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PREFACE TO ELEVENTH EDITION

Tt has been an onerons task revimng thus book for its eleventh
edition. Dr Raxburgh was not only a brillunt teacher but his
approach to dermatology was esentially practical, and thess two
great Virtues are reflected on every page of hus text.  Although the
whole work has been carefully reviewed, ths majority of it remains
mmebanged. Where alterations ot sddisons bave been made, svery
effort has bean taken to emphamss the main purposss of the book
which are to endesvour to gve lomd descriptions and expians
toma for the medimal stndent and strughtforsard therapeutic
directions for the genera] practitioner

New paragraphs have been added dealing with straptomymn
ernpaons, purpane dam:nhlmuhﬂmg that caned by earbromal,

Tubrom infe mckel derma
tts, Kapous nnca!]iformmphan, senile hasmangioma and
sk planmg  Major alterations have been made m the sections
dealing with the general wee of drugs incloding antibloties and
ateroud bormones, variodes veins, 1mpetigo, lopus ervthematosns,
rasaces, fungoos infections of the hands and feet, the treatment of
tuberculons of the skm aad of dermatitis berpetformun and the use
of ultra viclet maya. Minor alterations have besn made where
spproptate

The chapter on syphihs hes been entirely re-written and re-
Mustrated. The section on seborrhoeso eraptions has been moved
from the chapter on diseasca due to vegetable parantes to that on
diseasen of the sebaceous and sweat glanda,

One of the major sttribuwies of the book has always been the
ilustrations. Apart from thoss dealing with syphilis, only seven
h-ﬂboennphcedmddnenhnvebmnlddui.

The practice of making ] bl fe has
ot been contmned alfthough thoss menboned 1n the tenth
editfon, if still approqriate, have been retuined. 1t was considersd

v




vl COMDION SKIN DISEABES

that a full biblhiography 1= out of place 1n & hook of this type and
that a partial one can be muleading

It s a pleasure to thank Dr R M B MacKenna for his constant
interest, help and encouragement. I am also greatly indebted to
Dr O B Nicol for the new chapter on syphils to Mr G W
Taylor for advice on skin affections dus to cold and to Al T
Wareham for the section dealing with the uses of ultra violet
rays. For the illustrations I have to thank Mr N K. Harrlson
and hw Btaff of the Photographic Department, and Dr I M P
Goode of the Blan Department, 8t. Bartholomew s Hospltal
The photograph of Kaposi’s varicellform eruption was teken for
me by Dr David Cogman and 1s reproduced by kind permsion
of the Editar of the Lancet

PETER BORRIE

1182 Hanrry Brerer
Lowoox W1
Jume 1058



PREFACE TO FIRST EDITION

Wrew Messra. H K. Lews suggosted that I should writs tham a
book on Bkin Diseases for their Genernl Practice Senes T at firat
demurred becauss there are already many axcellent text-books
of all mres and degress of complotoness. They pointed ont,
however that a camplets troatse was not reqmired  that only
the commeon disesses need be conmdered and that thees shonld
be desaribed from the point of view of disgnoss and such treat
ment as the peneral practitioner is in & poubion to @ve. After
ducommg the matter with oolleagues 1 agreod to try end 1
ahould liks here to scknowledge my indebtedness to my fnond
and colleague Professor Geargs E. Gask, who has thronghont
strmalated toe to find trme ta wnte th book.
1abould ike to emphasse the fact that this s not a camplete
text book, as 1t only deals with scme ope hundred and twenty
out of more than thres hundred skin diseases which are kvown.
The difficolty throughont has been to deal adsquately end
readably with the commeon akin diseases without malong the
boak unduly large and for this resson no aocount 1 nctoded of
the snatoray and phymology of the alon noe of congemtnl affeo-
taona, the bullons eruptions, the erythrodermiaa, the atrophes
scleroderma,! pigmentary anomalies, nor of the less common
dmeases jo the clames which are described, nor of the treatment
of syphilss, whch is folly desaribed 1n books on venereal diseases.
Aerther &3 any account mven ol the technique of eloatnoal
X ny or Radum treatment, as it & unprobable that ganeral
practiboners will use these themselves. The indications for such
treatments and tho resulis to be expectsd are, however fully
dealt with. Ultra volet bght and carbon dsoxxle anow which
are used by many practithoners. arn deseribed In more detad,
Arconnts of thews condith.ne were taaeried a t3e second sdftaon.
i



vui COMMON SKIN DISLASES

Btreas has been lad thronghont on differential diagnosss, for
expenenos has shown me that it 15 here that prestrticners and
students go astrsy when confronted with slon eruptions The
space devoted to drfferentia] disgnoms has materally increased
the muze of the book, but I believe it 13 space well used.

To asawt the stadent an index of preliminary diagnosis has been
placed at the begmning of the book to encourags him to observe
nocurately the type of lesion of which any given eruption is
composed, and to gulde hum as to what diseases to Jook up in
this book or in larger woeks

Some may thiok that an unduly large proportion of the book
is given up in the first threa chapters to general considerationa
of etwlogy pathology mgns, symptoma, diagnoms and treat-
ment, but # fs my endeavour to get my students to approach
dermatology as o rationsl subject and not as & mere collection of
hyhrid Greek and Latm names associated with more or les
complicated prescriptions.

For any virtues the book may be found to possees I must
express my indebtedness first to my fmend and temcher Dr
H G Adamson whose Chisf Amustant I was privileged to be for
ten years and to whom I owe my trainmg in dermatology
Heeondly to the insprration of tho late Profemsor Josef Kyrhe
of Vienna, whose classes I attended in 1925 less than a year
befors hus untimely desth robbed dermatology of one of 18
most distinguished exponents.

1 must express my debt also to the taxt-books of MacLeod and
Bequeira on which I have drawn freely and to the wnitmge of
Whitfield and Barber especially the latter s Lettsomusn Loctures
of 19%  For the histology of many conditzons I have drawn
upon McCarthy s Histopathology of Skin Diseases

I am indebted to Dr Lindsey Batten for reading portiona of
the manuscript and cntichsing them from the geperal prao-
titlon r 1 point of view

I must express my thanks also to Messrs. II. K. Lewis & Co
Ltd who asled m to wnite this book and have dons their best
to mest my wishes 1n 1ta production.

The lhustratrons are mostly from photographs from my own



PREFACE ix

cases at 8t Bartholomews or 8t. Johns Hospitals. Whers
this 1 pot so the souTce 18 stated, and I thank the donors for their
Tandness in lending me photographs.

T am mdebted to the Authorities of the Brtish Museum
(Natural History) for permimnan to reproduce certain drawmgs
of animal parasmtes from therr Feonomo Senes  and to Dr
MacLeod for the loan of the blocks of thess drawings, and of
¥ig 48 whioh appearsd 1n his text-book  also to Dr O'Donovan
and Mesars. Churehill for the loan of the bloek of Fig 47

The coloured illnstrations are from colour photographs by
Colour Photographs Limited, the negatives being taken by
Mesars, Navana,

I hope it s » fact of good omen that thm xmall book emanates
{rom the sams sddress as Radoliffe-Croaker's famons text-boak,
wiz 131 Harley Strest.

A. C. ROXBURGH

April, 1932
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INDEX OF PRELIMINARY DIAGNOSIS
FQR S8TUDENTS

How to use thiy Index

1 Read desenptions on pp 8 to 13 of the different types of
~sdorn found in skin diseases, tnloss you alreedy know them.

4. Ascartaln by carsful inspection the patare of the lenons of
which the ernption under considaration 1 made up.

3. Belect, from the diseases whose namses are given under the
type of ledon fourd, thom which seem most probabls. Refer
to the desstiptions of them which will be found at the pages
Indioated.

4 Make your final duagnosis on the points thers grven.
Rorn—Diseases not followed by o page number are not deseribed
in thi book. Thess are mostly either dissases demlt with In texi-
books of mediine or surgery ot diseases relatirely unmmportant or
uncommon m Great Britain. Far these referance mac be made to
other and largar works,

Abscots. Acuts Chronls,
Staphylocoooal. {Face) Aocne vulgars, p 399
Bireptococoal, {Back) Acne conglobata, p. 403.

Tubareulosis, p 206
Agtinomyooss,
oels,
Blastomyoosds.
Adopecia (Loss of halr)
Totsl _Alopecus totalia (variery of alopects arsata), p. 379
Diffose.. . Pout febrile, urnally not complste, p. 373

Vertex and Prematars alopecis (hereditary) senile,
rmulw}&bmboda l]ﬂped.l,(hp 3. ! P74
xiit



xv COMMON SKIN DISEASES

Alopecia (Loss of halr)—confinwed

Patchy- .. ... Bkm smooth, edges of patch abarp exclamation
marl hairs.  Alopecis areata, p. 376
8kin scaly hwr stomps dull, broken and beat.
Tinea tonsurans, p. 170
Edges of patch indefinite patches not quite bald
run together “ moth-eaten™ sppesrance, cther
ugns. Syphilitio alopecis, p. 256
Patches with reddish ecaly edge and depreased
scarred centre.  Folleles plogged. Perhaps
eruption on fece Lupuserythematosus, p.3 (8
Patches uregular searred, possibly some yellow
“cups present, mousy odour Favu, p. 180
Patch scarred, atrophy telangiectases, pig
mentation. Old X-ray dermatiths, p. 88.
Patches small, running together hair follrcles
destroyed. Chiefly on verter. Cieatncisl
alopecis ( Psondo-pelade ™) p. 374
8on pormal, edge of pateh indefinite, bain
broken off short but stumps normal texturs and
appearance. Tnchotillomants, p. 383

Primary Becondary
Atrophy Daffuse, p 438 Lapas erythematosoe
Face, scslp p 203
Macular p 435 Licher plenus, p. 369

Lichen sclerosus, p 439
Radwodermatitis, p. 88,
Favus, scalp p 180
Beleroderms, p. 435

Cieatnicial alopecis, scalp p 374,
Benile, p. 374
8trae atrophicae, p 433



INDEX OF PRELIMINARY DIAGNOSIS xv

(Bbaters).  Yoseot butes (begn), p. 163,
Bullous umpetigo p 186
Erythems multiforme, p 290,
Bromxde eruption, p 132
Todlde eraption, p. 134
Bullous syphilides of new born {palms and soles)

p 270
Dermatitis herpetiformis, p. 443,
Pemphigus, p 448 Penphigold, p 450
Aeadow Darmatits, p 93.
Scalmes, p. 132

Impetigo p. 183,
Syphilis, secondary or tertiary pp 257 264

Erythems multforme, p. 220
Lupus Erythematosss, p. 308
Grannloma Annnolare p. 296

Kervs leprosy
Jomedones (Black Acoe vulgarls (face, chest, back), p 399
heads) Tar or ehlorine aene (penis and serotum) p. 40t

0l acne (forearmas) pp. 103, 404,
Gronped comedones of infarts, p 12,
Crusts may form on any ulcarated or weeping surfacs or from drying
np{\! vndnln-nrypmh-. or from
Cyanosis Legs. Vancoss veins, p. 473
Pernions, p. T4
Erythems podosum, p 203.
Barin s duseass, p, 314,
Elsewhare, Pernioals, p. T4
Asphyxia.
Cysta Sodamina (rweat), p. 414
Mifia (epidermme), p. 418,
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Depigmentation,  Vitligo, p 440

Dilated verssls
Eechymoses

Erythama,

Hyperkerutors,

8yphiltie leneoderma (nsck) p 257

Leprosy

Ses Telangiectanca,

Parpurs, p. 314

Bruses, p 314

Toxe, p 380 i

Ferema, p 319

Dermatitis seborrhoess p. 390
» doe to irmtants,.p 89
" agtimio p 77

Rosaces, p 408

Lupus erythematosus, p 303

- Drug eruptions, p 116

Erythema multiforme p 200
w  podosum, p. 283
serpens (Erympelod) p. 203
ermin p 452
Fityraus i, p 459
Mycous fanguides, p. 468 —
Dermatomyouits
Ecyaipelss
Acuta specifie fever.
Streptoooacal {aarz, nose, lipe) p 160
At angles of month  Anwmia, p. 100.
Deflaendy of Nicotnls Aesd, p 468.
» Riboflavin, p 467
Denhn-u, P 100
Ectema (palms, soles) p 322
Dermatitls, seborrhoeic, p 390 (cars}.
. due to irmitants, p 89 (palms, soles

trade, p. 06 (palms, soles).
P'onuh {palms, soles), p 315
Pruntus anh, p 381

Manual lsbour (palms) p 78

Chronic ecrema (palms soles) p 333

Chroma detmstits, due to imtants (pelms
sl p 8D
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Chrooie dermatitas, trade (palms, soles) p 89

Fungus, (palms, soles), pp. 184, 166
Amsenical (palms soles), p. 119
Warh, p. 231

Tylowis (palms soles) p. 5%

~ Tchthyosis, p. 50

Begmental nasvus, p. 67

hY

Hypurtrophy Hlephantiasls, p 380

Keratoess, Chronia solar dermatite, p 50
- Amenie, p 119
Tar p 103
Pamffin, p 100
Karniosws Lichen plago-pilars, p. 366.
follsoular

Lichen sarofulosorum, pp B4 211
Lachenold tnchophytide, p, 178,
Ichtbyosts folloularis, p 53,

Lichen apinulose, p. 53
Vitamin A or O defivenoy pp. 461 467
Pitynans rabma pilarh, p 469
Durler s dsass, p. 54

Lichan Ses Eeratoses, follicaler above,
Lichen planus p 361
Lichenification, p 287
Lichen nitidua.,

Macnie

Brphilm, secondary p. 251
Detyrizats rovse, p. 285

Erythema multiborme (extramities) p 290
Paonasiy, p 3%
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Macules —contimved
Tinea, p 159
Beborrhoea corporn {trunk) p 390
Drug ernptrons, p 117
Pitynams vermcolor (brown), p 180
Muculae cacrulus (Blos), p 145
Lichen sclerosus
velstrophicus, p 430
Atrophic hehen planms, p 368,
Parapsornads, p 39°
Acute speafic fevern.
Fitrnasis bhehenosdes acuta,

Rodules Byphills, p. 244
Tuoberculoms, p 200
Barin s duwesse, p 214 (back of leps)
Erythema nodosum, p. 283 (shina)
Xanthoma (yellow) p 418
Leakaemia cutw, p. 438
Sarcord.
Actinomyeons,
8porotrichosls.
Blastomycosla.
Rheumatic.
Levomyoma,

Papales Tachen planus (Wuish pink, st topped), p. 38!
Warts, p 231

Proriasis, (scaly) p 312

Lichen urticatus {children) p 00
Acne vulgans, p. 399

Commeneing bous, p 187

Mollusenm contamomm, p. 242
Papulo-neerotio tobercubides, p. 216,
Luchen serofulosorum p. §16
Beborrhoes corpons {follicular) p 390,
Reabren (red folliculer atoky), p 133,
Todwde eruption p 121

Bromide eruption, p. 182

Moles, p 62,
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Papules in Hnes

Warty saevy, p 08
Priynashs robrs pilarls, p. 459
Dacier s disease, p. 5.
Xanthoma, p. 418.

Gmunuloma annolare, p. 296.

Adamoma sebaceam (face), p. T0

Acne agrmnats,

Pityrissls linhenocides, scnte and chronio
Urtscarias prgmentoss.

Ses also Karatoses, folliculer p. xxv

eaprend
Arpenlcal (“raindrop ™) p. 119
Vagabond a disesse, p 144
Daner s dosease, p B4,

Exposure to heat (retioular) p, 77
w Light, p. 0, tar p 81 ofl
w w ultrs violet lght, p. 4%
= w» Xmyp4?
»  madiam, p. 48, thorium X, p. 48
Fading lichen plana, p 260, s

ax
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Pigmentation dus to melanin—oonfinued,
Permanens freckles, p 84
von Recklinghausen s disease, p 68
Pigmented moles, p 62.
. Dew growths, p 67 432
Pellagra (cxposed parts) p 466
Clloasma uterinum (face)
Urticarls plgmentasa,
Mongolun apots (blue Jumbar regon).
Blue naevi,
Berlooque dormatitis
Richl s melsnosis,
Poikiloderma (c1vatte)
due Bruises, p. 314
to hlood Purpura, p 314
pigments ‘Variooss vetns, p. 274
Erythema podosum, p 283
Fuding papular syplilide, p 204
tertiary syphilide p 361
Bohamberg’s dmease.
Bevere malaria,
Bronred diabetas (haemochromatoss)
Pigmentation dus  Prtyriesis versloolar (brown) p 180
to foreign Macnlae caerulme (blus) p 145
pigments, Argyna (blus or Lrown)
Tattooing (red, blus)
Carotinaemis (orange, yellow)
Pierio acd (rellow)
Plagues. Lichensfi (brown or vrol
Buperficial basal-celled epathelioma, p 4“
Intra-epidermal ¢pthohoma, p 431
Grnuloma snnolare, p 296
thb:dl-m palpebrarum  (yellow  eyelids),
8

Morphosa (svory-coloured, amocth) p 434
Barcod.

Pruzitus, sse (hajter VIII p 133 Chapter XII1 p 281
Pustoles. Bods, p 107 Pestular Aene p. 403,
Bycows {beard) p 183
Impetigo of Bockhart (thighs) p. 192,
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Beables, p 132

Tines, p 157

Papulo-necrotio tubercnlides, p 216,
Bromids erupton, p. 132,

Iodide eruption, p 121

Local frritants, p. 00

Arrodermatitiy perstara (palma, soles) p. 337
Vasiols.

Sesting, after any inflammstion of the akm
Alao Looalised.

marks oa
akoalden,

Telanglectares.

Sealp Dandro? (indefinite edges), p. 388.
Prormsms (sharp edges), p 345
Ringwoem {broken haims) p. 170
“Faume T " Beales white

and form tha aroond bases
of hairs,

Widespread. Borema (chremle) p 332,
Dermatitls (chronic}, p. 90
Poorlans, p. 312,

Ishthyoms, p 60

Erythrodermia, p 452,

Pityrlams rubra pllams, p 459

Mycoms fungoides, p. 488,

After scarlet fever p 453

Parapsoriasie, p 392
Pedicaloms eorpords, p. 143,
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Tolanghectases—coatmwed.
Legs. Pemrwer, po78
Vapcose yems p T2
Felowrmy Xemar axd mdivm dermsnss,
p &8 B9
Tarcular ngess, p. 37

T Eputiel s Ted, p 4™

. baraleelled, p. 428

Eentosanthoms, p 446

Gumma, p. 268

Moflurcarm eontagprowurs, p. 248

Warts, p- 23§

Cheloed, p. 415

Grapuloma pyosesxum (parpke), p 201

Lipoms, p. 415

Xantboma {rellowj p 412

Moles, p. 62

Nearo-Bhroms, p 6

Mycon {ungoddes, p. 430

Leuksemun, p. 457

Sarcoms, p. 419

Bebeceons sdenoma, p. 0

Fibroms.,

Syringoeratadenoma.
Maltiple benign cortic epsthelionma.
Lewevoma,

b ool p e
Bann » disease of degsl, p 2014
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Vegetations,

Vedlclen

Wesping

Wheals

8porotnchos.
Blastomveoms.

Tuberculosts (kmbs) p. 314

Condgmu acumnata (penitals, natal cleft),

P
Condviomata lats (mokst fexures) p 257
Datler s disenss {moest flexures) p. 54

Pemphigus vegetans (molst fexures) p 450

Acanthosis nigrcans (mofst flaxures).
Actbomycons
Blartomycoms.

Ecrema, p. 319
Desmatatls, pp. 80 90

Todide eraptive, p. 124

Pompholyx (hands and fect), p. 338
Dermatitis herpstiforma, p. 413
Temphigus, p. 448,

Lymphangioma eireumseriptum, p. 81
Variala,

Vancella,

Eerema, p, 310,
Dermatitia, pp 80 80
Lmpetigo p 182.

Injury pp. 4 209

Urtsearu, p *87

Factitions urticarla, p 300

Insect bites and stings, pp. 146, 331
Nettls and jelly-fah stings, pp. 81 399,
Urticaria pégmentoss
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COMMON SKIN DISEASES
CHAPTER 1

GENERAL ETIOLOGY AND PATHOLOGY

Tus slon, beng the part of the body which comes in contact
with the outmds warld, 18 subject to njury by many agencies
which do not afiect the internal organs. It follows that thers is
a moch greater vanety m the causation of skun diseases than in
that of viscersl disesses. Moreover the skin bemg vinble, alight
diTerences 1n its reaponse to injury or 1nfection are easily recog
nwed, wheress similar differences 1n the response of internal
organs are not appreciable. Cousequently the number of slan
diseases which are known is very large, being over 300 1f only
the main vaneties are oonndersd.

Blin diseases are no exveption to the genaral rule that before
any given agency ean produce s * disease * the paticnt must be
suscoptible to it. This fact most be borne in mind when ocon
wdenng the Jong lut of possible causes of sk diseass. The
smceptibility of diferent indivrduals to mjury by vartons agents
in s matter of degree and may vary from Hme to time m the same
individoal. Thus we kuow that eold, and especislly damp oold,
13 8 canss of chilblains, but we do not know why 4 suffers from
chilblains and B does not. Nor do we know why B did suffer
{rom ¢hilblaine during the first Wordd War but not mnee. Webe-
Lieve this to have been dus to & scarcity of arumal fats m the diet
ot that ime but exmctly how thm Iack osused chilblains we are
igporsnt  Simularly pierio ecod will canse a dermatits when
applied to the skun of C but not of D laoquer farnrture will
oause an eruption in E but noé in F ard so on,

The sgencies or conditions causing slan discases may be
ended then into (1) predisposing. (*) immediate. Among pre-
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duposing causes are dusthens, including payohologioal make-up,
raeo hured.lty age sex,chmate ocoupationanddeficzencresindset
The immediate eauses of akin diseases are the following

Congenital defects, or meldevelopment.

Physlcal canses—pressure friction heat, cold radiant energy
(sunhght, ultra vielet light, X rays, radiam)

Chemical canses—acids, alkals and a host of other chemicals
drogs, dyes tam, comstitments of certatn plants and
woods, foreign proteins

Animal parasites—insects rutes end worms

Vegetable paratiies—becteria and esool fung, filter pamiog
viruses,

Protozoa,

Obstruetion of versals (blood and lymph)

Diseasss of nervous systen—{a) central, (5) peripheral, (¢)
sutopomie (d) paychical.

Phymeal snd chemical agents anficrently powerful may pro-
ducs eruptions on therr first contact with the pstients skn,
a.g heat (burn) cold (frost bite) strong actds and eliabe. Very
many other substances, of a fess powerful nators may elso
cause dermatitus if allowed to come 1n contact with the skin m
mfficient concentration for a safficient length of time (pnmary
mritant dermatitis) A further group may produce dermatitis
by an allergic mechanism (sensitization dermatitis) Hero the
rntant substance which may be of qute s umple chemiesl
nature acts as an antigen and 1s absorbed throngh the skin vis
the lymphatics, canung the formation of an antibody remote from
the skm posubly in the lymph glands. The antibody is then
transported back in the lymphocytes and transferred to the skin,
there to react with fresh antigen the reaction resulfing in derms
titm. These antbodies cannot be detected m the serum nor can
they be transf rred to a normal individual (negative Prausmits
Kustner reaction) Finally some substances, after ingestion,
inhalation or injection cause another type of cutaneous allergie
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reaction known as wtwcans. In this the antibodies can be
detreted 1n the serum and can be transferrsd to normal indi-
viduals (posttive Praussits Kustner reaction)

Thore are a very large number of known antigens and pro-
bably an wven farper number st present unknown, to which
persors sy become senmtied.  Benmtintion 13 wmlly
brooght aboat by contack of the skin, eapecnfly if repeated
with the axtigen, The contast may be wther external, or
internal—that 15, by the medmm of the blood stream. Antigens
may ooour i foods (shell-fiab) plants (prmonuls obeonies,
“pomon 1vy satinwood, tesk), nmumals (¢g oats, horses
ammal parasites) snd becterm. To some substances the
majonty of peopla can be senartised, e.g sahts of mekel 100%,
(Schittenheim and Stockanger) ascan 80%, (Bloch) powon vy
60%, (Cocs)  to others the majority are resistant {pollens, pri
mula obcotucs)  However Bloch found that by eoncentrating
an extract of primuls obconica and painting this on & small part
of the skin of normal persons ha could senmtise the whols skin of
srery one of them.  This suggests that whethar 2 person becomes
sonsthive or not under mven condrbons m a question of (a)
personal ioavncrany (5) doss of antigen, and that 1f the dose
of antigen 1 only big enongh no personal idiosyneraxy u requred.

The reaction which the slan of a senntused person shows to
the antzgen covsata asmally in dilstatrion of blood vessals (ery
thems) exudation of serum (cedems, urticaria) and yesication,
if the sxudation of sernm w suffciontly great.  The result of the
resstion dapends on the mtuation of the sensited calln 1t
thees are m the spsdarmus the result b ecaoma or dermatatls 1f
in the derums urtrenris or erythema moltiforms, if 1n the suboutis
sngio-meurotio cedema or erythama podosum (Barber)

Tha slon eruptons asually xocapted ss being dus to allergy
are the followmg  Bome forma of eczema and dermatitis, urticans,
aod angio-neurctic oedema, and drug rashes.  Cortain eraptions
in persons with tubarcalons occurring at utes remote from the
tabereulous foses and cafled tuberenlides, Gsmeralned erup-
tions oceurrmg in patiants with rmgworm i{nfections and ealled
tochophytules and epuiermophrude. Barber has sttemptsd to
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bring into Line with the last two also the syphilides, and erap-
t10n8 which he believes to bs due to sensttuat.on to streptococs:
and calls the straptocoocides

Lewis and hw co-workers showed that injory of the akin
always produosd what he called the triple response. This
conusts 1n (1) & dilatation of ths minute vesssls m the erea
actually affected (2) an inoressed permeshility of the vessel
walls laading to exudation of serum and oedems (3) a spreading

fluh  or “flars  on the surrounding skain brought about by
dilatation of the * strong arterioles by a local nervons reflox.

Lews showed that the tnple response i produoed by the
liberatzon from the injured colls of a substance mmilar to or
identrcal with histamine which he calls If substance. This
causes the dilatation and ncreased permeability of the minate
veasels by direct action on their walls and the arterial flare
through the intermedinm of & local nervous meohanism,

The degres of injury neceseary to produoce a triple response 1s
quite slight such as drawing a blunt point firmly several tumea
along the same Lins on a normal skan or ones only on the skn of
a senmbtive person, e.g one who exhibits “dermographism.
Injunes of other kunds, such as thoss dus to freesing, burning,
oltra violet light and caustic chemicals, prodnoes a similar re-
lwm

In conmdering the pathology of dueases of the akin we have
to conmder the two principal layers of which the skin is com
posed, vis  the flbrows and vasoular dermus and the oellulsr
eprdermuy

The changes found 1n inllammatory eonditions of the dermus
are mmilar to thoss found elsewhers viz. dilatation of blood
vemsls dispedoms of leucocytes and proliferation of the fired
eonnective tissus cells. A prominent feature in sections from
most alun diseases 13 the ymall round-eslled infiltration, whioh I
wsnally most marked aroand the blood vossels, the hair follicles
and the sweat glands  Theso cells are dertved partly from lym-
phocytes of the blood stream and partly from proliferatron of
the fixed connective timua cells  Other cella which may be found
in the conum 10 inflammatory conditions are polymorphonuclear
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Jenoooytes and somnophils derived from the blood stream and
plarms cells endothelial ealls, grant eolls and mast cells (baso-
philie) dexrved from the Husnes

The changes whih takn place in the epidermas 1 inflam
mation are (1) At inter and intrscellular oedema of the prickle-
el Iayer  This condition fa known as spongiesia.  (2) Owing
to the tension put on the intercellular fibrils by the presance of
ehnormal amonnts o} Aimd between the oslls the fibrila may
break down and the cells bs forond apart. Also many of the
eprdermic cells liquefy In these ways minute vemcles are
formed which mtrease in mrs until they become vaibls to the
oaked eye. They extend upwards until they luft up the imper
meable hormy Iuyer  This 1 then easily rubbed off and leaves a
mout, weeping murfece. Vemcles mav slxo be formed by the
swelling axd rupture of the pricklecells themsalves {rom intra
oelulsr oedems  Vemcles and bullee may be atustad at any
tevel 1n the epsdermis, erther just above the papillas in the
tmddle of the pricile-cell layer or just beneath the borny laver
(3) Evan of the procens does not provead far encugh to It up the
borny layer the osdema of the prekie—cells antarferes with the
normel process of kerstosts A proper granular layer » not
formed and the horn cellt are molst sticky and retaln ther
sncles. Instead of falling off imperceptibly one at a ume they
stiok together and form visible sealea. The condition 13 kmown
38 parakeratoss and ocours to s greater or less degres in all forms
o nflammation of the sion. In most types of parakerstous,
“wpecislly 1n peomaam, (eucoeyiea peneirate the epdarmn from
below snd collect tn mases between the layers of horn eells in
<ho scalew. (4) Normally cell diviston in the epiderms 18 limited
© the basal faver but m eertain forms of iflammation mitoss
wcur in the pricklecell layer  Ax a resalt this 18 much Inereased
o thickness, and its mterpepillary portions pmh therr way
lownwards batween the papillae, whoss hesgbt thereby aAppeats
scressed  The interpapillary aress of the epderm alss become
manched and mregular  This process  known as acanthosiv,
t oceurs moet stniemgly i warts and mollusoum eontagiorm
inder the sumulus of o filter pasaing yorws, and m chronke
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mflammations, In all thess conditions the prcklocells are
pefectly formed and provided with  prickles  and the basl
layer is mtact.

There 1, however another type of hypertrophy of ths prckle-
coll layer 1o which the cells are abnormal and heve no mter
conpecting fibrils, The basal layer 1 {imperfect and the multy
plying cells penstrate it, reach the underying corlum and eon
tinue their probiferation there Thus condition is consequently
malignant and ls, in fact epithelroma of the skin.

Injuries and disesses which sflect the epidermis only and
oatss no lows of snbatance in the dermis heal without leaving
any scar for thoy can be perfectly repamrsd by regeneration of
the normal epidermic oells, £.g warts impetigo 1f howerer
there 1 loss or destruction of the dermus 1t oan only be repaired
by granulation tzssue. This turns into white fibrous connective
tiswuo and a scar of some degroe muat result ¢.g wonnds dleers.

Many chromo inflammations of the skun leave belund them
when they heal more or lees pigmentation. The pigment in
such cases may be denved from hasmoglobin, in which case 18
contains ron and 18 mtuated in the dermis. In other cases 1t 18
melanin and 1 formed 1n the basal layar of the epiderms, thongh
1t may pass downwards into the dermn.

The commonest organtsms found upon the normsl skin are
shown 12 Table I on the opposite page. Normally they are sl
s2prophytio but, under certain crroumatances, the staphylocet
may becoms pathogente The anerobio becterta outnumber the
aerobio by 10-100 trmes and are found 1n areas of alan nich m
sobzceons glands. Staphylococcus anreus, which 1s pethogenic
1 not normally present on the healthy akin, but 1s found 1n the
anterror nares of 30-60% of healthy individuals, In boils and
septio leaions, however thir organom and haemolytio strepto-
cuccr may be present in large numbers on the surface and in the
moutha of the folliclea of tha skm not only around the lesson but
slso on other parts of the body This fact explains why oae

boil is 0 apt to be followed by others and why persoms mith
boils or impetigo even 1if only on face or meck shoukd not
undertake mrdwmifery or the dressing of clesn ™ surgical cases.
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TABLE I

Tax Coxxo¥ Sxuy Oxoaxinis (after Pilisbary and Kligman)
1 Aerobw flora

A. Bartethy B Lipophyhe fung
Btaphylocoects epidermudss Prtyrosparon ovale
Staphylorocens albas

2. Anserobic Flom
Propionibacterum aches (Acne becillus)

The akin has & considerabls power of seif-dimnfection moetly
dae as regards sireptococcus pyvgenes to unssturated fatty
acds m the mbum, sa regards Gram negative organtsms to
desiceatwon, whils both fatty acids and desiceatson help in the
destrochion of stapbylococens sarems. (D ML Pillsbury and
A. M. Eligman)

Prychologicat factors take s part m the causation of a mumber
of skin dmesses g prontas, ecxsma, urticarm, hypenrdroats,
ntiligo alopecis sreata, lichen planus, paonass, acne exconée
roasees, oocupatronal dermatitts and dermatita srtefacts. Pro-
bably onlv fow skan diseases ars antarely produced by payeho-
fogreal causes but m particuler patients psycholopral factors
umy be of great inportance 1n perpetuating or sggravating the
diseaws once started. They must therefore be taken into con-
siderabon 1n treatment.



CHAPTER O
BIGNB BYAIPTOM8 AND GENERAL DIAGNOSIS

Tux symptoms of skin diseases aro itohing and formreation
tingling, pricking, burming and pain. Hypersesthema par
aesthesia and anaestheals may also ocour

I.J%Egt_\y) 10 the commonest symptom of skin discase
1t may be continuous bt more usually is 1ntermittent snd may
be paroxysmal. The most charastenistically itchy skm dsesses
are scabies pediculoss scxema, dermatitus, urticans dermatiths
herpetrformm, liohen planus, lichen urticatus, prurigo sod
mycoms fungoides. Itching may i1n some cases bo the only
complunt of the patient, no change 1n the akin bewng viible
¢g some cases of pruntun ant and vulvae It may also be
purely peychieal in ongin.

Formication 15 a varisty of itching and s a sensation €4
though an wsect were crawhing about  over or 1n, the skin.

Absence of itching s of assutance in dmgnosis n some
casen, ¢ g syplilitio eruptions seldom itoh while eruptions with
whioh they may be confused, e g pityrinms roses, psormsis, may
do so

Tingting pricking and burning sensations are moat commonly
encountered 1n cases of ectema and dermatitis. Painin berpes
2oster and 1n mflammatary lewona such as boils and carbuneles.
Hyperaesthema, parnesthesis and ansestheara may octur in
lemons affecting nerves, .9 herpes zoster nerve leprosy tabes
dorsalis, syrngomveln.  They may also occur in hysterm.

The physical signs of skin diseases are many and varions.
They are usnslly diided 1nto pnmary and secondsry Jruons,
but the division 13 largelv artiflcial beeatse & lesion for example
a pustule, may be pnmary in one disease and secondary is

another
8
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Atrophy of the akin may be prrmary or secondary generlised
or localleed. It usually results m the slon being mare trans-
parent and more shiny than normal and m wnnkling of the
thinned horny layer

Hypertrophy of the sk may be localissd and mvolve prind
pelly the horny layer . the callomties on the hands resulting
from hard manual work ot #t may be widespread end involveall
the layers, ¢ g slephantiams.

Swelling may mvolve mamly the conum, £g ervampelas end
urticana, or mamnly the suboutaneous tseue, e.g oollulitis and
angioneurotio cedems.

Frythema (redness) 18 one of the commonest mgne of akin
diseasa. It i brought about by dilatation of both the sirong
arterioles and ths minnta veesels. The dilataton of the strong
arteriolen canses the blood flow throngh the munute vessels
to be more rapid and the temperature of the alun 1 ramed
oonsequence. Under certam degress of cold, #.¢ when bandling
mow the mmuts vessels may be dilated and the strong erterioles
contracted. The rate of oxygen exchange betwsen blood and
tiseties 18 at the same tme reduced by the low tempetature so
that the blood remains artemal 1n tmt. In suoch conditions &
oold red akin 18 prodnced.  Erythema may be punctate blotahy
or generalised.

Cyanosts (blueness) s most common on the extremrtien, It
is prodoced by a dilatation of the munute vessals in conjunction
with a copstrietion of the strong arterioles. The aroulstion
through the minute vessels u thersfors very slow the blood
1n them becomes venoma m character and the akmn temperature
is reduced, though not enough to keep the blood arteral in tant
(rdsabove). Terperstures of about 15° to 25 0 (39°to76°F )
anully lead to some degres of cyauoms in normal people, but
& CODSpHOROUA Cyanoks In reaponss to cold is an abnormal
reaction.  (Lewin)

Telangd are dilated superficial veseels, nyually vejns of
the subpapillary plexms.  They are common on the fuxh patohes
of the chesks of normal people who have been much exposed

to ocold or to sun thev ars slso & feature of old areas of X ray
<
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dermatitis. Pressure with a watch glass forces the blood out
of telangiectases and they duappear

Bcchymosas are extravasations of blood from the minute
veasels. They are most commonly found in purpura. Preasure
does not alter their appearance.

Macules are areas of the skin which differ from their sur-
roundings 1n coloar or texture They are not raised Their
colour may be rodder or paler browner or bluer than ther
surroundings, or their colour may be normal but the texturs
of their mrfacs more wrnkled or mors sealy  Thoy may be of
any size but are commonly } to § an inch in diameter

Papules are exsentunlly amall raised leslons of the skin. They
may be of normal skin colour or of any other coloar In plan
they may be arcular oval or polygonal, and in elevation
rounded flat topped or ponted (acuminate) Their surface
may be smooth, shiny rough scaly or warty The summit of
each may be crowned with & vemale or pustule in which caso
they are described as papulo-vemeles or papulo-pustules.
Papules are sometimes arranged 1n Lines ¢ g along  scratch in
cases of Lichen planns, plans warts or psomiasis

Lichen ia the name given to an aggregation of simular papules.
These may be flat topped as in hchen planus, or pmnted as in
lichen spinulosus.

Lichenification 18 a condition of the skin produced by rubbing
fs over a long period  The colour 18 brown or violet, and the
alan 18 thiokened &0 thot the lorsnge-shaped areas between the
normal ereases of the skin stand up as flat topped papules some-
what resembling thoss of lichen planus. There may be some
scaling  Lichemfied areas imtate consequently tha rubbing 1
ocontinued 2nd the vicious cirele 14 complote.

Vegetations aro masses of hypertrophic slkn papillas or
granulation tissuo such that the appearance suggests the surfece
of & osuliffower They ere usually mowt When skin papillas
are involved 1t 1s usually not the papillas themselves so much
as the interpapillary areas of epidermis which are primarily
hypertroplued  the papillae are drawn out pasmively In
conditions of lymphatic obstruction general (elephantiams)
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ar locsl (warty lupna) probably ly(;:phnuo dutonﬂo&; of the

18 the prmary eondrtion. mpeon Handley
p‘ll;ior::.l- are small, usally rounded, lamps, in or on the alan
« g those of lupus vulgaru, terizary syphilis or leprosy

Tumours are larger lumps than nodules althongh thers is no
strict Immt betwoen the two.

Plaquas are flat areas of the akin diffening from thelr surromnd
ingw and usually harder than narmal. They msy be either ramed
sbove or depressed below the general surfave, 6.9 morphoos.

‘Wheals are areas 1 which the derm:s 1s distended by cedama
They may bo red or white or white with a red edge. The
whiteness is the rewnlt of the collapse of the mmuts vesssls under
the pressure of the cedems. They vary i mre from small
papules to large plagues or they may be linear

Vesicles ere xmall blistars flled with serous fmd. They may
be 50 small as £0 bs barely vinble to the naked eye or may be
several millunetres in dismeter They may be erther tonse or
fizonid and their roofs may copsst of horny layer only of the
whals epxd ot of any misrmed amount of the Mal
pighian layer in addition to the horny layer A vemcle m oftan
sat on the summut of » papule

Bullas are largs vesioles, The term 15 genarally used only of
vewcles more then abomt 1 em. m diameter They may be
many inches scrom and on rupture leave large raw areas of
skin. They may be tense or flaerad and thesr contents may
becoms purnlent

Pustoles are amall blisters filled with pus or small collections
of pus not actuslly on the surfsce. They may be mtusted an
the summrts of papules forming papulo-pustules, st the mouths
of the pllo-sebacecns follicles (syooms) sbout the upper third
o the follicles {2cne yulgans) or around the bottom of the harr
folticles (boils)

M-mwﬂmﬂomdputmhrgatobeaﬂedpmﬂu,
14 more than a few millimetres m dismeter

Cysts aro non mflammatary collections of material, whish
may be fuid or semi-solid, surrounded by s well-defined wall
They may vary in eies from « milimetre oc »o up to several
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inches acrosms. Thelr contents most commonly consist of horn
cells (milium) or sebaceous matenial (sebaceous oywt)

A camedo or blackhead is an oat shapod structure ocoupyng
the mouth of a pilo-sebaceons follicle It Is mads up of con
centne layers of horn cells and sebum and contains many acne
bacalh  Its onter end 1s usually dark-colonred from depomtion
of pigment, and 1ts 1nner end on expression may tail off into &
worm like structure composed of soft sebum Many comedones
contan a muoroacoplo mite, demodex folliculorum which 13
harmlees. Comedanes are the charactertio pnmary lemon of
acne vulgans. They also oocur in work people exposed con
stantly to ohlonine or chlonnated naphthalines, tar or heavy
mineral oils. Grouped comedones ooour tn infants as a result of
rubbing with cemphorated a1l or tallow or of contact with dirty
and greasy clothing

The burrow 1 & lemon charactenstio of scabies. It appesns
a5 & wavy line generally abont 1 cm. 1n length on the surface
of the skan.  In colour it 1 usually whitish with darker specks
here and thers At one end a minute white shiny speck with &
dark nose may be seen which i the scarus. Parts of the
burrow are often incomplete, the roof having been removed by
washing  Burrows are most commonly found on the front of
the wrist and ulnar border of the hand (Scabies, p 132)

Reratoses aro thiokemings of the horny layer of the skin
They may appear as amall yellownh or dark-coloured warty
excrescences on the face or backs of the hands tn thoss who have
worked for manv vears exposed to sunlight, tar arsenio or crude
minernl oils  Or they may conmst of & hypertrophy of the horny
layer on the palma and soles around ench swest opaning, ¢ g o
those who have taken arsenic mternally for ysam.

Wesping 1 a condition whch arives whon the horny Iayer bas
been removed from the akin and lymph or serum exudes from
between the expowed prickle-cells. The hornv laycr may have
been removed by injury (abrason) or have got rubbed off after
haning been 1owned by the accumulation of serum benesth
1t, esther a3 a multitade of minate vencles (eczema) or as large
angle veucles (impetigo)
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Crusting takes place when the serum from a weeping surface
drlesup Thecrustsoften containsome hornoells orsore puscells.

Scaling (peraketatoms) (p 5§) 1 & common ssquel fo
inflammatzons of the skun.  The scales consat of masses of horn
oells aften with some leucocytes between them. They differ
therefore from crusts which are essentislly drled serum. The
two however are often combinsd as scale-crusts.

Pigmentation of the skin may be primary or secondary to s
previous inflammation. It may be dus to malanin (p 8) or
to pigment derived from the blood, or to forergn bodies (ailver
in argyma, carbon or cinnabar in tattoomng)

Depigmentation with the formation of white patches may
oceur 1n nitiligo and 1n syphilitio lencoderms of the neck. In
such conditions there 1s oftsn sn excess of pigment m the area
immedistely smrrounding the white petsh.

Circinate leslons are those in the form of eircles, or area of
the same, The eurele may be erythematous, pigmented or acaly
or 1t may be made up of papules, nodules, yemales, or pustules

Fimures are cracks 1n the epaderrais neually invelving the
dermn to some extent also They commonly oconr at the
angles of the mouth and noss where they are usually amsociated
with streptococcal mfection.  Also behind the ears, in the natal
cleft, and on the palms and soles.

Tlesrs are areas whers thers 1s 2 lom not only of the epidermia
but also of some of the dermm.  They are commonly the result
of miection of & normal skin (e.g ecthyms tuberonlosis,
syphilis} or of malnutntion of the skin (6.9 varicoss uloer).

Sears are keft when the dormu has been damaged by wnjury
or leotaon. Lemons which have aflested the epidermis only
do not leave scare. Bears may be thin and depressed bolow
the genersl surface (e g thoee of tertury syphilis) or thick and
raed above it (chelold). When recent they are red when old
they may be white or pigmented. Beveral diseases lemve
characteristio scars, ¢ lupus erythematoans (p. 303) syphilis
P 2M4) herpes zoster (p 220).

Sammuhmmmmnly-eenmuﬂimhlngdm
They are oear excormtions whick may become infected, They
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are perhaps most strikingly seen on tho shoulders in cases of
pediculoms corpori. In warts lchen plsnus, and psoriass,
the line of a previous scratch 1s often indicated by the presepee
of o line of the papules charmcteristio of the duease.

GENERAL DIAGNOAIS

1t 1 & good practice to ask the patient first of what he or ahe
complans and to take & preliminary look at the eruption. The
object of this 18 to ascertain the type of condition one has to
deal with  If one starta by taling s hustory without a pre-
Liminary examination one may fail to slrcit material potnts ma
the result of getting a totally wrong 1dea of what the patieat
1 tallang about, ¢ g patients almont invarishly describe wheals
as “blsters.  Moreover it prevents waste of time in talang s
long hustory in conditions of obvious etiology such as scabies
or pediouloma. Having taken s prehmunary ook at the
eruption one then settles down to got & detaded history Thu
should cover the following pomnts (1) sge (3) marrled or
mogle (3) ocoupation. Try and flnd out exmotly whas the
pattent doee. “ Packer for example 1s insufficfent. One
needs to know what he psaks and what he pseks i in—hay
straw paper eto O Donovans tea boy with dermatits
of the ankles and feot 1 & charncteristro example. On enqury
1t appeared that the boy s duty bemides making tes was to carty
it to the men cngaged on » new building  His socks got flled
with cement dust and hus trouble was a oement dermatitis
{(4) Duration of present ocoupation  (5) Provious oconpationt-
The 1mportanes of ths 1 that some akin conditions (e.g chrono
solar dermatatis tar carcinoma and mule spinner s cancer) have
s latent poriod of many years. (0) Duration of disense. (7)
Mode of onset site subsequent spread otc (8) Does ft 1teh, of
so when  (9) Whether eruption m contmuous or intarmuttent.
{10) Has patient undergone any special nervous shocl or penod
of streas  (11) To what patient ascribes the omgn of the
disease  (17) In chromo diveases what makes it worse and
what makes it botter  (13) Has he had 1t before. (14) Are any
others 10 family 1n house or domg the same work, affected.
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'15) Digestion, bowels menstruation, alesp etc. (16) Previons
Ilnesses. (17) Has patient ever lived abroad especislly 1
the tropios. (18) Family hutory of mmilar or allted condrtzons.
(18) Habits, slochol, tobasoo exercse fondness for sweeta, tea,
ste. (20) Hobbses, gardenmg, eto. This w important, becanse
the patsent & troubls may erse not from he wark but from hus
pley  (31) Whether patiant w receiving, or hopes to recarve
compensation far his illness.,

Having got thees detxils one knows something sbomt the
patient, and while elinting them ons has been able to gt an
1dea as to whether he or she u mislhgent, observant, trust-
worthy nsurotio, hypochondnacal, optamustio or the reverse.

It will obviously not be necsamary to go into the history mn
suoch detail 1 all cases but oven whers the diagnoams 1 chvious
1t 1s & good thung to take & famly complete histony for the sale
of what one can learn from it abowt the patzent. For after &ll
15 18 the patient one has to treat, not tha diseass,

Ope then prooseds to the phymosl exnmination of the patient.
For this s good light 1 sbeolutely essential. Ideally one
thould ses the whole surface of the patzent, but this 1w obviously
mpracticable 1n most cases and gensrally not really necessary
In cases whers the dugnosns u m doubt, howsver one should
insst on seeing as much of the patient s body as one thmks
necamsary Patients statements that thers 13 notling any
where else " are not necessarily true. They may be dictatsd by
modesty lsmness, consciomamens of dirty underclothes, or mere
lack of observation. It 18 remarkabls how some patients will
come many miles to consult s doctor and then be dismalmed to
be properly examined.

One should note first of &Il the ductribution of the eruption.
Aany diseasea havo a charsoteristic distzibution, others ars not

w particular  Then one should note, i the followmg arder the
h of the erupts By isp 0, 1te fi
rhether diffuse or tn dmacs, circles, sto  the type of the individual
enon, whether masules, papules, vemcles, ete. therr eolonr
‘hape, edge whether aharp or indefinite, snd the naturs of therr
wrface, whether shiny duoll or rongh. By palpation one ahould
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then determune whether they are stuated on 1n, or under the
skin whether they are hard, soft, elastic fluctuating, ete.

Experience has shown me that students, and (low be [t
spoken) even praostitioners, quite commonly fail to observe
accurately the nature of the individual lemons of which an
eruption 1 composed and so fall into gnevous erroms of diagnous.
Such errors are the disgnoss of herpes umplex as impetigo of
ciroinate 1mpetigo a8 nngworm or lichen planus as peoneds,
to mention a fow of the commonast. One cannot lay too muok
stroas on the necossity for mcourste systematso and detailed
observation 1n dermatology

A hand lens is of great uss 1n detecting the exaot charseter of
an araption, and 1if the room is not very well Lighted an electro
torch s o help also

Having sscertmned the nature and distmbution of the
eruption and the absence or the presence and character of any
ealorged lymph nodes one should then mentally tabulate the
posmble diseases which would fit in wrth thess for which
purposs the diagnostic index at the beginning of this book may
be of some assstance. One has to bear in mind the probabilities
doe to the patients diathess (28 indicated by appearsace,
manner and biutory of other diesses) race heredity (as
rovealed by family hstory) age sex, ocoupaton and the
chimate 1n which the patient lives or has lived. Having
decided upon two or thres possible diagnoses one should thea
search the patient afresh for supporting or rebutting evidence.
As an example 1if thers 15 a doubt whether a patient has
psormms or Liohen planns the ducovery of whits spots and
streaks on the buceal mucosa wonld sopport Lichen plsnus,
while the discovery of small prts on the nails like the markmg
on & thimble would be in favour of psortass.  Similacly if it is
a question whether a scaly scalp 1 due to seborrhoes or
pomasis the discovery of pits on the nails would support the
latter os aguinst the former  The lats Dr John Blernack:, who
taught “ fevers to me and many of my contemporaries, nwed
to lay stress on the value of taling a piece of paper and
jotting down o parallal colamns the ponts in favout of snd
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against esach of two posadble disgnoses. Ho said, and T have
found {t true, that if one does this the evidence is fonnd in the
majanty of cases to paunt strongly to one slternative as sguinst
the other Incadentally this is sn excellent method of declding
botwesn two courses of astion m Irfe generally

Having arrived at & provinonal diagnoms one then completes
the general examination of the patient s regards pulse, tongne
teath tonsils, nose for obstruction, scalp for scurf, reflaxes and
unne. One should take the tempersture and ersmine the
ciroulatory and nervous systoms, tho chest and shdomen, 1n
detadl 1f there appesrs to be any need for 50 doing  1deally one
should make these examinations In every case but as there are
only twenty four hours 1n the day one nsually omuts them 1n the
abeencs of specnl indications. One has always to bear in
mind, however that the best way to miss something is not to
ook for 1t snd the more complets and conscientious one s ex

ination the greater confld ons can hevein one s duagnoas.

Bpecisl examinations which may be indicated 1n particular
cases are the following Disscopy e examimnation of a lemon
while under pressure with & prce of gless, 6.9 watch glam.
This premses the blood out of the vessels and fs usefnl for
detecting the apple-felly nodules of lupus vulgans, to take
one erample  Wood & light. Thrs is the light from a mercury
vapour lamp or other souroe of nltra violet light passed through
» plece of Wood s glass, The latter s & dark violet, nearly
black, glass contaiming oxide of mrokel. It transmts no hght
except the long ultra violet rays of wave length from about
3000 to 3300 Angstrom units, with 1n additson some vmble
violet and & little red.  The altre violet component 1n this Light
causos hairs wfected with small-spored nngworm to Buoresce
brilkantly with & greennh light if axamined 1n & dark room
(pp- 41 174)

Mlicroacopic examination of haurs ot pieces of the horny layer
of the slan warmed in liquor potassas 13 necestary to eonfirm a
diagnoss of ringworm or of other fungus wnfections (p 171)

Microacop:c axamination 1s aleo nevessary to coufirm a disgnosis
of soabies (p. 132)
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then determine whether they are mtuated on, in, or under the
skin whether they sre hard, soft, elastic fluctuatmg, ete.

Experiencs has shown me that students, and (low be it
spoken) even practitioners, qurte commonly fail to observs
sccurately the nature of the indindual lesons of whieh an
eroption 1s composed and so fall into grievous errors of dugnoss.
Buch errors ars the dugnosls of herpes mmplex as 1mpetigo of
artinste 1mpetigo as nngworm, or lichen planus sa psormss,
to mention a few of the commonost. One cannot lay too much
stress on the necesmty for scourate, systematio snd detafled
obsarvation 1n dermatalogy

A hand lens ls of great use in detesting the exact character of
an ernption, and if the room ia not very well ighted an electric
torth 19 8 belp also

Heving oscertatned the nature and dwmtribution of the
eruption and the sbeence or the presence and character of any
enlarged lymph nodes, ons shonld then mentally tabulats the
posuible diseases which would fit 1n with thess for wiuch
purpose the diagnostic index at the beginming of this book msy
L of some asustancs. One hasto bear in mind the probabilrizes
due to the patients diathesis (as indicated by appearance,
menner and hustory of other diseases) race heredity (&
rovoaled by family history) age, sex, occupatron and the
climate 1n which the patient lives or has lived. Haviog
decided upon two or thres poamble disgnoses one should thea
search the pationt afresh for supporting or rebatting evidence
As an exsmple 1if there m o doubt whether a patlont bst
proramis or lichen planus the dwoovery of white spots and
streaks oo the buceal mucosa would support lichen planes
while the discovery of amall pits on the nais Like the mariangs
on a thimble would be in favour of peorams. Similady if It b
a question whether a scaly scalp is due to seborrhoes of
peonass, the discovery of pits on the nails wonld support the
Latter as egmunat the former  The late Dr John Blernaeld who
taught “ fevers to me and many of my contemporaries,
to lay stress on the valus of taking a piecs of paper and
jottmg down i parallel columns the pants in favour of aod



CHAPTER TII
GENERAL TREATMENT

TaE treatment of skin discases must be considered under the
followng heads geperal management food and drink
elumination of septic for  drugs by mouth  drugs by injection
axternal applications phywioal methods.

General managerent.  Acute or extennve skin discases such
a3 eczama, dermstatis, lichen planus, proriass are best treated
with the patient in bed., This secures rewt for the body Rest
fot the mind is 10 many cases equally important but not 80 easy
to obtain. Removal from home or business wordes or from
untongenial or t00 sympathetio persons, u often best secured
1n a nurmng home or hospital.  Rest in bed also reduoes fnetion
from elothing, sud allows of more effectivs application of
axternal remedies.

The bowels should 1n general be kept well open, saline aperients
being usefal for the purpose.

If the patient s not sent to bed the clothing should be looss
and not too hot.

The best climats for the pdnmt will depend upon the nature
of his disease. For ph from superficial sepsis ar
from tuberculows require plenty of sunlght, thoes with lnpus
erythematosus and eruptions prodoced by lLight should avoid
& sunny climate.

Hard water is imitating to many akins and should be avolded
il pomible, but the addition of most “ water-softeners ™ or of
*“ bath salts " (sodium carbonate) to the watar Is not desmrable.
Frequent washing with plenty of eoap and hot water u
requred in acne but must be carelully avoided in eosema and
dermatita.

The patient s usnal ocwp-unl:’mr Tecreation may be tha cause
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of or may aggravaie his ironble and may need to be tempo-
rarily suspended or given up altogether

Food and drink A properly balanced dist 1s necemary for
health, bt grven this, I am not convinced that food and drink
havein general the great effects on akin diseases which are often
ascribed to them  There are howover partloular condrions on
which diet has & definite influence. Aocuts urticaria for example,
1 often due to some food shell fish bewng the most usual
offender There are howerer few foods whreh have not at some
time produced urticaris in somebody

Some patients with saxema notios that they cannot eat certsln
foods for examplo rhuberb tomatoss and sour fruits, or drink
cortsin wines without bringing on or sggravating an attack.
Many middlo-aged pationts with (snd without) eczama est
and donk too muek and an all round reduction of food and
alcobol proves benefical. Alochol tends to aggravate most
skin discsses, pertly becauss of ita dilating efleot upon skin
vessols and partly perheps becauss it promotes sbsorption
from the alimentary traot of protein frastions which should ot
normally be absorbed The deleterious substance in menv
wines and beers however sesms not to be the alcohol rtsell for
many patients who cannot take heavy wines or beend
without aggravating their eczems can take whisky and water
with unpumity  Bezems 1s sggravated by pungent schetances
such ax ginger but I am doubt{nl whether the usual small
smounts of pepper and mustard make any appreciable differ
ence  Over nipe chesss and high game should slso bo avolded
A low malt dret s sometimes of use i sozsma and cedems,
good results bave also been claimed for it in Inpus vulgers
(p 203) but thess claims do not seem very well founded.

Bofferers from scoe vulgaris and soborrhoea are often
improved by cutting down thewr carbobydrate intake Girls
who are honest with themselves often notice that ther “ spots ™
are worse after they have comumed a boxful of chooolates.
Whitfeld beld that thu 1a due to the cacso butter of which
ordinary chocolate contains some 40% by weight cartsinly
“ boiled sweots  do not seem to have the aame bad effect. 4
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fow patunts with sens vulgars are made worse by eating
cheese, but this in my expenenoe is uncommon.

Patlents with rosaoes aresomstimes found to consnme excessive
quantities of strong tes, or less commonly nowadsys of aleohel
and the substituton of other drnks s an easentisl part of their
treatmant.,

Fhmination of septic focd Barber espocmlly has ealled
attention to the importance of septis foci 1n omginating or
perpetuating some skin dusesses such as chronio urtioans, lupus
erythematosus, and erythema multiforme. The most common
utes of wnch 1nfectionn sre the roots of the teeth the tonsils
and the nasal mnusss, but other places such as the appendir
the urogerutal tract, and oven, as 1n one of Barber s cases, the
soar left by sn old carbancle, must not be forgotien. I have
scen two cases of rosacea clear up suddenly after the removal
of mfected teeth. The infecting organiam 13 usnslly a strepto-

cooeus.

Drugs by the mouth have & certain mited value 10 derma
tokrgy Dlpﬂ‘mﬂ (Jl 1 a (I ]\ ‘.‘- 1 thﬂ
of chotce 1n dermatitis herpetiforme. It s also nsed m the treat
ment of leprosy  Arsenic, given as liquor arsentcalis, is rarely
if ever used 1n the trestment of dermatitis herpetiforms on
asoount of its efects if given over a prolonged penod of tume, but
1t still has » place 1n the treatment of pemphigmd. Chloroquine
and sometimes mepacrine, are ased in the treatment of lupus
erythematosus and m eruptions ceused by light. Isoniand
(ouicotinke acid hydrande) is the most sts{uctory treat
ment for lupus volgariy and other types of tuberculoais of the
skin

The sulphonamides are littls used 1n dermatology nowndays,
therr place havmg been taken by the antibiotiea. Bulphapyrd
dine, however has a specific effect, pharmacologioal as opposed
to anti bacteral mn dermatitis herpetiformis and 15 sometimes
used 10 the treatment of this malady

Calcium has & reputation in the curs of urtiearis, chilblaing
and plane warts. I have seen several cases where plane warts
dusppeared after the patient had taken half a pint of Lime water
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daily for soms weeks, and mjections of calcium gluconste som
times appear to reduce iritalion m acute ecrema.

Todine 13 of value grven m large doses in fangus infectrons sm
as actinomycoms, blastomycoas, and sporotnchoms. It may |
gven as Pot iod. or as & 10%, solution of sodme m spunt. .
dermatitis herpetiformr and pemphigus 1t 1 contra indicate
Meroury by the month is usefal in Lichen planns and occastonsl
in plane warts as well as m syphilis

Yeast and 1ts oxtracts sre often given in easss of boils an
mare usefelly 10 cases requring the vitamm B complex.

8edatives and hyprotics are oftan required in dermatology
allay itching snd procure sleep.  Aspmnn, chloral, phenobarl
tone medinal sodium amytsl, soneryl, other barbiturates ar
the bromides all have thewr place  Oprum, although not tsed
allay itching is of value in some cases of pemphigus. Certs
drugs, known as tranquillizers which are advocated for ti
relief of apitatson and snxiety but which are neither hypoot
nor sedative, are also sometimes useful Examples are chko
promagne  hydrochlonde ( Largactdl )  Meprobam
(* Equanil Miltown ) and methyl pentynol ( Oblivon’
On the whole however small doses of barbiturates such
amytal gz } or phemohwrbitone gr } two or three times & 4o
are more effectrve.

Of the large number of antthstammes, the most usefnl &
mepyramme mslests (“ Anthisan ) which has & mild hypnot
action and 1 effective for about 4 hours  chlorcyclagme hydr
chloride ( Histantin ) which bes almost o hypnotic sctit
and 1 effective for 8 houns  and promethanne bydrochlore
( Phenerpan ) which 1s effective for 12 hours, but has s marke
kvpnotic a-tion and should onlv be given at night. They &
usefal mamnly m urtzcans, but also have a slight anhprunt
effect. There are also large numbers of other antibistamim
available and certam patients are fonnd swho obtein benefit fro:
one and not from snother

Of the gland prodacts thyrord axtract and adrepalin are tf
two most useful Thyrord extract 15 given with good effect !
petients with lons of hair due to hypothyroidum slso !
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pauonts with scleroderma, cocamonally with bensfit. It m
largely used also 1n chilbleing and 1n all sorte of other discases
without much justification.  Adranahn end rts vegetable substa
tuts sphednine have & good affect on some cases of urticama
even it taken by the mouth. Nagural and synhetro oestrogens
are sometimes nsefal m prorrtus volvas and in other condriions

m women past the menypause, alsc 1n soms oases of mons
vulgars in young pedple. Methyl testosterops 1 usefnl m
generalized pruntus, especially when dus to jaundice.

Injections of ons sort or another are wad & good deal in
dermatology  Vaccimes wers and are largely wed by
some. 8o far ss my own experience goes T have soen oconmonal
good resmlta n furanoulosis pastular aone

The appropriate sers are of great valus 1n cutansous diph
theria and anthrax.

" Protein shck " 1 sed 1n some chromo skin drseases and

cularly into the
B-10 a.a. of well
s best mte for injection 12
Joinung the antenor supenor spme
ufthaﬂmmvh.hthatu‘pufthnmtalolaﬁ.. Greater d os of

’I‘heﬁntdme-hauldbemmﬂwnmmnm
and later doses should be incrensed as nocessary to give s oo
of temperature to about I0Z°F [39°C) each time. If leas

Bismnth is still used by soms in the treatment of syphils. It
mven intramusoalarly 1n this country nsually as & suspenxion

f the metal 1n glacoss solution. It fs uaed with good effect also
lupus erythematosus.

Mercury m now saldom used by myectron 1 ayphiie, Tt i
ol in Gohen plagm,
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Arsenio is still used in the form of the arsenobensenes 1n
sypbihs. It can also bo used effectively in lichen planms in
the form of meroury salioyl arsonste (“ Enssol ) In derms
titis herpetaformis I have not found injections so relabls s
Fowler's solution by the mouth.

Antamony as tartar emeho (potessinm antimonyl tartmts)
or the equvalent sodium salt 1ntravenowly is usefdl in cuts
neoun leishmanians and in granuloma inguinale. -

Gold 1 given intravenoualy as the chlonde as gold-sodiam
thiosnlphate (Bsnocryun) or in organio combmations such a3

Lopion  “8Solganal, etc. Nowadays, howsver 1t s orually
@iven intramuscnlarly as gold sodium thiomaleats (Alyocriann),
1ts prmcipal nse bewng in the treatment of lupus erythema
tosna. - T

BAL (Britah Antl Lewnite) 2 3 Dimercaptopropanol, by
mtramnacular injection 1w very useful mn cases of metallio
posonng due to aresmio, gold mercury or bumuth.

Drng applied externally have a large part in the treatment of
skin diseases. Those most used ere the followlng

Antipruritics  Carbolic acid 120 to 1-80 lquor prcis ear
bonis tars, menthol chloretone ocrotomiton (* Furax ™)

Quotane, hydrocortisons, menthol, thymol and cam
phor

Antiohtotics are sometimes used suocess{ully by external applt
cation as omtments e g the tetracyelines, polymyxs,
chloremphenicol and neomydn.

Antisepties Bomo salicylic and benzowo acids, the salts of
mercury hydrogen peraxide ensol jodine sulphur re
s0rTIn potamium permanganate copper sulphate, silver
mtrate and dyes such as flavine brilliant green cryvtal
violet and fuchmn. Carbolio ackd one scems to use more
often as an antipruntic or as a caustic than ss an ant

septre

Astringents  In solation, lead subacetate sime wulphate
copper sulphate alom mlver mitrate  In powder form,
nno onde, fino carbonate (calsmine) bumuth sab-

nitrate or oxycarbonate
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Camsties Sromg  Nitno amd  trchlormcstic scd, acid

mtrate of mersury zmo chloride, pure earbolio acid.

Weak. Glacl acetio, chrome, saslicyho and pyrogallio
axds, lig potamms, silver nitrate potassum per
manganate copper sulphate, resarcan.

Keratolytlies, For removal of homy thiokenng  Balioylo
acld, iq potassae soft soap water

For removal of har  Barium and strontrum sulphides  Cal
c1um thiogiyeollate

Lubricants Lard lanoline petroleum jelly liqmd paraffin,
olrve and sweet almond oils oold cream.

Paraxiticides Amimal. Bensyl benzoats, D.D T, sulphur
baleam of Pern, xylol, alcohol earbolis acad, meroury
8 naphthol naphthalene, * Lethane

Tegetable.  Salioylio and benzoio acids, chrysarobin,
dithranol silver nitrate iodine fuchn, brilliant green,
crystal violet.

