {Chapter 25)

2 Orally chloroquine 250 mg twice daily, Atabrine, 100 mg once or
twice daily, or a preparation cantatung two or more antt malantl drugs
often affords sahsfactory protection for patients with moderate to severe
etuptions
3 La:nb advocates ‘hormonal therapy when the response to the above
18 poar pic hormone {Gonadogen), 500 1 U duly, n
male patients to merease melamn synthesis m the skhin testosterone, 50 mg

IM once weekly, in older rmle patients testosterone propianite {Oreton)
25 to 50 IM once weekly, in female patients ’

m1y offer suffi

Porphyria
Although porphyna may be classified as a
metabole disease, ma
the cutaneous manifestations are mitated by sun exposure »many of
i)l-mpmms Porphyna mav occur 1 one of three forms (1) acute,
m which the symptoms and signs are chiefly m the gastromntestinal nnci
nervous s)s(:ms and the cutaneons mandestations are chiefly those of pig
b
, early i life with sk I
g of vesiculobullae on exposed parts of the ot A e
discoloration of the urme (3) lc)hr b coytbrodontia, and red

onic, wh
aduls the syndrome ncluding 3 bullos expton e syt 2SS

eruption on exposed
and backs of the hands), h posed parts (face
symptoms )- byperpigmentation, abdomnal cole, and nervous




R35 Practical Dermatology

other praritic dermatoses. Presence of absence of sweating may be dem
onstrated by use of the starch 10dine test

Treatment. 1. O’'Brien has shown that after a thin layer of anhydrous
Tanoln 15 smeared on the affected shin unplugging of the sweat duets oecurs
and a profuse amount of sweat appeats on the surface Accordinghy, an
hydrous Ianohn or some other grease should be apphed sparingly once or
tiice dady on the affected areas

2 Effort should be made to lower the temperature 1 the immednate
environment of the patient Auwr conditioning 15 rdeal

3 Physical activity should be curtarled

4 Clothing should be hght

5 Frequency of bathing should be reduced and no hot water used A
superfatted sow or one approrching neutrahity 1s preferable to the cheiper,
more laghly alkaline vareties

6 Uliraviolet srradration (cold quartz) 1s sometimes helptul

7 If use of lanolin or other grease 15 not considered desirable, 2 mitd
peeling lotson such as 2 per cent silicylic acid i aleohol may be prescribed

Skin Conditions Due to Ultraviolet Rays

There 1s marked indndual vamation 1 susceptibility to ultraviolet v,
euther as natural sunhght or as artificsal arradiation In general mdisaduals
with faur shin and light harr, and particularly those with blue eyes, react
the quickest and estubrt the most pronounced effect Such mdisidus
quickly Jearn that they can expose themselves to ultraviolet rays for only
a hmited tume The shin defends itself by producing pigment 1In very fur
shins, this may result only freckling, whereas 1n those with more abun
dant chromatophores the tanning process 1s more general Repeated over
exposure for months and years, particularly m mdivaduals ‘\vxlh fur shin,
may finally result n permanent damage (so called farmer's sk, sulors
skin) In such patients the development of atrophy, telangiectasia, and ex
cessive dryness, and finally the appearance of heratoses 15 a not Wneomman
result Exposure to the sun at hmes may be the precipitating factor in an
attack of herpes sunplev (see Plate 84, C, and Chapter 13) It 1s thonght
that the mduced seaction actnates the virus and that the rays are not &
direct cause In addition to the above mentioned and other effects, \mmd
violet rays mutiate chemical or metabolic changes which are considere
responstble for the production of certan disease syndromes Acute m'\g{
tons to ultraviolet rays are also blamed for the precipitation of attacks
lupus erythematosus and usually should be avorded by patients who hane
had the disease or i whom 1t evists 1n latent form

Skin eruptions mty occur from the local apphication of cermm’dmgs
and chemieals such as tar, od of bergamot, sulfonamides, or from hc’ ms
ternal admamsstration of barbiturates, sulfonamides, qunme and ot xﬂs
when the patient comcrdentally recenes an esposure to ultrm;clct ry
Ths 18 considered under contact dermatitis (Chapter 4) and m drug erup

trons {Chapter 5}
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fected The sensitinity of such pibients 1s hmited to ultravsolet rays of wve
ximately 3000 Angstrom units
19"3\3‘;2;[:}::‘; Dnngn)om Thegd\smdﬂ resembles rediodermatitiy, but
the appearince early m bfe and without any history of esposure 1o roentfen
rvs serves to distingmsh the two
Treatment Damage to the shin 15 not yeversble The prtients shin
should be protected at Il tunes agamst esposure to nltraviolet rays and he
should wear appropniate sun glises A sun sercen preparation should be
apphed and rexpplied s required to afford protection Agnst reflected s
well as duect sunlight (see Formuluey) AR heratoses wd epathichomas
should be removed s soon s they develop

Reactions to X-Rays and Radum

In contradistinction to the renctions wiich occur rither commonly s
a sesult of chasyncrasy to whrviolet Tays most reactions fo xrays ond
radm are caused by P which may be dental due ta care
lessness or ignorance or 1w the case of tretment of mahgnancies be de-
hiberate Also most of the reactions to ultraviolet rays fre temporan and
the change 1s reversible to normal whereas cutaneons effects due ta x rass
or radium usually lead to permanent change After repeated small frice
tional doses of x rays the shin may become somewhat dry due 1o wn m
hibutory effect on the sebaceous and sweat ghinds an effect which s often
deswrable Hyperpigmentation 15 another common and harmless 2ccom

paniment the degree varymg with the indvidudl eventoily the color
fades

Radodermatins

Radiodermatitss 15 an cute ot chrome seaction of the shin following
excessive exposure to radiactne elements (Plate 91 B C D)

Symptoms The acute form 15 sunilar to sunbum the fected shin
bong reddened and edematous  With Iarger doses “eswculition and
formation of bullae are observed When the exposure 15 massive the prac
ess may estend deeper to the skin and a slough develop as 1 a third
degree (thermal) burn The mamfestations appear only m the skin di
rectly wrredhated by the radioactnve agents and pever ot a remoate site The
reactigns appear a week or ten days after exposure unless the dose 1s hrge
. \\ll\td\ axent b sash develops ‘wihn o or three days Ttching s
usual ‘)z absint 3:]‘ pamful sensations occur frequently and ave divectly
proportional to the sevenity of the dermal m:

D tution 1 s anifestation In mulder e
a suntlar reaction
healing may not
oo ey ot 10t destruchion of tisspe and
In the chromic form of rad
todermatitis the mamf, oceu:
months or even years afte; oo dofoms .
years after the tadiant energy has been deficered 1o fhe
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Etiology. Hepatic dysfunction 1s common Chronic alcoholism ap
pears to be an mmportant factor i the chronie form Exposure to the sun's
rays often precipttates an attack The presence of abnormal hinds and
amounts of porphyrins, especially uroporphyrin n the urme and copro
porphyrin n the feces, 1s considered of basie importance

Treatment. The fluorescence test of the urme may be used to dem
onstrate the presencc of abnormal porphyrins In many mstances it 15
necessary to protect the shin agamst exposure to ultraviolet rays In the
chronic form the mgestion of alcohol should be prohibited

Hydroa Estivale

Hydro1 estnnale 15 a vesieular eruption on the face and backs of the
lLands, recurrent duning the summer months

Symptoms, The condition usually begins at age three or four and
spontaneously disappears after puberty The eruption of cesicles and oc-
casionally bullae appears with the first sun exposure m the spring, and
lesions continue to appear 1n crops during the summer months. In the hte
fall the condition disappears The rash ts usually symmetrically distributed
In healing, a crust forms, s finally shed, and leaves a small, depressed scar
Keratitis 1s an uncommon compheation

Etiology. Esposure to ultraviolet rays 1s thought to preaymtate an
attack The sigmficance of the presence of abnormal porphyrns m the
urme 15 1mperfectly understood

Differential Diagnosts. The condition has many features resembling
the congenttal type of porphyna In the latter disease the shin changes are
more severe and there are additional findings such as erythrodontia

Treatment, No speaific theiapy 1s known The prognosis 15 good for
eventual spontaneous cure Although 1t 15 difficult to gan cooperation from
the young patient to protect his shin from the ultraviolet ravs, this should
be attempted

Xeroderma Pigmentosum

Xeroderma pigmentosum 1s o fortunately rare disease, m wiich the
manifestations apper earlv and are severe (Plate 91, A)

Symptoms. The condition almost always begms early m Ife The first
abnormal change 1s hyperpigmentation of the exposed parts of the bods,
either duffuselv or as frechles The pig fon graduall g d :1.m|
atrophy appears, the sk beng wrinkled, white, and shiny Ectropion
aften results from contractures Photophobia 1s an early symptom, and Aera
titis with corneal opacities often develops The shin changes become more
pronounced, dilated capillaries {telangiectasia) form, and keratoses cven
tually appear Malignant changes are almost certam to develop Most pi-
tients die withm ten years after acqunng the disease .

Etiology. The basic vulnerabihity 1s nhented, and the two S;E\cs ar[.
equally susceptible Usualls more thm one member of a famuly 1s a
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fected The sensitnvity of such patients 1s imited to ultraviolet rays of wave-
Jength of approumately 3000 Angstrom units . »
g‘D\K&teﬁ(ial Diagnosis. The disorder resembles radiodermatitis, but
the appearance early 1n life and without any Tstory of exposure to roentgen
s serves to dishinguish the two .
Treatment. Damage to the shin 15 not reversible The patient's shin
should be protected at all times agunst exposure to ultraviolet rays, and he
should wear approprite sun plisses A sun screen preparation should be
apphed and reapphed as required to afford protection agunst reflected as
well as direct sunhght (see Formuhiy) all heratoses and eprthehomas
should be remaved as soon as they develop

Reactions to X-Rays and Radium

In contradistinction to the reactions which occur rather commonly as
a result of 1diosynerasy to ultraviolet rays, most reactions to xrays and
radum are caused by ocerexposure, which may he acodental, due 1o rare-
lessness or ignarance, or, in the case of treatment of mahgnancies, be de-
hiberate Also, most of the reactions to ultraviolet rays are temporany and
the change 15 reversible to normal, whereas cutancous effects due 10 xvrms
or radwm usually lead to permanent change After repeited small frae-
tional doses of x rays the skin may become somewhat dry, due to an
Iabitary effect on the sebaceons and sweat ghands, an effect winch 1s often
destrable  Hyperpigmentation 1s anather common and harmless accom-

panment, the degree varying with the indudual, eventually the color
fades

Radiodermatitis

Radiodermatitis 15 an acute o throme reachon of the shin follow g
cxeessive exposure to radioactive elements (Plate 91, B. C, D

Symptoms  The acufe form 15 siilar to sunburn, the affected shin
bemg reddened and edematous  Wath larger doses, vesienbihion ang
formation of bullac are observed When the exposure 15 massive the proc-
ess may extend deeper mto the shin and a slough develop, as in a third
degree (thermal} bum The mantfestations appear only in the shin di-
rectly srrachated by the radiactne agents and never at a remote site The
Teactions appear a week or ten days after exposure, unless the dose 15 lrge,
in which event the rash deselops within two or three days Tteh .
usvally absent, but painful sensati N

ons occur frequently and
Prwltmmna\ to the seventy of the dermal wan ‘q N P du'm‘".)

Girome ulceration ~25 raetl, 1s por destruction of tissue and
In the chrome form of rathod

the f
manths or ecen years after the radiant energy

oceur
has been delivered to the
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Plate 91

Dhsorders Due to Physical Agents \eroderma y Ad ¢ changes
finally result in development of multiple epithelioms Radtodermatitis B prolonged and
excessive uradiation for treatment of sy cosis vulgns produced these distinctive permanent
sequelac nasal prosthesis C permanent loss of nails with degeneratne changes nat!
beds due to 1l advised excessive roentgen theripy for anychomycosis D sclerotic and
pigmentary changes are mostly in evidence as Inte effects of deep and intensive therapy
with x rays admimistered purposefully after mastectomy for carcinoma of the breast
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shin The skin n the mnvolved area becomes dry, and fragmentation of the
elastic fibers 1n the cutis results i wrmhiing and telangrectania Hyperpig
mentation of the shin and atrophic whife areas complete the usunl p cturc
The retrograde process may continue and of devitalization proceeds sulli
ciently an ulcer will develop Sooner or later heratoses appear and these
not mirequently & wto epthel ewther of basal cell or prickle
cell type

Etiology Radiodermatitis 15 caused by overexposure to radioactine
elements particularly x rays Idisyncrasy practically necer plays a part n
wn tts production In some diseases especially mihgnancies the amount of
«rays or radum ad; d for 15 caleulated to cause a cu
tancons reiction This 1s deliberate 2nd m the judgment of the physierin
the favorable results to be obtamed more than counterbilance the harmful
reactions which will surely develop All foo frequently radiodermatitis 1s
caused by carelessness tn administersng x rays, either through ignorance of
the dngers myolsed or through faulty techmeue

T phylaxis 13 Ty mmp No phy should
admmmster x rays or radium unkss he 15 adequately tramed in the tech
nseal detarls understands the disease he s treating, and 1s fully aware of
the potential dangers Therapy machmes should be carefully calibrated
and recalibrated at regular intervals \ ray units designed as dignostic
ards and particularly dental machines are not suttable for therapeutic use
The sdministration of radium or x rays should not be delegated to unshilled
techmical help Admuustration of each dose should be supertised or dane
personally by the physictan In the use of radiactive compounds good
pudgment 1s 2 pume requisite There 15 no “safe” techmque 1n permanently
epilating, superfluous har 1 dose sufficient to accomphish this wll ako
destroy other parts of the shin The commercial use of x rays (15 i fitting
shoes) 15 always 1 potentral hazard

The of acute radiod 1s similar to that of contact
dermatitis In the chrome form i addition to the bland remedres often
prescibed at has been found that cod Iiwer ol omtment and a cream con
tamng aloe vera are frequently useful Telangicctasin may be delt with
by electrolyns, but this must be done carefully and must often be repeated
Keratoses and epithehomas should be remoted as soon as possible after

they develop When chronte ulceration occurs or healing fails to take place
m thi acute form resart to plastic surgern 15 na M -

¢ vulty 1 regard

N R tu;l \(;ner 1py dIor skin diseases has alarmed the publ}l,c Mos% of
s 1s misleading an e

the mett 8 unT:rtuna!ely has l:een fostered by a segment of

harm u}:] the patient are without the d _— fﬂg;eﬂy Sugg?ﬂ
gists who have used this modahty f th gre

y for 50 years with great sucy 1
be retterated that the carefu} judictous use of the roentgen m:i::ndk::‘;!‘llli
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m the trextment of dermatoses should contmue In actuahity 1omzng rad
ations are requred less now than formerly s more speatfic remedies have
been developed However there are still many indications for xruys and
radium m the dermatologic field wnd it 15 regrettable that any hmdrnce
to their use should be offered by doctors 1n other fields or by well mewing
but misinformed propagandists



Chapter 20

Metabolic Disorders

DEY\\\ATOL()C!C EAPRESSIONS of metabohie dysfunction are mn-
portant both m diagnosing and n adequately understanding the discase
processes The changes may be esther spectfic ot nonspeaific, and may
reflect disease processes m the hver, hidneys, pancreas, parathvroid et
or have no demonstrable assomanion with other orgns The results of dys-
function of a gland of internal sccretion and the mterrelationships of these
glands are well exemphfied in myxedema Tn diabetes, many nonspeaific
cutaneous expresstons may be observed, including pruntus, pyodermn,

1 alanttis, P Yy ficial), tro-
phic ulcers, and gangrene There 1s @ rare form of xanthema (xanthom
diabeticorum), classed by Thannhauser among the secondary hipidoses
which responds to msulin Necrobiosis ipadica diabcticorum, a distinetin
cutaneous disorder which may be caused by an error m carbohydrate me
tabolism, will be discussed

Disturbances of fat metabolism are often evidenced 1n the shin by the

presence of localized papules, nodules, and plaques known as xanthomas,
The tole of the lier 13 of basic importance.

The skin may also share in diseases of protein metabolism, infiltrative
deposits of amyloid being espectally notable An aberration m the ouda-
tion of certan ammno aads may resolt i ochronosis. In gout, a disease
caused by defectine purme metabohism, tophi, or nodular deposits of urates,
are commonly observed near jomts or on the external ear

The chief disturh: of mineral bols 1

1 inosis cutis, Vita-
mm deficrencies, although much less common now than formerly, and of

rare ocenrrence mn the United States i companson with many countrics
n other parts of the world, must stll be considered as 2 possible cause

for certam shin mansfestations Some of these disorders will now be con-
sidered in mare detart

Amyloidosis
Deposition of amyloid may be a }
y be a local skin phenomenon or
n many tissues and organs ey oceur

Pace 4%
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Symptoms. In the locahized form, the leston 1s usually located on the
leg (Plate 92, A) and 15 charactenzed by a plaque contaming numerous
closely aggregated brownish, hemisphencal papules There may be hyper
pigmentation 1n the imolved shin Pruritus is intense.

Slar shin lesions may be present m the systematized vancty In
addition the tongue may be grossly and uncvenly enlarged. The heart,
mtestines, and sheletal muscles may all share the mfiltration Hemorrhage
often occurs in the intestinal tract Back pan1s typical The congo red test
1s positive The dye (01 per cent m salme) 15 myected nto a suspected
lesion, m amyloid tissue 1t 1s retuned for at least 10 days, whereas i other
lestons 1t 15 absorbed and invisible within 4 days

Etiology. In the localized form, no cause 1s usually discovered The
systemic chsease may oceur m chrome wasting disorders, parhicularly m
tuberculosis

Treatment. No sabisfactory measures have been discovered Occa
sionally locahized pruritus may be reheved by fractional x ray therapy and
the judictous use of antihistamine drugs

Caleinosis Cutis

Deposition of caleium m the shin may be of local import or hwve sys
temic sigmficance (Plate 92, B)

Symptoms. The mineral 1s deposited in the cutis, and nodules or
plaques develop The lesions may be soltary or multiple Most of them
oceur over pomts of pressure, particularly on the upper extremity The
matenial seems to act as a foreign body and ulceration eventually occurs,
with ats extrusion A roentgenogram may assist m the dingnosis

Etiology Hyperparathyroidism may sometimes be demonstrated
Sclerodermn my be associated

Treatment It 15 sometimes possible to remove the mmneral by curet
tage, using procune anesthestn The diet should be low 1n calcium

Myxedema
Skin changes may occur secondary to alterations n normal thyrod
function
Symptoms In the diffuse type of myvedema, the shin 15 dry and
scaly Non pitting edema 15 widespread, accounting for the swollen nosz.
Iips and cyelids, and the expressionless face The scalp hur 15 sparse an
the nuls are dystrophic There may be local mncrease i fat Generl sim]p
toms of mental and physical sluggishness are present The basal metabolic
Tow

e Il:. the localized form there 1s an asymptomatie, well (lcrmﬂrc¥§?;
plaquey, edematous eruption usually present m the pretibal rcgm‘non -
oceurs 1n patients with hyperthyrowdism, often following an %penl(;

artial removal of the thyroid gland Exophthalmos may also develop 1
7 Etology. The diffuse type of myxedemn 1s due to dirmmshed thyroid
function The local form 1s thought to be caused by an excess of the thy
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roid-stimulating hormone of the anterior lobe of the pituitary gland The
skin changes m both forms are due to mcreased deposits of mucin
Treatment. 1 Thyroid extract 1s the classic treatment in the diffuse
form
2 No speatfic remedy 1s available for the locahzed vanety Injections
of hyaluronidase or of hydrocortisone mto the lesions may be tried

Xanthomatosis

This term refers to a wide variety of chncal disorders m which there
15 a fundamental error m Iipid metabohsm The shin 1s a promnent loca-
tion for many of the wfiltrations and tumors that desvelop The classification
of Thannhauser 15 based on chemrcal studies In many wstances, a chmcal
differentiation 1s impossible and laboratory esttrmation of total ipids and
the results of fractionation mto cholesterol, phospholipids and neutral fats
are requsite for an accurate diagnosis In the arrangement of hpordoses
by Thannhauser there are 5 mamn groups

1 Hypercholesteremic

2 Hyperhpeme

3 Normocholesteremic

4 Extracellulm hpid accumulations

5 Disturbances of phospholipid metabolism

Hypercholesteremic Xanthomatoses

The majonty of patients with evidence of abnormal cholesterol metab
olism mhent this tendency The exact mechansm 15 unknown but the
tratt 1s usually classified as mcomplete dominant In rare mstances, lesions
have developed secondarly to cirrhosis and to hypothyroidism

Symptoms The eyelids are the most commonly affected, erther alone
or 1n association with other sites, this 15 hnown as xanthelasma. The lesions
develop as yellow (chamos like), velvety, often symmetrically distributed
papules and conlesce, forming plagues {Plate 93, A)

In xanthoma tuberosum, the lesions are yellow or yellowish-red papules
and nodules and are observed over the jomts, on the extensor surfaces
(Plate 93, C, D, E), scattered uregularly over the trunk, and on the palms
and soles The tendon sheaths may be mvolved The Jesions occasionally
coalesce to form large tumefactions The disorder 1s sometimes seen at
pomts of pressure or at trauma sites 5

Well over 50 per cent of these patients develop coronary artery disease
due to xanthomatous mfiltration of the coronary arteries Peripheral vastui-
lar chsease may also occur

Chemistry. The serum 1s clear Serum hpids are elevated m 50 per
cent, with often marked increase m cholesterol and cholesterol esters The
neutral fats and phospholipid fractions are usually normal

Pathology. Two characteristic cells are present m the mfiltrate the

d the Touton giant cell.
foamDL;fi]eIri:tial Diagnosis . Other forms of xanthomatous disease are dxfi
ferentiated by chimeal features mn the skin, by the findings on genera
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medical examnation and by careful laboratory 1y estigation Occasionally

there 15 some bl to urticaria pig but i this disorder the
lesions become elevated only after rubbmg
e probability of cardrovasculr myvol t and the

hereditary nature of the disease should be kept m mind
2 Institution of a low fat diet, particularly 1with restriction of animal

Yanthan tn v rr,
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roid-stimulating hormone of the anterior lobe of the pituitary gland. The
shin changes i both forms are due to mereased deposits of mucin,
Treatment. 1. Thyroid extract 1s the clssic treatment i the difuse
form
2 No speaific remedy 1s available for the localized vanety Injections
of hyaluromdase or of hydrocartisone mto the lesions may be tred

Xanthomatosis

This term refers to a wide vartety of clinreal dhsorders m which there
1s 2 fundamental error m hpid metabolism The shin 1s a promnent loca
tion for many of the mfltrations and tumors that develop The classification
of Thannhauser 1 based on chemical studies In many mstances, a climeal
differentiation 1s impassible and laboratory estimation of total hpids and
the results of fractionation mto cholesterol, phospholipids and neutral fats
are requisite for an accurate duagnosis In the arrangement of bpoidoses
by Thannhauser there are 5 mamn groups

1 Hypercholesteremic

2 Hyperhpemic

3 Normocholesteremic

4 Extracellular ipid accumulations

5 Dusturbances of phospholipd metabolism

Hypercholesteremic Xanthomatoses

The majonty of patients with evidence of abnormal cholesterol metab-
alism mhent this tendency The evact mechamsm 1s unknown but the
trait 1s usually classified as mcomplete dommant In rare nstances, lesions
have developed secondanly to cirrhosis and to hypothyrordism

Symptoms. The eyehds arc the most commonly affected, erther alone
or 1n association wath other sites, this 1s known as xanthelasma. The lestons
develop as yellow {chamos hike), velyety, often symmetnically cistnibuted
papules and conlesce, formng plaques (Plate 93, A)

In xanthoma tuberosum, the lesions are yellow or yellowish red pipules
and nodules and are observed over the jomts, on the etensor surfaces
(Plate 93, C, D, E), scattered wrregularly over the trunk, and on the pilms
and soles The tendon sheaths may be mvolved The lesions occasionally
coalesce to form large tumefactions The disorder 1s sometimes seen at
powts of pressure or at trauma sites i

Well over 50 per cent of these patients devclop caronary artery disease
due to santhomatous mfiltration of the coronary artenes Peripheral vascu

rase may also occur
o dlele:fxfistry).] The serum 1s clear Serum hpids are elevated m 501}3‘0’
cent, with often marhed |]ncr(leafse 1 cholesterol (Hld cholcqsltcrol esters The
and phospholipid fractions are usually norma
neut‘;‘:}t}f;’:lsog“y. I’;‘\\ opc)mrl:’xdenstl;‘l cells are present m the infiltrate the
ton giant ce
fu“chi:‘flelr::gnklhf);‘Z:osis ¢ Other forms of vanthomatous disease are dif-
ferentiated by chmical features n the shin, by the findings on general
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fats 15 of basie importance Qccasionally this results m reduction m the size
of the lesions The blood cholestero] Jevel usually falls after < few weeks

3 In xanthelasma the usual local treatment 1s application of trichlor
acetic rerd This must be done carefully the appheator bemng almost dry
before 1t touches the affected shin The procedure may have to be repeated
several times

4 Choline wnd other Ivpotropic substances have been adsocated but
the results are disappointing

5 Large tumors which interfere with function or are disfiguring may
somehmes be surgiclly excised

Hjy perlipermc Nanthomatosts

In this syndrome the visible lesions are secondary to an mereise m
neutryl fat in the serum (Flate 93 F)

Symptoms The lesions are usully numerons small papules and are
chssified as eruptite The disorder may occur m children as a fanihal dis
order (Burger Grutz disease) with associated heprtosplenomegaly or 1
a consequence of neglected diabetes mellitus {aanthoma diabenicorum)
In the Jatter the lestons tend to mvolve the flevor surfices of the ex
tremities but may be widespread

Chemistry  The serum 1s cloudy The npeutral fats are markedly m
crensed  Cholesterol and phospholipids may lso be eleyated

Treatment Low fat diet 1s helpful m the fambal disorder Appro
prte therpy for an underly ing diabetes will often result in disappearance

of the cruption

Normocholestererme A mthomatess

In this group of rather uncommon disorders \inthomatous lesions may
appear m the sk lone or m connectton with 1 ols ement of other organs
or tissues hpid studies of the serum show normal findings (Plite 93 B)

Symptoms In the dissemunated form lestons re chiefly present on
the fevural sacfroes of the etrermties wd wre obsered Slso wn the axllac
and sometimes on the face ind mucous membranes The coronary Artenes
are not ffected

Hand Schuller Christian Disease 1s a childhood disease i which euta
neous xanthomas occur in less than half the patients 1n nssoeintion with
rarefaction of the bones of the shull ditbetes wmsipidus exophthrlmos
gmgvibs stomatitis and "};morm-nlmcs m gronth The course 15 Progres

no treatment 15 cffectine

e z:?!emr Snce Disease 1s 4 disorder of the reticulo endothelial v 15);81:
in mfancy with pronounced and progressive hepatosplenomegaly :d
lestons and purpuric eruptions This disorder 1s rapidly progressine &
hm.‘\t times vnthoma cells vill mfiltrate ito ares of mflimmation or

ociated with other cells to form tumors
; Dunng the first few weeks of hfe 2 sohitary

lNowish brown nodules occastomily um

become A
Nevoxanthoendotheloma

leston or a group or groups of e
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ness that these food elements are essential for the mmn!e{mncc of a s:ﬂ:c
of health May 1t agan be stressed that accurate information m lrcgéan o
the diet, particularly as related to vitamns, 1 an ntegral part of the en:\]a-
tologac history [n tha way potential as well as actual evidence of made-
quate vitarmin intake may be ey aluated

The skin mamfestations of vitamm deficiencies and eveesses many be
summanzed as follows

Vitamin A

Night blindness due to 1k of wisual purple synthesized lrf)m the
\itamin s often noted first This forms the bans for the adaplation test
to demonstrate deficienty of vitamm A Bitot spots may Le seen on the
cornea In cases of severe lack of vitamun A, phrynoderma, a follicular,
papular eruphon, often generalized and accompanied by prontus, may de-
\elop Hyperpigmentation and diffiuse sealing iy Accompany the yash
Alopee, Tmttleness of the nails, and loss of luster of scalp hair are also
observed In milder cases, the shin may be dry and the sweat aund oil glands
fess actne Lack of vitumin A has been thought to predispose the shin to
drvelopment of ace vulgans heratosss folboulans {Daner’s disease) s
considered by Peck to be due to a congemtal aberration in the utihzation
of vitamm A or i comersion of cirotene by the Iner It has heen cus-
tomary perhaps with hittle hasis, to consider vitamin A deBeiency as a
{actor m many forms of hyperkeratimzation In such eases, admmistration
of witarun A usually yields poor to negatne results

Excessive wittmun A intake his been shown to result in storage of
cholesterol 1n vanous organs The Iner and spleen may become enlrged,
lass of weight may accur, with the paent feehng below pir The disorder,
carofenemia, results from the excessne mgestion of the yellon vegetables
or of oranges, with resultant storage of provitamun A (carotene), which
the fner 1 unable to ntihze The diorder 1s usually harmless, but 1t may
be confused with scterus and occastonilly 15 assoctated with duabetes The
vellowing of the shin1s first scen i the palms and soles, later mn the axillae,
and sometimes 1t 15 more generalized The scleras are unaffceted The hlood
serum may shaw 2 vellow discoloration swmilar to that of the shin

Vitamin B Complex

Although there are many components of the vitamm B complex, only

three are of particultr nterest at this &
2 e It showld be mention -
ever, that there is evidence that the o

pendent vanous fractions may he mterde-
Thamine (Vitamin B,), § pok . .
an al
N o pain are
15 caused by thrmme defi y S 2 bum of benben, which
soles 1 an early sign ng of the

peﬂ:::’:gi:"c }fc\;il:min B,))i Lack of nbofiavin may occastonally eause
thhs, as well as
e face ertirhns o8 » sc::jn;g ove.x; the .nosz ,a::’d o}hc{ Hnm af
onilig it
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bilicated, develop on the face, trunk or extremities No treatment 1s re
quired as the lesions spontaneously resolve, usually withm a year

Extracellular Lipid Accumulations

There are three distinct disorders

Necrobiosis Lipoidica Diabeticoram  Localized degencratnve, plaque
like lesions of distinctive appearance occur almost alwys over the shins
(Plate 92, C) The lesions may be solitary or multiple, are sharply demar-
cated, and are reddisls with yellowish centers which are atrophe and shiny
Telangrectasia may be present over the surface Diabetes methtus 1 found
in over 50 per cent of the piwents Tluckenng of the walls of the blood
vessels 1s fallowed by necrosis and fatty wfiltration No treatment 1s effec
tive

Lipoid Proteinosts  Sclerotic and yellowish nodules on the face {par
ticulurly the eyelids), the extrermitres, in the month (mcluding the tongue),
the laryny and pharyna, develop early i life There 1s usuallv 2 familal
tendency to chabetes Blood Iipd studies may show a relatne increase m
lectthin Parental consanguimty 1s mentioned as 1 possible factor

Extracellular Chalesterosis.  Swngle lesions or groups of reddish brown
papules enlarge to form plaques gradually spreading to multiple areas of
the trunk and extremities Cure 1s spontaneous after seseral months

Disturbances of Phospholipid Metabolism

There are two rare famihil disorders

Niemann Psch Discase  \ost patients e Jewssh infants  Hepato
splenomegaly  emraation mental retardation  yellowssh shin color and
anem are the cheef findings Bropsy reveals a distmehnve hustiocyte con
tanng Ipnd The blood serum shows mncreascd lecithin and often above
normal averages of cholesterol and neutral fat as well The disese 15 fatal