Protectives Powders as such or incorporated in pastes and
lotions o oxide, ginc carbomata (calamine} bumuth
oxycarbonate or snbmitrate tals,

Paints. Collodron, nno gelatine.

8timulants Tara, ¢.g prepared coaltar Ol cadini (jupiper tar)
Pix iqmda {pine tar Btockholm tar) OL betalas or OL
rascr (bireb tar) OL fag (besch tar) Liq phes carbonle,

Ths types of external applications used in dermatology ars as
followa

Baths Continnous baths m which the patient remmns
immersed up to hus neek for weeks at & time are much wsed in
Vaenpa, but ot 1n thu country  They are used chiefly in cases
of extennye dermatitin and of pemphigus.

Saline baths are useful in cases of extenmve sepaly or of
dermatity.  They should be made htly hypertonio by
adding thres pounds (13 Lg) of common salt to & thirty
gallon (135 Ltre) bath and should be of & comfortable warmth,
my 100° F

An antiseptic bath, nseful m cases of bofla. may be made by
dusolning 4 ounces (116 grm ) of zine sulphats in a 30 gallon bath.

[
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The best way m to dissolve the mnosulphats first ina jug of bolfing
water and then add this to the bath (Whitfleld.)

Antiprontio baths may be made with bran or starch. Two to
four pounds (1 2 kg ) of bran for a thirty gallon bath should be
putin s very looss muslin bag and tied under the hot tap the
water being run into the bath throngh the bag which should be
squeezed at intervale. If put looss 1nto the bath the brn m
apt to clog the wasts pipe,

A starch bsth is made by making two pounds (1 kg ) of starch
nto a paste with cold water and then running the hot water
into the bath through the basin of starch

Alicalmne baths ars usefol for removing crusts.  Four ounced
(116 grm.) of sodinm hicarbonate should be added to thuty
gallons (135 litres) of water Tar baths, made by adding two to
four ounces of solution of tar are much used in peorasia.

Some patients with extenuve prurrtus find that very bot
baths, as hot as can be barne mmthmgmdxfukennbed
time allow them to get to sleep

Boaps have a limited application in dermatology ~Ordinary
toilet sospe, soft scap (sepo vindis) or ether soap are usefal
m aene vulgans to remove excess of ssbum and of horny
Inyer Soft soap 1s useful in psomans to remove scales and m
scabies to remove the horny layer forming the roofs of the
burrows.

Medicated soaps are principally of value in that a patient
ordered a medicated sosp is more Likely to use ft thoromghly
than if be is told to use any good tollet soap  The medies-
ment moorporated 1 the soap by the time it 1s dilrted with
water to form a lather m nsually 1n such low concentratzon &4
to bave very httle effcct This apples partienlarly to “ant-
septio  soaps  An exceptron must be made m favour of

Tetmosol soap 1n the prophylaxis of scables (v p 140}

Bpirtt soap (saponis virrdis two parts, industrial apirtt one part}
18 useful a3 & shampoo in seborrhoea and psonass of the scalp
Boapless shampoos (salph d laurol, eto j are useful especmally
with bard water

Superfstted soaps costammng lanoline are preferabds to
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ordinary toillet soap in patients who have dry ekine or are
inclined to eczoms or to “ chapping " of the hands.

Powdars are used to dry the akin, to cool 1t (by providing
increased radiating surface) and to prevent fristion between
adjacent surfeces. Talo powder mmo omde, starch and
bumuth subgaliate are all commonly used.

Lotlons are largely used i dermatology They may be
ocochng astringent, antiseptio or antipruritie. Examples are
Lotw plumby, viz. B Liq plumbs sobacetatts fort. 31 l 1

Aqua deet. 8d 1 pint. | 160

Baud Alfbour viz. B Zine sulphate |12
Copper mmlphate gr iv 1
Camphor water to L 100

Also lotao rubra and carboho lotson 1 20 to 1-80
The widely used varieties of calamins lotion combine the
properties of & lotion and of & powder g

B Calamines prep 51 |13 parts.
Zincy oxbdi 3 |13 parta
Lig plumbi sabacat. dil. 31 |12 perte.
Glyoensi 34|12 parta
Liq oalo ad ¥ 1. |100 parts.

Bentonite (B.P 0) 3-5% may be added as a suspending agent.
The evaporatzon of the water cools the skin, tha lead is soothing
and astnngent, the ealamine and nne oxide remam as & pro-
tective covening aud the glycerine makes them adhere.

In general lotions ahould be dabbed on and allowed to eva
porate and then be renewnd. They may however be apphed
a8 wet dremsings,

‘Wet dresxings for raw surfaces may be made with lead lotion
lotro rubra, eusol, or flavine aooording to the eflest dastred
Talle gras interposed between the raw surface aud the wet
dressing will prevent them from sticking together If a cooling
effect s desired no waterproo! eovenng should be used and
culy as Little bandage as possibls.

For saptic lesons wet dresengs of 129 urea or sodiom sul
phate are particnlarly usefnl.
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Bare fomentations are nseful 1n septlo conditions. They
should be renowed every quarter of an hour for sy an hour
at a time two or thres imes a day The skin should be wiped
over with an antiseptio lotion or with methylated spinit after
each application otherwiss f sre apt to spread
such eondxtionl s boils or 1mpetigo  In the intsrval between
periods of fomentation the area may be covered mth dry cotton
wool heated befors applieation. Fomentations of 14000
hydrarg. perchlor are also useful.

Eaolin poultices are often preferabls to fomentations,

Starch and bodo poultices are valusble for removing crusts.
They are made as follows  Mix two teaspoonsful of borio aed
powder and four tablespoonsful of wheat starch (Puly smyhj
with cold water into s thin paste mna bowloroup Take another
bowl and osoertain to whet level up 1ts mde a pint of water
resches mark thu with adhemve strapping and empty the bowl
again. Then pour mnto it simultaneously the thin starch
pasto and water from & boiling kettle until the level representing
one pint is reached. Btir vigoromsly untal the starch gramns
burst shown by a sudden increase in the translucenay of the
solution. Then set anide until cold. The reanlting jelly should
be turned omut, out wto sliees half an inch thick and applied
betwoen layers of gauts or muslin. The appleation should
be renewed four hourly

Creams and liniments are very useful preparstions in inflamed
states of theakan. They should be smeared on thickly and hightly
covered or applied on gaure or butter muslin. They have to
some extent the cooling effect of calamine lotton but owing to
their oily nature do not dry up so much,

Zing Cream Calamine Liniment
Zinat ondi ont 25 Calamnae 3n ]
gﬁ.lp}l lanse hydros.  3u!| 23 Ad}r:hmmhyd grv] 1
I‘qown} aned U |10 Acid olers m. ufs

0l 7]":‘} 22 ad 8 |100

Ofls are useful to soften crusts and n conditions of excesure
dryness of the alin. Olivs ol sweet almond oil and liquid
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parafiin are thoss most used. Ten per cent. of oil of encalyptus
1 lard fa llent for soft: arusts in 1mpetig

Olntments are preparations consisting maunly of s greasy
base but eontammg varylng amounts of sohd or hqud sctive
ingredients, The greasy bass canses the olntment to adhers
snd ensbles it to be spread evenly over the required ares. The
bases most used are benzoinated lard, hydrous lanohne, yellow
or white soft paraffin, mrxtures of hard and soft parafiin melting
at any desred tempersture, mixtores of lanolme and petrolenm
jelly and emulnfymg bases.

Lard sad lanoline are absorbed by the xkin, slthongh the
fatter shonld be thinned with Iard or olve ofl if absorption is
desired The muneral hydrocarbons, such as the peraffins, are
not absorbed and therefors kesp the akin greasy

Lard being an animal fat and saponifiable by alkals
more easily removed by soap and water than are the
paraffins. This may be an advantage or not aecording to
cToumHances,

Omtment bases may be divsded into those which are not
abeorbed by the skin such as saft and hard peraffin, beeswax
and muxtores of thess thoee which are absorbed smoh as
benzonated lard, lanolm thinned with olive ar arachis ofl,
coconut ofl and the emulnifying bases. The latter are of two
main t{ypes thoes which produce water in-oil and cil 1n water
emubsions reapectively  1Wool aleohols are the unsspomufisble
fraction of wool fat 6% of these mixed with hard soft and
bquid paraffin eonsutute the B.P Ointment of Wool Aleohols
(Eucerm anhydrons) and thus with equal parts of distilled water
becomes Hydrous Owtment B.P., & water inofl emulion
(Eucerin hydrous) Emulnfying Wex BP fa 10% wodinm
lanry] sulphate and 009 ceto-stearyl aloohol (Labette wax
8.X.) Emulafying Omtment BT condsts of 30%, smulsifying
wax with soft and fqud parafBn (Halden ¢ Emulafying Bass
HEB umplex) Hydrom Fmulufying Omtment B.P con
sists of emulnfying omtment 30%, water 69-6%, chlorocreso!
017’: {to inhibit the growth of moulds) This {s an odl tn-water

The ! equivalents of the

PP
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above preparations are shown 1n brackets. A useful base for
penstrating ointments 18 s polymer of ethylens glycol resembling
white paraffin known as Carbowax 1500 (Carbide &
Carbon Chemioals U8 A,) It 18 watersoluble and itself dus-
solves many antiseptics and is therefore very useful for the
treatment of diseases of the scalp The addrtion of s wetting
agent e.g 103 of Cnll No 6 (Croda Ltd. Wool Fat Produocts
449 Grand Buildings London, W C 2) which w miscible both
with water and vegetable and mineral oils inoresses the penetrs
tive power of Carbowax 1500 and 1s useful in the treatment
of mngworm of the acalp (p 176) Carbowax 1 sometimes
frritating to diseased skins.

When omtments are required to protect the skin they shoukd
be made with the non-absorbable paraffin type of base. When
they are requred to replace the natural ssbum they shoukd
contain some ointment of wool aloohols or elss lanoline thinned
with olive arachis or ooconut oil When requmed to carry
some medioament nto the skin they should be made with
benzoinated lerd or with the water in-oil type of emulnfying
bass or preferably with Carbowax 1500 with or without 10%
of Coll No 6 When required to carry an antuseptic for a molst
oonng surface the oi in water type of emulsion base m best.
Thus type 15 also best for use on the scalp as 1t washes ont more
eanly than the water m-oil type The concentration of a medr
cament used mn either type of emulsifying base should bo joes
than of ussd 1n & paraffin bass on account of the improved ab-
sorption.  Soms skins are irnitated by too great a concentration
of emulnfying wax 1o an spplieation  Vanous substances suck
a3 phenol (more than 1 or 2%) menthol jchthemmol end hqeor
pscas carbonis tend to break down the emulmon in hydrows
omtment

Ountmentas tend to heat the skin as they obatruct the radiation
of heat and the evaporation of water They also soften the
horny layer

Glyoenne of starch ean be used as & non greasy bass fos olnt
ments 1t m eanly removed by water

Cold creams (Ung aq BP) are of ining
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sbout 50%, of water The svaporation of this cools the slan.
They are useful also for cleanming the skan 1o copdrtions when
it 18 easily brritated by soap and water

Pastes are preparations in which the sobd ingredienta snd
the greasy bass are presont 1n about equal parts. They are
less heating to the akm than omtments, do not esuse the smme
degres ot masaratron of the eprdermus snd form a mare protec-
tive coverng. Owing to ther oontent of powder they are
supposed to be abls to absorb exuding flmd to & certain extent.
The most commonly used paste is that devised by Lasear vz

B Zind oxky 3h] B
Paly amyli HIES
Adiua lanse hydros. K
Petroleum jelly T | 100

As some skina are Irnitated by lanoline this may be replaced by
Petroleum jelly as 1n the B.P Zins Oxide Paste.

Originally this paste contaned Acmd. salicyl gr x, but this is
aunally omutted, Variousdrugsscch as tar sulphur and resorcin
may be added to this preparation, Pastes should be thiellr
applled and covered wrth a8 lttle bandage aa pomible. In
Vienna no bandege 1 allowed, and ths sarface of the paste 13
merely dusted with powder

Painis have & limited field of uss. They wre cleanly but
drugs incorporated in them sre lom efisctivs than in cintments.
The bases used are collodion and tranmaticin (gutte percha 3 i
chloroform ¥ 1, 1. 18). Unnaa mnc gelatine (gelatine 15
glyoerine 10 ginc oxide 25 water 50 parts) and Pick s varnuh
(tragacanth & glycenme? water 02 parts) ate useful proparationa
in whieh varions medicaments may be moorporated.

Plasters oontaimng mlicyls acid (109%-40%,) sre sometimes
used for reducang horny thickeming and for plantar warts sod
those coutaining mereury and carbolis acid for boils,

Threo {actors must be considered in deciding what a
to use 1n any given case (1) The drug to be used (3) the
strongth in which it should be applied, (3) the type of vehrls
most suitable 1.¢. lotion, ointment, paste, ete.
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1 In decmdmng upon the drug to be used it 13 important to
remember that 1n many di caused p il
by imnfection, eg nngworm of the fest and iropetigo the slun
after & time becomes “ ecrematised ” and very semuitive to
substances which would not have imtated 3t angmally In
such cases if one starts treatment with antuseptics ous may
agrmavate the 1 t in the cond and make
the patient worse It 13 better to start with poothing remedies
such ax nno eream until the cczematous element has bees
sabdued, and then gradually add the demred antiseptrc.
2 Patients skins vary enormoualy tn their senutivenes to
drugs and 1t is wise therefore always to start with & wesk
tion and It as y If one uses too
great a sirength to begin with and it proves irritating, one w lef
10 doubt as to whether the drug or its concentration 1a at fanlt
Thus 12 & matter in which expenencs 1s the best teacher
3 The type of preparation to be used should be decided in
general on the followng Lines

Erythema, wheals, cedema, sad vesicles require powders or

lotzona.

W eeping surfaces require lotions, liniments or ereams.

Crusts requure ails or omtments or elss fomentations or starch

poultices.

8eptic lestons require baths, fomentations wet dressungs, of

starch ponttices.

Scales require ointments.

Papules require lotrons omtments or pastes.

Bubacnte stages of ecrema and dermstitas require pastes.

Pruritus requures powders, lotions or ointments.

In general the amount of dresung applied in akin discases
should be the absolute mimumum Thick layers of Lt axd
cotton wool are very bad becanse they causs so much beating
of the part resulting in increased blood supply exudstion of
serum and imtation. Oimtments and pastes should be coversd,
if at all, with geuzs or butter muahn and the munimum of
bandage. 1f the patient is up and about pieces of old estton
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ot Linen may be pinned or tacked mmde the nderelothes over
thonﬁcctadput,urold,hghb—wlnmedarvhha,nylan.u‘[kar
mayva stoockmmgy with the feet cut off may be used to sscure
dressings on the legs and arms.

Antibioties
Penicilin 18 useful m oertain infectzons of the alin due to
staphyl strept: and p cel, though reaistant

strains of staphylocooci are becoming very common. Less
susceptible are the gas-gangrene group C diphtheras, B
anthrams, erysipelothrix rhusopathiss, streptocooous viridans
and actingmyces. Individual strams of the two latter may be
remstant. Highly susoeptible are the gram-negutive cooet, gono-
oocea and menmgococcr.  Spirochasta pallids 1 slso senntive.
The following are resstant-—the typhoid-dysentery-coli group
streptocooons fascal, B protens and Pu. pyocyanes, the tubar
alo bacillus, most of the filternble viruses, the rmgworm fung
and the monillas.

Penicdllin 10 ustally grren by intramusoular injection wnto the
upper buttock or outer thigh as follows—300 000 units of
arystallme proomine-benxyl pentaillin in 3 c.0. of sterile distilled
water ance daily or 800 000 umts of crystalhne benryl peniaillin
n 3 c.c. of dustilled water twioe daily The procains-pentcithn
causen & slower rise and s slower fall in the perucilin in the
blood stream than does the plan salt. The injachons should be
continued for two or three daym after the infection sppears to
have been cured.  Pencilin may be given equally effectively by
mouth in the form of phenoxymethyl pervcillin (pemreilin V)
Each cepaule coptams 128 mg equvalent to 100 000 units of
penicillm G One capsule is gven four hourly the last two
doses being given together at might. It 15 best grven after menls,
Half the adult dose 3 suficaent for children and a quarter for
1ofants,

Penwillin should not be used topeally

Rrscrions To Prxtormimm—see page 128,

Telracyeline ( Achromyem ) chlortstracyclme { Auareo-
myein ") sud oxytetraoycdme (“ Terramyun ™) ars frimarily



34 GENERAL TREATMENT

bacterroctatio drugs, as opposed to peniaillin, whioh is bactero-
eidsl. They are broad-spectrum antflnotics, being effestive
against Gram pomtive and Gram negative bactena as well us
some of the rickettsiae and viruses. They should be reserved
for infections which are remstant to penlcilin. Tetracycline i
the least toxzo and 1 the member of the group usually employsd.
Thoy are all ;iven m capeules contarning 250 mg  or as eluxr for
children, 1 grm. daily for 5 days being an average courss for an
adult

Locally they are the antibiotres of chowe for hasmolyir
streptocoocal and for Jong standing chronie staphylococesl in
fections For most purposes the § per cent omntments are as
effective s the 3 per cent oner. Bensitinity reactions sre
uncommon.

Erythromyein has & «imilar antibscterial rangs to penicillin,
but thers is no relationship between the two or between it and
the tetracyclines. It can thus be used when these other anh
brotres are contraindicated either because of senmtivity in the
patient (eapecrally to pemicilin) or reastance in the organum
(parttoulatly 1n stephylococe) Unfortunately staphylocoeel
quickly become resstant to erythromyein 1t 1s given orally in
divided doses up to 2 grammes daily in adulta. A 1% omtment
s available

Streptomycin 1 capecanlly wseful in infections by the tubercls
becillus, 6.9 resstant cases of lupus vulgars. The nsual dose
13 0 5 gm. mtramuscolarly twice daily for partods up to thret
months. Doses totalling more than 1 gm & day are likely to b
followed b ph and toxsc effeots on the
eighth oramal nerve leading to tinnrtus and vertigo

Precactions  Rabber gloves shonld bs worn when handling
streptomyvein s it readily canses somitization of the skin.

Neomycin half per cent in omtment or lotion 13 the loeal
antibiotic of choier i acute superficial infections due to staphylo-
coct1and gram negative organuma. Tt wnot used systematieally
20 that emery nce of rematant organrsms 1 & lem serfous occur
rence  Furth ¢ it very rarely causes a senntivity reaction.

Polymyxin u also used topreally It 13 active against almost

tion
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all Gram-negative bactens, but is employed espemally for rts
effect on pesudomonas pyvcyanea. It 13 available combined
with bacrtracin 1n the form of ** Polyfax ™ ountment.

Myvostatin (Nystatin) wolated from a streptomyoes, i the
only antibiotic to have any action agawnst yeasts or fang It
used topieally as a pessary suspenmon or omtment (100 000
units per gram of m.1 ) to treat moniluns of the mucous mem
branes and skan.  Teblets containing 500 000 unlts are available
for treating systemic monilums.

Hide Effacts of antildotics

All antibiotics if taken by the mouth and if gaven for more than
» fow days, are Hable to cause stomatitia, black tongue and pran
tus of unus and vulva. Thess have been ascribed to destruction
of the normal bowel flors and consequent loss of the B group
witaming prodused by them, and also to maltiplication of ather
organsms such as B coh proteus, pseudomonas and candrds al
bicans, due to removal of competing bactenna. Cases of fatal
gustro-enterocolitn have occmrred dus to coegulasepokitive
staphylocooct.

It i wise, therefore, pot to use antibiotios unless dnven to do
»0 Dot only on aecount of therr axpenss but also because of thar
wide-effects, which can be very nlent and even dang:
to the patient,

Large doses of the B group vitamina should be given with the
broad-spectrum antibioties, and three or four cupfuls of yogurt
daily have been recommended.

Cortisone and ACTH

Cottsone eoetate supplements the natural supply of sdrenal
cortical hormone, while adrenocorticotrophin (ACTH) stamu
lates the adrenal cortex to tam ot more of the hormone. How
this harmone works no ane knows st present, but 1t has the
effect of suppresning the symptoma of many diseasss, though it
cures none. Becauso it does supprees the symptoms, it is
eseentml that the patients condriion should be fully and
cotrectly disgnosed befors erther of these substances s given,
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or duaster may follow Moreover 1if cortisone s supplied to the
body the adrenal then males leas, and 1if the supply 1s suddenly
stopped, the body is depnved of an adequate supply for some
days. Conversely 1f ACTH 15 suddenly stopped the pituitary
which has been having its wark dons for jt, tales some days to
mske ACTH agamn and the adrenal, in consequence, fails to
supply enough cortisone It is therafore essentinl before it 1
decrded to treat any patient with cither of these proparations,
to make sare that enough 18 available not only for the treatment
but for the prolonged  tailngoff that will be required otber
wise the Iast state of the patient may be worse than the fint.

Withdrawal symptoms are weaknoss, lassitude, anxety and
sweating  Oocamonslly the substitution of cortwsone for ACTH
or vice versa at the end of a conrse will reduos the symptoms of
withdrawal.

Cartisana acetate 18 given by mouth as 25 mg tablets mx
hourly starting with a total daily dosage of 75-°00 mg or less,
thongh 400 mg or more may be required 1n pemphigus. The
dose 1s redueed 1n stages by 12 5-25 mg every two or three days,
but as rapidly as possible consmtent with the control of symp-
torns, down to a maintenance doss of 25-50 myg daily

Prednisons and Predutsclone denvatives of cortisope and
hydrocortisone respectively are also active when given by
mouth the equipotent doses being sbout & quarter to a Afth that
of cortisone  They cause lexs water retention than does corth
sone but in all other respects behave 1n the same way They
wre the drugs of choice 1n dermatology and are available 1o on¢
and 5 mg tablets

Sido-affects wanally revermble, doe to too high or {(mor®
commonly) too prolonged doasge, are deposits of fat (** moon-
face ™ “ buffalo-hump suprs-clavicular pads) oedema (often
preventible Ly restricting common salt and mving potasmum
chlonde, 1 > gm daily), lursutism, acne striae atrophicas (not
revermble) skin pigmentstion menstroal distarbances, osteo-
poroas (sometimies preventible by mving androgen as well 20
cortisone) payihe changes snch as euphona and elation and
occasonally mental depression or manta in thoss predmposed to
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peychoses. Compliotions of oortsons treatment are peptic
nloer and parforation, thrombo-embolic accidents, diabstes,
milary tuberoulons and aggravation of infecions with staphy
looooxs, step c1, mening orp

Indjcations, The only absoluts indication for the use of these

drugs is 1 W severs systemus lupus
erythematosty, Joliative dermatyins and erythrodermus.
These condrtions may be fatal and do not respond to other
erapy Apart from these, bowever there are a number of
other maladies, which can be supprossed whelly or partly by
eroid hormones. They are not, however bet so treated on
very oceston axd each oase must be Judged on 1ts menta, Fur
other more routins methods of treatment must be con-
ned even when thess drugs are mven. Thass condrtaons in
ude senmtization dermatitm, drug ernptions, urticana, most
of constitutionsl eczems, lchen planus, sarcoidoems,
cutaneons lewons of the reticaloses, polyarterttis nodoss derma
myocsthis, generalised provitus of unknown cause and thrombo-
cytopsenio parpurak
Conira fndieations are cardmo failure, chrons rensl falture,
mfection uncontrollsd by antibnotics, peptio wloer or past
history of peptio uloar haemstemeds or melaens and past or
present mental instability
ACTH a purified protein fraction of the antenor lobe of the
pitartary gland of catile or pigs, ¥ given a8 & soluteon 1n normal
aalme four tines daily by intramuscular injection or onoe daily
incorporated in & pelatine bass. The starting dose 1 80-100
mg daily or m pemphigus 100-240 mg. daily A more ecomo-
\mmlmedmd-bymtmvmomdnmeOOa.o.B%mm
salue running e 10 drops per minuts, in which case 10-20 mg.
u equivalent to 100 mg by intramuscular myection. 10 mg
\o! hepann may be addad to prevent venous thrombows. The
dose must bo reduced to » maintenance doss as qmeckly es
powxible consistent with control of symptoms, just as tu the cass
of cortisome

\ ideffacts, Indications and Contra-tdieations of ACTH are
amilar to those of cortisons
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Hydrooortisane used as an owntment in a greasy or water
soluble base or as & lotion, 1n § 1 or 2} per cent strengths, bs an
extromely usefol local application It is effective 1n many cases
of eczema and dermatitis, seborrhoeio dermatitis, otitis exterss
and pruntus anl and volvas It must bs stremed howerer that
1ts astion 14 only suppressive and that final curs must depend ca
the eradication of the primary cause. Recently it has become
available combined with antibiotics, anch as neomycn and the
totracyclines, and thus can be nsed in conditions such as infective
seborrhoeio dermatitis, otitis externs, retro-auricular intertrigo
and secondarily infeoted ocxems and dermatitis

Hydrocortisone can also be nssd as an injection, 1 the
strength of 25 mg per m.L and has been found useful in certam
casea of verrucous lichen planus and keloids.

Phyxcal methods of treatment have a wide field of appleatzoe
in dermatology  They may be clasufied as follows

1 Cold CO, mow liguid oxygen or mtrogen.

2 Heat Galvano-cautery Paquelin acautsry and Disthermy

3 Electriclty Galvanic baths, Elestrolyms, Tonlsation.

4 Radistion. Ultra violet Light, Gronz rays, X rays, Bt
dinm Thotium X

5 Skin Planing

Bome of theso methods, such as the use of CO, smow the
canteries thonum X and some of the wses of ultra violet lights
come mithin the range of the general practitioner wheress otherty
such as Diathermy X rays snd Radium and skin planing, requr®
either more expensivs apparatus or more skill and expenence
their appleation than the general practitioner 1s likely to have
tmme or tnclination to sequire

Cold
CO, mow is made by allowing the ligmd to escape from &
eylinder when, owing to 1ts expansion and consequent coolmgs
some of 1t 13 solidified 1nto smow Thu s esught in a eloth
chamom  leather or tubs of blotting paper and I theo
compressed 1n & metal or volanite cylinder to form & sold
stick. This stick 1s shaped by pressuro between two
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rarfasen, €9 & metal spatuls and a hot water tap tfl it irofn
sizw to B4 the Jemon to be trested,

Anothar method by to dissolve the Joose snow 1o acstons nntl
st formx s semi-acld sluah which can be painted on the lesion.
In my expenence by far and sway the best spparatus for the
um of (O, wow i the “ Oryocantery  uof Lostai-Jacob made
by Drapler 41 Rue da Fuvol Paew. In this the (O acetonn
ash 13 dontatned 1o shaped vopper cones of varions tizes whith
oan be appited with any desired degres of premwe. I
advantages are e 1amense saving of tums and of COy, and the
provision of & pomt whoss shaps and xse do not slter dunng
the sppiieatson,

The appheation of (O, suow 1 anly slightly pamful sod ne
yort of snsesthetis 1 yoquired. Ity schion m o produce & locel
froat-bite which 1 wocceeded by oedema, the formatum of &
Yuster throombosms of vessels, mith comseqoent nectosts and
abedding of the frazen fasue, of the appheation has been snfl
ountly mrcere. After dight spplicstions, #7 m eapillary neen
the thrombows of dilated euperficu] retsals 18 the object afmed
at and the sectosis s only mmmal.

To froess 3 ronmmon wast with OO, soow & pantal of wnow st
be made and shaped o thet 1t exsetly fita the top of the wurt, It
must bave approxumately paraliel odes s that the shape xod ace
of the applied end will vot alter spprecably as the mow evapar
stes whers ;n eontact with the wart. The wnow most e com
presaed a6 hurd as powtile e that firm preasurs may be epphed to
he pencil without canung st to alter rta abape and sise too quickly
L wart o morh wovs easily fromen 1f 1t fired sofbened by allowng
it to soak up deope of 1y potswsas placed oo it with & wooden
apphiester at itervaly, for & qoarter of an hour beforchand
the softened ketattn bemng robbed wexy Or mumedistely bo-
fore applymy the sngw the wart may be moistened with asetons
The peactl of snow b apphed to ths top of the wart with frm
premre cwre bemg faken to keep 1t perpendacular to the akm
carface and ot 1o allow the ndes of the peocit to make contast
wth the &k o the Istter becomes depressed foto & pocket by
the presere The sppbeaton abowld be comtmued mtll & nm
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of froren tweue a millmetre or 80 wide has appeared all roond
the bese of the wart without this part having been in actusl
contact with the smnow When this appears it indicates that
the freexmg process has extended sufficently deeply and the
snox shonld be removed. The wart » now flat or depreased
and yellow white 1n colomr In & fow mmntes it thaws and
swells up to rather mare than 1ts previous mzo In a few houn
a blmter may appear beneath it, Iifting 1t up Unlems the bhster
is wconvemently large 1t is probably best pot to open it If
largs 1t may however bo pricked aseptially and the Aml
allowed to escapo In a fow days it will dry up end the wart
will eventuslly fall off in from ten days to thres weels. Often
s wart will fall ofl after thres weeks although no obvlem
blster ever formed. Vary thick warts may requre seven!
freexings at intervals of two weeks or 20 befars they are com
pletely removed

The time for which a pencil of 0O, must be appled yanes
enormomly mocordmg to the character of the lesion under
treatment. For lupus erythematosus, small superfioial neevi
and ordinary cavernous naev in babiea 10-30 seconds may be
sufficent. For warts 34 minutes or even longer until the
rim of frozen timue described above appears all ronnd the
wart,

After freenng, the lemon should be left alope and kept dry
being protected {rom fnctron if necessary until 1t has dried up
mto & scab

The slush made by disolving CO, snow fn scetone can be
ased in lupus erythematosus where a large area bas to b
auperfioully frozon. It can be palnted on the lesions or spread
on them like butter with & wooden spatala. It freeses the akin
very quickly but superficially Personally I am pot fond of 1t
a8 1t is not well under control and piecos are apt to get Inte
undesired places, such as down the patient s neck.

Liqurd oxvgen or nrtrogen have a greater freenng eect thax
CO, snow and onlv have to be applied for 20-30 seconds for the
average wart  Thev aro painted on with a pledget of cottod
wool wrapped round an orange stick. They represent the best
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wethod of cryotherapy 1n & hosprtal chmio whers » Iargs pumber
of cawes may huve to be trested. Ther drawbeck 18 that they
have to be collected each time from the manufscturer smee
dae to sraparation, & piut only lasty about 48 hours, evenif kept
1n & thermos fiask m & refmgerator

Eal

The most convenient form of cantery for use 1n dermatology
o the galranocsutery the bumer of which conmsts of & fine
platingm wire point Jomsmg the ends of & paxr of stout paraliel
sopper wires.  The peoant i heated by an electns corrant denved
either from the mauns (through & voltxge-radueng device) or
from an scoumulator  The burness need an dermatology sbonid
be short, never more than 1§ wehes long, The very long
burnsrs assd i intranasal worl, for which most exateriss spposr
to be dessgmed, are snconvement and diffienit to control. Ths
platinom point should be bent to form slmowt & right angle
with the copper wires. A burner with a flattaned lnaf like
point in hne with the copper wires s nwfol as s kmfs for natting
off axcresonnces such as condylomats sonminate,

The bext method of using the enutery 1a st w boght yellow heat
for & fraction of & second st & time making repested apphiea
sions until the object is secompluhed. Uned 1n thu way the
destraction w quich and wimoet hmited to the part in contaoct
mth the burner ss the heat hes not tims to penstrats. The
pein produeed by this type of appheation alss 1 lexs than that
caused by appdving s cooler burner for & longer dme

The uses of & galvanocautery in dermatology ars vers
numerous.  For stellate sud eapillary nasvi, telsngpectases amall
warty or moles, and punctuning lupus aodales, (¢ can be used
without an snsesthetss. Under genersl or local annerthems 1t
s mraluable for cutting off structares which bloed readfly such
1f grannloms pyogenscum or condvlomste scuminats. At &
foll red heat st 1 umeful for sealing bleeding peants in remar skin

erY

Pagualin s cautery has the advantape of salf d
ud requinng oo electnety  Its burner cousista of & hollow
¥
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platinum paint kept hot by blowing benzol vapour into 1t after
a preliminary heating with » spint lamp.

The varous applications of high frequency oscillating electne
ocurrents for dusthermy coagulation, and cutting while of some
use in dermatology hardly come within the range of the genersl
practitioner  With the exeeption of their use for the exceson of
malignant growths equally good results can bo obtalned by other
and nmpler means such as the galvano-cautery and eleotrolyss.

Electricity

Galvamc hand or oot haths are very nseful in the treatmest
of chilblains electrolyns for the removal of superfluous hairs,
amall moles and angiomata and jonisation for the removal of
obstinate warts. For details a larger boak on skin dmeases o
one on medical alectrietty should be consulted.

Badiation

The uses of raduant energy in dermatology are very numeross
and important. The forms used are ultra violet light, X rayn
thonum A snd the beta and gamms ravs of radinm. Very voft
N rays, the sgo-called grens rave,” are also used by somé
dermatologists

Ulira violet light. For details of the apparatus wed to
produce oltra vialet Light, and the technique of its appheatron,
reference should bs made to works dealing specually with ths
sebject  There are three principle sources, the carbon ar
finorescent phosphor aro end the mercury vepomr WRT
general uradistion 1s needed the first two are of greater valo
but whers greater skan stimulation 18 required locally t.e in s>
vilgars and slopecin areats, the mercury vapour aro 1 better
For very localised treatments with contact the mercury vapod®
Kromaver lamp 1s used  this allows direct contact with the skl
through & quartz window Suitable quartz rods may be attached
for treating rnuses or other small deep areas.

The effects of altrs violet light on the skin are to prod&®
after a Istent period of four to eight hourm, an erythema whik ®
an inflamatory renction  Ths us followed 1if the ervthema bt
been strong enough by vimble peeling and later by pigmentato®
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1z the basal layer The mercary vapour and carbon sre produee
& greylh oclounmg, the fuorescent phosphor & more natursl
hrowmng. After a few days thero Is an increase i the thiclness
of the carnesl layer of the eprdermis and, to & lesser extent, also
tw the prckie-call layer

Defimite degrees of erythema cen be obtained and therefora
ordered, aa the nflamatory reactron can be sccurately estimated

First Degree Erghema. (E. 1) After sbout eight hours a
gentle erythema 1 seen. This fades witlun twenty-four honm
ard w not followed by vimble peeling

Becond Degree (E 2) After about mx bours, a marked red
news with some mmtation ocecurs,  This will last from two to three
days and 1 followed & day or two later by & fine powdery des-
quamation which confinues over » further penad of four to five
deys

Third Degree (E.3) This 3 & strong reaction which starts
after & few hours and £ontinues to develop for up to twenty four
hour There = great redness, swelliag and pain lasting for
thres to four days followed by » flaky desqramation the whole
process wuslly being finished in arother thres to forr days.

Fourth Deyree (E 4) This ia & blister dose—the maximum
erythema obtsinable on skon,

Toe reacton of different mdivrdnals 1o the same lamp vanms
conuderably and sll treatment shonld be preceded by & sk test.

The thickeming of the skn and the pigmentation appear to
be protective in functron  The important effects of ultra wiolet
Light are that they sppear to sttmulsts growth wnd ruise the
renstance of the skm to infeetion, as well as eatmng farmation
of vitamun D {fram the sterol 1n the epsdermis or sebum thus
1odirectly affecting the calcium and phosphorous content of the
blood. A course of ymall doses to large aress of the body cause
8 feelmg of well bemng, but this may be gubjective. If piven in
strong doses nltrm violet rdiation can be powerfully battencidal.

While altre v10dst Light 14 actually falling on the skan 1t eauses
fuoresconce that w, it makes the xkm give out vielbls light of
& longor wave length than the invisible ultra violt light {alling
onx. Boch 8 s of tow ity wod can thars,
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only bo seen m a dark room. Bteps must be taken to ent oat
of the beam {rom the lamp all the vimble light and only allow
the ultra vwolet to como through  This 1s achieved in practics
by nsmg an enclossd arc such as s mercury vapoar lamp or
tungsten ato and filtering the emergent beam through a plate
of Wood s glass. This 13 & dark violet glass containing onde of
nickel, and transmrts only the long ultra violet rays of wave length
from about 3600-3300 Angstrom units togsther with s very fitth
ted end vuible violet. Normal harr and skin fluoreses only
very alightly under this light, looking as though they had been
dusted with flour the finger nals fluaresce rather more
brightly bat haus infected with thy common small-spored
ningworm fluoresce brilltantly witha greenish light. This effect
1 used 10 dignosis (a0 Roxburgh A C. Bri Jowr Dom &
Syph 1027 39 3081 and 358).

For TREaaEXT ultrs violet Light 1s nsed in dermatology both
locally 10 largs doses to wmall nreas, and gexerally in smal
doses to large areas of the body It 1 also used with pressure
for its caustic effects The various eflects of ultrs violet light
are osed 10 dermatology as follows

1 Suberythems or very mild E. 1 doses, given generally are
of valus 10 such conditions 9 seborrhoero dermatitss or as &
genersl tonre  In certain mild cases of ernptions caused by hght,
they may be used to descnatres.

2 General E 1 are given for pioriase, multiple boils and
piteTiasis roses.

3 Local E 1 for certain cases of prurntis.

4 The stronger tritant effect of an E. 2 13 of value in acde
vulgars and alopecia sreata.

G AnE 3 may bo used for smaller patches of alopecia sreats,
oT Ax & counter imtant

¢ The hactercidal and sumualating effect of very strong 807

nake oltra violet raciation usefal in the treatment of nfected
or indolent wcumls and ulrers.

7 The destructive effect may alo e nesl with pressure from
s Kromaver lamp in lupus valgans.

Although ultra violet light 18 of greas value 1n dermatologf
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pactioutarly in the condibons mentioned above {f the glowng
scoonnts of oures by its means of an enormous wanety of
&ifferent slon duesses, wuch a8 are detailed 1 soms works on
uitra violet Light therapy wre taken st thesr face valuze du
appomtment i» Likely to reanit.

Skan diseases 10 which ultrs violet rudistzon i contrs mdieated
are soute dermatati and ecyems, xcute peoruama snd Iupus
erythematosus  {¢ 18 aleo unwise to give it i conjunction with
wyections of heavy metals such av gold, and m patients witk
pulmenary taberculoss. 1t ahould also be borne 1 mud that
patents with dubetes, or thoee reomvmg auch drugs a3 the
barlatarates, ars senntive to altrs violet hght and ther doses
must be adjusted accordmgly

Xrxys  Althongh X\ my trestment hardly comes into the
sphere of the general practitioner yob it 11 of such imwments
walue and of yuch wids eppheation in dermatology that st is
Searrable that he shonld kmow 1w general the effects of X rays
on the skin and the dissews 1 which they are lilely to ba of 2
Also thew poasible ill effects and comtro wndieationa.

In genmral, the efiect of A rays appears to be to reduce the
retanity of calla m all their vadous funetions; to have in fast
an * ageing ” effect upon tham. The reprodactive function of
the calls that m their powsr of diviton, 18 ons of the first to
be affected.

UravoxmerwrorX 2avs  The depends on ther somwmg
properties and w expremsed m Roentgen or ™ umty. By
means of & amall condemar known ex an womstion chamber
spparxtns cun be cebbrated dwectly mr umts.  The penstration
and ultimate effect of \ raye aleo depende on ther qualty

Ravs of Jong warelength whxch are produced by & low kilo-
voltsge sye exsily shaorbed and thos sre usefn) for smperficd
wadstion.  fhort rays, on the other hand produced by = high
Lilovoltage are penstratmg sud constitate dewp \ ray therapy
Thus the trpes of X ravs used in dermatology ars

1 Grenx rays (710 kV) wineh exert ther offects almost
entrely on the eplderms st dermus.

2 Contact \ maya {3000 k%) (Chaoul tube therapy} m
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which the beam traverses the lesion mnd which are used for
superficial neoplasms.

3 Superfieal X rays (10-140 kV) which are used for the bulk
of dermatolomenl conditions

The Crrxicar Uses of \ rays mav be clasufied as depending
upon the following effects which they have upon the turoes.

1 Cesmation of csll divimon and death of cells, Doses of
400-1200r  Used 1n treatment of new growths and warts and
to profluce permanent epilation.

2 Reduction of rate or temporary cessation of eell divinon
Doses of 400r or smaller doses repeated.  Used to produce tem-
porars epilation reduction of sebaceous secretion 1n acoe,
reduction of scaling, hyperkeratoses and eorns. Reduction of
cellular inhltration in eczerna hichen planus, lichenification, and
chronicinflammations generally Rednction of youngsngiomats
and granulation tissue  Flattening of hypertrophio sears.

3 Reduction of secretion.  Doses of B0r-300r repeated  Used
ina ne localised hypendrosis and weeping eozema.

+ Rednction 15 senstrvity of nerve endings. Doses of 5ir-

00r  Used 10 pruntus ectema, Lichen planus, Lickemfication.

5 Moditication of tisanes rendering them less smitabls for bac-
terial growth. Doses of 23r 100r  Used 1n furunculous, sveost,
streptococeal isanres, and chronie paronychia,

6 Descnnitisation of the epidermue cells. Dowes of 507 100e.
Used 1n eczema and dermatitis.

It comes to thu, that owing to the above effects sngly o
mors usually perhaps in combination thero are but few chroax
duseases of the skan which cannot be improved Io greater or lw
degree by \ rav treatment. Even in some relatively acate
conditions sach as weeping eczema small doses are beneficisl

Fot non malygnant condrtrons doses of 50r may be repeated
if necessary in four dava 1007 in seven days 200r in two weeks,

300r 10 three weeks and 4007 1 one month, but it 13 often wise?
to lengthen or even to double these intervals The total dost
permusaible to any one ares of skin depends on the rate at whick
1t 1 given, but I alwava regard 800t 1n thres or fonr monthsase
maxymam which shoukd not be exceeded if thrs can be avoided
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After a veat or two another 400r may be pven in divsded doses
of necessary but [ try to rmale a total of 1200r wn abswoluts
maximam for any period of time 1 have however seen casea
where much more has been given wath perfect safety over o
period of many years bat there the doses never exceeded %00t
and the intervals were measured, wyaally in wonths,

DSSADTAKTACER OF \ RAY TREATHENT \ rays canse some
degoee of pigmentation of the exposnl slin which vane in
drflerent patients and ls quite pronounced in some brunsttes,
This 1 sometimes 3 drawback fron & cosmetis pount of view
but with a hitls skill 1 sppleation to avold sharp edges
between the exposed snd unexpored partions the pgmentation
need not Lo very noticeable  The only Important drawback
ta \ rar treatment Yies in the poesbility of overdosags wither
by  single dose or by the snmmation of small doses, Thereflore
A\ ray trestment should only be carrled out by carefa! xod
expenienced wothers.  There i3 ro room {or carelessunons or for
slap-dash methods m the administration of \ rays for treat.
ment. The same applies to their ume for diaguoass, for the two
worst % ray bums 1 have ever seen wors both the result of
prolonged serestung for ohaervation of banzm meals.

Coxras ispicamiows rom \ xa¥ TrEATMx®r  The application
of N rayw, at feast in doses appronimatsog to 100 to atesa of
acute umpetigo leads to o great extension af the evuption ower
the N\ rayed aren. Therelors eares of nngworm of the walp
ahoutl not be X rayed unless or untd the head ia free from
wmpetigo  Areas of lupus erythematosus shonld not ba treated
wnith \ rayaasall

Radium Badon sod Radic-sctive Isotopes  The uses of thegs
soureee of adiation m dermatology are mainly in the treatmens
of rodent ulcers, squamons etheliomata, chelotds subungua
wartsamd cavernouvanpomata  Asthev ahonid only bo handted
by those sinlied va their e no deseniption of methods or dosage
il be grven here

Thorium X A form of rdustion therapy easily applied by
general practitioners 1 that by Thenum N Thu w a degrada
teot prodict of mesothonam which gives off 5%, alpha 47,
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bets and 49, gamma radiation  Alpha rays are extremely
active 1n producing 10nmation in molecules through whreh they
pams, with resulting changes m the tusue but as they hardly
penetrate 0 3 mm (Lombholt) which 1 httle deeper than the
opsdermrs, they can be applied meny times to the same ares of
skin mithout nak of any permanent damage thos differing from
X raya. Correspondingly however they are much lesy effective
than X rays in the treatment of the majority of skin disenses.
For e study of the penetration of the epdermis by Thoram X
sce V H. Witten o al. Jour Invest. Derm 1831 17 311

Thomum X has been prepared for many yeams by the frm of
Degos of Berin. About 1939 I persuaded ilessrs. Derby & Co.

Ltd 11/12 8t Swrthin s Lane London, E.C 4 to undertakerts
mannfactare 1n this country and 1t 1 now obtamable by post by
writing to them It can be had either suspended 1n a pyroxylm
vernush, 1in solution 1n propyl alcohol or 1n & encenn omtment.
It 12 usually used 1n a strongth of 1000 to 2000 electrostatic
ubits (e.aw) in 1 co of the vebicle but can be had erther
stronger or weaker The date and time at which it 15 to be used
must be specified on the order becauss it decays at a mato
redueing 1ts output of alpha rays to haif value in about 3-8 days,
#nd to practically nothmng 1n 10 days  If Thonum X 15 painted
on the skin aav 1n a strength of 1500 electroatatio nnrts 1 I e.c.
varnuh and allowed to dry no immediate effect will be seen.

After a day or t%0 an erythema will appear under the varmsh

whioh goes on \ncreaning mn mtenmty for several days and s
scoompznied by slight oodema. The latter soon submdes, bat
the redness parsusts for two to three wesks. Then it gradusily
fodes with some slight desquamation and ts replaced by pig

mentation. This remains for many weeks bat also eventually

dinappears.  Hutologieally according to Lombels, the epder

mis undergoes deganernt  which reaches its maximum in two

weokn, after whieh* place. Y «anum thers
iz less change but ¥+ m a younger
type of cell apper arent inflam
matery inf > about

three
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A wooden applicator 1 the best thmg with whih to spply
the yarnmh. With a wup of cotton-wool wound round it thu
does well also for the alooholi solmaon.

If vsmg an alcoholic soluteon 1000 es.n. per ec. of udng
varnish or cintment 1500 e per c.o., are wually suficeent
for most purposss. The effect of the alooholio solution can be
inareased by varnishing the pamted area with collodion as soon
a3 the alcohol has dried. It simportant that sll scales, ointment
ete. should be removed from the skin to be pamted, and that
the punting shonld be hmried to the area requmed, because
of the succesding erythema and ugmentation. The penting
 repeated if neoomsary when the rednesa has qmte subsided,
the mterval depending on the type of lesion bemg trested and
on the strength of Thotium X applied.

I have fonnd Thorrum X verv useful in some cases of patehy
eczems pruntus ani snd hehemifleation but especially in two
conditions which are otherwiss most difficult to treat, viz. verru
cose lichen planus and eapillary nasvi in babies. For the major
1ty of akm condrtions for whish one requires redistion such as
ecxema, acne, hehenifioation chelords, pruntus ani and valvae

and chronio patches of psonams, I find X rays much more
affsctave.

BKIN PLANING

Blan planmg, or dermabranon, 18 nsed mostly for the removal
of acne scary, but 1t has proved benefimal m certain earefully
selected cases of emallpox and chicken pox scars, acoidental and
intentional tattooing, kelolds and hypertrophic traumatio scars,
and vasculer naevi  Freon spray (chemically related to ethyl
chlonde) 1s the ansesthetic used, since it producss dgrdity of the
akm, together with h as ab) bemng produced by o
power-Anven steel wirs brush. Care is taken not to desoend to
the smbeutis, epsthelinhration taking place from the remnants
of the ewent glands and pilo-sebaceous follicles.

8kin plamng 1 a delicate and intricate operative techmque

and should only be nndertaken by experts, in sutabla surround
mgs aud with adeguate equipment.




CHAPTER IV
CONGENITAL AFFECTIONS OF THE BKIN
ICHTHYOSI8

Varosrres, Xeroderms (mild type) Tohtbyoau nmaplex (ordinsry
type) Ichthyouns foetaln mitior Ichthyoew footalis gravior (harle-
quin foatus)

Drrinrrion An abnormality of congemta! origin appeanng
at barth or In the first year and characterised by drynes, rough
nesy and scaling of the alan.

ErioLogY awp Parnogexeais. The causs is unknown bat bas
been ascribed to some defect 1n the thyrosd secretion. The disesse
1s often hereditary

Parnoroar Hyperkeratoms, decreass of the prickls-cell and
granolar layers and flattening or sometimen hypertrophy of the
papillss. Ssbaceous glands small apd few Bweat glands wrually
nonnal.

Crasmricatiox  All degroes of the dmease occur from  ahght
dryness of the skan with branny scaling (Xeroderma) up to the
condrtion known as “ Harlequin Foetus (Ichtbyous foetals
grevior) in which the ohild 1 born jrematurely and appeass to
be encased m an armour of homy plates two or thres
n thickness Such infants are either still born or only survire
a fow days.

81638 4¥p Brurrous In the slight cases (Xeroderma) thers
is dryness and slight scaling of the alan. The runate furrows of
the alan surface sre exaggerated and the homny laver 12 apt to
crack along these inee.  On the buttocks and the extensor sor
fecos of the Lmba thero may be hyperkeratons at tho mouths of
the hsir folliclea (Ichthyoms folliculans) (p 83) caumng & sort
of permanent “ gooss skin ” appearance.

1n rather more sovere cases (Ichthyoss mmplex) (Fig T)therels

60
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;kamnpdwuhmmh espresdly on the sxtonser
surfaces of the Gmin. Tho face may bo spared or the cherks

"y

B L’ Hospoen Ot
.l

Trhticrome Koo phex.

may bave & charactertto shmy
appesrnce or elso may be scaly
mith raduting eracky st the
angles of the mooth. The flex
ares of the [arger jounts ore
wually pormal. The mucous
membranes sro not aflected
The hair t apt to be soanty and
dry The homy layer of the
palms and solea w thickened
sod may be aracked. The oale
may be threlened opaque snrd
rdged.

In atill worse cawes there are
thick dark polygonsl scales over
targs areas of the body

The rchthyotto akin w par
tscularly habls to ecxema and
todermatitos from external imd-
ants. Boch patents therefors
are lable to be the sabjects of
iwndustrial dermatstis. Ther
akans are very dufteait to keap
elean, and the nwe of much soap
for tho purpose leads to sars

| degres of xhthyosts o found m

about 25%, of thoes who exhibe

rhanarritoes, and migreine.

Ichthvote patents are ususlly more comfortable i hot
weather probably on acrount of inerensed persproation.  After



52 CONGENITAL AFFECTIONS OF THE SKIN

the desquamation following scarlet fever the alin may appesr
normal for a time but the scaling scon retarns.

Dusomosts  This 15 usually casy  The hustory dating from
early Ife the family hutory the genera] dryness and scaling of
the alain worst on the extensor surfaces, the fact that the flexures
are normal and that the patient 18 botter in hot weather ars the
pounts to which attention should be directed.

Proaxosis  The disease will probubly increase up to paberty

> un 7

*'i :

Iebthyoms Simpler. Nots normal dkin bn antecobital fomss.

after which it will rernoin stationary It 1s not oursble but treat
ment can ameliorate 1t somewhat.

TREATMEST IaTemxan Vitamun A pven in dows up to
400 000 units dady bas a beneficial effect but only csnses 1o
provement while 1t w being given

ExTERMAL. This 13 the most important  The scales should be e
moved daily by warm baths with branorstarch (p 20) usinga supst
fattedsoap  After drying the skin shonld be lubneated with 20%
to50% glycenne o water or witholiveoil almond o] or emuluons
of thess With equal parts of lime water or else with equal parts
of Ung ac. salicyl (2%) and Glycern amyl. I bave found
ordinary petroleurn jelly as good as anything in most cases. Icb
thyotic potients should wear warm clothing and avoid cold windt.
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Twice weekly goneralized ultra violst hght for 2 or 3 months is
also frequently helpfal.

Ichthyosts Folllenlaris

charactensed by the presence of borny plogs filing the openings
of the hair follicles and projecting sbove the surface as acumnate
populen.

EnioLooy AXD Parnooxwesis It appesss to be s vanety of
ichthyons 1n which the follicles are more affected than the inter
venmg alnn (MacLeod)

ParnoLogY(Macleod) Dilatationofthemouthsof the harr folli
cles, which are filled with horny plugs extendmg above the levet of
thealan. The Jower two-thirda of the follicle ars atrophied and con
tsan atrophied haurs. Sebeceousglandsstrophiorabsent. Thess at-
rophies areapparently dus to the pressure of thehorny plug  There
in alight dilatation of vessels and infiltration of small round cells
in the corrum, also probably secondarv to the pressurs of the plug

Biaxs anp Byurrows The condison fs usually first noticed
at two or three yeams of age. In the mildest degrees, which are
much the most common, 1 amounts to hitle more thun a per
manent prominence of the follicles on the extensor sspocts of the
lmbe. In the more severs cases the condrtion is widespread
mcloding the face, but the extensor surfaoes of the limbe are the
most affeoted. The akin 1 dry scaly and harsh, snd feels like
s nutmeg grater  The borny plugs can be poked out and lrave
conicul depresmons, Eventuslly the plugs fall oat of themselves
s0d leave wnall depreased scamy,

Tn the most severs caves the whole body ts affected, except the
palms and woles and the haits of the scalp eyebrows, and lashes
ste abwent.

Duoxosis. Fromgooss-shin. The latter m transient and due to
cold or fright. The haurs are normal, sod the papules are only the
months of the follicles made prominent by erestion of the hars.

From Lschen spuaulorns  The latter conusts of eroumscribed
patches a faw inches in d covered with promb folheles

each surmomnted by a filiform wpaoe, The hairs ave not atrophia
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a3 in Tchthyoss follicularis and the sptpe consusts of concentno
horny lamellm sur ding the har {Ad } Lachen spinn
losus 18 most common on the neok, buttocks snd extensor sur
faces of the limbe n chiklren, and 1w eruily cured by soap and
salicylic actd. The rest of the skin 1s norma! and the condibion

18 pot familial or congenital.
From Licken scrofulosorwm (p. 318) The latter consuts of
bed groups of p follicular papules, usually on

the trunk 1n children who have tuberculoma,

From Lacherord tnchophytids (p 170) Tho latter o & wide-
spread ernption of follcular papules occurnng in patrents with
deep-stated ningworm.

From Licken plano-pilaru (p 368) This 1s a vadety of Lichen
planus, 1n which some of the papules are scuminate and folliculsr
instead of being flat. It ususlly occurs 1n edult women.

Prom Phrynoderma (Vitamin A. fatty acid deflotency) {p. 461)-
This comes on suddenly 1 sccompanied by other mgns and 1
rapully cured by giving Vitamn A. and essentie! fatty acids
From Seurvy (p 463)

From Puynans rubm pilans (p 409) In tlus diseaso the
papules tend to bo reddish brown, thoy are nearly always present
on the backs of the proximal phalanges of the fingers, and are
wsnally associated with large areas of red scaly skin on parts of
the body and limba, mth thickenng of the nauls and of the palms
and soles.

From Daners discase  The lstter 13 very rare and m obar
acterised by the presence of symmetnical areas coversd mith dark
brown horny papules tending to coalesce, and in the later stages
by vegetations i the flexures

P Ichthyoss follculans tends to persist indefinitely

TrREATMENT Removal of horny plugs with hot water and soap
and applteations of sheylo acid omntment 2 to 4%

TYLOSIB
Srxovrus Keratoma paimare et plantare hereditanum
Hyperkeratoms congerutalis palmaris et plantars.
Denyrmion 4 hereditary and tamihal hyperkeratous of the
palms and solex.
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ETioLoay amp Parroamwmsis.  Unknown.

PiTROLOGY An enormous hyperkeratoms of the palms end
soles usnally without other changes

Brans 4D Srirrows  The akin of the palms snd soles 1 very
thick and urually yellow 1 colour the thick yeflow ares coming
to an abrupt end on the mde of the hand or foot. Immediately
beyond the edge of the yellow area thers 14 sometunes & narrow
band of erythema. The thickened horny layer sometimen cracks
along the Lnes of the prncipal furrows, and such cracks may
becoms 1nfectsd  In some cases thers 1s an associsted hyper-
drows whrch keeps the threk homny layer mowst and sodden. The
dissase is nrmally first notioed at about four years of age and
persists throughout lfe

Duaxosts The symmetnical affection of both hands and feet
the hustory and the absence of eruptions elsewbers on the sln
should make 1t easy to distmgush thn disease from hyperiaratons
due to hard work from arsenical hyperkeratoms (p 119) and
from hyperkeratoms dus to eozema (p. 332) peonams (p 345)
ot prtynam rubra pilans (p 84).

Prooxosi.  The condrtion 1 incurable

Twanmxr Temporary imp can bo obtained by the
apphecation of strong salicyho ec1d cintments, 10 to 20°, and the
subsequent wso of soft soap and hot water to remove the saftened
horny layer B8mall repeated doses of X-raya are of use also
especually 1n seoanng the healing of the cracka.

ALBINISM
DErmmrox A congenutal absence of pigment from the akan

n Ite i i
and familal, ’ i
Crazsmcariox  Albiawm uw usually complete partial cases

being rare. When they ooour the pigment free areas are arranged
in & segmental or eoniform manner (Neavms achromons)

Biaxs 4xD Srurrows. Albinos bave a white shon, pink irises,
and white or very pals yellow hair Owing to the absence of pro-
tective pigment from the chorvid they suffer from photophobla
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and nyitagmm snd ormg to lu absence from the shn they are
ed ” by the

Pnoovosu The coud.lhon 18 permanent.

TrEATMEXT None 1 effective  Protection of the eves by
tmted glasses and protection of the skm from the smm (p T9)
will probably be requured.

NAEVI

Srwoxtus. Birth marks,

Drerrxtrioy  Naevi are Jocalised abnormalities usually hyper
plastas, of some elements of the skin or subentaneous tmane of
congenital ongin.  Exceptionally a nasvus is due to a hypoplasa.
¢g Naovas Naevus ach

Ertooar Unknown They aro often hereditary  They fre-
quently occur on sites corresponding to embrronio clefts and also
at pomnts where cutaneous nerves emerye from the d(-ep [yns.
They dated withotherdevelor
lnch as hare-ip cleft palate or webbed

Hosrorataorogy  This will be dealt with as the different types
are considered
Classification of the commoner forms of Naevi
Vescularnaeviconsoting  Capillary  haemangioma ( port wmf

of blood vesels. stains )

(‘aremon: baemangoma ( strawberry

)
Btellute baemangioms (* speder pae: '7-
sh.umlug\om.\ (Camplelli-de
@n
V ascular naevi conmsting Lymphlx;;gmm. curcumscriptam.
of lymphatic vessels.
Non vascular naevL (1) Mane By ted macaker
(*) Raised (m) Cellalar naovl, Moles
N\on-prgment

& Pigmented
- Hury

Gunt.
(5) Epwdermal saevl
 errucose

Linear segmental
Ichthyosds hystnr.
(c) Fibromatous.
\eurcfLromats
von Recklingbaca 0¥
disense
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Capillary haemangioms. Bryoxrre. Portwme stmn, Naavis
flammens.

Daxoerriox A localised arse of the skin in which the super
ﬁmlupzﬂnnnmdﬂntednmlmnmomthmm&Lgxmg

Fr .
Capllary \aeroe O ptarn) Tl Lok lewaoss wre ramed,
Ptk ar-;’::uwmuhc(mtdt

e penh ved o purple colwsr The deeptr blood vessels may
aiso be invofred  Trjscalls the lemon w not rused

Curnear Praroaes  Usualhy wtuated on the face and very
cammon on the occtprtal remon but may be anvwhere  8us from

1 to many mches scroms (Fig 3)  Lsualiv noticed at barth or s
Ly of two later
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Proawoais  Incroases msmally only with and 1n proportion to
the growth of the chukd. If present ot birth the nasvus may do-
appesr in a few months especually if situated st the root of the
nose but if 1t permata efter the first few months of life it will
probably be psrmancat

TreaTuENT Probably the best treatment 1s to pamt the
naeves with Thoriem X 1n varnish of a strongth betweon 500
and 1800 s..u. perc.c. (p 47} Five hundred might be msed for
the first treatmient 1n an 1nfant and 1500 in anadult. Itisneces-
wary to produce s definite inflammstory reactron which makes
the naevus much more red than befors. When this has com-
pletely submded say 1n about & month probably the whole
arex will be somewhst leas red than before treatment, though
posaibly somewhat pigmented and there may be islands almot
fres from redness. The remaining red areas may then be
panted agun, adjusting the strength of the varmish by the
result produced by the previous painting The prooess may be

1 until = satofi y degree of blanching has been
achieved, or no farther improvement takes place Grenz raps
(p 45) and the local application of redic-active isotopes may
also produce some fading  Freezing with CO, alush or hguid
oxygen or mitrogen for 10-30 seconds at monthly intervals hus
the same effect No treatment bowever causes complets
removal of the blemush and sooner or lator a cover cream has to
be employed  These are nowadays axtremely effective and are
capable of dugmung the majority of lemons.

Cavernous hasmangioms Srwoxyx. Strawberry mark.

DErixmmioN A Jocalised area of alin in which the capillancs
are dilated tortnous and widened-out 1n places to form caverno™
spaces like those 10 erectile tissze  The veasel walls are thiokened.

OuwicaL Fratoncs  The lostons are usually ramed and may
be partly cutoneous and partly subcutaneous. When of this typ®
there 1s & red patch of dilated vessels on the surface with
1t & rowed blush area which represents the subcutancous part
of the nsevus  Cavernoua mmmrtdofpurphiuooloﬂl’”d
in size vary from a quarter to one or two inches in dmeter
They are usually soft and compressible but this vanes with the




BLOOD-VASCULAR NAEVI 58

smount of fat and fbrous tiasme present, They vaxy in pro-
bnence with the vepous fressare, being larger whes this is raised,
£y when the infant cries. Cavernoms neevt are moet onuon
abont the face and soalp but may occur anywhers.  They may

Pt
Cararsone Nearae sa forvarm of 10 memths oid heky

hnhmbuy-u:::‘rlwmw
be present at burth of may pot be noticed tul) some weeks later
Oceanonally they are injured and bieed freely but the
U eanly Mopped by presmure When simated aboat tha vulex
they often get exconated and septio. The uloerztson e prodoced

frequently mutiates & process of scwrming which kmdy to the
sventa) obliteration of the naevus



60 CONGENITAL AFFECTIONB OF THE SKIN

Progross. They usually incresse o sizs for soms nx
months then becoms stationary snd the great majority du-
appear spontaneously by the end of the fifth year lsaving either
no marh at all or & trnoe only of atrophy or prgmentation. {Figs. 4
& 4a)

TaeATMENT  Active Interference m rarely noosssary Bomre-
tunes, however 1f the lemon 18 particularly dufigunng or when
pamnfal leeration occurs, as 1n vulval or penanal lemony, it 1
warrented Radiotherapy erther with X rays or radinm, u the
best method although the full effects are seldom appsrent m
under & year Excimon should be reserved for small lesons
whroh will not need replacement grafts. Injections of scleromng
flmds, such as quimne urethane or boiling water can produce
excellent results 1n expert hands. Freenng will only affect the
mont superficia] lesions without canmng scarmng and m, there-
fore, seldom helpful

Stellate hasmnangioma  Syxoxrus Spider naevos.

Drrivtrion A emall type of naovus cotmatng of a dilated
ocentral vessel brght red mn colour and about otte rmilumetre 1n
dametor with amaller dilated vessels radiating from 1t for & fow
mllimetres, and so suggesting tho body sud legs of a speder
respectively

Cunacar Fratones  They commonly appear in chikdbood of
1n adult life, and 1t 1s probable that many of them arc not macvs
atall, 14 they are not congenital defects, but sbould be regarded
as acquired dilatations of vemels They are commonest aboat
the nose cheaks and forehcad and are only slightly disfiguring,
but bleed freely 1f injared.

Proaxosis. They have no tendency to spontaneoas disappeat
ance but are canly removed by treatment.

TxeATMEXT The central vessel can be obliterated by s momer
tary stab with « fine pointed galrano-castery at a bright yellow
heat. Pressure shonkd be applred for & few minutes thereafter
followed by a drop of contractile collodion. In nervous childrea
the eantery point may be applied cold the eurrent having been
adjusted to heat the pmnt quickly The switch in the handle B
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then surreptitionaly closed, the pomnt heata up and the job i dons
before the child has jerked ita head away

In aduis electrolyss 1 prefenbls for wogh lewmons, being
slower and more under control.

nm;,mwrco,mmmmmwmmw
1 u dificult to keep the pmnt fins encugh under the pres-
sare of applicotion and the Lortat-Jacoh Cryocautery (p 38)
w prafernble OO0, mow is wmally the best trsatment m
childran.

Seyux Hixsawaiowa, Synonym.  Campbell-de Morgan spot.

Derouriox A small popular nasvos, very common in persons
ezt mudille Bife coomating of & gronp of dilated eapdiaties

Caaxseal Fratunrea, Bmall, rused, soft, dark red papules 1
to 5 mm. m dmetar presest frequentlv in largs numbers, on
the apper trunk of muddie-sged snd elderly ndimduels. They
do not dumppesr spontaneomsly

Tararwewr  As {er atellate hremangpomata.

LYMPH VASCULAR NAEVI

Sraoxrw.  Lymphangoma arcunsenptom.

Drroariox A compwratively rave form of nasrus conmsting
of & groap of vemsles 0 the cotire formed by the dlatution of
Irmphatic vemels.