Gaucher’s Disease  This disorder occurs m mfants and 15 chuacter-
1zed by heptosplenomegaly by neurologic signs and by progressive piyst
cal and mental deterioration The shm 15 often bronze colored The typieal
cells are usually demonstrated by bone marrow aspiration The blood hpids
are normal The course 1s raprdly fatal An adult form 1s described which

1s more chronte

Vitarmin Deficiences and Excesses

Consprcuous improyement m nutnition Rl prachice, pnmcnhr]) reflccted

1 the conservation of vitamms has been aclneved through modern can
mng techmques telligent home cookmg processes {rapid preparation of
food by pressure cookmg utidization of water used 1 cooking vegetables
ete ), and the av adatulity of fresh frutts frust juices and vegetables (some
times §rozen) dunng the entire year In addition vitwmins are now com-
monly taken regularh, to supplement the usual diet For these and other
sn lesions vesultng from defictency of vitamin ntake are not

T€as0nS,
commeonls observed i New York City This may result 1n a Joss of aware
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ness that these food clements are essential for the mamdenance of a state
of heolth Mas 3t g be stressed that accurate information 1 regard to
the diet particularly as related to vitamns s A integral part of the derma
tologic hustory In this way potential s well ns actual evidence of made
quate vitamin nttke may be evilmted

The sun mamiestations of vitwmin defictenaics and excesses myy be
sunnanzed as follows

Vit A

Night bindness due to hick of viswal puple syuthesszed from the
vitammn 15 often noted Gxst Thus (orwas the basis for the adaptation fest
to demonstrate defictency of vitamn A Bitot spots may be seen on the
comnea In cases of severo Jack of vitamin A phrysoderma 2 follicular
pipular eruption often generthized and accompamied by pruntus may de
velop Hhperpigmentation nd diffuse sealing way ecompany the rash
Alopeern brattleness of the nuls and loss of luster of scalp hair are also
observed Tn mider cases the skan mny be dry and the sweat and ail glands
less actine Lack of vitammn A hns been thought to predispose the shin to
development of acne vulgans Rerdosis folhenhnss (Daners discwse} 15
cansidered bh Pech to be due to 1 congenttal aberration m the utibization
of \vitamm A or in comersion of cwotene by the Iner It has heen cus
tomary perhaps with Lttle basis to consider vitymin A deficiency as =
{actor m mny forms of hyperkerttimzation In such eiwses admmstration
of vitamin A usually yields poor to negative results

Excessne vitimin A intike his been shown to result m storige of
cholesterol 1 \arious organs The hver and spleen may become enlarged
loss of werght may oceur with the patient feching below par The disorder
carotenerma results from the evcessve wmgestion of the yellow vepctables
or of oranges with resultint storage of provitumin A (carotent) which
the Iier 1s nnable to ublize The disarder 1s nsually hamless but 1t may
be confused with acterus wnd occasionally 15 assocrated with dabetes The
yellowing of the skin 15 first scen m the palms wd soles fater n the aallie
e S e st o onfcted The oot

imhr to thit of the shin

Vitarmm B Complex

Although there arc man
y components of the vitamin B ca

three are of particular wterest at this tume {¢ shoufd be mey hm“:l‘( 10“‘)

ever that there s evidence v be e

thay 4
pendent the varous fractions may be mterde
Thiamme (Vitamn B,)
1) Symmetr
ptoms and dral pun i e polyneuntis  gastromntestmat
18 caused by thamme de

f berib Tuch
pro dre p P of ert whel
e o iy Somehmes a bum(ng sensation of the
‘,m::;rg;;mc }I(Pg::‘a:nz ? ;] Lack’ of nboflavin may occasionally cause

sell as
The e Ptonts a5 25 sealing over the nose and other parts of

va of mombha nj
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The other mentioned dermatologic symptoms of arbofltvinoss are more
frequently due to other factors, such as contact sensitivity or seborrheic
dermatitis

Nicotinic Acid. It 15 agreed that pellogra 1s basically caused by lack
of micotimie acid, although some of the neurologic stgns may be due to
comadental thianmne deficiency In addibion to symptoms referable to the
central nervous and gastromtestinal systems, the dermatologie manifesta
tions are often typical and a dagnosis 1s frequently possible on the basis
of these alone At first the eruption occurs on the dorsa of the hands the
wrists, and the face, as a diffuse erythema Another location occasionlly
mvolied 15 2 narrow band around the nech (so called collar of Casth)
Other arcas on the covered parts of the body may also become imiohed
The affected shin soon becomes scaly, and other eczematous chnges de-
selop The condition may clear but recur later Changes m pgmentibion
(either werease or decrense) may oceur, and atrophy 15 often a sequel. Oral
lestons are not uncommen

Etwology  Pellagra 1s most common m those whose diet snctudes tom
and Iittle or no wheat Exposure to the sun may predispose to the condt
tion Women are more vulnerable than men Alcohohsm 1s an unportant
factor, probably because of the comcidental deficiency m diet

Vitamin C
Loch of vstamm C results m spontaneaus petechiac or w purpure The
capillary fragility test 1s positne Avitammosts C 1s often overlooked 25 3
factor 1n the production of hypertroplic gingnae that blecd readily
Vitamin D
No dermatologie manfestations have been d rated from hick of
this vitamun IF utamun D as admimistered m excessne amounts hyper
calcemia with tendency to decalerfication of bones may be nduced

Vitamin K
A Inek of vitamun K may decrease the concentration of pmtl\mmbm
m the blood with resultaint purpura
Treatment of Vitamin Deficiencies
1 The sitamin mvohed should be gnen m adequate dosige (sce
Table 5)

Table 5 Dosage of Vitamms

For \awmienance {adult} In a Deficrenty

Vitamn

A 4000 U/day 25 600 U day

B, {thrammne 1 my /day 50 mg day

Bs (riboflavin) 2 mg /dav 5 mg day s

Nicofimic ackd 10 mg fday 100 4 mg i

c 30 my /day 150 mg Aday
400 U dav 1000 U/day

® ~ 5my

}E 1 mg /hg (rabbut) 200 mg
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Table 6 Sources Rich i Vitamins

Vitam n So ree (natural or fort fied)

Rutter yellaw xegetables egas

Wholc gram cereals yrast pork Incr pranuts
Liver wheat germ yeast

Liver yeast

Gitews fruts

Fortfied m Ik fsh ouls

Leafy vegetabies

Nuts soybeans rice

mMFUQEEW

2 Tt 15 often well to admmnister related vittmms such as another mem
ber of the vitamin B complex

3 The Qietary error should he corrected to provide the full munte
nance requirement of vitamuns (see Table 6) as well as « bilanced diet
for protem mmerals total calonc values etc If necessary, supplementary
vitamuns should be provided

Excessive amounts of vitwnins A and D should be avoided



Chapter 21

The Skin and Other Organs

AS ALREADY noted, the skm as an organ 1s vulnerable to a wide vanety
of disorders Many of these shin diseases are entirely independent of the
rest of the body, but disorders resulting from interrelationships with other
organs are not tuncommon. The shin and other regions of the body are
sometimes comcidentally mvolved wath the same disease process In other
instances, although the cutaneous mamfestations are not actually part of
the discase, so far as structure 1s concerned, they nevertheless may signal
the presence of disease n another region of the body The latter lesions
should be considered nouspecific and of an allergre or toxic nature, caused
by the mdurect effects of the disease on the shm In leukenma, for example,
the shin may exhibit specific mAltratne plaques with a typical and diag-
nostic histologic architecture Patients with leuhemia may also exhibit 2
nonspeetfic papulovesicular or purpuric eruption Some of the matenal m
this chapter s repetitious, but 1t 1s presented agam here because of the
importance of not overloohmg the shin manifestations of mternal disetse
The subject 1s conaidered under two headings as follows

1 Disorders often mvolving the shin and one or more other organs

2 Shm mamfestations suggesting the possibility of an underlyng
(causative) disorder

The followmg discussion briefly outlnes some of the more important
chimeal aspects This should indicate that careful study and interpretation
of shin lesions may be not only rewarding but also imperative for the cor-
rect evaluation of many patients Additional mformation will be found
under the appropriate heading m other sections of the book

1. Disorders Often Involving the Skin and
One or More Other Organs
Adenoma Sebaceum

a nevord disease 1 which the sebaceous glands are affected

This 15 @ 1
The disorder 15 mamifested by firm red-yellow papules i the middle thrd

Page 256
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of the face The lesions appear early hfe As a part of the S)mdromj
known as eplowa, subungual and penungual fibromas of the fingers and
toes may be noted Tuberous sclerosss, resulting in mental defienty an
epilepsy 15 not uncommon

Amylodosis
A common mandestation of the systemati.ed form 1s 2 pamful macro-
glossia Qccastonally purpuric areas or discrete firm papules may be pres
ent on the face or elsewhere

Dermatomyositis
As the name 1mphes the shn and sheletal muscles are usually both
wvolved Edema of the eyehds and erythematous plagues are the usual
1 1l

skm with P d erythema roultsf
and erythema nodosum often simulated The muscles of the shoulder
gdle bil lly are ly but not excl Ty affected The weakened

muscles are tender and have a doughy consistency An wnderlyng mahg
naney 18 not uncommon

Leukema
Speaific whltrabons 1d ke and ather secondary manfestations and
pyogenie comphcations may develop In cases of widespread ervthrodenna
the disease may be suspected for months or even years before confirmation
1 possible O« lly the correct d 35 first suspected because of
a few significant skin lesions Leukemta may supervene as & fatal complica
tion of mycosis fungoides

Lupus Erythematosus

At thus time there 1 no Unammity as to the exact relationship of the
discord and of the systemic form The consensus seems to be that they are
vanants of one disease Nevertheless the traasiton from one form to the
other 15 uncommon and 1t 15 useful to consider them as different problems
In the systemmue disease young women predommate and the eruption 1s
usually erythematous transitory and relapsing Loss of weight jomt pams
weakness pleuritis and muld fever are frequent Involvement of the Lidneys
spells @ poor prognosis Leuhopema reversal of the A G rato  albumin
and red blood cells w the vrine high sed rate and Q&
tion of the LE cell m the peripheral blood are the chuef laboratory find

ngs of the disease In the frequent cases of conflicting chnical features
laboratory mfermation ma;

y be quite helpful One should also be certa
that the report of finding the LE eell 15 authent .
donres expy Lno“ledge uthentic as s yecogmbon re

Malignancies
Promne o —

Larly
of qur

WML Trauma - are two impor



Chapter 21

The Skin and Other Organs

AS ALRLADY noted, the shin as an organ 15 vulnerable to a wide varety
of disorders Many of these shin diseases are entirely mdependent of the
rest of the body, but disorders resulting from interrelationships with other
organs are not uncommon The shin and other regions of the body are
sometimes comerdentally invohed with the same disetse process In other
mnstances, although the cutaneous manifestations are not actually part of
the disease, so far as structure 15 concerned, they nevertheless may sigmil
the presence of disease m another region of the body The latter lestons
should be considered nonspecific and of an allerge or tovic nature, caused
by the mdirect effects of the discase on the shin In leukemia for example
the shin may exhibit specific wfiltratr e plaques with a typical and diag
nostic histologic architecture  Patients with leuhemia may also exhubit a
nonspecific papulovesicular or purpuric eruption Some of the materal m
this chapter 1s repetitious, but 1t 1s presented again here because of the
importance of not overlooking the skin mamfestations of mnternal diserse
The subject 15 considered under two headings as follows

1 Disorders often mvoling the shin and one or more other orgns

2 Sk manfestations supgesting the possibiity of an underlymg
(causative) disorder

The following discussion briefly outlines some of the more importmt
climical aspects This should indieate that carcful study and mterpretation
of shin lesions may be not only rewarding but also imperatnve for the cor
rect evaluation of many patients Additional mnformation will be found
under the appropriate heading i other sections of the book

1. Disorders Often Involving the Skin and
One or More Other Organs

Adenoma Sebaceum
This 15 @ nevosd disease m which the sebaceous glands are affected
The disorder 1s manifested by firm red-yellow papules in the mddle third

Page 256
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The Skin as @ Mirror

Plate 95
The Skn asa M rror A ne us araneus with jaundice m patent w th airho s B
ulcerats e nodular vaset I'tis C localized m jxedema D penartentss nodosa vith pamful
nodules and tendency to ulce ate E melogenou leukema a necrot c nodule and m hary
papules (leukenud} F ochronosis w th Jes on of sclera
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tant considerations  Fardure to act appropnately snwites disaster smce
prickle cell epithelioma 1s prone to carly metastasis, and once juacton
nevus has changed nto a melanoma, the proguosis 15 poor With both
types, spread may occur to the regional lymph nodes but cells soon enter
the general areulrtion, and tumors then develop multiple sites through
out the body Rarels, the shin becomes secondanly mvaded bv tumor cells
from an mternal mhignancy

Mycosis Fungoides
While the lesions i ths disease tend to localize m the skin for many
years, mvolvement of the gastromtestinal tract, hver and ather orgins may
occur The termwal stages may reveal a leukemie tumor and the typical
blood preture

Myecatic Infections

Of the so called superfienl fungus wnfections momliasis s potenty
alittes, nternally The cansitine fungus, Candida albicans, 15 2 regular
mhabitant of the adult grsttomtestmal tract In the elderh, pirticaluly,
when prolonged courses of a tetracyclme drug are admmstered, the lungs
and other viscera m1y share the ifection The lungs are the prmary site
of the disease m histopl, j dioid and D and
i all the deep fungus mfections, the shin and many other organs show
the potentiality for bemg sceondartly mfected

Neurofibromatosis
The shin manif 1ons include p tation and fibrotic tumors which
anise from penpheral nenve sheaths Internally, tumors may affect any
organ or anse from the crannl nerves Deafness may oceur from mohe
ment of the aghth cranwl nerve Intracramal tumors are wnuswal Sarco
matous degeneration 1s mnfrequent

Periarteritis Nodosa
Locahzed punful nodules m the shin often pulsating and surrounded
by a caprllary network occur w 25 per cent of ¢ises Lesions m1y appeyr
1 the walls of the smill artertes m anv part of the bods Feser, weahness
and pun are common (Plte 95 D)

Pyogenic Infections
The kidneys are not uncommonly mvolved m patients w sth superfioal
pyogenc mfections such as impetigo The admmustration of corticosteroids

appears to favor the dissemmation of pyogeme mfections, sometimes with

trage results
Sarcoidosis

The shin may be the only site or sha
bones, parotd gland and useal tract as well

re the disease with the lungs
as the Incr and spleen Papules
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2. Skin Manifestauons Suggesting the Possibility of
an Underlying (Causativc) Disorder

Acanthosis Nigricans
Hyperp with pay surface changes present ;ln
the axiflae and grom and often spreading to flat areas of the shin m the
muddle aged, should suggest acanthosis mgricans 1n at least 50 per cont,
exammmation with reveal am wnternal mahgnncy, usually abdammal

Acne
The overwhelming myonty of patents are young and Tiealthy  Acne
appeanng for the first ime 1 adult fe ymght be due to a drug (bnlogen,
androgen or corticosterowd) or, rarely, to a disorder of the ovary, tests,
or the pituitary or adrenal glands

Cyanosis
Apart from the mstances 1n which there 1 an embarrassed arculation
or an obvious respiratory disorder, congestion of the shin may be a valuable
sign The congestive dark red appearance of the shin so charactenistic of
polycythemia 15 usually observed on the nose and other parts of the face,

sometimes leading to confusion with rosacea Both diseases may be tom
adentally present

Eczema 1 the Flderly

Eczematous changes usvally representing overtreatment of pruntus
may mdicate rarely the presence of ¢ tudden neoplasm

Erythema Multiforme
in many nstances the cause of erythema multforme will remain ob.
scure In afl cases 1 which there 15 an atypical distnbution or prolonged
cousse some internal touc or nfectve process should be suspected When

the lesions are areiform and appear 1 successive showers, the possibility of
rheumatic fever should be considered

Erythema Nedosum

Erythema nodosum may appear as an allegic manifestation after n

gestion of drugs When 1t 15 obeerved w0 selatan o an upper respiratory
wfection the possibality of coccrchordomycons must not be forgotte,

Enthema nodosum may also be a £ of tubercul o

this 35 rare i the United States )

Teh

Facttial Eruptions

These may be divided mto three 5
Pes (1) neurolic excorciations,
n;rvous habit which may indicate that the patient 15 undergomg 2 per;og
of tneertamty or of confusion, (2) dermatitis factitia, damage to the sk
s usually deliberate and designed to decene There may be an underlying
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or nadules are usaally hmuted \n number and Iy mphadenopatin 15 common
Histalogac confirmation 15 always requred

Scleroderma
In the cireumscribed forms, the disease 15 onh of mmor local mpor
tance In acrosclerosis and n progressive scleroderma, the skin mamfesta
tions arc often severe and systemic msohement 1s the rule Esophageal
stricture, fibrosts of the lungs and constrictions 1 the mtestinl tract are
common as the discase progresses The heart and hidneys my become
affected

Syphilis
The first munfestations are alwavs m the shin or avalible mucous
membranes The chief danger 15 the now common lack of evpenence With
the disease and the possible falure of the untary physician $o recogmae
the carly lestons Untreated syphulis may remun dormant and symptomless
for months and vears, at which time a vital argan or tissue mm be mvaded
with irreparable harm

Tuherculosis
Most of the shin mamfestations are sccondan to an mtema) foeus
(almost amarbly the lungs) \Modern therapy and mmproved hygienc
share credit for the prescnt Jow meidence m alt forms of the dsese

Urticaria Pigmentosa
Whan the discase his been senfied lustologieally, one should keep
w mind that mast cell tumors may be present m the bones hver and other
viseera

Vitamin Deficiencies

in this land of plenty problem cuters food faddssts alcohohes nd
the 1ignor it my conspire to provide mstances of fow vitamm mtake suf
fictent to he detected clmically A folleulw keratoss prlaris ke eruption
eveessie dryness of the skin and mght blinduess may pomt to & Yagh of
\tamm A Pellagrous hight-sensitn e dermatrtss of the face and bachs of the
hands with central nervous system and gastromntestmal system svalycment
spell out the need for a nutntious diet and particularly for ncotime aexd
Hypertrophic gingn 1e and purpurie shin lesions mn reved a ek of m
take of vitamm C (atrus fruts)

Xanthomatosis
1n a careful es Muation of the patient presenting xnthomatous mfifte
tons m the sk [boratory determmation of total s and of the frac
noms w1l help classify the disorder N\anthomtous nfiltration of corominy
artenes, the presence of diabetes or hiver disease and the wstnees of duffnse
imvolement of the reticulo endothehal svstem e of general medieal m
.

tevest
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» Shin Manifestations Suggesting the Possibility of
an Underlying (Causative) Disorder

Acanthosis Nigrnicans
Hyperpig: with pipillomatous surface chinges present
the allae and grom and often spreading to flat areas of the shan mn the
muddle aged should suggest acanthosis mgricans In at least 50 per cent
exammation will reveal an nternal mabignancy wsnlly abdamnal

Acne
The overwhelming majonity of patients are young and healthy Acne
appearmg for the Grst hme w adult hfe mght be due to a drug, (halogen
androgen or corhicosteroid) or rarely to a disorder of the ovary tests
or the pitwtary or adrenal glands

Cyanosis
Apart from the mstances m winch there 1s an embarrassed cireulation
or an abvious tespuratory dusorder congestion of the skin may be a valuable
sign The congestne dark red appearance of the slin so charactenstic of
polycythemia 15 usually observed on the nose and other parts of the face

sometimes leading, to confusion with rosacea Both diseases may be coin
cudentally present

Eczema in the Elderly

Eczematous changes usually representing overtreatment of prumtus,
may mdicate Tarely the presence of a udden peoplasm

Erythema Multforme

In many wmstances the cause of erythema multforme will remam ob
scure In all cases in which there 1s an atvpscal distnbubion or prolonged
course some mternal tave or infective process should be suspected When
the lesions are arciform and appear 1n successive showers the possibibty of
rheumatic ferer should be considered

Erythema Nodosum
Erythema nodosum may appear as an aller,
£ic manfestation aft
geshon of druge When 2t 15 observed 11 relation & an upper res, ll’e rmm
mfection the possibility of cocerdiodomyeosss must not be fo‘x’ :tt i
Enthema nodosum may also be a mamfestation of tuberculoss, lgh -
Bus 55 rare 1w the United States > althoogh

Factitial Eruptions
The;; i:m‘ be dnaded wmto three types
fen ous it which may mdicate that the
potient 15 ynd;
?f usnce“rtag\tly or of confusion {2) dermatitey Tactigia, da:ag D:I‘BO ﬂ“‘pﬂmd
s usually debberate and designed to decene There n’lay beg:m undeels“m
Tlying

{2) newrotic excorciations, a
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psychosis, (3) delusions of patasitasis, the patient beheves he 15 suffesing
from an nfection or an wfestation In both latter disorders, psychntric
consultation 15 desirable

Generalized Exfoliative Dermatitis
It 1s important to determme the cause Tins 1s usually secondary to
psorasis or to some other dermatosis A drug may be responsible It should
be always remembered that a form of Iymphoblstoma 15 sometimes the
basie disease

Herpes Simpley
Actnation of the virus with subsequent detelopment of herpes 15 com
mon m many febrile states, particularly preamontt

Herpes Zoster
This disorder his been observed as a compheation of Jenkemsr of
Hodghmn's disease, and other types of lymphoblastom+

Hippocratic Nails
The curved natls and bulbous finger tips refer to a thoracic malady
such as pulmonary tuberculosis or tumor, or o heart disorder

Hyperhidrosis

Excessise perspiration may be generahzed or localized The Iocahzed
form 1s frequentlv psychosomatic and usually has no physical basis {Plate
96, D) Investigiton of the generalised type may uncover a hteat of
silent byperthyrowdism One should not forget that some other sjstemic
disease, such as tuberculosis, may be the cwuse Drugs such as the ant
histamines may be responsible

In treatment, numerous nternal remedies have been utilized melnding
Banthine, Probanthine, the tranqublizing drugs, antil and sedt
tives Some temporary help may be obtamed from local astnngents when
lumted arcas of sk are mvolved Aqueous solutions of tanme acid (5
per cent) or of formaldehyde (I per cent) or of the aluminum salts are
useful for excessne perspiration of the hands, feet or avtlae

Hyperpigmentation

Much saluable mformation may often be obtamed from a carcfu’
constderation of pigmentarv mamfestations The discolortion of jaundice
may be less apparent in dark shimned patients and be discerned only on
careful exammation of the sclera Yellowish discoloration of the shin i
carofenemia due to excessine intake of yellow vegetables m1y be general
1zed but 15 best observed on the palms and may be seen only n the C"""e:
The pigmentation w Addison’s discase (Plate 96, A) varies from hg}lfcd"
a coppery brown, depending on the complevon It s more P’{l’”o}:’“cds
on the evposcd parts of the body, such as the face or backs of the hands,

and 1n areas subject to pressure and the areas nomlly darker, such as
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D

A
Plate 95
The 5k n a2 ¢ M reor Addisons d ease A, showig hyperp gmentation 1n locahized
areas fusta-grticular nodules B duscrete subeutaneous Jesions not uncommonly observed
m sheumato d arthnts other causes welude syphbs C conBuent uregular plaguey
variety Loca! od Fyperl idrosis D an ansoymg psychosomatic disorder
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the aullae and the anogenttal segion The mucous membranes m1y alsa
be pigmented A dark brown to hlack pigmentation localized to the aullze
and genital region should suggest acanthosis nigricans.

Hypertrichosis
Unwanted hair on the face in women is not uncommon but has no
speeial medieal sigmficance apart from its unsightliness and conscquent
effect on the psyche Hypertrichoss 15 abserved as evidence of overdosage
or wdiosynerasy during admimstration of ACTH It 1 also 2 sior 1 Cushing’s
syndrome, v hich w.ill be mamfested by other symptoms of weakness, Iy per-
tension adiposity, ete (see Plate 87, D)

Juata-Articular Nodes

Jurta-articular nodes are fibrous, subcutancous lestons often scen m
chrome disease (Plate 96, B, C)

Symptoms. The lesions are firm, sometunes tender, subcutancous
nodules, charactenstically developmg near jomts The number yvares from
one to ten or more The oy erlymng shin 1s usualh not adherent and 1s norm

Etjology. Most patients have rheumatord arthntis, but occisionilly
sy phihs or other chrome discases will be causatne

Treatment. The underlymg disease should recen e appropriate therip

Maculoerythematous Eruptions

The sides of the trunk may be the site of a transitory, en thematous
and macular eruption of which the protype 1s the syphilitic roscola. Such
a rash may be cansed by drugs. It might also represent modified measles
or scatlet fever n a partially immune subject Brucellosis, infectious mono-

feosis, and sy lipus erythemat are also possibiities Appro
priate studies, ncluding Iaboratory determimations, will usually determme
the cause It <hould be emphasized that one should not prss over hightly
such an mmportant chmeal sign

Mouth Lesions

Mouth lesions frequenth accompany many dermatoscs Careful ov-
armnation of the accessible mucous membrancs should alwavs be prt of
the cutaneous exammation Burning tongue, whie distressing  seldom w
weanmgful otherwise The tongue way reveal smooth atrophy, which vhnn}d
lead one to consider pernicious anemia and syphilis, A dagnosis of amyloid
disease may be strongly suspected from the presence of a pawnki m1an
glossia Spongy, receding and bleeding gingnae frequently denvte & kc—
ficiency of citamin C. Hypertrophic gingivie are not uncommon in texl c‘-
min and other blaod dyscrasias Hypery 1on near the margm of e
teeth mav denote intoxication due to a heavy metal Oral m:lml'cst.ltmnsi of
syphilis may be noted i all stages of the disease The chancre 1s most N:l
quenth seen 1n the tonsillar area, an mjected pharym 15 always prc;c:\
the carly secondany stage, late uleeratine or destructive lesions 1 late
y i tly but should not be overlooked Tubercu-

syphilts are obsersed nfrequently b
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tous ulcers 1 the mouth or throat indicate pulmonary involvement Eroded
pamful oral lesions may be the frst evidence of pemphigus

Neurodermatitis
While the tendency to this disease seems to e whented other caus;;
including emotional stress and stram are anportant Occ'.\s(omlly“:m znbo
crine factor 15 suggested because of a penodic Bare premenstrually or be
cause the disorder appears at the tune of the menopuse

Pallor
When suspected pallor muy be fusther demonstrated by everting the
fower hd and examinmg the mucosa A mistake 15 pot apt to be made ev
cept 1n suspecting anemia when 1t 15 not present Nevertheless the hemo
globm and red blood count should always be cheched when anemma 18
surmsed

Pruritus

Ttchwg 15 A common symptom of many dermatoses The presence of
absence of pruritus may be an important diagnostie ndication For istance
with a florid eruption m which itching 1s absent syphihis should be stronglv
suspected Lack of pruntus 15 also charactenstic of parapsonasnis \ost
eczematous eruptions itch as do many other dermatoses such as lichen
planus dermatitis herpetiformis etc In all such cases the itching can be
explatned on the basis of the apparent dermatoss 1t 15 a different matter
when a patient presents no eruption but complams often bitterly of severe
peuntus which may be locahized or generalized 1t 15 important to semem
ber that pruritus may be an early symptom of such diseases as nephritis

cholecystitis  diabetes leukerma and particulirly of carcmema 1t

may
oceur In Ttis th Y

7 wmall of pl
pruntus to investigate carefully the various systems mn order to make cer
tamn that a major error of omission 15 not made This apphes particularly to
generalized or extensive prortus In local pruritus such as prurtus ani a
somatic causatine factor 15 not often discovered

Purpura

Hemorrhage m the skin usually at multiple small pomnts results 1w
pigmentation which daes not disappear under pressure and which may
hue senous significance (Plate 97) In smany jnstances careful search and
wvestigation fail to disclose a cause This so called sumple or 1diopathic
Ppurpura may persist for years as a sporadie phenomenon One should never
be completely satisfied with o dagnoss of simple purpsra and ever:
iﬁoxt sl:(:uld be made to discover a cause Perhaps the most commoi

factor 1s mtol to drugs, the barh bewng particutarly

gfémnant Thrombocytopemc purpura should ahways be considered 1n the
a :;;entlal ‘;‘Ingnosls and of course conditions hike levkemta, perncious
e |:|s a";h powsons should recerve consideration as etiologic agents In
Datents with these latter disorders lesions on the hard palate are not un
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the aullae and the anogenital region The mucous membranes my akso
be pigmented A dark brown to black pigmentation ocahized to the aulle
and gemtal region should suggest acanthosis nigricans,

Hypertrichosis
Unwanted hair on the face n women 15 not uncommon but Ins no
special medical sigmficance apart from sts unsighthness and consequent
effect on the psvche Hypertrichosis 1s observed as evidence of everdosige
or wdiosy nerasy during admunistration of ACTH Tt 1s also a sign m Gushing's
syndrome, which will be mamfested by other sy mptoms of weakness hyper
tension, adiposity, ete (see Plate 87, D).

Justa-Articular Nodes

Jurta-articular nodes are Rbrous, subcutancous lesions often scen
chronic discase (Plate 96, B, C)

Symptoms. The lesions are firm, sometunes tender, subcutaneous
nodules, charactersstically developmg near omts The number vanes from
anc to ten or more The overlying shin 15 usually not adherent and 15 normal

Etiology. Most patients have rheumatod arthntis, but occmonily
syphilis or other chrome diseases will be causatne

Treatment. The underlying disease should recen e appropriate therapy

Maculoerythematous Eruptions

The sides of the trunk may be the site of a tranatary, enthem1tous
and macular eruption of which the protype s the syphilitic roseola Such
a rash mav be caused by drugs. It might also represent modified measles
or scatlet fever 1 a partially mnmune subject Brucellosis infections mono

leosis, and ic lupus eryth 1 are also possibihities Appro
priate studies meluding laboratory determinations, will usually determine
the cause It should be cmphasized that one should not pass over lightly
such an important chnical sign

Mouth Lesions

Mouth lesions frequently accompany many dermatoses Careful e\
amnation of the accessible mucaus membranes should always be put of
the cutaneous exammation Burning tongue, while distressing seldom 15
meaningful otherwise The tongue may reveal smooth atrophy. which shn\\sd
lead one to consider pernicious anemia and syphilis A diagnoss of amyloid
discase may be strongly suspected from the presence of a punful mnC(r’f;-

a Spongy, rececing and bleeding mugnae frequently denote 2

glosst O ke

ficiency of titamin C. Hypertrophic gmgnae are not uncommo! ]
mia and other blood dyscrasias Hyperpigmentation near the margm of hi
tecth may denote intoxication duc to a heavy metal. Oral mamfcstatmﬂ; 0-
syphilis may be noted all stages of the disease The chancre 1s most r(-2
seen 1n the tonsiffar area an wjected pharyny s always presen
lary stage, late ulceratine or destructne lesions m e
d mfrequenth but should not be overlooked Tt ubereit

quently
m the carly second
syphilis are obsere
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commonly observed In titammn C deficiency, there 15 usually an associated
gingiits The systemc svmp 1 acute 1nf such as g1

menmgits of Rocky Mountun spotted fever, are sufficent to mdicate the
category of the disease

Pyoderma
Recurrent f i and other superficial pyogentc mnft may
\ndicate an otherwise asymptomatic diabetes One should also keep i mind
that patients with leuk are also vulnerable to such

Pyogenic Ulcerations
Chrome, mdolent uleers (pyoderma gngrenosa), particularly of the

legs, may be explaned by comadental ulcerative coliis The possibility of
sickle-cell anema should also be hept m mmd

Red Palms
Diffuse, bright red discoloration of the palms, often accompanted by
hyperhidrosis 15 not uncommon m hepatic disease. However, i most
stances no relationship wath an mternal disease will be demonstrated

Seborrheic Dermatitis
The madence of this disorder 15 somewhat hugher m certan diseases
of the central nenous system, notably paralysis egitans and epilepsy

Telangiectasia
Ectatic blood vessels are thought to be often caused by trauma They

appear m old age, follow repested esposure to the elements ocerr m
Tl 0 . -

v psucs stius, When single or few m number, and par-
ticularly 10 children, usually has no sigmficance Oceasionally they occur
m smalf o 1 rither large numbers m patients with huer disease, blood
dyscrasias, etc Stellate nevi should not be confused with the mg’amzed
often panful lesions of penartentis nodose ’

Urticaria
The wsual cause 1s a drug or 2 food 1 2 patient conditioned by emo-
u%na}l‘ ﬁ:ctors An occasional 1nstance of urticana may be encountered
which the cause is mtestinal parasites, hepatitis,
whch the D: > iephntis a mabgnaney, or

Vesiculobullous (Pemphigoid) Eruptions
Occasionally pabents exhibitin,
g an eruption which
from dermatitis herpetifortus are found to have an };;;\ilsimg\\ls‘m\"e
groteth, most often ovanian m ongin o malignent
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Plate 97

The Sken as a Mirror Purpura A purpurt of the 1dio
years B thrombocytopenic purpurt developing 1 1 pu
matosus C hemorrhagic response to phenobarbital D

binemia

pathic type recurrent for severil
tient with discoid lupus crythe
this patient had hypaprothrom
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Verrucae (Warts)

Warts are bemgn lesions of viral etiology which are bath modertely
contagious and automoculsble

Symptoms  The lesions are most commonly observed on exposed parts,
partseslarly o the Bagers and hands However apy patt of the body mny
be affected meluding the mucous membranes Cluldren_vre most vulner
able There would appest to be a tremendous ndiwcidual Lanation m sus
ceptibility Patients are often seen with one wart which they have had for
gears o contrast, w another patient several hundred warts may appear
withm the space of a few weeks Warts occasionally 1re seen mn seruch
mark (hnear) distnbution fvarts oo the male bewd ave notornously dify
cult to eradicate

The comman wart [verruca yulgans) 1 first seen as a small rough
s rfaced elevauon (Plate 95 A) The leswon enlurges to a 3 trable degree
but terds ta grow penpherally and 1n thickness to a pomt after which
there 1 no further mcrease n size Panng of the surface reveals a trans
Iucent centrl portion The telor of the lesion may become yellowsh or
brownish A speaial type of wart 15 the kind seen on the nail fold {pent
ungual wart) (Plate 93 C) Occasionally patients presert multiple lesions
on the sides and base of the nails without warts on any other part of the
bady

A plantar wart (rerruca plantans) vanes from an ordinary wart only
n the tumar mass bemng for the most part below the skin surface {Plate
98 D) Tius 1s probably due to the eBect of pressure In contradistinction
ta warts on other parts of the body there 1s usually considerable pan al
though this symptom may vary with the mdidual Mosaic warts {Plate
99 A) congist of small verrucae which have codlesced to form plagues.
These are usually Jocated on the sole

Verrucge acuminatae {tenereal warts) are scen on the mugon < waom
b o=t

T

a T steungary mtechion there_may be purulent
‘exudate, with an offensive rather characteristic odor

Verrucae planae (flat warts} often oc
cur on the fac
of the Hands tend e e backs

0 he symmetne i distrihu co b3}
Hit topped _skin colored sl o1 A v ules .::s t o
Tesiots are disserr Hate 98 S)mps e
In the dig
\ e digito ranety, the warty
mass projects 1n

the bl;‘se;s usually not much Jarger than that of the l;milfmmeter o
e 3nd e o ot o s e e 65 1250 many

T it 22 sy e
&r:"ﬂdeﬂ: ‘por:‘l\ of entry or determune the site the ol;‘:en a)t,lcn“]}:‘::sy l;::i
i ml,,‘:e ; }1‘:,5?:,]:’“'5 often geeur mdwidualy whe pick their

Pathology  There 15 hypgéeratusis and parakeratosis The egndermus
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Benign Tumors

TODAY THE publec 1 highly consciaus of cancer aud its potentnilities
Almost any type of shin lesion, even those of familiar pattern, sall eveste
curiosity and not mfrequently cause considerable uncasmess This 1s not
Mogical, since all the methods of visual and auditors communication are
used to warn agamnst delay 10 scehing diagnosis Tumars of the shm are ¢x-
ceedingly common, but by far the largest number offer no threat to the
health of the individual. It 15 a practical advantage to catalog accurateh
tumors of the shin and to he able to advise the appropriate therapy It 15
of comse mportant not to overlook a malignant or potentialh malignint
leston of the skin Faulty negative dugnosts of cancer leads either to procras
tmation or to needless, Hl advised meddimg Contrary to general hehick, the
successful freatment of benign tumars is not always easily accomplished,
not 1s 1t always possible to obtain a good cosmetic result The practitionet
who undertakes to remove bemgn lestons should hue practical traming
nd evperience It 1s sometimes best to leave the lesions alone, particululy
when they are on exposed surfaces of the shm, unless a good cosmehic
result may be visualized One cinnot generalize too melusively, sinee m
cach patient one must consider mdsvidual varabilities concerned with the
posstble removal, as well as the advantages or disadvantages, and par-
ticularly the psychologic factors imohed and the expense entaled by the
procedure One must also consider carcfully the result of a posstble error

m diagnosis
Bemgn tumors of the shin may be classified as bemgn solid growths

and as cystic lesions

Benign Solid Growths

Apart from the common denominator of bensgnancy, shin tumors pos
sess mdndual clinieal features The diagnosis of such lestons 1s usually not
hifficult Eight rvarseties of benign sohd growths are desenibed below, the
neverd anomahes (tncludmg males) are discussed m Chapter 16

Page 268
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Verrucae (Warts)

Varts are bemign lesions of viral ebology, w tuch are both moderately
contagious and automoculable

Symptoms  The lesions are most commonly observed on exposed parts,
partrcularly on the fingers nd hands However, any part of the body may
be affected including the mucous membranes Chuldren_are most vulner
able There would appear to be a tremendous indirdual vanation 1n sus
ceptibility Patients are often scen with one wart which they have had for
years In contrast, m another patient several hundred warts may appear
Withm the space of a few weeks Warts accastonally are seen m scratch
mark (lmear) distrrbution Warts on the male heard are notorously diff
cult to eradicate

The common wart {verruca vulgans) 1s frst seen as 4 small rough
surfaced elevation (Plate 98 A) The lesion enlarges to a vanable degree
Dut tends to grow penipherally and 1 thickness to a pomnt after which
there 15 no further wmcrease m size Panng of the surface yeveals a trans
Tucent central portian The calor of the lesion may become yellowish or
browmsh A special type of wart 15 the kind seen on the nail fold (pen
ungual wart) {Plate 98, C) Occasionally patients present multiple lesions
on the sides and base of the natls without warts on any other part of the
body

A plantar wart {rerruca plantars) vanes from an ordinary wart only
w the tumor mass bemg for the most part below the shin surface (Plate
98 D) This 1s probably due to the effect of pressure In contradistinction
to warts on other parts of the body there 15 usually considerable pan al
though this syraptom may vary with the wdwidual Mosaic warts {Plate
99, A) consist of small verrucae which have coalesced to form plagues
These are usually located on the sole

Verru‘cae acummatae (venereal warts) are seen on the muen ¢ wanme

= wauSetunaary miection there may be purulent
exudate, with 2n offensive_rather charactensstic odor
V errucae planae (flat warfs) often occur on the face and the backs

of the Fands Tend ¥ be symmetne m_distribytion, and consEE_gF smal
stributy ind_cons}
fiat topped  shin-colored shightly rouch surfaced sosmeh

apules At t
Tesions are disseminated widely over the edremties {Plate 98 F BW\CS the

Tn the digue
e igitate {verruca digitata) or the fikjorm ranety,

the wart;
rojects i threadlike elcvations (Plate t
eadlike elcvatiois (Plate 09D, EY The &
e ?%)u_umﬁéhjmger an that of the leson tclt
. tology A viral etology s established, however, there are so mai
yp"es and \lanlct:les Zf \;ans that more than one spectes of virus may Il:)
menmmated Indiidua! bility to wa .
rts vanes greatly In,
‘::‘\x:dethe: !p(;)r:?ll“ofg ex-itry mr‘ de&fermme the site the obsena)hon '}‘,’gﬂz
ngual warts often
ers o o g occur i wdwiduals who prck therr
Pathology There 15 hyperherat

and k The emd



Chapter 22

Benign Tumors

TODAY THE public 1s hughly conscrous of cancer and 1ts potentialitres
Almost any type of shin lesion, even those of familiar pattern, will evaite
curiosity and not infrequently cause considerable uneasiness This 1s not
Mogical, smee all the methods of visual and auditory communication are
used to warn agamst delay m scehing diagnosis Tumors of the shin are ex
ceedingly common, but by far the largest number offer no threat to the
health of the individual. It 1s a practical advantage to catalog accurately
tumors of the shin and to be able to advise the approprate therapy It is
of course important not to overlook a malignant or potentially malignant
lesion of the shin Faulty negatine diagnosis of cancer leads erther to procras-
tmation or to needless, 1ll advised meddling Contrary to general behef, the
successful treatment of benign tumars is not always casly accomphshed,
not 1s 1t alvays possible to obtain a good cosmetic result The prachitioner
who undertakes to remove bemgn lesions should have practical traming
and epertence It 1s sometimes best to leave the lesions alone, particularly
when they are on exposed surfaces of the skm, unless a good cosmehe
result may be visualized One cannot generalize too mclusnely, since
cach pattent one must consider indnadual varabilities concerned with the
possible removal, as well as the advantages or disadvantages, and par
ticularly the psychologic factors molved and the expense entailed by the
procedure One must also consider carefully the result of a possible error

in diagnosis
Benign tumors of the sk may be classified as bemgn solid growths

and as cystic lestons

Benign Solid Growths

d ttor of b 3, skin tumors pos

Apart from the
sess indiidual climcal features The diagnosss of such lesions s usually not

difficult Eight rarehes of bemgn sohd growths are descnbed below, the
nevard anomahes (mcludig moles) are discussed m Chapter 16

Page 268
—
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Verrucae

Plate 99

Verrucae A mosa warts numero s small warts in a grovp with maceration B
verrucae acuminatae warts 10 thus location often sespond to applications of podophy!l n
C cervuca culgans les ons on bp and tongue D cerrucoe d g fatae such wasts are reacily
destroved but recurrence 1s common E solitary fil form rerruca F pedunculated fibroma
probably a form of wart



Verrucae

[ —

Plate 98
Verrueae A Verruca vulgans the surfice of this solitary lesion is firm and irregular
B multiple warts C jenungual warls constitute 1 special problem i therapensts D
plantar wart of the usnal type the brlk of the lesion 15 below the surface of the shin E
Reral warts F, verrucae 1 lanae

mosae warts in which there 1s coal of

or flat warts
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Verrucae

Plate 93
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is papillomatous and the rete pegs are elongated and hent mward at the
outer mrgins Distinctne are the pyknotic nuclel with heavtly clumped
chromatn m the granular layer The cytoplasm 15 vacuolated

In verruca plana the epidermss 15 acanthotic and covered by nper
heratosis Vacuelated cells are present m the granular Dyer

Differential Diagnosis. There 1s usually httle difficulty m the ding
nosis of warts Flat warts of the face and papular acne w1l not be confused
if the lesions are examined earefully under a hand Jens Plintar warts and

Ji are fused It the wart s pared dawn wath & shup

scalpel a posiive diagnosis may be made from the appearance of brown
striae or dots s the translucent mass A eallus has a homogencous appar
ance Venereal warts often resemble the syphilitic moist papule. The httes
lesions tend to be flat and eslibit more inBammation, n any case 4 sero
logic test should always be made A sohtary wart under the free edge of
the nail and melanoma mav at times be confused

Treatment. Treatment 15 almost alwavs advisable One should not
wait for nature to take its course, as spontaneous cure may not occur for
two or three years or even longer The problem 15 not aluways sunple For
tunately there are elective types of treatment, but good judgment m se
lecting the remedy 1s necessary One must be careful not to leve numerous
scars, particularly on the hands or face of women or guls The lay public
erroneously considers warts to be trial and thinks a good doctor »
capable of removing any type of wart

1 Commen Warls (Including Plantar Warts)
in an inconsprenous location, the most sabsfactory treatment m my ey
penence 15 electrodesiceation Mﬂ&‘%&"ﬂéﬂ’ﬂﬂiﬂ‘i’ﬂ“ The
cutting current should never be used, this produces unnecessary SCUnng
and may destroy undely mg tissues The same remedy m1y be used for the
treatment of multiple warts, if the techmaque 1s carefully mastered, ven
little scarrmg will occur ,

Since surgical excrsion of a plantar wart often produces 2 pumfu
near scar ths method should neser be used on the soles, and for athers
warts 1t should be reserved tor the very exceptional patient

When there 15 only one or a few warts, roentgen_yradibon myy he
considered This should be undertaken only by a dermatologist who “;“
tahe precautions to prevent any passibility of radiodermatitis P.lrtlcusl(.;zor\
with plantar warts, & short series of two to four w eekly treatments of A l\l
to a pared-down lesion with the surroundmng normal skin pmtec\c}c ;'
lead foul, ts a lghly successful procedure The total dose of 3400 r should

not be exceeded Qne disadvantage of the use of wrays is that, af the
surgical such as electro-

With a soltary lesion

treatment 15 unsuccessful, sub
caling
desiccation are folloned by very slow hea
Refnigeration 1s another acceptable method Exther sohd carbon dioude

hirectly to the lesion
1ded into a pencil ar hquid mtrogen is apphied d
;::l:, predetermined period usually a few seconds Tlus produces a Yocal

snflammatory reaction
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fuldren and 1n the elderly when the warts are mn 2 con
spIC\::\ls) o]‘:;guzn or are nu;ﬂerm}s :lmm;py s::\\\:lcghc undertaken with
the extent of using placebic metsu
m““:‘t‘ ;;: ::wwons of hismuth s?xbsﬂnc) Iate are effectine The dose ‘|s
usally 1 to 2 ce ntramuscularly repeated once weekly for six to eng] |‘t‘
weehs Some observers consider this a form of psychotherapy as it 1s wel
Lnown that for flat warts particularh 1 children suggeston therapy may
e effective 1 approvimately 50 per cent of patients The apparent paradox
of the response of 1 virus mfection to suggestion therapy his never heen
satisfactonly explaned
2 Permngual Warts  These warts are resisiant 10 freatment W ith x vy
o radmm and to ands Best results e usually obtuned with electro
desicertion_ Special care must be taken to avoid destruction or injury of
the tissues at the base of the nail as this may lead to deformuties of the
nail plate
3 Flat Warts  Flat warts should be treated carefully Swmce they are

small, desteuctive measures may leme sears 1€ desiceation 15 undertahen
the snark chn 1d ho fne an i 1~

ks
7 prdm twsee daly of to oral bismuth (Bistrimate)

4 Vosarc Warts N\ ravs should not be employed in treatment of
mosic warts A5 they are meflectual electrodesiceation 1s not usually ad
wisable beeause of the resultmg wound which heals slowly and usually in
cpacitates the ndividnal Perhaps the best mtial treatment 1s the regular
application once daily of 40 per cent sahcylie acid plaster (Duke) Carc
must be taken that the plaster does not overlap o tie fiormal shin Within
a few dys there will be considerable exfohation and this may be follow ed

by the use of pumice or sandstone Siher mirate stich may also be ap-
plied to the area Another agent

20 per cent f ldeh
5 Venereal Warts Venereal warts often respond to

appheation of
odophy llin This drug may he diluted to 15 per cent compound tincture
of Benzom or n lcoho] and should be apphed to the lesions with
structions to the patent to wash off i four hours Podophyllin should not
e used on the face and the panent shoul [ag

which 15 often effectne 15 an omtment
de

d be warned against ats effect on
the eye as it prod a severe s O i pahentsinre
r;ot res]tmnsne }:o podophylhn and in such mstances the use of electrp
cesiceation with procame anesthesa 15 necessary Podophyl
e e ry phylhn 1s ineffectual

. Molluscum Contagrosum
Molluscum  contagiosum 15 a2 virus di

isorder characterized
Presence of one or more shin colored slowly enlargin ; el o e
) g pipules (Plate
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Plate 100
Solid Bemgn Tumors Molluscum contagiosum A skin colored papules with central
bilication B dary p; f 1s common Keloids C, in a characterstically

Y Py
vulnerable location 1 the presternal area D such lesions are more common 1n the Negro
and may follow a thermal burn

Symptoms  The lesions are shin colored hem: globular, and sohd and
usually present a central umbihication They occur on any part of the
body, but particularlv on the trunk and the eyelds Secondary pyogenc
infection 15 frequent, this results in spontaneous cure The lesions m1y be
readily diagnosed 1n almost every case

Diff 1l D Moll lesions are smooth, whereas warts
are rough Under Wood s light warts fuoresce brightly, whereas molluscum

lesions are dark



Benign Tumors s

Etiology The condition 3s cansed by a virus Children and athletes
st vulnerable
(\‘nggzzv;e m’;h; epdermis grows downward as muluple lobules The
molluscum body 15 found 1n the epidermal cells This 15 2 homogeneous
eosmophilic mcluston body which 1s oval and contams the virus
Treatment The lesions may be curetted off with o sharp curette and
a nuich motion After Pleeding 1s arrested, the base should be pmnted wth
Zephiran solution Qceasionally pamting with a solunon‘of ?odophjl.lm
(15 per cent) 15 effec ~ A o et e ¢ .
chloracetic acud may be
employed and one of
are numerous

Keloid

A heloid 15 2 dense overgrowth of fibrous tissue occurrmg usually at
\he site of an mwjury, a5 5 bum or an abrasion of the shan (Plate 100 C D)

Symptoms  \When fully developed a helod s elevated and pinkish,
and the surface 15 usually trasersed by telangiectatic vessels Palpation re-
veals a sohd tumor mass There 1s a variable degree of pruntus and pain 1§
occasionally present T -

Differential Diagnosis  Kelad 15 to be distinguished from hyper
trophie xcar w that kelowd tends to merease m size long after healmg has
taken place, wherens the hypertrophic scar represents only the total area
of skin damage.

Fuology A strong intwidual predisposttion and a famihia) tendency
are noted Negroes are particularly vulnerable Certam areas of the body,
such as the mid sternal region are more susceptible than others

Treatment 1 For the best results the lesions should be treated early
¥ the lesion has been present less than three months a good result may be
expecteq from use of « radwation The dose should be conservative In three
to six months the lesion becomes organzed the cells mature and are less
radiosensitive The Lelowd then may be left untreated or, of therapy 1s con
sidered mmportant excmon followed by xray therapy 1s the correct pro

cedure Excision alone 15 not successful as there 15 alwave a ne et
Qurranan Tt

&
W v v mawuie 1S procedure 15 1t
panfal gnd the sensation last e

ts for several minutes afte
T tes
treatment Severa) applications are necessary raton of

Fibroma
g»bmma is a firm nodule or tumor (Plate 101 A)
ymptoms  The leson 35 skin colored 15 1
usuall:
overlying epndermus 15 parnless and may remam ss:\nal{u:“dd Cht{d e
lesion several centtmeters m dameter Yeop o 2
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Plate 100
Solid Berugn Tumors Molluscum contagosum A, skin colored pipules with central
1 by

tnfectton 1s common Keloids C, 1n a charactenstically
area D, such lesions are more common i the Negro

i Y
vulnerable location in the presternal
and may follow a thermal burn

Symptoms. The lesions are skin colored, hem-globular, and sohd, and
usually present a central umbilication. They occur on any part of the
body, but particularly on the trunk and the eyehds Secondary pyogenic
infection 1s frequent, this results 1 spontaneous cure The lestons may be
readily diagnosed 1n almost every case

Differential Diagnosis  Molluscum lesions are smooth, whereas warts
are rough Under Wood's hight warts fluoresce brightly, whereas molluscum

Jesions are dark.
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Bemgn Tumors

Neurofibromatosts

Neurofit or von Recklinghausen's dtsease 15 polymorphious
syndrome whuch meludes fibrotic skin tumors and often lesions m the bones
and other organs {Plate 101 B C)

Symptoms The disorder appears early 1 lfe and often becomes
more pronounced 1t puberty The imtial lesions are brown pigmented
macules {cafe au latt spats) usually on the lower trunk and often elhiptieal
Tius may be the only mimfestation of the diserse Most patients develop
soft tumors which vary considerably m rate and extent of development The
tumors mav be pedunculated or sessile Some are soft and compressible 1nd
to the pilpating Bnger may feel like 1 hernial ring Occsionally they are
pamful They may be shin colored or mgmented often hoth types e
present § dege oceurs nfs ly O other

skeletal mamfestations 1nd tumors i vanous other organs are not wncom
mon

Etwology The condition 1s classed as nevoid Heredity appears to be
1 proved factor

Pathology  Mixed neural and fibrous elements are present in the cutis
and wavy fbrls are present and stan pale blue

Treatment Lesions which are cosmetically important (pirticularly on
the face) or which are panful or annoying miy be surgeally exoised

Granuloma Pyogenicum

Granuloma. pyogencurn 1s  rapidly developing often solitary  granu
lomatous fesion (Plate 102 A}

Symptoms  The condition m1y appear on any part of the bady but
usually occurs at the site of trauma A small brght red nodule appears 1t
15 moist and crusted on the surface wnd rapidly mcreases in size The
leston tends to bleed readily

Differential Diagnoss  The conditon resembles sarcoma and ame
lanotic melanoma, but these lesions are dry

Etwlogy The lesion develops because of 1 combmat £
mfection with Staphvlocoecus tion ol mury and

Pathology  Numerous newly formed blood +ess
els are present Th
are held 1n a loose fbrous networh The presence of ponn?orphonucle?r

euhocytes points to a pyogentc or presence of ulceration
hocy t ts te g1 as does the pres, f
101

A safe procedure 15 to exase the I
esion for hustolog
study Unless the entire lesion 15 destroyed or excised 1t will recur pmmpflyc

Glomus Tumor
@ (L glomus a ball made by windmg)
omus tumor 13 2 benign tumor contaimn. !
due ;o an overgrowth of the glomus hody (Plagteml‘:)s: eF:)md e fsue
ymptoms M o
neats “‘z En; ost lesions occur on the extremties

Al and consst of small bluusy red (or e Y be

mefactions The
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Plate 101
Fibrotic Disorders Fibroma ot cutneous nodule A frm decply situated nodule
attached to the shin Von Recklingl s disease fil ) B the carly man
1s 1 the left lumbar reglon an

festations consist of oval shaped eafc au Tut micules
iffuse freckling C fibrotic tumors of v wrious stzes and roxanthoma

(histiocytoma) D solitary tumor

clinical appearance Fib

Fibroma must be distingwshed from Lipoma,

attached to the skin and larger
wregulr and either
t caused by

Dafferential Dingnosis
which 15 soft and usually subcutancous not
than fibroma Kelod and hypertrophic scars are more

mcrease rapidly i s1ize or follow evactly the pattern of 1 defec

mjury
Etwology There 15 often 1 hustory of trauma

Treatment Surgicl excision 1s indicated if pun s
the Jeston m1y be Jeft untreated

present Otherwise
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Berugn Tumors and Granulomas

Plate 102

Benign Tumors and Granulomas A grantloma pyogen cum develops rapidly at the
site of an mury and 1s often confused with sarcoma B granulomatous lesions at sues of
snsect bites C ulcerative beryll um granuloma followang accident wath Buorescent lamp
P tafummatory steafomata n fasorte location. £ leiwm joma cus d screte pafual
smooth misule tumors F glomus tumor a solitary exquisitely panful Jesion of the ear
lobe usually the process is ohserved m 2 nud bed,
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lesion 15 1lmost alays solitary 1nd 15 charactenized by exqusite pun and
tenderness

Pathology Large vascular spaces are Iined by the glomus cells which
resemble epithelnl cells Nonmedulated nerve Sbnls are present i great
numbers

Treatment  Destruchion by electrodesiccation or surgienl excison 15
effectne

Leromyoma

Leiomyom~ 1s & smooth muscle tumor forming small punful lesions m
the shin (Plate 102 E)

Symptoms  The Iestons re elevated firm and yellowash red to brown
tsh red 1n color are usually symmetrically distnibuted and may affect any
part of the body They are frequently observed on the face and extremitres
but may vlso appear on the trunk The lestons are tender and sometimes
spontineous pmn occurs

Pathalogy  Smooth muscle fibers 1n the upper and md cutis run 1n
various directions and frequently are admmed with fibrous tissue

Treatment  If the lesions are not too numerous they may be sur
gically exaised otherwise treatment by means of sohid earbon dioude or
by clectrodesiccrtion will give the best results

Cystic Lesions

The shin nd mucous membraues are subject to the formation of a
vaniety of cystic Iesions The charactenistics of six such growths are dis

cussed here

Milium
Milium 15 a minute cyst occurring usually on the upper past of the
face and the scrotum (Plate 103 A)
Symptoms The lestons are pearly white and firm and may increase
from pin head size to 1 or 2 milimeters 1 diameter
Etwology The lesions are thought to denive from Imugo har follicles
They Are occasionally observed m scleroderma epidermoly sis bullosa nd

some other dermntoses :
Treatment For cosmetic rewsons the lesions may be pierced by 2

bistourv and expressed with & comedo extractor

Sebaccous Cysts
Sebaceous cysts are soft shin colored growths with 2 predilection for

lp face or back (Plhte 103 C)
fhe SSCyr:ptoms The subcutineous lesion appears msidiously gradually
enlarges and 1s usually sohtary although two or more lesions are occasion
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Benign Tumors and Granulomas 2

Plate 102

Benign Tumors and Granulomas A granule ma n aren
B

“iqus ¢ 3 pantul Teston of (h
whty e process 15 observed in & mal bed, * i
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illv seen The plugged follicle mauth wd attachment to the shin nd m
dingnosis

Differential Diagnosts  One should always be on guud agunst the
possibality of 1 dermoid cyst These usually occur exrly 1n life and are ob
served round the eyes nose ind nech Dental cysts (infra) must ako be
distinguished

Treatment  There is 2 choice of remedies Sometimes for smll Jesions
225 r of rocntgen riys filtered through 3 mm of alumumum s effectne
Another common procedure 15 desiccation of the central portion after @
jechion of 1 drop of procame mto the shm overlymg the avst The area
then 1s punctured ind the contuned matenal cpressed Frequently the
¢yst wall can be grisped with tooth forceps and removed or the cvst con
tents m1y be espresscd md the hnng wall phenolized Surgical vesion
mAay be undertahen but the finil cosmetic result will not be 15 satisfactory
as with onc of the above procedures

Synovial Cyst

A synovial cyst1s a degeneritive ¢y st usurlh seen over the distal mter
phalangel yomt (Plie 103 B)

Symptoms The lesion ppeus bruptly -nd is dome shaped and
filled wath yellow viseid flid In many imstinces dystroplne nal changes
we produccd

Etology  The lesion 1s thought to wnise from the cipsule of the under
lymg joint

Treatment  Sohd cirbon dioude ipphed with firm pressure for 30
seconds 1s the treitment of choice There 1s some rmmedrite (though bewr
ible) pun The treatment mav have to be repeated several tmes to achieve
complete cure Hydrocortisone myjected into the leston myy be tned

Mucous Retention Cyst

The Jowwer hp 1s the most common Joction of 2 mucous retention ¢vst
{Plate 103 D)

Symptoms A soft fuctuant ronnded elevation gridually enlirges
The overlying, mucosi wppe irs normal

Dufferential Diagnosis  The blwsh red color of ngiom 1s distinetine
and serves to differentitc the two conditions

Treatment  Under procune nesthesit the overlving mucosa wd cyst
wall are chpped 1w 1y with sassors briging the bottam of the cvst i con
pmty with the mucosa of the hp

Dental Csst
A dental ¢y st 15 usually located on the chin or sides of the nech
Symptoms  The cyst orgmates m an mfected gimgrva 1 smms it
burrow s through the tissues nd the ¢yst presents on the shin surfact of the

chun or 1t the side of the neck (Phe 103 T)

Treatment  The ongin of the cyst must be discovcred and dealt with



281
Cysts and Simuses

.