Cuneat Fratowss  Uwaally noticed ab barth or in the fist fow
moothaof e but may not appesr until puberty oreven later The
appearance i that of a patel of translocent white grey yellowar
pnioab vesmcles of fitm commstence  There may be dilated blood
vemsels among them ot sone hyperkeratons over them. They are
most comon on the neck, adew of the trunk, and on the upper
limbe but oceastonally oocur on the tongue  Usaslly they cause
ro symptoms, bat thew have no tendency to spontanecas cure.

Duoxoss  The hustory and the absence of pain, inflammation
or sdenitss wilt dwtingmith » Symphanpomn from & patch of
Merpes zouter

Tararwmer  Wide and deep exewson u wmlly necemary to
avond recorrence  In emall jemam 00, rmow (p 39) electro-
trms or cautery (p 41) may ba toed.
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Proososis  They usmally increase in mze for some sx
months, then become stationary and the grest majonty ds-
appear spontsneously by the end of the pfth year leaving esther
no mark at all or & trace only of atrophy or pigmentation. (Fign. 4
& 4a).

TBEATMENT  Active interference 14 rarely necessary Bome-
tunes, however if the leston 1 partrcularly dusfignrmg or when
penful uleerstion occurs as in valval or penansl lessons, it »
warrented Radsotherspy esther with X rays or radinm, 14 the
best method although the full effects are seldom apparent m
onder & year Examon should be reserved for small lewons
which will not need replacement grafts Injections of scleroung
fluds such as qumine urethane or boiling water can produce
excellent results 1n expert hands. Freexing will only affect the
most superficial lessons wrthout caunng searring and 15 there-
fore seldom helpful

Stellate hasmangiome. Sysoxvus  Spider naevus.

DersTrioy A small type of naevus conusting of a dilated
central vessel bnght red m colour and about ome millmetre in
dunmeter with smaller dilated vessals radisting from it for & fe¥
miﬂimetru,-ndwmggmmgthebodymdlepofnrpédﬂ
respectively

Curvicat Fratures  They commonly appear i childbood ar
10 adult bfe sod 1t 1v probable that many of them are pot »e&cT
stall, e they are not congenital defects, but shoukd be regarded
a3 acquired dilatations of vessels. They are commonest sbott
the nose cheeks and forehesd, aod are only slightly dufgorms
but bleed freely if 1njured

Prooxosis  They have no >
ance, but are eauly removed by treatment.

Teearuewt The contral vessel can be obliterated by a momes”
tary stab with a fine ponted galeanocantery at a brght yellow
heat Pressure should be applied for a fow munates theresfter
followed by a drop of contractile collodion. In mervous childre?
the cautery point mav be applied cold the current having bee?
adjosted to heat the pownt quickly  The switch in the bandle

o 1

PP
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pigmented hary moles mvoling large parts of the tnmk. They
are wuallv nituated on the upper part of the trunk, the * fur
cape type, or about the buttocks, the bathmg-drawer ™ tvpe.
The affected skan 15 usoally thickened darkdy prgmented and
thiekly covered with strong hair which may be so profase as to
suggest an anmal’s coat Snch patients usnally have verr
aemerous small pigmented moles also

HistoratHoLooy  Moles conmst of an aggrepation of psevm
cells, which are oval o= cubordal m shape with large vencular
nucler They angnate from the dendritic eells (melanoblasts) of

Fro. 8
Pygmented B Mue 8 beequently rmered Uy plastic operaton
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the basel Inyer of the epsdermm. In dermal ar resting moles, the
oells are all In ths dermis and ere no longer ospabls of maltiplymg.
Cimwally they are raised, not markedly plgmented and frequently
bary Juncton naevi or moles (so ocalled beoanse the oells
romam at the emdermo-dermal junction) are wsually flat, blaek
or dark brown, and hurless. In them the naevus calls are still
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in the basal layer or just underneath 1t and are being actively
formed. )Gxed types ocenr but 1t 1 onty moles with some june
tional activity which are capabls of becoming malignsnt.

The pigment m naevi js melamin, and 1s contained 1n the basl
and prickle-cell layers of the eprdermis, 1n chromatophores lymg
in the corum sud 1n the naevus cells themselves.

Progxosis  Moles bave no tendency to spontancoes dis-
sppesrance  They unsually grow slowly 10 uze after ther fint
appearance and then become stationary  Very rarely pigmented
moles after mrddle Life undergo 2 mahgnant change and begn to
get darker in colonr and to increase rapidly in sire. The melanotis
tumonrs so formed are exceedingly malignant

TreararxT  Small moles may be removed by elertrolyss or
exeinon  The raised non pigmented moles which are often seen
on the face can be satifactorily removed by alicing them off level
with the skm with a razor under & local anaasthetic, the bleeding
beng stopped by pressure with or without the help of
adrenalin

Large hairy moles on the face can sometimes be ereured and
the defect reparred anccemfully by a plastrc operatron. Mok
which do not show and are not subject to friction or pressure
are best left alone Intensely blumb-black moles shonk erther
be left severely alone or else wudely excised for it is this type
which 5 most Lkely to become malignant. In the rare cared
where a pigmented mole begins to grow rapidly or to become
imtable 1t should be widely excised st the earliest possible
moment erther by scalpel or by diathermv the regonal Iymph
nodes being removed st the same trme

(b) Epidermalnasvi. These nacviare charnctenised by snover
growth of the eprdermus, eapecanlly of the borny lsver and
duffer from the soft naevi in that there are nonaevus cells orany
charactenstsc changes in the conum. They may be of sll sizes
snd degrees from groupe of small warty lesions a quarter of an
wnch or s0 10 dmeter to black homy outgrowths mvolnng
a large part of a tmb They are osnally noticed danng the fist
year of bife and increase with the growth of the child. They ma¥
be mgroented or non pigmented and are usually haurkess.
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Verrucoss nasvus, A patch of rough warty akan on the
trunk or Hmba.

Linear pasvus (Begmental nacvns, Nesvns umos latern)
Thess oonxst of streaks or bands of irregular width oocurring
wrually on one mde of the body only slthough they may be 1
lateral. They often extend the whole length of the wpper or
lower or both Hmbe of ans side, and are often found on the mde
of the trmml also  On the trunk they nsnally stop abruptly atthe
mddle line. They may be composed of alightly remed horny
papules, the colour of the normal akon, resambimg plane warts
ar the lemons of lichen planns, or the lenons may be thicker
and darker than this (Fig 7).

Ichthyosls hystrir. This w an extreme form of linear warty
naevns in which the lemons wre homy and dark brown or
black 1n colour projectmg as much as half an mch or mors
from the surface (Fig 8)

Diaaxoas or Epoxxaar WAxvL Thus w oot usually deffionls §f
the history ikept n mind. Planswaris(p 235) lmeor hcken planus
(p 385) Lobenifoation (p 287) wearty lupus culgans (p 207) are
the condrtions most likely to canse confumon.

Tamiruext In alight cases the lewmons may be kept flatter
and kmoother by the use of salicyhe aad ointment 2 10% and
alksline soaps. Small Jemons may be removed by axcinon or
destroyed by electrolyws, cantary (p 41) or disthermy For
the larger thicker lexons no treatment excapt exntson, followed
if necessary by akon grafting is likely to be of mnsh use. Skin
planmg i ineflestave, Kince 1t is alwars followed by regrowth of
the lemon,

(¢) Fibromatons naevi, Neurofibromats Mollnscum fibro-
sum Yon Recklinghausen s disense.

Htwuﬂmm-m-oﬁtummvhnhmybeonhmm
{a) ocournng m tbe cours of peripheral nerves, (5) forming
projections an the slin srface () forming lerge pandebros
mamet. They appesr to be developed elther from the comnectrve
tuwua elements in nerves, n which cass they are of mesollastso

ongin, or else (Verocay) from imperfeetly differentiated embryonio
nerve cells, 1n which case thay ars epiblastic.
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HisroratEOLOGY  The tumours are made up of what appean
to be exceedingly cellular soft connectrve trasme. ‘Thus, bowever
stany differently from normal connective tumue. Degensrsted
nerve fibrls are found in the tumours and elastro tusae is
abeent,

Cimmear Fratures. Neurofibromata ocourring in the course
of penipheral nerves are felt as small nodules under the akin.
They are sometames tender on presnre. Those which appear on
the skin surface aro soft, sessile or pedunculated tumours. On
palpation they feel as though thore were & hole in the alan under
neath them through which they ean
be puahed They vary i mze from §
to 1 inch or so in diemeter and may be
very numerous Tho larger ones tend
to bo pedunculated Tho large pen-
dulons mames, when they oceur hang
1 folds fromn some part of the body
and may weigh many pounds.

Yon s dissass B &
condition often hercditary and fam-
1hal of which the three charactermtn
foatures are (1) pygmentation of the
skan 1n tho form of pigmented macules
or patches, (2) neurofibromats o2
the peripheral nerves, (3) superficial
peurofibromata sometimes forming
large pendulons masses. The pigmen-
te«! macules naually appear 1o child
hood or early adult life and are fol
lowed later by tumours. The interval
betwoen theappearnnoo of the pigment
and that of the tumours may be of
manv yeam duration, as Parkes
Weber has pointed out. Many case?
when first seen are 1ncomplete and
lack either the tumours on the nerves or the superficssl

tumoars.

Tw R
Jeathyos 11y stnx.
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Trearaxxr There is po treatment except surgical removal
of any tumours which by thear size or posstion are caunng incon
veniencs,
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Adenomatous naevi (exoept sebaceous cysts) are rare and
cannot be conndered here.

Adenoma Sebaceurn (Naovus Prmgle of Continental derms
tologists). Small red or yelloweh tumours sbout 3 mm. in
dumeter arranged symmetrcally on the face, eepecrally near the
nides of the noss, and appearing urually 1o sarly childhood. They
are of congenrtal origin and differ 1 hustology and consequently
1n appearance in drfferent types. Pragle Type. Hyperplam of
ssbaceous glands, harr folholes and blood vessels, hencs the
tumours are red. This m the commonest form. Boler Type
Hyperplama of sobacsons glands, hair follcles and somstimes
sweat glands, but not of blood vemsels, so the tumours sre
yollowish. Hallopesw Leredde Type Hyperplana of fibroas
tmue with soms byperkeratosds, henco the tamours are brownuh
and warty

The tumours are usually first notseed in childhood from thres
to five years of age and may increass in number towards puberiy
after which rrew Jesions cexss to appear though the old cos
remain. The condition t met with in normal children thongh 1t it
much commoner m mentally defoctive children and epilepixs.
In thess it forms part of a syndrome calied Eplloia which inclades
also tuberose scleroms of the bram (causng opilepsy paralyns and
rdiooy ot fesble-mindednem) vasoular nosvs, pigmentsd patches
and soft neurofibromata of the skan resembling those of voa
Recklmghausen s dweass (p 63) snd sometimes also fibromats of
the ludneys, beart, and other abdommal organs. Any part of the
syndrome may ocour by 1tself and adenoma sebaceum frequently
does 0 Itmyncuurlpoudunﬂyo:mybabcredluf!“d
familal.

Trearsexr  The litthe tumours on the face may be destroysd
by slectrolyus or galvano-cautery (p 41)

cysts  Atheromats Wens. These are usuallyregar
ded as retention oysts of the scbaceons glands, but 1# is pmb‘b}‘
that they shoukl be looked npon rather as forms of sebaceos?
gland nsew1  Thev are found most commonly on the scalp
scrotum and vulva, and seldom appear befors puberty & powt
of distinction from dermfid opsts.  Thev may be of sny #re 0p
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to an jnch or so m diameter are wrually yellowsh or whte m
colour and often have s dimple at one paint representing the
opening of the sebaceons gland

Foo 10
Aderams Bebacewm.  Pringle Type

HusToroaicaiLy they consist of & wall of epithelam encloang
& mawm of oheesy or semi-fidd sebaceous and horny materisl.
Oudtside the epithelrl wall is an sdventitions capsula of com-
presscd connective trasue

Tamamiexy  Exciwon, including the epithelial wall. 1f the
wall 13 left the cyst will probably reform.



CHAPTER V
HBKIN AFFECTIONS DUE TO PIfYSICAL CAUSKS

Pressure —Continnous pressure on the alin canscs atrophy
g under the pad of a truss. Internuttent preasure especisliy
if eombined wrth friction, causes hypertrophy of tho horsy layer
2811 the callomties on the hands of manual workers—a protectrre
response  When the thickencd horny layer 1s unalie to project
above th snrface owing to external pressure it projects fnwards
and causes a corn. A comn conmsts ontirely of a mass 4f hore
cells forining & cone with its spex directed inwanis.  This presses
on tho nervo endings 1n the cormum benenth and causes pam.
A carn s seldom formed except whero a bony promunenee unders
neath concentrates the pressure on to s amoll arcea of skin.

Treatwixr Frequent panng at intervols of o few dov
combined with the removal of premure by weartng a ring o
adhemve felt aronnd the corn allows the cone-shaped plug to
be gradoally extruded A 400r doso of \ rays often reduees
the pain of & corn and also its mto of growth, and emablesit
to be removed more quickly  In a very persistent corn the boav
prommenes underncath muost be romoved H cure s to be per
maneat.

Moistare  Prolonged wetness of the skin canses maceratia
of the horny layer Th then cesses to form an efficrent pre-
tectrve layer and 18 more lisble to injury and to infectron.  The
macerating cffect of water 1s grestly increased if alkah s presents
€4 1n washerwomen charwomen etc for the atkali dusobves
out the protective sebum.  When anch skm does dry 1t 18 rough
red and cracks easily  Another result of constant wetneo
seen 10 cooks, barmaids ete. This 1s an infection of the pail
folds, with momha or other organisms, which causes
sweling 2nd redness of the nail-fold (paronychus p 153)

72



COLD 73

the horny lsyer tends to
Drynest, In o dey atmowphers

traok owing to los of elastirty  This in sean in & mmor degree
during periods of east wind w tha country  The remedy is
the spplication uf grenwe which softens the harme tayer and also
helps 5t to reteun ite monturs.

SKIN AFFECTIONS DUR TO COLD
te degrees of eold (0 B C. 23 41 P ) cause & 0on

m‘m!&emmmdmuﬁnuweﬂuo{ﬁhnﬂmng
arteriodes and the larger arteres, resulteng m s white cold slon.
The minute veasels soon dilate but the artedoles and artenes
remain coutracted for a long time  The skan st then rod though
il cold becmuse the mstaboliam of the tuwmnes 13 30 reduced by
the cold thst oxygen corsumption virtually ceases and the
baemoglobm 1 no lopger redoced. A very shight degres of cold
(i5 C 58° F ) able to heep the arieries contracted oncs they
have been cansed to contract by a somewhat lower temperatare.
At temperatares of about 10 18 C {30 35° F) the cold red
1k often xhows some degres of oyanoaw, but a conrpenoumn
cyanosm in response to cold w an abrormal renction (Lewn)
Protonged exposurs ta cold leeds to & paralyhic distenmon of the
minute veavels, some of which may become visible to the naked
eye  Intense cooling of the akn leads to freomng at a tempera
tareof ~6°C {31 F) Ths s followed on thawing by a neczosa
of the frozen eells including thoss of the blood veasels, leading to
thrombosrs and necroan of the froxen twme and coustitutes
{rowt Inte.  Frost-bite 11 moat apt to sttack pomts wnch s the
fingers and toes, ears and tip of the nose. It may ocour even &t
temperstures just above freenng pomt when the skin 1 wet and
u bewng cooled by & strong wind  The effects of froat-bits are
mainly doe to thrombows of the vessels and differ m degres
according to the completeneas waith which thu takes place

Croxess, Frarones  The afiected som becomes numb and
white. On thawing 1t beeomnes punful, blogh red, and oede-
matons  Dullan appear and sloughs are formed which sventnally

wparate  The slooghs may represent only the superficial
retts of the sk or may melude whols dimts,
o
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Trcamaxyt  The sffected part shonld be kept as completely
at rest as ciroumstances permit, it should be thoroughly but most
gently cleaned and wrapped 1n dry sterile dressings and many
luyers of wool. The pationt should be given axtra clothes and hot
drnks but no afeohol. Thawing must be done alowly and early
Hepannuizatron should be used to limit the extent of the throm
boars  Baseage and artaficial warmth to the part are absolutely
contrandioated. If at s great height the adminjstration of
oxygen 15 extremely helpful Antitetanuos serum shonk be
mven  If sepais o avoxded there should be no hurry to resort to
surgery  (Raymond Greene Lancet, 1840 1 303)

Immeraion Foet. A conditzon brought on by immeruon of the
legn ard feet for hours or days 1n cold sea water as occums n
waterlogged boats or rubber dinghtes. The feet are at first for
wome hours or days cold swollen, duscaloured and ngmb  The
peripheral artanes may be impaipable and gangrens may ocer
The hypersemic stage follows after resoue and lasts mx to ten
weskn. The feet xre swollen red hot and intensely pamfil,
sansory ohanges and motor weakneas occur blisters, ulesrs, and
gangrene may develop nals mey be lost. The post hyperaemt
stage lasts neeks or months. There s & cold hyper or hype-
hidrotic foot wath all the mantfestatrons of & chrono sensary
neuntms.

Taeariext  The eessnos of snccessfal treatment of the
hyperaemrio stage i to be extremely gentls and to keep tbo
foet cool and aseptic. The rest of the body should be kept warm
but the feet should be expossd to cool ar and if necesary
coaled by an elestric fan or rcebags. Open sores, blaters,
areas of gungrene should be kept dry (M Cntchley Jfed Axx
1943 p 175)

Perniosis (Haxthausen) Thus is & name which smbrace?
ordmary chilblains, acrocyancss, erythrocyanows erurum, &
tan types of srborescent dilated venules on the legr and
livedo reticalarm. Al these are due to the effects of permsteat
mild degrees of cold acting on & person whoss ontaneous vesscls
aro peculurly susceptible  The esssntial hiustology 1s the 3¢
in all of them (Haxthausen) and onlv differs 1n degree.
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1t sonnata in u dilatatron of the mmute vesssls and amall
yom wod u conatnttion of the sttenols.  Thu constrtion
exn be relaxed Ly conmderable prolonged warmth but 18 very
sapidly re-establshed on sxposure to 5 mild degres of cold
heen soms peoply may have chilblama even in a eold summer
The dilatation of the cupifiaries and veuns i very perustent.and
o well marked cxses Iaata throughoat the Tear  In propounced
cares eoflestrons of lencocytes forming hvaline mawses are
found within the veesels. ‘There is also o proliferation of the
conpaetiva tuava of the tontm and A prrivessilar roand-cell
Infiltration.

Chilbhaine (Erythema permo}  Thews are dusky red round
or owal, ntensely ttehy wwellings of the alun usuallv on the
fingers o toes, which vecar 1o suscoptills peopls 1o coldt darap
westher  They are of varable sz and when acute are oftsn
semcular  Ocesmonally thay viesrate. They sre most common
sn young, female adolts. Dirts madequate m protem and fat
anaeTua and toberoulons sre predaposing sanses

Duowors. Lenous which may ba mutaken {or chdidarue are
pepuio-necrotre tubareaisdes (p 218) and lupus erythematosus
{p 33} The former are smaller sud more regular m wze thay
chullilatus they ocmnr also on the elbows, shonlden, and leg, and
leave smsll white depremod sears.  Ordinarily chilblains foave
a0 scars but i they become uloerzted they leave rreguiar scan
Papulo-nacrotic tubereubides are apt to oetnr i propls whe bare
actocyanons and postibly sctonl chilblains as well.  Lupusery
thematowns when thottarson the hands navally formxoval plagues
of ringyon the baokn of the fingers  thess are Linnh red aod may
be saly or may show the characterwire stippling  Othier lomsons
of lupuserythemstosus will mowt likely be present also on the fave

Treariexr  Warm clothing w exsentual, and this apphes as
wech to the tronk as to the extremities  On the whale, raso-

blater desgs have proved dsappomtog bus aoms unprovement
way be ohtamed from meetmucrext tols
whipe bvdrochiorida { _Prucol ) 23-30 myg. thrics daily or dibeny?
ese 10-20 my. thice dusly tter it
Qs GREUBR Teellects may be troahiesome,

A\ moat
When the
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chilblams have developed, with tincture of jodme o
sohthyol, rob with on tammg men

sahoylate or odine, or the apphcatian of Jead loton are wefal.
Bevere chilblams ean be incapacitating and then aympathectomy
may be mdicated. Of phymoal methods galvanis hand or foot
baths (the bath bemg made the negative pols and the postive
applied as & pad higher up the kmb) dathermy and ultra vioket
hght, both general and local are the most useful. X-rays may be
used to remove the thickening caused by a permstent ehilblam.

Acrocyanoels is the name given to a permatent blueness and
coldness of the handa on exposure to cold It may be emocsted
with some hypertdroms of the hands and feet. The treatment
1 on the same lines as for chilblams and sympathectomy 3
effective if the symptoma warrant 1t.

Erythrocyanoss crarum s a condrtion most common on the
outer sde of the lower third of the leg in young women. Itbas
become mush more common of recent yeam mnce akirts became
short and stockmgs thin or ahsent. There is a cold bluuh red
wwelling over an area 34 inches in dinmeter on each leg On
the wurface thers may be visible a number of dilated venules
forming a pattern like the tmbutanes of a nver on a map and
chilblaine, sometimes ulcerative, are occamonally su
produomg the permotic type of erythems induratom (p 218k
Once established the condition 18 extremely hard to get rid of
In the summer the affected ares 1s hot, swollen and red Ac-
cording to Boyd 1t 13 due to a congemital madequacy (small
nzs) not only of the artenes of the leg but of the aorta. Vaso-
dilator drugs ultra violet hight or lumbar sympathectomy @ve
some relief but the best treatment, especially if aching w com-
plamed of or chulblans are present 1s the weanng of elsstic
stockings. 8ympathectomy will relteve the effect of cold but
has no effect on the swellmg which occurs mn hot westher

Livedo reticularis (marbled skin) This 1s & bluish red net
work enclosing wlands of whiter skin seen particularly
children and adolesoents, usually on the legs but sometones
on the arms. It 1a most noticeable when the skan 13 cold ¢
appears to bs produced as & resnlt of the way in which the
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irteral blood Is deliversd to the skip. The white hlands are
ihe areas which have s relatively dmrest supply from below
the blmah nstwork representing the intervening aress whose
arterial supply is mamly throngh anastomoses. (Ademson)
The effect of cold in caumng spasm of the arteroles and dilata
thon of the minute vessals 11 naturaily ahown first In those areas
which have the leas direot supply This networl 1n which the
ciroalation is slower fa the seat of the fist appsarance of the
meades rash (Adamson, Lewis), of cectain drug eruptions and
sometimes of lichen planns and perapeoriass (Fox, MaoLeod)
Aevordmg to Adamson the roseols of syphils ocours at the
“knots” m the network.  When heat 13 applied frequently to
the skun o heavy depomt of malamin 18 formed 1n the basal layer
of the emdermis over the blamh network, so that & dark brown
network i formed, the so-callsd Ephelis ab ignes (Fig 11) It
commonly produced on the legs by heat from a fire and on the
4bdomen by that from hot-water bottles, e.g 1 cason of gall stane.

Baynand s Diseass 13 produced 1n & snsceptible indimdual by
¢ rurtabls degree of oold (sbout 17°C 63 F) caumng & vpasm
of thedytal arteres. (Lewis) Asit is dealt with in text-hooks
of medicme 1t will not be farther conudered here.

BKIN AFFRCTIONS DUE TO HEAT
Exposure to heat causes » dilatation of all the vessels of tha
skin, arterioles as well as minuts vessels and vonales. The result
18 et immediate erythema which, howsver soon dusappears when
thasourcs of heat taremoved. Excesure heat cause the various
degrees of barny (dry heat) and scalds (moist heat) These are
deslt with m taxt-bools of surgery  Tha pigmentation dus to

best (Bghelis ab Igns) bas been considered abore

Elecirio burns are cansed by the heat svolved in the paseage
d'b“'!ded:wumuhmghumlﬂn,wmphutadbyth.
:mrtmeﬂwunh.hnmt They are generaly very slow
,,bﬂ:h”'” Doath m slestrio shock 1 nrually dus to paralyss
el erpintory centre, and many wueh cases revive if artt
TpTation i begun at the earliess possible moment and

Cﬂnﬁnnedﬂnmryfurmtl—thanmhom
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Epbele bigon
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SKIN AFFECTIONS DUE TO RADIANT ENERGY
(Senlight, Dltra vvolet gkt X roye Rodium rays)

Bonlght, The effects of sunlight on the skin are best divided
1nto thoso which are produced i normal individuals and those
which only appear in people who are, 1n ons way or another
wpecially senmtive ither to the vigble or to the ultra vialet reys
of the sun,

Aoute solar dermatitiy  In normal individeals sxposars of the
akin to strong sunlight, 5.9 1n the early summer before protective
plgmentation has developed 18 followed m about mx hours by
ttehing, burning, reduess and some swelling proceeding possibly
to actual veudls formatron. If the faco is affected the syes
may be closed by oedema and thero may be 1 eddition con-
junotivitis and damage to the cornea { snow Liindness )doeto
the action of the ultra violet rays. Bevere degrees of acuto solar
dermatutis are most likely to ooour after exposurs to strong Light
on ke, mnow water or mnd because of the strong reflsction
of ultrs violet light {rom such suriscts The affscted epidecms
eventuslly peels off snd new and thicker horny and prokle-call
layers are formed together with a development of pigment
(melanin) m the basal layer

A sovere attacl may take s woek to submde, milder casec
only a day or two

Dugxoss. Usually essy but cases are somstimes mutaken
for erysipelas. In acute solar dermatitis, howerer the tempera
ture 1 not, or i only very slightly rsmed, and the eruptron
bilateral and symmetrical.

PrevexTioX The application, befors exposurs, of red or brown
grease pamt, calamine lotion, 10% tannls seid in 25¢ sprrit, or
vellow petrolenm jelly with or without $%, quinms oz 10%, salol.

Accordng to R G Harry meathyl saboylats 10, in an
ointment base 14 extremely effective evon against a subtropreal
wn. Bux per cent of salol in an emulsion of squal parts of
lip#ced oil and lmme water w suggested by Goodman, Recently

para-aminobenzoio acd 16 /o in vanwhmg cream or 10%, 1n 70,
airobol bas been advised as a reliable protectrve. Eaters of para
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aminobenzois acmd shounld not be used as thev ars more Tiable
to senmtise the slan, althongh they are more sonvement phar
macologically (8 Rothman)

Trratdext  Eveporating lotions such as Lotio plambi and
Lotio calaminas and Inter cold cream or mns cream. Hydro-
cortisone lotion 18 parhicularly effestive.

Pigmentation is o natural resnlt of exposure to sunlight s
normal individuals and it develops without any antecedent acute
dermatatis, provided that the exposures are not too intense at
first.  Contast with tar greatly increases solar

Freckles aro small brown pigmented maoules, which oceur in
fairslonned and especially in sandy or Ted haired indindusls
as & result of exposnre to light. Jt appears as though the
pigment forming capacity of such skins were only present in
spots, i where the freckles develop

Prrvrarion  Avoudancs of expostre to strong light or the
apphbeation before exposure of agents such as thoss described
abaove for preventing acute solar dermatatan.

Teratumnr  Applestion of H,0, 10 vob, after lightly
scraping the eprdermus over the freckle, or the application to
each freckle of pure carbolio merd on s pomted match stick
The ac1d should be wiped off with methylated spmt as soon &8
the skin has turned white. Teeling of the frockled skin may
be tred by the frequent applieation of 19, hydrarg perchlor
n BO%, spimt.

Chromic solar dermatiths Normal individuals, especially 1f
fur-slanned who have been exposed to stroog sunlight for many
years develop & condition ealled chromo solar dermatitls of
sailors slan It 1 characterised by atrophy wninkling Pig-
mentation (more intense 1n patches) white atrophw patehet,
telangiectases, and warty growths (solar keratoses) some of
which eventually become the stat of basal ot uqmmum—oﬂlkd
spithebomata. It 1 most commenly seen oo the face peck
and backs of the hands of those whose work has kept them fat
the open mir especially 10 snnoy countries or At sed

TREATMEXT  No treatment will restore the ormnal comditon
of the skan but aintments may be used to soften §t sod the



LIGHT

81




82 SKIN AFFECTIONS DUE TO PHYSICAL CQAUSES
keratoses can be removed by mhoylic amd olntment, sakioybe
collodion, treemng with CO, mow scraping exeidon, radium,
or X ny»

Possant & Neck (Raach) (Cutis rthomboidalis nuches) ue
form of chromo solar dermatits in which the akm of the back
of the neck 18 thick and red and divided by areases into rhom-
bosdal arees.

Tua 13
Bammer Fruphos. Charanterstic dutribution

on

In individuals who are abnormally sensitive to sualight
vanous conditions may develop as & result of exposure to
it. One of the commonest 1 the BSummer Eruptien
of ochildren (Hutchinsons  Summer Prumgo  Raschs
“Polymorphio Light Eruption ) This 1s s polymorphio
erupton of ervthems papules, vesicles weeping areas



e 1L
Hydroe acelatiorna,

ermts  pigmented macnles wnd wmall depreased scars

whieh oconrs on the exposed parts (face neck, forearma,
bands and knees) in children (Figs. 12 and 13) Tt nsmally
sppears 1n spnng or early summer lasts a few months and
then dimppears t0 recar sgun in the succeedmy summer
The parts of the spectrum whach prodace this eruption are the
ocange, vellow and green (Edinow Bni Jowr Dem. & Syph.,
1935 47 27°). In some cases the ecrematous condition which
develops lasts ﬂu-onghoﬂt the vi_nun Owing to the seratoh

g dary and ifeation (p 287) may
occur

ETioLoor  Obecure. There is some evidence that the break
down products of the epad cells are responsible (Goldsmith)

o sendtrung substance can be found in the urme, faeces or
blood serum. Mot of the patients grow out of their senative-
nee abont puberty but 1 some 1t perswts into sdult life
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Taearsewt  Blild degrees of X rey dermatits are best treated
with hydrooortzsons omtment though mmple applostions such
as lead ot calamine lotlon or mno oream are alwo effective. If
bullss form, they shonld be opened and kept asepto by combming
the hydrocorusons with an antibiotio e.g 19/, Neooortef pintment.

Bevers degrees of rdio-dermatitay with ulceratzon msy nevet
feal. The only treatment for thess 1 tots! yemoval of the
dameged teue either by severs scraping, or by exewmon followed
by plastio reparr

Smali areas of nloerstion apposnng after some yoars ma)
sometimes bs got to heal by application of an antibiotio, such #
peomycin or tetracychine and thess sometimes prove soor®
effective 1f combined with hydrocortisone  Sometimes they me?
bo neaded by mnc wnsation but they ofien Tequirs ssewan o

grafting.

Chrovis X ray devmatitls 1s the reeult of frequent expover?
to small doses af 3 ravs over & prolonged period such s B3Y
accur acckdentally 1in X ray workers. It uweually affests the
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Maligrant nleeratim doe t bandhog Nadram (F tal).
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backs of the bands and fingers. The affected slun is dry
herrless and -trophiu, and tends to ormok easily The surface
shows patchby p tion and tel ITtehmg and
burning are felt etpecu.lly in eold vrenthar Later on small
warty keratoses appear These may be knooked or rubbed off
and Jeave superficral ulcers, ar they may increase 1n mes ad
bocome squamotus eprtheliomats. The strophie akin w easly
infected by pyogento orgsnixms. The nails become opagus,
uneven, bnttle and split easily and infection of the surrounding
tissues 10 apt to oconr The subcataneouns tusnes and fat
atrophy and the bones may become softened.

Trearwxrr  The treatment 1s only pallmtive. The hands
should be protected and the condition trestsd much as eexonus
(p 331) Boap and water should be avoided and the hands
cleaned with olive ofl or cold cresm. Warty growths shoakd
be removed by excusion disthermv or COy snow

Radmm dermatitts  This 16 very similar to that produced
by X rays, only it is vsnally smaller 1n extent. It should be
treated on the same lines




CHAPTER VI

DERMATITIS DUE TO OHRMIOAL CAUSES
{DERMATITIS VENENATA)

Deracarros b inflammation of the skan, and 1t 1 characterised
therefors by redoess, swelling hest and pain, or mors often
by itching rather than pan. The appearsnces of dermatitis
vary acoording to its ssverrty and the stage of its evolution,
The earliest sgn 1 erythema or redness this fs followsd or
sccompanied by some swelling of the skin due to oedems
Vencles or bullae may then appear 1f these rupturs or get
rubbed off, their basos exude scrum (wesping dermatits) Later
the serum dries up to form crusts, The procom may go on to
resolution, the horny layer re-forming under the crusts or
relapea with further weeping may occur  Owing to the ocedems
of the ptichle-cells the granular and horny layers are imper
fectly formed, the horn cells being nudleated and stcky and
adhenng together to form vislble scales (scaly dermatites) The
ploture may be complicated by the effects of seratohmg and
the inocnl of pus P and staphylocooe

Hurowoar  The blood vemels of the coriam are dilated and
there is an exudation of lymph and ap infiltratron of small
round eells, chiefly around the vessele. In the epidermis the
eells are swollen by imbibition of Ruld (spongt and separated
by the collection of fluid between them 1.. there is an inter
an intra-cellular oederma. Here and thers the “ prickles
rive way under the tenmon and spaces flled with scrows flmd
aro left between the cell. These increase until they form
visible vemeles,

The chenrical substances giving nse to dermatitis may reach
the skin from ontsde or ria the blood stream. In the easa of
mab<tances reaching the skin from the outside they msy be of

n ]
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s0 irmtating a nature as to produce dermatrti in any normal
person e g mustard-gas, croton ail, (tranmatic dermatitm), or
their iritant properties may only affect certain indmdaals,
eg paraffin detergents. On the other hand, they may be of

Fo 18
Tracmati Dermatite. Acel  emcnlar

such o nature ax to produee ne effect on normal individuals bt
causs o dermatitis by an allergic mechanism only 1n persons wko
have become senmtised to them by previous exposare, ¢f
pnmala, thus pierio acad ote (sensitrsation dermatita)  Cases
of dermatins due to imtants conveyed by the blood stream
are usualiv examples of senartisation dermatitis.

ANIMAL IRRITANTS
“Woolly bear caterpflars Contact with the posson burs
of these catorpillars may set np an mmitating urticanal rash. Vet
dresings of bead and calamine lotron with the eddition of 3%
phenol to allav the irntation are usually effective.
Jelly fish. A severs sting by the stingmg cells on the teatecles
of a jelly fish can be very duabling  The sting fesls * bke & red-
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bot wire on the skin” and may son be followed by shook
abdommal ngilty feeling of constrotion of the ohest, difficulty
in resprataon and, 1n children, even unotnamoTsnoN. The local
reanta are cord like rased wheals on s swollen rod base and an
intense burning pam. The apphoation of spt. ammon. aromat. 18
sud (J Fawcitt) to abolsh the local pam. Aorphine may be
roquired for the more general pam and dwtress. The vomiting
-ndcomhpnhonvhhhfollowmmmomnmybedmmpart
to the morphine. The symptotss may take from 2 to 8 days to
pams off. In mild cases the application of lesad and calamme lation
with the addrtion of 2% carbolio sexd to allay the imtaton may
be sufficiant (ses H. Mmr BEvans, BALJ 1945 2 165).

Wesver fiah and sting raygy The powonoms spines of thess
feh an inflist very painful wounds with genets! symptoms
amilar to those of severs Jelly fish stings (see above) The
injection of & few munims of 89, solotion of potassimn perman
ganate down the track of the apine has been recommended an
well as morphine for the general symptoma.

Insect bites and stings ses p 148,

VEGETAULE TRRITANTS

About one hundred different plants are known to be capable
of causing o dermatitisin pablepeople. The in
thw eountry are Prmula obeonies, Pnmula smenmt, May wesd
(Anthemn cotiola) Wild Parmip Tuobps, Chryssuthemuma,
Tomato plants, Celery Narowsa and Daffodils. The common Iry
(Hedera helix) donally canses a d is. Bome b
of the Rbuws family uotably Rhus toncodendron (Posson Tvy)
are very potsonous but not often encountered in thus eountry
Chiness and Japaness laoquer derrved from the latexof Rhus ver
nicilera canses a dermatriis 1n some peopla. Vanille pods some-
times casa & dermatitus In those who handle them while mos
tard, turpentine croton oil, and arnica are nsed for therr rmtant
properties which sometimes get ont of hand. Celery carrots
aud other vegstables may causs dermatitss in those smployed
n cannmg them. Certam woods—for eample, teak, East
Indun astinwood, ebony and Cocoa wood—used far flutes, are
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rrtating to some of thoss who wark with them. ODonoren
bas recorded the dermatitia produced by Podophyllum reein 12
thoss who gnnd 1t Dore and Prosser Thomss have described
nims cases of dermatitis 1n workers i a morphine factory (B
Jour Derm. & Syph 1911 56 177).

R. Kisber (Brit Jour Derm. & Syph., 1913 B4 193) ealled
attention to the fact that & number of plants eausa a dermatiti
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¥o 20
O teaf of Bl Todoodendron * Powon Tvy = (laft), with two lesves
of & brmukess Vinpuos errpet (nghit) for sotrpanene.

only when the akin has been exposed to sunlight after contact
with the phant or 1te jures, & condition which he ealhs phyto-
photo-dermatitis.  Buch plants are parsnips, both wiid and
cultivated cow parmip (Heraelenm) some other Urnbelhferae
«nd some Ratacess (ree lime berpamot) alao fige (Moruceas)
and agrumony {Rosacess} The rayz conceroed ke m the blue-
violet and longer ultra violet regrons.

An exxmple of phyto-photo-dermatits w an eruption which
sometimes occurs tn peoph who after bathung on a sunny day be
ot the gras wnthout interpoung & tawel Detwess 24 and 48
boars later an eruption appears on the areas of dkin which have
been 1n clows contact with the vegetation snd later exposed to the
sun It comsists of huear bullse on & red base  These bo parallel
to o rrom ons another tn & bicsrre fushion  The bullas dissppear
w a fow days but pigmentation remains at therr sites for sseks
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Fra. 31
M dow D rm title
Dermatita balloss srists
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of months, Thm eruption was first described by Oppenbeim m
1978 m Vienns and 13 known as Dermatits bulloss stmata
pratenus o mote shortly as Meadow Dermatitn A pumber of
plants appear to be capable of produding it among them wild
parmmp (Pastinaca sativa). Lead and ealamine botion 1 usmlly
the only apphoation requred.

Cuonoar Fearores of Prawr Dewuiatrns. The onset 18 usa
aflv aguts and begine an bour or two aftor contast. The hands,
faco and (male) grenitals are covered with closely sst minute
veslcles on an ervthematous base The syes may be closed by
ocdema of the bids and the scrotum may be mush swollen. Tha
ieritation in usnally intanse, On the faoce, plant dermatitus fa
olten nustaken for erysipelas, but the sadden onset, aflection
of both sides mmultaneously absence ar slightness of fever
and lustory or probability of contaot with sn jrmtant plant.
should help to dutingunh the two eonditions. A patch test
woftag helpful. (Fig 23,880 nkso page 330 ) Many j Lintderma
tites are due to senmtmation and do not therofors oocur at the
firat contact, and may do so only aiter the patient has handled
the plant many times with impumty

Tararaaxt  Au attack may somstimes be provents! even
after exposure by very thorough washing of the fuce snd Lands
with ordinary household soap repeated soveral times, to remove
the imtant, which is wmlly of an olly matare. J B Howell
(irch Derm & Syph. 1913 48 373) has found experimentally
that 5o measures prevent dermatitis from developng o & senn
tive person after contact with poison ivy except the appleation
of 0%, solution of potammum permanganste withm fifteen
munutes of exposure. When the attack has developed cold wet
d of p 15000 to 12000 are
recommended (Andrews) Later on, or in slighter cases, load
and calamine lotion with or without 18/ or 2%, of phenol, may
be used and finally sinc cream. Hydrocortisone lotron or omt
ment are also gseful in any stage  The patient must be careful
to avaud contact with the offending plant in the foture a» subee-
quent sttacks may be more severs. Palmer in Cornwall hay
Mmomhdmumng‘m“mym"duw
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Narcmd and Daffodils by the use of a  vacens mads from
thelummdutnlhofDaﬂ‘odﬂa(Pllmﬂ W H fowmcet 1834
2, 755)
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MINERAL TRRITANTS INDUSTRIAL DERMATITIS.

Dermatitis caused by external contact mth mineral fmtants
forms a large and increasing proportion of the skin diwesses
met with 1 practice for it includes most of the cases of mdas-
trial and occupational dermatitis, of which new cagses arv
arfung almost daly ay new manufactunng processes are
introdoced  The eubject has very great practical importance
because of the elaims for compensatrion which anse

It is therefore essentin] that a practitioner seeing 8
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:uvkhhuyhuonnaflndumm)demﬁtu,:buuldmnlo
xmm]natu.furthewmaybovdnblahmmunofnddm
for compenmtion. The yeajazitr of oases of industral derms
ttix sriae on the handa or forearms whioh are actuslly in contaet

Fro 21
Prcrw Ackd Dercmatiila, Jefy wrint,

g ioerphie o gk bty Mo itk
with the mritant.  Where the trouhle fa doe to s Hqud which
splaxhea, of to a spray the face may siso be affected. while
1o eases due to dust the neek the sxllas the pennaenm and
peaitals, and the fest and ankles msy be involred owing to
the dnst sccumulating 1n the clothing and getting robbed rato
tho skin at these places. Mareover 1f a patsent bas for some
fime bad & severs dermatutls Irom any cause on one area ¢ mar
suddealy epread to other areas not previoualy involved (nids
ecrema, p 318} If m particular ercption alwavs improves
dunng week-ends or holidays when the patient 11 awar from
work, or if it came on shortly after bu begianing & new job oz
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if fellow workmen are similarly afflicted, the probability of its
being due to his work s incrensed On the other hand, the
fact that s man has worked for years at a particular job without
getting dermatitts 13 no evidence that his eruption 1 nat dus to
his work for some modification may have been introduced inte
the substance he handles or he may at last have become

IudnnDcrn-tlL-,-rm_ D- :rm tines arcwsts »ith Tiact. Tedl
(contrast erh ecTrma).
senxitised to some chemical substance he encounters daily
Another factor to bo borne 1 mind 13 that many cams of
indostrial dermatitis aze due not to the szbstances with which
the patrent works but to those with which he aleans lus ekin
after work, ¢ g sods paraffin, coarse sacking It must also be
remembered that many eases of alleged industrial dermatites
have nothing to do with the patient s occupation at all but are
ordinary cases of constitutional ecrema acabres, pronasi, lichen

planas, ete

After & patient has been off work for some time on account
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£ mduxtral dermatitis, psychological factors begin to play a
Lgumdh.rgcrputinthamnﬁnmmofthuupﬁon which
1 not [ikely to clear up unkl the questzon of compensetion 1y
finally settled.
Mineral ymtants may be classified as follows (after Bequeira)

1 Thoss which cause mechenical infury eg tnert dusts,
sand pumice, ailicates.

Frea. 23,
Chesmoen! Dermathis from Yodos by an [edise Worker
Thoss whieh macerste the horny hyer eg water and
alkalis (roap moda hume snd ammoaia)
3 Those which dimclve ot the fat, &g petrol parsfiin
bennne turpentine and its substitates.
4 Btrong urmtants, e.g chromro aesd and its compounds, coal

ter denvatives, aniline compounds, dyes, phosphorus, arsenic,
strong aexds, and caustio alkabs

5 Mlineral aily, ay used for labereation.

Inthe U8 t 1t bas been estimated that the ten commonest
cantes of mdastrial dermatitia are

1 Petroleum oils and greases. 189,
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2 Alkals, including coment and conarste. 1%,
3 Bolventa. 8%,

4. Tlants and woods. 6-5%

5 letals and metal plating 6%

6 Rubber and 1ts compounds. 3%

7 Chemicals (unspecafied) 3%

8. P'amts, Enamels and Vamnhes. 3%,

9 Aacds and acid fumes. 29,
10 Dyes and dye intermediates. 29,

Uleerution doe t0 shromrem compoands.  * Cironss Holes.

Trres or DrxsatITs rrODUCED BY Mozrsr Tnnrraxts. Al
the stages referred to on page 90 may be seen with in addition
hyperkeratoses and fissures of the palms, supparative follculitts
produced by the irntant entering the slin at the pilo-ssbaceont
follicles, ulcemtion of the hands and nasal septum (chro=®
componnds) and finslly squamons epithelioms (dus to tar and
ita products, paraffins soot arsenwc and muneral oils) Bquamost
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epitheliomata dus to mineral tmitants sre usually found on the
bands, foressms, face and scyotum A long perod of exposurs
o manglly required, 10-20 years,! and the growths may not sppear
for another 10-20 years, perhaps long after the patient has ven
up the work in question. The finger nails are often affected in
chempeal dermatitis, they may be stamed, eroded bnttle ar
separnted from their beda

Tm &7
Dermatith bn phatogrs phis exukion maker ! dne to formalin.

1t is impoanble 10 8 boak of this wre to trest the subject of
indostral dermstitis m any detail It must saffice to mdicats
a fex of the ocoupations in which industrial dermatitis most
commonly arises. Housewives, charwomen, washerwomen,
cooks and thoss who wash up dishes in hoteh and restaurants
commoanly suiler from an alkals dermatutis of the hands due to
water soap, and sods.  For detergent dermatitis seo page 103
ok sbomter periods Lavy bevn rveorded, expeclally i the come 0f barme
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Cooks and dishwashers also commonly saffer from chrome
wnfections of the mail fold with morilis and other organwms
(p 165) Bakers sometimes suffer from dermatuss of the Aands
and forearms Ths is not dus to any one canse but is produeed
1n some by ammomwm pervulphate added to the flonr as an

“1mprover n others by salt sugar or four or n others amis
by robbing the half-dned dongh off the forearms with cosr*
sacling  Builders are apt to get dermatitis of the exposed parts
and of the feet and ankles from lime and cement Chimmey
sweeps often get a dermatitis of the scrotxm dus to tarry matensl
in the soot mving mse eventually to emthehoma (chimpey
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jweep a cancer) Workers in tar and 1ts products often develop
ar acne and generally suffer in tume from & chromo dermatitis
sE the exposed parts leading to warty growths and eventually to
rpikdiomate. The mme apphes to workems in the Scottith
shale-ofl industry Those who attend spirming mules
leaning over to tie broken threads get the front of their tronsers
wet with lnbrioatmg oil aud many of them sabeequently develop
rpvamows epithelioma of the scrotwm (umule spinner s cancer)
Motal turners and lathe operators often get oil sone, 1.
comedos and folloular papules and pustules on areas which are
habrtuslly aplashed with {ubneating and culting oils s.g., fore-
arms, faoe and sometimen legs. Heavy oila tend to cause o
acme aud light oils o dermatites

In servplans factocies (Bchwartz and Romell 1041 Pub
Health Reports Vvashington, 586 081) dermatris may arse
from the protectirs groass or tarmuh nsed to cover aheets of
duralumin and other metal alloys. The enoduang process may
result 1 dermatitn {rom ohromic nririe or hydrofinonoe arads
De-greaxmg of the skm by inchlorathylens and dope solvents may
cause dermatatis if the fat m not replaced. In the pamt shops
solvemts thirxers drying oils renns and the pigment susc skromats
may oll capm dermatitu. In welding, metal flures containmg
Aworides may canss nasal mmtation, ulcerstion and epmtaxis.

In shell-Aling faciories dermatitis may be oansed by the
explorites themselvon or lesa often by the eoloents used.

Synthetto wares (chlonnated nsphthalines) nsed for the elsc-
trical fmsutation of wire and 1n condenser manafactars often set
up & chloring acne (p 401) after some months of exposure Thu
appears first on parts axposed to the vapour from the wax and
later on covered parta.

Hickel platers all eventually dovelop s dermatitis dus to mckel
talts  Chromdinm platers are apt to develop chrome dermatitss
nd wleers on the hands and on the nawml septum. Makers and
ety of phenol formaidehyde and ures formakiehyde resing
il loes sometimes develop a dermatitis from the Jormal
dehyde.  Photographens sometimes get & dermatitis of the
fingees due to metol and alkuls  Trench poliahers commonly
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suffer from dermatitis of the hands due to bickromates and
turpenitne. Surgeons and nurses sometimses develop a derma
tits of the hands due to b (pexrcillin, sireplomycrn)
chlorpromarims and anfiseptics dentists one due to procase
pathologists one due to formalm. The latter is very prone to
recr on the sightest contact with the drug

Household Detergents (8ee G Hodgson Prachutioner 1833
170 166) The modern blended synthetio detergents cawe

Ta. 29,
Dermatitie due to “ antaweating ™ Jotion

dermatitis of the hands in & certamn number of thoss who use
them. These detergents are of very vamous composition but
most of them contain a8 much alkaline phosphate as detergent

The way in which detergents act m rrmtating the akan rs not faly
understood but defatting and drying of the horny layer ocears
as with allaline scaps. \pparently there is also some damag®
to the keratin molecules with Liberation of sulphhydryl gro7p?
(F.J Van Scott and J B Lyon J Inrew Derm., 1853 1

199) Anp acute contact dermatitis, with swelling redoest,
blistering weeping and erusting may occur or & dermatitms re-
sembling ecrema may develop more slowly and be accompand
by brittleness and breaking of the nails and fissares o the
knuckles. Paronvehisel inflammation may also occur  (B¢e pAr
153.) Dermatitis may occur on areas of skan 1n contact with otk
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ing which has been wushed 1n detergents without thorongh ninamg

Prxvernox  Detergents should slways be used m the mm:
mum concentration neocmary for the work m hand and shonld
always be well rinsed out of clothing washed in them. After
wards, the hunds and the forearms should be well nnsed m elean
witer and « cold cream or similar greasy proparation should be
tubbed in. Those whose akins are Liable to irritation by thess
substances should wear rubber gloves, preferably thoes lined
with  suedette ” or plastic mittena.

Taxaruxxr of detergent dermstitis 18 on the usual lines for
ectema and dermetiti.  (See page 330)

Proraviaxn or Ipusteun DEmaartrs This includes—
Belnstion of suitable personnel those with thik, dark, oily
tkire are as a rule loes susceptible than those with far thin,
dry skons  thoss wrth relatively hamloss skims sro less Liable
to follonlltus from ofls wnd greass than those with very hairy
wrms and kg Cool conditions of working, because heat and
peripination tend to increase ruk of dsrmatits. Cleanliness of
both works, workers, and warkem clothes Prevention of ell

exposure to irntants. Mechanscal protection by
Sloves, aproma, etc Bfficent apploation to the exposed skm
befors work of & protective substance sutabls to the wrtant
concerned  wuch as ailicones, or paraffina with cetostearyl
akobol agumst water-soluble mmtants  ktolm with hard scap
gyeerin bentonite and steario amd egunst ofls and solvents
‘nditunemdmd:glyuuﬂn,mmd.odmmdgmnm
muinat dust. ! Uss of only the mildest cloansers efter work, such
44 vegetable oila, Liquid paraffin, good scaps. Bpecial soaps 1
cettun lndustries, ¢ g., contaning 5% sodmum sulphite to nentral
10 formaldebyde. TNT and tetryl, or 10% sodmm thiosnl
P:;;h toneutralizs fulmmate. Teaching both mansgers
orkers that dormatitis 1s not an infection and that hard
3rrubbunig strong scaps and antiseptics aro the warst possible
reatment. Education of the workers m prophylaxis melndmg

“"mmxohhcinm‘ndmhn{wwhngwhmmormﬁi

ewntly recovered from illness.

IF""‘“""ﬂn-:yp-xmmn-,.uhmlmz.m
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An 1mportant form of sensitmation dermatrtin is that doe to
the dye paraphenylensdiamins This is used to dye furs and
also to dye the hair If the dye is not properly removed from
the fur 1t 1 habls to canse a dermatitss on the wearer s Deck
after she has worn 1t for a longer or shorter period. The
dermatitss 1 oh eally eryth lar sitvated
on the sides of the neck snd ohin, and 1s always made wors
by weanng the fur Almost invanably the cans! far is that
known as “ beaver-coney 1.4 rabbit clipped and dyed brown
to resemble beaver (ride Roxburgh, Brit Josur Derm & Syph,
1935 37 pp 126-133)

The dermatitis cansed by paraphenylenediwmine when weed
as 8 hair dys usually starts on the smdes of tho face or neck, but
it may spread all over the body Soms persons are very
wusoeptible to this dye, others are rematant but may on oocanon
loss their rosustance so that s test should be made on esck
ocoamon that the hair 1 to be dyed by pamting on some of
the dy» behind the ear and ocovering 1t with strapping for
twenty four hours, to make sure that no resction m likely to
follow the dyeng of the hair Lipstick somotimes camsed
swelling and exfolation of the Lips due, usaally to the red dre
eapecually di  tm- or tetra bromofluorescine (Zakon et al
Arch. Derm. and Syph., Chicago 1947 56 409) A number
of casea have beon described where dermatris was due to
nafl varnith The dermatitss ocouzrod not slongside the pals
but on the eyelids or other parts of the skin. The cellakw
nitrate the solvent or the plasticrser wero ususlly the culpntt
Many cases of dermatitis have armen from contact with indis
rubber 1n the form of ant: gas respirators, rubber gloves, rabber
corsets and occasronelly even condoms. The rrritant s urusly
either an accelerator antioxidsnt, or a plasticiser incorpost
in the rubber to prolong its useful lfe. Dermatitis bas also bee?

d by oh 1 sk Introduced into furs and
fabrics to umprove their textare, fes] appearance of propertet
(Cox IL E. 1941 Proo Roy Soc. ed. 35 27) In thearmy &
the 193945 war many cases of dermatits were due to woolken
kiud cloth 10 some oases the dyalndmﬂ'-bﬂ’d’
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wool rteef sesmed to be the irmtant. Artibcial tortolse-shell
spectacke frames ocoamonally cause dermatitw where they tonch
thealan. By far the commonest type of senmtization dermatrtiy
seen to-day however is that due to ruekel m suapenders, eanngs,
brssiere clipa, eto. 1t usnally begms under one or more of the
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¥, 30 Beepeader dermatitus (mickel semaitirityl
suspenders, spresds to involve other sitea in contact with the
meta) and sooner or later also causes an eruption in certain areas
ot in contact, notaldy the sntecoints! fovme and npper oyelnia
Certain drugs applied externally frequently camse & dermatitu,
Commen ples are the sulpk ides penfeillin strepto-
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myan, chlorpromagme, antihistamines and the benzocame gronp
of local anaesthetica. Mercury 1odine and sulphur are less com
mon causes, but 1t 18 probably true to say that practscally every
known medicament has produced & dermatitis 1n someone st
some tume. Depilatories (barmm or strontium sulphwde) often

P 3L

Dermsatitis due to mce.rubber fngwr-stelle Yote thet the bith
Angers are ected; stale ware Bk wom om these.

canse dermatitss of the face or axllae and antisweating” of
deodorant lotions (aluminium chlorde or formaldehyde solz-
tions) sometimen cause 1t 1n the axillse

The resin d m adhesive pping very
canses mmtation of the alin in senmtive persons. This ea
sometimes be prevented by varmshing the skn with Tinct
Benrom Co befors applying the strapping

TARATMENT of dermatitus should be on the zame lmes as that
of eczems (p. 330) but 1n cases due to an externsl jrrtant
it 18 of conrse essential to stop further contact with thu and to
avold such contact 1n the future Some patients by gnd‘“"d

\'3
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beoome sble to rewst an xritant and can resums the
work which caused the dermawntm, but the majorty have to
change their ocoupation. In cases of lp-stick dermatitis after
cure by the giving up of Lipstick and the spplcstion of hydro-
cortone omtment for & fow daya a non-allergio lipstick should
be used (Lechner, Queen) Sumilardy 1n cases of wuspender
darmatitis, plastic clothing sccessones sbould be wom and
ntekel plated jowellery syalded.

DEBRMATITIS ARTEFACTA

Fruptcont are often produced axtificlally by patisate  The
objects may bs to exerte sympathy to get into hoapital, to draw
eompensation, or 1o avold woek or miltary service, Ouses also
oeont in which 1t s diffienlt €0 ses what advantage the patient
expects to goin, Patients with dermatitis artafacta are wrually
hyxterical young women whe had some perfectly gennine shin
eroption to begin with, and who then, liong the sympathy snd at-
tention they got, or perhaps becauns they did not get as muchas
they coumdered ther dus, began to aggravata the exuting ernp-
tion or to produce new lesione, by seratohing with the nails, rub-
Iang with the forefinger or by the appl of L fuch
st earbobio aerd Iysol strong alkali, blistering fimd, ete. Bueh
patients asusfly have anaesthesin of the bulbar conjuncsuira
and of the soft palate and suggestion anazathesia to pin pricks
of “stocking " and  glovs 7 dutritmtion.  Many such patiants
seem veally to be onawsrs that thev produce the lemoma
themselves, snd sotne of them almost appear to have & duat
personality (MseCormao Brut Jour Dyma. & Syph., 1928 38
P Y1) In other less comumon cases the leuone are produced
gquite dehberately and conscioualy for the purpose of mabinger
tmg. Usually sell inflcted lemons are eany to recogmise, bat
wmetioes their disgnosm u mont difficalt

The pounts to ba loaked for are

3 Th-k‘wmdomwrmpnndmthmchny!mwnnkm

They have a buamre appesrsnce, being pasaiiel Lo,
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rectangulsr figures, or sharp-edged lemons of some other type
on otherwise normal alan.

3 It u sometimes possible to see where s canstis Iiquid bes
run downwards from the lower edge of & lemon.
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4. The lemons are always 1z poxttions which ean be reached
bytbepuﬁsnh}und,m:ﬂythcnghthui They ars often,
therelore, mtuated on the left arm or forsarm.

A

o 1.
Dermatiin srietuats produced by painting with wirlo acid.

Tt Is weally vary dificait to perssads the relatwna avd
sotatimes even the patient s own doctor that the lewons are
welf prodeced.

Tuxarwrsr HBorh petients are bett removed from too
sympathetic relatives and iriends and placed i a hospital ward
or suTmng, home where they can ba watched.  Evennoit may be
extremely difiouls to cateh them in the set of prodoang the
kemons. and they are ably alilfol ot liog small
bettles of corrosive hquids  The sffected part shonld be

e e ey

|
|
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covered with an occlumve dressing which eannot be remored
oy the patient hersslf without detection, such as Unns s nne

gelatme droamng or s plaster of Pars case. After s woek o
e 1t will be found that the lesions under the dremng bave
bealed although posmbly new ones may have appeared at the
top and bottom edges  Prychiatry may be reqaired.

NAPKIN RRUPTIONS

Kapkin eruptions ars common 1n babies on the area coversd by
the napkin vix buttocks, small of bask 1nner thighs, groms, pert
oaeum and genutals. They raay be due in well-cared for babieato
soap and soda being left in the nepkins after washing  Babies
napline should not be washed with soda, and 1n sny cast
thould be put throngh two chenges af clean water befors
drying  In babres who are allowed to ramein 1n wet naplint
the dermatitit may be dus to the decompontion of the urea in
the unne into ammonia by a ures splitting organism present
m the faeces In others again the eruption may be das morely
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tom.mﬁonmﬂ&niwﬁanuithuhnu:mnlto{pmlougad
oontest with urins and fasces, sepacially if the naplan 1s enclossd
anpt.\:olthnpcyﬂlﬂwﬁ.«rpmo!dn'mwhmhcunvﬂtxt
Into  sort of faseal pouttice. The trouble 1 particularly hable
o oecur in Snfants with durthoss whers the stools contain
digestive lermenta.

%
aphio Ereption. Hote vorers aflection of prowieest paria and sparmg of

Cuonoar, Fratoxes The eruption i & brght erythema
limited to the napkin ares and most pronounced on the pro-
minences 1n this aren The flexures, which esoape actusl
contact with the napkin are spared. There may be sors places
on the heels whers they are in eontaet with the outsids of the
capkin. The eruption on the prominent parts may proosed
to shallow ulceration. The bahy is otherwrss healthy and
Ppresents oo eruption elsswhere  As Lindsey Batten has pointed
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out, one can often disgnose the causs of a napkin eruption from
s dutnibution  those doe to sods bemg all over the naphn
area those due to uripe beng mamnly on the inner sedes of the
thighs, and those due to faeces manly about the annus,

The eruptions which are lLuble to be confused with these
naplan erythemas are congenital syphils, thrush, seborrhoelo
dermatitis and impetigo In congenval syphilis (p 263) the
eruption is papular of a browner colour and extends into the

flexures. The baby usually has s papular rash also on the central
parts of the face and & maculo-papular one on the palms

soles. Other mgns of congenital syphilis are probably present also,
such as 8 wrzened appearance enuffies hoarse cry with possfbly
enlargement of the Lver and spleen and tendernes of the ends
of the long bones due to epiphymt.  Thrush (p 153) dos to
mfection of the skan with Monila {Candida) albicans, osually
appears m babies which have had a thrush infection of the
buccal mucow It appears as oval reddish macules tending to
peel at the edges, the free edge of the peeling borny laver being
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dirscted towards the centrs of the patch. Seborrhoes dermatitu
(p. 383) forms red aheets of eruptron involving the flaxares of the
napkin area and poesibly the axillacalso Beyond the edge of the
~ed aheet are outlying red follicular papules

Impergo (p 162) may be supenmposed on either u naplan
wuption or a seborrhowe dermatihs.  The lemons are flecod
sluters which readily rupture, leaving & raw weeping surface with
1 1ooss edge of horny layer at the periphery  The area 1nvolved
may be large and there may be typical impetigo lemons elsewhers
or on the mother or nurse

Prorayrax Neplan dermatitzs can be prevented by avold
anoe of alkali 1n the naplane, by boilmg them frequently and by
always changing them as soon as they are soiled. The alan shonld
be washed with a super fatted somp and protested with & baby
cream ar baby powdar If the napkins smell ammonucal, they
shoald be well waahed, tharoughly nnsed to remove every traoe of
soap and boiled daily Before being dned, they shoald be soaked
far thres mmutes 1n a solution of Roocal ardingry  (Bayer)
1 drachm (4 c.0.) In 2 quarts (2 37 hitres) of water Thhs  suf
fickent for only £x napkine as the chermoa! 18 adsorbed on to tha
naplons and so removed from the sclution. After soakmg, the
rapkins shoold be wrung out and dned. Thu trestment will
retard the growth of the ures-sphtting organueros.

Taeaxrxxr  1f & dermatitis develope, the boiting and soslang
of the naplans should be comtinued and the skin protected by a
sihone harner cream (Siopel, Vasogen) or xine and castor ofl
cream.

If the dermatitis ahould be sevecs, the nxpkins should be lud
ander and not fastened on to the child. In the presencs of &

washing with soap will probably irmtats the skin and,
10 that case, the akin should be cleaned with liquid
8hotld the dermatitis become mfected a local antibéotio should
be umed, e.g 0-8% neomyvin lotion.



CHAPTER vII
DRUG ERUPTIONS

A XUMDBEN of eruptions are produced 1n susceptible persoos by
the ingestion of drugs. rInlomemmthamlppmn to be an
idioaynerasy and small doses producs the eruption, 1n others
overdoses or ad 100 over a prolonged penod are
necessary before the eruption appears. Bometimes the erupticn
18 the only symptom, m other cases there aro genoral symptoms
alwo such as fevar furred tongue congested fauces, nanses,
vomrting  diarrhoea, headache, giddiness etc. Renal dwesss
s interfering with the elimunation of drugs appears to be s
preduposing causs of drug ernptions,

The mte of drug eruptions 1e most commonly on the trunk,
neck, shoulders upper arms and thighs. In type they are
oxually erythematous, but they may be urticarul, vesicalar
bullous, pustalar ete The following List (after MacLeod) qves
the principal types of eraption which occur and the drugs whith
may cause them.

TABLE I
(After MecLead ) R
Erythematons.—Papular Ant; belladonna  besmn
ol ten e ellado phenacetmn

pbenobarbitone salphonamides, ete
Mecular and Patchy Apimal_sernm yrm  antpymn
arsenso  aspmn belladoona  Ldsmath

I romides chbonal gold -
ddes  morphime  opmm  phemacetin
phenobarbitone  potassrum chlorate qu
nine  salicylates  sedormud  sulphoms
mrdes  torpentine

Morbaliform lumal servm  antipron  ameor bells
donna  meprobamate meanton pheno-
lartutone * phenyllmtazone  sulpboos
mides  sulpbonal tndsone tarpeotioe

Bearlatindorm \mmal seram  antiprmn arsenic bells
douna  chloral  codeine  glutethemide
( Donden ) hyowyamns mandebe

33
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Tamte HI—Comtanwed

phenoharbitons pllocarpme  qui

™ o Tbboal - farpen

ke R 3 t

Brythroderma)  Chrymrota
:nddaivivﬁm:mdutsmly M’Sﬂ-
ol ALl treptomyn.
pbms:ldb’ fectian. Btrept:

n upm phe-
odides roercus

e e R
in  quinne ;ﬁﬂxun{mﬂmm "
tontn  suiphoma
dwna  turpentine

Ustieardal.

Velewlar Antipony amtpvnn arems brombdes
ehfgal y@ld jodides phemobarbrtone
henotphtbelem  quims - sulpk A

grpen‘(m e
Harpethe {Herpes wostar or Jarpes sim: ) Arvenw
Bullons. Antupyrm made™ chiors]  fodide
opn
ovlates  eto.
Polymorphous aruptions of the srythema maltforme type  Ammal

srem smadopytin snbpynn ebloanl

wodudes  opm potassum ehlorkts  wul
phonsmudes  ete

Pustalar Antimony antipyrm Kmsemse  bromidey
Sodides oprum sabeylates  turpentine,
‘04 these the wost common causm are

and 1odider}

Acnerdoren. Ant arsnk bromydos  chlanal
nidpe{m opnm

heeretyve Arvere Lromides chlomalbydeats rodidem.