Plate 103

Cystyand Stnuses A milum minute Brm white lesions usually multiple B synotsal
eyt contaming gelatinous matenal C scbaccous cyst (wen) may enlarge to size of a
lensegg D muc my retention cyst must be differentiated from acquired angioma E pre
auricular sinns secondanly Infected F dental smus the ongin being 2 canous tooth
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ally seen The plugged follicle mouth and attachment to the skin ud n
dragnosis

Differential Diagnosis. One should always be on guard agunst the
possibihity of a dermoid cyst, These usually occur early m hfe and are ob-
served around the eyes, nose, and neck Dental cysts (nfra) must alsa be
distinguished

Treatment.  There 1s a choice of remedies Sometimes for small Jestons
225 r of roentgen rays, filtered through 3 mm of aluminum, 15 cffectne
Another common procedure 15 desiceation of the central portion, after m
jection of a drop of procame to the shm overlymg the evst The area
then is punctured and the contamed matertal evpressed Frequently the
cyst wall can be grasped with tooth forceps and removed, or the cyst con
tents may be expressed and the Immg wall phenolized Surgcal evcision
may be undertaken, but the final cosmetic result wall not be as swsfactory
as with one of the above procedures

Synovial Cyst

A synovial eyst 1s a degenerati ¢ ¢vst usually seen oy er the distal mter-
phalangeal jomt (Plate 103, B)

Symptoms. The Jesion appears abruptly, and 15 dome shaped and
filled with yellow visesd fluid In many mstances, divstroplie nail changes
are produced

Etiology. The losion 1 thought to anse from the capsule of the under-
lymg jomt

Treatment  Sohd carbon dioude applied with finm pressure for 30
seconds 15 the treatment of choice There ts some immediate {though bear
able) pam The treatment may have to be repeated several times to achieve
complete cure Hydracortisone mjected mto the leston may be tred

’ Mucous Retention Cyst

The lower hip 15 the most common location of a mucons retention cyst
(Plate 103, D)

Symptoms. A soft, fluctuant, rounded eclevation gradully enlrges
The ovelying mucosa appears normal

Differential Diagnosis The blush red color of angioms 15 distinctsse
and serves to differentiatc the two conditions

Treatment  Under procame anesthesta, the overlymg mucosa and cvst
wall are chipped anay with seissors brmgmg the bottom of the cyst m con

ety wath the mucosa of the hp

Dental Cyst
A dental cyst 15 usually located on the cInn or sides of the neck
Symptoms. The cyst orygzmates m an nfected gmgn, a smus trct
burrows through the tissues, and the oy st presents on the shin surface of the

i or at the side of the neck (Plate 103 F)

ch
Treatment  The ongn of the cyst must he discovered and dealt with
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Premalignant and Malignant

Tumors, Including Lymphoblastoma

AT PRESENT the best hope for reduction m the mortality of cancer of
the shin lies m sts early recognivion and prompt and adequate treatment,
and m the destruction of premahignant lesions before degenerative changes

occur It 15 well known that a damaged skin 1s somewhat more vulnerable
than normal shn to d Pred 1

Bl P m-
cludes such conditons as {1) residual changes from repeated and excessive
amounts of ultraviolet rays {farmers, satlors, sun bathers), (2) radioderma-
tiis (3) Iong standing ulcerations, and (4) scar tissue following burns or

certamn mfections such as syphilis, lupus erythematosus, and
1 Tsord Tadane 4

lupus vulgans
In addition, 1 2 few p

ahoplalaa, junc-
tion nevus, and keratoses, the tendency to degeneration dictates careful and

adequate therapy
Al of these abnormal states should be considered potentially danger-
ous In general, also, patients with fawr slan and particularly with blue eyes
should be warned against repeated sunburn As mentioned i the discussion
of radhodermatitis, metieulous care should be taken to present x ray reac-
tons, most of which are due to carelessness but unfortunately also result
{ly from Chmeal det

of the from
chrome ule~-t ~- # wid
remember * . be
mvaluable

Sk eusas UL DE IS

ructed to report an
change 1n the appearance of the slan ? ’

Leukoplakia
1E the only mamfestation of leyho,

the patient should be wstructed to st

plakaa 15 2 macular, pure white lesion,
15 elevated and keratoe,

op smoking permanently 1f the lesion
2 biopsy is indicated and electrodesiccabion may
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Dermoid Cyst
Most dermod eysts occur early i hfe and are located 1n or near the em
bryonic hnes of fusion They commonly occur near the outer cnthus, w
the median raphe of scrotum and permneum, and on the nose and neck The
lesions contam varied emidermnl structures, meluding har and sebaceous
material
Treatment. Surgieal excision s advised



Precancerous Lesions

)

actit 1c or senile type wath some begmnn ng basal cell epitheliomas
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be requred (Plte 106, A} The patient should be hept under penodic
survertlance until cured (sce page 219)

Junction Nevus

This has been mentioned m the Chapter on Nevi The Jesion may
appear at any age, may be macular or papular, 1s aliways non hawy and
characteristically smooth surfaced and of a slate blue or black color. It may
he difficult to distguish from blue nevus, from thrombonhe angioma, and
from pig d basal cell epithel,

Pathology. The nevus cells are located catirely withun the epidenmus
The nevus cell has a by porchromatie nucleus and vanes m shape and size
The cytoplasm 1s clear and melanin 15 frequently present The nests of
nevus cells are more actne at the derm] eprdermal junction and are
called theques The nests appear to be on the verge of ‘roppuag off” mto
the dermis Activity and potential mabignant changes are suggested by
anplasia, by mvasion of the upper areas of the epidermus and by lympho
¢y tic inflammatory reaction

Treatment It s not alsays practiey] to remove lesions 1f numerous
However, as a prophylactic measure, a leston having the features of a
unction nesus located where 1t 15 subject to trauma, or where there has
been recent inerease m growth showld be conservatiely but completely
exased It 1s considered bad prictice to use electralysis, acids or other de
structise measures or phystcal agents \ ravs and radium are meffectnnl

Keratoses
Thre mam types of heratotic lesions may accur  arsemrcal achme
(sentle) and seborrhetc keratases These are discussed separttel

Ansenicat KEraToses

\onths ar vears after the ngestion or mjection of arseme, parhienlarh
of the worgare tvpe vellawash to bhrown tongh surfaced eevations mas
appear on the prms or soles or elsewhere on the bods

Treatment  If they are numerous and cspeertlly of they are present
on the palms and soles such kesions are often difficult to cure BAL (Butish
Antr Lewasite) his been uscd with far to mdifferent results An emolhent
cream should be apphicd to the arer once duly An ozomde cream ocel-
sionally helps Arsemenl heratoses on the body appewr more ikely to be
come mahgnant and ther destruction by ectradesicertion 15 advistble

Activic (Seste) KERATOSES
and eldordy ndividuals with blue eyes and far sk are
particularly prouc to develop freckles on the fice and backs of hands
These [iter mas become warty eerescences {Plate 104 F) Prolonged and
repeated exposure 1o the sun’s rays and mature age are ymportwt factors

m the etiology

Symptoms
(frechle) The area m2y be

Muddle aged

The frst evidence 1s the prescnce of a prgmented macule

come scaly and finally paipable The scale usu
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Precancerous Lesions

y

Plate 104

develops at the base E keratoacanthoma while not a threat 15 difficult to distingaish

bnically from pricklecell et choma and other tumors F, multiple keratoses of the

actinic or sen le type with some beginning basal cell epithelomas
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be required (Plate 106, A), The patient should be kept under penodie
surverllance until cored (see page 218).

Junction Nevus

This has been mentioned in the Chapter on Nevs The leston may
appear at any age, may be macular or papular, is alicays nen hairy and
charactenistically smooth-surfaced and of a slate blue or black color, It may
be difficult to distingwmsh from Dlue nevus, from thrombotic angioma, and
from pigmented basal cell epithelioma.

Pathology. The nevus cells are located entirely within the epderms
The nevus cell has a hyperchromatic nuclens and vanes in shape and size
The cytoplasm 1s clear and melanm 15 frequently present The nests of
nevus cells are more actne at the dermal epidermal yunction 2nd are
called theques. The nests appear to be on the verge of “dropping of” mte
the dermis Achsaty and potenttal malignaut changes are suggested b
anaplasia, by mvasion of the upper areas of the epidermis and by lympho
¢y tic mflammatory reaction

Treatment. It 1s not always practical to remoyve lesions. 1f numerous
However, as a prophylactic measure, a leston hasing the featares of a
junction nevus located where 1t 1s subject to trauma, or where there has
been recent sacsease 1 growth showld be conservatively but completely
eversed It 1s considered bad practice to use electrolysts, acids, or other de-
structive meastres or physical ageats Neravs and radmum are meffectun!

Keratoses
Three mam types of keratatic lestons may oceur  arsemcal, actune
(semle), and seborrhetc keratoses These are discussed sepwrately

Arsentcar. Kerarosts
Months or years after the mgestion ar jection of arsemc, particularlt
of the organic type, vellowish to brown rough surfaced elevations mat
appear on the palms or soles, or elsenhere on the body
Treatment  If thev are numerous and especially if they are present
on the palms and soles such ksions are often difficult to cure BAL {Briish
Anti-Lewisite ) has been used with far to mdifferent results An emallent
cream should be apphed to the area once daily An ozomde cream oces
sionally felps Arsemcal Reratoses on the body appear more Hiely to bes
come mahguaut, and thar destruction by elec trodestccation 15 advisable

Acrnie (SextLe) KERATOSES

\ixddle aged and elderh mdnaduals with blue eses and faw shm ase
particularly prone to develop freckles on the face and backs of hands
These Inter may become warty excrescences (Plate 104, F) Prolonged and

repeated exposure to the sun’s rays and mature age are mmport nt factors

the etiolo;
" - The first evidence 15 the presence of a igmented macule

toms.
(f,—ecsl\}l?)p ';he area may Become sealy and finallv palpble The scale usu
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the Jesion 1s at an early stage It 1s important therefore to bel alert ;t; ::z
symptoms and signs of the vanous types of mahgnant neop }a:ms f he
skin 1t may be mentioned that the results of treatment of suc n;]op e

are satisfactory evcept when widespread dtsseination through \zd Z
has already occurred Any component of the shin may beecome mvoiv x:xh

malignant pracess The epithehal tumors are the most numerol}xls 111(1 e
overwhelming number of patients these Jesions are prumary n the skin

Basal Cell Epithehioma

Basal cell epithelioma (Plate 100) 1s the easiest to diagnose and the
least threatenmg to Itfe of all the cutancous malignancies

Symptoms  There are a number of clnical forms In most patients
the leston occurs on the face 1t has been noted that st often develops m
the embryologic lines of cleavage The buccal mucoss 15 oecaswonally
vohed

Tn the button like variety a Brm nodule extends above the surface of
the skim The lesion 1s skin colored or waxy the border 15 elevated and
rounded and there s often a central umbil Eventually
occurs and a crust forms over the surface Telangiectasta almost always may
be noted Growth 1s charactenstically slow In the crusted ulcerative va
nety the diagnosis 1s suspected mamly on the history of duratton for one
or more years Without treatment the process will probably progress far
beyond what 15 expected from the chmical appearance In morphea hike
epithelioma (Plate 106 B) there 1s a strong resemblance to scleroderma
but examination of the periphery shows an elevated peatly border Mully
ple flat basal cell epitheliomas (Plate 105 D) are often msdiagnosed as
psortsis or some other wflammatory disease These are extremely super
Setal and are usmlly located on the trank Frequently there 1s spontaneous
healing toward the muddle of the mass but there 15 alnways an actwe
border In aleston of long stading there may be a crust over the surface
In the rare wstances w which the leston progresses 10 si1ze 4t a yate much
tn excess of that ordinanly to be evpected one should be alert to the

bility of 1 he Basal celt epithel

p does not me
tastasize and 1n the anaplastic vanety the chief difficulty 15 1n finger hike

which are ible to del Inieally At tumes a lesion
becomes deeply prgmented and the dark brown

cotor may suggest anoth
type of lesion notably a melanama s “

Etiology  \lost patients are of ymddle age or older Th

e frequent oc
currence in embryologie les of cleavage s jome ts » y e '

-~

factor ©

tho 1gh

;‘;?r:mw 1m pitients presentins o 1¢ 15 often a history of mngestion,
ey presenting multple fat basa) eelf epithehiomas on the

Pathology The fumor extend:
s downward from the epid:
darkly staming basal cells The penpheral nucler marmtam, a ;x:;\lex;ndi ;s
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ally falls off or 1s priched away, but a new one soon forms If it 1s untreated,
the lesion usually mcreases m size, becomes sofiltrated, and m time be
comes an epithehoma, particularly with contmued exposure to the sun's
rays

Pathology. Hyperkeratosis and paraheratoss are noted The cpt
dermus 15 usually acanthotic and sometumes v ertucous Increased nutosts and
mild anaplastic tendencies may suggest a low grade eprdermord carcmoma

Treatment  If the lesion 15 of recent ongn and superfion] a satts
factory treatment consists of scraping off the scale with a dermal curette and
applymg frichloracetic acid, usually without use of a local anesthetic M
the Iesion 1s somew hat larger and has been present for several months, care
15 mde more certamn by use of electrodesiccation with procune anesthesia
When the patient 15 elderly, x ray therapy 1s to be considered Patients
with a tendency to develap keratoses should be warned agamst overespo
sure to the sun, and a bland grease should be apphed to the face and backs
of nds once daily

Seponnueic KERATOSES

The lesions of this disorder occur 1n muddle aged or elderly people
and have a predilection for the frunk (Plate 104, C) They consist of
papules ar nodules covered with a greasy scale and formng warty, brownish
elavations In a small percentage of patients, epithelioma myy supenene

Pathology, Hyperheratosis 1s varable The epidermus shows ans
tomosing bands of epithelal cells which stam darkly and resemble basal
cells Numerous horny (heratn} cysts are seen

Treatment  Small mactne lesions may be treated expectmth, but
for cosmetic reasons or when an occasianal lesion mereases 1 size 3t should
be destroycd by elcetrodesiceation, using procame anesthesit Xerty therapy
15 occastonally useful

Cutaneous Horn
A cutaneous horn 1s an acquired firm digitate outgrow th (Plate 104

D)

Symptoms The lesion mty develop from apparently normal shin or
from a Leratosis or other shin disorder The lesion grows slonly, but of
neglected may eventunlly reach a length of several millimeters Basal celf
epitheloma not uncommonly develops at the base, and the presence of a
rounded clet ited border and telangicctasia leads to s recogmtion

Differential Diagnosis  Gutaneous horn superfierlly sesembles digi
tate verruca, but the latter 1s usunlly of shorter duration and nat so firm

Treatment Electrosurgel removal 1s smple and effectine

Malignant Neoplasms

In no other part of the body 15 there such a favorable opportumty
the chinieal dingnosis of cancer as the shin Furthermore, the pobhc 33

»
now “cancex conscrous . an

for

d the patient usually presents himself when
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the lesion 15 at an early stage It 15 important, therefore, to be alert to the
symptoms and sigas of the various types of malignant neoplasms of the
shin It may be mentioned that the results of treatment of such neoplasms
are satisfactory except when widespread dissemmation through the body
has alreads occurred Any component of the skin may become mvolved i a
malgnant process The epithelial tumors are the most numerous, m the
averahelmng number of patents, these lesions are prmary w the skis

Basal Cell Epithelioma

Basal cell epithehioma {Plate 105) 15 the casiest to dhagnose and the
feast threatening, to hfe of all the cutaneous malignancies

Symptoms There are a number of chmcal forms In most pahents
the lesion occurs on the face, 1t hias been noted that 1t often develops m
the embryologic lines of cleatage The buceal mucosa 15 occastonally 1n
volved

1n the button hke vanety, a firm nodule extends above the surface of
the skin The lesion 15 skin colored or waxy, the border 15 elevated and
rounded and there 15 often a central umbib Esventually ul
vecurs and a crust forms over the surface Telangmectasia almost always may
be noted Growth is charactenstically slow In the crusted ulceratite va
niety the dignosis 15 suspected munly oo the lustory of duration for one
ot more years Without treatment the process will probably progress far
beyond what 15 expected from the clmcal appearance In morpheadike
epithelioma (Plate 106, B) there 1s a strong resemblance to scleroderma,
but examination of the periphery shows an elevated, pearly border Mulh:
ple flat basal cell eptheliomas (Plate 103, D) are often misdiagnosed as
psornsis or some other inBammatory disetse These are extremely super-
:i‘zmll and are usually located on the trank Frequently there 1s spontaneous

aling tmm‘rd the middle of the mass but there 15 ahwave an anh o

boedon t
Ir
n

o 9 vwu we dtert to the
- oi‘ ﬂ' § Basal cell epithel oes not x:;e

s1z¢ and 1 the anaplastic vanety the chief
e e T, ty the chiel difficulty is m finger Lihe

1 i
becomes deeply pgmented and thy Ty At tmes a lesion
e doark bi
tpe of lesion notsbly 4 raclanoms Town color may suggest another

Etology lost patients are of muddle a

ge or older The frequent oc

a hustory of ingestion
of ar cell epitheliomas on the
Pathology The tumor ettend,

darkly staming basal cells e pergh e from the P as

The penpheral nucley marntain a palhsade ar-
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Plate 105
Basal Cell Emthelioma & nod e on tle ngltl wer eyeld tre

ated by electrod s e
n excellent cosn etic result B m tlis location neglect will
will result « ray tlerpy was sueeess

rfiaal vinety  tle chimeil appearanee

1l ding 1 1 wosq 1amots cell lesion of

the ngl t cheek | fmgatng uweenit o v ctenple

Jton wd curcttage with
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rangement The tumor mass may be sohd or cystc, occastonally 15 pig
mented and keratotic changes may be seen

Differential Diagnosis. As a rule the diagnoss may be readily made
on mspection, from location of the leston on the upper part of the face and
from 1ts typical features At times prickle cell epitheloma or melanoma may
be simulated

Treatment. 1t 15 almost ahways advisable to do a biopsy to verfy the
climeal impression The specimen may be obtamed with a cutaneons
punch, after local mjection of procae If a small punch 1s used, 1t 1s not
necessary to suture the wound Unless there 1s some doubt regarding
chnieal diagnosis, treatment 1s not necessanly postponed for the histologreal
report The ftreatment consists i use either of electradesiccation with
curettage under procamne anesthesia or of roentgen wracation Both
modalities are best utthzed by a dermatologist familtar with the technique
In some lacations, surgical exciston 15 preferable Although basal cell ept
thehoma 15 the least mahgnant of all the cutaneous neoplasms, there may be
considerable destruction of tissue if the case 1s neglected Anaplastic ept
thelioma 15 usually resistant to radtation Mohs has described a method
of chemosurgery m which the progress of treatment 15 determmed listo
logrcally

Prickle Cell Epithelioma
Known also as squamous cell carcmoma, this tumor (Plates 107, 105)
15 Jocally mvasve and may metastasize to miternal organs, 1t 1s consequently

always dangerous

Symp It most ly occurs on the lower hp This type of
epithelioma 1s particularly to be feared when 1t appears on the fongue
or on other parts of the mucous membranes No part of the body 15 ex
empt It may appear consecutively as a complication of a pre evisting hery
tosis, uleeration, or other sk lesion For the most part the lesion develops
abruptly and mcreases in size rather raprdly There 1s hittle tendency to
ulceration unti] 1t 15 several millimeters i diameter Early m s develop
ment, infiltration of the lesion can often be determined by palpation The
appearance vanes considerably The lesion mav be elevated above the
surface of the skin, 1n which c1se 1t 15 sharply delineated, or the bulk of 3t
may be below the level of the surrounding skin, when the extent of iz m
vasion may be difficult fo gauge even by careful palpation When it ;S
fully developed, the central portion characteristically shows a crusted u
ceration By this ime there may already be mternal metastases first to the
regional lymph nodes but Inter to mternal organs When the Jesion 18 on
the tongue or other mucous surface, parficularly, a prompt chagnosss 15
necessary 1 order to save the patient’s hfe The same 15 true 0 2 snr;lc
what lesser degree when prichle cell epithelioma occurs on the Yower hp
There 15 possibly Jess tendency to early metastasis when the lesion 'llcfcu;ne
pames an atrophie or sclerotic skin disease, such as radrodermatitis 1% ¢ ;
lesion 15 lagge and the clmical dragnosis 15 1 doubt, a small portion may
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Plate 107

Prckle Cell Ep thel oma. A the lower bp is a vulnerable location prompt and ade-
qate therapy 1s essential B a button Ike les on w th some central necrosis C znaplastic
eputhelioma wh ch had nfltrated 1to and destroyed almost the entire nose D an ulcer
atise lesion on the arm of a young woman
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Plate 108

Prickle Cell Epthehoma A ulceratine nd locally iy wave lesion no evudence o
metastass B rapidly develapimg tumor with fatal outcome from metastwsis lesion 15

wmist thenly treated 15 1 mamfest ition of syplils dignosed on the hasis of ¢ serologre test

C neglected deeply situited lesion with secondary pyogenie nfection good response to
«riy theripy it eventul meeastises ind fatal outcome D lesion 1n perimal region

resembled tuberculosis

be removed for biopsy If the lesion 1s small the cntire lesion should be

cxased for hopsy or treatment employed as otherwise described
Ltology Patients are usually middle aged or elderlv Lesions 1

yvolving the lower lip usually occur 1 men most of whom use tobicco

some form At times chrome irntation from 1 pipe or other agent 1s the
Ingestion of arsenic

direct cause Sunhght m1y be 2 factor i some c1ses
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must also be considered In the mouth prickle cell eputhelioma 1s frequenthy
aperimposed on a previous leukoplalua
o P;“!}x:slogy. T’hz tumor mass mvades the dermis The nucler are hyper-
and hyperpl N mitotic. figures are seen Abnormal

Reratimzation 15 suggested by whorls of keratm and horny pearls The ad
Jacent derms 15 usvally heawly mfiltrated with banal nflammatory cells

Differential Diagnosis  The chief dufficulty in the past has been to
differentiate syphilis The primary lesion of syphiis dev clops much faster,
it usually 15 seen 11 a young mdwidual, & large satellite lymph node mny
be palpated, and dirk field examinition will reveal spirochetes  There 15
rouch wore chance of confusing 1 hite lesion of syphilis, particularly a
gumma One should be on guard against missing the diagnosis of cancer
when 2 lesion on the shin or mucous membrane 15 observed w a patient
who has a positine serologic test for syphilis It should be remembered
that syphilis and cancer may coexist In all doubtiul casts the correct pro-
cedure 15 to take a biopsy

Treatment Most of the tumors are radiosensitive, but for optimum
results the dose of « rays or radium must be adequate In certamn locations
surgical exaision 1s the preferred p d m other
cation 15 best, particularly if the lesion has not progressed beyond a few
milhimeters m diameter Before any treatment 15 begun there should be a
careful evamnation for palpable lymph nodes along the channels draming
the area If the lesion s of long duration a roentgenogram of the chest
should be made to detect possible metastases The patient should be peri-
odically followed after apparent cure for at least two years

Keratoacanthoma
There 15 a close bl both chncall;
prckle cell epithelioma
Symptoms A charactenstic 15 the rapid development of the tumor
It may increase ta 10 cm 1 duameter within three weehs The Jesion 15

usually solitary 15 elevated and may ulcerate There 1s a tendency to self
healing

and histol 1ly, to

Treatment A biopsy 1s required The entire lesion often 1s best re-
waved by savgieal exasion or electrosurgery

Bowen's Disease
Bowen’s disease 15 a relat;
(Plate 19, F) elatively bemgn form of cutaneous malignancy

Symptoms A soltan

rare but may occur neglected cases fetastans 15
Treatment  The lesions shy
ould be destroved b
elect
;un-uage under procame anesthesiy after a gc (o eeation and
tologe sty pecimen s obtaned for
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Plate 108

Prickle Cell Epitl elio a A tleeratve nlloc lly n
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mll the entire lesion should be
d as otherwise described
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or other agent 15 the
gestion of arsentc

d for biopsy If the leston 1s s
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be a factor 1in some c1ses In;
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excised for biopsy
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Plate 109

Aal gnant Lesions A recurrent carcinoma of the breast wath secondary masion of
the shin B metastatic lesions of skm secondary to carctnoma of the lung C fungating
prickle-cell cp thel oma ans ng 1n lesions of acrodermat tys chronica atrophicans D prickle-
cell ep thehioma secondary to an act nic Leratosis E Paget ¢ disease the skin lesions are
suggestive of eczema bt mask an Intramammary carcmoma F Bowens discase an un
common and slow developing type of epithel oma
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Paget’s Disease

Paget’s disease 15 a type of mammary duct caremoma which may
readily be overlooked (Plate 109, L)

Symptoms. Usually only one mipple 1s mvohed, and at an erly stage
the appearance 1s that of contact eczema of the mpple The climed fea
tures are erythema, evudation, and the formation of crusts

Differential Diagnosis. Eczema of the nipple is usually bilatecal
Eczema should respand to remaval of the cause aad appheation of soathiag
topical treatment Such therapy results i httle or no respanse with Pagets
disease One should not wait for a palpable mass to be apparent. In all
cases of umlateral eczematization i the region of the mpple m which re-
sponse to topical therapy 1s not prompt, a specimen should be tiken for
biopsy
Treatment, Once the diagnosis has been estabhished, the only safe
procedure 15 radical mastectomy

Malignant Melanoma
Mal ) or mel known colloqurlly as “the
binck death,” 15 a ughly raahgnant tumor (Plate 110)

Symptoms  The Jesion begins almost 1marably as a junction neves
1t may be macular or papular and 1s nearly alnays shte-blue to black
color In the so-called amelanotic melwoma, the leson may be shin
colosed In all mstances the surface of the growth is smooth and non hairy
Mast lestons have a tendeney to grow actisely only after the age of puberty
They sncrease m size penpherally and m depth The full estent of the
spread may not be detectable by ordmary mspeetion Eveatually, super
fiesal wleeration and crust formation appear By this fime cissemmation of
the tumor by the blood stream or through lymphatic channels has almost
surely accurred Preguancy stumulates the rate of grawth and adds to the
POOr Prognass

Melanotic whatlow 15 a forn of melanoma ansing mn the nul bed,
chuefly of the thumb or great toe Pam 1s usually absent At times the
tumar 1s not 1 and quently recc 1on may be tardy The
nail 1s usually shed (Plate 110, C)

Pathology Expenence 1s needed m order to avord errors in hag
posis Cntena for mahgnaney are as follows (1) mvasion of the upper
layers of the epidermis by nevus cells, (2) atypreal gint mulnucieated
cells with increased mutoses and cubordal shape, (3) mcresed melamn
(usually but not always present), (4) mvasion mto the cubs {5) dense
wiammatory wfiltrate

Differential Diagnosis It 15 not alhways ensy to be certan of the duag
nosis of an early lesion Thrombotic angioma, blue nevts, and pigmented
basal cell epithelioma all superficially resemble melanoma during (}?ls w
achive or latent stage Any smoofh, acquired lesion which 1s mereasing

sive should come under suspition
Treatment. In all cases except when dissemunation has occurred, 3t
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1s advisable to carry out wide and deep excision of the lewon Ttis dlou:\[ul
1 deformmg operations and mputations have sned any hves and ¢ m'ct
fore yustification of such radical procedures s debatable The patiend

should be carefully exammed for satellite Iymph nodes and for etsdence of
the disease 1 the lungs or elsewchere For the mort Ality of thus haghly mahig

nut disease to be reduced early lestons must be recognized wd extirpated
before there is 1 chance for degeneration with resoltant metastsis 1¢ should
alsa be hept 10 mund that disseminalion occurs rarely in chldhood, so that
removal of junction e hefore puberty tends to be a prophvlactie pro

cedure

Muluple Hemorrhagic Sarcoma of Kapost

Diagnons of multiple hemorthgic sawrcoma of haposs {Plate 111) 35
wwally made on the Jocation and multiform tvpe of lesions

Symptoms  The mitnl lesion smyanably develops on the foot and par
ncularly on the great for The affected shan becomes blwish or purphsh
fhue Nodules and mfiltrated plaques become nterspersed Telangiectasi is
often noted After a vanable perod ulcerations occur The plaques often
hnve a verrucous surface Other puts of the extrermties the trunk the
mucous membranes and finally the internal organs mav become mvohed
the gastromtestinal tract bemg the most vulnerable site The disetse nsually
Lasts several years

Pathology In the carly stages the blood vessels e dilated and m
er ased m number The endothel 15 thickened and ¢ d A pen
viscular mfltrite consists of lymphacytes and plasma cells Speail stung
wually reveal the presence of hemosidenn Later there 15 increased blood
vessel formation and fibrosis

Differential Diagnosis ~ Little dificulty wall be expenenced if the m
tient 15 carefully ewamuned The location multiplicaty and appearance of
lessons rule et such iseases as stasis dermatibis or contact eczema

Treatment  The time honored therapy of choice 15 the admunistration
of yravs which usully are effective at least temporanly Some patients

have been bept alwe for as Jong as tenty years Arsenic 1s sometimes pre
senbed but 1s not as popular as formerhy

Myxosarcoma

fvxosarcoma 1s a rare I« eated irregubir tume
A condition n which deep seat
3 d arreguly

ot e ooserved {Plate 132 B) There 1s
2 a tend
additional lesions wath the e ey s mation of

cence of those alredy fo
yeats
Treatment

Surgicl exaision may he helpt,
ul partienk:
Tsions mterfere with the funchion of some p:mP suchp as ‘!c):‘ea)::‘z‘nd“hen e

gradual but steady wncrense wm size and conles
rmed The course may be oyer a penod of many

o . Dermatofibrosarcomn Protuberans
ermtofibrosarcoma protul
disarder of Jow malmnanc;’ (P‘i:t(’emlnlslls‘\a)pmgwmw problerune brone
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Plate 110
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11 1a wth no recent
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C melanotic
mgmentation
amput ition of toc 15 only acee ptable treat
© with ripdly fatal outcome
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298 Multiple Hemorrhagic Sarcoma of Kapos:

Plate 111

Multiple Hemorrhagic Sarcoma of Rapost A ewly vascilar les ons in t;
won B diffuse and patchy hemorl 1gic palpible e ption C lesions on forearm
tumor formation has ccurred E ulcerations are frequent F large vern cous mass o
tending across abdomen hyperhidrosis m area was pronounced

ypical loca
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PRI marghs leaving normal skin may be noted
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Symyp Several subcut: nodules enlarge and fuse to form 2
plague, with continuons development of nodules which may project from
the plague The condition tends to recur after excision, unless it 15 wide
and deep Metastasis occasionally occurs Lessons are most often seen on the
abdommal wall but may oceur clsewhere

Treatment,  Surgical exeiston must be thorough

The Lymphoblastomas

‘The term lmphoblastoma has come wto common use to melude not
only disorders of the hematopoietic system of lymphocytic ongm but abo
those conditions m wlich myelocytes and monocvtes are myvohed The
various forms of mphoblastomas are as follows (1) mycosis fungoides
(2) lymphosarcoma, (3) leukemra, and (4) Hodghin's disease

The shin may be affected 1 any of these discases In mycosis fungoides
the shin 15 always the primary site and may be the only organ affected
The same 15 less true for lymphosarcoma In leukemia specific sk imohe
ment 1s uncommon although 1t does occur In Hodghin's discase the shin
1s rarcly actually mvaded, although touic mamfestations, such as pruntus
are common Mscoss fungoides, the predommant lymphomatous discse
of the shin, 15 considered here in some detarl

My cosis Funcoipes

The chmeal course of mycosis fungoides (Plates 113 114) s do-
tinguished by @ premvcotie eruption and later by the development of
tumors
Symptoms. The premycotic eruption caries considerably In mun
wetances 1t 1s 4 dry, scaly, patehy eruption and mav sumulite psoriisis of
parapsortasis There 1s considerable itching, and suspicion may be arousedt
when there 1s dufficulty m provsding symptomatic relief or i wfluencg
the rash by ordinary methods of treatment A biopsy at this tme m3y
show the hustologie micture of myvcosts fungaides After a vamable time
(sveral months or even vears) wfiltraled nodulfes or tumors appear Lo
sions are often arciform or horseshoe-shaped, fairly soft, and dull sed
n color The tumors ecentually ulcerate. Palpable lymph nodes m3y be
noted Occasionalls some of the mternal organs become mvohed Presenee
of this disorder apparently indicates vulnerabitty to other of the Tympho-
blastomnas, and the patient may later develop etidence of leukemia ot of
lymphosarcoma and may dic from one of these disorders The chagnoss
of mycosis fungoides should be hept m mind m the presence of a chrome
dermatosis particularh when the pruntus 1s severe and the response to
therapy 1s poor In the tumor stage the appearance 15 so typacal that &
positine chinical dragnosis 1s often possible

Ctiology. In common «with other members of the mphnbhsl:’n)r;‘l
gronp the cause of mycosts fungordes 18 unknown It 1s 2 discse of mddle
affects men approumateh twice as often as 1t does women
Acaathosis 15 often accompanied by mucro-1bscesses con
The infiltrate, usually found mn the upper culis 1§

age and
Pathology-
taxmng lymphocy tes
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sunguished by the multiphety of cell types These mclude lymphacytes
Jear leuhooyt h

palymorp! Is plasmn cells histiocytes ete
Treatment 'The duagnosis should always be venfied by bopsy The
t of chowe 15 2 d but deasion as to when it

should be adrmmstered and wm what dose requizes considerble judgment
smce patients may develop refractoriness after pralonged use 1f the dis
ease 1s localized the x rays should be grnen semt mtensnely m the hope
that the disease will be aborted Surprisingly small doses are often adeguate
to obtam rermssion and some patents have Ined for twenty years and
more The cathode ray bas been found effective sometimes in cases no
longer responstve to x rays The disease 15 ultimately fatal
Another form of therapy 15 ad of and p

tartrate {tartar emchie) This drug 15 temporinly effective n only one
thard or less of the patients but m favorable cases the response 1 drumatic
The drug 1s "dmmstered mtravenously in 1 per cent solution starting
with 5 cc This should be repeated twice weekly If improvement occurs
1t will be seen by the second or turd week of treatment The shin Jesions
are usully unresponsie to lacal measures eccept that antiprurttic medy

cations such as 05 per cent menthol in cold cream mny give symptomatic
rehef

LYMPHOSARCOMA

The lesions of lymphosarcoma appear abruptly and develop rapidly

Symptoms The eruption may be localized to oune area or be dis
semmated widely over the body The lesions are usually firm deep seated
and dull ved 1 color and develop rapidlv As a rule there s hittle or no
tendency to ulcerition The lesions may remam discrete but tend ta
corlesce

Diflerential Diagnosis The lesions are sometimes simulated by dra
cruption and other lymphoblastomas A bopsy should be perfcrme)d #

Treatment. \xay therapy 15 the best procedure Surpnisingly small
doses e effective 1n bringing <bout temporary mvolution of the )ies m
1i the condition 15 of short duration tensive treatment 1 mdxca(e:; .
the hope of eradicating the process The prognosts must be reserved W
intern] organs may also be myvolved m the disease process T smee