Cand vk or Anth 4. Bromwdes sodides

Gangrenons. Arsenis  Jodider  guinme

Putparie and Petechlal Animal serum  antipynn  aspinn bro-
vodes  cartmomal  erpot des  me

probomate  potaempm chlomte  gumi-
dive  sulicvlates  sedormad  aslphoosd

soipbonarnides
Earstotle Amsense  bavmath _gohd
Pleoumied A
phenolphibalers.
The commonent drag eraptions are those dae to perillm



118 DRUG ERUPTION8

Fro. 37
Arsnioal hyperleratoms. Patnt took 20 to 30 miniom of
thlml::(y mluiol‘.icrm:lbﬂhdnh
fore photogrs t

2a0a for Lwn yeers Phwas
streptomycin and carbromal. Those due to arsemic L
bromides and iodides, mepacnne sers and mlphommlk‘v
though less frequently seen nowadays, are important beeus
of thetr seventy
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Arseaky, Prolonged mgestion of inorgamic ersenic, such aa
mcdmbomnfmpauﬁam.nddmmharpeﬁfomud
added to bromudes far epllepsy and mon for anserma, can causs s
cutaneons changs many years after the patient hus ceased talung
the drug. Buch cases are, therefors atill sten and show multipls
small warty excrescences known ax punctate keratoses, notably
on the palms and sales, but alao on the trank and s Pig
mentation also occurs aad this 1 most marked in mtustioos
whith are normully pgmented or whwh are axposed to fnstion
trat it alwo cczurs on the tromk in & mottied fashion known as
ramdop plgmentation.  Fioally multiple basal ooll wod squs
mous cell epetheliomata may develop in the skm. In & propor
tion of these casex, aquamoeunx ool carcmovata sl oocur wm
mterns! orgama, natahly the bronchus,

Organit aprenicals cxn canse exfolative devmatitn  Thus
usaally occurs towards the end of s course begna in the flexures
and spreada quickly to mvvlve the whols of the akin, eauwnng
erythema, thickening and scalmg. It 15 4 severe and potentily
fatal conditron (ses Chap ANHT p €52 Thess drugs alo
chuse An evenescent erythems on the $th day of treatment
which dusppeans m a fow days withony therapy and does not
recar with further doses of the drug (Milliau & Uth day erythems)
Thete 1, however another type of erly punctate erythema
which appestx on the second or third day after an mjection and
o accompanied by much irntation. This type may be the e
curoz of true wrsemaal dermatstis if araento is perwsted in, bat
3t may be impossible to differentists on exymmatron from nmth
day ervibema. Trne arsenwal dermstitns develops wio »
more or lese werers exfolative dermatsts whieh may provs
fatal from brooekep b t basmor
thage ot sepass. The wcrdencs of esvers dervoatitis following
stsemcal injeetions vanes but may be taken ax somethmy of
the order of ome case sn every 9000 trested. Predrsposing causes
ate foca! sepaw and pre-exuting dermatifie or ecrems

ProraTiacs  In many of the eases of arsenscal dermatites
which 1 have bad to treat clows qrestioning of the patient has
revealed the fact that he or abe had oz or even two or three,
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Arenx | Prioentation.  Note the wbre mmdrop  spots.

farther 1njectiona after the rash had first sppeared on the n.rm‘;
lany cases of arsenical dermatitis would be avosded if
patients having arsenobenzene wnjections mers questioned befert
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M|muhvwnmymm‘m°“&t
forearms after the provous_injestion. If amy rash did so
uppont the arsemo shonld be mithheld for some weeky and then
tried aguin 1p very small doses. nsing s different hrand of 914
Keep\ngt.hnpmhammngudnmv{mmmcwb.mn:dm
reduce the likelihood of amsenical dermatatis.

Tawnaxr  The pavent suffenng from exfoliatlvs d
should be treatod 10 bed. ] Only_calamine lotion ar equal parts of
phve of] and hrne watsr ase the most socthing kooal appheaticue,
..}thqu,qhmybhndumnlhmtmmm:ybcmd.::ﬂmmdhm
oonts ars pven by mowth preduusclons mg. 2040 daily ueuslly
producing complets oure m 4-8 weekn. Far thu resson dimer
caprol (B.4.1.) has been largaly supsrseded since, to be effective,
it has to be gven within a few hourm of the last dose of the
amemesl 161 green by deep inteumuscalar injection in doses of
3 mg. pee Kilogram of body weght (200 mg. or 4 c.c. for an aver
age adult) {oar hourly for the first two days and then st gradu
ally meressing interyale for ten days, The drug may came
neuses snd vomuiting, leehrymation, smivation and & bummg
feeling, and Jocal sboess formation may ocear

Gold grven by injection whether for rheumatold erthritn
lupas ¢rytbematosus or tubercnloale ia the camse of skun or
mucous rmembrane lesiona in a conslderabls proportion of
patients, from 10-30%, in different series It may alo causs
damags to the liver kidneys, sllmentary canal, central nervoua
system and haemopoletia system. Ths akm eruptons may be
erythematoms, sealy resombling ptyrissls roscs, prumtlo,
papular Kchenold, pustular pigmented, purpurie, wrtoarml,
vemcalar or bullons, and & proportzon procesd to exfoliative der
matitis which may be fatal,

TProphylaxs depends on careful exammation of pabients and
eaquiry before eech injection as to £igns or subjective symptoms
followmg the previous injection, exammation of unne for
albaram, blood and casts, examination of blood for lenkupanm,
and eosinophilia (over T%) and Leeping the dosage of gold low
#s regards both Individual injections and total m w semer, Not
tmote than *0 weekly injections should be given at any ons time,

IS
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and each dose should not exceed 0025 g Bodinm aurothro-
malate (myocnian) 1 the most soltable preparation.

The treatment of gold dermatrims is on the same fines as that
of arsenrcal dermatitis ineluding the use of sterold hormones o
dmercaprol.

-

o 0.
Qold Durmatitia, Autbor's cass from Al Jowr Derm. & Spphs
16, 48 137

Bromides Bromde ergptiona may appear after 8 mog#
small doss 10 & susceptible perton, but mors commonly do s
after the drug bas heen taken for some time  Ther may oecwt
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in & breast {ed infant if the mother is taking bromide. Usaally
they oceur on the fece, shonlders and legs.  They are pustular
and resemble & pustular acoe bot there sre no comedones. A
fongating papillomatons typs of bromude ernption sometimes
oceurs with beads of pus exnding from between the papillae
Buch lemons wre often eovered with a brownish or greenish
crost and are most eommon on the legs. Bromude eruptions

De ddnmam Cose.

F 40,
Bromide Ervpiwm.  Funguting Papliorsstom Typs.

often take a long time to dreppear after the drug has been
spped 80 that little kelp in dlagnosrs can be expected from
stoppmg the drug and watching resalts. Bromme may how
ever be detected chemxcally in the unve  Bromades also pro-
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duoce less characterntio eruptrons, such as erythems, urteans,
vesicles, bullae and varicelhform lemons.
Iodides Iodides commonly produce pustolar acneiform

Fro. 4L
Todide Erupton.  Reeult of taking ¢ propretary  blood mistsre for
Rowmces

leaions without comedones, usnally on the face, neck and
shoulders. Veslcular and bullous ernptions may also occur
especially n patients with dermatitis herpetaforms renal disease,
orwmfective endocardstrs, Other typeaof fodide eruption resernble
the fungating papilomatons leslons produced by bromides, tab-
erons mames resembling g 2 or the tnmours
of mycous fungorder. Such lesions, when they occur wrnally do
20 on the face forearms, hands, legs, or feet, but they ma¥
appesr anywhere In cases where syphilis s suspected the
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lemons are often mistaken for gummata and the lodide is

d ot In d with unt te results. Amastance in
the diagnoms of lodids eruptions s sometimes obtained from
the simnHansous presence of symptoms of jodiem, e.g ocorvia,
ulivation, gastro-intestinal irrtation, ets, Iodine may also be
detected 1n the urne by chamical tests.

T i
Phrnotphthalets ervption.

TreamwesT or Brows axp Ioptox Bxvrrioxs. The fint
step is to stop the drug and the second to try and hasten the
elimisation of it by pving sodinm chioeds either by the mouth
g xx tda, m salol or gelatine capsules {Btevrenson) or
Intravencusly 100400 e.c. of a decinormal or a phymologreal
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grey pigmentation ocourred affecting the nall beds, hard palats
gums and cartilages of nose and ears. The muccsal lestons
resemnbled thoss of lichen planus but typrcal polygonal heben
planus papules on the alan were absent and the glans penky was
not affected. This might be the first eruption but msually
followed the patchy eczematold typs (3} Generalised exfolu
tive dermatitls. This usually followed type 1 or 3 but mught be
primary m which case it might be acute, oedematous and pyresal

Prgmentation was sometimes very porpstent snd in some chses
there was a fine reticular atrophy Hair and nails were often
shed but slways grew again. Though the three types mentoned
were the commonest the diseass might resemble slmost sy
kmown dermatous.

Treatment was unsatufactory bat nowsdays the condition ean
be controlled by sterord hormone therspy

Penicilin preparstions spplied externally set up & contsct
dermatitis at once 10 & few patrents bat moch more commoalt
do so after a weel or tan days application. In some cases thi
due to senmtmation to the pemcilln itsell but often to the
vehicle 10 which 1t 11 appled  1f 1t 1 considered necessary to
continge the peicallin in such cases patch tests (p. 330) shoukd
be done with (a) penueillin solution and (4) the vehicls withost
pentelin m order to decsde upon the culprt Becamse of the
ruk of sensitising & patient to peroillin and so prejudicing bs
chances in some fature serons infection 1t 1 now geperally
conmdersd anwise to tse penicillin preparations externally

After mjections of penseillin especially after very largs doset,
some patients dovelop urticana, joint pans, swelling of Irmpk
nodes, fever and genernlised dermatoses of yanous types. The
urticana may come on mmmediately or not for several weel,
and 1t 15 sometmes very sovere and persistent It shoukd be
traated by stoppung the pemsailln if this 1 safe and by the v
of anti histamine lrugs adrenaltn eto (p 301} Lortrone (P
36) will relieve the symptoms 1n severs casea. Chronxc eczems?
may be agmavated by pencillin injections.  Some degree o
reection to penwillio injectiony probably occurs in 5 to 107 of
patients receiuing them  Jore than fifteen cases of soilden
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death followmg injestions of pemeillm wers roported m the
years 1859 64 Theso wers apparently due to anaphylactso
shock. (Lamort 1954 1 31)

/ Phenolphdhalemn i the est canse of the so-called fixed
dmg eruption, In this condion one or mare well-defined
arvular patches of dusky erythems appesr usually on the trunk
or pronmal portion of the hmbas, & few hours sfter taking the
drug and laat for 3 3 days, On subsequent ocvastons the laions
recur in exsotly the same mtes, slithough fresh leslona may ocenr
and old lesions spread slowly peripherally The sffected arcas
are wrually marked by increasing pugmentution between attacks.
Mucoeal lexons have also ooconrred mn the eye, mouth and nrethra,

Serum eruplions  Between the seventh and twslith days
after wn mjection of an anmmal serum, g anti-drphthentsa,
sntl tetanie etc, many patients develop a widespread erythe-
matoos andfor uriicarial eruption. This w often sasoomted
with » nse of temperaturs to 101 103* headashe, joint pains
and often traumtory albuminuris. The rash often pepasta for
two to six dayn. It may be relieved by ons or other of the enta-
histamine drugs (v page 301) or by subentanecus mjections of
adrenahin M x. (08 e.c.) but frequently requires sterosd hormone
therapy As looal! applrestions to relieve the rtching, calamine
lotson with 2%, carbohe achd or some other annprurttio (p 24)
should be used.

Sireptamycin, nowadays used chiefly for the treatment of
tuberculosis, causes drog eruptions m sbout 5Y of cases. The

types are eryth lopapular and urt-

carial and oceur between the fourth and fourteenth day of
treatment  Exfolmhve dermatitss can also oceur cammg on
later rarely before the end of the third week, and may be severs.
Bystemic symptoms are common, usally fever and srthrits,
but hepatitta, nephritis and encephalitis have been described.
T consists of antihi for the mild casew and
sterord hormanes for the severe owes.  Active destnnhization has
wn following injedion ot

= Tk, Yot §on
the drug and when topically applied, the latter most {roquently
beinf aeen 10 narees monng the injections  The incrdence of
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this, however has been very greatly reduced by the weering of
rubber gloves and by forbrdding the expresung of air bubbles
from the syringe prior to wmjection, & practico which caunsed &
fine spray of atreptomyczn to be blown up into the nurse s face.
Desenmtization 18 carned out by daily subcutaneons injections
of gradually inareasing amounts, beginmng wth 1 mg

T, 44
Batpbora ek dos to miph {ntecnally

Sulphonamides  Eruptions doe to iafermal odmimnrndued
nsmally appear about the end of seven days treatment bat
they may do so within a few hours of the first dose or not focs
week or more after the end of the course They are osually
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wcompanied by fexar and malawe, but may be afebrile. They
may be loah:id or generalised and may be amoamted with
sdenitls, stomatites and conjunchvitzs.  There may be some
cosnophilis, In type they may be erythomatous, maoulsr
morbilliform, urticansl, papular veacular purpurio ar exfolis
trve, In 24/, of patsnts the skin becomes lLight-senative
Bulphathiazole may produce lesions like erythema nodosum
(p. 263)
p‘ﬂndm&-huu}dlnltoppaamdhrgaq\nn&tuofnturgwm
Lead and calamune Jotson or a dusting powder may ba apphed.
Antihistamines are helpful and starodd hormones may be neces
sary i severe casen, 1f 2 patient has resctad to ons sulphone
mude, they frequently are found to be senamtive to all members of
ths group

Becauss of the frequency of subsequent dermatitis, the looal
application of thess druge has been abandoned

Crom-sentitintion  Bome patients develop & senmtivity to
more then one drug  In certam canes, ths can be explamed by
the fact that they react to & particular chemical group oceurnng
m s number of ohemically related compounds. Ths best
exampls of this 14 the pars-ammophenol group found 1n certain
sulphonamudes, the bentocaine group of local ansesthetics, para
smmesalieylic and para-amunobenzoio acwds, pare phenylene-
diamune (the actlve ingredient of certam hair dves) some of the
aro-dyes, ete. Patients are sometimes seen who have reacted to
& number of these wubstances throughout their hves, Care
skould be taken, therefors, m giving other druga of thw group
to an indindual known to be sensrtive to ons of them,



134 DISEASES DUE TO ANIMAL PARASITES

males and immature fomsales. After impregnation the females,
now mature agun start the cycls which, from egy to mature
female takes 10-14 days. Thers is such & heavy mortality
howsver thet well ander 10% of the eggs ever give ruse to adult
mites and 1t 1s often saveral weeks before adults of the second
generation meke their appearance.

Iareorion  Fauly close and prolonged contact i usoally
required for the transmismon of scabies the acarus being & dlow
mover Ita best speed is about 1 inch per minute on & warm
skon snd it takes about 1 hour to bury rtself DBelow 16° G
(61 F )1t is completely paralysed by cold and even up to %0° C.
(68° F ) practically no movement takes place. The discase »
usnally contracted 1o bed from an infectsd bedfellow thoogh
childron seem often to got 1t by holdmg hands or plavmg
together The usual social contacts between adults are untikely
to spread scabies. K. Mellanby s experiments mako it scem
unlikely that bedclothes often convey the drssase though they
undoubtedly can do s0  Adult fermnales are the usual agents in
transmiston althongh nymphs may transfer the dmeass oo
camonelly

Cicar Fgatomes. Mellanby bas shown that on a first
infection with scabios, s patient does not begin to iteh for s
month or more during which time Le 15 unconscions of ki
disease but just as infections, at least in the lattsr part of that
time, as & patient who m rtching violently  After abont 8
month the patient scems to become sensftised to the scarst
erythematons patches appear ronnd the burrows follenlar
papules appear and the patient begina to itoh, Thu rtehing
intermittent and usually worst at might comng on as soon &
the patient has got warm in bed. The resulting scratching lesds
to abrasion of the skin and often to infection with staphylococtt
or streptococel leading to widespread mpetigo ecthyms
boils. Benmituation to the acarus may give nse toa perdectly
genwne urticnna o eczema and the umtatron may be asen
to ths the presence of scabss being mised Any of thew
complications may continue long after the scabies bas been
cured and oven 1n their sbsence the iritation may persut fof



BOABIES 135

tome weeks after the lest soarus v dead Conversely s fow
patients with obvious scables appear not to iteh et all

Mellanby has found that when s petient has once had scabues
and 3o becoms d & subsequent renfectlon onaset Tt
tion withm a fow hours. Thu often leads to curs of the new
infectaon st onoe by saratehmg out the parsmte.

The phywcal signs of scabues are the burrows, which are
pathog and a red follrular pspular rash which ls pro-
duoed portly by the presencs of the immature acen in the har
follicles, partly as a result of sensttusation and partly by soratoh-
ing Thus reah 18 most pronounced on the abdomen, around the
axillas and on the mner mdes of the thighs.

The mtes on which burrows are most commonly found are the
antenior aspect of the wrist, the ulnar edge of the hand, between
the fingers, the point of the elbow the enterior axillary fold, the
lower part of the buttocks, the inner mdes of the feet the penm
in men, and around the mpples 10 women. At the mner end of
ths burrow o small vemcle may sometirnes be seen this i
utuated m tle pricklo-cell layer beneath the Lurrow and the
acarus shonld be looked for beyond the veawle. On the pems
the bwrrows aro mually mflamed snd appest as oval or
tlongated red infiltrated lemons.

The numbers of adalt females present m different cases of
scabien vary greatly In nearly 800 patients Mellanby found
that more than half of them harboursd only from 1 to 5 adult
females each, whils only 3%, of them had over 50 The greatsst
number found 1n any one case was 511 and the mean was only
113 Presumably patisnts harbounng large numbers of mrtes
are proportinately infections.

Qlintcally severe 1.e. secondarily infected cases ususlly have
very fow wcan and these generally only on areas frea fram
tecondary mlection.

The mrte population inareases ap to 100 days from infection
when 1t resches 3 moxmum and then there is & catastrophio
fall bers and P care. Bymptoms
may bo worss after the fall in population.

The rare condrtion Norwegian or erusted scabeey i charactermed
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by extenave erusting and acaling and by the enormous numben
of soari present even in the finger nails, It 1 probably the result
of peglect and 1 comparable to sarcoptio mange In ammsh
where many thourands of parasttes ocour on & smgle host.

Dr B Herbert
Fa 47

Bculacs. The kewon on the pabm re typacal barrows but they e seidom
wen o soeh mbets

Duoxosis  The first pomt to remember is that scabies 1 59
respecter of persons.  When confronted with anv itching
eTuption 10 a patient in any soctal position one should rmvanabr
make esrtain that the drsense 15 not scabies before even coo
sudeniog any other diagnoms. Seabies 1 constantly mused {8
patients of good socral pomtron becauss 1t is not thought of
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The recognition of burrows makes the diagnosis certam enough
for practical purposes, but it cen only be oonndered absoluts
if an acarus is extracted and identified under the microscope.
This 18 qurte easy provided the rearus csn bo scen at the end of
the burrow with a hand lens. 1fshe cannot be seen thers s nouse
trying to peck her ont. When the mmats brown and white speck
which 1s the aearus i seen at the inper end of the burrow a
abarp needla shonld be held parallel with the skin surface snd
used gently to Lift off the hony layer above the acarms. Bhe
will then 1 most cases sdhers to the pownt of the needls and
can be transferred to 8 microscope shde and mounted m Liquor
potamas, If no burrows can be posttively Wentrfied, but if
wp tching eruption is most pronouneed on the areas sbove
mentioned as charactenstie stes for scabies burrows, or sven on
two or thres of them, then 1t is urually wise to treat the patient
for seabies, a3 no barm will be done even If the disgnoms is
mcorrect.  Chikren with widespread impetigo are wsmlly
fornd to have either soables or lichen orticatus (p 308)
TemamxsT  The tradrtona! tr of scabis m & hot
bath unng soft scap and a nail brush to lay open all the burows,
followed  after by & thorough inunctien with two
omnces of Ung Balphuris BP (109) over the whole body below
the neck. The inunction is repeated without the bath en the
two follewing mghts and a final bath is taken on the fourth
mormng  After this clean clothes are put on and all the onder
elothing outer-clothing and bedclothes are dmnfected by heat
or otherwise This method if properly applied will care 100%,
of cases of scabies. Tty drmwbecks are that the sulphur oint
ment is messy has s characteristic smell and rather easfly gives
e to dermatitis in susceptible people although if the applica
tiome are Liwdted to thres the percentage of patsents developmg
dermatitia will not be large snd if the cintment is made with o
nnhhhgmmhnhummhphnntumwmd]w
#s effective  For children the ointment should be difated
tod*,.
Tbem‘ltrumxntmwnbymtmnhnnu!benxy]benmu
such as that of the National Formulary made with emulsifying

s
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wax or the following grven by Mellanby (Scabtes Oxford Unrv
Press 1943 p 70)
{a) Benxyl benzoate 200 e.c.
Steario acsd 20 gm.
Trethanolamine Sce
Water to produee 1000 e.c.
Heat together the benxyl benroate and steario acsd until the latter
is dissolved. Mix the tnethanolamine with the water and then pour
this 1nto the warm benxyl bentoate-atearto acid mixturs and stir

This preparstion has the advantage that it appears imponitble
not to make s good emulmon and the liqud 1 much the least
pamfal of all the emulsions on & tender and abraded skan

The pattent should be dred after his bath and the emulsion
thoronghly applied all over the body below the neck using a
@at pant brush two meches wide THe s then left 1n & warm
room until he 18 dry which takes 10 to 15 minutes. About
2 ounces (60 o.0 ) of the emulsion are roquired for each treat
ment. Benxyl benroats emulsions nesd not be diluted for
children.

Mellanby and hn collaborators have found that whether 2
patient fs scrubbed or not before treatment with either Ung
Sulphurm or benryl benzoate lotion makes practically 0o
difference to the percentage of mites killed by one pplication
and the officral recommendation therefore 1s that nothing harder
than o rough flannel need be used in the preliminary bath.
While 1t may bouuethntltunotnmuytohyapenl”ﬁ”
barrows by scrubbing 1n order to effect & cure, 1t 18 exceedingly
difficult to tell whether & patient 18 cared or not if theroare s
number of unopened burrows contsining acan still viuble In
hrs experiments Mellanby judged of eure by extracting oll
vimble acar and examiming them on a warm slide to sco whether
or not they moved If not and if therr suckers were di
tended be judged them to be desd This method howerer 1
obvroualy impoanble m ordinary practice and 1 prefer thersfore
to have the patient thoroughly scrubbed as s prelimpary to
treatment.

While ons thorough application of bensyl benroats emulwol
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will cars over 95%, of cases Mellanby recoramends & asoonid
application within 8 days. Tn order to mve tome and get the
patient onred queokly I em m the habit of praecziang thres
trestments with benxyl benzoats on three suotetmys days
the petient woanng hu mfeeted dothuing ontll the semos
eompleted when o tzkes a second bath and puta on clean
clothes,

Another prepsrstion which may ba relisd on to surs scabes
i properly wed u Ung Potasmi Polysalphui BPC. Thia,
whils 1t will often cure scabise with one apphostion, 1 Lable to
produce dermatitis if used more than ance.

A very umful preparstion sepectally in children and in those
with mnch ecrams, 4 o dary mf 1 Baltam
of Peru3 5. Zinocream (p 23)3 L (12%) This may bo apphed
i necesary for & weak.

Mesalphen (3uitiga]) = & yellow cily hyind which s extremsly
offoctive sven 1n & 109 solttion 1 hquid pamafiin and » non
imtating It 1, however expmwve

Paticuts muat be warned that if itobmg perwists as it frequently
doss, after treatment has betm completed they must not con
unae the treatment or thay will only onoee dermatitls  They
thould beradrised not to bath for a fuw days snd to apply twice
daily aither an oy calamune hmimant or & xino eream oom
taryng 13% of by puss earbonds {p 28)

A patrent who hax been applying sulphur ointment sasnally
to varrons paris of the body for & long tume will probably havre
both scabws and sulphnr dermatitis when first ssen. Such
petients should be trextad by arther benxyl benzoats emulnon
or baleam of Parn 1%% in xmo cream

In patients with axtenmve secondary infection ether this ox
the acabis may be trested finst aceording to cronnitences
{p 189)

With reyard to the dmnfestation of cothisg. 1t sppears
that the benxvl Lonzoate of snlphur antment on the skm
sufbeient to Lall all mites on the underviothes and that woning
with & hot tron 1 all that is mqurred for the onter elothing or
tankets, whils ardinary leundering will stenlize the sheets. S




140 DISERASES DUE TO ANTMAL PARASTTES

that unless there are special reasons rontine dimnfestation i
not now regarded as necesaary by the Mimustry of Health.

The acarus dies in less than ten minates at 80 C. (120 F)
rogardless of the humidity so no great heat 1s required to dus-
Infest clothing  The acarus Lives longest at 13° C (85 F) when
the arr 13 morst, but even under theso condrtions 1t dies m less
than two weeks. It dies in et than two days under the con-
ditions found 1n & drying oupboard

What i1 infinitely more :mportant than the dismfestation of
fomites 1s the treatment of all personal contacts af the patient
whether they 1toh or not, because as shown above, patients
may have scabies and be nfective for 4 to 6 wesks before they
are conscious of any steling

Boabss mey be made notifiable under the Scabies Order
1941 and the ALO.H. 13 empowered to requirs other inmates of
 honse whers a scabies patient has been ltving to submis them
selves to examination and if necessary to treatment. Ho i
also empowered to requre duinfestation of cothing, ete. f
eonudered necessary

Proraviaxis  Mellanby found that the nee of * Tetmasol ”
s0ap 1n &1 asylum where scabses was endemro prevented new okses
anming among thoss uung the soap and cured many patients who
were orginally imfected  Tetmosol sosp contains 109, of tetrs
ethyithiurem manosulphide.

Antmal scabies (Rarcoptic menge) not infrequently sttacks
human beings especially the owners of affected lap dogs or eats,
and grooms attending mangy horses. The burrows
teritre of haman scabies ars not found, the eruptron being &
snallred papular rash which affects the arms or other partswhich
bave been mn contact with the mfected animal. The best placeto
find the acarus 1s the pont of the elbow  When the souros ofin
fection is detected and cut off the diseass tends to dis out of 1tsell,
and it 1 more eamly cured with sulphur than s homsn
scabies. Camel scabies has frequently caused trouble 18
troopers m camel corps and Leepers in roofogical gardens.

Miscellaneous Mites. Numerous other mutes occasmonslly
sttack man and cause eruptrons of an intensaly mrtating papule-
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vesiealar or urboanal type. Among thess are bird mitea (Der
manymwm) which attack thoss who look after poultry and
ococaslomally invade honses from nests deserted by starimge or
other brds. Also the mutes (Pediculoides) normally parasitio on
moth larves in gran or siraw which often sttack those who
have to handle thess things. The mrtes living on dned frusta
and copra (Carpoglyphus) or on cheese (Tyreglyphus) cannol
pharce the skm of man. The rntation which sometumen occurs

1n thoss handling such substances when heavily infested wrth
mites appears to be dus to an allergio reaction to the mites ther
corpwee or thetr dried excrement. The pnmary mfection
n such cases w easily cured with sulphur or benryl bansoats
on removal of the source but the results of scratohmg may s
1n sowliew, bo more difficult to get rid of

Pediculosis Thres kinds of lowse may infest the humen
body the Head Louse, Pediculus caprtis the Body Louse,
Pediealos vestimentornm or Pedicuins cotpods  and the Orab
Lomse Pediculot or Phthirus pubis.  They obtan food by pune-
taring the skin with & proboscis and sucking out blood ~ Human
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bemgs mav also be bitten on occasion by animal and bird lice.

Lios are ax legged, and are wingless insocts. P caprtuand P oor

poris are elongated in shape and about 3 mm Jong, P corpom

being the larger I’ pubis 1 shorter and as broad as it » long

with large claws on 1ts hinder legy with which it grasps the bairs

~————q  Thess Lico are all of & dirty greyuh colour on
{ Europeans.

Pediculus capitls sttaches its eggs to the burs
of the head. Each egg m contamnad m a mumate,
groy cup-shaped receptacle the nit, which

! 1 attached by & collst to the har It ean

{ b sbd up and down the hair but cannot be

! pulled off unless slid up to the snd. The eggs

batch 1 6-16 days and the young Lice become

mature after thres monfta in a farther 8-18 deys

‘ (Buxton) Mlellanby found that in tan indastra

aties in this sountry sbout 509, of gk snd

279, of boya betwsen the ages of two snd thir

teen years had pedrculons capitis. From fourteen

to erghteen years 379 of grlsstull had st Them-

cidence i country distrrots was only from 4 to

{ 9% for both sexss It m small wonder then

that peopls otherwise clean occasfonally oontrach

this infectian. Pediculosss 13 most common ¢3

the back and mdes of the head The frmitation

En 49 caused by the bites of the lics canses soatching,

";" ""':‘11"““' and this leads to infection of the scalp with po

(s 2ol coees, resulting in impotugo and pastular lesoos.

(Afer Sabourveq) These 10 turn lead to enlargement of the pos

tertor anroular and cervical Iymph glands, The

impetigo may extend on to the face and the pos mfection may

also be tranaferred to the eyes by the fingers. Trmpetigo on the

scalp or back of the neck should always suggest & carefol scarch
for pedioulons

Trearsrxr Dr E. B 9 Reobbis found that ane appheatioo

ofa 39 DDT emuluon lalls all e and remams kong enongh

on the head (15 dava) to kill ali larvas as they batch oat, thoogh
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1 doos pot Xill the ova (Buxton) DD T mnot yemoved to any
serlous extent by washing. Booyyl Bensoats emulaon 25%; as
weed for soables, is alao effective,

An excellenk method (K. Mallanby) u to soak the scalp and
hair thoroughly with methylated spant 7 parts, water 3 parte.
Thus may be potred rapeatedly over the hawr or the head may
be coversd with Jint sosked in the mixture. The wet hawr thould
than be covered for ane haur mith a rabber bathing cap  After
remaval of this the hair dres qarokly and need not be washed
The nits shonld be remorved by carefnl combing with a small-
tootlh comb. The ympetigo if present must now bs dealt with
ot the wrnal Loes (p 189).

Whitfield 2 method o to soak the halr thoroughly with hot
140 emrbolic asd by ponring this repeatedly over the hesd and
combung the hair to make sare 1t 1 thoroughly seturated.

The head 1 then tred up 1n & towel for ona to two howre
Alter thea the head may be washed or eumply allowed to dry
snd the nrts removed as above  These methods kil both hee
and ovs, and are thersfore preferabls to the traditronal parafin
and ssmims which do not kill the Iatter Finally it ix
tmpartant to aterilizs the het ax well as the head.

A wmethod for both prevention and treatment of pedioulons
capitis which has been found very useful 1n the womens
services Is the spplicatron of aryante throoyanates and lamates
¢4,  Lethans 381 special” For use thus is dilwted with 50%,
of hqard paraffin and scented with 4% of od of atronells
From two to three drachma (8 to 1% e.0.) acoordng to the stre of
the head and Jength of the hair s distributed with & teaspoon
of formtain pen Aller throagh partmgs to twelve pounts on the
salp ux on each eide. It m then spreed by owsmgeog with
the fiagers not by combing s it o wanted on the weslp not
on the bawr A second appbeation a week hnter gives a cortain
eure (Scobitme). The head shoald not be wathed for B to 10 days
afler an appleation of Jethane. Lothane o sd to kill the ova
a1 well s the adnjts,

Pediulms corpocis (P vestimventoram) lives on the under
clathing to which 1t attachen ita eggs, althoagh thess are
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oocanonslly fastened to the lanugo hairs of the mudline of the
back, and in hesvy infestations to the pubrc snd axillary har
ako (H. W Barber) The neck of the underclothing and the
seams of this and of the trousers are the moat favoured places.
The life hustory v mmilar to that of P capitia. The hfs of the
adult is three to fonr weeks, dunng which time & fernals will
lay from 200-300 eggs. P corpons Lves on the underclothing
and turns to the alan only for food. Therefors 1t tands to bite
those areas which are in claso contact with the underclothes,
¢g the upper part of the shoulders and upper part of the
battocks.

The bite is visible s & minnte red maculs which wrritates
greatly The Imear scratch marke whieh patrents with pedi
culoms corpors meks on their ahonlders with their nails ere
very sharsctermstio and almost enongh for & dmgnous. Pedr
calosin corpons is qurte common in elderly people of good sotusl
poxition, and scrateh marks on the shoulders in suoh patients
ahould atways lead to & carefnl search for psrasites or ovs oo
the underclothes. Pedienloms corpors, and the scratchiog
to which 1t mves s causo after g time thickening and pig
mentation of the alon, the so-called Vagabond's Disease Do
tolerance s developed to louse bites even after yoars of safests
tron (Buxton)  Pediculoms corpors 1s of 1mportance because
typhus, trench and relapung fovers are all transmtted by the
body lonts and pedicnlons 1 alwass nfe under condrtions of
oversrowding with limted washing facilities, such a1 occurin a8
army on actave service, or in a populstion living 11 arr-raxd sbek
ters. Typhus (due to Rickettas prowasekr) and trench fever (R-
quintans) are transmutted by the fasces of an infected Jouss
getting 1nto & scratch on the skin, relapaing fever (Bp. reeer
rentus) by the blood of & orushed louse infecting s scrateh.

TREATMENT A hot bath followed by thorongh powdenngof
the nnderclothng with 4 109, D D T powder wal rrd tho pateS?
oflice  The mprernation of underclothing with 1 2% by weight
of DD T will Leep the wearer fres from body liee thoagh not from
erab Lice, for about one month 1n spite of weekly lundenng A
powder conarstmg of 10% of DD T 10 an nert diloent proved i
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valuabls m the army and in controllmg Jonse infextation In ervil
populations duang the st war e.g m the Naples typhus epuderuo
in 104 The powder 1 blown mto the clothes with o hlower at
five wtes without undresany the pabent.

UDDT h mmobtamabls & hot bhath followed by munetion all
ovar the body of xylol 259 m equal perts lanoline and petreleum
Jeliy ot Ung staphusgrise or Ung sulph. or Ung. B-naphthol
4%, or 3% crowol solatiwu wnd the shaving of any baw bearing
nits will clear the patient. The duinfs of the underclothing
1 the most important pert of the treatment.  Thu 18 beat carned.
out by heet or by steam but cxn also bs sifected by soaking
m petrol, or in 5% oyiln.

Pedicolu (Thibirom) pabis Hres winally on the pabioregion bet
may be fonod about ths anus and wm the axillas, also on the
chest or limba of & haxry man and even on the syshroms or
oyelashes.  Its charaotemshio attitude is with its claws firmly
graaping adjscent bairs and 1ta mouth perts bured m the skin
The s are attached 1o the puble hairs o the haves of the othar
regions mentoned, They ara darker m colowr than those of
P capitis.  The eggs heteh n 7-B days and the durmtion of
lareal lifs is 13-17 dayr. Pediomlus pubis 3 nsually soqursd
n sexual intereoarse  but may be pickad up from the seat of
* water-clowd, 1ta bits canses moch intstion, sod in oases of
peanttos s snd volvas pediouloss pubds shoold be excloded
by csreful examination before any other causs ia thowght of.
Marulas casrmbies are blumbh-grey macules § 1 om. 10 diameter
found on the xdes of the trunk and tha mnner rurfaces of tha
srma ned thighs o some (alr-akinned indindasts wnfeated with
P pobi. They are supposed to be produced by s §
tupected with the saliva of the lonse

Taratnesr  Rob the affected areas with & 10% DDT
powderersd  sohtionof DD T 15 liqmd parafin. If these ars
ot available benxrl bonroate smoloon 23 7 s uned for scabees
reffective  \ mmpie and certam method m o stave off alf the
sflected haur and then to applv 23 , of xylol 1n egual parts of
lancline and petroleam jelly foc & fow davs. The objectson to thm
18 the rmtatton ¢ weedd by tho pulwe har when st grovng agaen
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after abaving  Short of shaving the affected parts they may be
thoroughly soaked with Ae. carbol 1 40 or methylated spet
7 parts water 3 parts, for an hour (rde P caprtis, p. 144), and
the nits then removed with s small tooth comb. The abore
amtment should then be apphed for eight days i case any
parasites or ova havo been mused.

Fu .
Crab Lowss. Pbsculus pubs, DormlVaw

Dangers of D.DT (Dwchlorodipheny! Trchloroethsnel. In
the nmal concentrations and amounts used a3 msectieddes
snd paranticdes especally in powder form, DD T 1 harmbkss
to man and domestic anumaby, though sente cats and dogs have
dred from ita application but abeorptron resulting from po-
longed exposure to aily solutions or from intense expovure o
concentrated solutions, e ¢ 1n acetone, may cause toxo aymptoms
such as turedness and imtability heavimess and achmg of the
Limba, muscular weakness, fise tremors and finally respustory
fedure.  Chronic powsning by emall doses results 10 sDORETH
with damags to biver and kxdnevs

In an Afrrcan chuld of 14 vears who swallowed an oance of 8
8%, solution of DD T 1n kerosene the lethal dow was aboat
150 mg per ko of body weight (Hill and Nobinson)
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mmtd:pﬂmtmdmougmlmmth&mm-mmﬂl
eaures woute mflammation oedema and sometimes haemorrhage
The lecons beal eapadly whett the DD T w removed {Crauford
Betson).

Tiss Bowme fortuuate todindoals appesr to be patersiiy
distastelol to flawn while others possss ot aoqure & relsiive
wnmunity to the effects of thew biter, The wte of & flex ata sy

o -

Fu 5L
Commor, Bed Bug. Comes ectosnm.  (Frmue) Dorwl View
Low  ode mxdicates saturat some,
(B Scsrnm Eunems Sorve, Ko b B P Comewsyt 1017

shown by & minute haemorthage point o the eentry of
macule  The latter wmetimes develops 1mto & wheyl, .CT?
dog and rat Beas whils prefernny thetr mormal host frequens!
bite man, and rat feas 15 wo dowg may trammiy bubom-i
pagne ﬂwhncdmmthnnﬂmlndm
unoceupwed feas lte in wat on the floor  Ants e el
shonld  therefoce be applied chefly to the Je, Doty
p;%mrdmthmmmwmm&*
san Jegx 11 the best praventative Sprayed on the
otbuny
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it J effective for sesveral days. Other wseful methods are the
smeanng on the akin of ¢il of pennyroyal oil of birch tar or oil
of lavender or the dusting into the sooks and underelothing of
powdered pyrethrum, menthol or camphor The irntation of
a flea bite moy be allsyed bv the spplication of 1 20 carbolie
acid 109, menthol in sprit, or of one drop of earbolic acd
and spint equal parts or by rubbing in an antihmtamune
oream or an ointment containing carbolic acad 3% menthol 2%
or Liq prews carboms 129,

The Bed bug (Cimox lectulanus) appears to bave besn intro-
doced into this country from the East only about 400 years
ago It is 5 mm. Jong 3 mm. broad and extremely flat.
In eclonr 1t 13 rusty brown and 1t hes an offenmve smell 1t
Irves 1n crevices 1n furmture and walls and may be transferred
in luggage The egg® hatch m & week or ten days, and the
young bugs after five moults become adnit in aboat twelre
weeks. Bugs can live for over twelve months without feod
The bite of the bug causes more inflummation than that of the fles.
The wurrtation may be allayed by the application of any of the
substences suggested for flea Intes sbove It w difficalt
to nd & building of bugs fumigation with hydrocysnso acd
gos 18 effrotres but dangerous. A modern method s to speay
walls and formitare with a 5%, solotion of D.D T 1 kerosene At
least 100 mg of DD T per square foot shonld be deponted. This
appears to render the sarfase lethal to bugs for three months
(Buxton)

Harvest bugs Theso are the wmx legged larval forms of
varous species of the acarrd Trombidiom and ars normally
parasttic on small mammals. They sre bright rod i colour and
03mm inlength They readily attnok man n July Augustand
Beptember! if he walks through the grass ar vegetaton oa
which they are lying 1n waut, ususlly on chalky or Light, sandy
solls. The legs and ankles are the parts usually attacked. The
putes attach themael 4 by their moath parts to the skin, and

T hare beemserere) Litten s late s 5th November when thootmat, bavisd

it be Iat enewsh i the Trar té et my mrmal prophylaciss sppk:
eation of mulphor ointment
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fnject a digestave fimd which cavees & cylinder of coagulatacn o
hy:lmnmmfumutmdmgmwmupﬂmnfml}mgﬂ:
equal to that of the mite, The mrbe rmoks back the digested ept
deers beaving @ tube of hyahns matenal which 1s #0 salid thet
1t can be dmectad out (Box
tan) The bites of these mites
oanse a olent burnmg rmta
twon which doss R0t begun for
& few hours but then miresses

flowers of sulphur or pow
dered nephthaline mto the
socks or underclothmg from
the knee dowmwards or by
rubbing the legs with sulphur
omtment, Dimethyl or di-
butyl phtbalste spplied to
the clothing or skm would
probably be sven better The
miies can be removed by

Harvest Beg  Marotromlediam mopping the ekm with ben-
(Brosh Muwws Eosmoms Suim, ¥o, & LDS OF I, or takmg
Macky Riet 11T) nm-lm’rh-mum

can be allayed by one of the preparations suggested for flea biten
(p- 148). In endemmuo areas in 8B Ama larval mutes of this typs
are rewponsible for transmittng scrub typhus In the campeign
thers of the elothing with dibutyl ar dunsthyl phtha
late was yerv effective m Lilling these mites before they could brte,
Ticks. The comman tick 1n thw country b Ixodes nemos, the
wood or sheep-tick. It is dark brown in coloar with a leathery
integument. The femals fo 4 1um. Jong and 3 mm. wids when
bungry and twice that mzs when fnll of blood. Ticks wre pormally
pirantl upon vertebrate animals but are not very partictlar as
to the xpeces of therr bosts. Txodes rfinus for example attacks
cattle dogy, sheep and humans mpartully Ticks sre acan end
bave erght legy and a sherp probe or hypostorw beneath the
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mouth armed with recarved teeth. With thrs the tisk penetrates
the host s skin thersby attaching itself and agcking ths blood.
Every tick has three blood meals 1n 1ts hfe viz. as & mx legged
larva as an eight-legged nymph snd as an adolt.  Ticks, Hie
barvest bugs, Lie 1n wait for ther hosts upon vegetation. A tik
takes two to three days to get quite full of blood, after whch it
dropa oft. If 1t ja forodbly removed befors that time it 13 apt to
boave {ta hypostome and the sttached mouth parts ta 5w 1n the
akin which will latar give rse to local imitatzon and mfection  Ifs
drop of peraffin, petrol, turpentine, bennne, easential oil, or the
tarry Liqmd out of & tobacco pipe is spphed to the tck it will
withdraw 1ts proboscis after a fow minutes or hours. The kost i
wually unaware at first of the attack of a tick but an urtsama!
wheal appears 1n & few hours and causes some imtatron. This
may be allayed by one of the preparations suggested for fles bites
(p-148) Disoases conveyed by ticks in difTerent parts of the workd
ars Afnican tick fever duae to Spirochasts Dutton: and the varioss
tick typhus fevers dus to nickettaas, &.g Rooky AMountam spotted
fever Indian, Afncsn and Bouth Amerroan twk typhus akeo
vanous diseases of ammals,

Bees wasps, hornets  The sting of these inseots 1 alwars
paunfol snd may be dangerous. Danger may anse on accout
of the mtuation of the stung in the tongue or fauces, the realting
swelling obstructing respiration  from the patient berog snspby
Lactio to the venom owing to exceptional potenay of the veno
of individual insects or to the stng entering a wuperfica)
vein and the venom beng injected directly into the blood strra.

The sting of these msects 18 complicated bat sta working ¥
entirely reflex, so that a severe sting may be got from the
sbdomen of & bes which has been for many hoars separated
from 1ts thorax The poison oconsists of a mixture of forme
ac1d and an orgame base. The poron of the bes 1 acid whie
that of the wasp 13 nentml or alkshne (Spoyer). \asp venom
contans large quantities of hyaluronidase and 2% of hutamine
(Laneet 1934 1 708) The pomson aso snd glands are wsuslly
left by the bee attached to the sting If therefore the stlng b
grasped with forceps more pormson will be squeezed 1nto the
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wound. The sting shonld be removed by lifting or scraping it
out with the edge of a knife. The mmal applioation m solution
of ammonis. Thus shon!d be dabbed on not rabbad on or
will raprdly remove the eplderms. In the absence of ammonia
2 solution of sodium carbonate or bi-earbonate, or even & molst
cake of sosp, or bag of washing blue may be used.

Fu. &3
Inasst bl showing varioms dagress of resction. Left forearce.

In the case of warp atings, as the poison is nentral or alkaling
dilute aceticnond vinegar of the jnies of ¢ leron should be used.
Hot fomentations are useful 1n savers stings. The treatment of
cases where sudden collapse follown the sting should be on the
erunl lines for the treatment of shock and oollapss.

midges ¢nd gnats. These insects may to some
axtent be kept away by emeanng the skin wrth ood liver ofl or
with eosentual oila sch as,
B 0l cedn o 1. 18
01 sitronellae 3 Hisa 41
Bpt. cumphotas ad 3L, mmee, | 100
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If o greasy preparstion is preferrsd the following msy be

used,
B 0! cedn m40 | 8
OL citronellae meo| 16
8pt. campborue m40| 8
Panaffin moll. alb. ad 3 11100

A modern meect ropellent 18 dimethyl phthalate, & colouries,
practically odourleas, oily Liqd boiling at 290° € and less thaa
1%, soluble m water It shonld be rubbed over every part of the
surface to be protected, avoiding the eyslids, lips and scrotum
which are imtated by it. The protection lasts several bours o the
stuff is applied to the skun and about & week if rt {s sprayed on the
clothing As 1t does not work by smell but by * burning the feet
of the insects which alight on it no axposed sreas should be
left untreated It dimolves oartamn synthetic fabrics and plasts
%0 care should be taken with artificral sflk stockungs and plastic
spectacls frames. A 50%, emclaion of 1t ja strong enough to
protect from midges.

The irntation from the bites of these insects may be allayed
by applreation of 1 20 catbolic acid, 10% menthol In sparit
or one of the other preparations mentioned nnder fles htes
(p 148) The bites of mosquitoss and aepecially of horsefires,
are often highly septic and if a Inte ahows signs of being septic
1t 1 important that measures to combet the sepsis shonld be
taken at the earhest posuble moment either by constantly
renewed boro fomentations hot aaline arm or leg baths Diere
treatment sulphonamdes or pemenllin,

In certamn patients the resction to & moequito bite may take
the form of a largs bulle poseibiy an mnch 1n dameter Buck
bulles may bave to be disgnosed from those dus to pemphis®
valgans (p 416)



CHAPTER IX
DISEASES DUE TO VEGETABLE PARASITES

SROTION L FUNGI

MonfHa, The monilins (candidas) are yeasilike fungi eonsmst-
1ng of ovaid spores some of which may show buds. They produce
myosliam on the skm and in culturs to & grester or loes axtent.
Cardida albioans, which can be ssparsted from the others by ita
wugar reactions m colture, 18 the only important specses which
can become pathogeme. It 15, howsver a normal harmless
inhabitant of the gastro-intestinal tract.

Thrmsh. Thrush appsars sometumes in the momth of bottle
fed balies as dry whitish patches on the tongue sod bunecal
mucosa, composed of tho fungus growing 1n the suparficlal lnyers
of the mucous membrane. The patches are esslly soraped off
The condition iy also not uncommon m patients treeted with the
broad-apectrum antiblotics.

Taranixar  Careful sterilinng of botiles and testa. Gentls
mopping of the affected mucoss with myeostatin (p. 35} in &
suspensdon eontainmg 100 000 units per r.L, 18 rapedly effestive,
as well us bemg rmuch lews messy than the old treatment of 1%
aquecus gentian violet. The thrush fungus sometimes causes an
eruption in the napkin erea (p 119) The ertption connsts of
oval reddsh macules tending to peel at the edges, the fres edge
of the peeling horny luyer being directed towards the centre of
the macnle.

Monills infectson of the adalt akin wrually appesns m the
ﬂamu,:rpechﬂyundawnﬂ:ﬁmwhmtvomhng
surfaces rob topether eg axillas, groins, perlnseum, matal
chft (especully 1n patients being treated with the broed
apectrom antiwotics) and under pendulous breasts, The lesions

ol 183
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start as small red papulo-squamons patches which become
vencolar  The vesieles rupture, exponng smooth red, moest
areas each with an overhanging edge of white sodden epxderms

Fm 8¢

Mocaba mfection of groms, a0d mate) chrft. Kote orerbangteg
cdpu{l-n.,mau-pd-mn

in which the fungms can be found by examiming scraprogs in liq.
potasac under | m objective  Thrs condition constitutes one
vanety of intertrigo the other bemg due to infection with
streptococet and being a form of irmpetiga.  Monilia mav alw
1nfect the skan between and under all or most of the toes canslng
s mout, raw red and peeling condition Ao the skin of the
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Tands apd feet, cavung red areas with s fnoge of epsdermus ot
the margin or vemcular patches sggestng rmgworm. Ttw
a0 the cause af some cases of perthehe (p 188) and of the very
chromo, cracked, white, leathery patches of skin whaeh coca
pomally cocnt betwean cortamn of the fingers and are known us
eroato Interdigitatis
Taearuest of moaiie infection of the slkdn. Myeostatin ont
moent and spenoon (p. 35) have taken the place of the tradi-
tloual 1%, nqueont gentian Vioket or g magentas (Castellanis

punt). They wre both colourless and efficient. In intertriginons
areas the susperwion 13 better than the omtment. It should be
painted on, atlowed to dry and then powtdered with nne oxide or
tale powdet and the sion surfaces should be separated by a fow
layers of gauze. 1 1007 dase of X rays, repeated in & week, 13 8
great belp

Cronie paroryehis, 18 another common form of monilm wnfeo-
tion which affects wornen, nwally howsewires, who constantly
bave their hamilein water  The nail folds of several of the finger
satls become ved, awolben and siphvly painfal A mmilar ap.
pearance mav be eansel by mfection with B colt or staphylo-
cotei and streptococe] of low virubence  The condition 1 very
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chronic and difficult to cure unless the hands are kept oot of
water It 13 frequently assoczated with some degree of acro-
cyanoas or Raynaud s phenomenon

Teearxr  Every effort must be made to keep the fingen
dry by the wearing of fabno-lined mbber gloves. Alediaments
are applied twioe daily under the nail fold wath & chuel panted
match or orange stick, Those cases entiraly dus to monilia re-
spord well to myvostatin ointment. Great pationce has to be
shown in the trestment of the staphylocoocal cases and the fo-

Chranio Parowychie, showing the swshion s swelling of the nafl fokde.

lowing applications are all nsefal 1 1n 100 domiphen bromkde
(Bradasol) in 75 , spmit, piy megentao (Castellam s paint) oe 3%,
chlochydroxvqumoline omntment (Vioform) All thess measures
are rendered more effective 1f combined with a conrss of \-rayh
T5-100r weekly for three or four weeks. Sometimes 1t beips to
seal the nail fold with coloarlems nail varnish, Durofix” of
Portex ” plastio akm.
Momubs may affeot the nail plates themselves canung sppear
ances rather mmular to those produeed by rngworm if
(p 167) except that with momlia the lateral borders of the
pails are chiefly affected and sometimes ducolonred  This coe
dition also reaponds to mycostatin ointment massaged in twee

daily
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RINGWORM

Tz or tingworm is an infaction of the ddn hadr or nsils
with & vanety of fang all of which have & segmented mycelsm,
the short segments being known s “ spores although they
wre nob trws spores botameally epeaking They aro clamfied
for clinwal purposes 21 follows

T 81
Tices siremets. Baek of Mand, Ectothris thckophyton. Kote paste-
Tatiow conzman b tadbethone with tds type of hosgee.

or emall-spored nngworms. Of thess the com
monest 3 Mwcrosporum audoums which camses almont il the
cases of nogworm of the head i achool children in the Mid
lands and the North of Enghand and abo attacks the glabrous
skin, eannng tmea cremata, Other onerospors oconr in cate
dogs.bormmdgmmpng:nndlhuehaqumﬁylbainr«tm
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Trichophyta or large-spored nngworms. These are divided
wto the Endothrix trichophyta, in whieh the fungus 1 found
only inside the fully infected harr  As it comes from the outmde
it can be found outside the hair also 1n the early stages of
invasion. They are belisved to be peouliar to man and to birds
Ecto or Ecto endothrix trichophyta, 1n whioh fungus s found

T 88,
Tmwe circieata. Frott of apper arm,

both innde and outmde the fully infected hair These fungt
normally attack animals (horses cattle, pigs oate, dogs, deer
etc.) and birds, but may be communicated to man in whom
they are apt to cause very inflammatory lesions. There are twe
spocies olaswfied as tchophyta on acoount of thewr morossopk
culturdl characterstios which are, however incapable of atteckasg
baur vz T interdipitale and T rubrum T interdigitale com
monly canses vemeles on the feet. T rubrum 1s the canse of
very chrome infections of the feet and hands. Both are pecubar
to man

Fpldermophyta. These do not attack the hair but only the
borny layer of the skin or the nails. Epsdermophyton ingunah
(E. floccosumn) 13 commonly the canse of nngworm betweent the
toes and rmgworm of the groms and axillae m this eoantry  It®

peculr to man.
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The discases caused by nngworm fung: ars lughly eontagious
where oonditions favour transference of the spores to s suscep-
tible subject. The effecta of the fang on the tkon sre as followa.
They cause the infected hormy layer ham or pail to become
brrttls and fnahle, and they give rise to w mare or less pro-
nounced inflammatory reaction in the underlying corum. In
some cases the toxins or even the spores of the fungua penetrate
to the blood stream and wre carned wrdely over the body giving
rise to widespread ermptions known as microsporides, tricho-
phytides or epidermophytides, acoording to the fungos con-
carned,

Tinea cireinatil dingworm of the glabrous skin, This may be
caused by erther microspors, ecto- or endo-thrix tmehophyts
or by the epidermophyts. The lexions are more or lesx cireular
patchea which spreed out pertpherally healing in the centre
and so forming the nngs from which the dwease geta its name
They are red and sealy and, eapecially m the case of the sctothrx
tfections, may be yeaoular pr pustular and very wflammatory
The lemons are wsually mngle or few 1o number but may be
multiple The inenbation period w probably from 3-7 dayx.
That of the very infechions xmall-#pored Hngworm to which hiue
Peeman lattens are subject w 3-4 deys (\Whitfield). Incidentally

in kritens cennot weually be dmgnosed without the
help of Wood s Light (p 44) as 1t often happena that only sclitary
baire are infactad, not patches recognmable by the naked eye.

Duowosy. Mesular lemons which have not yet become
nngs have to be distinguuhed from seborrkoes corports (p 390)
proriesu (p 339), parapeonians (p. 393) puymians roses (p 365)
and ducmd eccema (p 323) Rruged lesions most be disgnosed
from seborrhoes corporuy  pronars  puyrans rorea, the
creimto forms of impeligo (Fig. 76) o form of disord ectama
in whieh the centres of the patches have healed (p 328) and in
some cass from fertiary syphilis (p 264) In all cases an
abealute dingnoss can be made only by finding the fingny, To
do this sows seales shotld be scraped off $rom the perphery of
the leslons or if vemcular the roofs of some of the vemcles
should Ge cat off.  These abould be laid on a alids, covered with
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a coverslip and hq potassas run underneath the latter The
slide should then be warmed over & flame for a few munuter.
The Liq potassae should not be allowed to bofl or the pleces of
epidermis may be foroed out from under the coveralp  If the
alido s examined under } in. objestive with s small stap the
outlines of the epidernmuc oells will be seon forming a pattern
like wire netting  If fungus ws present 1t will be seen as wavy

a =
Tines, sbroinste.

branching hnes cutling acroes the outlines of the eells (Fig 61}
The myveltum of nogworm fungus uwsually shows & 0
blouh tint at a certun focas and granules and vacuoles ma¥
be made ont 1o the substance of 1it. The mycshinm u wsally
divided st intervals by transverss septa. Any strocturt
resembling myeelinm which follows the outlines of the cells shoakd
be regarded with the gravest snapicion as being that form of
artefact known as  ghost or mosalc fungna” What thit
reallv ia 15 not at present settled but for our purpose i1t sb

be regarded as an artefact produeed by the liq potasme
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Purgus 1s not elwuys caxy to find &nd 1f the fieces of epidermis
ars thick they should be boiled in bq potassae i & teat tube for
five munutes. The hq potasss should then be poured out
Into & Petri duh standing on a dark surfacs ¢y black paper
and tha preces of s¥in fished out with a platinam Joop lad on
& 1lide and covered with s coversbip Bometimes if no fungus
iy visible at first it becomes s0 alier standing for twenty-four
hours, the iq potosses having In the meantime disolved the
ephdermio cells.

TamarwExr There is & largs number of fungirides svailabla,
1t 13 doubtful if any one is mors effective than the otherw, bat they

Tioes drciaats, wahltple Jesbaps.  Tafertson from set.

all have ons most important defect and that s that they do not
penetrate natly or hairs. They are however effestive for purely
cutaneons infactions, with the aingle exception of T rabrum
affections of the putms and solea. Exsmples are ung acid benzow
co (Whitfleld £ ontment), the formuls of whi b s ac salicyl 3¢,
#c beneoto 8, emubnfying aimtroent ad 1009 ointments con-
tunmg andecvleals ackl (wag. mns endecen,  Tinneafsx )
phenvl merewnw complexes (4 Mersagel Peoctrane ™ Tin-
eol ) and vamous other proprietory preparations. Finally
VETY remotant caves, ithranol @ { , in p. mofle may be used bLat
raution must be exercred and a test spplication made
Ountments are all best maed on drv areas of skin.  On moest
areas, much &y fleyures amd feet lotions are better Thess ars
obtunable contammg anv of the above subetances or esther Mg
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magentes (Castellania punt) or s modification of Whitfrelds
formul (ao. salloylio 3%, ac. benraic 6%, acetons 50%, aqos &
100%) may bo used. Whatever preparation is used 1t shonkd be
applied twice daily and continued for & week aftor all s of the
malady have disappearsd—~

Fz 61

B ingmrak m E| (Lsqwor potassel 300
Not funi outhines of Ruc of funges
on :Wﬂm-m ™

Tines cruris (Dhobde ftch) This eruption is prodoeed by
the Epidermophyton ingumnale (E floccosum) which growsin the
horny layer of the akin and doss not attack the harrs. The discase
begins as red meoulo-papules which spresd penpherally a2
finally form red patches severnl inches across, The edge of the
patch is genenally more wnflamed than the older central portion,
snd may be vesioular or pustular  The irritation 1 intense. The
site of this eruption 1s usoally the upper mper thigh on ame o
both sides, about the ares which 1 in contact with the scrot:z:
It very commonly extends backwards on the permnseum acd
into the natal cleft abont tho anus. It msy alw affect the
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duloua breasts, snd lly forms
mm:n: cireinata on the thighs or abdomen.

Duaaxosm, The conditzons which may be confused with tines

eruns and which are nowadays mnch more commonly sen, are

seborrhorse dermatitun (p 393), wlertrigo (p 154) and ferwral

peoriars {p. 339} The fungus 1s esny to find and should be looked

Fr, 62,
Thoes wrla.  Xots that sdge o tosd active part of haon.

for as described on page 169 The clefts between the toes should
be examimed ot the same time,

Tazaruest  The eondition clears up in one to thres weeln
with one of the fangicxies already mentioned (p 161).

Tinea pedis. This v the commonest type of fungus infrction
1t §a spread by the transfer of miected skin fraxmenta in bath
rooms, changing-roonis, svimming betbs, ete. Thus it fs par
trewlarly common in jnatitutions where athletic games are en
couraged, such as the srmed forces, achools and universiticg
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and in certamn industries whers communal bathing occnrs, sch
as coal mining  The three common causstive fungy arm T
mterdigitale B floccosum and T rubrum ALl esuse maceration
and peeling between the toes. The first two also cause yemeation
1n this ares and, when the condition occurs on the soles, groups
of deeply et blmters which vary in size from 1 to 10 mm. or
more 1 size. T rubrum, on the other hand causes & dry scalmg
erythema on the sole Thm infection 1y usnally unilateral to
begin with and may remain o for months or even years. The
paus are also penerally involved.

Fro 6L
Tmes pedw. Invol ement of too clefl.

Disuxosis The prewence of sadden white skan, which comes
away leaving ran aress, 1 oxtremely common between the fourth
and fifth toes and 13 frequently dus to the weanng of thick socks
and tight shoes alone. When 1t oceurs i other toe clefts as weil,
1t s usually due to the preence of fungus A diffuse eroptio?t of
veaicles between the toes and on the soles (podo—pomPh“’T“
P_S:}G)unformofewm: ’I‘hu\.'tuclh-mnotgmﬂl"fd‘nd’b



TINEA OF HANDS AND FEET 106

ocondition 1 wyually bilatersl from the start.  Chrama ecrems or
dernnﬁtnnndp-uﬂnmanmumblathamptwnumedhyT
ﬂbrm.htthohnmrynmin@lulthodmwhemmﬂy
allow & correct dagnosis to be made.

Fr. &4
Tiows pedu. Lovolreosent of sole

Prooxosis. Tinea pedn frequently relapees, some patients
getting attacks yesr after year in the hot weather The type
caused by T rubrum ba extremely remstant to all forma of treat
ment

Taratuext  Thie is as described for tines ereinsta.  On the
whole Iotrons are mors sfficacious than omtmenta. They should
be painted on with & brmsh twice daily allowed to dry and
powderal with & fungiodsl powder (4 Asterol ¥ * Myell ” xine
undecenoate etc ). Treatment should bs contmued for a fortnight
after oll signs of the discase heve duappeared and the powder
sboald be used indefinitely in cases which show & tendency to
relapse  In some casen the condition may be sovers and second
anly mfected with orunmms.  They should be put to
be, the fert should he batbed for 5 minutes twice & day In
1 8000 aqueoms potamium permanganate, gently dabbed dry
aod then pamted and powdered in the tyua! way  Svatemo anti-
hn;umybnmhdtomhtthencmduyhfm
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Prophylactic measures mclude the wearng of loose shoes with
Ieather soles, cottan socks and the reguler ues of & dusting powder

The condition caused by T robrum must be treated rege-
larly if only to prevent spread to other indivsduals, In some
canes eventual cure results The two best appleations are
dithranol ointment or salicyl and benrofo acid lotion (p. 181)-

I'm 65

Toea cogubm,  Ringworn of pabe,

X Ravs aze useful in chronio cases, e.g 200r nto the affected
interdyntal cheft once a fortnight np to four tumes. Bocks may
be dumnfected by boilng or by immermon for one bour m
a 19, solution of thymol m mdust. spirit (Eadisch) or by
shutting them up 1n formalin vapour for 6 hours (Berbenan).
Bhoes by shuttmg them up for 48 bours n a closed tit
box contaming 80 cc of commercial formalin in & mall
dwh (Henderson) or by swebbing out the inmdes with 2%
formalin (Gray)

Tinea of the hands  Only T robrum causes a direct funf@
infection of the hand and this again takes the form of 8 dry
scaly erythema  The condition often has a well defined mare®
and slowly spreads prommslly up the fingers and hand over the
years It 15 weually uniateral and the nails, either on the
fingers or toes, are generally involved Treatment le the =
a3 that described for the feet
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Widespread vesicular ernptions of the hands can saccompany
sovere tinea pedus of any type but they ars a secondary senm
timtfon manfestatson and fungns b found only 1n the lesons on
the feet.

e
Trebopkrion rabram mfcction of right band, left band maa(lected.

Tinea mnguium.  Ringworm of the naile. Thus w usually
cauwsed by T rubrom, T interdigrtale or E. floccosum. The
fanges uxually gets under the free edge of the nail and grows back
10 the nail bed, eventually attecking the pail tself Infection
may lew commonly bemn at the nuil fold or the lateral borders
One several or all the nails of one or both hands or feet may be
attacked  The affected nail 1s rough opaque and frisble and
has 42 aecumulation of seales under it

Duowosis. Dugnoss can only be made with certainty by
finding the fungus in shavings from the naills. These shonkd
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be boiled 1n liq potasss for five minutes ar left to sosk in it
for twenty four hours, and the examination must be repeated
soveral timen before confidence can be felt 1n a negatrve resuht.
The drseases liable to be confused with nngwarm of the nalls
are ecrema syphilis and espechally pronans (p. 3H5)

TRRATAENT 18 exceedingly unsatisfactory Probably the best
method is to keep the nail constantly dressed with 6% selioylie
and benroio ackd omtment under s covenng of strapping The
strapping 15 removed every fow davs and the softened nail
scraped away  Or a 12%, solution of salicylic sud benzow ackd
n equal parts of indnst. spint and acotone may be painted on
the nail twice daily the skin bemng protected with petrolesm
1elly

I have scen several nails 1n several different patients appst
ently cured by the use of Thonum X, although 1n one or twe
patients not all the affected nails appeared curalds in this way
The thonum should be nsed 1n a strength of 2000 esu inlece
alcohol and parnted freely on the nail and run m under it for
two days 1 successton in each week. Unless many nails bave
to be treated, the 1 e.c of akeobol supplied can hardly all be
osed at one mttng  If the remawnder s appled on the second
day 1t will stll retain about 80% of its strength After the
second painting the nail should be varmshed over with collodion
to retam the Thormm X as long as posstble The weekly
pamntings are continued until the nail has grown up healihy
If the akan abont the nail gets sors or very red the treatment
suspended for & week or two to let 1t recover

The usual result of removal of the nail by avulsmon m that the
new neil i infected 1 spita of all one s offorts to sterilise the
nmlbed The only way I know of certainly caring ringworm of
the nad which has ressted the treatments suggestsd above &
complete surgical removal of the nal, nail bed snd wall
mafnx

Tinea barbae Tinea sycons  ungworm of the beard. There
are two principal tvpes. (1) The dry sealy type in which eucd
lar or noged reddush, sealy lesions ars covered with broken
stumps of infected hairs. Theso look lighter 1 eolosr acd
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lesa shiny than the normal ham, or they may break off closs
to the surfacs and ahow only as blaskush dots plugging the hair
folhcles. Thm vanety s due to the Endothnx tnchophyts
which are almost confined to man, It is wmally eequired ot the
barber's from a ahaving brush infeoted by & previous customer
The insubatzon period fs 4-5 days (Cranston Low)

(*) The suppuratrve type. In this there are red inflammatory
papules, papulo-pustoles or nodul surroundmg & namber of
bars on the beard regron. There may also be some exudatron

of serom and erustng The nodules often grow and

form indurmted purplish Inmpe on the chin and u:g;l:stn

whith are very characteristic of the disease. They appesr to

be produced by the fungus getting ont of the hawr follicke into

the corlum and setting up an inflammatory reastion there. Thus

trpe of nogwoem ssldom aflects the upper lip Tt is due to
"
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Ectothrix trichophyts of smimal orgin and i therelore most
ocommonly seen in farmers and cattlemen.

Dugmoms depends on finding the fungus in infected haws by
examuning in lig potassae onder } 1n. objective. The pre-
paration ahould be warmed or allowed to stand for half an koar
befors In the black-dot tvpe the stumps may
bave to be removed by a needls or contedo axpressor In the
suppurative type the differentusl disgnons 1 from staphylococast
sycosta (p 183) tmpetigo (p 162) pustwlar acne (p 403) sodede
P 121) or brosude (p 122) erwplions and syphilides (p 233}
Staphylococcal sycons commonly aflects the upper lip and pever
forms the purple lamps so charscteristio of tines sycous. It
may be difficult to find mfested harrs 1n the suppurative type
of ringworm as those most heavily infected often fall out as s
reault of the nflammation,

TrearuexT The suppuratrve type is treated with wet gause

P of 1 10000 2q hydrarg perchlor or lead lothon
Byatenuc anhibrotics are frequently needed to combat the second
ary pyogeme mfectton. Moat of the infected hairs will be sbed
owing to the seventy of the mflammation, but thorough daily
manus! epilation of all loces hars will hasten recovery When
pustulation and ermst formation have ceassd s fungicidal oint
ment shoukd be nsed twice duly

The dry scaly type is much less common It yields to topiea!
fangicides, but treatment may have to be contined for twe o
thres montha

Tinex toprurans  Ringworm of the scalp This b5 most
common 1n children under fourteen, and in them u doe in the
great majonity of cases to one of the microspors. Recent
figures (J T Duncan) suggest that m the Widlands and the North
of England M. andouun a human ™ paramte camses p
all the cases while 1n the Bouth from Hampshire to Cornwall, th

anmal parasites M lancsom (canws) and M felneom (cank)
take an equal or even greater share. In Portsmouth 3 laposa™
and in Devon 3 felineam aro almost exclunvely the canser of
ringworm of the scalp  In London the proportions of M audonunt
and 3L felneum are about equal (Min of Health Monthly
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Bullin 1046 4 9°) Infeotions due to T Buolphureum, an
Endothny parteitlo to humans only are becoming inoreasmgly

commaon.

Tungworm of the sealp w rarely seen In adults, but when it
occnr it b duo to an Rotothnx or an Endothnx trichophyton or
occaxionally to an ammal mseroapornm.  Infestions with trche-
phyts may also ocour in children and in some countries are
commoner than mbcrosporum infections,

T
Twea tosarine,  Mmrosnorem.

M o faret,

D 3L aod The direase 13 con
tracted by direct eontact or by the medium of eaps, bacbrusher,
wic. the incubetion persod being 6-8 dayn. It appears fint asn
*mall preyish scaly pateh covered with broken hairs. The
patehes increams m size and number and ray involvs the whols
scalp. Patches of tmes circinats may appear oo the glabroms
skin at the same time.

Tha disease if untreated lasts antil poberty except In cases
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where an acute inflammatory reactron (“ Kenon ™) takes place
Then the patch becomes red swollen and boggy and the huirs
become aurrounded with pus snd fall out, so leading to spoo-
tancous cure

In cases due to animal type muzospora, 3 laposum I
felmenm, (both=23I cans) the lesions tend to be more mfam-

Fiua #0
Eenom,

matory than thase due to M sndowns and are often curable by
local applications without \ ray epilatron. The fangus ean be
1dentified enly by culture.

Owing to 1ta infectious nature and the necessary quarantiniof
of the patients nngworm of the scalp 11 of great practreal Lmpor
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tance, for it interferes seronsly wrth the educatron of its
vickoms, It is most 1mportant, therefore, for the prachiioper
to be abla to recogmss 1t

The Disawosis must be made by the mxroecop:s examinatron
ufmpectodhmmdﬁwthmfcmmb&lthntﬂmnght

mmwvmmunmwammL

harrs should be taken for emmmation. Hans infected with
Mxrosporum audoumi are usually broken off an § in, from the
scalp. The stump which remains hes & dull earface (dus to ite
ocoating of spores) and oamally looks lightar in oolour than the
bealthy hars. It bas lost its elsstiorty (bocauss its substance
s broken up by myeehum) and consequently it ts aften Lent
ltlnnnglelnddoezmtlprmgbncktuiuwm.]pouﬁonlf
rubbed “the wrong way” If such o stump h warmed in
Eq potasss on a mheroscope alide and then examined with
{ . objective it will be sern to be costed with a mosae of
polvgonal spores all of one eize (Fig. 70). These may be dw-
tingaished from fat droplets by the fact that the latter are
petfectly ronnd (anless deformed by pressure) and of various
uies (Fig 1) Sometimes the coatmg of apores 13 rubbed oft
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the surlace bub they or the mycelial threads may be sten m
the substance of the harr A patch of small-spored nngworm
shonld not bo mmtaken for one of alopenis areata for 1 the
latter the akin is smooth not scaly the stumps are scanty
not numerous, and the stumps themselves are shaped Lke
axclamation marks (') beng very thin and depigmented st
their maertion into the scalp while further up they poesens their
normal thickness, colour shiny surface and elastiaty (p 378)

Bcaly patohes due to peoriasis and dandrff do not ahow the
characterutto ringworm stumps.

A great help 1n disgnoms 19 provided by examination under
Wood ¢ Light in & darkened room, for hajre infected with umall-
spored ringworm shine with s bright greenwh fluorescence
(p 43) B M. Partndge (Trans S Jokns Hosp Derm. Soc.,
19632, 31 34) hes drawn attention to the importanes in this
diseaso of symptomleas carriers with only & few 1solsted ning
worm infected hairs which are not broken off and can bo
deteoted only by Wood s Light.

Endothrix infections. The leuons are not scaly and the bairs
do not have the appearances described above nor do they
fluareso under Wood s Lght. Often the nfected haits bresk
off Jevel with the scalp leaving thoe stump 1o the follicle, and
caumng “ black-dot ringworm  In other cases the hairs may
bo § m. long or more In Lq potassas the chains of largy
spores aro scen inmde the ahaft of the har (Fig 72). To gt
out the stumps in blaek-dot nngwarm a needle or a com
expressor may be ncoemary Endothnx cases may be mt
taken for mild, patchy seborrhoeic dermatits or oven alopecis
areata.

Ectothrix infections Thess are deaived from snimals and 119
ususlly much more inflammstory than either of the preceding
types, and consequently have a tendency to spontanecos eure
In Iiq potssms chains of large spores ars aeen both insde
and outeide the hur There 13 no fluorsscence under Wood s
Light.

Tazaturst or Boarr Riwawoxs  The firat atep i to clp tbe
hair as short as pounble all over the head with clippers Thb



o ey & vl s (i okt 320
Kotx euticln of Jast and vuy variable aze of the fay
For eowpasison with{Figs 70 and "3 drophets

paavg -
- ‘
- o
R N
e N
i T s B
b T3
oy o
P

B

: i
w & 5 . )
b {5:5%;{3’«%@5 R

S

e

Pl T TR
Fase tadeero Witk am
Ty A icherkrton (1



176 DISEASES DUE TO VEJETABLE PARASITES

will often show that ths diseass is much mors extenmve thun
was supposed  In the suppurative cases bathing the head
twico daily with hot water and the appheation of & 3%-6%
bengors and salievlic acid omntment or one of resoreln 2% will
probably be all that 1s required. A rays should not be used
In non-suppurstive cases the hair of the whols head must be
removed by X rays if there 11 to be any hope of eure m a reason
able ime.  An axosption may be reade in otses proved by caltars
to be das to animal type miorospors which sesm often to be
curable by local treatment only (Thomas, Lonnox & Duncan,
BJIJ 1845 2 316) In these cases the vanous metlods of
treatment given for titea cirinata (p 161) may be applied,
remembenng that dithranol if it gets mto the eyes, will set opan
acute conjunctivitia,

By the use of penetrating omtment bases containing sabiey
lanilide or phenvl marcuric mitrate and meticulons care 12
treatment Bramn and Haber (R T Brain et al BALJ 1848
1 723) (H Haberotal B ALJ 1049 2 626) following Ametican
work, were sble to care about 75%, of their cases of nngworm
of the scalp without the use of X rey 1o an average of 2}
months No difference was noticed in the results between
M and and 3 fel fe but the children of
certam families appeared more difficult to oure tham
others The resistant 25%, were oured after X ray troatment
The cintment base used was ax follows,

‘CnllNo 6 10 ce.
Bolutron of Citrio Aexd 8* and)
8odiam propionate 1 f
* Carbowax 1000 to 100 gm.

Melt the carbowax 1500 over a water bath add the Crill Mo &
dussolve the salicvlanilide 1o the mixtare, add the solution of eftne
ec1d and sodram propeotate and allow to cool, stirting occaonsll?

In one senes of cases -6 of phenylmercunic mtrate aod M
another 5° of salicvlamiide was uxed ss the fangicrde Incot
porated 10 the above base Thers was Little to choose Letwee®

Kee page 30

2 ec.



TINEA TONSURANS 177

the resnits. In both series the hawr was kept chipped short, the
ead was scrubbed gently with soap bov water and » soft nall
brash night and moening, and the cuntment rubbed m twice o7
taree tumes daily with a fooih brok all over the sealy & lmen
et eotton wkall cap was worn all the rest of the tune and the
children wore exammed overy three weoks by Wood s hght.
Thess good results, however probably depsnded on the cars and
attention given to the whole regime of trestment and not to the
wo-called prmeteating boses,

X xay Txmarsesr  The head b given 400r of X raya to fivs
aress—frontal, vertieal, and ovclpital and ons over eash ear
{Adsmaon-Kienbdel) of to fonr arews omstung the vertiosl
{Schrena) The interrenimg sress receive s pariasl dose from twe
ar motn of the areas diveetly treated, snd the net reault ix that
ths whole halry scalp receiras an approximstely even doss of
400r  For details nds Shenke, Bt Jowr Derm & Syph. 1831
43 477 and 1938, 50 440

Abaut the esghtemth day following the treatment the hair
becomes looes and falls out duning the naxt week, At the end
of four weeks the head shoald be pertectly bald. 1f some s
ase left 15 doss 5ot matter provided all the infected haws havs
bean removed.  Daring the perrod from dssgoons to complate
apdlation the head must be washed every mght and Lapt greasy
with a 3%-8°, benyoio and mbeyic aod ointment made with
o emnlafymg base uot only 3o kil auy exposed fongna, but ta
prevesnt looes hawns from (afling shout and infectmy otber child
ren. Skall caps of cottan which are boiled on sitarnate days
shoakd bs worn during this pariod. Children down to one year
©an be X rayed, but under the age of four wmtalils restrasning
APTarivs is ususlly neceasary 10 keep thum still. 1§ thun 1 ot
avuiably {ul doser of obiorsl and Pot. bromude for thrvo or four
davy preceding thw treatnrent will uxually calm o rextlose ot nar
vou child mufficently to make \.ray treatment possible

U bow ningworm bams e leit they van bersmoved by cantions
pemting of the sflected ares with traton il on two or three
oceantons. Thus eansenn purttlent follenliteg, loosentng the ham,
which can then be pullsd cat with forosps nnder Wood & hghe
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If & large area of mfected scalp has failed to epilate it must be
X rayed again, but not for three months after the fint X rays,
Jest permanent alopecis should resnlt.

Parents often aak thst only the infected ares should be
X rayed. 1 have ocossonally done this and got away with it
but 1n many cases it fails and other ringworm patohes appesr
The patch already 3 rayed then interfarss with the proper
epilation of the rést of the head. Partul epilation u ocly
Justifisble if there 1s only one patoh as proved by elipping
the entire soalp and examining by Wood s light. The heed muet
then be treated by daily washing and constant appliaton of
3%-6%, benroio and selioyho acd owntment for two oc thres
weeks. 1f, on further clipping and re-emamination, no mor
patohes are found to have doveloped then X reymg of the one
affected patoh and a margin of an 1ok all round 1t may be tned,
but I do not recommend 1t

When every nngworm harr has fallen out and nono can be
detected by Wood s Light, tha child u eured and may retar to
school. The hurr will not begin to grow agsin for two months,
and the child will not have & good head of haur for five to
ux monthe. After X ray optlatton harr previously straight cften
returns ourly but the change i unfortunately not permanent

CoxTRa DMDICATIONS 70 X Bay TRRATMENT A besd with
& postolar or impehiginous 1nfectton should not be N nayed
until the pus wfection 13 cured othersse 1t will flars ap and
may spread all over the scalp  If the scalp has been imitated,
«g with strong rodie 1t must not be X rayed untl all evrdents
of rmtation has subsded Suppurative nogworm (Kerion)
should not be X rayed

Daxoras or X auy Tesarsimxr  The only danger of import
ance . the slight sk of over-expasure resulting 1o permapest
epilation and some damage to the skin. For thus reason Wty
epilation should only be undertaken by thase who have acquired
much skill and expenenes in this type of work

Trichophytides eto Dustant eroptions dos to Jocal nogwo
infectrons are called trchophytrdes microsporides of
mophytides. The term mycids imcludes these and umilar
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eruptions doe to ofher fung. A common ons s the vesmo-

ular epdennophytide on the palms dus to rmgworm of the
toos (p. 107)

Fio. "2,

Trichophj tde,  Lichenoid, folbcular typa.
Deepacated inflammatory ringworma oocarionally give rme
to groeralised eruptiona on the trunk and limbs The com
monest 15 the Ichenosd tnchophytide or lchen trichophyticss,
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an eroption of small red folhcalar papules th
end r bling hehen spinul Venculsr snd postalar
lemions ocour less frequently Lewons resembling erythems
muoltforme have also been desoribed. These geperlmed
eruptions may apparontly be dus erther to senmtisation to the
toxm of the ringworm fungus, or to actnal dissemination of the
spores of the fungus by the blood stream and their depositron
2 the skim.  They get well when the ornimnal infectron 13 cored.

Other fngl infecting the skin  Trychophyton schialem
(man) and quinckeanum {monse) are the causes of favus. icro-
sporon munntismmum (Aocardia minutissma) f» the funges
caumng ervthrasma  Microsporon (malossena) furfur 9 that
cauxing pityrasis versteolor

Favus 1s not & common discase tn this country although it is
endemse 1o Edinbargh, Dundse and Dublin. In Londen st b
usnally seen only in immigrants from Eastern Europe, except
for occamonal cases of mouse favus. It is charactensed by
sulpbur yellow cups 2-3 millimetres in dimeter smbedded b
the skin, each one surrosnding a hair Thess cups (scatuls)
are composed of a desse felt-work of mycelmm. Quits commonly
the charactenstic scatnls cannot be found snd diagnoss wil
deperd on carefal microscopts examunation and culture of bur.
Suspreion should be aroused In any case of chronje, patehy
cicatricual alopecia with some crusting and scaling, especaally f
the scalp bas a  mousy odoar Favus may penust into
adult Ife camses permanent patchy cieatmicial alopeem, axd
s much more difficalt to cure than nngworm although the treat
ment 15 on the same Lnes.  Favus may also attack the pailt

Pityriaxis versicolar (Tinea versicolor) appears as cafdau hut
coloured patches or sheets, myually on the upper part of 1kt
trapk. The aflected skin may show slight wrnkling s5d
scales readily on light scratchmg  Usually there are no syop
toms. The disease 13 most common 1n thoss who sweat Irecly
1t may be mstaken for the pigmentation dus to arsente (p- 119)
ar Addmon s disease, or the white patches of normai sian 47
be mistaken for white areas of vititige but if the scales arv
exammed in lq potassse the fongas, Valamens furfur » eafly
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seen a3 fino threads of myoelium in short lengthe with mamses of
small round spores. The dmesse 1 dus to Malasserin furfur
(alhed to tha manihes) growing in the cella of the harny layer
It produoes no inflammatory reaction and therefore has no
tendenty to spontanecm cure.

o, L

Thtyrmals virsicoler

TREATMENT  Frequent washing, frequent changes of under
clothing which shoald be of cotton or Enen so that 1t can be

bolled and the daily application of a 3%, ointment of sabioyls
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and benzole acids, or of 2% selioylic scad and salphur or a
lotion of sodrum thiosulphate 3 1 ad ¥ L (13%)
The dessse is eaxily cured, bit readily relapees nnlses the
treatment is parsuted m for & weel or two after apparent emrs.
Erythrasma, A chronso infection of the horny layer cells
of the inner upper thighs adjorning the scrotum with Nooardm
munutienma, Sometumes the axillas ere affected. The ducass
appears as o brownnh scaly or wrnplled ares of a wliform
surface, 1o the dmeass 1 no more pronounced at the elge
than in the contrs of the patch. It is of very slow growth and
causes no Symp exoept 1 tion when the
patient porapmes. Putzents therefore sre often waaware of s
presencs.
Dusguoars. From Tines crirts This 1 of rapad developmest,
15 decidedly mnflammatory the edge u more inflamed than
the centrs of the patch and imtation is very pronounced
From sntertrigo  Hers the skan m sodden and moist the surfecs
w oftan eroded and inflamed and the edges are rather indefinrte.
An absolute dingnous can be mads by finding Nocerds
minutsama 1 the scales in Lq potamss. The mycelum ®
very fine and the spores very small A i inch ol :mmerson
lens 1 required to ses thus fungus properly
Tamaruexr  Benzow and salicylic scad owntment, 3-6% 1o 88
emulnfying base.
S8ECTION II STREPTOCOCLI AND STAPHYLOCOCC
contagioss, “scrum pox s an infection of the super
fieral layers of the epiderms, caused 1n about 90% of casea by
progenio staphylococe: the remamnder bLeing due to strepto-
cocens pyogenes  Over three-quartem of the staphylocoect are
of & mngle {t 71} the majonty of which are
resistant u'zp:n ef:;l!::l pmportmn]ut’ (l{a streptococct beloog 1o
two closely related serological types, The malady ps thus se2
to be a fairly dutinet infection and pot ops due to myason bY
atbitrary organums normally resdent on the skin
The features of the disease aro the same whichever the cazs?
tive organusm. In either case a veuscle 1s formed. Thus roptart
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1n an bour or two ln soms case, but not for & day or ¥wo in
others In the former thick, yellow tramslucent, * stuck-on
cruats are formed from the exuding serum, but traces of the
extending vexicle can urually be seen at the external edges of the
erust. In the latter hitle or no crust u formed and the vesicles
enlarge up to one to two mehes m duwmetar sometimes healmg
completely n the centre and extending at the edges.

When the crusts are removed the serum continnes to pour
out and very soon reforms the yellow crust.  The ongunal lemon
enlarges and new lesions s0on ppear in the neghbourhood of
#t. Piking off the crust with the fingers often leads to the
f jon of a purulent blister alongmde the nall of one or other
wdex finger

The diseass 13 very contegions both from one part of tha body
1o apother and {rom ors mdividual to another. The slightest
abramon in a patient with impetigo m almost certam to become
the site of & new lonon. The diseass may readily be conveyed
by towels, sponges, shaving brushes, ote., and is ons of the
diseases popalarly known s barber s rash.  Its incubation
period Is 2-3 dayr. Tt is coramonest in children, but frequently
ocerry 1n adults. The commonest site {s the face but in the pre-
senes of scratehed lesions due to pedialosis ¢ capitis ot corpons,
wabses, lichen urticatos, midge bites, eczems or seborrhoeda
dermatitss it may cecur widely over the scalp or the whole body
and Hmbe. 1t readily occurs on existing lemons of herpes nm
Plex about the mouth, and of seborrhoeio dermatits behmd the
ears. It may arse primarily on the aurkele from a streptocoocal
muddle-ear discharge

On the scalp and beard the staphylococei soon invade the
bair follxles and set up & purulent folliculits (syoosls) which
on the beard may be moch more difficult to care than the
onginal {mpetigo The lymph glands Into which the mite of
the infection drairs ate often, bat ok necessazily enlarged.

Coumat. The diseass has & tendency to cleat up after pax
sating for about three weeks, though many cases last moch

lotger and cares may often be cursd much more quickly by
vidiful treatment.
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Duawosis  The ordipary case 18 esxily dugnosed but the
crranate type m sometimes mistaken for mngworm. In the
latter the ning 15 nearly slwoys made ep of & namber of minata
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individual yescles or pustules, while in 1mpetigo 1t connsta of
the continuous edge of ons large vencle whose centre has dis-
appered.

A very aguts impetigo involving prastically the whole of both

Fro.7e
Iopris comtagiom. Curmmte type. Kota exteceting of vemede
wmmnmdmmd’

:‘jﬂ of the face almost symmetrically may be extremely diff

t to diaguose from an scate werping eczema of the face, It
b diffeult to puve any exact enters by which dugnosis may
be niade but belp may sometimes be obtamed from the history
~impetigo usnally starting on one sde and spreading, while
°
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eczoma ususlly starts symmetrically on bath sides. The pres-
ence elsowhere of aharacterstic lesions of one or other dmense
woald, of course, help in the diagnouis.
Apcording to Twiston Davies many cases of supposed reestant
1mpetigo are really examplos of ssborrhoeio dermatitus.
Bullous impetigo of the newborn (pemphigns nsonstorum
pemplngoid) 1 usually seon nowadays 1n matermity wards, and
in all the reoantly reported outbresks the infection hss been
by staphylococcts aureus m pure culture. The ongm of the
staphylococcus 1o thess cases has been from ordinary septm
lesions such as whitlows bolls or mmpetigo occurnng in the
doctor nurse, or mother or in some cases m the laundry workers
who folded and packed the clesn clothing In one series of cases
the sterile cotton wool used 1n the ward was found to be
hesvily infected with staphylococous (Hart 1038).
Drscurrion  The age of onset 1s wsuslly 1w the fint few
days of Ifs, but may be up to thres weeks, and the disease
may alo ocenr in older children. The disease ocours in two
types, severe and slight. The severe cesss tend to ocowr ot
the bsginning of an epdemrc, ‘The disexse starts with a small
voucle, sometimes preceded by a red or yellowish spot, on any
pazk of the body except the palms and solws, This rapsdly
enlarges and new lesions appesr around it. The vesicle con
tents are clear at first but become turbid m 12 to 48 hourt
After 48 hours of 8o the vestole ruptires leaving & raw serface
with mgged edges. The size of the lesion 15 usually from } to
2 oma. wn dismeter but may be much larger In the sever
oases the dseass extends raprdly and very large areas of the
body may be dennded of epidermus. Buch cases are uezally
fatsl from staphylococoe] septrcaemia (cra the nmbilical cond)
between the 4th and 17th day They gonerally have a raned
temperature but even fatal cases may be afebnie throoghoot.
In ordinary cases the diseass continues to extend for about two
weekn, then the formation of freah bullas censes mther wuddeniy’
and all lesions heal in about one more week  Constitations!
symptoms are mild or absent. Although as s rule the k’”:
are bullas whrch leave raw areas, crusted learons like those
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ordinary ympetifo aTs sometimeos seen. The stages of the disesse
seern to be as followy

Incobation 1to0 3 days,
Bpresd 14 dayn.
Tealing - 7 davu,

The duration of an ordmary case 15 about three weske.

Proaxosts. Tha fnial cases usually oortx at the beguaning
of an epsdomic.  Therefors if the eprdemic is raprdly controlled
the percentage mortality appesrs high. 1f the epidems con-
tinues for  long time the majonty of the eases wre wually mid
and the percontage mortality wlow  Earlyand rapsd extensonof
the bullss is sn unfavourable ngn, The disease leaves o soars,

Duagwosm. The prinerpat disenses from which dingnoss must
be mado are the bullous ayphilide of the newbarn and halogen
aruptioms.  The bullons syphibds 18 more or lea symmetrieal,
1t 1 erther present at birth o appears in the fxst threa days
after Inrth. In ths the bullee are most numerona about the
bands and feet, Including the palms snd soles which are never
affected by bullous impetige The syphilitie child abwo will
probably be wasted have s harsh eofi eu lni coloured skan,
wnuflles, hoarss ery enlarged fiver and spleen, and 2 posttave
Wasmettmann reactwon, The child with bullons fmpetigo witt
probably be otherwise healthy and the lesons not

Halogen eruptions are sametimes bullous but they tend to
be permstent and w history can usoally be chtained of the
sduunstration of  soctlung powders ™ to the baby ot of
bromide or wodide to the mother Other bullows conditons
#ro very mre 1n the pewbom, and in all of them the vexola
contents wonld at first be sterile, whils in bollons mpetige
the content of the earfiest veielo gives & profass growth of
staphylococeus surens,

Paorariaxn  Overcrowded wurds, fmperfoct asepsss. and
sllowmg visitors to handle babses all increass the mak of an
outhresk, “urmes should report the sightest reptio fewon
Boticed erther o themselves or 1n & mother or child. TPertode
teets 1honld be made of the efficacy of the stenlunng of dressings
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and towels. The superviuon of the lanndry is parteuhrr
important as epidemice have been traced to laundry wotken.
When the first cass ocours jt shonld be molated and rts nure
should nurse no other children. A carefnl search should be
made for the soures of the mfection with & view to ity ehmos-
tion Unhealed or recently healsd whitlows, boils, and mpe
tigo are the commonest causes, but staphylococeal mase! de
charges and stenle wvol contaiming staphylococs bave been
incnmunated i different outbreaks. It must be remembered
that a patzent with a septio leson anywhere 1 likely to bave
pyogento cocor widely dutnbuted over his skin surface.

Bullous impetigo of adults 11 common in the tropics and
occanonally occurs 1n this country

Bometimes the infectron 10 impetigo penetrates
deeper than the oprdermus and 1nvolves the dermu,  Uleeration
then takes placo, and the crusts are of & dirty brown coloar
and bave pus upderneath them. Such lesions are ealled
ecthyma, and. because of the invalvement of tho derms, take
longer to heal than ordinary impetigo and lesve parmsocot
soars,

Intertrigo  One form of intsrtrgo 13 dao to monila (p. 189
another 1 cansed by the streptococsus progenes and o really
mpetigo affecting & mout fexure 1t msy occur in tht
groums, pennasom, natal cleft, axillee and under pendulost
breasts. The alan of the Rexurs m raw and red, with soo
sodden eprderms upon 1f, and at the barder of tho leston
the remazns of the charactenstro vesiclo edgo can bo made oot

Bcaly pmpetigo (Pitvnasis amplex) Dry soaly patohes with
the scales arranged more or less 1n parallel rows, Jike s plosgbed
field, are often seen on children s faces. Theso may oct™
whers & patoh of ordinary 1mpetigo kas dried up or they =87
arss denoro  They are made worse by alkalime or carbolo sotF
and by east winds  They are believed to be & chroais form of
impetigo and are sometimes very resustant to treatment.

Parlbche 12 » form of ascaly impetigo which occurs round th
mouth sud u assoctated with cracks in the lips end at t5¢
angles of the mouth It 15 aggravated and probably onginated
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by lickmg the lips. A wmmilar condition can spparently be
prodnced by mfection with monilis.

Treanwxxt or Inexmico  The ayerage case of impetigo can be
cured m 5-T days with a locally applied antibiotis, Heavy-erust

T T
Trtyriama shupler, thro months duration. Patiend weed
carbolia soap.

ing #hould be gently removed by bathing with warm water and
| o neomyem olntment or lothon ot 1° tetracycline or chloram
phenicol owntment gently mmeared on thdes daily  In bullons
cases the roofs of the bluters shoukl fint be ent awav and m
wieqpresd cases especsally in mfants, systemio antiblotics may
be necesen

Edbyma should he treated on the tame Unes as crdinary
g0

Streptorneeal tatertrigo should be treated on tho rame Lines as
sborrhoese intertngo (p. 363)
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the occamonal mild superficial follionlar pustules from which
everyons sufiers at times, whils Staphvlococeus progenes sureny
1s the canse of the more severs follicular inflammations known
reapectively as impetago of Bockhart sycoms, sycoms nuches
eracne chelord boils and earbuncles.  Bofls aro produced when
the mArxmmation 11 at first eituated at the bottom of the hur
follicle where necrosis and pus formation take place the pus
only Iater reaching the suface. Carbunoles are camsed
when the necroms sxtends beneath the surface and forms a
Lonzontal plate wvolving maay kalr folliles together with the

Impetigo of Bockhart. Forwarm.,

itervening tmsue over an area which may be several inches
acroe.

Tmpetigo of Bockhart., Thus is a superfical pustular follicaliti
which may oceur on any hairy ares. It s somstimes started by
the application of some imtating omtment, such sy 03¢
containing mercury of tar or by rubbing with camphorated ol
At other tumes 1t arusos 1n the neighbourhood of & septio
A common site 1 on the front of the thighs 1n & bairy mad
There 13 first o red papule at oach folicle. Tho m
duvelops 1mto « superficual yellow pustale surrounding the h‘d‘:c
Owing to transference of staphylocooe to adjscent follicles
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dwetse spreads caxlly and whan onoe establubed 1 sometimes
renstant to treatment.

Txxarwaxr  The pustules should be opened and the whole
um trasted with » Jocal antiblotis such as 0-8%, neomydn lotion.
Alternately 1%, briliant grean or gentian violet in 759 spant or
0-8%, qumolme emalrion (p. 185) may be wsed  Tn severe casea,
syrtemo antibiotes may aiso be neceevary

Eycoals  Svvosit 15 an infection of the smperficial of
the barr follicles of the besrd reglon with Euphymu
awrem. Ilmwmunmumch.bntvtnuﬂmmp&
Yems on an stteck of impetigo eontapoms.  As it @ often
very difienlt to cure, it is unportant that every atteck of
unpetyro on the bemrd region of » man ahould be taken
serionsly and cured &y quuckly s possble lest syonas soper
vena  fveort w oo of the copdioms incladed i the
popular tets “barbers rash  as 1t i3 often acquired av
the barbera The incubatiom pertod s at least 48 hours
(Beqeercxl.  Owing to the {nflammation extending deeply mto
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the harr folliele and outwardsinto the surrotnding conum there
is often conmderable inflammation of the aflected akm as o
whole and the condition 18 apt to become chromo and to last
for years. The commonest mtss are the upper Lip and centrs
of the chin, but the discase frequently Involves the whole of the

Fo 81

Syomwm Darbes, Thu type has to be dm
moned Erorm.  Prataboestlarm £y philsia i the
saray swiostron.

beard region. W hen 1t occurs on the apper ip it is often the
result of & chronic rhumtis the har follicles being infected by the
nasal dscharge. In many oases thers iz an assocuated

capitis and s tendenoy to  ssborrhoeic ” eruptions Ingram
(Bnt. Jour Derm & Sypk. 1938 50 #9) bas drawn l!ta::::
to the frequancy of antral and other sinus infectrons 10 ch
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sycois. The nostrls often harbour virslent staphylocood
withomt any local lesion.

Tha charsebtrstis pctare w ab first & growp of red follicalar
papier. These mapidly become converted ito yullow pastules,
ek varraundiog & haie The mtervening skin becomss red and |
wamed. Shaving aggravates the process and spreads the
infeotion.

Duguoe, From Remgxorm of ths beard (p. 168) The
sckdoms attaeky the upper bp and the common form of it »
characterised by the prasence of purpinh nfiammatory nodules |
which are abeant io staphylocoscal sycosis. Bren if theve are
no nodulee the (nfected bairs will bo bnttls and will show
nogworta fungus ander the mucvomops. In staphylosoocal
sycosts the strength and texture of the hairs are onaffacted.

¥rom Lupws vulpans (p 906). By the long hivtory of thus
dmesse, the presence of wpple-jelly nodules and shesnce of
pustalo sarrounding the hams,

From tha Framboosiform ayphilids  This often oecurs
a3 0 infiltrated papillomatons patch in the middle of the chin,
an ares favowed by sycoms. The ayphilde bowever may bs
present zleo at the angles of the moath, tha sdes of the nosa,
and oo tha scalp  Otber mgos of syphiln, indfeding & pomtive
Wassermann, will probably be found if looked for

Taxarsyr or Srcoms. Mid and recent infections nenally
ywid raprdiv to local antilnotica, thotgh relapses are common.
Verv rarelr 1 intractable easms, syatarni antibactics may cloars

e when all et hes failed  The second most fmportant bocal
boatyons are the quinoline i

Py g s, sach ay D-B%, quinchne
emulmon (benzoyl peroxde 10 pot hydroxyguinoline suiphate
03 Hb.B smplex 23 water to 100}, or ons of the proprictary
prepanatons (Qumolor cmtment, Vioform cream, Steroxin
cream)  The patwent should stop sharing bat chould oat the
heard as chort &2 poswble ith serears. Manual epdation of -
feeted folbcles 1 soestimes belpfol.  Funelly small doess of
\k:\«u.hdpl‘ul,-hhmgh Nemar eplation v wo Longer pras-
t

In aprte of these mexsures. enses are #tlll met which are
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the external sudrtory meatus where the timues are tightlr
bound down, they are extremely panful. Bolls about the nose
and upper lip are sometimes fatal owmg to the infection
reaching the meninges t1a the angnlar ven. A * himd bed *
13 ons which is slow m pownting, and may exmt for weeks. 4
threatened boil sometimes subsndes and disappears in s faw days
without pomtmg.

Hisroratnoroay  The picture depends apon the stage of the
infection  There 1 soute mflammation of the deeper parts of
the hair folbcle with thrombons of small vessels, necrons and
deuse 1nfiltration with levcocytes and small round cels 1n the
cortum and suboutancons tisane.

TREATMENT General. An examunation of the patient shoull
be made to exclude diabetes, nephntis, scabres or other diseasa.
An open-air holiday s uscful if the patrent ms yun-down. The
diet ahould be varied and should contain plenty of grem
vegetables, carbohydrates should be lmited and sogar shoukd
be excleded The bowels must be Lept open. Systemro ant-
brotica are sometimes necexsary and on occasions s five dat
course of tetracyeline may even cure a case of recarrent boi
Vacemnes rarely if ever have any beneficsal effect  Injectons
of staphylococeal toxord used m a carefully controlled senes
of cates from my department by Dra. R. Rlaber amd L. Q
Wells proved to be vaineless. TYeast and ite preparations sst
often prescnbed but 1 have seldom seen any effect from them.
By far the most succesalul general treatment that 1 know bs
course of 8 13 ultra violet light baths to the whole body given
two or three tymea & week In my expertents ths seldom fais
to atop & crop of boils

Locay Taramuxxr  Abortion. A threstened boll may some
timea be sborted by a mngle dose of X rays (100 or 200] b7
the continnons spplcatron of a mercary and carbolic plaste?
sometimes by the extraction of the bsiwr from the follicle
sometimes by panting with rodine repentedly

The best treatment for s boil 13 probably aa follows 1d
minister if posuble & dote of X rays (100 or 2007) to the
boil or g1ve a brisk ervthema dase of ultra violet light to the boll
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and ity smrroundings.  Paint the area aronnd the boil with 2 1%
soluton of crystal wolet, brilliant green or antibiotis lotion.
Then cut out & dme of white chiropodist # felt with adhesive
back, } ineh thiek two to three 1nches across, and with a central
hale g encagh to fit easily round the bodl and shek it irmly
10 posttron. Partly fill the central hole over the bofl with a loose
past of cotton wool momtened with glycenms ar 12%, sedium
wmiphats solution and secured by & narrow stnp of strapping
acroes the hole. This pad may be renewed mght and mormning
The felt remams 1x suw till the bofl s cured Thu device
inolates the boll and so prevents others arlung keept presaure off
1t and keeps it at rest while the giycenne or sodium sulphate
tends to promote drainage onos the boil has pointed. When the
boil has softened in the centre, but not before, 1t ahonid be
opened with « galvano-cantery or with a pointed match-stick
dipped in phenol. Either of thess can be used without removing
the felt nng. 1f the falt ring device 18 not wsed & ring of con
tractile collodion pamted round the boil hastens its resclation,
A2 & geners] role fomentations ahonld not be nsed on boils as
they tend to spread the fnfechon. A 19 crystal violet or
brilliant green or antibictic lotion thould be painted on the skin
round & boil to prevent others arixing

Bolls in the extornal auditory meatus should be tzeated by
bot bottles or radiant heas to the outaide and by mopping out
the meatus {requently with carbolic acid in glyeenne, eg
glhy\:llv)a- of carbolio aexd 3 i, glycerine to § L (e, 4% of
phe

Boils on the upper lip and now should be bathed frequsntly
with Bot water or covered with msgoemum sulphate snd
eiycenne paste and when pointing should be opensd with s
cantery not with a knifs, 80 a3 to minimns the nsk of openmy
up fresh vasular channels for infection.  For the meme reason
the patient most be cantioned seriomly about the danger of
*queering bolls in th dtustion as many {atalities have been
recorded,

8mall doses of X rays, g 50-100r repested weekly three
ar four times, often clear up an ares of constantly recarrmg
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bolls promote healing of boils whioh have pointad, and prevent
the formation of induratad scars.

Bails1n the axillse can bs axosedingly troublesoms owng to the
faot that the large apocrine sweat glands open nto the hair fol
Licles and s0 become 1nfected. The hatr must be removed by s
depilatory shaving, or alipping as ahort as posaible with acusors.
4 100r dose of X rays if available should be giren o the
whole axilla. The axilla should be psintad once or twice dailr
with a 1%/, solation of crystal violet or brillint green or antrizo-
t10 lotion to try and prevent any new boils anamng  Heat shoakd
be spphed by an electrro hight bulb or hot bottle and dressngs of
magneaimm sulphats and glycerine paste, or gaure wetted with
glycerue or mith 12% sodium sulphste solutton appited. Bolls
which soften ahould be opensd with s galvanocautery The
X rays ahould be repeated weekly thres or fonr times and it msy
oven be necessary to epilate the axilla with X rays. isstapby
locoees are widesproed on the skin 1n cases of bois the patrent
should aponge hunself down with 1%, estnmide after his bath

Carbuncls A carbunole may be rogarded as o mss of
coofluant boils. The affected hair follwcles, 2nd the intervearaf
twane 1n the deeper part of the conum form a conbinnow
wlough bathed 11 pu, and surrounded by a dense phlegmonont
[nfemmation of the subontancous tuesue and akin, Carbunclet
may be several inches 1n dameter and ars usually mrghe. 4
common ste 1s the nape of the neck. They are most commo2
in men past middle ape, while disbetes and slcobolum are
predmponng oauses  They often causs conudersble e
stututiopa] distarbance

A carbuncle begins sa 2 fat, duaky red, panfal, mfltrated
aree  Thu extends steadily for 710 days when st seltza!
at numerous powats on its surface. Theso perforate and
Liberste pus. The perforsted akin subsequently pives w3y
the large centra! slough eventually separates and i duchs
the cavity healing by granulation and leavmg a large seat

The prognous in a healthy patient 1s good although the bealg
msy take some weeks In elderly or debbitated Y‘"“‘l"
disbeties and ehrowe alcoholies. s carbanels 1s not rarely fatal
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Tamarwmer  Loogl. Conservative trestment conssts m local
l.lﬂgmndmmth’inpwlommputedmﬂ:mm
seven days reapectively ap to & totsl of about 300r  Magnesizm
sulphste pasts or knolm poaltaoes externally the sian about the
carbuncls bemg painted twice daily with 1%, brilliant green or
antitiotw lotion. Punsturs of saft spota with & cantery and
replacing the pos with penicillin sofubion or if thus 1 not avsil
sble, applying wet dremongs of 13% sodinm sulphats to help
dramsge. Burgical treatment conewts m complets exouion and
suture or thorough scraping wider & general anaesthetic followed
by spraying the canty wth pemeillin solution four-howly or by
packing it with magnesium saiphate and glyverine paste, which
w renewed once or twite & day Sk grafhing may accelersts
healmg when granulation is established.

Gereral  Bywtemio sntiblotics are usually necemary  Good
food, fresh air and genersl ultra violet light baths help to keep
up the patient s remsstance.

Grazmloma Thess are small, dark red or purpls,
tumours, }-} in. 1n dumeter ofton pedunonlated, which consmt
of vascular granalation tuxne covered by a thin epsdermn.
“They arme on the sites of small sptio wounds, of which thars
may be o history and are caused by infection with staphylo-
coces pregenes  They grow very alowly snd msy permst
wdefimtely  They have to be dignowed from rnscslar naem
(p 87}

Tazanixar  Cuttmg off with the galvano-cantery if pedonen-
hated or destroction with the tame 1f sessile 15 usually soeoese-
fol. If the ledon returmns sine iosuaation 1 rebabls,

Margina) Al excerdingly chrunte staphylococeal
fnfection of the eyelaah follieles commen in patrents with dan
drafl (p. 338) sycosis (p. 103) or rosaces (p. 409) The edges of
the eyelida are mflamed and tend to stick together in the morn-

g, fmall pmtules may occur around soms of the lashes.
The genersl health and the accompanying dendrufl, sycosds,
etc. must be treated. Locallv antibiotics, especially when
combined with hydrocortone for the subacute and chrome
cases, aro the most effective applications.  Bometimes, punting

v
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Fu 81

Ecythons Serpens (Erysipeioid)
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the id margr with 0% each of eryptal micdet and brilbant
groen n water fs also helpfal, together with aroall doees of
X

Chronde Parcmychia., See p. 188

Buflons Tropetigo of the new born, Ses p 188

SECTION IV ERYTHEMA SERPEMS (Ecynpelad)

\nmtomfcebanu!_ghalhumddmpqtmmby}lr]npol&
thrix rhunopathias the organwm which camses swine erysipelas,
It wus firet described as Erythsma serpens by Morrent Baker
{187 St Barts Hosp. Reporis 8 108) manv of whose camn
ovcurred fn workers In Bmithfield meat market. Later in 1887
Nosenback doscribed cases order the name Erympetoad and
mvestigated the bactersology of the dmease. It occurs nsually 1n
those who handle meat, pocliry rablits ot fsh as & remlt rf
ifection of cuts and scraiches on the hands and in Bthermen
{rom the kntes of craln and lobwtars. The caumi organmm
Erysipelothnx thaviopathae (B. sum) seems to be very widaly
dwtribated m mature,

The dmesse appears 1m 1 to b days after infectson as & dull red
ot purplish area sumrcundmg the seratoh. Thu bas & vary dightly
moed, clearly defined marpin which spreads slowly ontwards,
ey reaching a distance of § ta 3 inches from the originat
site which by this time may have cleared ap.  The infected aren
B bluuk red o porplub m coloar alightly swollen it sches,
Lurns oe rtches and there b often & pecubnr feeling of tenuon,
sggravated by beat, Thete are muslly no constitutional symp-
tomw bot m cases reported by hisnder in fsbermen there wers
srvere, deepeeatel pam snd ihrobbing Jympbangite and
lymphadenitis with fever and malame. In some of these cases an
antoe anm or beg was fovolred.  Fatal cares are very race bot have
been recorded.  Acdental mfections m lab y workers may
be severs.

The ondimarv case w bmited 1o & finger or two end purt of one
band though mfection may be tressferred to the face or ser
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Fra. 0t
[Afultiphe Lapms Valgars, followsag messles.
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Taparurxr  The duscase b soroetimen salf-hmited and tands
1o clear ap in 3 ar 4 wesks but pemeilln or tetracycime (p 33)
cures 1t tn a fow days. Thers is an 1mmune sernm which may be
maed in severe cases (25 co intramusculardy). As & local appli-
oation 10%, of ichthyol in glyeenne seema to do well. Bedford
(Brit. Jour Derm. & Sypi., 1833, 44, 308) recommends 40% of
ichthyol in petrolenm jelly

SRCTION V. TUBEROULOSIS

Taberoulosts of the akan ocowrs 1n two pnnapal forma, lopus
vulgans and scxofoloderms.  Tapus valgars is o very dowly
progremive, wually lcetative tuberculoms of the skin
characterised by millary tubercles forming lupus nodoles 1o the
dermiv. Bcrofuloderma is & more rapid, and usoally ulcerstive,
prootss taking place 1 the skm over brokandown tuberculous
glands or joints, Here the tuberonlons infiltration ia deffusely
distributed through the dermus instead of bemg localised in
nodules, and a soondary staphylacocosl infection takes » share
10 the process,

Lapos vulgarhs asually ooours on tha face and neek, sithough
the battooks are often, and any part of the body may be,
affected. Tt 3 muwoh commouer in hoaptal than in privats
practice and wvally beging in childhood or adolescente. It ns
eommanes {n women than in men, and is mmeh mors frequens
m the northern than in the sonthern countuies of Europe,
probably owmg to the lack of sunlight in the former There s
often  family history of tuberculons. The tubercle baciltus
renches theakdn (1) by direct iroculation.  Bequerrs thought thay
pecking the noss and picking impetigo lesions are rommon
causen. The child may moculate its buttocks with the baciltus
by mtting on dried taberculous spatam. ety mrely 1t follows
BCG vactimaton, (2) By extenuon of mlection to the sk
from wnderlying tuberculoas glands or jomta. (3) By blood
borna tubercle bacilli from rome brokeu-down pland mONg T
to multiple tupas whach occurs especialiy after menales (Fig 84)
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over the lupus area may be efther thinned or thickened and \
warty (lupes verruoosus) The latter type m woally found on
the extromities.

LY
Lups valgach. Modulem en both sbweks and tip of Dow.

Cionear Fraruees Lopus vulgam commonly begins oa
the noss or cheeks as a dmky red pateh wheh causes no
symptoms. On pressurs with a watch glass the lesion becomes
whits and the “apple-jelly nodules™ appear ws small brown
temi-translucent spots 1 2 millimetros in dameter  They have
to be dutingushed from freckles and from brown erusts on the
wicfaes. The mucons memhbrans of the momh or noes
affeoted fn @ large proportion of the cases.  Tho drsense extends
sowly bat sorely and in most cases hus no tendency to spon-
tanecuscure.  Ulceration may ovour and occariopally the whols
area gets rmfeoted with impstigo  If the nose fs attacked it 1s
the alae and the cartilaginous trp which are destroyed. Even
tually after many years, ¢ large avem of the faes or peck 1 affected
and 13 covered by a thin sear ocontaining soattered lupns nodules
while at the periphery of this there are more podules and loss
tcar trsne. Deformitees of the noss, mouth and evelids may
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be produced and carcinoms frequently oosurs i old-standing
aress of lupus vulgans.

Verruca necrogenics (“ post mortem wart ) i o amall patch
of warty lupus, ususlly on the hand, oconrring as the reault of
noculation of tubercle bacilh in an otherwise non-tuberculoes
person, The treatment 13 that of Jupus and the progooms is

good

Fro. 87

Lopw Teigaom. = Chin stmap ™ type
Proovosis. This s now good. Although certam boog estab-
lshed cases do 1ot yield entirely to the newer methods of treat
ment sven they can be very matenally benefited The ATErAT®
fresh caso olears 1n 6 to 0 months. ’I"herel.-rmrntelwl:'\tﬂobe
establnsbed but appears to be low  [n multiple lapoy, followmd
measles of other acute iliness, the majonty of the patches
heal spontansously but Joave one or two which become chronx



y
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skm 1n a month than lopus vulgans does In a year The
nodules of tertiary syphilis are larger than those of lapws
vulgers, are not translucent, and tend to be confined to the
odges of the lemons the healed scar being fres from them. The
edges of tertiary syphilrito lesiona tend to be serplmnons whils
those of lupus vulgans are irregular  If the noss is attacked
syphulis goes for the bones of the brrdge, canmng a saddle nose,
while lupus vulgars attacks the cartilages of the tip caming s
beaky nose Too much relanoe should mot be placed o the
Wastermann reaction as both srphilis and lupos vulgars mar
be present together and moreover 263, of tertury syphilitics
g1ve & Degative Vassermann reaction.

TrEatuExT Gryrul  Although lupws volgares t tuberes-
lowa, the disease 1y rarely presant in other argans and the patlents
are in good health. Apart therefare from pormal attention to
diet and hygiens no particular general messures are ealled for

MepicrvaL TREATMENT  Isonrasid (sonicotint acd hydrazide)
18 nowadays the standard treatment. It 1 given by moutk m
doses of 36 mg per kg body weight, the average dose for an sdalt
bemg 100 mg. 2-3 tumes & dey Improvement occurs within &
month, and small lesions may drsappear entirely in 6 monthe.
Treatment should however be continned fur two months sfter
all elinical evidence of the disesss has dippeared. In wide
spresd cases, treatment may be continved for 18 months or
longer 1f proving effective  Toxw effects aro rare altbough m-
croased or reduced appetite consttpatron, eosinophilia dffenlty
1n sterting mictuntion, headaches and dirnnes bave been re
ported.  They umally dusppear on eontmung the dreg. o
redacing the dose, and abways on stopping trestment. AR occt
sional caso of pellagra (meotine acid deficrenoy) has bees dv-
acnibed.

8treptomyein 13 the second most 1mporta
nccevup:v mr:’hou cases which fail to pompoﬂd to monprd snd
then shonkl be mven n conjunction with that drug since alont
1t has Iittle effect on lapuy valgart. In most cases 1 g twxe
weekly proves sufficient but sometimes this dose has to be pyed
daily A lugher dowe should not be wsed.

ot drag It $2 onlv
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Calciferol a now very rarely employed. Its introduction how
ever by Dowlmg and Prosser Thomas m this country and
Charby m France 1n 1945 and 1943 respectively was responsible
for one af the most dramatic therapeatic revolutions m medicine.
It-pmbymouthmdouof&‘)@nmbthmnmudnﬂy
for a month and thereafter twice daily for & year or more. Ap-
parent cures are obtamed in three quarters of the patients but
rel.lp.uocomi_nmthud:of\hue. The toxie effects are gastro-

§ ! wnﬁipadun, pauses and
vomiting) rological (headach hotna and coma),
renal {polyuna thlr:tmdremlchmx.p) xmln.uanndlc-u{
vrd,-_ht. They are amocnated with hypercaleaemia and all but
one d fon of The single exception
s renal d.umgu1 vlm-.h may be prolonged or even permanent.

It appears that streptomycm and isonlasid fnhitat or destroy
the tuberile bacillus by direct, interference mth its metabolwm,
whereas ealciferol has no dmrect effect on the baofllus but
sccumulates locally m the kin and stimulates the cellular
reaction of the bost to the ehemieal fractions of the tubercle
bacilln, thos eausing s fbross.  Van der Lugt (19,2) has shown
that the action of the Finsen lamp b mmilar to that of caleiferol
given by the month in that it i the local
of Vitamin D and ltads to the replacement of the tubarcles by
scar timue (G B Dowling and G Wetherly Mem.)

Local, TReATMENT i rarely necessary nowadays. Howsver
chemieal eantery of certain chronio and fibrote leaions with acd
nitrate of mercury painted over the keson or pricked mto the
sodules 0 wometion heipfal. Bmilaty oiirs moles bRt (p 42)
et be an adjurant to medscmal treatment in unresponste cases.

Berotuloderma (Tuberculosts coliquativa)  As stated above
thas 11 & more active form of tuberculosis of the slan consist]

In a dffase infiltration with tubercls bacilll and eells. The
aflected sk readily breaks down and the sarfacs is usually
infeeted with staphylocoeci. Tt begins as & blumh red swollen
peinless area uwroally mtuated over broken-down toberculous
glands. When the skin bresks down an ulcer 1 formed with
ureguiar apdermined bluh edges. The Lase of the ulcer i
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covered with pale granolations. Lnpus volgans may follow
ar extend from the edges of & pateh of scrofaloderma.
TamaryeExt  Thu is mamly that of the underlymg tuberenlons
glands, or other tuberculous focus, combmed with that deseribed
for lupus vulgans. Serofuloderma 1s usnally more amenable to

treatment than 1s Jupus vulgens.

Fu. 9
Eryibema sduratam scrofalosorem.  (Dazln  Duacsar )

Tuberculides These are lesions of various types oecurring
1n persons who bave a tuberculoua focas somewbers in the body
usoally 1n bones or glands. They ars belioved to be prodoeed
by the depontion of tuberels bacills in the small blood vesselh
where they are broken up and liberate their endo-toins. This
requires that patients who exhibit taberculides shoukd be allerp®
and shoald also have a conmderable degree of resistance t0
tubercoloms, for othermse presumably the bl woakd
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maltiply s sis and multiple lupus would result. As it i,
the Jemons exhilit varloms degroes of tuberonlomn structare,
eprtheliond oells, gant exlls, small ronnd oells ood plaxma oclie

Fu »
Erythema adoratem. Whitheh! type.

bungm;bucmbadehcm:mmumoﬂynry

nrely found. The forms of tub are

erythema induratam serofulosorum (Baxin s disease) papulo-
pectotic taberoulides and lichen scyoful

A
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Erythems mduratum scrofulosoram (Baxm ¢ disense) Tha
conasts of suboutaneous nodules, which subsequently resch the
surface, turn purpls ard may break down. mtnatsd on the lower

Fao. 51
Baxin aDisewse. Uleerstedtrpe  Note
rewrmblamce o tectiry eyphull, but
Wasecrmann resction was negative and
anti syphlirte treatment withont effact

half of the leg in youny
women. They begm as cel-
lular infiltrstions around
the venules n the subcuta
neows fat and gradully
extend into the skun and so
to the sorface  They ate
sormewhat tender and the
early nodules esn be felt
before thoy sresesn  When
they have become vmille
they are purple in coloar
and are moallr found on
the back but also on the
mdes and front of the lower
half of the g Girls who
oxhuibit these nodules are
waually rather stout with
thiel ankles corss slumy
sod prominent, red, bar
{ollicles on the lega. Thev
often suffer from some
a of acrocyanoss, 1£
o013 Ulsts red hands and
fest (p 76) The discasw
1 generally worst in cold
weather and often appeart
1n sovera] aucceeding win
ters gettng well o the

sommer  There i usually o history or some evidencr of
tuberculous glands Many of the leaions clear up without leaving
scars, bt 1f they bresk down they form indolent punched-ozt
uleers resembling gummata  Such nleers leavs depressed pig
mented sears not nnbike thows leit by prmmata
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Ducxons, Erythems mduratum is » syndrome with many
cawser. Tubernalosis 1s osly one of them and nowndays the least
common. In the majority of eases the contition is an example of
pernioals (p 74), though bere the ulceration is less common, severe
ot perslstent. The condition aleo occurs in older women without
any svidence of permiosts.  In thus group the nodulation 18 more
punful, mfammatory and evaneseent snd uleeration seldom
occurs. The ouuse ln unknown, but for chnical and histological
rewsons 1t bs frequently referred to as nodular vascolitis. Other

P 92 Lo Ao Low
Papulo-Yearvtie tuberwlldes. Xot whit sears as woll as aotive oo,

cases are seen from time to time which do not fall into sny of these
grotps.

From tertiary syphilus (p 261) This generally ocoara in older
people u tanally asymmetrical and ls not likely to be confined to
the lower half of the leg. Otber mgna of syphilis may be found.
Thbe Wusermann reaction will probably e positive, end the
effect of anti-syphilithe treatment will nyually be rapkd.

From taricom nieer (p 276) This again usually cceurs in
peaple and is generally wtuated on the inner ude of the older
Yower third of the leg 1t is wmally singde and the varkcoes vemns
»ill probaliy be obvious. Thero is likely to be a hlstory or
evidence of chronie vancose dermatitis preceding the uleer,

From Erythema nodotum (p 209). This 19 an acute febrile
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disease with painful tender swellings appenrmg suddenly on
the front of the upper part of the leg  The sweltmgs are redder
than thoss of erythems mduratum and pever break down.

TaEATMEXT of Baxin 5 disease. Thus is the same as described
for hrpus vulgar.  Tho perniotto element, howarer must alao be
doalt with (seo p 75). The nlcers themselves may be dreesed with
Euwol or because of the frequent secondary infection, a Jocal
satibrotie.

Papulo necrotle  tubercnlides are small papular fesfons which,
a3 their name 1mplies, undergo necroas in the centrs  they aven-
trally dismppear leaving very characterutiooval depressed scars,
2 3millimetresin length. Ther are rather like amall bolls but are
wore purple {n colonr are painless and very indolent, telung
from two to eight weeks to run their eourse. They tend toappear
symmetncally mn crops, and the sreas most affected are thosx
tonsar aspects of the hands arms elbows, shoulders, buttocks,
legs and fect. The face slso 15 often affected. They most com-
monly ocour in young adults between 20 and 30 yeurs of age
who often bave sarooyancas. Like Bann s disease they tend to
be warse in winter

Proowosra. They always get well but are lumbls to reewr
30 Jong as the tubercnlous foons permsta.

Duanosrs. From boily (p. 197) they are distingaubed bY
oconrrmg symmetncally in crops, and by therr painlesness,
indolence and charasterntro scars.

From roken chilblasns (p. 75) by their regular sizo and cheps
(which also applies to the scars they leave} their long duratrod,
and by the absence of nritstion. Chilblains sre wrregular i
sire, shape and distnbution itch viclently and Jf broken are
painfal aad leave irregular soars. Their duration also fs moch
shorter

TxeEaTNEXT A8 for Tupus valgans.

Lichen scrofulasonum  An eruption conmstiag o
small rounded or soaminate papules mostly about the balr

{ollscles, giving the appearance of permanent gooed Ao It
oconrs in tuberculons children or adolescents, wsnally on the
front and srdes of the trunk, but sometimes on the extremitics

{rntchn o
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The papules may be of normal sk calour or slse reddwh or
brownmh. The sammut of esch may bear & arnall scals or spuns,
or may contuin a bead of pur. The ermption may appear
suddenly and persut for months or years 1t may then dirappear
withoat trace or may letve minute sears. The eruption causes
no symptoms and is often unnotaced by the patient.

Pr Lichen lwormn #lways disspp in ime
but mnay recur so Jong as the prmary tabercaloas focas perata,

Duowosis, From licken planus (p 3611 In thw the papules
are flat topped, polygonal and ahiny usaally violet-ooloored and
may itch conmderably  They may often be found in a typicsl
form on the front of the forearms of wrhts, and white spots
and streaks may sometimes be seen nmde the cheekn. From
the hehenord trickophytide (p. 179)  Thi may be very liks hohan
sorofaloeorum but o desp-sested inflammatory nngworm {s
present as the ongpnal foons, From folliowlar eczama (p 322)
This most ecmmonly occurs on the lrmbe, wsually rtebes & good
deal, and some of the lealons will probably be yaucular or
crosted.  From the Lehesowd syphilids (p 254) Thes most
commonly coeurs in adults, end other mgns of syphilis including
a positive \\ amarmenn reaction will probably be present.

TRRATHINT  Ax for Inpms vulgam,

Rosaceous Tobereulids  In this rather meommon condibion
the Jealons ars minute papules or very small, sometumes follien
lar pustoles. They are mtusted on the aides of the cheeks,
forehead, chin and neck, The ceatre of the fuce 1 rarely
affected, in dutinetion from trus roesces, and there b no excess
of sebum. The papules ere red to brownuh vellow . colour
and glass pressurs reveals a amall brown or ysllow nodule at
the sits of the papole  The intrmoutancous tuberculin text

waally strongly positive and the response to the injestron of
g0kl salts w often good.

8ECTION VI ANTHRAX

A relatively rare diseasa which i important on acoount of its
high mortality 1t :s cansed by infection with the spore-foeming
Q
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B anthracts and ocours jn threa forms cutaneous (malignant
puatule) pulmontry (wool sorter s disoass) and rarely intes
tanal.

Emoroay  Primarily a disease of animals, 1t may be conveyed
to man by direct contact or wia hides, wool, hair or shaving
brushes made from the latter In the cutaneous form the
bacillus enters through a cut or seratch.

Biaxs axp Sywprous or Curawzovs Awramix  The mte n
wsnally the face the back of the neck (from carrymg hides) or
the forearms. A few hours after inooulstron thers s rtahing
at the mte. In ono to three dave o papale forms wheeh rapidiy
becomes & vescle contauning blood stained flusd and surreanded
by an ares of mflammation. Central necross then ooours, the
typical “ malignent pustule being present one and s kalf to
threo days from mfestion Thu i s centtal black eschar
surrounded by a ring of veacles ontmde which 14 an ares of
intense mnfl tion with sub: oedema. The appro-
priate [ymphatio glands are enlarged. Pun uw usually slight
Genera! symptoms are slight at first, but if the lewon 1 ot
recognsed and treatsd they soon becoms severe with high
temperstare (104 105 ) and collapse

Duotosis  The patient s oocupation with hides, wool, halr
or anumals should lead one to conuder the posmbility as shoal
aleo the recent purchase of s chesp shavmg brush  The dgoeat
11 confirmed by the findmg of anthrax becafh 1n the lemon, whh,
however 1 not always eusy

Proaxosts  In the sbsence of treatment death may oceur i
3.5 days but mild cases which recover spontapeously ars 206
trmes seen.  The mortality ta from 5% 25% being hughest wbe
the leaion 18 on the face

Tapamuext  That recommended by A B (hrtie (Pred!
foner 1938 171 673) 1s by pemeilin, one millron mmits o%
adrssion followed by quarter of s million umits mx hoarly for
soven days. Or aureomycin may be given by mouth 500 mym-
ux honrly for three davs followed by 230 mgm six hoarly for
four days. Chnstie states that arsenic and snlphonamudes kave
pow no place 1n trestment  The pustule shouid not be ex
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If the patient is severely iTl, he may have glucowe salme or blood
intravaneously and if apprehenmve, morphme, 4 gr st the
start.

Funch considers it highly important to keep the affested part
at reat by splint or sandbagy.



222 DISEASES DUE TO FILTERABLE VIRUSES

with & yellow crust. Fresh lesons are constantly sppesting
on different parts of the lace and the outlins of esch leston s
smooth carve. In herpes tho vesicles are small, tonse, untform
aud do nob norease in mre onos they have appesred. They

amds -~ - r

.y
3 I
pdute

Terpes cxiphex.

tend to dry np rapidly 1nto small pinhoad-azed yellow crusts
on a red baso. If they become oonfluent formumg s yelow
patch the outhne of thus i polyoyelio. There ts generally oaly
ono patch or & small group of patches closs together There s
veary likely & hustory of provious attacks. Impetigo, howerer
is frequontly implanted on & patch of herpes. From herpe
toster (p ") When thi occurs on tho facs st genendly
1n the distnhution of aze of the branches of the fifth sranial
perve usually the supra-orbital In any case 1t is aoilateral
whereas herpes mmplex 18 often bilateral. Herpes roater

genernlly precaded lor & day or two by pain apd s wcom)l:;d
by sweling of the lymphate glands in the nergbbonrh

Previous attacks are very rare. In herpes soster expeeially
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supra-orhital, the vesiclss are often hsemorrhagre and eon-
nderable scarring i Jeft.
Herpes genttalis from chancroid (solt sore)  In thus the uloer

humihgnmui_r% nmﬂﬁllndnm'bﬂform,
base covered with a yellow alongh ~ Unie or miore of the ingmnal

glands are wenally {nflamed, tender adhsrgnt to skon and deep
timues, and may srppurate.  Herpotioleaions, however may be-
comenfected by Duerey’s bacillus and converted into chancrods.