LEURENMIA

Dunng the conrse of all &

Ivmphatie lenkemia speaific

m1ycoccur (Plate 115)
R

ypes of leukemrt but parfieutard
ly 10 chron;
oodules ard diffuse wfltrations of the“s)h]:

Yl

7 to lep. us le,

0 prosy 1s
:‘::s 1(()(:::;0:\:;11) w lewbenva here 25 akso seen a gcnjemhzt\d or evel .
o 'n]Jl s:::u c:mn n which the shin 15 diffusely dulf red mﬁhrn\es ‘m:1

'plon may precede by some *

selopment of Yeukemic changes i the wagﬂﬂ\f:l: y ot e the de
mamfestations may be present ~ 7y other temee o 1
oster purpura and erythey
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Plate 114

Mycosis Fung, mdﬂ (fumor stage) A mfiltrated decp seated dull red nodules and
lec andtmars C w ldcsprud ulcerative stagc secondary pyd-
#n frem large

nt kL
ited in
anacter

macules to ulcerabon and including papules
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nodules tumors and plaques
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dustngmshed by the multphesty of cell types These sclude lymphocy tes
polymacphonucte feuhacytes eostnoplnls plasma cells Iustiocytes etc

Treatment The duagnosis should always be venfied by biepsy The
treatment of choice 18 roentgen trradation, but decssion as ta when 1t
should be admipistered and 1w what dose requires considerable judgment
smee patients y develop refractonmess after profanged use If the dis
e1se 15 localized the x rays should be gwen sexnt mtensnely m the hope
that the dusease will be aborted Surpnistagly small doses are often adequate
1o obtam rermselon, and some patents hne Wned for thenty years and
more The cathode ray his been found effectve sometunes m cases no
longee tesgonsne to x rays The discase 15 ulumately §atal

Auother form of therapy 1s ad: of antimony and pot
\artrate (tutar emetic) This drug 1s temporanly effective i only one
thusel or less of the patients but in favorable cases the resp 15 &

The drug 15 admumstercd mtravenously 1n 1 per cent solubion starting
with 5 e This shauld be repeated twrce weekly 1f umprovement ocours
1t will be seen by the sceond or thud week of treitment The sun Yesions
are usually unresponsive to Jocal measures except that apuiprunue med

cations such as 05 per cent menthol in cold cream may give symptomatie
relinf

LYMPHOSARCOMA

The lesoms of lymphosarcoma 1ppear abraptly nd develop rapidly

Symptons  The eruption may be locali.ed to one area or be dis
semnated wadely over the body The lesions are usually firm deep seated
and dull red 1n color and develop rapudly As a rule there 13 ittle or no
Ceudency to ulceration The lesions may reman discrete but tend to
coalesce

Differential Diagnosis  'The lestans are sometyimes simulfated by dmg
eruption and other Iymphoblastomas A biopsy should be performed
. Treatment  \ ray therapy 15 the best procedure Swrpnsingly small
oses are effective m bunging about temporary myolution of the lesians
2 the condition 15 of short duration ntensive treatment s sndiested o
the hope of eradicating the process The prognosis must be reserved since
interntl organs may also be mvolved m the disease Pprogess

o Lruseyoa

uring the course of all types «f leukemia but particul

Iymphatic levkerya s, - fuse iflpsens o rome

o o “s'pecxﬁc nodules and diffuse mbiltratons of the skin
ymptoms  Reserblance to le;

promatous leprosy 1s sometimes st

:nezrs ﬂ‘\)zc'?s;ona))) Ja leukemls there 15 also seen a generahzed or even 1:2;

ity “Jllsxmdnma m which the sk ts diffusely dull red infiltrated and

o ;‘m‘r;:{: Tav :]ﬂ‘z\db‘ by mm)e manths or even years the de

e changes m the blood Many ofh,
mantestations o any other types of skin
y be present m pabents with Jrgk

Zoutey, ruAemia wcluding A

putpure, and erytheme nultiforme, as wefl as Mﬂsp::llf‘;(?gpﬂ;"ﬂ:
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Leukemia

Plate 115
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vesicular, prurihc eruptions, bly due to 1 toans  Hyper
frophic ginguafis with bleeding may be an early symptam Pyogenic 1
fecton 15 frequent, particularly late 1 the course of the disease This may
result 1n fallicular pustules or furuncles or as impetigmons lesions  Response
to antibactenal agents 15 usually not satisfactory

Treatment Biopsy will confirm the dignosis since the histologie
findimngs ore characterstic Shin lesions are mearly always responmswve to
roentgen uradiation Prumtus 1s sometimes difficult to control Varous
antiprunitic remedies mcluding the antthistimimes should be tned Anty
biotics are often ndicated

HoberiN's DisEASE

Only v small percentage of patients with Hodgkn's discase present
skin lestons

Symptoms  The rashes oceasionally observed ate mostly nanspeaific
aud papulovesicular and vary widely m their appearance True Hodgkmn s
mfiltrations of the skin are rare

Treatment The undeslying disease should be appropriately treated
{usvally with roentgen therapv) If the skin lesions are speaific they will
lso re1ct favorably to wrradittion Nonspeaific or toste lesions nd pruntus
wathout shin mamfestations are often dificult to control
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Cooperahion of the pafient is necessary fo succm}flu: ’:m‘sai:,:;’t':
The elegnce of a prescribed medicament, regarding such factor: ect e’
odor, stamng characterstics, color, etc, must be considered An effectv
medication which may be used only occasionally 15 less desable than a
less potent but more acceptable mediosne which the patient will use
'eg“};hﬂz intellsgence of the patient and the facilibies avatlable to hum must
also be evaluated Sometimes a compromise must be made Any regimen
beyond the understanding of the patient or mpossible becaase of hmited
facilines available to him 15 necessarly valueless

The finaneial status of the patient 15 to be considered, and at tumes a
secand choice regimen 15 preferable because of the exarbitant cost of a
more potent drug, because of the necessity of frequent vists, ot because
the most effectne Tegunen would preclude the patent’s working at his
normal eecupation

Determmaton of the general medical status of the pabent 15 of para
mount importance m planmng therapy, and the essstence of 2 s)stemic
condition such as hypertension, diabetes, hemorrhagic diathests, Jadney
disease ar an altergic tendency must be recogmized as a possible contraim
dictnon to the use of certamw dyngs or procedures

Treatment of \ may he classified as (1) speafic,
{2} senu specific, (3) destructive, or (4) symptomatic and supportye

Yihen an eficlagic agent 1s known, and a specific medication agamnst
this agent s avarlable, defimtive treatment 1s easily accomphished Examples
are the use of specifie antibiotics m bactenal and mckettsil shin diseases,
benz} benzoite lotion i scabies, DDT 1 pediculosss, and BAL 1 acute
W and otber heavy metal desmatoses Avother form of speoifie thetapy
15 removal of causatne agents of dermatalogie allergres Thus the elmmna-
ton of a drug causing drug eruption or an allergen causing contact derma
ttis often resulls i cure wath a of 5y

I semiapecsfic therapy, the etiologic agent may be obscure or the
:::lc\‘x::t):‘;: i:f‘ :;\cho: of “;,e medicabon unknown, but the effectieness of
p\’l‘l(‘ll’\ealn cl‘?ma:\ltl;c}‘:es :;:;:lby cYpe:'cnc‘e E‘ﬂmp‘eg Uf t}“s are 5“1‘3
fupus erytt P m"S'f ants mal ‘“‘)‘4‘ drugs 1 chrome discod

of Jocal application of coal tar prod

with ultrasiolet arradiation an psoriasts, bismuth m verruca vulgans, and

antilustamine drugs 1 urticaria and e n other all c
It nd to a lesser degree

3 8 gree v er allerg

Destructice therapy consists of

physteal removal or inactivation
disease process or physical disorder which cannot be effectively lrenle(;) f'l:ua
medical means In this category would be placed such procedure: i
gieal or raduhion therapy of a malignant e r

neoplasm of the shin, electyo.
desiceation of a verruca and v & therane fan .
a efr: A

pa sgeration th emangioma

m whie PR .. i atologie condihons
e of - N available In ths
direct bus therapy a amount He must often

~ Snun Ot the physician 15 par:
phasieal, and sy chologie factors,

gamst the physiologye,



Chapter 24

Dermatologic Therapy

SUCCESS IN the treatment of dermatologic disorders depends on (1)
accurate diagnosis, and (2) an intelligent and infegrated plan of attack
on an mdnidual basis, with careful sclection from the available modahities
The various methods of therapy may be classified mn the followng eate-
gories
I Topical medication
2 Systemue medication
3 Physteal agents
A Heliotherapy
B lonizing radwations
C Surgical procedures, including electrosurgeny
D Refrigeration
4 Psychotherapy
Choice of therapy 1s a challenge to the shill and also a reflection of
the experience of the physicran Sometimes an effective drug or procedure
must he by-passed for ouc less effectne The principle of calculated rish
must alaays be kept m miud the percentage of mortahts and morbidity
attending use of & drug or procedure must be weighed agawst the probible
benefictal effects The w ailabihity of such potent and tovie drugs as ACTH
and cortisone has emphasized this principle ACTH 15 an effectne agent
in the treatment of pemphigus and sometimes tn psoriasis In pemplugus,
a fatal disease, the nish 1s Justified However, mn psoriasts, which 1s 2 chronic
bemgn condition, the nsk far outweighs the temporary effects to be ex-
pected, and the drug 1s contraindicated .
Another factor mfluencing choice of medication 1s the danger of in
ducing seasitization to a drug As an example, pemicillin omtment 15 cffec
tne in the treatment of impehigo However good judgment might dictate
the use of neomyan or of ammoniated mercury omtment because of the
danger of sensitizing the patient to pemallin and thus adding a compher
tion to its use when it mught be hfe-saving in the treatment of a serous

disease such as ppeumorua or septicemnia

Page 306
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plant, external chemical, etc ), mgested (food or drug), or endogenous
{focus of mfection or disordered physiologre process, such as mternal new
rowth
¢ 1 Zhe allergen cannot be removed, therapy consists of

1 Speafic Desensitization Esample staphylococcus tosord desensi-
tization for bactends or rhus toxicodendron desensitization I poison vy

2 Nonspecific Desensthizatton  Injechion of protems such as sk,
typhoud vaceme, ete

3 Symptomatic Therapy ~ Use of agents such as the corticosteroids
or the antistammes 1o block the mansfestitions of the allergy

H Diets gul, of diet 13 Iy useful n der l
disorders

1 Elmnation Diets  Indicated 1w urticana and eczema of the hands
when food allergens are suspected

2 Low-Fat, Low Cholesterol Diets  Useful m management of acne,
anthelasma, seborrheic dermatitis, and psontsis

3 Low Carbohydrate Dicts Indicated m monihal and staphylococeal
mfections

4 Low Conciment, Low-Vasodilating Diet  No alcohol tea, coffee,
or chocolate, indhicated 1n rosacea

5 fhgh Protew Diet  Important w those dermatoses charactenzed by

protem loss (dermatomyositis, systerme lupus erythematosus, pemphigus
exfohatne dermatitis, ete }

Physical Therapy

A Hehotherapy Laght therapy has been used for miny centunes m
the form of expasure to sunlight \ore recently, the ultraviolet rays found
m the sun have been reproduced mechamenlly and apphed for specific
purposes such as antibactenal action, production of erythem, action on
symithests of vitwmn D, & 1. effect, devel of p
and desquarmition {peehng) Dosage units are physicotnological, based on
time distance, and mtensity needed for the production of erythema Physi-
cians admimstenng ultraviolet rays should be familinr with the mdication
for use and technique of ad h ly heeping m mind that
they are contrundicated m certam diseascs, such as lupus erythematosus,
xeroderma pigmentosum, and hydroa estnale )

The two mun types of ultraviolet lamps are

1 Hot Quarts Lamp  Rays

d near 3000 A umts,
:scc;l (or1 | « pl ip\gmen\ duting, erythema prodi and anh,
acterial effects Used most commonly for psomaas e
asis, seb
neurodermahitss, ete b orhese eczema,

2 Cold Quartz Lamp  Rays concentrated
w band near 2300 Angstrom

units Used. m:un'l‘) &Jr .pl'elln;: effect in acne, verruca plana )u\eml?s ete

B I(;m\ﬂng Tomzing radiations as duced by at
rays, radwm, grenz rys, radon, thorum A or radh

3 3 A 1dioactive isot

s’hlulv oln(' of the most effectne methods of therapy 1 the (;:fce:cem:f
dermatology  This form of therapy must be cmployed only by those who
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in addition to the signs and symptoms of the dermtologic disorder The
results are often excellent In this group would be placed a wide spectrum
of discases, melucing such conditions as atopte eczema, 1chthy osis, ervthem
multiforme, and lichen planns

Topical Medication

The dermatologist 1s often accused of bemng an evternist Although ths
1s untrue, 1t 15 nevertheless aviomatie that most shin diseases require Jocal
care

Some general prmciples may be stated The more acute and inflam
matory the disease process, the milder the local medicahon 1o be used,
comversely, the sore chronic and non inflammatory the disease process, the
stranger the cancentration of local medication required. The \elncle carnv-
ing the drug 1s varred accordmng to the physical characterssties of the agent
(solulnlity, effectiveness, and stability m the particular velcle) and to
the morphologie charactersstics of the dermatosis In acute mflammatory
chsorders with evudation, wet dressings, lotions, and pastes are used If
the Jesions are not evudatne, emulsions {or hmiments), paints, omtments,
or plasters are used Listed below are the forms of toprcal therapy which
are discussed  more detail in the following chapter on Dermatologic
Formulary

A Wet dressings and biths

B Tmctures and solutions
C Pouders
D Shake lotions and emulions
L Pastes
F Oumtments
G Destructive chemicals
H Plasters
I Cleansmg agents
] Local mjectables

Systemic Medication

As with topreal therapy, svstemc medication may be speafic, semt
spemﬁC, symptomatic ar supportive For practical purposes the vanous
commonly used medications may be classified i the followmg categones

A. Autuucrobial agents

B Antihistamines

C. Heavy metals and related drugs

D Hormones

E Vitamins

F. Miscellancous
The various preparations included n the foregomg s groups, with

their dosage, specific precautions, ete, are hsted 1n the following cimpter
on Dermatologie Formulary .

G. Antiallergic Therapy. Such therapy ams first at the remosal a
the allergen, i possible Allergens may be environmental {pollen, dust,
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plant, external chemical, etc ), ingested {food or dmg), or cnd.og?nucl:‘s
{focus of mfection or disordered physiologic process, such as internal n:
growltfhzhe allergen cannot be removed, therapy conststs of .

1 Specific Desensitization Example staphylococcus totord desensi-
tization for bactends or rhus tovicodendron desensitization in poison vy .m

2 Nonspectfic Desensitizatton  Injection of protems such as milk,

accine, ete

‘whgldS;mpfomntlc Therapy  Use of agents such as the corticosteroxds
or the antihistammnes to block the manifestations of the allergy

H Diets 1 of diet 15 1y useful m d !

lers

dxsol';l Elmunation Diets  Indicated m urticaia and eczemn of the hands
when food allergens are suspected

9 Low Fat, Lou Cholesterol Dicts  Useful n management of acne,

thel sehorrhere d , and psonasis

3 Low Carbohydrate Diets Indicated 1n monshial and staphylococeal
infections

4 Lotw Condiment, Low Vasodilating Diet  No alcohol, tea, coffec,
or chocolate, mdicated 1n rosacea

5 High-Protewn Dict 1 1 those d . 1zed by
protem loss (dermatomyosttis systemic lupus erythematosus pemphigus,
exfoliative dermatibs ete )

Physical Therapy

A Heliotherapy Light therapy has been used for many centuries
the form of exposure to sunlight More recently, the ultraviolet rays found
m the sun have been reproduced mechamcally and apphed for specific
purposes such as antibactenial action, production of erythema, action on
sythesis of vitamm D, k )| effect, devel: of
and desquamation (peeling) Dosage umits are physicobiological, based on
time distance, and intensity needed for the production of erythema Physi-
crans admimstering ultravsolet rays should be fermliar with the mdication
for use and technique of admunstration, particulwrls keeping m mind that
they are contramndicated 1n certan diseases, such as lupus erythematosus,
veroderma pigmentosum, and hydroa estivale

The two mam types of ultraviolet lamps are

1 Hot Quartz Lamp Rays

! t d pear 3000 A units,
used for pigment prod , erythema ducing, and ant
bacterial effects Used most commonly for psorasts, seborrherc eczema,
newrodermatitis, ete '

2 Cold Quartz Lamp Rays concentrated i band near 25
units Used mamly for peeling effect 1n acne, verruca
B Tonizing Rad Tomzing rad

rays, radium, grenz rays, radon, thormm X, or radi

d N 9 oactive 1sotopes cor
s‘umte one of the most effectine methods of therapy i the przﬁ:(lce :)lf
dermatology This form of therapy must be employed only by those who

00 Angstrom
plina juvemls, ete
as duced by
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in addition to the signs and symptoms of the dermatologic disorder The
results are often excellent In this group would be pliced a wide spectrum
of diseases, including such conditions as atopie eczema, ichthyosts, ery them
multiforme, and lichen planus

Topical Medication

The dermatologist 35 often accused of being an etermst Although this
1s untrue, 1t 1s nevertheless auomatic that most shin diseses require local
care

Some general principles may be stated The more acute and inflam
matory the disease process, the milder the local medication to be used;
comensely, the more chronic and non inflammatory the disease process, the
stronger the ration of local medication required. The velicle camv-
mg the drug 15 vaned according to the physical charactenstics of the agent
{solubility, effectiveness, and stabihity 1 the particular vehicle) and to
the morpholowic charactenstics of the dermatosis In acute mflammatory
disorders with evudation, wet dressigs, lotions, and pastes are used 1f
the lestons are not exudative, emulsions (or hmments), pamnts, omtments
or plasters are used Listed below are the forms of topical therapy which
are discussed m more detml in the followmg chapter on Dermatologic
Formulary

A Wet dressings and baths

B Tmctures and solutions

C Powders

D Shake lotions and emulsions

E Pastes

F Omtments

G Destructive chemicals

11 Plasters

1 Cleansing agents

] Local mjectables

Systemic Medication

As with topieal therapy systemic medication may be specifie, sen
speaific, symptomatic or supportne For practical purposes the varous
commonly used medications may be classified 1n the followmg categones

A. Antimicrobial agents

B Antthistammes

C. Heavy metals and related drugs

D. Hormones

L. Vitamins

F. Miscellaneous
The various preparations ncluded mn the foregomg six groups, with

their dosage, specific precautians, etc, are hsted m the following chapter
on Dermatologic Formulary

G. Antiallergic Therapy. Such therapy aims first at the removal of
the allergen, 1f possible Allergens may be environmental (pollen, dust,
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fectly understood 10mzing radiations hare been shown by expenence to
be effectne 1n lichen planus, certain types of eczema, and psoriasis
€ Surgieal Proced Tud El ry. Surgical proce-
dures for the purpose of Tiopsy sy or rer g small
tumors or cysts of the sk are an integral part of deematologic practice
The chotce of the type of procedure depends on the pathologic type, size,
configuration, and depth of the lesion and 1ts anatomcal position  With
t or p 1y mal lesions, the primary objectne 1s to effect
2 cure If 3t 15 necessary to sacnfice the final cosmetic vesult to this end, 1t
1s qustified However, m premalignant or malignant lesions, the cure rate
15 often the same by one of two or more diffcrent therapeutic methods In
such cases use of the least & ot defs T Jure 1s to the
patients advantage Most shin tumors are bemga, and 1n the treatment of
these lestons the emphasis 1s shifted toward the production of a favorable
1

1

end result 1 lete or i proced entarl no threat
to the patients health With lestons such as bemgn nevus, hemangioma,
fibroma, and sebaceous cyst the patent has the nght to expect that the
end result will be cosmetically acceptable The dermatologist has the choice
of “sharp” surgery, using a scalpel or punch or ¢ Y,
as well as non surgrcal methods “Sharp™ surgery, m which the defect 1s
closed by sutures has the advantages of rapid healing a hnear scar, and
the avaltability of all tissue removed for pathologic examnation

Dermabrasion 15 a surgeal techmque to wnprove serrmng, The surfrce
layers of the shin i scarred areas are removed by means of a hand rasp,
sand paper or a motor drnen wire brush or ditmond fraise The epithehum
1s regenerated {rom cells of the dermal appendages

Tattooing 1s a method by which particles are forced mto the skun by
means of 1 power drven multiple spiked tool (Conway Dermajector) 1t
' useful m implantmg a pigment layer i the epidermis 1n port wine stam

type of hemangiomata or  mjecting a hydrocartisone suspension m local-
1zed neurodermatitis
Ch

gery is a hized tech
1

que ongmated by Vohs and
d 1n the & of shan ot Z,““, e

consists of chemical fixition (with zine chlonde paste) of the (:Ssue sus
pected of being cancerous eveision of 2 layer of fixed tissue, and systematic
mcroscopie examnation of the exesed Jayer by means of frozen sections
The process 1s repeated in the areas d d to contam mal
hissue lurml a completely cancer free plane 15 reached.
Electrosurgery, 1 wh
oot 2 yo:'n‘ ich theﬂ (wouml 15 z\llu::/ed tohhe:ﬂ) gradually by
ssue, has t) ¢
:}E sung(l{e ‘:‘Chm(gl“e;i]ess danger of mfection, no dang@’r of de]lfxs:(e‘:\ca:m:;anc(;
e production of a 8at scar {particularls y
ly advanta,
st;r{aces) After removal of Geral lesions by g‘e ou: e :\‘exg’ht bea}r)mg
ahization without formation of scar tissue 15 often pﬁssllﬂb 1)',}: Capibel
forms of electrosurgery are used o The Sollowng
1 Fulguration This 1 o
mono terminal techniqud
. e with
eat (hugh voltage, low amperage) mn which the mfi elec\rnd:) l‘lsdiI;pL;u’t
a
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are specally tramed to recognize the indications for 1ts use, who under
stand the physwologic and physical effects produced, and who e aware
of all the sequelae that may follow its use Iomzing radiations can produce
unfortunate end-results 1f they are misused or admmustered carelessly by
mmproperly tramned or ignorant personnel Ionizing radiations should not
be used as a substitute for adequate investigation of the skin disorder but
rather to produce certamn effects in a case m which the dingnoss is known
and i which more specific therapy 1s not available In dermatologic prac:
tice, roentgen rays are almost exclusnely used as a source of onzing radia
tions because of the ease of admmustration, the accuracy with which dosace
can be measured, and the relatinely low cost The chief purposes for which
10omzing rachations are nsed are

1 Destruction of Malignancies Tlus results from the pronounced
mhibition of metabohsm in undifferentiated or neoplastic cells
Lxamples epithehomas, mycosis fungordes, Iymphoblastomis

2 Lffect on Benign New Growths and Granulomas Radition pro
duces a differential effect on fbroblasts and angioblasts
Lxamples hemangiomas, keloids, granuloma annulare, and granulomas due
to bacteral, viral, or fungus mfections

3 Inlubihion of Actinty of Sebaceous Glands  The sebceous glnds
are more sensitive to 10mzmg radiations than the surroundmg tissue
Examples acne, seborrthea ete

4 Inlubition of Activity of Sweat Glands  The swert glands are senst
tive to 10mzing radiations, but a much lrger dose 1s necessary for thew
mhubition than for sebaceous glinds so tht great care must be taken m
treating these structures 1 the rare mstances in winch this use 1s mdicated
Lxample hidrademtis anillaris suppurativa

5 Deplatory Effect The dose of 1omzimg radition ciusing tem
porary eptlation 1s probably about 50 per cent of the dose which will pro
duce permanent epilation This differentinl 1s utihzed wn the treitment of
fungus infection of the hair in which local treatment 1s unsatisfactory
Exvample tmea capitis due to VMicrosporum audoumt

Tonizing radntons should never be used to procure permrnent epila
tion, as m hypertrichosis since the wmount of  riys necessary to obtan
permanent defluvium will be sufficient to produce other cffects such as dry
ness, atrophy, telangiectasiy, ete (see Radiodermatiis Chapter 19)

6 Actin aganst Infections  The mechinism of the effcets of 10mzing
raciation on nfectious processes 1s less well known They may produce the
effects by acting on the infective agent itself, by whibiting the granuloma
tous response of tissue to the wnfection or by mcreasmg tissue resistince
through breakdown of leukocy tic blood cells ete
Examples furuncle, carbuncle herpes simplev herpes zoster \crmfa o

7 Antiprunitic Effect  Smee the mechimsm of pruntus 1s m; ntO\ .
5o also 1s the mechanism of suppression of prurntus by 1omzing radrtion:
Examples prurtus am et vulvae, localized neurodermatitss, ete e

g Mscellancous  Although the mechanism of therr action ts 1mp
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fectly understood tontzing radiations have been shown by experience to
be clicctive 1 lichen planus, cortam types of eczema, and psarjasis

C Surgical Proced Ynclndmg El y Swrgueal proce-
dures for the purpose of of bropsy sp or small
tumers or ¢ysts of the shn are an tegral part of dermatologic practice
‘The chorce of the type of procedure depends on the nathelogie type, size,
configuration and depth of the leston and ats watomical postion With
mahgnant or potentiolly malignant lestons the primary objective 1s to efect
2 cure ¥ 1t 15 necessary to sacnfee the Snal cosmetie vesult ta this end, 1t
1 potifed However n premahgnant o malgmant lesions, the cure rate
15 often the same by one of two or more different therapeutic methods 1
such cases we of the least destructive ar deforming procedure is to the
patients advantage Vlost skin tumors are benign, and in the trextment of
these lesions the emphasss 15 shifted toward the productian of a favorable
end result 1 lete or {1 1\ s d entail no threat
to the patients health With lestons such as bemgn pevus hemangiomn,
fibroma and sehiceous cyst, the patient has the right to expect that the
end result will bhe i ptakl e d \! has the chioce
of sharp surgery using 2 scalpel or punch, or ¢l BETY,
2s well as non surgical methods “Shasp” susgery, m which the defect 15
closed by sutures has the advantages of rapid healing a linear scar, and
the avarlabnbity of all Gissue remaoved for pathologre examination

Dermabrasion 1s & surgical technique to improve scaming The surface
Iayers of the skin m scured wreas are removed by means of a hnd tsp
sand paper or a motor-driven ware brush or damond fruse The epathehum
w5 regenerted from cells of the derma) appendages

Tattoomg 1s a method by which particles are forced 1nto the shan by
weans of a poser dmven multiple spiked tool {Conwav Dermajector) 1t
s useful w implanting a prgment layer i the eprderms 1n port wane stam
type of hemangiomatt or w jecting a hydrocortisone suspenston m local
zed neurodermatitis

Ch gory & & speuahzed que ongmated by Mohs and 1s

emplayed m the tr of skn mal The d

consists of chemeal fixaton {with zne chlonde paste] of the fissue sus
pected of bemg cancerous excision of a yer of fixed bssue and systemat
Imicroscopic examimation of the evcised lager by means of fro, ystemate
The process 15 repeated 1 the arcas demonstrated & 7en sections
tissue until a completely cncer free pl. ? contan malignant

Eledrmurgerlp m Xihnch 0; i p‘:]“e lslneached

A he wound 1s 2

e epxthdm\x%atmn or formation of granu)anm:a::gv:ul.llfafmgmquany by

£~

alization without formation o} sear b Lz’ e olton g% 1 emuthcl:
forms of electrosurgery are used e s often passible The followng
1 Fulguration  This 15 a mo;
no-terminal techmiqu,
vent {high voltage low amperage} m which the acth :le:::dg x:d;n ‘;mt
ept o
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a short distance from the lesion and superficial destruction 1s caused by
the spark jumping to the tissue

2 Electrodesiccation This procedure 1s sumlar to fulguration, except
that the active electrode 1s mserted mto the tissue before the current 1s
turned on

3 Electrocoagulation  This 15 a bi-termmal techmque (actne and
mifferent electrodes) with d'Arsonval current (low voltage, high amper-
age), used usually as a “cuttrg” current

4 Electrolysts  This procedure utilizes a battery capable of producing
a continuous current of 05 to 20 milhamperes with an active electrode
(negatn e pole) and mdifferent electrode (positive pale) The patent holds
the indifferent clectrode, the actwve elecirode, m the form of a needle, 1s
mserted mto the hair root or blood vessel bemg treated Destruction 1
probably accomplished by liberation of free hydrogen at the pomt of the
actwve electrode Electrolysis 15 used clnefly for permanent destruction of
hair follicles m hvpertnichosis or ingrown harrs, but 15 also used to throm
bose small telangtectatic blood vessels as found n nevus araneus, rosacea,
or actune sequelae

D. Refrigeration. The exposure of shin lesions to temperatures below
zero produces destruction cliefly by the effect on the vascular elements of
the tissue bemg treated Deep destruction by apphication of solid carbon
dioaide or hquid nitrogen 15 used w the treatment of verrucae, helods,
granuloma annulare, and angiomas More superficial effects are produced
by carbon dioxide “slush,” a mnture of powdered sohd carbon diovude and
acetone This substance 15 frequently used i the treatment of rosacea,
telangiectasta and scarrmg from acne

Psychotherapy

The psychosomatic approach to certain dermatologic problems 15 be
coming more and more helpful as the tmportance of emotional factors and
therr basiec mechanisms are recogmized In some instances {dermatitis factt
tia, neurotic exconations, trichotillomanta parasitophobua, etc ) the der
matologie lestons or complants may be symptoms of an underhmng
psychatric disorder In other condrtions (dyshidrosts, hyperindrosss, neuro
dermatitis, alopecia areata pruntus, etc ) emotional disorders sometimes
play a promment role In still other dermatologic conditions {acne vulgans,
argyrta, syphulis leprosy poraffinoma, or any disfiguning process), the emo-
tonal impact meidental to the dermatologic problem may be tremendously
wnportant

The depth and ty pe of psychotherapy admimstered in a given situation
vanes tremendously from one physicran to another, dependent on lis tram
g m the recognition of psychosomatic components of the disorder and
his mastery of basic psy chotherapeutic methods
Tren t at the psyel 1 level sometumes can be attamned simply
establishment of a firm doctos-patient relationship shich assures the
he s not alone m the world and that 4 sympathetic person
d 15 interested 1w hus particular problem Sympathetic listen-

by
patient that
understands an
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ing, allowing the patient to ventilate his problems, is often an imporiant
part of the freatment. On some occasions the physician must give the pa-
tient that hs cond 15 ble and not so serous as the
patient himself has mmagwed This 1s particularly true m these days of
cancer awareness, when 1t 15 common for a patient with a bemgn skin
lesion to have an mner suspicion or conviction that 1t is malignant Re-
education and suggestion therapy are sometimes utiized but must be
apphed only n selected cases As a general rule, advice and direction to
the patient to change lis work, mantal status, or resudence are to be
avorded wathout full psychiatric investigation of the prtient

When therapy by a psychiatnst 1s indscated the dermatalagist awds by
mstructing the patient regarding the scope and eost of psychiatne care
and the possible therapeutsc result to be expected Often 1t 1s difficult for
the patient to gam sufficient msight nto his problem to make psychiatrie
help acceptable, but psychosomatic therapy at the superficsal level may
be of assistance
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a short distance from the leston and superficial destruction 15 cwsed by
the sparh jumping to the tissne

2 Llectrodesiceation  Tins procedure 1s similar to fulguration, except
that the active electrode 15 inserted mto the tissue before the current 1s
turned on

3 Llectrocoagulation  Tlis 15 a br termmal techmque (acte and
mdifferent electrodes) with d’Arsonval current (low voltage, lugh amper
age), used usually as a “cutting’ current