From prumary_syphidu (p 3i8) Herpes genitals bear
fittle resemblance to a primary sors except when the uloers
are healmg, when there 1y ocenmonally & good deal of induration
immedmtely beneath and around them. Typuoslly thers i no
induration  In susplelous cases repsated exammations for
8p pallide must be made, and if they are not found several
Wassermann resctions must be performed—at first at weekly
then at fortnightly and finally at monthly intervaly It must
bs remembered that the Wessermann reashion doss not become
positive for from two to five weekn after the appeararcs of even
s geuuine ptimary sore The jnoubation penod may be of
some aadstance if all the dates of coltus for the previous month
or five weeks ars conmdered. Herpes wrually gppears one to,
two deys after cortus and & primary sors from two to five weeks
after  In a case of herpes genitaliy there will very likely be o
history of pravipys attscks Agmn it must be remembered
that herpetio sores are easlly incoulated with Bp pallids and
that & penfle lemon which 1 obviously herpes when seen, may
later develop the characters of & primary sore

TaEATMENT of herpes aimplex. There is no specifis trestment
snd oll that can be done 1s to heep the ulcers clean and dry Mop-
ping frequently with apirit of camphor “TC P ™ eand Alibour
(p 37) or “Miton ™ (wolatron of sodinm hvpochlorits) and
powdering with nino oxide calamine or tale powder i usmally
the best method. Unfortunately there i no known treatment
which will certamly prevent the reenrrencs of herpes, Inocula
o0 of serum from a recent veslels on to & lightly soarified wte
on the arm appears to have prevented further attacks for some
Fears in & few of my cases  Weekly vaccination on the arm for



224 DISBABES DUE TO FILTERABLE VIRUSES

about 8 times with ordinary vaceine lymph 1 sard to have cured
recurrent herpes on the face. Oceamonally the removal of a
troublesome tooth or other source of nmrtatron will be followed
by an interval of relative freedom. If discovered befors the

Fro. 94

Fapoa  rcellifaom eraptsn. doe ¢ berpes umple virse m a8
mfant maffrrag from infantie ccremn, Note we bibeated pastales.
Chad recorered.
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nally be
vemcles have begun to appear sn atiack can occamonally

lbortedbyltmﬂdmoanylmbypamtmgmthélvw
nitrnta,lmtthnhﬂr:w-dnﬁgmgrtmm,uﬂmwymn
tbnwtbrmklmﬂywaﬂundermybythnhmaﬂnp-hmt

Fo 9

Hetpes rodber
wakes in the mornmng, s that 1t is too late to conmder abartrre
treatment A small dose of X rays, however often shortens

the course of an exmtmg herpes, and lengthens the mterval be-
fore the next attack

KEapos! 2 Varicalliform Eruption
Sometimes the primary mfection of herpes mmplex manifests
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iteelf ad'e ar less generslized cutancous eruption conmsting
of the af o umbilieated vesico-pustules. Thu con
dution s exclusively in individuals, ureally infants
\,

‘«-l‘ad Yyoung o ] ¢ from atopec earsma, the herpetio

i ‘m R ‘3 tons avess. In severs cases there
o
y be £\

muc symptoms end the malady
ilar condflion can be oansed by the yacelnm
¥Irus m atop viduals and 1 the reason why vaccinstron
should be postpondd until the eczema has cleared np
Treatment co; supportive measures, systemic
antibioties to control t asnve secondary infection of the
lemons with staphylococs and wnjections of specific herpetro or
vaceinal immune glebulin,

HERPES ZOSTER. ZOSTER, ZONA SHINGLES
An outbreak of veseles. precsded by pain and accompanted
by enlargement of neighbonnpg Iymph glands 1n the dutnbt
tion of a sensory nerve on one nds of the body associsted withis-
flammatory changes in the corresponding posterior root ganglion

Ser B Grebrm Lo’ OO

Fra. 90
Herp~s zoster Lett 1T snd 1V cervical meryes.
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Ermotogy Zoster m commonest in edults but may oceur
at suy sge. It somitimes seems to ooewr w amall ep
demics bat direct case to case Infestion 1 very unoommon
h-baut&%ufmau,rtowmmmhunwﬂh-mhculm
In & large number of recorded cases an stiack of zoster m an
adult hes been followed by varicells 14-18 days later i child

in the same patient, but on the othar hand zoster may follow a
fow weeks after an attack of vancells, when one wonld expect the
immunity to be lugh. Ipooulation of the oomtents of xoster
vemeles into ehildrean nder five years of age has in u number
of cases (Kndratits, Brousgaard) given tise to vancells. The
sera of roster and vamoells petients oontain identsesd anti-
bodres (Netter and Urban, Bram) It scems quite clear that
the two diseases are caused either by the sems virus or by
two closely alled viruses whish often oocur together The
sppearancs of the vesicles indroates the arrval of the virns
in the akm after its pourney down the seneory Derves. Zoster 1%
always the saine disease, whether 1t 13 spontaneous ™ or follows
infury or the taking of arsends or other druge, and any case may
ghvn rise to varioella,

Burroratuorogr  The vesicles are mtusted m the epsdermis
aud are charactersed by the prewence in them or 1 ther
walls and floors, of pecalsar swollen, degeneratad prickle-cells
called “bulloon celln” According to the clamscal work of
Head and Cempbell the nerve changes in roster conmst in

1 In the posterior root gunglon aeuts inflsmmation with
haemorrhages srd round eell {nfilir leading to d J
d&amhmu&undmntnﬂﬂxud:,wndms
sracily with the changes observed 1n the sntemor horns o
acute anterior polromyelitn.

2. Degenaative changes spreading upwards into the posterior
colamas of the cord and downwards along the peripheral
sfferent nerves.

3 Degeneration in the narves of the deeper la of the
toﬂumbvnent.thovuddeA,:ounntng‘nlnﬂL’:;.o{(h-
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neurilemma, degenaration of the myelin sheath and monilelorm
swellng of the ans cyhoders.

In compamtively rare cases the miammatory changes
spread hanzontally m the cord from the posteniar to the snterior
horns and an asociated motor paralyms then oecurs

Croncat Fraroues  The usual courss of & cave of roster 1o
that the patient complaine of pain for & fow daya in the dutzibo
ton of a sensory nerve on ono mide usmally one of the spinel
nerves in the thoramo reion.  After two or three daya of this
there may be some malawe and alight fever Then a red ares

appears and the pain eases off somewhat as the vesicles appear
on the thrd or fonrth day  Lymphatio glands 1n the axils
or neck are maually eniarged and often tonder The vomcled
are at first amall (2 millimetres) tense, and fillsed with elear
flmd, they tend to run together and after a few days become
purulent Bometunes expecully on the forchead, they ar*
haemorrhagte.  After a week or 50 they dry up into scsbs and
in another weel fall oft leaving emall scars. On the forchead
and scslp 1o supra-ocbital soster thers may bs much pecroe
and severs seamnng  In young patients thers are ususlly 0o
ssqueles but 1 elderly persons xoster may be {ollowed bY
severs and intractable neuralgn m the affected nerve.

In supra-orbital zoster 1f there sro yeareles on the side of the
noes §t indicates that the ciliary ganglion m suvolved sed &
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Fio

Grvt drmon f the Afik cranial wervs
brooma o0 sule of mom (crrolremens of

Derpes sowier affacting the
(Terpes Ophthaimicm) Xote

wshary pazyhon)
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watch must be Lept on the eye for conjunetivitis and comnea!
ulceration. Bometimes aberrant vesoles " are seon scatiared
about the trunk or hmbe These may be numercus and
indutingmhable from the lemons of vancells. An attack of
roster ususlly confers hifelong immunity

Fro. o9
Pigroentation asd scarrmg boft by Herpes toster  Thu patiest,
#ei. 82, bad srere post-herpetic Dearaigm, which was rebered by

PRoaxosis The dmeass usually lasts about two weeks sod
recovery is complete. In elderly people the possibility of
ntractable neuralma following zoster should be remembered.
In casey of supra-orbital roater there is the poaxibility of permé
nent damage to the eye and the probability of permanent scarring
on the forehead

Dusoxoss. In the ordinary case thi is easy The dagnoss
from horpes umplox on the face has been sonmdered on P 21
Diffienlties ars most likely to armse 1n cases which are seen befort
the vesrcles have appeared when there 1 only pain or & pasnful
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red patch, If the powibility of roster 1 boroe in mmd the
poution of tha patch or pam n the dutribation of » ntaneons
rvs on one sda of the body culy will probably Jead to s
soarect

Tresmoorr  Thers is no spetafio treatment. Protection of
the vencles from traoma sad infection, and telief of pam, are
the requirements.  If seen 1n ths stags befors the sppearancs
ol the vencles, or whils the latter are st} xmall, the xrea may
be painted with cotlodion strengthened with thm layers of cotton
wool, 1f the vesxles ars already largs or have moptured, ineal
antibiotics are the best apphestion, wmce they control seenpdary
wmfection and s0 redues rendual warniny, Ths pact max revquire
aspunn, phenaoetsn, ete., by the mo~% or sven mpsctions of
morphi whils redunt heat axd elorrnndet fight locally sm
often helpful  Intramuserlar roperthma of vitamm By, (evano-
cobalaming in dsity doses of 11347 mirrograms for 7 10 days, are
e to shorten the coarvs of the dissuee xnd decrenss the chances
of ubsequent petralna One oo of mtutnn (postenor lobe)
ntrsmusnlazy on altrrnate dave sometimes 1 Iirvew the pam.
U the lemons become mnfeeted they must be treated by local
sntibsoties whils aites violst Iight will hely 1n overcoming the
wepus  Foe the treatment of nearabns {dloning toster \ rany
wre owelol moaome cases arther uperfional ¢ th affected sy gr
feep to the approprate gangie s hunt hent s slon bedptey

WARTS (VFRRICAK)
Localied hivpertrolies f th prckie cell layer of ¢Sy win
due to mfection with 4 tit ratl virus leading to wrvidacy
eslarpement of the pojitla Th 1 Nowing varwtiy 1 gyp,
e desented 1 Hane  § wwmon 3 Planter 4 gy L.
Dyptate € Conhl o wtaw b inata
Th ewentul st | gy 1 all thee trpos of wane gy o

Lrge
tropby of the pechl i s v sothous) dea g, ¢, ,‘:;
tisdas rundergar,r 5 ler the Shunglnege g py L,
virus (Normally th 4

1aes 10 tha eprdepn
o th bmeal Wy 5 oar 1 oth pockle cells one, L,,::;
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fnerease in number ) The hypertrophy of the prickls-cell layer
loads to an moreass 1n the length and thickness of the inter
pepillary parts of the epidermis which pull up the distal parts
of the papilles and also puah themselves downwards between
their bases. The net result is a lengthenmg of the papillae. In
certain types of wart (plane, common, plantar and filform) there
is also an increase i the thickmess of the homy layer In

T 100

Plane tWarts oo band.

filiform and digitate warts and especaally n condylomsts
acuminats, the hypertrophy of the pricklecell layer causes the
papillae to be stretched out enormowmly and to project from the
surface  In thess types there in not moch thickening of the
horny layer 1n fact in eondylomata acurunats the latter s
particularly thin

E‘HDIDO)Y' Numerous observers have shown that a Bltrate
of gronnd up warts, if moculated intradermally will camse the
appearance of warts at the uite of inconlation after an incubl“:ﬂ
pertod of some weeks or months. It also appears that all the
varieties of wart mentioned are due to the same virss, foe



o lon
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neenlatzon of o filtrate of common warts mey produce plase
warts or common warts, and a filtrate of condylomata souminata

Fa u
Tlaatar \Warts,

may produce common warts, There fa also pleaty of clmﬁl
evidence to show that warts are contagions snd auto-inocult
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Nodoulrtnpﬂdhpouﬂono'nthnpurtoﬂhnpl&mt,dapenﬂIng
on some factors whioh are not understood, is also necesssry
witnem the way m which warts often diseppear spontanscasly
or can be “ charmed away " For an account of popular charms
for warts, »eo Rolleston, J D, BriZ. Jowr Derm. and Syph., 1840
52,43

Plana ar fuvenils warts. Plans or juvenils warts which oconr
in great nmmbers on the hands and faces of children, and some-
times of adults, are the stmplest type of wart. They are small,
smooth elevations 3-3 millimetres acrom and perhsps hall a

Fm 104
Tlaxter Warts, Multrple smal) type.

millimetre high, and are the colour of the normal slin or
sometimes shghtly brownish. When examined with a lems
the surface can be seen to be not truly uniform bat to shuw a
lﬁphdeg-rnol“nrplnny"appenmm

The common wart is & further development from the plane
wart in the directron of incrensed kength and imregularity of the
papillas, and incrense of horny layer Common warts nsually
0crtr on the hands where they may reach s diameter of half
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an nch and a height of & quarter of an mch. They are often
blackened by ingrained dmt The tops of the indindual
papillae, each with ita cap of horny layer oan be made out by
the naked eys.

The plantar wart 1 mmiler to the common wart but as it
ocours on the ball of the foot or on the heel, it 18 being son-
stantly pressed 1nto the skan by the weight of the body and so
does not project muooch above the snrface. It does profect
desply into the cortum however and, presung on the nerve
endings there 13 acutely tender  Plantar warts are common 1a
schools, where the infection s probably proked up by the bare
feet off bathroom floors. In patients with s flattened trans-
verse arch warts oftan oecur in the centre of tho ball of the foot.
They aro often mistaken for corns. A oorn (p 72) conmsts
parely of a thickening of the horn layer and contains no blood
vewsels. Its anrface 1w smooth and hard A wart contains bleod
vemsels wiuch can bo seen and may bleed if the surface b
carcfolly pared, and the tops of the constituent papillae eas
gonerally be made out on care{ul examination

The Aliform wart 1 & mngle structure like o stout thread
projecting from theakin. It may bean eighth tos quarterofaa
nch m length and 13 usually of normal skin colour with a horar
tip  Theso warts are wually seon on the neck m muddls-aged
women bnt may ocour on the nostrils or on the oyelds.

Digltate warts are most often found on the scalp, bat amsl}
ones aro sometimes seen on the beard area 1n men  They are
Iike a claster of filform warts divergung from o narrow base.
They are often canght by the comb or rayor and bleed easlly

Condylomata scuminata ocear on the genital organs or aboat
the anns 1o Loth sexes. They aro sometimes called venereal of
gonorrhoea! warts, The term  vensreal 13 probally jost
fisble but “ gonorrhoes! is not, as they hsve no relaton to
gonorrhoea, except that they may be contracted on the same
occason, Gonorrhoea then oppears 1o 3-1 days, aod the
warts after some weeks or months, as therr incubatson
1 #0 much longer Thev are like dipitate warts, but may be
much longer and often occur in enormous nambers, T



TWARTS TREATMENT 237

on the vulva. In colour they are pink, as ther horny layer s
thin and they are very vascular

TRMATMENT OF Wikrs Praws Wixms. A large mumber of

internalt havebeen ded, e g Limewater halfa

pint (285 o.c.) daily for thres weeks, Mag sulph. msnficient quan

Fo 103,
MaHiple Werts.  Dagitate and Flkform Types.
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tity to canse threo lignid stools 8 day for three weeks, an eighth to
= quarter of & gran (0-003-0-016 grm.) of green rodids of mercarr
thrice daily for two months, and the injection of \.A.B orsuk-
farsenol. One has to remember that warts often disappear spon
taneously and quite quakly for no ascertainable reason. Loesl
trestment is required sometimea. The mildest is to apply &
walicylio acad and hydrarg perchlor lotion (p. 389) or a mabeyiic
acid aintment (2-4%,) The qurokest 13 to freere the warts with
the ethyl chlorde sprav and then scrape them off, nroppeng the
raw gurface with & 29,49}, silver mitrats solution. Instesd o
scraping the warts may be destroyed with the gaivano-cautery
electrolysm, rino tons or duthermy though some scarnng mav
ocour after the Iatter X rays—300-400r sometimes removes
them

Cosox Warts, The quckest way agniu 1 to freess with
cthyl chloride and scrape awsy mopping the raw surface with
silver mitrate solutton asg sbove If the wart 1 very large novo-
caine may be used nstead of ethyl ohloride. Camstles such 9
nitrie acrd and hqmd acsd nitrate of mercary sre also effecur?
They should be applied earefully to the wart only at intervals
of thres days. The layer of tisus Lilled by the prevoat
spplication munst be cut away befors another ts msde Freermg
with CO, snow or better still, with ligmd oxygen or miroges
(p- 38) 1» more satufactory than chemreal cautery  Zinc ko2t
are s clean and effective way of curmg warts if the apparated
available Yrays radiom and radon are useful for som¢
obstinate warts, especially about the pails.

Puaxrar Wants. Abont & per cent disppear spontancond”
Of the mandold possible treatments, none sre eflective tn moT™®
then 80 per cent of eases ot 1n less than 50 per cent  Probably the
rost effsctive  to use & genern! or local anaesthetic acronlmg te
the number of warts and type of patient and to scrape the 2art
nght out with s Volkmann s spoon. Thu leaves & amooth white
cavity of surprinngly large sire  The overhangng edpes of thet
are then chipped away and the cavity plugeed with panze soaled
in 294  mlver nitrate solution or tivct todi A dry dreseng®
spphed over this. In a couple of days the dreauing n renewed
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lems o7 no pluggmg Inserted. By the end of & week or two the hole
will have filled up. There s surpriungly httle pun after thu
operation, and many patrents can wall abont quits well sven
the same day altbough it 1 edvsable to rest the foot for u
day or two Tf properly doe 1t seldom fails to oure the wart,
and {t never leaves & painful scar

Fro. 108
Beborrhocle Warts

Forty per cent malicvlro aeid plaster or 25%; podophyilin m
Equid paraffin applied nightly to the wart under elastoplast for
38 weeks are other pood methods. Bathing the wart m 5%,
formalin in & ssucer protecting the surrounding skan with
vaseline for 510 minates mightly m less effective. In each of
these three methods the wart should be pared weekly with a
scalpel. Freenng bas to be prolonged to he wuceessfol and nm
allv causes tndue pain X rays ean be helpful n carefally
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selected cases, but should never be grven other than by & highly
akilled and expenienced radiotherapist and should never be given
more than once

Friiromsr Wants should be twuted off or sut off with o
mulvanocautery Or the base may be transfixed with an electro-
lyns needle to thrombose the vesssls and the wart then out off
or alfowed to fall off,

D1orTATE WARTS ar6 best treated with glacasl acetioaced. They
absorb this aaid readily and one applicatzon 1s weually enongh.
J V Macgregor (B.AJ 1045 1 593) reports good resalts in
warts on the beard region with podophyllum (v below)

o 10
MoTrecam contaghomsms

COXDYLOMATA ACUNINATA A verv useful treatment fntro-
duced by Culp Magd and haplsn (J Urd 1914 51 653)Isas
follows.” A 23 o suspension of podophyilam reun in figad
paraffinora pasteof podophyllum and water1sapplied thoroaghly
to the warts ar to the whale warty acea for 8 hours at a time, Itis
then washed off and a dusting powder spphed  The warts
shnvel up amd turn yellowish n 2t bours and fall off 1n two of
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three days. Tn cases with many or large warts ropsated applics
Hons may be required but the smspenmon should not be laft on
for more than 8 hours st one tme as 1t may wet up & dermatitzs.
Older methods of treatment are outtmy off the warts with &
galvazo- or duathermy-cantery under s local or general ansee
thatle. They may be eut ar sceraped off and the bleeding ares
mopped with llver nitrates solution, but they bleed very freely
and the cantery is prefersble. If small, merely rubbing with the
stver nitrate shick s oftan enough, This 1s tha only typs of

T, 108,

wart for which the ailver nitrate stick 18 of any use, in my
eXpenence

“ Beborthoels ” or senfle warts. Thess rewnlt from o locabred
hypertrophy of the basal cell layer of the epiderm:s. They are not
csnsed by a virae, | ut are ineladed here for convensence. They
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aro flat, brown or black excrescences j-} an inch in dameter
rased only slightly above the general surface which are common
on the trank of patients aged forty five or over though they may
ocour as eerly as thrty  They may also occur on the temples or
slsexwhere

The surface is horny and if pulled off leaves hypertrophred
peplllas projecting  They have to be distinguished from
pigmented moles. Beborrhoetc warts are usmally of shorter
dnration, and are present in greater numbers than pigmented
moles they give the appearnnce of being oa rather than in the
slan, and the way the surface can sometimes be pulled off 11 also
s help in diagnoms. On the temples they must be dutinguished
from solar keratoses (p. 80} which may beoome mslignant.
Seborrhoeio warts never do this. Uscally they cauvse no symp-
toma but occasionrlly they give rmwe to severs itching

Taearwrnt Painting with pure carbolic seid wruslly canses
them to {all off in o week or ten dave. If this fails CO, mmow
applied for & minuts or »o 1 effective.

Other warty types of lesion which may be mentioned hers aro
solar keratoses (p 60) the similar lesions due to long expesure
to arsenio (p. 119} or tar (p 103) and the post mortent * wart.
(p 208) None of thess have any relation to the infechve
warts deseribed 10 this section.

MOLLUSCUM CONTAGIOSUSI

Small pearly white epithelial tumours, dus to infection
with a filterable virus, 10 which the constituent cells undergo
degensation and form  molluscum bodies ™ with pesaliar
staming reactions. They may occur anywhers on the body
and are often found on the trunk m pérsons who take Tarkuh
baths frequently the infection being no doubt acquired {rom
the bath-gown, slab or massur They are nearly alweys
multiple and may be very numerous. In sua they rary oo
93 mullmetres to 2 centimetres The larger lemons are
sometimes peduncnlated  Their coloar 1s pearly white or ok,
and the surface 1 shiny except for & doll spot 1n the centre
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whers the degencrated calls reach the surfece. The incnbatzon
period s mx to twelve weeln.

Histologically the tumour oonxists of & group of enormomly
hypertrophied mterpapillsry prooesses of the prckle-cell layer
the cells in the centrs of each process degenerating and staining
differsnt coloury, as they get nearsr the surfuce. Thiy mass of
hypertrophied interpapillary processcs raises up the surroundmg
ooninm and epidermus to form the onter Iayers of the tumour

TemaTesnr  The lemons may be removed by euretting, by
the gulvano-cantery by boring into eash with & pointed match
stk dipped In pure carbolie acid, or by shitting the tumours
acTom and squeening oot the wiite, cheesy contanta, subee-
quently applying tinet. iodi  The boring process with carbohs
acd is the method wrnally preferred by patenta. 8 W Bare-
{oot ws sucoessful with podophvitum resin ocally m the form of
20°, solution 1n 859, aleohol painted on each lewion on shternats
duys for thres or four weeks.



CHAPTER XI
SYPHILI8

87PHILIA 15 & disease caused by the spirochaste Trepoaema pall-
dum, involving all parts of the body incloding the skin. The
infection u commanly acquired m edult Ife but the syphilitic
mother may infect the foetus in utero In which case the con
dition 18 spoken of as pre-nstal or congenital.

The study of syphilis 13 such an epormous subject that ol the
principal features of rts pathology and catsneous lemons will be
dealt with hers. Information on its osseous, visceral, cardio-
vescular and nervous lemons, and on its treatment both In the
acqured and congemtal types, must Lo sought m works oo
Yenereal Disenss

Infaction Close contact with sn infected porson ia necemeary
for transmimon to occur and this contact mast be at & time
when thers are spirochastes present on the patients akin or
mucous membranes The necessary conditions are most hkeiy
to be fulfilled dunng sexual interconrss but being kiwed by &
pereon with lesions in the mouth or even the use of contamuated
artrcles such as cops may cause infectionJat the spirochaste
does not survive drying and thu fact prevents the cormon
occurrence of extra-genital lemona.

The organwm may enter the body through .ome amall
abrasion on the skin surface or even posubly through the intect
skin, and spreads via the Iymphaties to the regronal lymph glands
and via the blood stream to all the tissues of the body at an eadl¥
stsge  Thos the disease 15 pot localised even in the pnmary
sage
Pathology The essential pathology of all syphilitic Jeeomt 14
the same  The presence of the apirochaete 1n the penvawular
Iymaphatics prodaces an infiltratron of plasma ctlls IlymphoeTtes,
and mononulcear cells  This causes probiferatron of the mtims

218
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of the small vessels, progresang 1n some casea to sn obhteratrve
endartentls, with resulting tweue destruction followed by
fibtoms.  Varying degrees of inflammation end nearoms ere seen
at differant stages of the diseass, deponding on the development
of the patient s reestance and senutrvity (allergy) to the spiro-
chaste

The cellular infiltrazon gives mse to the firm indaration
charactenstic of many syphihtio lemons, Whih are typoally
chronie, pamless and mdolent, The longer the diseass has bean
present 1n the body the fewer are the organwms present in &
lesion and the less likely the chances of contact infection. The
primary chanare containe many epirochsetes, and they ocour m
very lazgs numbers m the muco-catanesas lessons of the second
a1y stage, bt not in the gummatons leslons of Iate syphils.

The pathologioal changes in the skin take plaes prmarily m
the dermum, the epidermis undergoing ohanges consequent wpon
mterference with ita nutritron,

The spirochacte, Treponema Palhidum, 1 a slender spiral
orgunenn from 7 to 13 mcrons in length, showmg about seven
turnw In its spiral. Stalning methods are difficult, but it can be
wentifird easdly by dark ground fllummation of & speczmen of
seram obtaned from a lesion by exoonation.

EARLY ACQUIRED SYPHILIS
Primary Stage
The incubation penod between infection and the appearance
Oflmmynngnfmmﬁatoninﬂydlymwﬂblnlvr_ﬂgeof
three to four weeks. In Tnost cuses there is & mngle leson, but
sometimes maltiple chancres are seen, appearmg umuliansomly
or within a few dsyw of each other The chancre begins as a red
papule which enlarges to aboat the size of 2 pea and rapidly
becomas eroded, mring rive to an tloer with a clean, greyxh or
¥ beef ™ coloured base and & regular elearly defined border
On palpation the edgs can be felt to be bard and indarated
somttimes eartil m const y but induration is not
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Fra 100,

Early Hyphlu, Primary stege  Chanere on Penn
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uoed from the uleer ia ex

h:um;ﬂ;e' The "’L‘“J;"’E‘t‘t‘ prod o

mpr{mnyd:m:mhmdolmt.uhnall]cmwummd
healing spontancously f untreated, in thres to ten weeks, leav
{ng « thin strophio war  The ecar {8 not usmally very noticeable,
wodl yesy well be umed. The leaton 16 practically pumless unless
pconduypyogan:emfemanhuuhnplwu,mwhmhmnm
sore and the regonal lymph glands becorue tender Condersble
oedrma of the trsenes m the praxumity of & primary chanere s
not uncommon,  Withm e week of the appearance of the chanars|
the regions! lymph glands become enlarged in the majonty of
cams. They are dmcrete painless and of a robbery conmatensy |
With genital chancres the enlargoment m often bilatera), but
with extra-genital ehancres the edenopethy may be unilateral.

The pamary stags may be mimed entrely in cases n whish
the wiection resulta from deep mocnlation of the sprochactss, e
from puneture wounda of a vem or blood transfumon with m-
fected blood. Tha w known s “ syphils d emblée *  The firat
sifns and aymptoms are theso of the secondary stage

Ninety fve per cont of chancres ocoar on the genitalls, the
other five per cent on other parts of the body Theve extra
genftal chaneres are foand on the [ip the tongae, the tonadl the
finger the eyelul, the nipple (& common mte m the old davs when
wet nursey wero employed) the snws and rectum or ¢n any
part of the akin surface. In each mte they grve riss fo particnlar
difficulties in diagnoms, which will be d  later

Genutal chancre in the male may oecur on diffareat parts of
the penws.  The commonest site is the caronal sulous, hut the
glans penry the fraemum, the urinary meatns, the shaft of the
Pens or the prepoce may be involved in the latter case
~ button ” mmdaration may result, so thet on retraction the pre-
Poce is foond to flap back suddenly s if & button were inear
porated in 1t.  { chancre may cccur mnde the urethra (intra
eatal chanere), in which case the ooly symptom may be urethral
drmbargs  the chical diagmosss may b mads by pelpation or
by aretbroscopy 1 chancrs occurring tnder the prepuce may
¥iTe 4o 10 & balano postiutis with oedema wo that the propuce
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will not retract. In some casss in which the shaft of the pruusis
mvolved the dmtal part of the perus may have been protected
by & condom duning sexual intercourse

Genrtal chancres in women may ocour on the labium majus o
rmunus, at the fourchette, on the clitonis or near the urethral ot
fico they may slso be found on the vaginal wall (rare) or on the
cervix uter. Chancren on the vulva ars commenly accompanied
by connderable oedema of the laue, which may be unilsteral
Dunng pregnancy the lestons may be larger and nwore indarated
on acconnt of the increased vasoulanty of the parta.

Disoxoms This 13 mede by a combination of clintoal and
Iaboratory examinatrons. In primary syphilis the moat certain
method 19 by identifying the Treponema pallijum in the seroas
exudste from the uleer by dark ground exammation. Iflorally
negative dark ground examinstions should be repeated daily for
at least three conseoutive dayx, while 1t may be necessary to
search for a longer peniod, applymg szhne solution dailr to the
leston. In cases i which an antueptic or pemcilin cream has
been applied or 1u which the chancro m healing or i1 not vmble
(1. intrameatal or subpreputial phimotio chancre) gland
puncture m partioularly useful By thiy technique 0-1 mL of
sahne 18 myected into an enlerged regronal [ymph mode and some
serum 1 then wmithdrawn and exammed by the dark ground
method  Servlogical disgnoms utilung the Wassermann and
Kahn (or PP R ) teats, 8 of mited use 1n the primary stage &4
fifty per cent of cases do not develop poaative reactrons till the
third week and even sfter the fifth weel ten per cent of cuves
may give megative results. However merological reactiony
should slwavs be routmely determined and a gquoantitate
record of the Rhabn (or P P R ) test 13 useful for following the
progrees of the dmease and the efficacy of treatment

DurreresTial  Diraxosis (@) Genital chuncres  Lesons
oceurnng on the genitalia which may be mistaken for pnmar?
syphilts melude chancroid (soft sore), the ruptured veafches of
herpen gemitalin. eromve balanitis scabres with secondery io-
fection ummatous uleerstion and epitbehoms  Lympho-
granuloma, Herpes Zoster (scral 3) granuloms venerei

0
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tragmoatic ulons and secondsry syphil may sl occasionally
have to be considared in the differentinl diagnoss In this
eountry the incrdence of cbancroid s low  The lemons are usually
multrple with an wtegulat edge  they are panful, bleed ssily
and are ot wwdurted but thers may be conederable tuwua
destructon. ‘I‘humgumllg\wdn.xfmwlwd,menhrpd.
tender and matted together with redness of the ovedying skm,
Thus condrtion is termed & bubo and i untreated the suppurstive
edenttu will break down and dmeharge pus  Dark ground
exumunations and serological teats for ayphils are negativa, and
the intradermal Ito test (wung Dmelcos vaceme) is postive of the
tesione have baen presest for st Jeast ten deys. The absemes of
mdurstzon helps to distingnab an herpetio lagon, and on elose
exammation there will be seen a collactton of tiny ulcers repre-
sentiog the ongnal group of vemolew

A patient with scalues will give a hutary of jtohing, and other
burrows may be {ound on the body 1n the tymeal distdbution
& scraping from the gerutal lemons mey demoustrate the sar
coptes wabed or its ova. In all thess exses, howsver it must b
remembered that there mey be » comcdental spmrochastsl m
fection, the initial lenon having sfforded the necessarv route of
entry for the organrun, and therefors rontine serological tests
sbould always be carried out over a pentod of three mantha m all
exses of genitel sqre.

A neoplasz b Tikely to be found m an older ago group It has
a typeal rolled edge, and the mobility of the Jemon over the
desper twenes {5 [ikely to be imparred  The daration of a nao-
plastic Jewon is Tisbl to be longer and the Iympbatio gland en
lrgement, which fs stony hard, is later m appeanng, In
remma of the genrtalis the mguinal glands are nat involved, bat

the serologieal tests for ayphilic are wsually postive  thers may
bo other clirucal evidencs of late syphilu.

(8) Extra-genital ehumers A chancre of the lip must be
dfferentiatel from a gummatous lewon an opithslioms, »
primary toberculons lesion and from herpes mmplex with second
a7 pyogenie infection  Tubereulous alcers on the tongue ear
cinoms and aphtboas ulcers mast be dMfferentiated from a
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pramary chaners m the pomtron. A mmilar Jesion on the tonsi
might resemble Vincent s angina, diphtherta or lymphoaarcoms.
A chancre of the mpple must be differentiated from Paget
diseaso.  On the finger & chancre is sometimes mistaken for a
mmple peronychia  An emthelioms sarcoma or anthrax pustule
at this ste rarely give rise to difficulty m diagnoss. A chancre
of the eyelid must be dutingushed from a stye At the anal
margin & primary chancre may simulate a fisnre, & thrombosed

Fra. 110,
Eardy Hyphiw. Printary stage Chancre ea Lap,

external pile or Bowens disease The final disgnosss will rest
on the pathological findings. A partreular diffcalty armes 1n the
dusgnons of & chancre m the mouth or pharynx 1o that spuro-
chaetes may be scen in the exudate which are common mouth
wprophytes (ruch as the § Irevodentium) snd be mustalen for
the Treponema palidem  Gland pancture from the regonsl
Iymph nodes may demonstrate the orgamism by dark groand

1on  1f thewe ti0ns are nepative the serologiesl
tests shou!d be frequently reprated untd the lmgnewy 1 €0D
firmed by poutive reactione. The early examination of the
patient & sex contacts mas be of great value as an axd to duag
nosm.
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feoondary Btage

The mterval between the appearance of the primary chancre
and the secondary mamfestations 18 from mx to eight weels Tt
is found that over thres quarters of patients seen 1n thu stage
havs slan lgﬁnﬂ. about one Lalf have generahsed adenopathy
about one third have lemans of the mimth and throat whils less
than one tenth bave lemons involving the ceseous system, the
nerrous aystem the eys or the ebdominal viscera.

Cutaneous lesfons are varied, and Tny reeemble any general
med alon condrtion which 1 not vemcular or bullous. Beverl
types of rash may be present at the sarue time (pleomarphum) -
Lestona are pon imtsting, indurated (except i1n the macolar
rash), of a brownih ppk (ham) colonr and are dtributsd mare
markedly on flexor gurfaces. They also ars indolent, and m.ly\.
persist for weeks or montha if untreated, but m some cases they
are probably extremely tranwent as & high peroentage of patients
diagtosed 1n the later atages of syphilis grve no hutory of havimg
noted sny secondary mgns.  The rush may only be apparent sa
part of the Herxbeimer reaction, which oceurs 6-13 hours after
the beginning of treatment with pemicillm

The symptoma of secondary ayphilis melude sore throat,
hoursences, malajwe headache fever arthrmigia and bone pains,
1n conjunction or separately  Clinical features inclade enlarge-
ment of Iymph glands, particnlarly of the posterior cervieal,
occipltal and emtrochlear groups, lesions of mueo-eutaneons
Janctions, wiaceral involvenwnt (Lver and spleen) and iritis.
The bealing pnmary chanere with local adenfta may still be
present, but m twenty five per cent of cases thers s po evidence
of a primary lexion in the secondary stage

Tontire serological tests for syphilm fre found in all cuses.
The peesence of & recent gemntal sore with remonal adenitis 1 of
dunostio importance  The Treponema pollidum may be found
on the surface of mucous patches and condylomata lata by dark
groand flumination, being identified in ninety per eent of such
lestons. 1t ts also present in the seram produced by exconating
pepular eraptions of the skin.
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The individual lemons scen 1n any caso may be macules,
papules, pustules follicles, annular lemons or scars, and pig
mentation may occur AIt must again be emphasised that bullous

Fra, 111
Earl & phie. Hecoodery siage  Maculs rsk
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and vencular lesons never ocenr 1n acquired syphils.  (Bullous
lesons of syphilibe pemphigus occur in early congerutal syphil.)
Macular (roseolar) rash., This 1 the earfiest typo of skdn

Fio. 112
Barly by pllis. hecommlary stage  Mersh Papahir rach
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leson to appear Lemons vary in size mn dufferent cases and are
of & famnt pink colour Thoy wre often not clearly demaroated,
but fade into the surrounding skin the colonr at times being so
debeate aa to be invisthle 1n artificial light, Lemons occar chuefly
on the shoulders, ohest, back, abdomen and npper arms. They
may only pernst for a fow days and may be sparsely distributed.

Papular rash. This 13 composed of pinkish brown (copper
coloured) papules varying in mze from & quarter to one inch in
diamster Lesons of the amaller mre are more common. On
palpation the characteristic induration, will bo recoguised  The
papules are distnbuted generally over the trunl, arms and legs,

Fra. 113
Early Ryphile  Recondary stage  Palmar koo,

and occur typreally on the palms, and soles and on the face
The hair Line of the forehead is sometimes a site for » grouping
of the papules and 11 known s the corons venens s

may be scaly and are then termed papulo-squamous or por®
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form, sccording to the degree of scaling  Marnlar and papuler
elements often ocour together 1n which case the rash 1 termed
“ maculo-pepuler ”

S o

P 114
Farly Fypluim. Feroodery stage  I'spube Sqmmoon hesioos o0 Fres.
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Follicular rash. This  an uncommon fype except on the

scalp where it causes alopecsa, The hair falls ont leaning beld
patches of wrregular outline, ocenrring chiefly at the sides and

Fx. 113

Farly Bypbei  Necondary sagr  Frranal and Yl ol (vod fom ta it
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back ofthehend, Thus givesrusetos moth—e‘tem_“appunm'
in which patches ars never well-defiiid, or completely denuded
of bakr  In women on socount of therr long baur 1t wore diffi -
cuft to demonstrate the appesrsnee.

Pustular rash. Ths ocenrs commonly on the fxee and sealp
bt ocessionslly follows s geoeral vanolform dutribution
Pastular lesdons may producs considerable bame destruction
with ovetiying Inyers of crustmg produsing & ** impet ™ appesr
smee  These lesions ars then demeribed as rupal

Annuisr resh.  An anzoiar syphilide is ccosssanally seen on
the face or on the genrtalis It has & higher meldencs 1n coloured

ees.

Bears and pigmentation of the skin.  The majority of secondary
sk lesions hesl without lexving sars.  Au the papules dissppear
they heavs faint pigmented staws which fade gdeelly but
atroplue macnles may persst especially 1n darkalanned races,

Brphilibio lencoderne i not & trus depigmentstion of the xken
the real changs is an merenss of pigment 1n the akin surronnding
the ervas of apparent decolonration It must bo emphasined
that thiy is ongnally s secondsry type manmfestation which
persists for life and therefore in aleo seen m patients presentmg
with late syphils. 1t affects the back and wdes of the neck, and
acexrioually the shoulders and antenor axillary folds. In the
weeondary stage it o always smocisted wath & papular syphilide
and 1 more common fn dark hamwed women.

Lexians of Muscas Mambrane and Moco-Cutaneouns Junctiony

{«} Condyiomatalata, Theso lemons appesr st the anaf moco-

junetron and on mowt areas such ax the
femnale geutalin, the axillae the nnder surfece of the breast or
between the tors. Thie type of beweon 1 often seen independently
of s peneral alon rah  The lemom begin as papules but on ac
count of the mouture present Lecoms hypertrophe with macer

stions of the surface epthelium. Lesions may fuse together to
form plannes,

{b) Mucous pateches  Thews occur on the mucons membranes
ther may therefore be found 1n anv part of the bueenl eavny
on the tongue the taso-pharynx or the larynx and on the kstna
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munor in the femals. They appear sa slightly ramed patches,
seldom leas than five milimetres m dumeter covered with &

yuh sodden membrans which can be scraped off leaving &
E;\k amooth base that does not bleed. The shape of indrrrdas)

Fro 118
Early 8yphiln ~ecradary st go  Nuwcows patebes oo kps sad ander T

lesions s somewhat srregular round ot oval, ot long and parrow
the latter \anets betng described as “ smail track ™ uleers.

Iatter are seen chiefly on the tonsils or pharynx. On the dorum
of the tongue the membrane 1 often scraped off Ly constant



SYPHILIS 259
fnchion, and the lewons appesr xx red petches, denuded of
Oceanouadly secondary syphilts gives rise to a diffuse pharys

g, the murous wembrans bemg red and ahghtly vedematona
thete ks quite often & dmilar condition of the larynx produsing

Fom 117
Furly y piae, Keromdary mage Pofhcelar bewos of Scalp tAlopocs).
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minor 1 the female. They appear as shghtly rused patches,
seldom less than five millmetres 1 diameter covered with &
h sodden memimsne which can be suraped off leaving a
smooth base that does not bleed. The sbaps of indrridual

Fro- 118
Early Syphein  feotrlary stage  Mweom putches o lipe and yoder Toope

lenona i somewhat irreqular round or oval or long aod nlﬂ:_;"
the latter vanety bemng described as ** snail track  uboer -
latter are seen chiefly on the tonsils or pharynx. On the Ho‘:ﬂ[
of the tongue the membrane 15 often scraped off by con¥
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wtons typs), pemphigus lphﬂ:mn (Bahoet: l'ymlrumn)
lchen plesns, 1 1

grographiaal tongue
erocoms, and beonuth stomatitw.  Secoudery type hmm on tha
gemtalia may resembls herpes smplex, Lichon planus peonasas
apd i the famale, neute vulval nicers (Beheat & ayndrams)
Balapes in early syphills  After the ewrly lesons have healed
i reapones to treatment in the firt two years of the dissese
thete s alwaya danger of relepse eapecally when treatment bae
betn inadeguate  As would be axpeciod, the esrier treatwent ix
begun and the mors thorongh its form the lem chanes there is
that relepas will oerar Tt may mamfont iteadf by the sppearance
of mgns {clinical relapes) or may be dingnosed by positive sero-
logical tests {sernlogical relupes) Thus serum resctions which
bavs boen negative for some manths may become positirs again
though the patrent has, a3 yet no wgna of cluneal relapas.
Relapung secondary typs lssons ocour on the skin fn the
and in the penans) regon. In sdditson to the type of
rash already desenbed corymbose, rupial and frambosnforny
Jeslons may ocenr but are now rarely seen  Another form of
telapee is ocousionally veen, the leson oceunng st the mte of the
onmnsl chancrs which it closely resembles, and o termed a
mono-récadive 7
The above mentioned are the two common forms of relapse
other evidence of trestment failare may include ocnlar jemons,
bots and viscera] lemons newro-recurrence, and fnslly the birth
of » syphilitic ehild to an apparently cured female pationt.
Relapemg muco-cutancous lemens are highly mfectious, 1t 1
ymporiant therefore to sxammne pattents carefully after treat
ment b addstson to performung the rostine serolopeal teste,

LATE BYPHILIS OF THF ShIN AND MUCOUS
MEMBR VMWER
Syniym  Tertuary Syphitis
Many patienta presentiag wrth kesons of late syphidie gove 4,
brtory of the primarr or montasy tage of the dmess |
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Treponema paldum 1 not foand in the akin lesions, so that the
ocondition m not contagrous.

The pathological changes are due to gummstors infiltration.

Frou LIL
Lat Syphilr. Vod o Cutsorome besona Mot earl  [laqee o
chan.
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are the atrophio macules which may occanonally result from
papular secondary rash or the syphilitic leucoderma of the neck.

Outaneous lesions  These appear as sealy plaques or groups of
nodules, formed of miliary gummatas of the dermus which may or
may not ulcerate (nodulo-cutaneous or ulcerative types) In
contrast to the secondary stege when the lesions are symmetrial,
1ste lemons occur singly or in small molated groups, being in no
way symmetrically arranged They may occur on any part of
the skin surface. The lemons are painless and develop sloxly
They dusplay a typical polyoycho border with peripheral hyper
pigmentation and the mduration of the dermus s easily palpable.
There 1 a tendency to spread penpherally whils healing occurs
in the centre, finally leaymg atrophic * tisue paper” scam,
which are non-contractile.

Bubcutanecus leslons A mnglo largs gumms of the subcw-
taneous trenes may present on the skin surface as & smooth pam
less swelling which oocssionally mvolutes more commonly 1t
breaks down with duscolouration of the overring skin and dw-
charges rts contents. It ultunately resulta in & deep punched
ont” ulcer mith a sloughmg  wash leather” base. Thee
lessons occar commonly on the upper part of the leg over the
scalp and face and 1 the region of the sterno-clavicular jornta.

Late lostons affecting the palms and soles are often symmetn
cal, although ths 1s not always the case. Ulcerstion does not
occur and the lesions are hyperkeratotic scaly reddrh brows
Patches, with the typieal polyevelio ontline and indurated edge
Perforating uicer of the solo (mal perforsns) v due to trophe
changes end 1 asocrated with tebes dorsalis.

Mucous b ledons G lesmons may als ie-
volve mucoun membranes with destructron of deeper tuseet,
1ncloding bone.

Chrone glowatis 16 a condition which » commonly obeerved
i late syphilis, there are however other porsiide actiologeal
factors, auch as smolang and dental sepus It produces firsanef
and distortion of the tongue together with amooth red arest of
denuded epithebum and other areas of thickened white ept
theliam (lencoplakaa). These surface changes are produced by
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an underlymg mtemstital flbross. Chronio glowsrtis produces
| Increesed senutivity of the tongus, which becomes mtolerant of
strang tastes and spices  This same condrhion with lsacoplalds
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may also occur on the mucons membrane covering the 1nsade of
the choeks, at the angles of the mouth, and or the inner surface
of the lips. A mingle large gumma may cccamonally appear ass
mudline swelling on the tongue.

These lemons of the mucous membranes may be superseded by

Fo. 1
Late hyphils. b bewtancons Guxmata ca Leg
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esrcmomatoms changes, and mmt be observed with this possi-
blity In mund this is particolarly the case on the tongue. A

plasm may be differentiated from o g ulcer by ita

1 () ._,l.*

'y
T
‘51\ % b
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Iack of response to anti-svphilitic treatment, and 1n the later
stages deep mfiltration and regonal lymph gland enlarpement
will oceur A biopay taken at the earliest opportunity will con
firm the diagnexs.

DrrrerexTiAL Dugxoss. In the disgnosis of late syphibs
of alnn and mucoes membranes the serologreel tests are pomtive

Fra 123
Late hyplils  Chronic Qlosts with  Hqmamoos Lanmoms
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fn abont pineby per oent of cuses, bt a pegrtive resalt does not
rule out the possibility of this dgnoma, In thees caves the new
specafio tests for syphilis xueh as the Treponema! Immobilmtion
test (TP1 test) will be postivs and thus confirm the eiinfcal
impeession, A previoas history suggestive of a genital sor or of
lesons of the secondary stage or of oarly syphili inadequately
trested may abso md in dlagnoms. In sddibion there may be
olinkal svadencs of late syphilia of other systems. Examination
of the cerebro-spmal fiuid and X-ray and screenmp of the sorta
should be dons in all cases before trestment.

The late skin Lenovs of syphilis mast be differentiated from
other } condi Juding tuberculons, foprosy
porotrichoss, snd bix d yanoos non-grana! ous
lemons including the plaques of peorrass and seborrhoedo duma
titis squamous eell epithelioma of the skm varjous dermato-
phvtoses Hodgkin s disesse mycoms fungeades ard some Lypes
of bromide and vodide eruphions,

The differential diagnosls yanes to some extent according to
the anatomical aite. On the face Tupma veigads, epitbelioms,
rodent ulcer leprosy and rhinophyma muwt be commdersd,
Talmar lesoms to Le differentrated inetude chronis ecrems, psony
ws fange Taplo o tuberould grannd
ennalare. Whils on the stams uleen, erythema mdurstam
an] spototrichons must be excluded,

Taberculides spread mote dowly than the lenons of late
oyphilis, and are more painful.  They affect a vounger sge
groap  The acar formation differs, n that 1t is contraetils
compared with the tisus paper wrews of healed late ayphilu
of the alon  Stasm uleers which «re of common incutence affect
the lower patt of the leg and ars often amoctated with varkcoss

veuns and & stained erzematons ekin condihon with prgmentation
round the ankles.

EARLY CONGENTTAL 8YPHILIS
th\rdommehxhlmhmmhmmm:ypﬂnmr ap-
pear withm « few days after birth, or Iater when the infant is



270 SYPHILIS

soveral weeks old. The rash 1 part of a generalsed tiome reac
tion to the sprochactes as & result of a blood atream infectson
transmitted from the mother to the foetus 1n utero via the
placenta. The early type of eruption _syphilitio pemphigus ”
conusts of groups of bullae, dutributed symmetnically on the
bands and feet, and ocoamonally on other parts of the body
Thus is the only type of syphilitc skan lesion which is ever bul
lous in nature. The blisters are two to thres centimetres b

T 124,

Farty Congemtal Syphilrn Typecal Hkm and Deranal kssons oa £
wecks oid Infant.

dimeter circular i onthne contaimng sero-puralent fiunl
swarming with spirochaetes which may be rdentified by dark
ground exsrunation  Thev have a dark red base and sometunes
a brown halo The prognoss without treatment w grave
Eruptions which delsy their appearance for a few weclks pre-
sent im & different form  The baby may be born apparestlt
pormal, but soon begins to develop symptoms such as paal
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*anpfiles” with & hoarse cry and marked los of weght. At
thi stage, the skin 1 never involved alone. The rash conssta
of small papales on a red erythematous bass  The distribution
may bo general, but is more likely to piek out the buttoaks, the
palms of the hands, and the soles of the fest, there may be some
scaling of the lesons if they have been present for & fow weeks,
Around the mouth and nose fiseures and shallow Linear ulcers
appear raduting outwards. When thess eventually heal they
leave deep longitudinal scars which remam for life, and are

_Lnown as thagades. Penanal condylomata lata may also be
present at ths stage, appeanng s heaped up masses of greynb
epithelium round the anus, Infants in thw stage of syphika are
highly contagions.

Dorrexextial Duaxoste. The early bulloos rash must be
distingumbed from bullous mpetigo (Btaphylococcal pemphi
guv)  Impetigo does not usually piek out the extremrbesy and
shows no tendency to_symmetrical dustribution. The papular
rash if confined to the buttecks, feserbles & far more common
condrtion, & mmple napkin eruption. The naplin rash will be
most pronounced on the exposed surfaces, whers the maximum
frietion takes place o syphilitic rash on the other hand fx seen
most cleardy in the creares and round the wnal orifice The
palms and soles should also be examined carefully  of they are
affecterl the diagnoass of syphilis would be supported Bome at
least of the assocuted mgns and symptoms are likely to be
present and X ray of the long bones and skull may reveal
osteo-chondritis. The serolofeal tests will be pomtive and the

Treponema pallidum identified by dark ground examination of
the lesfom.

LATE CONGENITAL BYTHILIS

flun kedona in Jate congenital syphilis are clinically similar to
those 1n late acqmired syphils.  Mucon membrana lesions with
dectraction of leeper tiwaen fncluding bone, are common. Perfor
atwm of the palate and nasel septum are oxamples of this process
Qummatous kewons occurring in patients below_the ape of thirty
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should always cause the chnician to investigate the poasibility
of the disease being congemtal 1n ongin. A careful history taking
includmg a review of the family hustory and a search for the
typacal stigmata of congenital syphils will usualiy resolve the
problem,



CHAPTER XN

DISEASES DUE TO OBSTRUCTION OF VESSELS
ARTERIES

Aﬂocy‘lmlh(p'm)hdua,mcmdmgtoh'u.tol
spesm of the arterioles of the extremuties produced by
cold, leading to a elowing of the circnlstion throngh the
minute vessels of the skin. The minute vessels ate at the
same tims dilated owing to the influents of cold (Haxthausen)
and partly owing to the slowing of the eirculation through
them (Lawis)

Raynand s Dissasa Thu is & eondition 1n which the fingers
and toes become cold, whito or blue and painfol, and later red,
hot, swollen, and panfol. The prolonged interfcrence with
the circulstion may lead to superficial gangrens The con-
ditson appeans to be dus (Lewls) to spasm of the digital arteries
produced by eold in susceptible persons. 1t may be followed
after some months or years by sclerodsctyly As Raynsuds
disease is fully dealt with in text-books of medsane it will not
be further consdered here.

Gangreas of the fingers and toes may result {rom
obstruction of the arteries by artenoscleroms, ertber the general
trpe or the local form which ocours in the toes of dia
betica, or by endartents obliterans. Also from contraction
of the artenes in erpotism and Raynaud s disease. Thess
matters are dealt with in text books of medicine and
vurgery

VARICOSE VEINS
TaTuoarxrsia The veinsin the leg connat of two functionally
drtmet groups, the saperficl, whieh dran the akin and sob-
cutanrous trwnes, and the deep.  The latter lie topether with
the mivclea, within # tight fascial envelope the fasen late.
3
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Certain verns perforate this envelope to connect the two sy
tems. They sre the long and short saphenous, joiming the desp
veins at the grom snd pophtea) fosae respectively  and certan
direct perforating veiny, one m the lower thrrd of the thigh and
one on the outer and two on the inner aapect of the calf When
the musales contract, blood 1n the deep vera u forced npwards,
while that 1o the superficral veins 18 auoked into the deep system
via the perforators the presyure in the deep veins rlang to
about 70 m m. of mercary at the ingmnal ligament and aboat
100 m.m. of mercury at the ankle Should the valves in the
perforating veins become incompotent, these pressures are
transmrited back mnto them snd ther react in time by becoming
dilated and tortuous, 1e vancme. When this venons hyper
tenson resches the capillanes, they can no longer function
efficiently the result being the escape of blood and flurd into
the tuszes, leading to pigmentation and oedema, and mafno
trition of the subcutaneous tiwtes and skin leading to panoi
culitta, ecrems and ulceratwn.

AETIOLOGT  Vancose vewns are between two and three tues
as common in women as i men. About 80% result from
previona venous thromboam, which damages the valves. The

causes of thromboats are child birth recumbency dee
to medrcal or surgical reasons and injury to the leg Tn balf
the non thrombotio group the valvular incompetence 19 spoc-
taneouy and familul occurnng m eardy adult life (pnmary
Ao verps)

Varicoss scxrma 4 very common condition m mddle-aged
women and elderly men with vancose veins. The alm on the
Jower third or half of the inner side of one at both legs bas wsually
been for a long time congested and purplsh or elss pn;cmeu“d
with blood pigment and scaly  Then it becomes tmtable de-
celops vemcles and becomes eczematons, This form of eczema B
sually op the mner axle but may be on the outer axde of the e
depending on which veins are varicose. The condition It very
chronic and after t has been present for some mosths
sonsitimation of the skin to products of epxdermal breal-down
takes placo 0 that if the patient ther scratches his leg vigorously
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or appliss an imntating omtment, bo 1 very likely to waks zp m
the moming with eczema also on hus face, neck, arms or handa,

Fuo 123
Varicess ecrmes,

\mewmrnbalnvintbu-ﬂnom{rh!lm
Tein bn any part of tha lower Limb.
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Varcoss parmiculitis  This resalts from malnutntion of the
suboutaneous tusues. It wsually occuss m the fat leg but mav
accompany varncoss eczema A herd, indurated, panful plaque
appears, ususlly above and behind the internal malleolus, but it
may be on the outer aspect or even higher up the calf In the
early stages 1t 1s red hot and tonder but it steadily progresses
to scleroms of the skin and fibrosm of the tnderlymyg tisswes, the
final appearance being that of a leg which suddenly tapers in its
lower third

Varicoss ulcers are the most advenced expression of trssus nal
nutrition. They may sccompany either varcos ecyems of
panniculitis or may appear alone. In the majority of cases they
are preciputated by mild trannia  They may have an ovord o
polyeyclic outhne the edge may be abrupt or overbanging and
1s usoally indurated. The Lase s red or purplmh and ooses
serum sometimes i grest quantity In ares they vary from
half 2 square inch to twenty thirty or even a bundred and esghty
square mches (Dickson Wnght) Theso large uleers may com
pletely encircle the leg  Periostitis of the leg bones is not ua-
common under chronio ulcers and v often more extenmve than
the ulcer 1aricose ulcers are often very painful.

Diroxoss s not usoally dificult. Gummatons ukeers (p 264}
and Bazina dmease (p. 214) are the moat likely conditions to
cause dificulty The presencs of varicose vemns, oedems, parple
discologratron p anid theel of the akyn, nlcers
tron on the inper stde of the lower third of the leg aml extreme
ohronicity are in favour of yarcose ulcer  Syphilitic ulcers Iy
ocour 0 patrents who already have varioose dermatitr, but thev
are likel7 to be on the outer auls of the leg to bemn as swellmgy
which bresk down in the centre to have a  punched ont”
appearunce  vellow sloghy base and to be arranged 1o arce of
circles  The W awermann reaction will probal Iy be poatsve Lt &
patwnt with & varicose nlcer may abo have syphilis and so give #
positrve W awermann.

Batm s diseans 11 likelr to ocour in younger subjects, to be wore
in the winter to bemn as subcutaneous nodules which later remch
the surface and may then breal down, looking not unhke g
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matous uleers. The lemona of Baxm & dwsease are usually multiple
pome of them at least being mtuated on the bual of the lower half
of the Jeg.

TrEATNEXT The fundamental treatment of vancose veins, snd
hence of thelr cutaneous comploatzons, bes in the abohtion of
the superficial yenous hypertsunon. Ideally this shonld be done

o 1m
Vercos alw  Doght yeany durstion,
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by surgical means by tying off the incompetent perforator veins
at thewr junction with the deep veina and removing by stnpprg
the varicoss vens Frequently however surgical control of the
competent perforators m not posmble and the hypertenxon
being transmrtted from the deep to the superficial venons aystem
must be abolshod by compression from without. Thus 1 done
by erther elastio stockings or bandages. Both should be as tight
a3 13 cansonant wrth comfort and should be worn for the rest of
the pattent s Ife  They shonld be put on each day before the
petient gots out of bed and after he has raised his leg in the ar
for 15-30 seconds  The stockings stretch both longitudimally and
tranaversely (two-way stretch) while the bandages only stretch
longitudinally  Venons thickneases of both are availsble the
thicker the material the grester the compreamon obtained Ban

dagmg commences at the base of the toes and continues, in a1
overlapping fashion to below the knee  Btockings can extend
to below the kmee, mud thigh or grom Additionsl pressure
localised over the ares of an ulcer mav be obtained by placing s
sponge rubber pad over it, the bandage or stocking betng wom
ontop When sovere mndurstion or oedema 13 present or when
an uleer 13 particularly intractable deep maveage frequently belp?
(Bugaard tregtment). It conststs eseentrally in deep massare
with finger kneading umng nnc ointment as & lobricant, rownd
the edges of the ulcer to other areas of mduration and to the
whole leg below the knee This 11 done for ten minates to esch
area twice dulv by the patsent and once or twics weekly by the
phymotherapist 1 thin layer of nnc omtment u left round the
ulcer then twenty layers of gauze previonaly roaked 18 1%
alumniom acetate with 3% borie aeid in distilled water sr®
spplied to the ulcer covered wrth oded silk and kept 0 phrtb"'
s few turns of cotton Landage This dresung shoakl he re-
pewed morning and evemng  Wool padding 1s applied bebrod

each malleolus proximal to the clefts of the toes and round the
leg at the level of the tuberomity of the tibra. A rubber elast<
webbing bandage (sokl especislly for the purpose) 11 ft lozg
and 3 in. wrde 13 then spplied frmly from the clefts of the tor?
to the tuberouty of the tibu but 1 worn only danng the dey
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The patwnt should walk firs miles a day or cycle o grester
distance.

Vercoso eczems 3 treated 1n the samo way s ordinary
ecrema (p 331) When the condrtion m severe, an elastic

Fro, 127
Elephantiashe sortrma,

bandage mar sgmravate it and under theso cirrumstances the
patient should be trested 1n bed to bepan with  Mild degrees of
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ccrema however respond well to rowtine application under s
compresaron dreming

Vanconse pennicelitls requmes no local applicetion but re-
sponds well to surgery compresmon or both. When the con-
drtion 1 painful however an mitial period in bed may be neces-
sary

Vancose ulcers should be treated locally with bland applca
trons such as wet ganze compresses of Eusol, saline or 10% uree
solution. Occasionally when secondsry infection js severe
especully if with Ps procyanea the appropriate antibrotic may
be applied (p. 33) Large or painfol uicers may necesuitates
short period 1n bed. Occamonally akin grafting rs requured

LYMPHATICS

Obatruction of the Jymphatics such as oconrs in filanasns leads
to enormous swelling of tho affected parts eq elephantirds
arabum and lymph scrotom seen 1n the tropies.  In thn comntty
a milder form elephantizss nostras ooours due to recurrent
streptococeal infection.  Thix uymally affects the legr.  Whes
it ooctrs on the Lips or cheeks it 1 a sequel to recurrent attacks
of erympelas or recurrent cellulitu (p. 190}



CHAPTER XIII

NRURODERMATOSES

Pruritns means itelung, and should not be sontused with
prungo which is the name given to certain rtehing disesses
Pruritus may L genernt ot local Many ekin diseases are
charactensed by itching, notably wabiss, pedicalons, ecrems,
dormatiths, nrtiean, dermstitis herpetiformuy, lichen plavus,
lieben artzcatus, mycosis {unpoides and prungo bot the term
prorites 1 usd to mpufy condrhons 1n which itehing i the
mam featare. It may be present with no vaible shan lenans,
ot only thoes produced by wcratching  Diferens patisnts vary
much in ther tendency to prurites, nearote and hughly steang
petients being particulariy snsewptible.  In nome eases pruntos
appeurs to be purely peyehical 1n most casss of pranitus
whether general of loeal, the itching comes on in spasms whish
may be very severs and lead to ancontrofiable scerstching.
Trobably the nerve endmps concerned are those normally re-
spousible for pain and for touch.
prucitus apart from parsmtes and sk dnstse,
maY Le dwo 1o sxternal caoatw such as heat or cold, sxcesmve vie
of soup or bath salts, irntatmy anderclothing, and very nomerous
chermeal substances dusts ete. (Chap. VI, p 84) It may
bcpmducedhyumu\n!ermlmth-nunmnhucm
foods, y dmard It may be
du‘(udm\ntmoruh‘n(nlndnmdmgumknml to
wephnt, iymphodenoma or lenkaerm.  Diseases of the Liver
Are often aceompamed by prurtus which may be severs aven
m the abswence of Jaumdine Of disesves of the nervoms syatem
1t 8 more lhely to be preseat with funetional than with orgame
divaae although % mav be en early wgn of mbu dotealis,
Corume addirta often complan of “insecta™ or “ worma
erawlmy sbom 1a the «kin aod produce ax wrdence pleces of
| -t
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opadermus they have scratched off, or hitle preces of black threed
or other foresgn bodies. Pregnancy snd ovarfan tomours may
cause prunius in women.

Sepile pruritns 1s found tn elderly people 1n whom the sk 1
dry and atrophie. An atteck is often bronght on by the
exposure of the akin to cold arr when undresing.

Duiowosws.  The first atep 1n dealing mth «axy case of genenn
Lised prurrtos is to exclude scabres (p. 132). Through neglect of
this precantion many cases of scabies sre missed. Having dooe
thus, lesions suggestive of any other alan discass must be carefully
searched forand theunderclothing ahould be examined to excleds
pediculosws corporis (p 143) The hutory must be gome into
to sscertain whether any canss can bs deduced from the ewrourn-
stances of onset or the times at which paroxyams of itching oecar
eg heat, cold foods, drugs (opium cocaine, hypootres) If
rothing 1 found a thorongh phymcal examination must be
mede noluding such pathologicsl tests as & complete blood
eramunation sugar toleranoe tests and examination of urine and
stools  Gont, chromc mterstital pephrits, dibetes chole-
oyatitus and other diseasca of tho liver may all be accompansed
by pruntus

Tararuenr  If no cause can be fonnd or until the examins
tions are completed relief must be sttempted by the externsl
application of antipruntie drugs, Buch are lead and ealamine
lottons or Linuments, with ar withont the addition of Lig plers
cath 129, acid. carbol 2°, menthol 2% 5% chloral hrdrats
2% chloretone 2% «g

B (alamipae prep ot 13
oxxd) of | 12

Liq ylombs snbacet duf 3L 12
Lig pret earb oL 12
Glycennas i) 18

Aq calew ad 1 1w
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ot it the okin Iy dry

B Tine oxide 3L 12
Lancfine 3 12
An.(hrbol. v 1
gy k 1
OL olivas \us, % 1
Aq u‘d:} 3 ®
A clean and plessant lotion =
R Chloretone b o8
Lig plumbi sobecet. dit. " x 2
Aq colonients 3k M
Aqg dest.ed 3 180
A stronger but Lo cloan one is
B Lig plombi subecet. dil 3t 12
Tag phobs carboni 31 1
Glycenni 31 12

Aquam Camphors ad 5 100
A uselul preseription 1n obetinate cases is

R Chlor! kydrate 1 part,
Menthol 1 .
Tarmel 1 .
Camphot 3 perts,

{ extain propoetory peeparstinms ars sl weefal (p *1) sach ax
Earax omtmeent or lothon, or Quatame cintment. Hydrocorh
rone 1 aleo & potent anttprartie but can only be used on bocalued
Array

Taternal adminrstration of drage r 2ot 20 wsefal, but phenobar-
bitone | ~1 Frain (0-03-000 gm.) B mymetimes helpful. Oces
donally avstemic steroxd therapy has to be cmployed m severs
ez Oertrin nind stitbosstrol are oceamonally belpfal m femate
caret amd methvl testosterone 3-10 mpm. thres daily by month,
inmale or hoth drugs mas be given topether 1n asther sex. The
antilidamines, phenerpan. anthiun benadryl re. (p 22) are
kelpfal 1a womme caves of proamalned peuntus both by mouth and
spplicd extrmally  Bran and starch batha (p 25} are often
wothimng end sre preferabls 10 the use of ordinary woap and
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water  As regurds diet, aleohol strong coffes, #0d pungent sab-
stances should be avouled.

7y Localised Pruritns Prurfius ani. Thu 18 & very common
condition and may arise {rom & large number of causes. The
slan affectod becomes thiclened and excormted trom soratching,
and frequently a conditian of lichemfication (p. 257) is sot up
whroh perpetuates the itohing.

The causes of prurrtus ant may be tabulated as follows

Causes inmda tho anus Proctitis with }eakage of mucus.
Patnlons sphincter with leakage of mocua
Piles,

Polypl.

Flasures,

Fistala.

Thread worms

Constipation.

Diarrhoes.

Alkahne atools (Whitfeld).

Teakage of paraffin.
Osmses outnde the anms.  Pediculodds.

Tack of cleanhiness.

Excemsive perapiration

Condylomata acuminata

Tines of natal cleft,

Moniha infection of natal rleft
Tsonaws of natsl cleft

Eczema of natal cleft.

Seborrhoedo dermatitis of patal eleft
Lichenifiention.

Vagina! discharge keepung anny mosut

In some patients certmn articles of food and dnok, £
aleohol 10 certam lorms and strong coffes or condiments, may
cause pruntus am It 1 common also after the use of the
“ broad-spectrum  antibioticy (v page 33). Verv occasonaily
threadworma can cause the condition inadalts  Bat when ali the
above causes havo been exclinded thers remams a distresargly
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large number of cases, probably the majornty which have to
be labelled “ idiopathic a8 mo canso can be found. Thess are
probably sxamples of seurodermatitis (p. 381) Al

Tazamisxr  The fint step b obvioualy to ascertam the canse
if possible, and then ta apply the approprists treatment. In
otses whers 2o camse can be found the patent shouid wash
the parts with cold water after defeecation, dry them well, and
then apply hydrocortisons omtment or lotion. One per cent
bydrocortisons 1n a greasy base » usually the most effestive
form, but sometmes a water miscible base w better and a 3}Y,
strongth may be necemary The sivength and frequency of
sppliestion are skowly reduced onoe the lrritation has been con
trolled. Complete relief is obtained i abowt half the cases and

Ny ¢ t may be d fmusd altogeth i
hydrocortisone falla to coutrol the sondition, the other satl
prurties siready mentioned may be nsed,

Some patiants find that greasy applicatipns incresss the
irmitation, whilst others prefer them. If mther » greass or &
powdsr 1a appired in the morning after the bath 1t saswts in the
snbesquent cleanung of the sous after defaseatson  Very often
0o &pplecation is requirsd m the day bot only at bedtume or
dunng the mght. A does of phepergan 25 my. at bedtime n

heipful as is phenobartutone § to 1 gram.

The majonty of sbopsthis come can ba reliaved by X my
treatment, in doses of 50-100r fortnightly bat if doses totelling
800r 16 & penod of three or {onr months bave not cured the
condrton X rays ehould be given up.  Paintmng the peranalakin
with Thorram X varnnh {1500 ea. units in L co p. ¥8) o
sometirnes soecemdul, though the resction may be ancomfort
ble for @ week or two  Peyrhistrio treatment can be very help-
Tal in shetinate cases, expecially if given by a practitioner mith
experience of this malady

Procitns valvas  The b a eommon and very distressing

ph The hing leads to Uchoush which

Perpetomtes the itching wod often to the inotulation of pus
erpanums whih leads to boils on the lable or pubes. In severe
cades the patwents becotss dapresned o7 hystertcal.  Pruntusis




286 NEURODERMATOSES

apt to be most severs and intractable m neurotic patients.
The causes of prantus vulvas are as follows

onilial vaginitis, Trorfasis of vulva,

Trchomonas vagmitls,  Lichen planus of volva

Valvar warts, Lichen sclerosns vel atrophicns of
Condylomata. vulva,

Glycosuria. Ecrema of valva.

Chermea! urrtants, Beborrhoetc dermatituy of vulva.
Threadworms. Lichenification of vulva

As 10 prumtos am o many of the most severs cams B0
canse can be found and the case hav to be put dows &4
“1dropathio "

TreaTHENT That of the cause if it can be found with tb*
addition of antipruntio omtments and creams as gY¢R for
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pruntos ant. In many cases with soms rednoes of the vulva
but wathoss any obvious trichomonss veguutie I have found
that the vee of stovarse] vaginal compound tablets mght and
motmung bas had a dramatic effect in curng the vulvitls and
mmtation, In post memopansl and senils cases cestrogens by
mouth sre oceasiorally ueeful. In cases which appear to have &
paychologieal bews, eg unmtisfied desre peychotherapy may
help In Wiopathic caws and thoee with hehenification X rays
56 very suecewafnl, but not more than 400t should be given in
three or fowr months. I this smount fails to core reconrss
should be had to pamting with thonem X varnwh (p. £7)

Tichenification. Lichen mmplex chronicos. Rewrodarmst
ftis A conditioa apt to occur in anv ares of slon which b
sonstantly robbed to reliows imitatron. The Lchenified skin
itches and so the vickous circle b romplate, 1t ks common on the
back of the neek, fronts of the efbows, upper syelids, inner ndos
of the thighs snd about the volva and snus. A pateh of chronie
ecrema in vary apt to beooroe Irehemfad and most cases of lichen
fieatron seen in the flexures of knoes and elbows heve developed
upon patches of chronls ecxema m thess situstiom.

Duning the Becond Workd War 1 saw an mcresnng number
of petients with Hobenlfieation w multiple areas and have
tthe doubt that this wae the sesnlt of worry and mentsl
struin dos o the wae. In some patsents thess cxuses had ob-
wausdy been at work so that d wasan
naves for the condition.

The afiected akin is pigmented and sometimes bluh. It fs
thickened and the pormal crme-cross hnes are exaggerated
becaune the idands between them #tand up more than normally
Histologieally there f a thuckening of sll tayers of the spiderm,
enpgeration of the papillse and interpapillary processes snd
& round cell mfiltratvm sbout dileted vewwels s the conom
The prgment an the epidermis and in the obr ph
the corium 1 10erensed.

Ducxosis. From lekes mlanws  This 13 somstimes diffonlt
bat in moay cases of behen planus the trpecal smparate flat
topped polygonal, ehiny viclaceona papales ean be found ou

Pop

n
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some of the typral mtustions. ey forearms or penls, Or white
spots and stresks may be sean innde the cheeks (p 384)

Temaraxwr  If the patient can be prevented abwolutely from
rubbing the patch 1t generally dusappears spontaneonsly
Bometimes closing 1t In with an occlusive drexsng sach as

Viscopaste " iy effective. Unnally the best trestment is by
X raya, 100-200r up to a total no} axceeding S00r or by pamting
with Thormum X (p 47) These shonld be amusted by the
nse of an anti pruntio olntment or lotion {p 23) and an
explanation of the necesnty of not rubbing the patch Podo-
phylhn in & strength of 0-1%, 10 Lassars paste sometimes
causes a cure. The X rays reduce the mntatton and the infl
tration at the sems time srd aro uauslly effective I have seen
an ares of hobenufication vanuh by the time the stitehes were
taken out when & prece kad been ramoved for scotson.  Whether
thus was the resalt of complete cesation of rubbug or of somse
spearfic effect of the incudon T am nnable to say

In oases dne to worry and strun the effect of X ayy
naturaly only temporary and sedatives such as phenobarbetone
and amytal with periods of rest and 1solstion from worres,
24 far as msy be, will be required.



CHAPTER XTIV
TOXIC ERUPTIONS

Trest sre mostly eryid and are prodoced by toxke
bodies reaching the skin ria the blood stream. The toxing may
be detived {rom foods, drogs (p 118) ememas, ar eers (p 128)
from the respective organuma caming the oate specrfio fovers
and aente rhenmatism, from septie foci from dsordered
proceaes in the alimentary eanal and from unknown semrees.

Generalised arythems 13 wsmily bilateral and symmatrical,
afiecting the trunk, face, and upper parts of tba hmba. The
eruption may be sarhtmform morbilliform macalsr or
cranate.  Bubjechive symptoms, itehing pricking, eto. are
usually algbt  Geperal malame jount palos, dwrrhoes, and
alight faver 100° 101 ¥ may preceds or accompany an attack.
The erythema is cemily followed by some peeling of the affected
wkin. Thoe whole sttack seldom lasts mors than s week or
ten days.

Dugyoars.  From the acate sperific fovenn. This may be
dificult, and often deperds upon the mildness of conshtutional
symptoms, abeence of eoryra Koplik s spoty, adenstis, or other
charneteristies of the fever mqueston.  In the case of suspected
weariet {avet the Dick and Behnltz{hariton reastions may be of
arvice. Pitymass roses (p. 335) and secondary syphilis (p 251)
must not be forgotten ax pomnbilities in a macnlar erythema

Trear>ext  The cacee 1f dscovered mast be remored.  Fail-
thg enr discoverable canse the bowels ahonld be kept well open
by mlnes and the ladneys active by the intaks of plenty of
water  1f anv exteral appheation » regmred esfazune lonon
ot & dettmg powder v ml]r muffictent

Bh ervibema fly seen
on the trunk fn chﬂdm vr\th subacute rhenmatio fover

-3
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Erythema sudtiforme
An ernption conusting of ciroular or irregular erythematons
blotches, bilateral, symmetncal and usually oceurning on the
backs of the hands and forearms. Other common mtes are the
dorma of the feet, legs, knees, ndes of neck, face and mucoms
membrane of the mouth It has & strong tendeney to recur

T 129
Erythems moltiforme Forearm.

ETioLoor The disease can probably be produced by s
vanety of circulating toxins. It not uncommonly follows
vaccination and can be caused by deugs (p 117) it otbergtimes
1t may be produced by toxins absorbed from septa focr, from
inflammatory nngwornm, from the almentary canal, and po+
mbly from other viscers In the majonty of cases no adequste
cause 1s discovered. It 13 more common in women than in med
and occurs chrefly in children and young adults.

PatmoLoar The skin vessels are dilated, snd there b 8
cellnlar infiltration around thera  There is more or leas serot?
exudation in the epsdermus, snfllciont 1n some cases to canse
yesicles or bullae  Occamonallt some of the expillartes ruptor®
and the lesions then becomo purpuric.

CLigsrFicaTioX  Descriptive names are sometumes T2



Erytbema Maltdorme






FRYTHEMA MCLTIFORME B
bewe appear to bave

seeurding to the type of lesion present but ¢

e alos for caschieation. The but dmmen for

prlar lewons, wnd
porposea fa inta (1) cases with macddope
%) thowe with vemenlar or bullous lemons,

Fio 13,

Erythecss somifore.  Eleow
Sioxs awp Bryrrows  Gmermar. There may be esther mo
grmersd symploms or somae malabse with shight fersr and jomi
paite may preceda the eruption by a day o2 two  On the otber
Rand. there may be sors throat, diarrhices high temperatars
4nd serers pains 13 sone of {he larger founts.

Locst.  Macviorarviax Trre The lemoos are red or;
nolateous macules o1 papules on thy batks of the hands,
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forearms dorsa of feet, legs knees and mdes of neck.  Of thess
situations the bacls of the hands snd wrists are by far the
commonest. The maonles or papules vary in sze from ons to
five centimetres or more mn Q. A type 1 thst
sometimes called erythema my in which arcular lewons re-
sembling targets are found on the backs of the hands and wnsts.
There 13 perhaps a parpurio spot in the centre of the lewon, snd
outmde this conoentrso rings of ahades of red or violet suggestng
the tinta of the runbow (Lat. tris)  Semsetions of burning and
tingling mav be felt by the patient. The lesrons mav only last
for a few days ar may continus to appesr for weeks.

YesicoLax amp BurLovs Tyrr Here the Jemons sppear
first as red macules, each of which soan develops a vestele in the
contre. The vesicles may remain small or may rapidly enlargs
mto bullae In ths type the eruption 13 often extenuve and
may wvolve a large pert of the body surface. The bullse
rupture esmly and leave raw surfaces which later becoms
scabbed over The mucous membranes are often aflected in
the bullous type and the 1nsde of the month may becoms raw
and panful

TrE Brxvens-JouNsox SYaproMk is s name given to a par
ticularly severe typs of erythema multiforme inyolving the shan,
respiratory tract and mucous membranes ususlly thoss of the
eyes, month snd orethral meatos.

Disovoers  Erythema multiforme 1s not as s ruke difiealt te
disgnose bat the vesicular and bullous type may have to be do-
tinguuhed [rom pemphigus (p 446). Inerythema multuforme the
bullac alwara arise on pre-existing red macules. In pemphigns
they aris on pormal skzn  Cusos with small vesicles may canse
confunon with dermetitis herpetiforous  Inthe latter disense the
ernption tends to be lets symmetrical, bas less tendener to be
hmited to the extramuties, irritstes much more, and 19 often

panted by an phil Cases with the eruption
chisfly on the face mav be confused with lupws erythematant
(p 303) In ths disease however the noss and ears ar®
often affected and the follicles on the affected part are filled
wth lttle horny plugy which give the slan a stippled appearance
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. 131
Frthema \odonan.
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Moat cases oocur between the ages of 10 and 30 females are
moch more often affested than males and the seasonal incidence
is mauly in the epring.

PatEOLOGY Thers Iy dilatatson of the vessels in the corum
and suboat taawoe, Infl tion of the artencles m the
suboutaneous fat with localised fat nocross (Hadfield) exuda
tion of sorum and corpuscles and imfiltration with roand
cells and, later gunt eells.  Qapillary haamorrhages may ocour

Bioxs 4D Brurrosia  Acnte onaet with malsiee, fever and
foint paln.  After ons to seven days the charasterntio hard,
red, painful, and tender swellngs appsar wually on the
(ront of the legs but alio sometirmes on the outer mdes of the
forearma. The swellmgs are usually oval with indefinite
\mrdrn,:ndnrylmmommthmmchninlmg& After a
day or two they soften and therr coloar changes liks that of a
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braise through shades of violet blue and groen to yellow Bach
sweling lasts & week to ton days but they may appesrio
succesive crops s0 that the wholo attack may last serenal
wesks. The swellings nover bresk down.

Duoroars  From Banws dueass (erythema induratum
P 314) This is a chronke disease and affecty the lower hulves
of the backs of the legn. It tends to recnr every winter
The nodules are purple relatively painless and often break
down. From erythems multiforme (p 290) In thiy the
lesions ars likely to be most marked on the hands or arms snd
to be maculo-papular or veswular They wre not panfal or
tender and there is seldom much fover

Proomosis. The disesse nsually Iasts two to three weeks and
the lessons leavo no scams. It seldom recurs.

Trearsxnr Every effort should bs made to drcover the
ceuse which should then be treated. Further s prolosged
follow ap should be mstitmted including twice yearly chest
X roys. During the acute phase the patient should be put to
bed and treated with aspirin or aalicylaten. Locally calamme
or lead lotion is soothing

GRANULOMA ANNULARR

A chronto diseass charactansed by nnged lesrony made op of
fist papules or nodules occurring on the backs of the bands e
other extensor surfeces. Oocasionally the jewons are frm
elastio nodules 1 3 cm 1n diameter siteated 1n the deeper parts
of the cormm

EtioLnar Unknosn Onset may bo st any age Lut the
diseass 11 much commoner 1n children than adults and femaled
are mors often affected than males It lasts for months or years.

Patiotoar  In the conum are nodnles compored of Irmpho-
cytes, epithelord cells and fibroblasts with commonlr #p ared
of coagulation pecroms in the centre of the podule. The infil-
tratton 1 most marked around the aweat glands  There 14 bttle
change in the eprdermu

B1axs axp Arurtous The lestons aro oval or eircular from
1to 3 e 1n diumeter made up of smooth nfiltrated papuls
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about § cm. wide, discrets or confluent, and formmng nngs or
plaques, They are orually bilateral though not strietly sym-
metrical. The colour yanes from fvory throngh normal skin
colour to violet. The lesions last for months or years and tend
to extend at the periphery and heal in the centre. They very
rarely break down usually dieappear spontaneomly 1n time
without leaving any acar and canss no symptome except slight
itehing  The commonest sites are the extensor aspects of the
limbe, especially the backs of the hands, but almost any ares
may be affected.

Duoxosis. The appearancs is so chaructenistio that thers b
little cifeuity An annular Lichen planos (p 368} mght ro-
semble granuloma ennulars bat the losions would probably be
vmalier and mare numeroms and ordinary lichen planns papules
would probably ba found, if looked for

Taeat@CXT  Almost any treatment which canses a mild
inflammatory reactwn may remove granuloms annulare, ¢g
rubbing twice daily with a malicylso acid ofntment, application
of CO, smow or the Kromayer lamp X ray treatment u con
wenbent and waually succem{ul m doses of 200-300r  Oceasionally
Vitamin B (alpha-tocopherol) rs effective in doses of 300-600
umits daily The remoral of & small peece, e.¢ for blopsy s

weaally followed by drappearance of the whole lemon.  General
hygiens should be attended to

URTICARIA
Netilerash
A conditlon in which wheals arse on the akin umilar to those
camsed by the sting of & netthe. The wheals arse suddenly and
last for afew hours then fade awa¥ to reappear later In the
sacie or other places. They are aceompamed by severe irntation.
PatuoLoar The wheals are camed by a dilatation of the
eapilianes accompanind by an increase m the permesbility of
thetr walls, 8o that serum leaks out and accamulates fn the
corium. It aceumulates to such an extent that the capillaries
1o compressed by it and the wheal st first rod becomes pale
excent at the edge whers it usmally remains red. Infiltration
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Also as result of trauma, eg blow with stick or lash of whip

9 Tonmns mtroduced from without. Bunging hatm of
nettles, jelly fish, and woolly-bear ocaterpillars. Bites of
inseots and stings of bees, wasps and hornets, Bosbies.

3, Toxin reaching sk wia the blood stream  (a) From the
almentary canal—(1) from some food to which patient 1
semaltive «g ahell fish, tmned salmon, stale fisb pork, mush
rooms, strawbermies, and a host of other foods  (3) from abeorp-
ton of soma abnormal protein fraction owing to digestive upast
(3) from mtestinal parasiten  (4) from certam drugs (p 117),
the most important of which are penicillin and aspmn  (5) from
the soap used in enemas. () From perucillm or serum injec-
tions. (¢} From the puncture ar ruptore of hydetd cysts.
{d) From some septio focus m testh tonsils, antra or elsewhere.
{¢) From B coliwnfection of tmnary tract (Whtfield)

4. Due to emotlon, heat or exertion. R.T Grant and his co-
workers have shown (Clinical Scvemer 1938, 2, 203) that 1n dx
cases of urticana cocurring under these canditions the
was due to the abnormal sensitivity of certain cells in the alin
to a clhemicnl substance (probably acetylcholne) normally
Hbersted ot nerve endings, and that nerve action was the im
mediate cause of the urticsria,

Ortsearis is sometimes an example of allergy and Cranston
Low points ont that most of the foods which canss it are those
which are only eaten occamonally so that the patient has no
chance of becoming immunised to them. Ordinary everyday
foods, even if they cause an urticans in childhood, eventnally
immanise the patient. The same holds with insect brtes and
stmps.  Thoss who are constantly bitten or stung eventnally
become immune and do not react to the jusecta attacks.

Urtiearia doe to cold has been ahown m some cases (Hams,
Lewi, Vanghan Bernstein) to be due to a dermolyuin ciroulating
in the blood which unrtes with the slon cells at low temperatares
and on rexurming lywes them liberating histamine and o
cansing urtrcana.

In spate of this apparently exhaustive List of possible cases,
& grest many cases remain unsolved
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CLasarrrcaTion  Acore. The wheals appear at mregular
intervals for several days but gradually become loms frequent
and eventuslly ceass after & weel or ten days. This type s
usually due to some food or drug

Crnowic, The wheals appear usually about the same tme of
dsy for wesks, months or years Thu 1 ths commonest type
seen to-day and it is rere to find & specifio canse  Bome cases
appear to have been cansed inrtally by pemwcilin bat the
majonty are the result of general strees.

Sians awp Byurrous The omset 1s aonte, oecasronally with
slight fever The patient notices ntens imntation, then a red
bloteh appears which rapidly develops into o ramed white whea!
with rod edges. Bometimes the process stops short at the red
stage and constitutes the so-cslied “ red urticans, smoh leadons
being Little, 1f at all ramed. The wheal are quite oreguler
and asymmetrical in distribution.  They usnally last only a few
hours, but msy persut for some daya. Fresh learons kesp o
appesrtng  The patient scratchos, and fresh wheals appesr
along the scratch marks. In some patsents with urticans, aod
o some without it, a firm stroke along the skin with ssv the
blant end of a pencil, causes o rapid red resction. Thu fr
followed 1n & fow minutes by s wheal surrounded by a diffuse
bluah or flare (p 4) Thu 15 called factitioms urtlcaris
or dermograpbam. The lemons so produced appear fo
differ 1n some way from spontsneous wheals for they do
not itch

Duaxcsts. Usuallyeasy It isimportant to exclude scabses.
Red urticans may have to b distingnished from eryhema muiir
Jorme (p. 200) but urtrearia wsually ocours on the trunk and
erythoma multiforme on the limle Ipdimdual lessons of
urticans also last only for a matter of hoars while those of
erythema multforme perust for days.

Taxarurxt The first step m to endeavoar to ascertsm the
canse, and in the chronlo cases this often requires constderstie
detective abilty  Probably many of the chronis cases bave
their ongin in the nervous system and are dae to emotrod ot
fatigne. Treatment should be directed sppropnately Yow
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acnte tases are dus ta some food or drug, and a daily wline
apenent with & calamims, Jead and earbolio foton externally
ot & {ew days is all that 1 requirsd.

1 the chronic case it 1 ewwential 1o take u very careful hutory
and make a thorongh peneral examunatron, If the cause i
found 1t mmst he treated, buh an the maponty of oeses the
findings ate negative Blan tests by scanfieation and inoculation
of & mumber of muapected protens at different sites along the
forrerm are penemally ueless, beeamse the patient waually
reacta to the whole Jot incloding the contred  Even if one
Protein dose APPeRT 1D EITE & STEALES Teaction than the rest W
the test 1 repested a fow days Iater another protem will prob-
ably give the Daggest reschion.

One uraally has to resort to nonaprafl desensthmtion in
chromie cases of urtieara.  The easlest way to attempt thus is
to withdraw 10 c.e. of the patisnt & own blood from ¢ veis in
frons of the elbow and immediataly inject this mto the musclss
of the upper part of tha buttock, mudway between the anterior
supenior spine and the top of the natal elelt. The injectrons
may be made every five days until nx have besn erven.

Bometimes & dramatic cave results alter the Arst mypectron
but often no good effect i achreved. Intramuscalar or intre
venous tnjections of caloiam pleconate in doses of 510 mJ
daily fot & weel are slso sometimes suecenful

Fuppresnve treatiment 10 hest cartied ont with the antihusta
mme group of droga (p ) Mepyramime malests { Anthi-
san ) U0 mg three or four times & day cbloreyelanus hydro-
chionds { Hptantin™  Dhpanlene ) 80 mg two or three
times » day or prometharine hedrochlorde (Y Phenergan )
300 mg st might saffice m the majonty of cases. Many other
FTop Y sntib are lalle bowever and mavy be
trad. The wm rhoald be to give an sdequate coversge aver the

1 hours and doses may be inereased to the hout of tolersnee of
Berredrt Treatment st be contnued for as long sa 1
Beeewary that i ta sav anti] aararal renusmon takew place  In
mntecases  \ntstin ™ Thenergan " and  Pinton” mar be
BTeD miramgsealaty ot wtravencdy
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Ephednn gr § (003 grm.) §3 times o« day by month or

drenaline 8-10 mg subeut. 1y once or twice daily are also
aseful In & severs acute attack the latter may be as useful a3
mjections of antihistamines, Bometimes, 1n sutable cases,
gentle sedetion with phenobarhitone or amylobarbitons pro-
duces dramat results. Finslly in certain cases, both acute
and chronie, sterord hormones have to be used

Anglonenrctic oedems, Gunt urticana. A form of urbiesra
in which the subcutaneous tiesues are involved

Ertoroay It 15 most common m early adult lfe and mar
ooctr in several generations of & family It is most Irequent in
neurotio ndividuals.  An attacl may be preaipitated by cold,
worry inght, insomnia or digestive troubles. It sppeans to
be due to the same types of causes as urticaria bat with &
nervous element thrown in, and the timue aflectsd w the
subcutws 1nstead of the dermus,

S1axs 4¥D BYarroxs. Attacks nsnally oocur in the early hours
of the morming  The eruption conmsts of aronmscribed of
drffuse awellings 1 3 inches 10 drameter or much larger  The
swellings do not pit on pressure, The skin over them may be
of a natural eolour or either whiter or redder than pormal it
may be eold snd waxy or red and hot. Ocramonslly 1t is
parplsh hie & bruse The usual mtustions are the face
hands, forearms, gomtals, and mucoue membranes, but the
swellings may occur cuywhere.  In places where the tissoes are
loose, e.g evelids and gentals, the swellings may be very

The importance of the discase 1 that the swellings may be
wtusted 10 the mouth tongus or glottls, and so may cams
death by suffocation  Bnsor bas recorded that fn one family of
141 persons in soven generations, 40 were affected and 13 died
from suffocation. TlLe swellings reach their full ses in 8 few
hours and seklom last mors than twenty (our hours. There It
however & tendenoy for the attacls to recur indefinitely

Duaxosis  From recurrent eeflulitis (chromss erympelas)  In
this the swellings aro of much longer duration {several days),
and some permanent thickemng of the tusses is lelt (p. 100}
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Taxstsexr A canse should bo searched for as m ordinary
urticara, and the treatment i on the eame lines. Injections of
adrenalm five to ten minmms, or of an antihistamine ( Antwimn ™
mg. 100 Pmton™ mg 10) should bs grven early in an attack
if the upper wr pasmages ars mvolved, and repeated as requinte.
It may be necessary to intubate the larynx or to perform tracheo-
tomy in cases of mpending suffocation. Cortisone and ACTH
have been used with suceess.

Papolar urtioaris. Lichen urticatm, strophalos, * gum rah
“heat spota.”  One ol the commonest skin affsctions cocurring
in mixnts and young ehildren. The lesioms are red blotehes ot
white wheals with & central papule and sometimes a vemcls
on the pepule. The wheal fades In an hour ot two but the
papule remams for several days. It irntates intensely matil
the top = scratched off when 1t ceases to itch and becomes
covered with a small crust

ParsoLogy  Dilatation of the blood veswels in the papdllas
with oedema both of the papdllas and the ovetlymg epidermn
and ecllular infilbration 1n the dermia,

Emoroay The discase i #0 common that probably nearly all
infants have it m some degree at some stage of their existanos
Tt 10 wsually seen between the ages of dx months and three years
but may last inte or appear first in, Iater childhood A propor
tion of cases appear to be due to maeet bites (haman, amemal ot
Uird fleas, bed bugs ete) to which the children are particularly
wensitive the reat of the family frequently being unaffected In
the majority however no cause can be found. There is little
evidencs to euppest that the conditron 1 in any way related to
urticare. On the Continent s proportwon of thess cases are
consdered to be early mild stages of Hebra ¢ prungo

8ioxs a¥n 8rrrous  The ernption usually appean in the
#vening and counsts of oval or irregular red blotehes §-§ an Inch
10 diameter each with e central papule. Thelemons are namally
Gtuated on the covered natts of the body etpeeaally the Jower
pazt of the back and round the waist, but they often ocour an
the Lmba  The red blotches sometimes develop into wheals
and the central papules may be surmounted by vepeles, The
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blotches or wheals fade in an hour or two and the papule
remam. They irrtate intensely untl the ohild scrutches off
the tops of them, when they cease to 1tch but core serum which
dries into crusts.  Owing to the scratching they frequently
become infected with progenio organtsms and farm the baus
for & widespreed impetigo or ecthyma.

Disgross. The condition bas to be dingnosed from insect bute
which 1t greatly resombles. Tho muntrts central red spot where
the insect s proboscus entered 1, however abeent. The infected
cases have to be diagnosed from scabres  Widespread impetrgo
or ecthyms in a child should always arouse suspreion of scabies
or pepular articaria as an underlying cause. In papalar
whicana new lesons generally appear in the evenings and are
of the character doscribed whilo no burrows can be found ca
tho charactersttc mtuations (p 135). The vemcalar types
have to be dmgnosed from rancelle. This dmgnows may be
extremely difficult, but usually the absence of fever the method
of evolution of the spots, the absence of eny spots on the palats
and scalp and posaibly the profonged daration of the eruption
or a hustory of previous attacks, will lead to a correct dagnose
Severe lichen urticatus bas even been mustaken for mild amell
par during eprdemsos of the latter but careful exsmmation
should prevent this mistale

Papales sometimes become lichenified {rom robbing snd may
then hare to bo duguossd from lichen planus bnt the method
of thewr development should male the diagnoais clear

Proaoss. Attacks varv in duration from days to weeks o
months, but seldom recur after six vears of age.

Taearaexr Tenpercent D DT (dicophane) powder mprayed
on to the patient and his home and farmtare 1+ the treatment of
chotee 1n those cascs cansed by parantes, The rest reapond
poory to treatment  Antihistamines are helpful in <ome but
non-specific therapy v often just as effective | frequentl?
prescnbe hvd eum ereta | § & gram (0003 grm.) tewt
daily with a ealsmine and earholwe lotion (2 ) for external g

Benadry! as Elixir 30-130m 50 mg on the ba<is of 2 mg 19
the day per 111 of bady weight may be miven.



LUPUB ERYTHEMATOSUS 305

In impetiginised cases,
R Hydrarg. ammon, gr T 2
Laq plcks carh. 3L 12
Ung peraffinl ad 3L 100

hmzfuluhuﬂapthemu(muueﬂubungmtnupﬁn.
TinghGordon has found ammomum bromide thrice daily 1n doses
of * grains (01% grm.) for each yearof the child s ago very sucose-
ful while Bydney Thomson recommenils syrup of caloium lacto-
phosphate 31 (4 c.c)) thnes daily  Chlorel hydrate may bo
required to cnable the child and inedentally the mother or
nuree to get somo aleep In obwtinate cascs admission to howpital
oc sending the cbild to stay i a different houss, eg with &
relative, 14 nsmally suooemstal,

LUPUB ERYTHEMATOSUS

An uflammatory afieston of the skin chasactermed by
sedness and scaling {ollowed by atrophse scarrmg. Tt i most
common on the face and has some tendency to be symmetmesl.
The common type 1 chrome and localised to the skn, but
otcadonally the condition t avstemic, when it can be both
»evere and fatal,

Eriooor The eauw of lapus erythematosus b unknown
In snte of its name, it 11 in no way aseociated with tuberculosis
The majenty of cascs sre made worte hy sunlight and occasion
ally the kestons are preapitated by tramma. Jany cases are
amociated with some degree of perniosds and the more severs
ones with Naynand & phenomenon. Diwemination mav follow
undue exposure to sunlight 1njudicions removal of septic foo
and treatment with vanous drugs especially sulphonamides and
peacilin.  \lthough the majority of systemic cases anse as
such, srstematzation of cutaneons cases 13 seen The dmease
1s commonert 10 porthern climates andd oceurs in women mon
frequently than 1o men  The avrrage age of onset m the sys
temic caset is 71 and in the cutaneons cases 32,

Becanae the charactenatie lesdon in the avstemlo form is &
fibtmond peerous of collapenous tiwate it has Leen postulated
that the condition 1+ an allergic or hypersensitivity resction and
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Fio 1H

Lapes erythemstosas Chrooks Locslised T) Note destruction
dlhnmnmimﬂmdbvvyrﬂ'ﬂdt

should be grouped with such conditions a1 rheumatee fever aad
polvartentus nodow

PaTHOLOGT  The eptdermal chanpes consiat of hvperkeratoss,
with plogging of the hair follicles and sweat ducts  preservation
of the granular layer alternate acanthows and atrophy of the
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prckle-cell layer  and hquefaction degenerstion of the basal
oell layer. These changes are most obvious m the cutaneous
caws. Tho dermis » codsmatons and the vessols dilated. A
markedly patchy manly lymphocytes, wnfiltrats cocurs, con
eentrated m the vicinity of the harr follicles and sebaceous glands.

Fa 13
Lapes erytbrmatooms. Tarly rather sests type
The ch wtlo lealon in the systemio cases, best seen in

the more severe forms, s fitmnoid d
egeneration of the collagen.
Itousu?mthen]an but 1 more obvious in the tnternal organs,
T y the end d and seroms b the heart
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and sleletal muscle the renal glomernli the spleen lymph
nodes and fat depots. Buch lesions, repeatedly recurning 1n the
endocardium lend to a charactenstic verrucous endocarditis
Cataneous type Biaws sxp SBrurrous The disease wsually
appears s one or more small red acaly patohes on the face, peck
or earn. These may or may not be symmetrically arranged
The patches extend very slowly and tend to be red and scaly at
the margins and to heal up leaving & thm atrophic scar in the
centre  Examination with a lens will usually show on some part
of the effected wian the chaructenstic stappling produced by the
filing of the aweat and sebaceous gland opemings with little
homy plugs. On the scalp the scars produced are \ery atrophc
and depressed, with total destruction of the hair follacles, lesding
to permanent baldness of the affected patch Qn the ears the

Fro 130

Lapos oty thematowns of Keal Mot dusppesrance of fllekes i
il thMdm
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Jobes are often destroyed.  On the hands the dueass wually
takes the form of oval patches or rmgs on the backs of the fingere.
The red mangms of the lipy are famiy often affected ths mutoes
membrans of the innde of the month much laes frequently
Duaxoss, From Jupus eudgans (p 208) The abeence of apple-
felly nodules and of nleerztron, the stippled appearance proda
by the plugged follicles, tho central atrophso scar and the later
sge of onset ahould dutungnish lupus erythemsto Tupm

Tu. 137
Lapas erytsarosss of Frpers Ten years deridon.

erythematosts is usually more symmetncal than lupua volguns,
but too mueh strem can easily be hid ou the pressncs ot absencs
ara:mmetry m these two disssses,

ght and early cases way have to be dutmguished from
acborrkoca (p 300} prorrasus (p 3%9) Toskcea {p 4@),;nLyrm
simples (p 183) of eczema (p 318)  On the hands the lesions
way have to be distinguished from chilllains (p 76) erpthema
-v[uﬁmw(- (p. 200), papwlo-nerrotie tebereulider (p  216) ot
Frovress (p 315).  On the scalp from alopecie areata ( »d
pocvde-pelade (p 3741 P 0
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Proowoms. This should always be guarded, for although many
cases clear with treatment others continge to extend for years,
or if they heal leave dufigunng scars.

Tamanerr  The patrent should be wamed agamst undue
exposurs to sunbght. Local treatment 18 only demgned to
camouflage and protect the lemons the best appheation bemng
2%, wchthyol 1n calamine lotion.

Dr ddamem § Cow-

Fro 132
Lupet srythemutosus of Flogwrs, Note, the dorml surlece ie mery
oouxiouly affected.

Tho antumalanal drugs have revolutiontsed the treatment of
outaneous lupus erythematosus especully chloroquine which
m now the drug of choiee It w given by mouth as chloroquine
dipbesphate or sulphate each 2,0 mg tablet contaming 160
mg of chlorsquine base The starting doso 13 opo tablet twxe
dafly bat this may be tocteased to f or 6 tabletsa day aunming
wde-eflects aro not canwed  In about 63 per cent af cases im-
provement 1s erther complete or rery marked response d
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rememis taree mumﬁ"wpmm

Lipae ot Ui bone
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1ng on the type of lesion. The superficial, erythematons besons
clear in sbout 90%, of cases, whereas thickened or atrophic
patches mre much less responnve. Trestment usually has to be
continued for at least 3 months and sometimes improvement
continues for as long as 6 montha. Thereafter further progress
is unlikely Unfortunately about 809, of cases relapse usmally
in the first few months after stopmng trentment, but farther
courses may bo ;iven. Alternately maintenance treatment can
be instrtnted bt to be effective the maintenance dose wrally
has to be as high as the onginal suppressrve dose

Chloroquine hes a number of unpleasant arde-effecty some of
which necessitate reducing the dose or stopping the drug afto-
gether  Occasionally they pams off after the first few weeks.
Fractionating the dose and takng it frequently thronghout the
day especially with meals, also sometimes controls the symp-
toms The commonest of these are dyspeptic A few patients
complan of nervous dusturbances, such as restlemaness, tremors
and mghtmares. Abnormality of accommodation leading to
flscLering before the eyes and defective vmeon occurs i about
5% of individuals and 13 the commonest reason for stopping
treatment 1ery occasonally blenching of the bairand evebrawt
occurs

Mopacrine 13 seldom used nowadays. [t 1s oulv abont half as
effective as chloroquine stamns the skin yellow and may cane 8
severs widespread dermatits. Verv occamonally however 3
patrent may respond to mepacrine and not to chloroqaine  The
dose 15 100 mg two or three times a day

Gold (p ”4) has a comparahle effect to mepa Time ft 18
@ven intramascularly w the form of myoenin 001 € weekly
for 10 weoks being an effective course  Bremuth (p 23) mav alo
be used the intramuscular injectron heing @ven deep into the
upper and outer qnadrant of the buttock i dosev of 2 (0
weekly for 10 weekn.

In spite of all thexe nieasures. certain cases fail to repond
In these 1n which the leqions are osually indarstel cragpry and
atrophic freermg with Co, snow or hiquid 0, or N, at fortmghtly
wntervals is frequently effective
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Systee type This w asaally seen 1n young women aged
shont twenty years, and b fortunstely rore, for  largs propor
tint of the cxves which do oocur end fatally  The disoase sppoars
to be becommg wmore common ar at lemat more Frequently

The emie type of lupme erythematosns may appear as
such, Jﬁxﬂmmm-m\hmmdydnk{bmad or 1t ey
artee 22 an exacerabtion of & previnsaly exwting eraption of the
sntancows type  The kemons in erther case tend to be purpurie
and may wnvolve largs arews of the body and lanbe.  They may
be martaken for erynipelar or acwie dermatitis They are accom-
pamed by arthntis, arthralma or muscular pams, seroua effesions,
anaemia lenhopeni hyper-globulinremis with reversal of the
albumm-globmlia ratie and s fales pontive Wassermann rexo-
tion 1n 339 bigh blood sedimentation rate acute glomerulone
pheitw and & hgh tsorp Unloey xdequately treated the
drseans 1 generally fatal m » fow wooky or monthy, the common
et canse of death bewng esther urnemia or snvolvement of the
central parvous system. A proportren of the cases show no
eruption on the sk and n thew, dugnons must depend on the
presence 1o & young woman, ol arthralps withont X ray avi
dence of bone change fever high erythroeyts sedmentation
rate and bencopenin (P O Lowry ) If thers is aleo & raversal of
the albuminglobaln ratlo 1 the plasma, s redueed platelet
connt, alhomunons and ansemis xnd of lupos erythematoans
tolla can be demonstrated the disgnoms 1 cevtafn. {Orr )

The lupus erythematosns phenomenon leadmy to the pro-
daetion of lnpus erythematosns (LF ) erlls ocours only in syste-
mie cases. eapeoally when werere and when thers uw & mised
mmma-globubn level. It consats 1 the clustenng of poly
morphonuclear leurocvtes to form roeettes abont free, lysed,
wuctear material and the formatson of LE. eells whith are poly
worphonuriear kacocvtes each contaumg s roved masm of
horuggeneons nuclewy mateal waminp with tasmatoxylin,

This free nurlear materal i the result of duturbance of the
noclere aewd bol

d with the & wt of the
collagen fibres  The L E. phenomenan depends on a factor

v
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assocated with the plasma y globulin It was onginally demon
strated by Hargraves in heparinised sternal marrow from eases
ofd inated lupus eryth buot now {t is best shown
by allowing the petient s periphersl blood to clot (Lee) or by
murmg the patients blood with hepanmsed normal marrow
Occassonally a fow LE cells may be found m Liver disesse.

Taeatsxxr In the milder cases, ;n which slan and jont
mamfestations predomunste salioylates snd ohloroguine are the
drugs of choice, combtned with bed rest. In the more severe
cases, sterord hormones must be maed but they may be given
together with chloroquine Indefinite maintenance therapy i
necosaary m about half the cases. Nitrogen mustard bas been
used for the rensl lesions.

PURPURA

Purpors 1s the name given to the appearances produeed by
multiple capillary haemorrhages mnto the alin. Purpura is &
phvmcal mgn, not a disesse, and 1t may occur under & large
number of condrtions  In most of them 1t tends to Lo warst on
the legs. Tho mmmediate cause of purpura is ruptare of the
capillary walls allowing tho escape of blood 1ato the eomum.
In certan tvpes of purpurs this 1s assocusted with the presence
of micro-organsms circulating 1n the blood stream and may be
dne to minate emboli of for example atreptococes In other
cases purpura 15 spparently taxic or 1 assocuted with s
dimmutron of blood platelets or of prothrombin or its precumot
vitamm K

810X axD SraProus  The lessons of perpura are mow
commonly petechie small red or purple macules a millimetre
or two tn dismeter They do not disappear on presure
Larger lesions are termed ecchvmoscs. These may bo sversl
ocontimetres in diameter and resomble bruuses.  Ballae containing
blood mav also be found in severs eases.  The lewons of parpars
appear suddenly and go through the same senea of changes L
colourasdo brumses, vix. red purple greenrsh and fnally yellow

Purpuras sre usoally divided into prmary and
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typu,.ndﬂ:eulndﬁmhonrhmhfoﬂo'lnthntgxnnby
Tidy (dlightly mod:fied)

Primary Purpure

1 Purpom simplax—mild haemorrhagis type

1 »  emorrhegum—sevors  haemorr
bagw type

3. Herochs prrpura—abdominal q-mpmma}

of whole
ood.

Tooi

For detalls of these diseases & text book of medicine should
be consulted.

Becondary axd symptomatls pRrpura.

1 Bpeafle infections  Typho, always
fevers Beoallpox, frequently

Cerebrospinal meningftis, frequentlr
Bearlet fever In severs cases.
Meotsles, 1n pavere cases.
Typhotd { ver rarelv
Other diseases, occasionslly

2 Beptic infections.  Infective endocarditin, frequently
Bepticaemia.
Pyraemis

3, Blood discuses. Leakaemia, especially the acute form.
Aplantic anaemia,
Thromboeytopenia.
Perticoos aneemia, rarely

4. Toxda, Snske poteon.
Bern,

5 Drugs, eto. Chioral,
Car romal.
Bedormid,
Quintne,
Belledonna.
Todides.
TNT
Neoslvaran, rarely
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6 Congstitntional and  Beurvy
cachsctio conditions. Chronie nephnitiy
Diseass of Liver reaulting in leek of

P!

Carapoms.
Tubercalosis.
OLd age,
7 Bevers jaundtes from any cause with reulting lack of
Vitamin K.
8 Nervous diseases, Tabes, Peripheral nenntls.
rarely Hystera,
9 Mechanical. Venons stasis due to tight lendager
Vancose reins
Falling compensation in beart drease

On first standing up after Jong fllness.
Paroxysms of whooping cough or
epileptio attack

Draawosia. It s important to exclude the severe hacmorrhago
types of the acnts spemfio fevers, then scurry infective endo-
carditis and blood diseases,

The Proaxosts and Txxatwmsr natarally depend opon the
dragnoss,

Purpurc dermatitls, A condition comusting of petechus
haemosdinn stainmg and tmy lichenoid papales It bemos
usually on the fest or lower legs, bt spreads to involve the army,
thighs and trunk  The condition 1s uyually diffase on the lower
legs and forearms but erranged i1n oval and crrenlar patehes 0B
the trunk and upper part of the lmba. Itching s usually sovere
but may be abeent. There 15 inoreased capillary fragility dem
onstrated by gently pioching the slan and showing as Lmesr
purpura where the patient has scratched but there o 0o ab-
pormality of the hsemopaetrc systern and the bleeding and
clotting times are normal

It can be cansed by external imtants and mgested substances
ar ¢can occur for no obvions reason. It thus sppears to be s
vartett of skan reaction analopous to the ecrematous reaction.
It was first recognrsed duning the last war among troops ¥bo
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bad been bwmed with now khald shirts. It was presumably dus
to soms chemlcal substance lsft 1n the materal after manu
facture, but the exhot canso way never found. It was not due to
the DD T with which the shirts were {mpregnated althongh it
has since been definitely caunsed by that substance A varety of
artleles of ervilan clothing, all of them new have prodnced the
conditton but the commonest cause of all i the ingestion of
earbromoal (Fig 43) In about 109, of cases, no cause 1 found.

Treatmeant conwita of finding and removing the camse, when
recovery ocours in 24 weels, The ideopathio cases, however

may continue for many months. Local antrpruntics allay the
frritation.



CHAPTER XV

ECZEMA
mbubcendeﬁned((}o]dmit.b)unninﬂnmmbonoﬁhc
alan1a which the ep dominantly involved, charact:

ued fo the early mgu chmcﬂ]y by olusters of tiny vewcles
and histologically by eprdermal spongroals, that is inter and
intra-cellalar oedema

ErtoLoor Ecrema may begn in infancy and last throughont
Lfe or 1t may ocenr m infancy and not later or again it may
appesr for the first trme fn adult fe or in old age It is prob-
able that eczema m broaght on in most cases by some external
wntation, but that often the agent 1 cnie which does pot came
mntation m s normal person. It follows, therefore, that the
subjects of eczema must be abnormal 10 some respect, and thi
aboormality of the slan may be hereditsry or acqumed, tem
porary or permanent. In other words there appear to be two
factors requured for the production of eczema & tion
of the cells of the eprdermus and an exciting eause which msy
be external, blood borne or nervous.

The inbented familial tendency to become senntmed has been
called by Cocs atopy and the astociated type of ecrema atopic
eczema.  The senutimtrons from which members of atops
fanulies suffer msy cause asthma, hay fever ecrema, Benier s
prungo apd gastro-intestinal upests, according to the sitzation
of the senmtised cells  In écrema these arein the eprdermu. The
allergen to which thoe cells are sensitised may be derved from
ontude, from the alimentsrr canal from bactena in some septx
focns, of from the breakdown of the epidermic cells themselses
(Whutfield) It may even be & mbstance normallv iberated st
nerve endmgy as the result of nerve action. This haa been shown
to be the cause of certamn cases of urticans (p, 299) Tt bas a0t

bk
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heznpmvedfnremm.bmifmewulduphmthord]-
Yk;twnfmwnmmmhwuhjmﬁonbulpmmmd
ﬂecthpmcipluﬂngotlw‘lnﬂngm-mkofmm
¢ Cases of ecrema are not necessarily due to sensithation. It
maybaihtmpecyblnhmmtwﬂhmmnwinﬁum
esther chemical or physical, which in others would produce &
different vanety of dermatrizs o none at all In other words In &

. 140
Eowrms, Vesbeular and Crosted Typs om Focrarme

potectially eczamatous subjest any external mritation may bring
on a0 aftack.

PatroLoaY The frst vurible stags m ecrems 1 & dilatation
of the capillaries, reanlting fo an erythema- The epidermie
and upper layers of the conum then becoms osdematous the
ocedema in the epldermis belng both 1nter and intea-cellular
the condition known as spongios. The mter-cellnlar cedema
puts a strain on the futer-cellular fibrila of the prickle-cell layer
and roma of these ruptars. The cells are then pushed apart
and a microscopte vesicle reeults.  According to Percival and
Hunray (Bnt. Jowr Dermat. & Syph. 1910 61 41) actusl
Gquefsction of the eprdermic cells takes place on a conuderable
wcale 1 the formation of sczema vealclo.  Buch vesiclas increase



320 ECZEMA

tn sie and ars pushed up to the surface by the growth of the
epldermus.  These microscopic vescles run togother untll they
become of a mze vimble to the unaided eye. They can then be
ween closely set all over the aurface of s patch of eczema at a
certam stage of ita evolution—vesoular eczema,  The homr
Iayer orer the elosely sct vesicles gets rubbed off and a weepmg
surface s left which ooxes serum—weeping ocxems. After »

Dr ddumeen's Con

Fia 4L
Estams. Acuts Vescultr and Wevpeag, Patehy Type

time the serum oozes less mapully and dres mto crurts—
crasted cczema. Or the surface may got infected an | converted
into impetigo (p. 18%)—umpetigiised eczema, Frentuslly
the hotny layer reforms under the crusts but owing to the
oederna of the pricklecell layer the horn cells are not n
and scaling (parskeratous) results—acaly ecrems (p Ok

Usually the process does not proceod at once to complete care
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bat alter getting perhaps to the sealy stago tha eondrbon
relapees and the weeping tlage Teappean. Alternating 1m-
peovement and relapes are very sharscteriztio of eczems.

Tn the corlom & small rourd-oell indltration sbout the veesels

very ently in the disease.

IPP:::‘:]MI of sczema such as that described above mav
alter several relapaes prooesd to complets cure o many caves
bowever baving reached the scaly stage it passes into a chrome
state charncterised Ly scaling, thickenng and pigmentation of

T 142
Troema.  Dioroid Ty
¥Freut of Thigh

the skin with exapgeration of the normal rlges and farrows—
hiehenafied ecrtma. This itehes and the patient constantly
rale i, therely perpetusting the conditon. This type i
particularly common 1o the fexaces of the kuees snd tlbows.
Ecterss may however be dry and scaly from the start and may
pever pam through the weepang stage  Jany ensen of chroale
eczema are of thu type,

In the dry sealy and bcherufied types of eczoma Yoers 1w

proncunced thiclenmg of the bomy layer and of the prickle
cell laver with of the interpapill

T P
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(scanthoms) and a dense cellular infiltration in the cortum
conmsting of amall round cells, polymorphs and oonpective
tissus cells around widely dilated vessels.

Crovtoar, Fratomes. Some of the stages or types of ecrems
have been mentwoned above, vir. eryhemaions ravicwlar
weeprng crusted dry and senly 1mpetipinued and hckemfied. In
addrtton there Is a form known as papular eczema m which
the eczemstons prooess 1s not continwous over the affected ares
bnt only occors at diserete points which are therefors rased
up and form papules, often situated about the hair follckes
—follcular ectema  Thess may eventually coalesce and form

Fro. 142,
Eczenas. Follicular Type  Back of Fand aad Forrarm.

plaques or discs—discord eczema Thess discs sometimes hesl
up in the ceptre, learing nngs which may bo mistaken fo
nngworm. Thus type of eczema usnally occars on the extensed
surfaces of the Lmbs. It often becomes lehemfied from
rubbing and 1s rematant to treatment

Ecrema rubrum 13 the name piven to a very chronlo and
remstant type of eczema occurring on the leg between the knee
and the base of the toes, The surface i3 red and shuung aod ma¥
weepa little. There may be some crusting especialiv at tho edg=,
which are well defined  There is much hurmog aod uTitatios

Eczema on the palms and soles differs from the disease elee-
where because of the great thickness of the horay laye? f
these regions. The result is that the vescles ruptur® with
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Fha 141,

Ecwrma Rabrum.
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diffieulty and so generally grow to a dumeter of one to
two millimetres and perast for o long time lookmg like
gruns of bofled sago 1n the skan, This type constitutes one
of the forms of pompholyx (p 336} Chronic scaly ecrema on
the palms and soles tends to be associated with deep flmures
beoanse of the Iom of elasticaty of the infilieated slan—eczeme
nimosxmt

Eczema of the distal phalanges often affects the nall matnces,
canzing the nails to show transverse grooves and irregularities.

Eczems may be Jocalsed to & fow small spots or patches or

Dr ddwmsn Ot
¥ 145

Chrotwe Ecvems of Fingers with Becondary Btrsptoooceal lnfection
Kote frrrons oo palla pevrions sttaeks,

may be so widespread as to 1nvolve most of the slin surface
Practically all cascs of eczema ar charactensed by itching o
burning sensations whioh are ususlly worst after washing with
soap and water and when the patient is hot or tired. The
rtching leads to seratching which aggravates the ecrema and
may lead to infection or lichenification.

Tnfective eczematold dermatitis 1s a form of eoema wbxh
mmnnd-for‘mofchmnmmfmmmchuminfrfﬂd
wound, nleer or amus, a chronre discharging ear or an X ray bur
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and s doe p bly ta the sk b ised to the

Infeeting organtsms or to one of them.  The srupiaon may be red,
oa:m,r:?uhl possolar o erusted or elsa dry and scaly  The
dificulty befors ths introduction of antiblotics was to shmmate
the {nfection withoat aggravating the ecxsms.  Now the apph-
cation of an antilnotic cream or olntment (v&ng\ 33) is oftan
™ effective, espechally if combined with hydrocortmona
(ppfg Alternately one of the quinoline compounds may be
used (p 183), xach as Vioform cream, or ome of the dyes, for

o ML
Fouems of Xippies and Arecle. Prtlect aged 18, Comtrunt whh
Fapet o disvaas, 8. 301

matance 1%, aquecws gentun violet. When the infective els-
ment has been dealt with, Lassar s paste or a weak tar paste will
complete the eure.

Varicom eczema, see p T4

Infantile ecrema. Thw usmally begms about the age of 6
months end in the majonty of eases clears up by about the third
vear The exnet eanso 1t unkmown. A specific allergy to ono ar
wore rubstances, whether ingested or imhaled s oot an import-
ant factor  For sxample although some two thirds of all casea
Five posttive skin reactions to one or many foods when iwntro-
dweed by scratch tests, the eczems ia not altered m any wsy
whether the foods are included m ther dret or not  Clearly there
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is anmhented congemtal predispontion to the diseass m many
cases and 1 the severer cases especully thoss In which the
malady perssts into later hfe this preduposition raay amount
to an astual anatomical or funetional defect. Psychological

Fuo 14
Infestive Ecramstond Dermatitn roosd spercrl wowsd bedor
nght knee  Duratont  momthe.

factors are also important an I a disturbed mother-chikd relatron
ship resulting from the mothers consious or gneonackony
hostility to the child 15 frequently preecnt

hatever the emential cause there 1 no donbt that all cases
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of infantils sezema are made worse by expoyure to hot fires
or hot sum, told winds or strong woaps, and aecording to
Bamber mot ceses of lnfantile ecrama begin in the wmter
months, which mgub(hﬁehupdtzmpemtmmim-
poctsnt  In my own experience most babies with infantile

tczems bave been fas and rather overfed looking  In many
cas there o & family hustory of allergo diseases (atopy)

Cuxicat Festores. Inlantle eczems has & charactecistio
dutnhanion vie. oo the Rash patebes of the cheeks, the forehead
ead the chin. §t may remain houted to thess pacts or it oy
extend ot to the scalp wnists legs and trunk. The aftected
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shn 13 red and rough with minute cracks comng serom or
closely-pet vemcles on a bot, red, swollen surfsce. The itching
is groat and the rubbing and scatching quickly lead to
removal of the horny layer and the exposnre of & weepiag
surface, Thy becomes crusted za the serum dres. The
dusease varies from time to time, having s great tendenoy to re-
lapse when nearly well. The ohild is wanally very frotful at night
and jts mother i often complotely worn ont (rom lack of eleep,
while the baby apart from the eczoma, seema Little the worse

Infantils eczema has to be dutingumhed from seborrksete
dermatutis n infents.  Thu begins on the scalp with yellownsh
greaxy looking scales on o reddened bass and extends down
behind the cars and on to the face It tends to affect the
central parts of the face about the month and nove niore than
doee eczems proper and may also involve the flexures, axilse
groins patal cleft and folds about the thighs (p 300)

Beanier's prurigo is o name given to & condstron of cezema and
kchenificatton aflecting the faco and ihe foxures of the ellows
and knees and asociated with asthmatic attacks, ore than half
the cases have & hustory of infantile eczema. The following potats
in Deanser s prurigo were emphaswed by Rasch familial 1
cidence onset m early childhood (much more rarcly at or after
pubsrty) intensity of itehing with nightly exacerbation chroal
atyandrwhnmtotrmhnmt,cmnddmmnfuthmnﬁub
of which tend to accompany the paroxysms of itching (of more
rarely alternats with them) occurrenco 1 palé, nervous, rostlest
children, dutinetion from pruﬂguofﬂebnwﬂgoodeﬂ'cﬁufl
stoot milk and vegetable drot

The discase tends ta get less oc to drappear between the
tenth and the fifteenth year but in some cases 1t permsts throngh
out lfe.

About 10°  of cases of Bewwer a prungo develop & particalar
type of ocular cataract the anset occurnng usually hetween the
ages of 16 and 40

Dusaxass  Ferems, because 1t ean appear an s0 many parts
of the body and can have so many ddlerent appearances mav
be confused with & very large number of other skan dieast.
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i mpnntmnce‘ptmwvhbhlmnbdutdytyp‘u].
hy-lny-wcoundmuﬂmher possible disgnases frst and ooly
mdumecnmxrhenlnmnﬂsﬂodthtlhnmtmmad

Fu 140
Bemxr  Prengo shewng lchradieation i [reet of eleew

soything else  The d wtic index at the b og of thiy

book shauld be evnyuted for SuRestons At Lo tho most Gkely
alternative dagnoses.

In attempting to discover the canss of eezema 1o & Qiven case
[
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s “ patch test s sometimes helpful. The suspeated sabatance
15 kept applied to s equare nch or 80 of skin under strappiog
for forty-eght hours. A pronmounced exrematows reaction
throws further susplcion on the wubstance tested (Figx 20
Benmtrsation in eczemn, however is often maltiple A control
with atrapping slone must always be done.

Proarosis  Eczams can generally be cured but u alwaps
Lable to relapse or to appear elsewhers, The fact that s
patient has once had eazema shows that he is & person who can
develop 1t and that being 80 he must be regarded as & potenthl
candidato for 1t whepsver the nnknown combination of circam
stances which caused it at first, arses again  When an intelh
gent patient has had it several times he may bo able to axsocute
the attacks with something which he eats or docs, or uses, and
s0 avord 1t 1 foture Bome cmses of chronfo ecrems wre

dingly remstant to tres

TREATMENT Cemers] The fint step by to endeavour to
agoertain by minute enquiry whother the “ eotoras ™ baa been
brought on by expoaurs to any recognuable imteat. If 8
satudactary causs can be found then 1t shonld be removed and
the prog will be correspondingly improved. The essential
feature s to seoure protection of the skin from external uritation
and to allay ensting iofismmation and itching. Iaviog
oxcluded any recognuable external srritant, the patrent mast be
carefully examined to exclude anv septie focus, e W tomis,
testh appendix etc  Posmble peychological canses should alw
be looked for

In o case of extenmve or ssvern ecrema the patrent ahonkl be
kept in hed not only becanse rest 19 valtable but because stayinf
16 bed avoids friction from clothes and makes it easier to heep
cintments, eto properly applied The bowels ahootd be Lept
open. The diet should be light sad mmple  Aleohol shoukd be
avorded edicinal treatment s not of great valae exeept for
the hiypnotics and sterord hormonev  To procure pentle aedation
the former may be mven through the dav in the form of amylo-
barlntone gr § (mg 15) or phenobarbitone gr | (mpg 30} two ot
thres trmes. To nsure sieep higher doses must be given and the
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barbstarates on the whols are the most affective. Occasionally
antihistamines may decrease irntaton, especially promethazine
hydrochlotide (% Phenergan ) which becauss of sts added hyp-
natlo effect, ia best pven at night in 25-50 mg doses. Bteroid
bormoties (p 38) are mvaluable in severe widespread and m
tractable cases, especually in severs exacerbations of Bemiers
prumgo, but should be reserved for these,

LocaL Taearwxsr Local trestment w by far the most
Important in eczema. In the frst plece it should be em-
phaxised that water and especially soapy herd water hairritating
to an ecrematons skin, Many peoplo have small patehes of
chronig eczema on the legs and arms which will dieppear if
they are anointed daily before the patients beth with Ung.
parafiin 80 as to waterproof the patches and prevent the soapy
water from lrritsting the eczematous skan.  Crusts, if present
must be removed erther by mopping with olive ol or hquid
parafiin, ot by the application of starch and bome poultices
(p- 28) If the eczema ju infected, boric fomentations should be
applied at quarter hourly mtervals for an hour or 8o at & trme,
ot wet dressings of 12%, sodmm sulphste constantly applisd
Alternately local antibiotics may be used (p 33), with or with
out the addition of hydrocortisons (p 38) If the infected
eczema is on the hands or feet the affected part should be soaked
in a bath 1 8000 potasium permangmuate (enough erystals to
make the water a dark pink colour) for five munutes three times
2 day and then dressed with lead and calamine lotion.

(s ementlsl to prevent the patent from scratohing.
The best way to do this » to allay the irritation, but in
infanta restraint may be necessary by tubnlar eardboard
sphnts rownd the army, or by tying the hands and leet to the
cot so that they can be moved, but not far enough to scrateh
ray part.

Locat Arruicatioxa The natare of these must vary sccording
to the type or stage of the ecroma present. If the surfscs b
red or vedcular a powder g fino oxide, calamine, tale or &
muxtore of these should be dmted on, or & lotion, e.g Jead or

! o both combiued, may be repeatedly mopped an the




332 ECZEJMA

part, or slseapplied on gauss or butter moslin and lightly fastened
on. If the surface 13 weeping lead {3, mlver nitrate, or 29,
aluminrgm ecetate lotion may be applied in the form of wet
gauze compresees three times & day the dresung being re-wetted
by pounng on more lotion 23 soon as 1t becomes dry  Such wet
dresnngs shonld pot be covered with any waterprool matem]
and shonld be secured with as little bandage as powsble so as to
avoud heating the part The mummum amount of covenng
should always be used in eczema and dermstitis at any stage
Thick Javers of lint or cotton wool are very bad because they
ocawe retentron of hent and consequently aggravate the inflam
Toation and sitchmg  On the lintbe, where handages are diffienlt
to kesp on, preces of tubular stockinette Landage or Lght
coloured &ilk or artificinl mlk stockings with the feet cut off can
be used to keep dressings 1n poation.  Or pieces of gause mav be
stitched or pinned to the inmde of the underclothing a¢ the
appropniate points.

When the weeping stage bas passed and 1n Jess acute types of
eczems, calamine hnament mno aresm or mnc paste may be
ased  The latter should be spread thickly on butter musln and
Iard on the part being secured by as littlo bandage as possible
It should be ronewed once or twice daily and before renewal any
old paste which has dried ap should be gently mopped off with
ohive oil or hqurd parsfin.  Old paste which Las not dred ap
should be left 1n st

Formnulse for the prepsrations referred to above are

Lead Lotion. Laad and Calamne Lotion
B L:? plombs subacet. R Calsmuse prep 31 12
ort Hnjl2 aner oxd u) 13
Aq dest. ad 3 |10 lplnmbuub-crt 5l
If this proves too drring ! !
Eomlnumtc& for Qlyeerinas ol 13

milknn
[l ed water Aq caleu ad LERRLY
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Calaxrine Limiment. Zine Cram
R Calsminseprep. 34 | 23 B Zint ondt 319 1225
Adipis bas Adipls lanse hyd 31 1233
bl g | 1 Oldmal g1 | 100
Acid. olelo n 05 Aq aalem
Ol olfvae
P }-lexL 100
Zine Pasts White s Tar Paste
R Tneloakh 31| ® B Plerscarh 3iL 613
Talr amvl on| 25 (BPCj _ﬂ)
Adipus bense Zincroawli  Zij )= isce 812
hyd. 3 2 Poly amyli 3w i
Taraffin mol } &
ad 31100 TaraBin. moll 3L J=

Antipruritle sulstances which may be added to ealamine
lotion, nne cream or nno pasts are

Lig pleis carl ®x3n ad 3L | 212 per cent,
Ac carbol. My Nz wod3i| 13
Menthol [ »d ¥ 1

Ol menth. pip. nry [nE S8 1
Cloretone oy sd3i 1

Finally in chronio or resistant cases, the addition of 10dochlor
hydroxy quinoline (* Vioform ™) or tar to the pasts hastens
recovery  Vioform cream contains 3%, idochlorhydroxy quino-
Line and may be ackled to o paste in amonnts varying from
1010509, Tar may he prescribed a3 solution of coal tar (liquor
pheis carbonms) and in strengths of 2 to 179, i the main con
stituent of weak tar pastes, a very pood one being  solutron of
coal tar 20 T (4% ) ac. bore 0 gr (49,) palv amyli ¢ drams
(23 ) equal parts of rinc owntment and soft paraffin to 1 ounce.
Crade or prepared coal tar is uwsed in strong tar pastes in
arengths of ® 12° ey White s tar paste.

In resistant patches of ecrema painting with propared coal
tar (BT C.) w often very useful. The tar s puinted on in the
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thinnest possible layer and allowed to dry lor ten to filteen
mmutes, It i3 then powderod over with tale powder and if
neoeezary lightly bendsged to protect the patients clothen.
The pa:ntmg 18 ronawsd evary second or thurd day as ey be
necezsary

Local hydrocortisone 1n the form of & lotron or ointment
(p 38) may bo used st any stage of the eczematous reaction and
18 frequently helpful. It is most effective in the acute and sub-
acute stages and should be reserved for Jocalized pateher. Itis
particulardy nsefalin infantile ecrema but frequently dusappomt
ing 1n eczema of the hands and feet.

Inranrme Bcsena. lafantils ecrema mast be troated on the
hines indreated above for eoxemz n adulta As t fs usnally
on the face it is generally necemary to make s mask of batter
maoshn with holes for the syes nose and mouth and after
smearing this thickly with 1ino paste to seoure it over the lsce
and repew it twioe daily Tar prepamtions sre very
ueeful 1 treating infantils eczema, ¢ g prepared ccal tar five
or ten minims 1o an ounoe of mno paste Pot. bromude e
chloral or benadryl elixit may be required to allsy rest
losmnesa.

X ravy TREaTMEXNT 1Y ECaTya ) rapsare of the very grestest
valae 1n cleartng up sabacute or chronte patches of eczems
The umitstion s allaysd the ooung ceases ond the thickeniog
disappears 1n & few days 1n a most dramatio msnner  Only
aroall doses, e.g 50r 100t arerequired  They should be repeated
once s week for two thres or four times. The itervaly may
be Jengthened to 10 or 1§ days after the first two doses  Simple
protective treatment by sinc paste or ealamine lotion shonld be
continoed daning \ ray treatment, though the nine should be
removed before the actaal application of each dose

ProtEr8a0cK TREATMENT (sce Chapter [I] p 23) nsometmmes
of valae in persastent ecoema. Occasoaally its eflect is dramatie.

ULtra vioer Lionr Tamampsr  Ocoasonally cawes of
ecrema are benefited by nitra violet Light treatment. The dosage
must be very small to start with and only slowly increased The
majonty of cases are made worse by Light.