4 Liectrolysis  This procedure utihizes a battery capable of producing
a continuous currcnt of 05 to 20 milllamperes with an active electrode
(negatnse pole) and mdifferent electrode (posihve pole) The patient holds
the indifferent electrode, the actne electrode, i the form of a needle, 1s
mserted mto the hair root or blood vessel bung treated Destruction 1
probably accomplished by hberation of free hydrogen at the pomnt of the
active electrode Clectrolysis 1s used chuefly for permanent destruction of
hair follicles 1 hy pertrichoss or ingrown hairs, but 15 also used to throm
bose small telangiectatic blood vessels as found i nevus araneus, rosicea
or actime sequelae

D Refrigeration The exposure of shin lesions to temperatures below
zero produces destruction cluefly by the effect on the vasculir elements of
the tissue bemng treated Deep destruction by apphcation of solid carbon
dioxide or hquid nitrogen 1s used i the treatment of verrucae, heloids
granuloma annulare, and angiomas More superficial effects are produced
by carbon diovide “slush,” a mixture of powdered solid cirbon dioude and
acetone  This substance 15 frequently used n the treatment of rosaces
telglectasia and scarrmg from acne

Psychotherapy
The psychosomatic approach to certun dermatologic problems 1 be
coming more and more helpful as the unportance of emotional factors and
therr basic mechanisms are recogmzed In some mstances (dermatitis fact
tia, neurotic excoriations, trichotillominsa parasitophobit ete ) the der
matologic lesions or complumts miy be symptoms of an underhing
psycluatric disorder In other conditions (dyshidrosis hyperhidrosss, neuro
dermatitis, alopecia areata pruritus, cte ) emotional disorders sometimes
plav a promient role In stil] other dermatologic conditions (acne vulgans
argyna, syphibs, leprosy piraffinoma or any disfiguring process )}, the em;)
tional impact wadentrl to the dermatologic problem may be tremendously
tant
lmp‘zlr'l?e: depth and type of psychotherapy administercd i a given situation
varses tremendously from one physician to another, dependent on hns tram(;
mg n the 100 afl psl} 1 o :] ts of the disorder an
f basic psychotherapeutic methods
e I;:;i;etge(;t at the};s)ycho&ommc level sometimes can be attaned sxm};b
tablishment of a firm doctor patient relationship which assures the
o Es( that he 1s not alone m the world and that a sympathetic person
gxé:ggltands and 15 mterested i lus particular problem Sympathetic fisten
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Topical Medication

A. Wet Dressings and Baths

Dressings may be wet with aqueous solutians or suspensions, apphed
directly to the shin, and mamtuned m most form Their use 15 indicated
1n exudatne or ighly inflammatory lesions

“The wet dressing combmes apphcation of medicaments Wwith provisien
for dramage of exudate and may also be utihzed for the apphcation of
heat or, comersely, for obtaining a cooling effect. Wet dressings may be
open (without coyerng) or closed (with air tight covering made by apply-
ing wax paper, or plashie or mbber sheeting over the dressing) Closed wet
dressings do not need frequent renewal as fluid 15 not lost by evaporation
and heat 15 Tetamed, such d 1f applied for prok d periods, cause
mceration of the skim For most skin disorders, the open method s prefer-
able

Soathing Agents
Normal Salipe Solution, Nonmedicated and hypo-allergeme, used
when drainage and heat are desired
Hypertonic Magnesium Sulfate Solution (23 per cent). Used to re-
duce edema and mftammation as well as ta provide dramage
Burow's Solution (1/20) (slummum acetate solution)
boric acid solution but less bacterostatic and mare drysng
Milk {4 parts) and Lime Water (1 part), Usually used cold as sooth-
g appheation about the eyes or gemtaln

Bactenostatic and Fungistatic Agents

Boric Aerd Solution {2 per cent). May be u

salme solutton Used mn nB: y, superf

Potassrum  Permanganate Soluton (1:10,000-5-50,000). Simlar to

borie acid solution The shin 1s statned brown

Silver Natrate Solution (02505 per cent)

fungistatic but also has an astrngent effect

Bathy act simdarly to wet dresstngs, are frequently used when the
dermatosis 1s extensive and offer the most efficient method of apphcation of
medication ta evudatve surfaces Baths are also used frequently for thewr
soothing or antipruntic properties They may be gaven m a regulir tub
ii);n:t 25 gq(.'skinl; H nj]s[tz daths when a dermatosts 15 Limuted to the per-

egion allo

mm“ygls A mngged ms} and as foot or arm baths when only an ex-
Medicated Baths

Collord Bath (Liwt® starch or Aveeno®
Soothing antipruntic and least drying of
Potassium Permanganate Bath {

b and antifungal

Simlar to

n water or n normal
1 3ok

Mildly bactenostatic and

) (4 I 1 25 gallons)
the baths

5-50 grains to 25 gallons)  Mildly
(Potassium  per ate erystals or

* Trade-mark



Chapter 25

Dermatologic Formulary

THIS FORMULARY mcludes some of the more common medtcations
used n dermatologic therapy The drugs are grouped according to physteal
form and related therapeutic properties Common ndreations and pre
cautions 1n their use are listed with the medications Unnecessary for-
mulas and mformation not essential to therapentic appheation are omuited
Proprictary drug names are used when the medications are usually so
prescnibed, those mentioned do not necessartly represent the only aval:
able preparations of a drug but are those with which the author has had
the most experience
Drug therapy may be utilized to mfluence a skin disorder by esther (1)
local application or (2) temic administratwn. The subject will be fur-
ther considered under the followng headings
1. Topical Medication

A Wet dressings and baths

B Tmctures and solutions

C Powders

D Shake lotions and emulsions

E Pastes

F Ointments

G Destructive chemicals

H DPlasters

I Cleansing agents

] Local mjectables
. Systemic Medication

A Antimicrobal agents

B Antihistammes

C Heavy metals and related drugs

D Hormones

E Vitamins

F Miscellaneous

o

Page 814
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Other Preparations
Podophyltum Resn Suspension 5095 per cent i alcohol er gv;n
pound hncture of benzow Apphied Jocally to venereal warts {condyle
ata acominaty
rSﬂolux:m of Dex)-xzalkumum Chlonde, USP (Zephiran® Eu\u\mn)
1 1000 for pre operatne stenhization of shin 1 5000 to 120000 for
treatment of momlnsis of sk nd mucous membranes

C Powders

“Tns form of medication can be easily apphed to large wres Powders
are efficacious in Intertnginons reas beeause they form g £lm wheeh Yessens
frachon They have o coolmg effect by ancrensing surface area for evapora
tion The dwadsantages are thit most medwations caunot be pphed 1
powder form and that having only a transient effect they must be pphed
frequently

Cooling Antiprantic Powder

Menthel 035
Punfied tale to make 1000
Mildly Antsseptic Powdee

Borte acid 20
Purified tale to make 1000
Deodorant Powder

Soda bicarbonate 50-150
Punfied tale to make 1000

Fungutaetic Powders
Desenex® {undeovleme aend)
Tnofax® {undectlentc amd)
Sopronol® {propome acyd)
Asterol® (asterol dthydrochloride)
These powders Are used 1 the prevention and treatment of dermato
phytosis
Pediculicidal Poder

00
1wea
D Shake Lohions and Emulsions
Lotions are aqueous suspensions of powdered salids + hich an e
oratin of Yue water feave 2 tneh deposit of powder on the surface of the
sk Lotons may be applied to yescular or slightly exudative sugfrces

They are applicd most effcrently wath a pamt brush b hi
may be used w pref to b b o e e hand

t cotton An fion 15 2 com!
tion of 2 fotion wath an o b

Punfied tale to make

Soothing and Protectie Preparations
Calamine Lotion, US P, or Neocalamune 1L,
otion N.
zne oude shake lobon 15 protectne e by ool 2

wd o
Used also s base for other med:c.mo::u s shetnly hydroghihe
* Trade masl.
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tablets should be dissolved m water 1 a b, then poured into the
drawn bath so as not to stawm tub )

Tar Bath (solution of coal tar, N F, Zetar® emulsion, Almay® soluble
tar) (35-2 ounces per tub)  Used mn psorrasis, seborrheie dermatits,
and chronic (atopic) eczema Has the added property of sensiizing
shin to ultraviolet rays

B. Tinctures and Solutions
Medications are frequently appled n the form of solutions (water
base) or tinctures (alcohol or other sohvent base) These differ from wet
dressings in that the menstruum 1s allowed to evaporate and the medication
15 left deposited on the shin

Bacteriostatic and Fungistatic Preparations
Gentian Violet Solution (1-2 per cent aqueous). Bactenostatic and
fungistatic Particularly effective against Candida albicans Non imtat
mg but stans
Tuincture of Todine (2 per cent) Sumilar to gentin violet but fre
quently rritates the skin, should not be bandaged
Whitfield Lotion  Salicyhe aaid 2 per cent, benzoic acid 4 per cent m
alcohol (70 per cent) Used in nomnflammatory and uncomplcated
cases of dermatophytosis
Sopronol® Solution
Asterol® Tincture
Verdefam Solution®~useful i ony chomy cosis
Onychophytex®—useful in onychomycosis

Scalp Lotions
Tor Bruncties
Resorcin mono acetate 15
Salieyhe acid 20
Lthyl alcohol (denatured) 50 per cent
to mahe 1000
For seborrheic dermatitis, Zetar® 1 per cent and castor o1l 1-2 per cent
may be added
Tor Blondes
Canthandes tincture 10

Mercury bichloride 01
Chloral hydrate 20
Betanaphthol 10
Lthy] alcohol (denntured) 50 per cent

to make 1000

The concen
These scalp lotions are mildly antiseptic and stimuliting
tration of drugs may be mcreased and other drugs added, such as
thymol 05 per cent, sahcyhe acid 2 per cent, and tincture of capsicum

6 per cent



Dermatologic Formulory 219
readily washed off, so must be reapphed after bathung. .
Skol® Has constituents similar to those of prescription above
Pason vy Lotion
Antvy °  Contans zirconsum
Antiprusitic Lotions
Quotane® Lotion  Low sensstization index
Caladiyl®  Medwm sengtization ndex
Thephorn® Lotion  Medm sensitzation ndex
Hydrotorhsone Louon Most eflectnve Law sensitization mdex Used

i strengths of % to 317 per cent alone or 1n combmation wath neo
mycim Vioform®, Sterosan’, ot tars

E. Pastes

Combmation of an ontntent with 2 powdered substance, which 1s usu
ally hydrophiic

Soothing Applications
Zwe Oude Paste, USP (Lassar's Plam Zme Paste)

Zme oude 250

Starch 230

White petrolatum 1000

Used for 1ts soothing and hydrophilic properties also employed as a
base far of active

For instance 1 to 5 per
cent of tar may be added for shghtly exudatne neurodermatitvdes, or
zine oxde paste may be miced with Vioform® or bacstracin omtment

m equal parts for Jarily nfected eczema
Bone Acid-Zme OQxide Paste

Bone and 29
Zinc oude 100
Hydroptuhie omtment USP 1000
Burows Paste (Modifed)

Burow s solution 17a
Hydrophalic pintment US P B
Zimne oude paste to make 1000

Sumilar to zine oude paste Hydrophulic properties of thes paste mav be
mereased by adding 5-10 per cent hentomte
Unnas Paste

Tine onde 150
Gelatin 150
Clyecenn 350
Water to make

B 000
15 protectne and sapportive preparation 1s nsefal for stasis eczema
Astringent Preparations
These myy be made by additu
on of saheyle acid or r 2
vent or more) to Lassars plam zing pastcey  resoren (2 per
* Trade-murk
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Calamine Lotion with Menthel 025 per cent and/or Phenol 05 per
cent. Antipruntic

Calamine Lotion with Soluble Tars 1-5 per cent  Useful m scborrherc
eczema and subacute dermatoses

Calamine Emulsion. Equal parts of calamme loton, USP, with
olne o1l Less drying than calamine lotion

Antiseborrlieic Preparations
White Lotion, N.F. (Lotio Alba}

A Zmce sulfate 40
Distilled water to make 1000
B Sulfurated potash 40
Distilled water to make 1000

Mix and filter A, then B Blend B into A This lotion must be prepred

fresh and strengthened every few weeks for maximum effects eness

Widely used for acne, rosacea, and seborrheic dermatitis Apphed at

mght and washed off m morning

Precaution mercury should not be added to this lotion or used m

conjunction with 1t smee mercury and sulfur are meompatible When

mned, mercurie sulfide 1s formed, which stains the shin
Kummerfeld Lotion. Sometimes used as a substtute for lotio alba

Sulfurated Lime Solution (Viemmchy' solution) A strong acne lo

tion, may also be used well diluted as a wet pach in deep seated pus

tular acne

AR EX?® Sulfur and Resorein Lotion

Dermasorcin®

Dermasul®

Sulforcin®

These proprietary acne lotions contam sulfur alone or with resorem

The effect 15 sumular to that of white lotion, but these preparations are

flesh colored to match the shin so can be used for daytime medication

Selsun® Suspension Used i seborrheic dermatitts of the scalp Is

used after shampoo for five mmutes Contamns selenium w hich 15 towic

if taken systemically so cre should be used

Sebizon® Lotion  Useful n seborrheic dermatihs

Antiparasitic Lotion
Benzyl Benzeate Lotwn, USP  Useful in scabies Apply for 2 or 3
consecutive nights Caution regarding sensttization
Furax® Lotion Lffective m scabies antiprunitic
Kwell® Lotion Effective m seabies pediculosis and chigger snfesta-

tions

Sun Screen Lotions I
Fannic acid 5 per cent, and salol 1 per cent equal parts of alcoho!

and water This should be applhed before exposure to the sun It 1s

* Trade mark
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readily washed off so must be reapphed after bathing
Shol ® Has constituents sumilar to those of prescription above
Powson Ity Lotion
Antivy * Contans zirconmum
Antipruritic Lotions
Quotane® Lotion Low senatization mdex
Caladryl®* Medium sensihization sadex
Thephonn® Lotion  \edum sensihzation mdex
Hydrocortisone Lotion  Most effectne Low sensitization index Used

m strengths of ¥ to 2V per cent alone or in combmation with neo
mycmn Vioform® Sterosan® or tars

E Pastes

Combination of an emntment with a powdered substance which 1s usu
ally hydrophuie

Soothing Apphications
Zine Oxide Paste, USP (Lassars Plan Zinc Paste)
]

Zinc oude 25

Starch 250

White petrolatum 1000

Used for its soothing and hydrophitlic properties also employed as a
brse for per
cent of t or
a0 vod

- v ent
in equal parts for secondarily mfected eczematous dermatoses

Borie Acid-Zmne Oxide Paste
Borie acid

20
Zinc oude 100
Hjdrophilic omtment USP 1000
Burows Paste (Modified)
Burows solution 170
Hydrophilic omtment US P 350
Zme ovide paste to make 1000

Ssmular to zine oude paste Hydrophilic
properties of th t
mncreased by adding 5-10 per ce: - " piste may be

nt bentomte

Vmnas Paste

Zinc oxde 150

Gelatin 150

Glycern 350

Water to make 1000

This and supy p 1s useful for stasis eczema
Astringent Preparations

These may be made b

y additton of salieyhe 2pd o
cent or more) to Lassars plam zine paste " resorem (2 per
* Trade-mark
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F. Ointments

Omtments conshitute the most widely used type of topreal medication
and a great varsety of medicaments are employed n this form The type of
base (greasy, non greasy, penctrating) 1s chosen to swt the nature of the
lesion to be treated (wet, dry, oy, exudatnve, ete ), as well as to provde
the best medium for the drug to be applied When a uan-greasy or pene
trating omtment base 15 used, 1n preference to a greasy base, lower per
centages of active mgredients may be presenbed

Ointment Bases
Petrolatum,  Greasy, hydrophobie
Anhydrous Lanolin  High sensihization index 15 a disadvantage
Rose Water Ointment, U.S P. (Unguentum aquae rosae)  Less greas
than petrolatum, non-absorptive
Hydrophilic Qintment, USP. XIV. Vashable, compatible with most
medrcations, mas be nsed on a somewhat exudatn e surface
Aquaphor®
Qualatum®
Polysorb®
Neobase®
Solucreme®
These proprictary bases are suntlar to hadrophilic omtment, USP
Carbowax 1500° A polymenzed ethylene glycal which is completely
washable and can be made to vary i consistencs from sohd to Dt
by addition of varving amounts of water

Soothing Omtments
Zinc Oxide Ointment
Boric Acid Qintment (2-5 per cent). \ildly bacteriostatic and fung-
static Betng acid it does not disturb the ‘acid mantle” of the shin
Zotox Cream Contawms zircomum which supposedly nentralizes oleo
resin of porson vy

Antibacterial Ointments
Bacitracin Ointment  Effective agamst gram positive and gram-nega-
tne organisms Low sensitization mdex
Tetracycline Ointment
Sce under Neomycin Omtment
Chloromycetin® Ointment
See under Neomycin Omtment
Neoraycin Qntment
Effective against gram negatin e and gram positive organtsms \ioderate
to low sensihzation mdex
Ammoniated Mercury (2-6 per cent)  Particularly useful m chrome

odermas
atnolor® Compound O Somew ht srratating but almost spe-
cific m s effect in mast cases of sveosis vulgarnis

* Trade-mark
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Anhpruntic Omiments

None of the followmng Antipruritic preparations should be tsed on

Ighly mflamed skin

Benzocame (1 per cent) Omtment  Iigh sensitization mdex .

Antihsstamme  Omtments  {Benadny1® Pynbenzamine®  Thephoria!

etc) Effective but have lugh index of sensttization

Phenol (05 per cent) and Menthol {0 25 per cent) Omtment \foder

ate sensitization wmdex

Eurax® Omtment Low sensitization mdex

Quotane® Omtment Low sensitization wndex

Hydrocortisone See under hydi
Antiscabetic Qinfments

Rwvell® Qutment

Eurax® Owtment

lotions

Reratoplastic Qntments
N 1

are used t of psonasis seborch
dermatitis and other dermatoses

Sulfur {3-10 per cent) and Salicylic Acxd {2-5 per cent) Ountment
Resorcin (2 per cent) and tars (1-5 per cent) may be added
Ammomated Mercury (3~10 per cent) and Salicylic Acid {3-5 per
cent) Owntment

Tar {1-10 per cent) Omtments A large number of tars are available
cluding crude coal tar (prx carbonis) coal tar solution (liquor picis

carborus§ jumper tar {pix jumiper: o1l of cade) and rectified hirch tar
ol (oleum rusce)

Anthralin® (01-1 per cent) Ointment The N F preparation 15 1 per
cent

Chrysarobin (110 per cent) Owmtment
stains and 1s very wuntating to the eyes
Sun-Screen Ointments

Para amunobenzore and

45
Hydrophihe omtment USP to make 300
Skolex* Cream

AFil® and Neo-A Fil* Cream
See also sun screen lotions
Depigmenting Omtment

Precautions This omtment

Benoqun®  Resulis errate Sensttvity ndex ugh
Fungicidal Owmtments
Whtfietld Omtment (benzote and salieyhe acid omtment)  Usgall
ppled first i one-fourth or ha)f strenath 1 chronic noy .
dermatophytosis mexdatne
Asterol® (Asterol dihy drochlande)
Desenex® (Undecylense acd)

* Trade-mark
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Sopronol® (Propionic acid)

Timofax® (Undecyleme acd)

These proprietary omntments have a low sensitization mdex
Mycostatin® Ointment. Effectne 1 montlal wfectians

Barrier Creams

Pro-Derna.  Contains sihcone and protects agamnst aqueous solutions
of sritants

G. Destructive Chemicals
Silver Nitrate Solution (2-100 per cent). Superfical destruction and
eschar formation  Stams black Useful to stop bleeding, coagalate ex
udative surfaces, or treat granuloma pyogemcum {Also used m sold
form as a styptic pencil )
Trichloracetic Acid (20-100 per cent)
Dichloracetic Acid (saturated)
Monochloracetic Acid (saturated)
Destruction 1s deeper and reaction more pronownced as the number of
chlonme atoms per molecule dumnishes Useful w verruca, shin tabs
seborrheic heratoses, and vanthelasma May be neutrahzed by applica
tion of mosst sodium bicarbonate
Phenol (50 to 90 per cent), Neutrahzed by aleohol Coagulates pro-
tem, penetration of shin 15 moderate Used sanously —alopecia areata
of scalp, heratoses, etc
Formaldehyde (1 to 10 per cent salution). Sometimes used for hyper-
hidrosis
H. Plasters
In addition to the well known commercial zinc oxude adhesive plasters
used to hold dressings m place, several medicated plasters are av alable
Keratolytic Plasters
Salicylic Acid Plaster (10 per cent) A mild peeling agent for catlost

ties, efc "
Salieylic Acid Plaster {40 per cent) A mare vigorous response W1
be obtamned m therapy of warts, callosities, etc

Protective Plasters
Moleskin Adhesne  Used 1n localized neurodermatitis dermatins fac-

tita, cte
I, Cleansing Agents

Soaps for General Cleansing Purposes
Houschold soaps such as castile, Itory®, Dote® or Swon® are ustally

tolerated by the healthy mdwdual

Soapless Detergents
prrhese preparations are used when soap 15 contramdicated

& Trada.mark
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phisoderm® (regular)
pHisoderm® (type for dry shan)
Acidolate®
Lownla® Cake
Lowila® Ligud
Preparations for Dry Skin
pHisoderm (tvpe for dry skm)
Dermolate®
Basis Soap®
Qilatum® Soap
AREX* Super Fatted Soap
Freparations for Quly Skin {acne)
ptisoderm® (type for oy shin)
Acne-Ard® Detergent Soap
Lava® Soap
Fostex® Cream or Cake

Antiseptic Cleansing Agents

pllisoHex®?
Gamophen® Soap

323

Cleansing agents with hexachloraphene «dded Used for preoperative
preparation of sk or to mt spread of mfection (follicubtis m

petigo ete)
Preparatians to Remore Crusts
Hydrogen Peroxide (half to full strength)

Apply hberally and re

peat until matertal 15 softened and readily removed by cotton pledget

Borie Actd—Starch Poultice

bone and 1 teaspoon
starch 4 tablespoons
water (boiling) 1 pint

Mix the borie acid and starch wath a hittle cold water to make a paste
Add the boslng water and stir On cooling the jelly should be spread
on u tnple layer of gauze and covered with one Tayer the latter side
being appbed to the exudative crusted skin and Yeft on for 30 minutes

A soothung application useful when other measures fag)

J Local Injectables
Hydrocortisone Suspension (50 mg per cc )

Indications  Used n synovial cysts and Tocalized neurodermatitrs

(May abo be wtroduced mta skea by tattomng )
Hyaluromdase

Indications helords and localized chronn

o edematous conditrons
Dosage 150 TRU 11 ¢c stende saline

* Trade-mark
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Sopronol? (Prapsonic acid)
Timofax® (Undecylemc acsd)
These proprietary omtments have a low sensitization index
Mycostatin® Ointment, Effective mn mouthal nfections

Barrier Creams
Pro-Derna.  Contams stheone and protects agamst agueous solutions
of imitants

G. Destructive Chemicals
Silser Niteate Solution (2~100 per cent). Superfical destruction and
eschar formation Stams black Useful to stop bleeding, coagulate ex
udative surfaces, or treat granuloma pyogemeum (Also used m sold
form as a styptic pencil )
Trichloracetic Acid (20~100 per cent)
Dichloracetie Acid (saturated)
Monochloracetic Aeid (saturated)
Destruction 15 deeper and reaction more pronounced as the number of
chlorine atoms per molecule dunmishes Useful m verruca, shin tabs,
seborrheic heratoses, and anthelasma May be neutralized by apphea
tion of moist sodmm scarbonate
Phenol {50 to 90 per cent), Neutrahzed by alcohol Coagulites pro-
tein, penetration of skw 1s moderate Userd variously~alopecia areat
of scalp, keratoses, etc
Formaldehyde (1 to 10 per cent solution ). Sometimes used for hyper
Iidrosis
H. Plasters
In addtion to the well known commercsal zine oride adbesne plasters
used to hold dresstngs m place, several medicated plasters are avaslable
Keratolytic Plasters
Salicylic Acid Plaster (10 per cent). A mild peehng agent for calloss

ties, etc "
Salicylic Acid Plaster (40 per cent). A more vigorous response Wi

be obtamed 1 therapy of warts, callosities, ete

Pratective Flasters
Moleskin Adhesive  Used in localized neurodermatitis dermatitis fac

titia, efc
1. Cleansing Agents

Saaps for General Cleansmg Purposes
Household soaps such as castile, Tvory®, Dove® or Swan® are usually

tolerated by the healthy wdiwndual

Soapless Detergenls
pThese preparations are used when soap 1s contramndicated

© Teade-mark
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e By mouth 05-2 grams every 4 or 5 hours
}?rﬁ%nmni Side effects are few except for nausea ucctsl‘om{l \;flr:rxltm;‘;s
and diarthea With prolonged use the pauent, particular] )1‘ € m]} .r 3
suseeptible to morlial infection of the mouth vagma (;ln( pena: -
gion In such cases Mycostrtin should be rdmmstered concomrtantly
Chloraraphenicol (Ct yeetin® ) N
See under Tetracyclne Deaths from aplastic anemi following chlo
ramphemcol therapy hve been reported
<

Sulfate (Dihyd p Sulfate)
Ind:?ntmm Infecttons with gram negitive organims, g‘ra,m posthive
not phible to lbn and spme

Dosage 1 to 4 grams daily by mtramuscular mjection

Precautions Deafness due to auditory nerse wvolhement my follow
large doses over prolonged peniod of time

Erythromyein

See under Tetracychne Particularly effectne agawmst staphylococa
Novoboen

See under Erythromycm

Oleandomycin

See under Erythromyem

Isomazid

Ind Tubercul £ of the sk pacticularly lupus vul
gans

Dosage 50-100 mg three trmes daly

B Anuhistamines

Ind, Symp of such it as urbeana
contact dermatitis drug eruptions and neurodermatiis In some patients
several dfferent antuistaromes may be tried before one effective tor the
méradual 1s found 1t 15 well to start with one drug twce daily after meals
gradually mcreasng the dose as necessary The antilustamines with fre
quent sedative side effects (Phenergan Benadryl Pynb } are best
used at bedtime a drug without sedative stde effects (such as Thephormn) 15
best taken after meals Two or more drugs may thus be preseribed for

concurrent use

Precautions Side effects such as dryness of the mouth tinghng fingers
drowstess dizzimess  headache wsomma diplopia  gasttis  drarrhey
constipation urmary retention and changes 1n personality are amang the
reactions ebserved One or more of these reactions occur m about 20 ver
cent of patients are wsully mild and are always reversible when medica

tion 15 abandoned Another unrelated nthistamme may then be prescribed
with the Iikelihood that it will be well tole P

rated
The more commonly used antihistarmines nd the oral doses {capsule
tablet or elrar form) are s follaws

Benadryl* 23 50 m:

Chlor Trnmeton® 4 8 mg repetab
Histadyl® 50 mgg P
Neo-Antergan® 3 50 me
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Systemic Medication

A. Antimicrobial Agents

Sulfonamides
Sulfadiazine
Indications Gram-positwe coccal infections Occasionally as sun senst
tizing agent.
Dosage 1-2 grams wmtial dose 05-1 gram every 4-8 hours Double
dosage of sodum bicarbonate and high fluid intake recommended
Possible side-ceffects Nausca, fever, dermatitis, agranulocy tosss, hidney
damage
Gantrisin *  Soluble sulfonymide Indications and dosage rdentical to
sulfadiazine No sodium bicarbonate necessary
Kynex.® Long actmg soluble sulfonamide
Dosage 05 grams daily
Sulfapyridine
Indication Dermatitis herpetiformis
Dosage 05-2 grams daily m divided dosage, using mimimum amount
necessary to control symptoms
Promacetin.®  Sulfonmmde useful m Hansen's disease and dermatitis
herpetiformis
Dosage 2 to 3 grams daily i divided doses

Penicillin
Penicillin G Crystalline
Indications Infections with gram positve microorgamsms, anthra,
syphilis, Vincent’s nfection actmomy coss
Dosage 300,000-900,000 units per 24 hour pertod m divided doses at
8 or 4 hour wtervals Usually admimstered mtramuscularly but can be
' gnen mtravenously by dnp method, or by mouth
Penicillin G Procamne
Simular to crystalline pemcillin but 1s longer actmg, thus allowing m
terval of 24 hours between intramuscular njections
Penicillin G Procaine with Aluminum Monostearate
Similar to two previous preparations except that effect 1s further pro
longed, allowmng 48 hours between intramuscular injections
Penicillin V Oral form capable of producing high blood levels
Dosage 200,000 to 500,000 umts cvery 4 to 6 hours

Newer Antimicrobials

Tetracycline
Indications Broad spectrum anttbiotics effective agunst manv gram-

negative and gram positive orgamsms, richettsta and spirochetes

* Trade mark
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osage By mouth 05-2 grams every 4 or 5 hours
?]Emg(moﬂ)s side effects are few except for niusea occasional \I?lmaltm?
wnd direrhea Wath profonged use the patient, particularfy 1f elder ; :
susceptible to monilial infection of the mouth vagma and penanal 5
gon In such cases Mycostatia should be admmstered concomitantly
Chl 1 1 {Ch yeetn®)
See under Tetracyclme Deaths from aplastic anemt followng chlo
ramphenicol therapy hase been reported
3 Sulfate {Dihyd Sulfate)
Indications Infechions with gram negative orgamisms  gram postne
argantsms not susceptible to penscilin and some tuberculodermas
Dosage 1 to 4 grams daily by mtrnuscular wjection
Precautions Deafness due to auditory nerve myolvement mny follow
large doses over prolonged period of time
Erythromycin
See under Tetracychne Particularly effective agamst staphylacoces
Novobioem
See under Erythromycin
Oleandomycin
See under Erythromycin
Isomand
Ind,

Tuberculous nf

of the shin particularly Jupus vul
gans

Dosage 50-100 mg three tmes daly

B Anulustamines

Indicafions  Symptomatic treatment of such condhhions as urbicana
contact dermatitis drug eruptions and neurodermatitis In some patients
several different antihistamines may be trred before one effective for the
ndmdual is found 3t 2 well to start with one drug twice daly after meals
gradually increasing the dose as necessary The antinstarmnes with fre
quent sedatne side effects {Ph Benadryl Pynb )} are best
used at bedtime a drug without sedatsve side effects (such as Thephorn) 1
best taken after meals Two or more drugs may thus be presenibed for

concurrent nse
Precautions Side effects such s drypess of the mouth tnglng fingers
& headach

diplopa gastushis  diarthet
constipytion uninary Tetention and changes i personahty are among the

reactions observed One or more of these reactions occur i about 20 per

cent of patients are usually mdd and are always reversible when medica
tion 15 abandoned Another uprelated It

may th
with the Whelihood that 1t will be wel) tolerated 7 then be presenibed

The more commonly used antdhstamm
es and the oral dox
tablet ar elvar farm) are as follows ses (capuule

Benadryl® 28 W m,

Chlor Trimeton* 4 8wmg grepetab
Histadyl” 50 mg
Neo-Antergan® 35 50
Nechetramine® e

93 50 o
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Systemic Medication

A. Antimicrobial Agents

Sulfonamdes
Sulfadiazine
Indications Gram postn o coccal mfections Occasiomlh as sun sens
tizmg agent
Dosage 1-2 grams mtial dose 05-1 gram every 4-6 hours Double
dosage of sodum bicarbonate and high find mtake recommended
Possible side effeets Nausea, fever, dermatitss, agranulocvtosis khidney
damage
Gantrisin.®  Soluble sulfonamude Indications and dosage 1denticsl to
sulfadiazine No sochum bicarbonate necessary
Kynex.®  Long acting soluble sylfonamide
Dosage 05 grams daily
Sulfapyridine
Indication Dermatitis herpetsforms
Dosage 05-2 grams duly i divided dosage, using mupunum amaount
necessary to control symptoms
Promacetin ®  Sulfonamide useful in Hansen's disease and dermihitis
herpetiformis
Dosage 2 to 3 grams daily 1n disyded doses

Penicillin
Penicilin G Crystallme
Indications Infections with grim posine microorgrsms  anthiak
syphihis, Vancent's infection, actmomy cosis
Dosage 300,000-900,000 umits per 24 hour period 1 drded doses at
3 or 4 hour mtervals Usually admimstered intramuscularly but can be

} given mtravenously by drip method or by mouth

Penicithin G Procame
Smlar to erystallme penicillin but 15 longer actmg thus aflowmg m
terval of 24 hours between intramuscular mjections
Penicillin G Procame with Alummum Monostearate
Symlar to twa previous preparations except that cffect 1s further pro
longed, allowing 48 hours between mtramuscular mnjections
Pemaoillin V. Oral form capible of productng gh blood levels
Dosage 200,000 to 500000 umits every 4 to 6 hours

Newer Antimicrobials

Tetracyclhine
Indications Broad spectrum antiiotics effective agunst many gram

negative and gram posttne orgamsms richettst and sprrochetes

* Trade-mark
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[able 7. Increment in Dosage m Prescnbing in Dro}y Form a Saturated
Aqueous Solution of Potassium Todide

Doy Lunch Total

s | 16

s 5 s

M 6 6 g

T 7 7 z

W 8 8 %

K . ‘3 31

r 0

s 1 11 | 12 34

!

gastrotntestinal disturbances, disturbed electrolyte balance Chronte se-

\é -
quelae melude al pigy and q epr
theliomas Arsentc 1s used much less frequently now than 1t was for
merfy
Carbarsone® (A pentasalent organic arsenical)
ind Ameb cutss, & tis herp k

Dosage 095 gram orally, two or three times daily for 8 to 10 days
Course may be repeated several times after an mterval equal to par od
of medication
Precautions Contrandicated when hver or kadney damage 1s present
Injury to optic nerve 1 possihle

Detonifying Agent
BAL (Britsh Anti Lewsite)
Ind Heavy metal p (gold, mercury, arsenic)
Dosage 25-30 mg per kg of body weight mtramuscularly every 4
hours for the first 48 hours, every 6 hours for the next 24 houss, then
every 12 hours for ten days or until recovery
Stde-effects Tovic drug Side-effects include nausea, vomiting, head-
ache, puresthesias of face or extremities, sense of constriction of chest

D. Hormones
ACTH

Ind Pempl systemic (d d) lupus eryth,
dermatomyositss severe erythema multtforme bullosum and drug erup-
tions (occastonally)

Dosage Aqueous salution, 10425 mg ntramuscularly four times daily

When maumum therapeutic effect has been obtaned, dosage and fre-
quency are gradually o

A unta) Blished
ACTHAR gel* 1s a repostory o~
admmistration once daly or every other day
Precautions Potent and dangerous drug  Inttial bospitalization and
camplete medical evaluation strongly recommended Side-effects 1n-
clude electrolyte disturbance, flud retention, psychosss, cardiac dis-

allowing 1

® Trade.mark
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Perazil® 50 mg

Phenergan® 125, 25 mg
Pyribenzamine® 25, 50 mg (100 mg lontab)
Tagathen® 25 mg

Thenfadil® 15, 30 mg

Thephorin® 25 mg

Temaril® 25 mg

Some of the above antilistammes {Chlor-Trimeton, Benadry], Histady],
Pyribenzamine) are available mn a form for mtravenous or mtramuscular
mjection Dosages are roughly one half of the oral dose

Benadry], Histadyl and Pyribenzamine are also available m a slow ab
sorption form Chlor-Trimeton and Pynbenzamme are available m long
acting forms

C. Heavy Metals and Related Drugs

Soluble Bi- h C A
P

Bismuth Subsalicylate

Indications Lichen planus, discord Jupus erythematosus, multiple ver-
rucae, syphilis

Dosage 1-2 cc tramuscularly each week for 7-12 wecks
Precautions Urine should be cheched for albumin frequently and gum
margins cheched for bismuth line each week

Bistrimate®

Indications and precautions as i ismuth subsalicylite

Dosage Adminstered orally 75-150 mg three times daly Frequently
causes nausea and vomiting

Potassium Iodide Solution (Saturated)

Indications Tertary syphilis (gummas), systerme monthasts, and deep
fungus infections { particularly sporotrnichosis)

Dosage Imtial dosage 5 drops, three imes daily after meals with water
or milk Increase by three drops daily until signs of itolerance de-
velop, then reduce dose to asymptomatic level and continue for ses eral
weeks or months Often 200 to 300 drops daily are necessary
Precautions Signs of intolerance are mcreased salnation, burmng sen-
sation of the mouth, headache, gastnic disturbance The most common
side effect 15 an  rododerma

Arsenic
Potassium Arsenite Solution (T'owler)
Indications Lichen planus, psoriasis dermatibis herpetiformis
Dosage One drop three times daily after meals for one week Increase
the dose one drop each week, and stop cntirely after five weeks If the
desired effect 15 not obtamed at the end of five weeks, a different
remedy should be tried Note on preseription that st 15 not to be re-

filled

Precantions Tovic agent Acute side effects include penorbital edema,

® Trade mark
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females dosage 15 lower nd eyche adrmmstration 35 uswally 21 davs
medication wath 7-30 days rest period each month
Indications (1) A female patient apd (2) acne vulgans sosaced Lera
toderma brauross vuhvae and semle pruntus
Sude effccts Fermmizahon in the mile menorhagia dysmenorthen o
terruption of periodicity of menses n the femnle
Diethylstitbestsol
Dosage 01-5 mg duly m same cyche schedule s natural estrogens
Sife effects Patticularly nausea and vormting much gher than with
natural estrogens

Piturtary Hormaone
Choronic Gonadetropic Hormone
Indwcations Useful m adynctive treatment of polymorphic light erup

tons
Dosage 500 1U daily

E Vitamins
Vitaram A

Indeation (1) A dry shin or (2) 2 disorder of the pilosebaceous ap
paritus (1chthyoms phrynoderma Daner's disease acne vulgans, etc )
Dosage 50000 to 150000 units dajly by mouth
Aquasol A°®
Aquasynth A®
Water soluble preparations of Vitunm A

Vitamm B

Vitammn B Coraplex

Indications Vitarmn B dcficiency diseases monthasis and those dis
ewes characterized by Pty hpid (cholesterol) metabolism or sebor
rhere components {seborthea acne rosacea psonaus etc )

Dosege By mouth 1t 6 capsules daily

Liver Crude (2 USP units per cc )

Indications Similar to those for Vitamm B comples Abso used em
pusaly i chrome diseord Yupus erythematosus and chrome evfolr
atne eczemas
Dosage I ce mtramuscularly 1 to 2 times a week
Vitamin D {Calederol)
Indicattons Tuberculodermas such as Iy
pus vulgans parapsos
lg)o:ng; 500(:‘0 10 150000 UST umts daily by mnulhv pronets
tde effects Nausea vomting headache adney dam: i
potassium levels should be cheched freqw»nll;V we Crleram and
Vitamm E (Mixed tocopherols)
{ndications Lupas eyt emmatosus
scleroderma
Dosage 100 to 200 mg three times daly &
mouth
400 mg weelly by meramuseular muy'ery o0t combined with 200
* Trade marl.
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turbance, and Cushing’s syndrome Potassium and sodwm blood levels
should be cheched frequently Prophylactic dose of 05-3 grams of
potassium salts dasly (according to dosage of ACTH) 1s advisable
Contramndications Cushing’s svndrome, hypertension, psychosis, din
betes melhitus, chironic cardie or hidney disease
Cortisone {Cortone®)
Indications, precantions, and contrandications sumtlar to those of
ACTH
Dosage Many different schedules have been esobed The following
are two of the most widelv used
1 (Usual) 50-100 mg darly untl mavmum therapentic effect 15
reached, then gradual dimmution to maintenance dose
2 (Rapid, mtermittent) 200~300 mg dady for 7-10 davs, then
abrupt withdraval Course may he tepeated after rest mterial
Dosages ntramusculach and orally seem comparable Intramusculor
dose gnen daly, oral dose divsded snte four equal porbons duly
Hydrocortisone. See Cortisone
Prednisone  See Cortisone
Dosage 1, to ¥ that of Cortisone
Prednisolone.  See Predmsone
Methy Iprednisol See Pred
Triamcinolone. Sce Cortisone
Dasage "5 ta 1, that of Cortisone No sodsum retention
Thyroid
nchications Speaifically m mysedema and emprrically m acne, nail and
hair dystrophies, and chrome dermatoses  Basal metabolic rate shountd
be determmed except when miimal dose 15 prescribed
Dosage 003-024 grams daily
Sude-effects Tachveardin palpitation  tremor  ners oushess
Androgens
Testosterone Proponate
Indications Semle prurttus m the male and those dermatoses charac
terized by wasting or & negatwe mtrogen balance (pemplugus derma
tomy ositis, svstermie lupus ervthematosus)
Dosage 525 mg wtrammscularh cvens 2 or 3 davs
Methyltestosterone (for oral mucosal absorption)
Indications stmhiar to tostosterone propionate
Dosage 13-25 mg daily
Estrogens

Conyugated Estrogens Equine (Premarm®)

Dosage Varies tremendously with age and physical condition of p;x
tient In young females (ages 13-35) treatment shonld be cyehe, ()6.5|
to 60 mg dmly for 14 days before the expected menses In menopusd

© Trade muk
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Tranquilt ers
So many agents have been mtroduced m this category that no attempt
will be mde to hst them Those that have been used widely by derma
tologists to control psychoneurotic symptoms mclude Thorazine® rau
wolfia compounds (Serpasil®) and meprobamate (\iltown® and
Equanil®)

* Trade-mark
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F. Miscellaneous

Antimalarials

P

Aralen® (chloroquine)

Indications Lupus erythematosus, discoid or subacute types, or light
sensitivity dermatoses

Dosage 125 to 250 mg daily Mamntenance dose 125 mg even 207
days

Side effects Headache, gastromtestinal complamts, leucopenia
Atabrine.® Sce Aralen More tosie than Aralen Yellowish discolora
twon of shin frequent

Dosage 100 to 300 mg duly

Plaquenil.® See Aralen Less touc than Aralen

Dosage 200 to 600 mg duly

Camoquin ®  Simular to Aralen

A. P. A, (Trt quin).® Combmation of Atabrine, Plaquenil, and Aralen

lins (8 methoxyp
Indications Of reported value m vitihgo Promotes tmning of shin
Dosage 10 to 20 mg duly, admumstered by mouth 2 hours before
exposure to gradually increasing doses of sunhght

Precantion Sun tolerance dimimished Severe reactions reported

Penicillinase

Indications Severe pemcillin reactions

Dosage 800,000 unuts (1 ce ) miramuseularly May be repeated 4 to 5
days later

Sude-cffects Pam and swelling at site of njection, fcver A protem and
can cause allergie reactions Pemcilbn protection is lost

Immune globulin (Gamma Globulin®)

Indications Herpes sumpley, aphthous stomatitis nfections slow to re-
spond to antibiotics

Hydrochloric Acid

Acidol Pepsin®

Indications Rosacea

Dosage 1 capsule after eich meal
Acidulin®

Sunilar to Acidol-Pepsm without the pepsin

Anticholinergic Drugs

Banthine®
Indication Hyperhdrosis dyshidrosis

Dosage 50 mg t1d after meals
Sude f-ﬂcctx Blurred vision, dry mouth, relixation of the bladder s
Pro Banthine.® Similar to Banthme, but used m Jower dosage 1

mg t1d

© Trade-mark
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Herpes Sumplet Virus
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cytopathogenic featires A areas of

Herpes Sumplex Virus in human licer tissue Cultures 48 hours after noculation The

virus 1s not visualized Its recogniion depends on

destruction are evident B ballooning 1s pronunent



Chapter 26

Basic Sciences in Dermatology

SOME SCIENTIFIC fields assist m diagnosis, some are of ad m treat
ment and all are helpful in understanding more clearly the nature of shin
disorders This chapter mtends to outhne 2 few facts and, perhaps, to
stimulate thereby the mterest of the reader Practical work m these aveas 1
important Such subjects as allergy, endocrmology, physical therapy, radt
ofogy. pharmacology surgers, bacteriology, embryologv, and ammal para
sitology are nat meluded w the discusston But this dpes not mdeate a ek
of appreciation of their mnportance, without a thorough grounding s these
fields, one cannot hope to understand nor to treat dsseases of the shin 1
an adequate manner Furthermore, of the sciences sclected, only limited
comments are possible

1. Virology

Tissue cultures are now bemg utihzed, not only n the mnestigation,
but also 1n the dagnosis of virus disease Certamn respiratory viruses nof
previously cultnvable have developed growths on tissue culture, mdiciting
that this method may also prove useful 1n 1olating new shin viruses

When facilities for processing tissue cultures are avalable, the tyto-
pathogenie effect and the wide tissue spectrum of the herpes simplex visus
alfow easy duferentiation from herpes zoster and eczema vaccmatum {vac-
cma virus) o the past this problem of differential diagnosis was often
difficult, frequently dependent on crrcumstaintinl evidence

Recently the virnses of measles, vancella and herpes zoster hue akso
been grown n tssue culture This dovelopment promses early ehmcat
returns n that a measles vaceme 1s now concen able and mdeed i process
of development Further the long suspected close relationship between
vancella and herpes zoster 1s now supported by cultural and mmunologic
charactenstics, demonstrated from the utthzation of trsue cultures Reeent
reports confirm what has been stronghy suspected—th et the two discases

are mamfestabions of an wdentical virus

Page 832
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Herpes Simplex Virus
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Herpes Simplex Virus yn human hicer tissue Cultures 43 hours after moculation The

strus 33 not visuabized Its reco;
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destruction are evident B ballooming s prominent
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2. Anatomy

It.xs possible to divide the shin into four major parts the epidermus,
the epidermal appendages, the dermis and the subcutis. The charactensties
of each of these will be briefly summanzed

A, Epidermis

The thickness of the eprdermis varies according to locatton from about
06 mm in the eyelids to 08 mm in the palms and soles There are four
layers, with the exception of the palms and soles where an additional layer
(stratum Jueidum) 15 present

The order of discussion of the layers 1s from proumal to distal

Stratum Germinativam (basal layer). Basal cells are columnar and
contam prickles Clear cells are scattered through the basal layer They
have dark stammg nucler and 2 clear cytoplasm When melann depostts
are present, the (basal) cells are referred to as melanoblasts (melanm
formmg cells) These cells are beheved to dernve thew ongin from the
neural erest and stam postive with Dopa

Stratum Malpighii (prickle layer), These cells are polygonal and ap-
pear to be jomed by prickles The cells a1e capable of mitotic activity The
separation of the cells by mtercellular spaces allows nutnent matenal to
arculate freely around the cells This fld ongmates from the blood ves-
sels of the corum

Stratum Granulosum The granular cells are diamond shaped and
filled with granules (heratohyala) The granules staw ntensely basophilic,
they are mussing 1n areas of parakeratosis Prichles are not apparent

Stratum Lucidum  This layer may only be visualized m skin from the
palms and soles It appears transhuicent, stans pmk and nucler are absent

Stratum Comeum The horny cells are devord of nuclet and are
usually closely packed

B. The Epidermal Appendages

Eccrme Sweat Glands  These glands are present m all regions of the
human shin They are more numerous 1n the skin of the palms, soles and
axillae The secretory portion lies cotled at the junction of the lower cubis
and the subcutts The wall of each col 35 made up of a smgle layer of
cubadal cells The outer layer consists of myoepithehal celfs which he
on the basement membrane The ductal portion of the sweat glands emp
ties 1nto the epidermis and consists of two liyers of cuboidal cells

Apocrine Sweat Glands, The apocrine glands originate from the pn-
mary epithehum germ and empty mto the prlosebrceous follicles Apocrine
glands ate located chiefly m the avllae mpples, perigemtal and penanal
areas The lumen 1s much larger (200 microns ) 1n drameter than the eccrine
sweat glands (20 microns) In the secretory portion there are two :;l}é‘rs
of cells the mner secretory and outer myoepithehal cells The cells undergo
secreting stages They are low cuboid m the begnning of the

le of
e ally wmerease n height, and cventually part of the cytoplasm 1s

cycle, grad



Basic Sciences i Dermatology 33

pushed off as “decapitation secretion » The duct 15 Imed by two layers of
epithehal cells which stam shghtly cosmophilic

Seliaceous Glands  Sebaceous glands are found 1 all skin areas ex-
cept the palms and soles The gland 1s hned by stratified squamous epi-
thelium

The sebaccous glnds are classified as holocrine. This means that se-
cretion 18 furmhed by desquamation of whole cells into the duct Fach
gland conststs of several lobules The cells have a dehente network of lacy
cytoplasm which 1s filled with fat Each cell s about 50 to 60 mucrous in
diameter

The Pilary System  The hairs are dead structures composed of hera-
timized cells They grow out of the downaard imaguwstions of the epv-
dermus kuown as the harr follicles Harr follicles are slanted and grow
down to the level of the fat The harr follicles and the sebaceous glands
which grow from therr stdes comprise the pilosebaceous system

Hasr follicles are either growing or resting Approxumately 90 per cent
of the folheles are grawing Growmng follcles are usually longer and they
contam an mternal root sheath (consisting of Henle's layer, Hudey's
Yayer and the cuticle) The miemal oot sheath is ehmnated an the pilo-
sebaceous canal When follicles are m the resting stage, they are shorter,
there 15 no internal root sheath, and they fall out easily

Harns are composed of cuticle on the outside, a corfex in the muddle,
and a medulla i the centet

The papilla 1s a connective tissue structure winch 1s enclosed by the
bulb of the growth folliJe During growth stages the papilla stams meta-
chromancally, 15 Sehnff reactive and contams alkabine phosphatase

€. The Dermis { Cutis, Corium)

The derous consists of 2 i, superficial and delicate papillary layer
and a thiek deep reticular lager The papillary layer 15 not prerced by the
but forms a sleeve over each of them,
The upper surface of the papillary layer bears the negatine 1npont of the

underside of the epyderms and forms ridges, salleys, and papilfae
Collagen occurs in bundles of fbers held together or separated by the
semflud ground substance Scatlered Ebroblasts are present and are more

numerous 1n younger collagrn In semale ch th
P mges, the Sbroblasts are 1~

ij\c:!‘wu't:v Fbers arg probably “precolltmennmc” ot

RS -

o pawmvivgiea condibions such as granulomas and tt;mv;rs e

amqngﬁ:m ﬁlﬁcrs are czﬂbxese branching eyhaducal or fiat nbbons entwined
e collagenous s They are thickest i thy

;}‘ev ":Yu ngd and return the skan mto posirmn m: ‘?‘ . s Actually
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2. Anatomy

It 15 possible to divide the shin mto four major parts the eprdermis,
the epidermal appendages, the dermis and the subcutis. The charactenstis
of each of these will be briefly summarized

A. Epidermis

The thickness of the epidermis varies according to location from about
06 mm 1n the eyehds to 08 mm 1 the palms and soles There are four
layers, with the exception of the palms and soles where an additional layer
(stratum luexdum) 15 present

The order of discussion of the layers 1s from proximal to distal

Stratum Germinativum (basal Iayer), Basal cells are columnar and
contam prickles Clear cells are scattered through the basal Iyyer They
have dark staming nucler and a clear cytoplasm When melamin deposits
are present, the (basal) cells are referred to as melanoblasts (melinn
formmg cells) These cells are beheved to derive therr ongin from the
neural crest and stam positive with Dopa

Stratum Malpighii (prickle layer). These cells are polygonal and ap
pear to be jomed by prickles The cells are capable of mitotic actvity The
separation of the cells by intercellular spaces allows nutrient matenal to
errculate freely around the cells This fluid originates from the blood ves-
sels of the cortum

Stratum Granulosum. The granular cells are diamond shped and
filled with granules (keratohyalm) The granules stam mtensely basophile,
they are mussing in areas of paraleratosis Prickles are not apparent

Stratum Lucidum  This layer may only be visualhized m skin from the
palms and soles It appears translucent, stams pmk and nucle: are absent

Stratum Comeum. The horny cells are devoid of nucler and are
usually closely packed

B. The Epidermal Appendages

Eccrme Sweat Glands  These glinds are present 1 all regions of the
human skin They are more numerous m the shin of the palms, soles and
axllae The secretory portion Les coiled at the junction of the lower cutis
and the subcutis The wall of each coil 15 made up of a single layer of
cubordal cells The outer Inyer consists of myocpithelal cells which ke
on the basement membrane The ductal portion of the sweat glands emp

tes mto the eprdermis and consists of two layers of cuboidal cells
Apocrine Sweat Glands. The apocnne glands origmate from the pri-
helium germ and empty mto the pilosebaceous follicles Apocrmi
glands are located chiefly 1n the axillae, mpples, persgemtal and pertan
areas The lumen 15 much larger (200 microns) i diameter than the e]ccnnc
eat glands (20 microns) In the secretory portion there are two layers
" lls the mner secretory and outer myoepithehal cells The cells undergo
o ¢ secreting stages They are low cuboid m the beginming of the
n height, and eventually part of the cytoplasm 1s

mary epit

a cycle of
cycle, gradually werease I
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Inflammatory Skin Diseases
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(Messsner corpuscles Arause end bulbs and Paciman corpuscles) Exact
function of the different types of nerve endgs 1s poorly understood

D Subcutis

This Inyer 1s composed chiefly of fat tissue Its size vanies considerably
mn different parts of the body 1 different indniduals and at vanous ages
It ffords protection conserves heat and 15 2 food reservorr for the body
The blood vessels are Iarger than i the dermis The sweat glands are
located m the more superficral portion

3 Pathology

The mformation that follows summarizes some of the more 1mportant
generil aspects of this science s 1t relates to the shin The pathology of
the mdividual diseases 1s discussed n brief 1 conjunction with the other
phases of the vanous disorders While one thinks of pathology cluefly m
conncetion wath ats assistance i riving at 1 precise dirgnosis the knowl
edge guned by studymg lustologic shdes helps one to « fuller understand
g of the disease process A senious student will g greatly by prictical
work in the subject

Basic Pathologic Processes
Some of the more common chnges m the skin that ean be recogn zed
s 1bnorml when mucroscopiclly eximmed will now be discussed
Acanthosis  Hyperplisin of the epidermal cells 1s present chiefly the
prichle cell Inyer There are several types
1 Regulw or srregular acanthosis 1s seen frequently tramn thized

lesions such 1s neurodermititis
2 Psorrsiform veanthosis 1s charactenized by clongation nd clubbing

of the rete pegs

3 Plate ike acanthosis 1s charactenistic of lichen plnus

4 Wild acnthosss 15 commonly referred to s pseudoepithehomatous
hyperplastt nd 1s described later on

Anaplasia 15 considered when the cells disply changes toward un
ifferentiated embryomil form as 1 malignaney  Giant sized nucler 1
creased mitosts multinucleated cells loss of prickles compressed wnd ab
norml appearmg cells are examples of anaplasin

Atrophy  Reduction m size and function of the anatormical structure
1s represented by semle shin radition sequelie and pressure atrophy from
underlying tumor masses

Dysheratasis 15 defined s any bnormality 1n the process of Reratimza
tion Indndual cell keratiization 1s sometrmes scen sentle heratosis and
om1  Corps ronds are usully locuted m the grmular

ly stamed (basophthe) nd surrounded by « clew halo
harny layer Reratosis

epxdcrmmd e
Inyer and are deep
Grams are small elongated nucler found m the |
ans contuns all forms of bemign dysheratosis

)
follic is hyperplasia 1s the name gnen to 1 wildly by

Pscudoepitheliomator
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Cellular Morphology
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Cellular Morphology A m lupus vulgas Iymy hceytes epitheli id cells and guant
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homa there e fcam cell and Lymy
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hihis and some other disorders
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3 Touten cell 1s 2 foamy fat contuning giant cell of xanthomas The
nuclei are arranged mn a eircle around homogenized nonfoamy cyto
plasm The foamy material surrounds the nucler

4, Sternberg Reed The nucle: are large sestenlar and sometimes mul
tmucleated The cell 15 a diagnoste feature of Hodghins Disease

Plasma Cells  The pucleus 15 always located off center and the cyto

plasm stams shightly basophilic Plasma cells are present m ‘syphlhs (pen
vascularly) and m chronie mnfl y lesions 1e pil sipuses ene
kelord and nonspecific granulomas

Mast Cells These cells are usually spmdle shaped and the nucleus

1s oval or round The granules are basophilic and contam heparm In the
tumor stazte the cells are eubordal in shape and the eytoplism 15 vacuolated
Specual stams such as polychrome methylene blue and toludine blue
stam the granules speerfically The mast cell 15 present 1 large numbers
n grhicara pigmentosa

4 Physiology

A complete discussion of the broad and mmolied field of phystology
of the skin 15 beyond the scope of this book However some mention of
the functions of the skin 0 relation to recent work may be of mterest The
normal skm has undergone a careful study m relation to function The
promuse for the future 1s great when comprehensise muestigations of dis
eases of the skan are undertaken with equal thoroughness

The dependence of the body on the skin to assist in heat regulation
15 well known Less commonly apprectated are some of its other funcbons
Brief comments are offered on sensation protection permeability and se
cretion m the hght of some of the recent developments

Sensation
Sensory nerves medivting pam (Pruritus) touch and temperature pass
through the dermus to the harr follicles and appartently to the basement
membrane of the epidernus There 15 some doubt whether nerves penetrate
the epulermis The autonomic neryes pass to the apocnne sweat glands

andt the asrector pihi muscles {adrenerg

ne) and to
s ) and eccrine sweat glands

This however 15 not a hard and fast rule

Protection
When one canaders, that the epdarnm 6 Wess Wm 05 mm  fhick gt
1s astomshing how much protection 1t offers The outer layer of Leratin ys
an extremely resistant albuminoid protemn 1t 5 wmpenvious to the ordinan
Imng’rs t:)lf le c({cctrolnc; water etc The stratum fusdum apparently x}s,
soeleetrie and the site of e
ot prteemn e o lectrolyte repulsion The basement membrane

o Permeabihty
ubstances so far tested with tx;
pencmtn S e % acer elements show some degrec of

$ 2 mule material enters the skin through



340 Practical Dermatology

perplistic but bemgn epithelium which 1s secondary to other pathological
processes It 15 seen 1 the granulomatous and ulceratnve lesions of deep
mycosis, tuberculosis cutis, svplulis, forergn body reactions and halogen
eruptions

Hyperplasia  The numencal mcrense of cells can be apphed as a
deseniption of the epidermal cells (acanthosis) There 15 hyperplisia of
the capillaries m granulomatous tissue Sebaceous glinds are merewed
benign sebaceous adenoma

Parakeratosis 15 the retention of pyknotic nucler 1 the keratin laver
The granular layer 1s missing i these areas This phenomenon 1s often
seen m semile heratosis, psonass, verruca and dyshkeratotic disense

Spongiosis represents mtercellular edemt which, 1n the extreme form
devclops mto vesiculation Tlus 1s frequently present i acute eruptions
such as contact dermatitis and erythema mult:iforme

Degencrations

1. Elstic tissue stams basoplulic m semle degeneration, and ridiation
sequelie
Collagen degeneration
Acidophilic or hyaline degeneration develops i kelords
Basoplulic degeneration 15 commonly found m semle shin aud Iepus
erythematosus (discord varnets )
Amyloid degeneration usually stains basophihe
Mucord degeneration 15 present i myiedem and m tumor masses
Granular degeneration 1s a feature almost cclusively of grnulom
annulare

19

Cell Morphology
Histiocytes are large mononuclear cells seen m nonspeoific mfl imm
tions and are somewhat vanable 1n appearance
1 Macrophages are histiocytes which contun plnqocxhzcd maternil
A Chromatophores are melnin or hemosiderin Iden histiocytes
B Foam cells (hpophage) contam fat and are present i \anthoms
9 Epithelioid cells are a tvpe of histiocy te present m sarcoid reactions
tuberculous granulomas and foreign bodv reictions
Lymphocytes are small mononuclear cells seen in sm 1l numbers 1
most mflammatory processes They are seen m lwrge sohd masses chiefly
m the lymphomas
Losinophiles are classified as cells contuning cosmophilic g
when the cymplasm stams red They are commonly present in allergie re
actions and dermatiis herpetiformis
Giant Cells are of several types
1 Foreign body gant cclls are Inrge multinucleated cddls g
are wrregularly clumped Functionally they are phagoes tic for Iipords,
tssue dismtegration preducts and orgamsms
o Langhans cell. Nucler are arranged m a aircle or arc around
center This cell 15 more frequently scen 1n tuberculous processes

ranules and

The nucler

a clear
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the prlosebaceous appiratus Oil soluble substances pass through more
readhly than water soluble substances, as one would expect

As pomted out carhier, electrolytes penetrate poorly Gases readily
permeate the shin, with the curious but understandable esception of carbon
monoude

Carbohydrates and protemn do not pass the skin barmer

Secretion

The sebaceous gland 15 a halocrine glind secreting 1 compler Iipd
(% neutral fat, 14 sterols, % fatty acids) over the skn surfice Recent
work mdicates that the fatty acid fraction may ply an mportant role i
acne and seborrheic dermatitis

Eccerine sweat 1s composed of water electrolytes, urea and some lactite
There are no protems, carbohydrate or lipids 1n normal sweat Sweit glnds
are thermally stimulated for the most part, although the palms, soles and
forehead are under some cerebral control

The stertle sweat secreted by the apocrine glands 1s odor free, bactem
produce the charactenstic odor reacting with the protem and/or carbohy
drate present m the sweat

5. Mycology

In order to assist i the dagnosis of fungus mfections, two smple
office procedures are available

The first 15 the demonstration of fungus spores and hyphac by direct
exammation of hairs, scales or nal scrapmgs It 15 desirable to clean wath
Zephuran solution the part from wich the specimen 1s to be obtaned The
materal 1s usually collected on the dull blade of a scalpel from which 1t
1s transferred to a clean gliss shide A drop of 10 per cent sodum hy droside
1s added and a cover shp apphied The shide may be gently heated over
a bunsen burner for a few mmutes or left to so1h without hettng for a
shghtly longer period The specimen 15 then cxamned under the mucro
scope (Plate 120) With practice m selecting the night matera and evpe-
mience 1n anterpreting the shde this simple techmical procedure should
prove of considerable value It mav be stressed that stuns are unnecessiry

The second laboratory ad 1s the cultivation of pathogenic fungs The
D 15 usually coll i on a knife blade after partinl stenihzation
of the skin by swabbing on Zephiran solution It 15 transferred directly to
the surface of devtrose agar, and mncubated 2t room temperature Bwtom{
grow poorly or not at all If y bactenl ml my be added
to the media although in our Iboratory this has not been found neccssw?
for routme work Identification of pathogeme growths 1s usually possn!]rc
i 7 to 10 days, with some spectes requiriag a5 lang 1s 3 weeks bL’fnrt; the
features can be wdentified, (Plate 121) At times materrl from the culture
a wet preparation or 1 a stuned shde m order to demon
dentifiable species charactenstics

15 examed
strate spores or other
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The formula for dextrose agar 15 as follons

Agir {granular) 5 gm
Peptone (Difco) 10 gm
Dextrose (techmeal) 40 gm

Distlled water 1000 cc

If faerlities are not Wwoulable to process the medin 1t may be obtamed
m small bottles from (1) Mr Jim Piphin 108 TendicFs §t San Antomo

Tewas or (2) Dermatological Medical Company 3053 Rosslyn St Los
Angeles
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the piloscbaceous appiratus Ol soluble substances pass through more
reacily than water soluble substances, as one would evpect

As pomted out earlier, electrolytes penctrate poorly Gases readih
permeate the shin, with the curious but understandable eveephion of carbon
monoxide

Carbohydrates and protemn do not pass the skin barner

Secretion

The sebaceous gland 1s a halocrme gland secretmg a comples hpd
(% neutral fat, 3 sterols, 14 fatty acids) over the skn surface Recent
work mndicates that the fatty acid fraction may ply an important role
acne and seborrherc dermatibis

Ecerine sweat 1s composed of water electroly tes, urea and some lactate
There are no protemns, carbohy drate or lipids m normal sweat Swet glnds
are thermally stimulated for the most part, although the palms, soles and
forehead are under some cerebral control

The sterile sweat secreted by the apoenme glands 1s odor free, bactern
produce the charactenistic odor reacting wath the protem and/or carbohy
drate present in the sweat

5. Mycology

In order to assist in the diagnosts of fungus mnfections, two sunple
office procedures are avalable

The first 1s the demonstration of fungus spores and hyphie by direct
evamnation of hairs, scales or nail scrapngs It 1s desirable to clen with
Zephran solution the part from which the specimen 1s to be obtamed The
matenal 1s usually collected on the dull blade of a scalpel from wlhich it
1s transferred to a clean gliss shde A drop of 10 per cent sodium hy droude
1s added and a cover shp applied The shde mav be gently heated over
a bunsen burner for a few mumutes or left to sotk without heatmg for 2
shghtly longer period The specimen 1s then examuned under the micro
scope {Plate 120) With practice m selecting the nght materii] and expe
nience m interpreting the shde, this sumple techmeal procedure should
prove of considerable value It may be stressed that stuns are unnecessiry

The second laboratory aid 1s the cultnatton of pathogenic fungr The
specimen 15 usually collected on a kmfe blade after partil stenthzation
of the skin by swabbing on Zephiran solution It 1s transferred directly to
the surface of dextrose agar, and mcubated at room temperature Ihcn;rr;
grow poorly or not at all If necessary bacterinl mhibtors may be added
to the media although in our Inboratory this has not been found ncccss;;)
for routine work Idenbfication of pathogeme growths is usually pomd):
1n 7 to 10 days, with some species requiring as long as 3 weeks :)efm'(;‘ ;e
features can be 1dentified (Plate 121) At trmes matenal from hcdcu :;n
15 examned 1 a wet preparation or i & stamned shde in order to dem

strate spores or other 1dentifiable spectes charactenistics



Basic Sciences sn Dermatology 343

. A
e AT
T B '?g 5
) .
LSS
& h -
o s Juosh
e FRRl ~
“3PY  me S P
RIS

Y
I?}.QQ!«
77
£
A\ a(;\:-«a

y A
PR ', SV . W kR
ok W l',ie'f‘. s 3 \ e N \b[{‘)‘
A TNy SR NERRIL
] N
-

N ¢
A S A A R WAV LTS |
i Yigle T~ T+ A P
3 “s;.fg‘,‘gtdj’,ﬁ'Q, L O - Al
“r;«'ca '\‘-‘%{h 1% D o- %c‘:'g}' o o
PR T AR YA Ay PP 2o
c; 'w;ﬂ' ST AT G, WY
[ CENPPYSTA KO I ik o] ]
Plate 120
Appearmce AFF etime D r (IR
spores Vo . )
Bame L . , .
ronion v

[EN¢ « il v

The formula for dextrose agar 15 as follows
Agar (granular)

18 gm
Peptone (Difco) 10 gm
Dextrose (technical) 40 gm
Distilled water 1000 cc
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Plate 121

Dermatophytes in Culture Specres of fung: grown at room temperature on destrose
agar A, Microsporum audouni, a common ciuse of tinea capitis B, Microsporum canis,
the usual wsolate from tinea curcinata G, Trichophyton mentagrophytes, often cultured
from acute fungus infections of the feet D, Trichophyton rubrum, the cise of 1 syndrome
of chronic type imvolving the nails, feet and other arcas of shin E, Trichophyton tonsurans,
responsible for a resistant type of scalp infection F, Epidermophyton flaccosum, the agent

causmg tinea cruns

Page 344
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for new editions Indeed, a textbook 15 out of date before 1t 1s printed To
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Antibactenial ointments, 320
Anticholinergie drugs, 330
Antihistamines, 323, 326
Antthistamine ointments, $21
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Flea butes 190
Fliorescence test 1n dignosis §
Falliculis 110 117
decalvans 200 231
Fordyces disewse 217
Torengn body gant oills 340
Formddehvde 322
Formycation 28
Formulary 314-331
Tostes cream 323
Fonlers solation 326
Fraglitas ecnmum 230 231
Fro antigen, 4 180
Frosthite 234
Fulgyration See Electrasurgery
Fundamental lesions 6
ung, appearance on direct mount 343
wltire of 342 33
Fungictat ¢ preparations 316 317 321 goz
Fungus ifechions 137199
superfial 1371534
Fumuneulosss 211 112 113
etology of 113
svmptoms of 112
teatment of 113

Gavnea globulin 830
amorhen soap 323

Gaptns n 424
Caucher s discase 352
General paresis 158
Generalized eﬂ\alolu!(\e dermatits 5] 53

etiology of 52

Symptoms of 32

treatment of 5%
Centian violet solatson 316

Geographic tongue 216 217
Certran messis See Pubella
Guant L-el.hegm 3;1
Guant comedone
Cﬁbmus imfections superfical 103-109
Globubn jmmuve 330
Glomus rumor 277 279
Cont 247
Granuloma annulare, 148 149 150¢
due to beryllum 279
mguinale 179 180
progemcum 277 279
Cumnma 157 158

Haney asd Hatley s disease See Pemphs
gus farlial benign chronic
Harr and pails diseases of 221-233
Hayr folkele and sweat gland miectians
110 114
Hand Schuller Chnstian disease 250
Hansen's diseise See Leprosy
Heat pnckly See Mduria
diseases due to 236-238
Heavy metals and related drigs 326 327
Hebra's disease distnbution of 7
Hemntrophy of the face 199 208
Temorrhaze w the son 283
Iferald patch 1n pitynasis rosea 101 102
Herpes gestations 81 82
smplex 163 164 165 166 218 262
832 333

dufferentzation from herpes zoster 165
chology of 185

kap;;;ls vancelliform eruption 1 165
1

treatment of 163
zoster 167, 163 169 262 332
distrtbution of 7
kerantisn 16~
malifeancy 1 167
symptoms of 167
treatment of 167 169
Hercheimer reaction, 161
Hidradenitis suppurativa 111 113-11¢4
Yoppoeratic naids 922 235 962
Hutadyl 323
Hustiocytes 340
Histiocytoma, 26
Histopathologic examnation 4
Hustoplasma copsulatum 138
Histoplasmoss 138
History dermatologie 1 8
Hne See also Urtieana
debnstion of 6
Hodglon's disease 305
Homnones 327329
Hom cutancous 995 256
Hutchnson s triad, 157, 158
Hyalurosidase 323
Hydroa estivale 240
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Dermatophytosis  chrome  due to Tricho
1 hyton rubrum 122 124 125
differential diagnosis of 126

distnbution of 7
I a

Index

Eczematoid dermnt tis infectio s See In
fectious ec ematord dermattis

Eczematous dermatosis 29-53

E'hlers Danlos syndrome 211

E

due to Epder f 127,
128

ettology of 193
nul mvohement 1 122 124
treatment of 126
symptoms of 122
tretment of 126
Dermatosis papulosy migra 203 205
Dermis wnatomy of 835 336
Dermographia 5 55 56
Dcrmord cyst 283
Dcrmolate 323
Dcsenex 817 321
Destructive chemicals 822
Dctergents for dry shin 323
Dextrose agar formula 843
Diagnostic method 1-7
Diper rish due to nomliasis 181
Discopy 4
DichDiracetic aad 322
Dicts Sce Therapy
Dicthylstilbestrol 329
Dphttermy md diphtheroid  nfections
109
Discord lupus erythematosus See Lupus
erytl ematosus chronte discord
Disescs d ie to physical agents 234-244
Distrib tion of dermatoses 7
Donovan bodies in granuloma g unale
179

Drug eruptions See Dermatitis medicamen
tosa

Duhring s discase  See Dermatitis herpet
formis

Dysheratosts 336

Eccrive sweat glands anatory of 331
Ecthyma 107-108

El

Electrolysis See Electrosurgery

Electrosurgery 311 312

Eosinophiles 340

Epidermal appendages anatomy of 334
333

ltion See El gery
See El

Epidernus anatomy of 331
Epidermoly s1s bullosa 211 212

differential deagnosts of 80
1 i1 a 1 hyto-

Ej
sis due to 127 128 344
Epiloia 210
Epithchioma anaplastic 287
basal cell 287 288 289 290 339
differential dragnosss of 290
etiology 287
pathology 287 290
symptoms 287
treatment of 290
morpl e1 ke 287 289
multiple flat basal cell 287 288
prickle cell 200-293 339
differential diignosis 293
ctrology 292
symptoms of 290 292
treatment of 293
Erosio mterdigitalis blistomycetica  See
Monthasts
Erosion defimtion of 7
Eruption creeping Sec Creep11g erupti n
Erysipelas 115 116
Erysipelod 115 116
Erythema ab igne 236 237
mduratem 143 146 147
distibutron of 7
miltsforme 57-60 261
bullosum 60
differential d agnosis of 80
Nickolsky s sign 1n 5
distrat of 7

Ectoderm1l defect See C anom
ahes
Eczemn See also Dermatitis
atopic See Atopic ec ema
complications in 52 53
i elderly 49 SI 261
chiology of 49
symptoms of 49
treatment of 49
1 T Yo r omwan
186

pyogeme See Pyogentc ec ema
shin testing i 58

stasis See Stasis ec.ema
vacamitum 41 43 44 165 166 332
vancose See Stasis dermatitis

etiology of 60
Hcbra type of 57
in pregnancy 60
pathology 1n 60 "
Stevens Jol nson type of 57 60
symptomatic types 57
treatment of 61
nodosum 61 62 261
as a mamfestation of cocard oudo mvee
sis 61 139
of drug intolerince 61
d: tnbution of 7
ctiology of 61
patl ology of 61
symptoms of 61
treatment of 61 62
permo 234 233 237



Index 857

Lachen planus symptoms of 98
treatment of 1

scrofulosorum 145 146

Laght black See W oad light

Linear nevus See Necus lmear

Lt 315

Lipidoses 248

Lipoid protewosis 252

Lner crude 329

Liseda reticulans 235

Local myectables 873

Lotio alba 318

Lowila, 3*%

L pu:' erythematosus 63-79 70 72 74 91

chrone discod 69-73 337
differentsal diagnosis of 71 91
distnbution of 7
etwlogy of 71 147
pathology of 71
symptoms of 69
treatment of 71-73

systemac 73 74

LE phenomenonin 5 78
symptoms of "%
treatment of 73

mbans dssemnatus facir 142 143

L
vulgans 142 143
apple-jelly nodules n 5 143
cellular morphology m 338
Lymphangtis and cellulis 114 115
Lymphoblastomas 300305
Lymphocytes 340
Lymphogranuloma severcum 180 181
Lvmphosarcoma 303

Macrre defin tion of 6
Maculoerythematous eruptions 264
Maculopapulo-s amo s d seases 88-103
Magnesum s 1fate solut on 315
Malasse ia furfur 134 343
Malignancies 257 208
Malignant melanoma 204 %08 297 339
Mast cells 341
Mastocytosss 213 214
Measles See Rubeola

German See Rubella
edicated baths See Bathy
Melinocarcinoma  See  Malignant  mela
noma
Melanoma amelanotic 294

malignant See Mal gnans melonomg
Melanotic whitlow 291 296
Metabolic disorders 215-255
MethyIprednssolone 308
Mcthy testosterone 328§
M croscopy in diagnoss 5
Micromporum audownt 343 344

tmea cap tis due to 118 119

Aficrosporum audowni tinea corponis due
to 121

s nfection of pets 118
whnea captis due to 344 118 119
tinea corpons due to 121 122
gypseum tinea capitis due to 119
tinea corpons due to 121
Mihania 236 257, 238
differential diagnosis of 237, 238
etiology 236 257
Mdwm 278 281
Ailk and kme water solution 315
Mole common See Neus intradermic
hairy See Nevus pilosus
Afoleskin adhesive 322
ava w1R nea

VWi aws

Monibasis 128-133
aper rash due to 131
differential diagnosis of 92 93 132
erosio interdigitalis blastomyeetica 131
etiolagy of 132
n adults thrush 130
in nfants thrush 129
nall mvoliement m 128 129 136
pruntus am due to 131
symptoms of 128
systeric imvolvernent 43 131
treatment of 132

Monochloracetic acid 872

Morphea See Scleroderma

Mouth lesions 264

M icous membranes disorders of 215-220
Tetention cyst 280 281

Multiple hemorrhagic sarcoma of Kapos:
297 2

Mjycetoma, 135 137

\jeobacterrum leprae diagnosis of §

\l)&mlnglc studies i wfection 4 347 343
44

Mycois fungoides 258 300 301 302 303
symptoms 300
treatment 303

Mycostatin ointment 322

Mycotic infections 258

Myxedema 246 248

lacalized, 259
Myxosarcoma, 207 299

\Amw(s) and hai diseases of 221
Tuppocratic 272 235" O 221-233

Vypertrophy of 231
Nestobiosis bpoidica dubet corum 247
252

Neo-A Fil cream 321
\eo-Antergan 325
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Hydrocorisone, 828 KArosr's sarcone, 297, 298
Iotion, 319 Kaposi’s vancelliform eruption, 163
omntment, 321 Kelord, 274, 27
suspension, 323 Reratoacanthoma 285, 293
ydrogen perovide, 323 Keratoderma chmactencum, 40, 204
Hydrophihic omtment, 320 Reratolytie plasters, 322
Hyperhidrosis, 262, 263 Keratoplastic omtments, 321
localized, 263 Keratoses, 984, 285, 286
Hyperpigmentation, 194196, 262, 264 actie, 284, 285, 286
Hyperphsia, 340 arsenucal, 284
Iy pertrrchosts, 225227, 264 folbeulans, 211, 212
Hypertrophic sear, 278, 276 pakmans et phantams, 203, 204
Iypochlothydnn m rosacea, 168 prlans, 208, 209, 210
schorrhese, 285, 266

sensle, 284, 285, 2586
Reratotic eruptions of pilms and soles 201
Kerion, 118

Teurnyosss, 209, 210 Roebner phenomenon, 89
hystnix, 203 in behen planus, 98
Jmmune globuhn, 330 Koilony cha, 222, 924
Impetigo contagiosa, 105-107 Rophk spots, 171
ehwology of, 107 Kummerfeld lotron, 318
pediculosts capatis in, 107 Rveim test i sacordoss, 149
symptoms of, 105, 106 hwell lotion, 818
treatment of, 107 omtment, 321
Infantile eczemn, 42-44, 43 Rynex, 324

and atoprc eczema, dfesentiztion of,
40

and scborrheie eczema, differentration

of, 42 Lancrans' cell, 340
ctiology of, 42 Lan nngrans, 190, 191
symptoms of 42 Lasar's phun zme paste, 319
treatment of, 44 Laia soap, 323

Infections, ms asive, 114~116 LE cell, demonstration of 5

pyogenie, 258 Letomyoma, 278, 279
Infectious eczematoid dermatitss, 47, 48,  Lesshmantaas, 172, 175
49 Leprosy, 175-179
etiology of, 48 chifferential chagnosts, 176
symptoms of, 48 etwology of, 176
treatment of, 48 lepra reaction, 178
mononucleosis, 174, 264 lepromin test i, 178
1 Toors See Pib hdogy o, 116, 1%
Internal disease, skin mamfestations of, specil tests 1o, 178
6267

2 symptoms of, 176
Intradermal tests, 4 treatment of, 178, 17!
Intradermic nevus See Nevus, tntradermic  Letterer-Siwe disease, 250
Irtadiation therapy See Therapy, wonizing  Leukemua, 257, 303 304, 303
Itch See Scabies myelogenous, 259
- Tt Leukemd, 259
. Leukoleritasss, 219, 289
Leuton’yci\hm 823, 224 a5 259
Leuhoplikia, 216 219, 283 &
o v Libman Sachs syndrome, 73
Lichen nitidus 88 100-101

pathology of 147
planopilans 100 251
plnus 88 98 99 100 337

Javnoice, 262
bility of, i Ehlers Dan acute 100
Jous, T differential dragnoas of 93, 100
o " 15, guncton ctwlogy of 100

Junction nevus See New
Juvenile acne See Acns,q
Justa-acticular nodules, 26

jurende Roehner phenomenon in, 98
3, 264 pathology of, 100



Index

Phy alagents 4 ¢ sesd eto "34-244
¢ amnaton 3
therapy Se  Therapy
Pl s ology of the sh n 341-817
permeab 1ty 341 847
protecton 341
sceret oo 347
sen aton 341
P gmentat on, d fimat on of 7
P lary systern anatomy of 335
Pili annvlat 339
nearnats 117 933
tort 233
Py tary hormone 379
Ptymass cipts 18 19
rosea 8§ 101 103
differenttal & gno
distr bution of 7
tology of 103
herald pat h » 101 102
syn ptoms of 101
testment of 103
rot aplan 8% 103
Phquend 390
Plasma cells 341
Plasers 8>
FPodophyllum res » suspens on 217
Passnyy 33 3
lotion 318
aak 30 8
semnae 3 3>
Polvestl ema_ 961
Polvmorphic bt npten °37 739
Tolvsarl 3200
To okertos 703 211
Porplyna 239-240
Port v nestan 0 208
Pota  n ars ntesol t n 3%
otd luton 376
e mangan te ol ton 315
Po lers 8
Yredn so\ﬂnv ki
Predn me 38
Prwm o n 3 S
Pakiccellep lelo a 257 259
PrAl b at s e Mbaa
Propn mae 0
o

n 91 101 10°

nply M0 14
330

Pribe test nd pooss 5 14
Pronavetn 34 & 3
Proxton l‘hySq]ﬂnv § 51
Artect e pla a.
Pong N 5155 0g
no3
1 e to Candf la alb cans 13)
“nf=t tonof ntesmal
et |9y
tol gy of 23
t atment of 25

dsease by

39

Prunitus h emals 23
ned 3t on 1y proteclyt © pnzymes 23
phys ology of %9
role of m ] ﬁheu in ¥
senly @
s)mpwmm ¢ euo!agy of 23
uea!mem of 23
vulyae
Pse doeplhc].\ﬂm:ltuus hyperplasa 299
&
Pseudopel le 230 931
Psoral ns 330
Psonasiform syph 1s 154
Psor asis
dfferential diagoos s 1n 91 9
dstrbuton of 7
¢t ology of 97
guttate 89 90
nversa 90
Roel ner phenomenon in 89
nals n 99 94
pathology of 97
pustular 90 94
symptoms of 8 &9
treatn ent of 93 95 98
Psychotherapy 815 313
Pulex irr tang 190
Yunch bopsy 4
Purpura 262 266 267
due to drugs 26, 966
deop the 285 266
les ons due to drugs 64
sumple 265 °66
thrombocytopense 76y
Pustular psonas s See Psoriasts pustula
P stule defin tion of B
Proderma(s) 104116 267
facale 1
gzngrennsum 108
treatment of 104 105
senstvity tests n 104
Progen ¢ eczema 47
etology of 49
symptoms of 49
treatrent of 45
nfection 104-116 208
Icerations 67
Pytibenzam ne 376

QuaLatune 320
Qu nolor compound o nlmuu, 32
Quotane o ntment 3

Ravovemswertss 041 2
etology of oty |L ot
symptoms of 24 43
treatment of P43 244
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Neobse, 820
Neocalamme lotion 317 318
Neohetryming 395
Neomyen ointment, 320
Neurodermatitis See also Atop ¢ cozemd
disseminated distnbution of 7
Jocalized, dsstrsbution of T
Neurofibromatosis 058 276 277
cafe au lait spots 17 277
Neusosyphilis 160
Neurohie exconations 2597, 261, 262
etiology of 25
symptoms of 25 26
teatment of 26
Nevod anomalies 201-214

l\evuﬂn\hoendod\clmm\ 050 251 252
Nevus arancus 206 25

flammeus 207, 208

ntradermie 01 og2 203 339

&iferential dngnosis of 203

junction o57-258 084 285

Tinear errucous 203 205

ymxed vaseulwr 207

sebaceous 204 205 206 207

soft 201, ap2 208

Niemann Pich diserse 252

Nikolsky's s1gn 5

Nodular vascuhitss 79 259

Nodule defimtion of 6

Noma 157

Novobtoemn 325

Nummulw cozem? 46 47 48
Aiferential diagnoss of 48
etiology of 46
patholegy © 48
symptoms of 48
treatment of 48

OCHRONOSIS 196 259

Ostatum 0P 23

Omtment bases 320
9

821 222 o3 224
OnychogryP hosis 2?;)) 233
9

treatment © 12
o“ychaphyte< 316

pacer s disease 094 205

pallor 265

Index

Panmculitis 79

papule debnition of 6

Papuloncerotic tuberculid 243

Paraheritosis 340

Panpsossss 88 96 97 98
differential diagnosis 1 1}

guttta 96 87
Tichenodes 96 97 95
symptoms of 98
treatment of 93
vartolifornus 97 98
Parsites ammal diensts dieto 162 183
Parsitosts delusions © a7 262
Paresis general 158
P uonychin eute 114
chrome  due to Candud v all wans 128
130
Pistes 319
Patch tests 4
Pithology 336 337 338 339 34
Pediculicidal pow der 317
188

pellagr: 251 254
Pesnphgord eruptions 267
Pemplugus 7 84 86

acute 83

Aifferentinl diagnosss of 80 85 86

distesbution of

ery thematosus 85 86

ctiology of 85

famihal bemgn chronie 85 88

folnceus 83 83

Nawolsky § ssgn 10 5

prtholegy O 85

treatment of 80 8"

\egetans 85 86

vulgants 83

Aufferential hagaosts of 80
Nikolsky s sign 10 3

Pemaillin 824
Pemcilinase 330
Peranil 826
Penadenttis mucost nectoticl Tecurtens 215
Perartentis nodosr "7 79 258 259
Penodicals 350
Perleche 130
Permeatality physwologd
Perspirtion excesne
1 ctrolitum 32
Phenergn 32
Thenol 322

nd menthol omtment 321
plisoderm 323
pHisotiex 323
Photosensitavity reactions 83
FPhrynoderma 2
phthirus publs 187

of 341 342
See Ilyywrhidmm



Sulfur and salicyhic acid omntment 321
Sun screen lotions 318 819
owmtments 321
Surgical procedures See Therayy
Sweat retention syndrome 236
Swimmers itch 191 192
Sycosis barbac See Sycosis rulgarss
due o fungus See Tinea barbae
wigans 110 11} 112
Svaoviat cyst 280 281
Syphahs 151 162 960
alopeciasn 152 154
aoftic ancurysmoan 158
biologie falce posttive reactson m 153
chancre of 152
condylomata lata i 154
congenttal 157 158 159
Hutehunsort s tiad m 157 158
interstitial kerat t1s 1n 158
cntena of cure 162
ctrology of 152
general paresis n 158
gomma w157 158
10 pregnancy 159 161
nodular ulcerative type 157
nomz 187
prop! ylaus m 161
psonas form type 154
secondary dserential dsagnosis 1 91

symptoms 1 early sypl shs, 157 150 164

0 late syphid < 150 156
in latent syphil s 153 157 158
taboparesis 158
treatment of 1 50 160
cardiovaseulas type 161
congemtal disease 161
Herthetmer reaction m 161
Tate osscous disease 161
Syphohiuie roseola 263

Systemie Yupus enyth ematosus Sce Lapus

erytl ematon +
medication 324~331

See alio T esap;
mcoses S Deep o jeoues

TaBoParests 158
Tagatten 326
RERTUR XY

© ntments $2}
Tattoowg 811

T«s: capm.lry fraglty §
Kuwrﬁcm« in & agnosis 5
intradermal
patch 4 83 ZN 36
Trohe

Testosterone proplonate 32§

Index

Tetracychne 324
omtment 320
Thenfadil 326
Thephonn 326
Iotion 318
T erapy antiallergic 308 309
antibactentl omntments 320
antichohmergic drugs 330
antibastamines 325 326
antimalarsals 330
antimicrobual agents, 324 825
anbparasioe Jonons 318
inhpmn‘nc Iohons 319
omtments 321
'zrmme'\ﬁ. ostments 2L
ants seborrhesc prepasations 318
bactetiostatic preparations 316
barner creams 822
chemosurgery L1
cleansing agents 322 323
depigmenting omtment 321
Qdermabrasion 311
dermatologic 306-813
destructive 307
chemicals 522
detergents 323
detoufying agent 327
detsm 309
clectros wgery 311 312
fungierdal omtments 301 3”
fungistatic preparations 3.
heavy metals and rettted dmgs 326 327
ormones  327-329
hydrochlonie and m 330
wormsne globubn 330
keratolytic plasters 323
Leratoplastic owntments 321
local injectables 323
omtments 320-322
pastes 319
pentcillinase 830
physical 509 310
Yelotherapy 309
tonizng ratiations m 309 310
plasters 392
powders 317
Preparations for aily shin 373
10 remmve crusts 323
pmtecmc plasters 322
psaral
psycholhgrnpy 312-313
refngeration 812,
sem1 specific 507
shake lotions and emk\lmms 311-cu9
soapless detergrnl‘s
specifie
sun Sucen luuans 318 319
omtments 321
supporthe 507 308
surpeal procedures, 311-812
systeme medication 308 309 324-931
tepicat medication 508 315-323

361
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Radim, reactions to, 21]-244
Ragweed sensitivity, 52
Ramsay-Hunt syndrome, 167
Rat mite dermatipss, 189

Index

Sebaccous cysts, 378, 280, 281
glnds, anatomy of, 835
nevus, 204, 205, 206, 207
Seborrheie dermatitis, 18+21, 19 43, 267

Raynaud’s disease, 235
Red palms, 267

and pityniasss capitis, 18 19
and Pityrosporum otale, 18

assocrated with pyoderma, 18, 19, 20
differents] diagnosis 1, 90, 91, 92
distribution of, 7, 18, 19
etology, 18, 20
hair loss i, 18
prthology in, 20
symptoms of, 18
trcatment of, 20, 21
antibacterial measures s, 21

Rickettsialpoy, 173

Ringworm  See Tunea corporis 1nd Tinea
capitis

Rocl\;/ mountamn spotted fever, 172, 173,
17

7
Roentgen therapy See Therapy, physical,
tontung
Rosacer, 15, 16-18
dfetential diagnosss 1, 16-17

distnbutton 1n, 7, 16 et 1, 20
etiology, 15 endocrine therapy in, 21
hypochlorhydnia in, 16 local remedies, 20

psychuatnic therwpy i, 21
Scbrzon lotion, 318
Secondary cutaneous tuberculosts, 141, 142

ocular complications 1n, 15
rhinophyma 1, 15, 16
symptoms of, 15

treatment of, 17-18 148, 144
antibiotics 1, 17, 18 lesions, 6
dictm, 17 Secretion, physiology of, 342

electrolysisin 17
endocrine therapy in, 17

Selsun suspenston, 318
Sensation, physiology of, 341

Shake lotions and emulsions, 317-31%
Shingles ” See Herpes zoster
Silver mitrite solution 315, 322
Sk, atrophy of See Atrophy .
mansfestations of mternal diceise, 236
267

loeal measures m, 17
psychuitnie thernpy 1n, 15
surgery m 17
systemic trevtment m, 17
X rays m, 17
Rosacet ke tuberculid, 145 146
Rose water omtment, 520
Rubelln, 171, 264
Rubeala, 171, 172

suggestng an underlymg  disorder,
261-267
Skol 319

Skolex cream, 321

Smallpox, See Variola

Soapless detergents, 322, 323

Soft nevus See Nevus, tradermic
Solucreme, 320

Soothing omtments 320

Sopronol, 816 317 822

Spongiosis, 340

Sporotnichosis 135136 137

Savicyuic acid plaster, 322

Sarcod, Boeck's See Sarcordosis

Sarcordosis, 147, 148, 149, 258, 260
Rveum test in 149

Sarcoptes scabiel, 184

Scabies, 182, 183, 184, 185

burrow m, 6 Sporatrichum schiencku, 136 .

diagnosis of, 5 S cel 1 Sec Ep

distnbution of 7 prickle cell

cuology of, 182 Stasis dermatitis, 44, 45, 46
distribution of, 46

symptoms of, 182
treatment of, 185
Scale, definttion of, 6
Scalp lotions, 316
Sear, defimtion of, 6
Scarlatnn, 173, 261
Scarlet fever See Scarlatina
Schistosome dermatitis See Swemmer s stch
Scleredema adultorem 76-77
Sclerodnctylia, See Sclesoderma
Scleroderma, 75, 76, 260
rouressive, 76
Sci‘ofulodcrma, 141, 142
Scurvy, 254

etiology of, 46

symptoms of, 44

treatment of 46
Stasis eczema See Stasss dermatitis
Sternberg-Reed cell, 341
Stomntitis aphthous, 215
Straw berry mark, 208
Streptomy cin sulfate, 325
Subcutis anatowy of, 336
Sulfadiazine 324
Sulfipyndine, 324
Sulfonwmdes 324
Sulforein 318



Index

\erruca plintans 269 270
symptoms 269
freatment of 272 273
venereal 269 271
vulgans 269 270 339

Vescle defmtonof 8

Vesiclobullous  disorders  chronie 80~

87
d ferential diagnosis of 80
eruptions 267

Vincent s mfection 85 220

Virol gy 832 333

Vurus an 1 other mnfections 163-181

\ timin(s) 329
defic enctes 260

o

25
B complex 233 254
C 951 24 267
perleche n 253
treatment of 351 255
excesses 251 252-233
Vitlgo 197 198
Vogt hoyanag syndrome 197 199
Von Reck! nghausen's disease 976 277

Wants See Verruca
Weber Chnst an discase See Ponntcud tis
Vet dressings and batl s 315-316
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Wleal definition of 6
White lotion 318
Whitfield lonon 318
omtment 321
Whitlow See Panmyclm acute
ickhams strige 98
Wood light d.lgnosxs 5 U8

AoTHELASWA 248 249

Xanthomn cellular morpl ology 1n 838
dirbeticorym 250
tuberosum 248 249

Aanthomatosis 248-252 260
coronary artery disease n 248
Typercholesteremic 248 249 250
byperlipemic 249 250
normocholesteremic 249 250 251 252

Xeroderma pigmentosum 240 241 242

Nrays reactions to 241 244 See alo
Therapy physical wont g rad ations in

Zepnmax salutoy 317

Zetar 316

Zinc onide omtment 320
paste 819

Zotox cream 520



362

Therpy tittooing 311
tinctures and solutions 315 817
tranquilizers 33]
sitamins 329
wet dicssings and baths 8

Thrush Sce Vondigns 150168

Thyresd 528

Timofax 317
omtment 322

Tinea barbe 128 199

due to Trichophyton mentagrophytes
8 129

capitrs 118-120
diagnosis of 11§ 119
d“lcl 50 Microsporum  audoumi 118

due to Microsparum canis 118 119,
121

endothnx type 118 119

symptoms of 118

treatment of 119-120
<1y eptlaton 1 120

corponis 120 121 193

assocntion with tine cyptis 120
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