330 ECZEMA

Prorayraxis A patient who has once had eczema should
take care to avold expoung his alin more than 1s necessary to
any hritant which might precspitate an attack. From thu
point of view hot sunshine, hot fires, cold winds, soap sods
(bath salts) and water must be alassed as irntants.  Thus does
not mean that such & patient should never use soap, but ke
shonld only use a superfatted scap and should rot rub even thh
on the areas which are subject to eczems. On places where
soap cannot be used at all cold cream may be used for cleanng
purposes a3 suggested above, waterproofing susceptible parts
of the ak1n befare the bath with Ung paraffinior Ung. sumplexisa
weful measure. In winter such patrents must take care not to
get therr hands chapped and should alwavs gresse them before or
after washing  An eczema patient should also carefully observe
the eflects of food and denl upou umself in case beo msv beable
to 1dentify some article whioh appears to precipitate an sttack.

Poampholyx. A name grven to vencular eruptions on the hands
(chetropompholyx) or feet (podopompholyx) The msfenaty
of snch eraptions are merely cerema (p 321), whose appesarante
1 modified by the thickness of the horny layer m these places.
This varety of eczema seems sometmes to be bronght on by
mental stress. Other eruptions mcluded under the term cheiro-
pompholrx are dermatitss due to exterpal uritants p. 69) and kane
eruptions (epsdermophvtides) on the hands due to rngworm mfec
tions between the toes or elsewhers (p 167)  Actual nagronm
trfections of the slan of the palms caunng vesicles are rare 1o
Great Bntain although they seem to occur i some other countnea.
Vescles due to infection of the soles of the feet with funm are
however common in this country (p 163)

Owing to the great thickness of the hornv layer on the bands
and feet ecrema s emicles thero eannot rupture ss they would el
where and they remain for many dayw like grams of boted sago
inthelan The best treatment 1y calamme and Jead lotion mith ot
withont liq preis carbonss  with, in sddition weekir doses of
100r of \ rave up to four times Such vesrcles mar get 10
fected and become purulent If infected the hamls of feet

shoukd be soaked 1n | 8000 potawdam permanganate solatrn
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for & munutes thres times & day and then be dreseed with strrpe
o{gnmdlp‘pedinlmdln‘luhnﬂmlnhm Large blisters
shonld be opened, and ifected ones cut away altogether befors
acalng  Antilnotio ointments are useful in somo cases and m
severely mfected oases systeris antiblotics may also bo neces-
nryAmﬂm condition in wideh puralent vescles oooar on the
palme and soles fs ocrodermatitis persians

Acodermatiths perstams A name given to & gromp of conds
toos all charactermed by flat, yellow sterile pustules ocourrmg
undee the haeny layer of the epdermis of the palms and soles.
The pustules may ocour symmetneally on both hands, commonly
on the thenar oe hypothenar eminences, or on both fest, commonly
under the Insteps. Or they may sppear on one hand or cos foot
only of on all foar extremites. They are nooompanied by alight
oc moderate discomfort or mtaton.  The pustules dry up turm
brown and then exfoliste, whils freah cnes contmually appear
As fta nams imples the condition may be verv permstent. In s
series of 28 of my casew § were in men and 16 m women, the v
erage age of onset bemg 43 in men and 36 in women. Two men,
with evidence of psonasia elaewhere, had had d it pers-
tans for 7 and 13 years »nd one with svidenos of
ecrema elsewhers had bad i on his left foot for 20 yeam, and nght
foot for B years when first seen.

Disgxosms, From tesronlar niagicorm whnoh w urually unflatenl,
By mxcroscopic examination of the roofs of the postules after
warming in lguor potasae (p 159) Fongus u always eadly
foand 1n vemonlar nngworm,  From s secondarily mfected * pom
Pholyr” 1.e eczema or dermatitia. In snch cases the pustales are
wmally much larger and mors prominent and thers 13 muoch mare
‘nflammation, pain and dieability  Calturs from the pustules will
gow an mfeeting organmn, wually & staphylococons. From der
waites repens (Crocker) Thisiea very rare condrbon. It nsoally
{ol]onnnm]m-ymdﬁlrulbomtbemﬂo{omdlgﬁ,lpudlng
relentlesaly to the other digits and the palm or sole. It {s nsnally
mﬁmdwmmhyundmwylmupbled.mg
on media usaally inmical to them can be grown from the pos.
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The term acrodermatitys perstans seems to cover three separats
eatitles.

1 Pustwlar psoriasis Barber and also Ingram a4 well as my
own obeervatrons have shown that soms of these cases are s
pustular form of peoriass affecting the extremities, the hintology
of the lestons bang that of psorman. In some of theso patwents
obvious peorans, slight or severs, is present elsewhere. (8%, of
my series of 25 cases.) (Fig. 161)

2. Pusular bactensde (Andrews) In thess cases there it no
avidenoe of pmotmsm but nfective foct can bo ducovered else-
where e.g 1 tonsils, teeth or ainuves and the Joafons clear up only
when the infective foous 1s removed  The hrstology of these cases
does not ble 1 and 1s charactersed by pustules deep
m the epidermus mith very little, if any surrounding inflaroma
tson. Bomo cases I have seen certanly belong to this group.

3. Eczema  1am satsfied in my own miod that thare 1 s third
group which sbonld be regarded as a peculiar form of eczema, for
the patients have typical patchy vescular eczoms claewhere.
(16% of my sertes of 20 cases.)

1 heve found 1t very duffleult in the absence of obvious psortasy
or eczema ehewhere to decde without a bropey to which of thew
thres groups any grven cass belongs. At one time 1 thooght that
10 peonssm cuves the pustales wers confined to s sharply liited
patch and 12 the bactendes they wers more difTusely scattered
aver the palm or sole but recent experronce does not confirm ths.

TreaTursT Thew canea ars among the most intractable in
dermatology A septic fors shoukl be excloded or if fourd
dealt with appropriately  As s geners! rule White s tar paste
tall ac half strength (p. 333) ro the hest applieation It has
improved or cleared np 82% of my senes of 25 cases, whereas
X rave in loes of 100r wrelly or fortmghtly only improved
33°, A few patients do better with Ung hyd ammon o
{r 239




CHAPTER XVI
PSORIASIS AND PITYRIASIB ROSEA
P3ORIABIS

A cnomo disass charscterised by sharply defloed pstches of
erythema covered by silvery scales.
ErioLoor  Although peotismy Is ous of the commonest tan

Fro. 161
Poerlacie. Commoo Type Laht Knes,

doseases in thn country fta etiology is completely mknown.

1t may occnr at any sge, although it is rare 1n Infancy and old

age. The commonest age of onset is five to fliteen years. It

6ot fofections, and a tendency to It appears to be hereditary
9
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PSORIASIS B4l

1 sbout 30% of casen. Tho sexes aro squally sffectsd. Thss
commaner 1o the colder notthern sountoes of Barope than in
+he southern, and ta fair baired thap in dark-haired persovs.
It 1 rare 1 the tropiox. It tends o appeas sadl to rocur in

Yo 13
Tooriems  Flerors? type on vaive, of 20 ryars deration.

TTARE 10 ¥OTM cases, 11 antums ik othert  Kervous iafluences
niay determing ea sttack e.¢ J bave hed three patimta xio
slware gof prsrams when they were prepariag for examine
noas  Trxams often dutermives the wte of & patck of peorings,
v4 & serateh Thu probably for 1ta }

aflecting the knees and efboes 0
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ParaoLoy The charsoterstio changes in peoritsns are

1 In the corlam exaggeration of the length of the papillas
by down-growth of the interpapillary processes of the epidermu
dilatatron of the eapillary loops, oedema of the papillas, eapers
ally of the distal portions of them small round cell and poly-
morph infiltration.  Plasms eelts ars absent.

2 In the epidermls, scanthows, 1 ¢, great exaggeration of the
thickness of the pricklecell layer with resulting down-growths
of the interpapillary prooesses. The portions of thus layer over
the summits of the papilise are however normal or less than
normel in thickness. Osdems of the prcllecell layer with
abeence of the stratum granulosum and imperfoct formation of
the horny layer o that the horn cells are nucleated and stk
togother forming scales (parakeratosn) The silvery appear
ance of the latter 1s due to included mir  * Mraroabacesses  of
“ dry absceases 1n the thicknees of the eprdermm,  These sre
amall eollections of mononuclear and polymorphonuclear cells
which have migrated from the vessels at tho sumiwls of the
papillas and have travelled throngh the prickle-cell layer
making tunnels through it. (Civatto) When thay reach the
barmer of the horny layer thess groups of cells spread oot
formung lentigular massee ressmbling small, dry sbecesscs, In
the smaller of these the colls ars mononuclear in the larger
polymarphonuclear  In oceasional cases on the paims and sokes,
and very rarely elsowhere these abscesses ars so pronounced a3
to be vistbe to the naked eys as fiat yellow *lakes of pus
situated 0 the tht hnexs of the epidermis. They are always
stenle on caltare

Biaxs axp Srurrous The lewons of psonows vary i fles
from minate papules only just vimble to sheeta covenng large
arcas of the body  Often they are discs, from s half to sovenl
inches across which may be tmore or less crroular or elss iregular
in outhne Sometimes theso heal 1n the centre laving RS
which extend into gyTate figures

The lestons are reddub and slightly rased  they ars covered
with more or less scale whick becomes mlvery on scTsMEE u
the scraping ta continued the scales all come off leaning s smooth
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oo 154
Prorlass. Arthropatite Typs Forrm. K te swellleg of nrist
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Fro 183,
Peorasts,  Arthropathis T Note cticolar swrlboy eod
T o, T

Fr. 138
Pacrasis of Xails. Prised Type
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red surisce on which a number of small bleeding pownta soon
appear These are the tops of the capillary loops exposed
awing to the thinnsss of the pnckle-cell layer over them. The
lewora of psoriasls ere atways dry end very rarely becoms
nfected. They seldom imntate much.

Pmuhpmﬂynmhthu_o’x/}anmrrmhminpnfmm
to the Baxor but thers 1s & fype which 14 confined to the
fexures (growns, perinseum  axillas, toes) and sppesrs as smooth
red areas without scales, but with the nsual sharp edges. Ths
tvpe often itches connderably  The sealp 1 often affected, and

T 157
Peorlacis of Xafle, Note separstiom of dietal partias from mal beds.

the erupton tends to spread on to the forehead. The rest
of the fsce, however is comparatively seldom attacked. The
nails may be affectsd in three waya, either by showing rows
of xmall pits Eke thove on a tlumble, or by the nall beooming
detached from ita bed in the distal half or threequarters of ita
length or by its becoming rough, thick, yellow and frble. The
Palms and soles may be afiscted, wsually symmetrically The
thickening and soaling may be very groat and may cause deep
and painfol fsures owing to the loss of elasticrty of the
thickened hormy layer  On the palms and soles the eraption
may b pustolar comtitnting the so-oalled ocrodermalitis
Perstany (Fig. 101 and p. 337) and m these cises thers may oe
@AYy ot bo peotiatin of the ordinary type elsewhere

Most cases of peocrans are very chronio but fairly often one

€3 an acute attack 1n which an eruption of very emall spots
1
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comes out rapudly all over the tronk (guttate psoriaxs) In such
cases there 1s frequently & history of an acute tonsilhitls 1m
medistely preceding the onset of the psonama.

Arthropathic psonasns 1 & form of the disease in which it

Fio 188

Psorlaos of Nule. Thick, roogh, friable type.

asocieted with a type of erosive arthntis very mmilar to
rheumatoid arthrits, except that the dwtal interphalangesl
jonts are affected 1n over half the cases. The mails are aleo
involved 1n over 80% and 1t 19 with this, rather than with the
cutaneous lemons that the arthrtis vanes the two remitting
and relapsing together

Duocxosis  The dignoss i usually easy but occanonslly
difficult. The poants to look out for are the drynews silverr
scaling and aharp edges characterrstic of proname, Beraping
the lesions until the typical smooth red surface with bleediog
points appears w sometimes of asustancs.

Paoriasu when not typical may have to be diagnosed from
seborrhoea (dandeufl) of the scalp seborrkoetc dermatiss else-
where, syphilus both papular secondary and circinate tertlary
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yrasns tines ctroanatas licken plaaws acaema on
3;:& eceber, oo, acema Sl 1900 of il

mdthlﬂu\znltrpudpwcu.lhlmmuumm 8
And sebwerkecic dermatits From dandraff (p. 38) the principe)

pants are that the ed
thoso of dandrof
tavalve the whole

ges of proriass patehes are sharp whereas
patches are indeficite  Either droase mey
ulp.bulthah:rmeﬂ:haodgavﬂ]lﬁﬂbn
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scen at the hary marmng of the sealp  The scales in proriasn
are drier and more allvery than those of dandruff which tend

o 100
Proreas of Bokes.  Ordusary Type

to be morster and vellower The same points hold good i the
dustinetron of paorians from seborrkorte dermatitis (p. 33) elem
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oo 18
Pastuler Prorsseie of Sole.  crodermetitie Pervtam
whers on the body with ths addition that in seborrhoeic derma

titls there are uyually bevond the edges of the patch, outlying,
small, red, follicular pspules, The dmtnbution of the lesons
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also tends to be different, soborrhoea usually affecting the
fexures, or the muddle ine of the chest and back whife psoriasls
is more common on the extensor surfaces.

4 sealy paprlarsecondarysyphilide(p 201) issometimes dufficalt
to drstingunsh from prorisms.  The principal potnts in favoar of
syphilis are the presence of other ugns of syphilis, adenitu,
muoous patches, ansema, postive Wassermann reactton, ete.
the pressnce of lestons on the central parts of the face a flexor
28 opposed to an extensor distributfon of the lesions, and the
resulta of scraping the papules. When the scalos have been
scraped off & psoriams patch very littlo inflltration can be felt,
in & syphilrtic papule thers 1 atill consderable infiltration. A
syphilide does not vield the smooth red surface with bleeding
points cheracteristio of peortasis but a yellower surface, small
parts of which tend to come away on the blads of the scraper
A sculy crrcanate tertiary syphilide (p 201) also may have to bedi-
tinguished from peoriass and thu may be very difficult. In the
terhary syphilide some infiltrated nodules can geoerally be
found, expecnally at the periphery and there may be s small creat
here and there There will nsually be some signs of scarnng
on the healed areas in the centre, whereas psorians, though it
may cause p Y PIg tion or deplg tation, pever
canses scarring  Asustance may be obtmned by finding
definitely recogmisabls syphulitic lesions or their scars elsewbere
s g chrome gloantts. The Wasermann resction is not reliable
hera because 20% of tertury syphilities give a negative result.
It may b necesmary to try the effect of antusyphilitro treatment
1n order to arrive at a diagnoss.

Puynans rosea (p 330) may be very difilcult to dugnase from
certain trpes of generslised small pattern pronans. In pitytt
asws rosea & hustary of a herald patoh may bo obtsined aad some
of the lesions, probably thoss on the fanks, will show the
charactenstic ceatrifagsl sealing  Peortasts tends tooccur on the
dustal portrons of the Lmbe to a greater extent than does
pityriasis rosea It 13 oxtremely raro for a patient to s
second sttack of ptvrasis roses whereas psorans commonly

recurs.
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Tines cranala (p 159) may ble a carvinat
peotians but it has & much grester tnndemy to show pustules ar
veacles, and the {nng\n can generally be found mieroscopically

e et
Crocasis of Fame, X.B.—TFura, partfrom forthesd fnsomparntl |
Teidomafected.

Luchen planus (p. 361) 11 not infrequently confnsed with
monasis, but | & carelal examination be made in good dsy
Light the violaceous calour of lichen planus es opposed to the
red brown eoloar of peorans will be & help  In Liahen planos
1t i nearly alwavs possible to find somewhers the characteristie
polvgonnL flat topped shiny papules, .9 on the front ol the
forearms or wnsts. Small white spots or streaks of lichen
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planus mav be found inmds the cheeks in some casen, ar
papales or small anmaolar lestons on the penn. Lichen phnw
also tends to itch more than psortaxs.

Psonans of the palms and soles has to be dutingulshed from
eczerss syphils, and nogworm. Ecema (p 323) like paon-
aus, 15 wynslly bilateral the type of tertiary syphilide (p *64)
likely to eanse confusion is generally unilateral.

1t may be very difficnlt to dutingush between psoriasis and
chronte seals eczema of the palms, in the sbsence of recognmable
le11003 elnewhere on the body snd thess are not necesmrily
present in eitf er disesse.  In eczera some evidences of vemcles
may be discoverable at the margina of the scaly patches.

Ringworm (p 16¢) can only be dusgnosed with certamsy by
finding fungux. It 1 much less frequently a cause of scaly
lesions on the palms and soles than i3 pronans.

Lestons which may be confused with flaxursl prormaus sre
timeq cruns nierirpe ADd seborrhoexc dermatitis Tinea crers
(p 162) must be diagnosed by finding fungus microscopieally
Intertrago (p 181) has not got the uniform amooth red surlace
or the sharp margins of flexural psoraus, and the same apphey
to seborrhoere dermatuns (p 336} In fexural peoriass ordioary
lemons of the disease may or may oot be present elsowhere.

Proanosis.  Any given attack can nsually be cored bat it &
1mpossible to say bow long an wterval of freedom b likely befors
the next attack, It may bs weeks months, or years It any
lesons are left, g on the scalp the interval 13 Lkely to be
shotter than 1f every trace of the disease were removed

Tarstaexr  Dist has little or no effect 1n the treatment of
most cases of psortaars except that alcobol tends to aggravate the
tisense. T have howsver seen two cawe m which a fow fat diet
dsd seem to be followed by improvement 1n the ponams. fowe
eases should be kept 1n bed and treated with bland local apphes
tions stch as mne cream or paste or a pmople parathn ommument.
When the disease bas ceased to ernpt bydrarg ammon fT
x. (29,) and Lug picos carb 31 (170 ) mar be added to esch
oonce of the nng parsffine.  This shoald be thoroghly robbed

tn night and morning
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Tn an acuts ease, or oos 1n which freah lestons are still appear
£ pol snch as dithranol and tars should be
avoided because they may only increass the eruptaon.

Inn chrowio cose 1f extenmive, the patent ahould bo kept in bed.
The scales may be removed daily by washmg with soap and
water m a bath to which 2 to 4 ounoss of a solntion of coal tar
has been added. The affected areas are treated twioe daily with
1%, dithranol m Lessar s pasts, the strength of the dithranal
bemg slowly mereased to 1 ar even 2%, on the stubborn patches.
A lower strength shonld be used on flaxural lemons and it
mfest to begln with 0-1% in equal parts of xino paste and soft
parafin, This treatment is greatly angmented by daily first
degres doses of ultra violet light. In certain indviduals, di
thranol canses an acute oedematons erythemas, which i the
reason for bepnming with relatively weak strengths. It also
causs & greyhh dmcolouration of the surroundmg aln (but nat
of the peotiatio lesion), Thus soon dsappears on comation of the
treatment, but the violet staming which 1t causes on hnen s
permanent.  Finally of allowed to get wnito the eye, 1t causes &
severe conjunctivits.  Notmthstanding these dsadvantages,
ithrancl 1 the moat effective local application 1n the treatment
of peoriaas. If adequate provisons are mads in hosptals, and
patients are soppliad with mmlin undergarments to prevent
stanmg of their clothing, treatment with drthranal and ultra
violet ght ean be carrisd out on out patients, erther daily ar
lewm froquently

The second most, effective application 1 tar used as propared
lehrmlmmgthofﬁtuﬁ%hnpnda,ug White s tar pasts
(- 333). Tn certmin mild cases & weaker tar apphoation may be
used as ang Hyd Ammon. Co

Hydrarg smmon. £ ox. 2
Lig plcia carb 3. 13
Ung. pann! BP od 3L 100

The following awntment 1 also hel in
the i plal, especially in psorams of
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B OL cadinu 3L 12
Ae. salicyl. grxxx| 6
Ung paraffinf B.F ad i 100

Very sovers and extenmve cases of peorines are sometunes
mmproved by protein ahock treatment (p 24) T A.B. vaceme
(50-800 millions or more) being mjected mtravenoasty once a
week.  When the condition evolves nto one of erythrodernua
systerme sterord hormone therapy is necesssry This frequently
cnnses an il improvement but as the slan clesrs clasical
lestons of psoriass reappear which must then be treated along
routine lines.

In peorinsis of the sculp the head shoull be washed twoor
three times & week with spurit soap, or a soapless shampoo, and
the following ointment robbed in daily through partings.

R Hydmrg ammon «x
Ac mhevhe §roxx 4
0Ol cadin 3 1
Bentoinated Lard or

Halden & Emulufviog Base to3 1 100

o
Halden a Emnlaf; Base b 2
Water to o 3L 100

Liquor prein carbonm may be substituted for the ol. cadiaf bat
18 lesa effective  Dithranol may also be incorporated i1 s strength
of } to §7, but shonld onlv be used on darl haired indivsduals
unce fair bair 1 atained by 1t Small doves of \ ravs (100r) are
of ase here tn helping to remove chronic patehes

X pavs and espectally Grenz rays, are of the greatest ralue s
the treatment of localised patches of peortaws especially In
assuting an ointrent to remove a chronic patch and ro enceang
ing the patrent  In a chronic recurrent diseass like pronasis cate
must be taken not to use too much \ rays on any gven sred
especrally @y the skin of peopatics 13 more hable than normal
sk to develop telanmectases,  In pronass of the palms and
soles . rays are invaluable except i the pustular tvpe { acT®
dermatitis perstans ) in which ther scem to bave bttle effect.
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Thev are the onlr treatment of any nes for protiaun of the mile,

Crrxs rrozer Loy s extremel) effective in pwonags It o

prea i £5° derres ervibema doses daily If prmaible comlnnmd
w1th D>zl s~~Branrons of dithranol or tar

PITYRIASIZ EASEA
A temmoe Sneame chamicteriwd br 2 ernption of pank sval
Esecles oo I s axd aopar parta of tha Bmfa whiek tard
10 01t e Sr eey ol
Exrier Uimeve. [-opeba (7 an mleteer praibly

P teg,
Pityrasds e, Woy

by a flter pasnng viras, for secncd 4o
On the other hand 1be patiesy ., 7 <ome A
except m the seversst cases whee Pl peopor T
sots throat and ademitit. Ttlgpn 9 onr 3
o caso tranemrvoot. and noesy Y Taees
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seldom been successful Most of the patients are young
(8-30 years) the soxea are oqually affectad, and the maximum
intadence is in the last three months of the year

Parorogy  Dilatation of vessels with osdema and round-
eell inflltration m the papilles and the sub-papillary layer of
the corum  Oedema of the epldermus leading to the formation

Fia 184
Plyrmsis rwce. Note loag ares of maculos parale with the rfba.

of pic vemcles Ing Jear lencocytes.
Pamkeratosu.

Bigws AwD Syurroxs. The first lemon t9 nsually the * herald
petch, o red scaly macube up to 1} inches 1n dismeter sitoated
on some part of the trunk or upper parts of the Imbe. When
this has been present about a weel the genaral eruption appeats
suddenly all over the trunl and the npper parts of the Iimb:
It may exceptionally extend up the weck, on to the scalp sn
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sder of the face, 2rd 0 o= g the Errermmsantle;y The
ool ermptme comirs cf tvy Trpes o bemoms. el rd
folbeular papales aod the preg om wacTes chamictemsae of
the diseare. These = a 1) cfaz o 1z lenh, ol wed cm
the thorax tend to bave ther lory aree paniTel to the woder

T 10,
PtiyTiems roest. Masisr ad Faliruler Lasions
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Iying ribs.  After theso piok macules Lave been present for a
few days they tend to becorme buff-coloured and rather wrinkly
in the centrs and then begin to peal from the centre outwards.
Typreally & ning of scales 1 formed whose fres edges are
towards the centro and attached edgea towards the periphery of
the leslon, Not all the lemrons will show theso characters, but
il the flanks are exarmned probably some fauly typseal spots
will bo found.

The masules may exceptionslly be of much lsrger mze and
n rare cases vemcular In some cases typical macules may be
almost absent the red folliculsr papalar part of the eraptica
betng very promunent. Itching 1s very varisble but s ususlly
slight or absent. Tho drscase is sslf kmited, arually lasting mx
to eight wesks, and second atl are very rare.

Duaxosis. The emptiona most liable to be confused with
pityrisals roses are & small pattern peariasis & macwlar secondery
syphilide and & scattered scborrhoen corporns  The hersld
patch may be mistaken for lmes crewrats In pronans
(p 342) the lemons do vot show the centnlugal scalng chame
teristw of putyrians rosea, and the scales tend to be attached
centrally and free peripherally the converss of what happens
n pltyriass rosea, There i, however & type of peoraus
papule which s surrowaded by o ning of inwardly dirested seales.
In peonass the scales becoms more silvery on scrapiog and if
all ‘the scales sre scraped off the charmcteritio smooth red
surface with Lleeding pornts is loft. Psorasis is more likely to
occur on the distal portions of the limbs than is pityriaus roses
A hustory of previous attack would be much1n favour of prorasie.

The macular secondary syphilide (p 233) 1 often confused
with pitynsns roses In the syphiide there 19 po
patch the prumary sore may be ducoverable the mscules
are as & rule ronnder and more uniform in mze than those of
pitynsms rosea thoy may be rather infiltrated and are less bikely
to be scaly  They are more hhely to be present on the fexor
aspects of the forearms and on the palms and soler.  Lewomson
the palms and soles very rarely ocour in pitvrmans roses Withs
secondary syplulide other syns of the dusease can generally be
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docovered, if looked for  These mav be nooturnal headeches,
smusmis, “ moth-eaten” alopecis mocoms patthes in the
moutk, {afectad fances, laryngtis, ademitie 1n postenzor triangles

o

Fm oA
Pliynaws aes.  £ollscalar T pa.

of the neck at the elbows and 1n the groms and powsibly a
prmary sore or condylomsta Thoe W swermann resction is
ot necesearily & help because pitvriass rosea is faldy often
#et in patients who are under treatment for syphilin and may
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therefore have o posrtrve Wassermann reaction m any case.
I oan recall at least two patrents who developed pityrians rosea
dunng therr treatment for secondary syphilis and wers natur
ally very depressed at sceing & fresh eruption of what they
supposed to be syphils.

A scattered seborrkoea corpors (p 101) 18 most likely to
be distributed chiefly over the sternum and between the
scapulns, and the patches will be lesa regular in shape than thoss
of priyriaus roses  The face snd scalp are more likely to bo
affecied 1n seborrhoea corporm then in priynans roses and
a hustory of previous attacks would be strongly in favour of
seborrhosa corpors

The herald patch of pityrmais roses is often mutaken for s
patch of tines araimata (p 380) Thelatter however s gonenully
more nflammatory its outline ia sharper snd ita colons redder
With & luns the edges of tho tinsea patch can generally be
seen to conmst of tiny vearcles or pustules. The herald pateh
15 always on a coversd part of the body while tinea need
not be. A microecopic exsmination will probably reves!
fungus in scales from the tines but naver in those from the
herald patch

Proawosis  The disease gets woll without trentrent in ux to
aight weeks and second attacks are very rare.

Tamursexr  In the majonty of oasos the disappearance of the
disenss can be hastened by ultrs violet Light baths of sufficient
intenaity to canse peeling along with the ase of ung
malioyl 29 at nights, If the light m not available, sosking for
twenty minutes every might in a bath the water of which »
caloured dark pink with potasstum permangacate sod the sub-
sequent application of ung acid saleyl. 1 slso effective, The
staning of the bath by the potasslum permamganste may be
removed with a solution of sodium throsalphate or with a cream
made by mixing potassium Litartrate (cream of tartar) wth
hydrogen peroxsde solution (R J orgen and R. 31 Balvest
Areh Derm & Syph 1831 69 108} Al that js perded kow
ever in the great majority of cases 13 & sumple antipruntic such
a5 2%, phenol 1n calamtne lotion



CHAPTER XVII
LICHEN PLANUS

A piszasm charucterised by an eruption of tmall papules which are
polygonal flat-topped shiny and usnally of & bimah plak colowr
Emowcor  Unknawn, although Kyrle belmved it to be due to
o flter paming virma affecting primarily the epidermis, of
warts, molluwum contagitum peonams. These conditions
a3 well a3 lichen planus are lble to cocur slong the line of &
wnith, Lichen planns often appears to have some relatian
to prolonged nerve strain, worry or msomma. It generslly
occurs Letween the ages of thirty and mxty women beng
sflected more often than men in the ratio of three to two
Patnoroar It is oneertain whether the fimt change takes
Place in the epidermu or in the corrum, Kyrle thought the
first ehangs percoptible was o multiplication and degenarstion
of the pricklecell 1n the epidermis  the majonity of observer
however thmk that an inflammatory dilatation of the vessls
fn the corfum s wisible earber When fully developed the
thanges 1n Lchen planos papules are o well-defined odge
to the lewon byperheratoms without parskeratoms (p 6)
sratom granclosam thwker than normal in some pleces wud
absent in others inerense in thickness of the pnckle-call layer
bt without exaggeration of the interpapillary prooetses, which
are l-developed indefinite outline betwesn epidermus and
¢orlim  vemcles hers and thers betwson epdermm and
conum  deoas gmall round-cell inflltration 1 the papiflary
layer of tha conum very sharply Hmited below  dilatation of
ventls 15 the papullas end the subpapillary layer of the conam
dentruction of the elastic s and degencration of the eoflagen.
To old lemone the esntre of the papule becomes depressed by
thllmphyn{themdmudthoﬁntmmgwto{th
" 381
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papilite 5o that eventually in some cases, a thm, atrophle
epidermis rests durectly on the masavely infltrated upper layer
of the corum 1n which the elastio tusue and collagen bave

Fm 107

Lichen planws showiog wel] the charsrtermtio fat topped,
potyyonal, skimy papeies

largely degenerated At this stage there 13 a co-m(den\;“
amount of melanin in the baxal cells of the e xlerms and :r
chromstophares 1n the conom can ing the brown colour
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Licben placus. Typical beekoa oa formrm.
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old hichen planus lemons, In the lichen plano-pilaris (lichen
acummatus) type of the disease thero 15 great hypertrophy of
the horny layer at the mouths of the hair follicles forming
pointed, harny spnes. In the lrchen verruoosus typo there are
horny plags embedded 1n the general thiekening of the horny
layer and mariang the mouths of the follicles and in some cases
of the sweat ducts.
Braxs awp BywproMs. Sub-
scute or Chronfc Localised
Type The usual caseof ishen
planus exhitats a number of
small flat-topped, polygonal,
shiny papules s milhmetre or
twoindismeter and ofablaish
pmk, violst colour on the
anterior surface of the fore-
arma the front of the legs and
the inner mdes of the thighs.
Bome of the papules are
dmserets while others have
coalesced to form alightly scaly
plaques  Many of the 1
dividoal papules have rathar
depressed centres while some
of the larger ones show o
mottled appearance owing to

Fo 1
slternate areas being white Liobem Pleows, Anoular form oa peale.

and viclet respectively  Thess areas are kuown aa the striss
of Wickham The white areas are those whero the granalar
layer 1 abnormally thick the violet ones where it is absent and
#0 allows the capillaries beneath to show through. The eruptron
may 1teh saverely or hardly at all

In about half the cases of Lichen planus dead white spots and
streaks are seen on the inner surfaces of the cheeks. Thes
cause nosymptoms. Bald areas may occur on the tongue leading
to » mistaken disgnoes of leukoplakis. The nais sre involred
in about 10°, of eases, the appearancs varying from e diffse
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pitting ar vertical ndging, to prog: thmnmg and tnal
complete loms of the nail plate The lemons of lichen planus have
occasionally been seen 1n the nowee, larynx, urethra, colonm,
rectun and anm. Al in the bladder on the gastno morosa
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and on the trmpanio membranes (Wann et al Brt Jowr
Dermat & Sypk., 1048 80 218)

The eruption of hehen planos may be olther mach more
extenaive than described above, or 1t may bs mors restneted
fites commonly affected are, m men the penw, in women the
vulva and anne and abont the waist. The discase begins inndi
ously snd progresses slowly for months and sometimes vears.
When retrogression begins the papules tale on a browner
eoloar which may make them more noticenble to the patient
but 1w a hopeful mgn The pigmentation may remain for
months after the pepnles bave duappeared.

Vamuatiows. Annoler form Hohan anmulars  Thus b pot
uncommon. BSoms of the papules 1nstead of forming plagues
form rings } to } 1nch n diameter These rngs are wslly
made up by the coalescing of individaal papules. Less com-
monly the ring 18 formed by the extsnslon outwards of a single
popnle which heals 1o the centre while extending at the margins

Verrtioose form—Hchen verrucosus lchen hypertrophicas
Thus 1o commonlr seen on the legs but may cocur elsewhere
The lesions are thick raused plaques from s hall to several
inches across and covered with horny scalea.  Often there are
mnute horay plugs at the orifices of the aweat duets and hair
folltelos and when thesa fall oat they give the surlace & pitted
appearance  The colonr 18 usually gresish violet. Ther itch
a great deal and the consequent rubbing no doubt tends to
perpetoate them for they are extremely remstant to treat
ment

Spiny form —lehen plano-plards  In this form some of the
lemons ocour at the hawr follicles and form prominent of sbort
horav spizss A groap of these feols ke s nutmeg-grater
The neck 1s the wsnal mte for thry form of eruption

Linear form In this rather uncommon form the lesions.
which are af the naual type accar 1 a long hne or lines possilly
down the whole length of & limb  In some sucl cases the Lne
appears (o correspond with the dutrnibution of 8 gerve 12 othen
1t does not.  Thus type haw to be diagnosed from a segmen
warty oaevus. The brstory will woally asant as s naevos B
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a7t

Licken plaxax.  Linsar form.
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likely to have been present from bmwth or soon aftarmards
When Lohen planus ocours m children 1t 18 comparatirely fro-
quently of the linear type.

kw172
Lishen planus.  Gensralwed Type

Atrophis farm—Hehen planusatrophieus  In this form matked
atrophw changes oconr and groups of small depressed white
scars ars left It may be difficult to distinguish thess from the
lemons of the punctate tvpe of scleroderma—white spat dresse
and from those of Lichen sclerovas vel atroplucus (p 139)
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Lichen planus seldom ocours on the scalp but Graham Yattle
and Barber believo that some cases of cleatnaial alopecis
are reslly atrophle lohen planus occurring on the soalp
{p 3714)

Vesicolar form  Thus is ocousionally seen, especilly_aftar
the administration of arseme.” The bullse may be from } to
| mch in diameter They are dus to an exaggurstion of the
microscopro vesicles which normally ocour in the discass
{tr1de Puthology p. 361)

Acuts generalived type Thus type 15 less common than the
chronis localised [6rm. It may take a week. or two to appear
but sometimes does so with great rapidity practically the whole
body bemg involved in less than twenty four honrs. The
lemons are very numerous and may be closely set over large
arens of the trunk and imbs,  They are at firs} redder than the
pepules of the chromo form but later take on the nsual violet
tint. The wtitation may be severs and prevent the patient
from aloeping, and o this continucs for some wooks mental
symptoms may supervene. Fortunately this type of the
discars usnally rons a shorter courss than the chronio locahsed
type and generally subeides rapidly of the potient 1a put to bed
and kept thers, Telapses and recurrences may however
ocenr

Duaxosis.  Chronre hichen planns from ponasa (p 343} In
psorusis the eolour u & bnghter red and the scales mores silvery
especially on scraping  When the scales are saraped off
smooth red surface is left with numerous smalt bleeding poants.
The papules have not got the polygonal shaps nor the flat top
with depremsed centre charactenste of lichen planzs nor do
they skow the strise of Wickham.

Fm-p-p(hrm(p.m) In eezema the papules are
rounded, vedematous looking, and may show a tendency to
tern into vescler. In Lichen planus they are polygonal flat
topped and exeentuully dry and hard looking.

From tickemifcation (p 287) This mav be very difficult aven
with the aselstance of a section. It usnally has to depend upon
whetber undoubted lemons of Lchen planes can or eannot
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be found elsewhere, ey mounth or penm. The principal
histological differences are that in_ lichenification there
19 parakeratosls (permstence of nuclet in horn eells) as well
a8 hyperkeratons, whereas in lichen planus there is Iittle of no
parakeratows, The papillas and mterpapillary processes

aro exaggerated 1n Lichenification, instead of being less marked
than normal as 1n lichen planus  In hehenification the cell
infiltrate 1n the cortum 15 not #o sharply limted deeply se1t
1810 lichen planua.

Terrucoes lichen planns from lickensficxstion (vide abore)  To
some extent the mtaation 18 & help lichenification Leiog par
troularly common on certain mtes, e g back of the neck flexnres
of elbows, and knees. Lichen planus verrucosus is more Likelv
to be found on the shins or about the ankles and is also more
Ikely to ahow & number of small horny plugs on the sarface.

From lupus rerrucorus (p °07) Thoe lestons of lupus are
mouter more papiliomstous and probably erusted in placen.
In lieben verrucoaus the lesions are easentully dry and scal®

Linear licken planus from segmental warty naecss (p 67) The
nasvus m of slow development and bay probablv been peesent
npes birth or soon after  Lichen planus comes out relaurely
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rapidly later m [ife Typieal hehen planas papules may be
found elsewhers.

Mucous membranelesions of lichen planws from syphilutic wrucons
patcher (p 257) These are blumh, oval, and tend to be superf
clally nleerated. Luchen planus lestons are dead white i colour
and form small apots snd fine streaks.  With mucons patches
other lesions of eyphilis will probably be found if looked for

From leckoplakia (p 264) Thia forms much larger sheets
od the bedlons are thicker. They ocour further forward in the
mouth, nsar the angle of the lps.  Lichen planus lemons innde
the cheeks are more likely to be opposita the bacl testh.

dcute generalused lichen plonus may on occamon have to be
dmgnosed {rom one of the erythrodermias (p 452) an extennce
dermatiiu o7 eczema or even from an acute specific fever  Inall
wuch eamt & careful eramination w o good light will raveal the
papules with thewr characterntio shiny flat tops.

From puynasy rebra pilars (p 469)  Here the papules ure of
& reddish brown colour ercalar not polygonal round or sonical
not flat-topped, thers b much mote scaling, and the backs of
the prommal phalanges of ths fingers generally exhubit the
typleal conical papules of pityriasis rubra pilans,

Paoaxosts  Aboat » quarter of the sub-scute or chronlc cases
clear up i 0 months and two thinls in & year but some may last
for 3 or 4 years, Recurrences occur m about & fifth. The acuts
casts run & shorter counse of four to six weeks if efficiently
treated bt hers apain relapses and recurrences may take place.

TaeaT™exT In an ecate case the patient shoukd if possible
be sent to bed. Systermio sterord therapy has & dramat:o effect,
cleanng the enwption in threa to four weeks, and rarely s a daily
d0e0 of mors than 30 mg of prednimlons necosary  Unfor
tunately however thr treatment m only suppresave and maln
temance doses have to be continued for as long a the disense 1
active,

In-chmnhc‘n;hohdnyhmsfthemmuﬂnlmt
ments. Widespread or rewstant cases may sgain have to be
{reated with aterosds. 1t s doubtfal if anv other form of therapy
bas » direet effect on the disease but those which have been
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advocated are Luq hydrarg perchlor 51 (40 ml) iqua ad
353 (1bml)tds po. exaqua Vitamin Bl and Enesol”
(mercury salieyl arsenate) 2 m| contaming 0-00 gm., gven
desp into the muscle two or three times a week for 8 weeks
Gentle sedation with amvlobarbitone gr 3 two or three times &
day may also help

Loair TrReaTxxxr  Local treatment in chroaro cases depends
on whether there m much itching pr not If there m, ample
antipruntics (p 24) euch ss 2%, phenol in calamine lotion or
Eurax omtment may be used X rays are generally very aseful
1f applied to chronio patches, but I have several times seen thew
application followed by & fresh eruption of Jichen planus
pepules covenng the ares \ rayed when the case was too
recent

Verrucose patches such ay occur on the legs are often ex
tremely remstant to trestment. X rays hers are geperally
usstul but often ail, even after two or three full doses. They
are slways worth trylog however  The horny thickening
may be reduced also by the use of salicylio said plasters of
owmtments (up to B0 4) or by rubbing with Liq potasese Ihare
had good results 1n two cases by peinting the verrncoss lesons
with Thorum X (1200 e.e. units 1n 1 ¢ c. of alcohol) every t¥oor
three weeks and after pamnting varmishing the lestons with
collodion (v p 47) Bometimes hvdrocortreone (%3 mg per m.t)
injected into the leston 13 effective  Half a m] nused with an
equal quastity of hyaluronxlase is injected fortightly

1 have nover mysel! seon any benefit from Jumbar punstore
or from X ray treatment of the spine 1n lichen planas
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Geatriaa! alopecss (“ ppendo-pelade ) (p, 374).
Due to rubling or palling of the hair (triehotillomanta) (p. 3%3)
Bears,
Favua (p. 180)
KEenon (p 172).
Lnpay erythematosas (p. 303).
Scleroderma (p 435)
Herpes roster (p. 236).
Syphilis (p. 261)
Lupos vulgans (p. 203)
Borls (p. 197)
Following excesuise X my and mdiunt treatment {p. 80)
Tojury
Burns and scakis
Complsts 1033 of halr on sealp and body
Alopecia universals (p. 3/0)

Most of theso conditions ars dealt with In other parts of this
book or in text books of medicine or surgery  Hers we peed
only consider sonile alopetia, hereditary premature aloperis,
ctcatrcial alopecia ( pseudo-pelads ) and akopecio areata with
its variotis slopecis totalus and alopecia mmiversahs.

Senfle alopeca occurs ot very venoms ages n differsnt
mdimiduals and » accompanied by whiteniog of the har It
1s moch more common in men than in women, and affects the
vertex and frontal regrons first and most. The affected scalp
» smooth and shiny Mo treatment has sny eflect upon it

Hereditary prematore alopecls occurs on the vertex and
frontal regions soon after the age of twenty years 1o the males
of certain families. It 1s often diffenlt to dmmgunhaf:':
alopecs due to dandruff (p 388) or to seborrhoes
{p 387) which affects the same areas. I¢ i3 penerally worth
treating such & case a3 one of dandraff even if no acalmg es2
be scen, becaus quite olten trestment with sulpbur ssd
salicylre actd will arrest the fall of the buir showing that the
condition was duo to seborrhoes and was not really hereditary

Cicatriclalalopecis. Folliculitis decalvans (* pseudo-pelade 7)-
Tt is probable that several diflerent conditions are grouped aader
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this title. Ope form occurs most commonly 1n adolt males and
wnotherin middle-aged women.  The disease usually attacks the
apper pert of the sealp 1t is of 1nsidions onset and slow evoln

114

Clatriond alopeem  * Prvedo-peiade™
lmdh&w&t.lbhhhdhi::l for Mx
;:Dn. It appears as amall bald patches from which the hair
mu-'dﬂo bave dissppeared and on which the scalp is converted
ml‘:;prmedltmphhm The patebes are xmall to begin
of wrregular size and shape but often run together to
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form largs bald aress leaving a few tufts of hair here and there,
At the edges of the patches some of the bair follicles may ba
wfiamed the degree of infammation varying from pustalstion
and crustiog (Folhouhte épilante, Quinguand) to a scarcely
perceptible rosy tint (Pseudo-pelade Brooq) Others of these
cases appear to be examples of atrophic lichen planms affecting
the scalp for lichen plano-pilaris esn be found elsswhere or &
hntory of 1t obtained

The Diaaxoss has to be made from the other forma of alopeas
smociated with scarring tabulated above This Is nob ususlly
difficult.

Proamosia, Unfavourabla. The dimease tends to be alowly
progresuave althongh spontaneons arrest may take place The
hair never returns on the affected nreas.

TrmaTuenr  Treatment has Little effest. It usually takes the
farm of epilation of the hairs 1n the mflamed follicles at the
penphery of the patobes and innnction of antissptio ointments,
¢g Ung hvd. ox fiav or Hydrarg biviodids gr I to petroleum
jelly 3 1. (§%) (Crocker) Wuse & Sulsberger repott beneBt
from large doses of Vitamin A 200 000 to 500 000 units daily

If evidenes of lichen planus is found the trestment ahould be
that of kicken planas.

areata A disexso of unknown csusation clame-
tersed by sudden loas of barr over crreumscribed patches on the
scalp besrd, or clsowhere, Alopecia totalts 1n which the
whole scalp Lecomes bald and alopeera wmirersalhy whers
the whole body 15 affected are only varties of alopeens
aroata.

Eioroot It occurs chiefly between the ages of five sod
twenty five and 15 ancommon over forty fire. The sexes are
equslly affected  The diseass often occars in differest membery
of one family ut different times and may recur seversl times
in the same patient It 1s not iofections. The cause 18
unknown and as1n most diseases of anknows eauwation there
are four principal theoriew, the infectire the tone the endo-
crne and the nervous. There 13 no necesaity bers fo go into
tho points for and against the different theorles. For & du-
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comoon of them ride Roxburgh, Climeal Jowrsal 1939 B8
p 421 Bnffiee it to say that at present slopocie areats 1
ganenally believed to be due to some disturbance of the sympa

thetlo system and/or the amsociated ductless glands. But proof
of this us lacking  Many cases are recorded in which slopeels
arests has coms on from a few days to & week or two after some
oervous shock and soms, manly 10 Franoe after & wound of
the face or scalp  In the majonty no such amociation can be
diwcoversd. Nerther 1 the mechansm of rts produstion any
better understood.  Whether the growth of the har i stopped
by some action directly on the cells of the har matnx, or
tndsreetly ra the sympathetio system and the blood sapply
to the papillse, is not yet settlad. Certwin French wntes
mafntain thas the muperfical capllames are contracted in
tlopeess areatn. My owp experiments (Brt Jour Dem &
Sypk. 197D 41 351 and 1931 43 °0) lead me to believe
that on the contrarv the tons of the superficral vemels 1 less

1
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well mantained in alopecia areata than in the normal skin of
the scalp further that even the deeper vousels, from which the
har papillee are supplied are not ab Iy cted, for
the skin temperature s no lower on a patch of alopecis arests
than on the narmal sealp

Patuoroay Depigmentation of epsdermiy and Jowest parts

Fro. 18
Aboprem Arvate. A need sare
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of tazs, Epedermis thimed and pepiline fattensd. Hax
follicles empty and atrophsed or distorted and dilated to form
oyt About the folicles and mnall blood vemsels b & alight
fitration of round colly and & few mast cells.

Cuontar Fraroses  The haar comes ont suddenly oy over
night, ot graduslly The patshes are complataly bald sod the
slan surdsce sooth, At the edges of the patehes are & fow
“exclamation mark " shumpe. These sre hain brokan off
shout & quacter of en 1ach from the scalp whoms fres ands are
of the novmal eoloyr and thiknen but whoes inseried ends are
rery thin and depigmonted.  The surface of theso stumpa has
che normal shme and ther ousticsty 1 almost rormal, points
which distmguish them from ringworm stumpa (p 173)

Ths patches mey be situsted about the top of the head or
mainly roand the margine of the hawry scalp  They gredually
extend ot the edges and may ootlsses with one another wotil o
Largs part of tha scalp has beoome hald.  The hair whenit begina
to grow agxun asmally doss 20 st 10 the centrs of the patch
s.r. the oldert part of 3t. The new harr may be of the normal
eolour o it may at firsk be white and only regain tta normal
Yt later  In elderly persoms, 1t may remmn permanently
white. The eysbraws snd lashes or beard may also be affected
Bocnetimes the patches extand until the wholo sealp m com
Petely bald (alopecia totalny or the haw may fafl ofl over the
body (shapeess wnivennalin)  In severs cases vanous dvstrophie
changes may oceur tn the nalle

Duaxoss, Fromenqeorm (p 170) 10 thes the sarfece of the
sdfected akn bs scaly not amoath, Thers are largs nusabees of
rlagworm stampa all over the pateh. In the small-epored typa
the nmgworms stamps themselves have dall sutlaces, ars aften
btﬂimlhemﬁdhnndhvelmﬂhmehﬂuty They fnoresce
wader Doods Lght {p 44) Rungworm fongoa exn easily
be fomd meroscopieally 8mallepored nngworm  werv
meedy oeruns in adalts, and the large-apored  vanehes
:R peoerally  mammators  In black-dat rsgworm {p

‘[} dagnoes depends oo Anding fungus microacopreatly

rom syphiliie alopeess {p 236) 1o thus the patches ar
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smaller are not completely bald have indefinite marmns and
no exclamation mark haira, The general result ia » *moth
eaten appearance confined to the back and mdes of the scalp
Other mgns of syphils will probably be found U carefully
looked for nelndmg a poative Wassermann reaction.

¥ro 171
Alopeer muirersahe.
From the vartous lestons cawsing scars on the scalp especuslly
cieatricnal alopecis.  The absence of scarring 1o alopecia arests
ﬂnprclencuolemptyh.urlolhclu,undohfmrul:hmucumrk
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haira, and the history will generally lead to & correst disgnoms,
The only other condst 1 whieh axal aurk haln
ocrar are both artificel mz after sdminstration of X-roys or
thalliwm sortate for rpilation of the scalp ¢ in nngworm

Prooxosss. Ont can never tell when sesmg o patient with
slopecn areats whether the sttask will be of the wanal mild
vansty lasting s few months or whether it will procsed to
slopees totaln of alopreia umrersalis, The two latter type
aze much lees common fortnmately so for the prospscis of
recorsry Drom them are much less favourable. If the hawr
hows 2o sgn of regrowth, in an axtensive vase. sfter twelve
months the prospects beoome incressingly gloomy buot oces
voully recovary cocurs after ysers of baldness, Alopecis
arests often reonss, later attacks tending ta be mors extennre

axd prolopged than the eadier onea.
Tamarwerr  The canse of alopecia areats being unknown
trestent fs emprncsl. B toly most cawes Uy ro-

cover however they arn troated.  The first thing 1 to reassurs
the patient that the disexss huy nothing to do with syphilis of
004 suspacta that he o worried on this sccommt, s many of them
serm to e, The paxt thing is to get the patsant into as good &
state of general health both mental and phyaicsl, as 1s posaible.
A boliday o wvually pood treatment. I there b co-evasting
dandsof this sbould be treated (p 388) No kmown
method of treatmoent, wili check the spread of alopecia arenta
sl that trestment can do 1 to assfst the reture of the haw
on the already bald patches. 3lost of the trestments depend
for thelr effect if any on ther power of improving the ar
culation {n ths beld patch Painting wath Lg epupastscns,
earbolic acid, or tincture of wdine or rabbing m lotiona
contaming tr ceathardisl end ammoma or omtments con
taming chrrmarotm are the mwual methods, But by fer
the mont effertive trestment in my experience 1 ultra violet
lght. Thos abould be apphed in & big doss oncs & week 2o the
bald patehen, estbes by means of an ordinery ex<cooled meroary
Shpest lamp ot tangsten arc or by the Kromayer lamp apphed
witbh pTewnre to the akm. The doss should be lug enough to
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canse shight vemcation or at lesst pronounced peeling Re-
growth of hair can often be seen to have begun aftar the second
trestment, In extenmve casos, or those which reaht local
vltra violet Iight treatment, & prolonged courss of general
ultrs violet light baths iy sometimes effective. Ultra violet
Lght certainly reddens the skin, re. dilstes the superflen!
eaplllaries and venules more eflectively and keepa them
dilated for a longer period than any of the othor rubelacients
mentioned but experiment shows that ultrs violes Light is not
s0 affoctive in dilsting the deeper arterioles (at the level of the
bair papillss) as 13 on ordinary burn or freering (Lewis,
Blood Tessels of the Human Shin and their Responses 1927
p 130) It 1 known that exposure to ultra violet Light stimn
Intes the growth of the epidermis and cansss both the prckle-cell
and horny layers to become two or three times thioker than
pormal. (Percival, Brit. Jour Derm. & Sypl 1930 42,
p 225) As the hair matny from which the hair 1 formed 1
developmentally part of the epidermu, 1t seems to ms natanl
to suppose that the stimulating effect of altm violet light on
tho epidermuc colls aiso affects therr near relatives the eells of
the haur matrnx. The mechamsm 1s presumsbly a chemrea!
one depending on the breskdown products of the epedermis
eells. If theso products are earrted to the hair papulss by the
blood stream this would account for the good eflect of gensral
Iight Laths 10 which the actusl bald areas are not exposed to
the lLight. (Roxburgh, Bru. Jowr Derm. & Syph 1831 43
PP 20 e ¢27) Dullahs and Rothman found that cortisons by
mouth and R A Wilson that ACTH imntravenously cansed
regrowth of hair in a proportion of patrents with old-standieg
alopecis universalis  As growth ceased agmin on stoppiog the
bormone, thiy treatment m not of practical use at preesnt.
Canftes, Whitenng of the harr A white lock of haur is
sometimes congenital and inherited  White patches are moce
asually the result of alopecia areata the new bair not baving
regained ats normal eolour They mav also occur in aitiligo.
The ordinary senibe whitening of the hatr generslly oceurs first
ont the temples. In some indisrdusle and familes thu begies
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between the ages of twenty and thirty years. Itlsproducedhy
the duappearanee of the pigment from the hair and by the pres-
ence of alr batween the cells of the cortex.  The hmr s sisted to
have tureed “whits in & wnngls rught  under stress of groat
emohson, bat wuch cases, 1 authentts, sre very iicult to explaia.
Tt is Boweyer recorded that in many oases tha hurr turned whita
in five days sfter the sir rawds on Coventry in the 183345 war

Canjties may derelop duning en acate illness, or on ths ares
sfieeted by severe nwunalgm  White har rarely regeine sta
notmat eoloar.  For information on hair dyes sea H. Stanler
Redgroveand G Foan, Hasr Dyes and Hor Dyring . W Heins-
mamn.  London, 1939

Trichotillonania 3 the pame giren to & halit of seurotse
grls and young women of constantly pulling et or rublung the
bair on some portion of the scelp whereby the haims are broken
off ¢hort, The bald patches a0 prodaced have to bs dusgnosed
from nucorm (p. 170) and from alopeers areata (p. 376)

The powts in favoar of triehotillomania are that the slan wur
faco bs esther normal o baa promment follscles and 1ot scady as
mongworm and the stumps of the hairaare also notmal. not dall,
inelastic, and brattle avsn rmgworm, ot bhe exchmation warkaas
malopeas sreata.  The patient may also extubst other artifical
dermatoses or may have an ammthatio palste aad scleroties.

Hypertiichosiz—hirentiss  Excessive growth of hae on
party asuslly beanng only lnuge hawrs  Copgemital hyper
tnchosm 13 seen 1n localuwod form in hatry wales  Oocassonally
B m generalised and such cases ars munllv to be seen 10 froak
shows v dog-men ™ ar “ aps-men.

Aequred hypertuichoss may occus w both saxes, but it s
oy in women that tt causes tronble It vacally comes en
sbout puberty or clse after the menopsnse The commanest
Ute 13 o0 the npper Lip The growth of bawr here 1 & ractal and
tamilal tralt commonest m dark baired races and wdiriduals.
Avotber common type u that m which strong bairs grow o the
I\iﬂo!\harhmlndcﬂtbnpperp-multhecheeb Al degrees
*7® sevu from the presence of onls a faw har to a fafl beasd

Excesmure grawth of bate on the face 13 mually ssocated
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with an excess also on the limbs, and sometimes on the chest
beck and abdomen. On the last mtustion the pubio hair
Instead of bemng Limited above by & horixontal Line os is nsos!
in women rans ap towerds the umbilrens,

Hypertrichosls may be part of an endocnne syndrome
¢g in tumours of the suprarenal cortex, basophilic aderoms of
the antenor prtwtary (Cushings srndrome) and ovaran
arrhenoblastomata. Bot auch cases are rare and m the ordinary
case of hypertrichosts tho patrent Is in perfect health

Tapatieeyt  No internal treatment is of the siightest ave
Local treatmonts may bo clasified into curative end paltistive
Of the former electrolyms or drthermy of the hair follicles is
the only safe method. X rays should not beo used as it 1
impossible to destroy the harr permanently by thls means
without damage to the skin, resnlting 1n atrophy pigmentatios,
and telengroctases. Ons pallistire treatment is pulling out the
buirs either mngly with forceps or a number at onoe by mesns of
wax, sppled warm snd ripped off quickly when hardened A
swtable wax 13 beeswax one part, finely powdered resin foar
parts. The beeswax 13 melted and the remn dieolved in 1
when bot.  The resulting wax must bo softened by heat before
spplication.  Other pallmtive trestments are cutting off the
bars at the skin surface by shaving or by an electne msor
bresking them off by rubbing with a amooth prece of pumwcs
stone daily for a few seconds only or corrodiog them
with depilatories such as banum sulphide or strontium sul
plide. A nsual depilatory 18 berium sulphide 3u {2v) sies
oxde 3. (38) pulr amvh ad 31 (100) This 1 mured inte
& paste with water at the time of nse spread over the halry
ares and left for fve mnutes 1t ia then washed off and
the harr comes off with 1t. Zino crram or mnc paste shosh!
aow be applied to repaur the damage done to the horny layer
by the sulplide Depilatories are too umtatiag for regulas
s by most women for the hair and the horov Liver of the
slan, bewng both made of keratin sufer almost equally from
the depilatory  Modern l'l"-u-ilrftflmhl"d
on mercaptoglycolls serd or caleimn thioglyevllate (1 10%,)
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whish are stated to remove hair without apparent imntation of the
ok (R. G Hamry Moders Cormetsoology 20d Ed. London, 1944)

There 1 no evdence that shaving or any of the other
measares described increases the strength of the hwr On
the eontrary thers is evidence that epilation by puling
out the hatrs and by rubbing them off with pumlos stone
resalts eventually in & weakening of their growth. The reasons
why thaving 1s popnlarly snpposed to increase hair growth are
that each bair has rta own “ normal  length sndifit isshortened

Yo 178
Ladder deformity ™ of tiwmb nall. Duration five years,

by any means it grows very rapidly at first but slower and slower
later a3 1t approaches ita normal length and that as en adolescent
becomes older hua beard tends to get stronger in any case.

It may be sufficient to bleach the hair by hydrogen peroxide
20 that 1t 1a less noticeable, For this purpose some 10 vol. H,0,
whpﬂtmu-mdaﬂgﬁmnmo[hmmpw
“bwh will tarn red  Liq ammon. fort. should then be added
drop by drop until the Ltmus papet turns blne  The resultng
alkaline 11,0, should be applied with cotton wool to tha harr
wotdl it Iy eulicsently Lleached.
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Diseasos of the nalls. The most mportant diseases of the
nails are paronychms (p 185) nngworm (p 167) peonsh
(p.345) oczrema (p 324) lichen planus (p. 64) and syphilis, for
which the pages indiested should be consulted. A transverse
groove acroes all the finger nails at the same level, “ Beans
Line " often results from 2 serrous illnesa.  Koilonyehe or spoon
nails, 1.6 nails depremsed 1n the centre and raised st the edges are
m some casea congenltal and in others due to chronic hypo-
chromic microcytic ansemia  Treatment of the latter with fron
does good to the nails. Leukonychia or whiteness of the nails
may occur 1n apots or streaks or may be complete  The nalls
may become ssparated from the nail beds as a result of severe
chilblains and may split mto lamellze at thelr free marginy a9 8
result of the usse of nail varnish orits remover

Brittleness of the nails i dus to vanous causes, among them
cuticle remover (KOH or NaOH solutrons) Mild degrees
of 1ll health maks pails more ausceptible to external factors
whioh morease brittlenees such as water soap and alkalme
oloansers. Iron metabolum w ymportant. DBnitleness 1 often
curable by smtable iron medication. (Siver and Chrego 1950
J Invest Derm 3 357) T L. Tywon (J Inrest Derm., 1830
14, 323) claims that brittle nails wers cured 1n thres months 1n
ten out of twelve patents by their taking 7 gm. of gelatin daily
dissolved 1n water or fruit juice

The nauls may suffer vartous dyatrophses, moat of which are Ltk
understood and are not particularly amenable to treatment, 4
oommoh one 1 1llmstrated (Fig. 178)



CHAPTER XIM

DIBEASES OF THE BEBACEOUS AND SWEAT GLANDS
DISORDERS OF THE SEBACEOUS GLANDS

Tha eruptions known ay “ saborrhoets ™ Ate 80 called because
the acales were supposed by Hebra to represemt dried sebum
1t i now kuown that the scales aze 1n: all cases composed only of
hoen colls and thet when they appear greasy the moutnure s dus
o serutt not sebam (Sebourmud)  Althongh thess syuptions ars
frequently seen i patinta who have actusl seborrhoss te. xn
excemtve flow of sebum, they may equally eccur without seba
ctons ovensctrvity and o 1 probable that an abnormal chernical
compositlon of the fat i the maportant lector

Seborrhosa oleots is » condition of hypemsecretson of sebum
and 1 the only condtion to which the term  seborrhoes
an be corectly apphied. The subjects of seborrhoos ofwosa
have barge srbaceous glands, especially about the sides of the
roee and ceutral parts of the fuce and wre very hable to sufler
from aene and “meborrhoess  eruptions. The males wra apt
to losa thetr hair early on the termples and wertex, and tha
!ms\a\owmphmdhmvhmhbemmnmsdlywho
Mter bing washed, The condition appears sbont puberts
5 a lugs propertion of people as s porary ovent 4
with the morvawed growth of hawr at that tme It osmally
lasts & few years only  As % permanmt condition i appears
to be an mborn eharastarutie tather than a disease and treat

ment s only palliative cg frequent use of soap and hot water
sod vulphur lotiony, ey

B Zinc miphats oo i (34
Totasze suiphuratas I oIx 4
Acetova 3 ﬁ an
Aq o ad L3 100

b2
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X raystolocalised areas, 6.9 the face, are of the greatest value
1n reducing the activity of the sebaceous glands.

Dandruff, scurf, pityrisxs capits sebarrhoea sices are nama
given to the common oondition of the acalp 1n which it fs mors
or lees covered with white soales which fall Gn tha shoulders
when the hair {5 brushed. Thess are aimply flakes of the horny
layer of the slan produced 1n excess. Bometimes the scales,
nstead of being dry and white, are yellow ind look greasy
They are not really greasy however as Sabouraud bas shown
the appearance 1s due to their being sodden with serum. There
13 often some rednens of the forehead along the hair marmn, the
“ Corona seborrhoeics ”  Dandruff canses irmtation of the scalp,
and 1s 1mportant for two reasons, firstly because patients with
dandrufl are Liable to get  seborrhoeio  dermatitm on the acalp
and other parts, and secondly becanss ther are lialde to lose
their haur early on the temples and vertex.

Dugxosts  The principal diseasss which are lialls to L
mustalen for dandruff are peortasus and o children rirgworm.
In peoriasms there may be erther s_scalinezs of the whole scalp
or more commonly of several patches on the scalp  The pomts
of drtinction are that psonaus patches alwayy havo ¢ sharp
and definits edge whereas patches of dandrufl have indefimte
margms tending to {ade away imperoeptibly mto normal slan.
Where the wholo soalp 13 scaly theso features must be looked
for at the margin of the hary scalp  Psonasm also sometimes
forms ared festooned border to the haur margia on the farehead
the “ Corona psoriatics.  If the rest of the body be examined
typical leatons of psoriams (p 315) may be found usually o2
the extensor surfaces of the Limbs, wheress the lewons of
seborrhoslo dermatitis if present tend to be in the fexures.
The existence of a flexoral form of psonass (p 3i5) must ot
be forgotten.

Ringworm must be diagnossd by the pressuce of dall brokea
bairs which fluoresce under Wood s Laght (p. 41), confirmed
by the finding of fungos by the mieroscope (p 109)

The papules of secondary syphilis sometimes appeal closely
sat on the forshead forming the so-cslled “Corons \ensris
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A;euadunmluﬁonu!thcpcﬁmiwﬂ]nlm«teaum!y
wwveal other tigan of ayphilis and the Wemermann reastion
will be poaitive,

Turumooer. The head ahould be washed thoronghly with
¥pait sosp or & sosplem shampoo wnd, prefersbly soft watsr
ooes or twice a week. Every mght or every mesning the
mehmhnonunomthhndmd
well brushed in,  In the case of worren the har must be perted
3nd the lotion shaken an to the pertagn

B Ae mboyl x 4

(4
(Hydrarg perehlor i) O
Ol rrm. Ry 1
O lavaod. Rv 1
Buuntes meth, fpdust.  ad ¥y, | 100

In the exse of men the Joton may bo mede into & brilkantrne
by increavng the Ol fe. to M xrx. or more. In the oase of
womer it may be omitted altogether In the case of women
with very fayr or white hatr the hydrarg. perchlor should he
omitted a1 t bas & tendency to darken the har eapocially o
permanest waving  As the otion has to be used for an in-
Mnhtpaiodnndsxirhmmuth_l.ndwd.mqu&m:fxuhprv—
lﬂpﬁw[weuhbntﬂa.hu.th&udn%logmmhymmy
be salatitotad, bet thay do 1ot bold the O ria, In solubion.

Tlﬁoboonhnotmmfnlinmoﬁn;thedandmﬁlﬂu

Vw0 weeks or s0 an eintment or emmledon may have to be twed
soch a3,

B ke aloyl $ vy, |18
Bulph. preaip. ey | 1g
O Cadind

B oxex [
Halden & Farnldfying Bam
or Ung. Bonldfeans BP 3 g5, [
- m:.am Wy 100
should be rob! ﬂﬂyniﬂtndghm'uh‘dm
or three tunes & week. hm‘“‘btuilnnjumon&a
walp that pattents soon et tred of
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applying sulphur to the scalp 1s by means of & shampoo contain-
1ng selentum sulphide (“Belrun )  One or two drams are
roquured for each shampoo and the procees is repented weekly or
twice weekly to begin with snd then at gmdually inereasing
intervals. Some patients remain symptom free indefinitely by
unrng it only once or twice a month  Thorough rmang of the
scalp is necessary after each appheation It is esventml to con
tinue the treatment for dandruff for months or years.  The kotron
zsed two or thres trmes « week will probably keep the condition
1n check once it has been thoronghly got under control
Sebarrhoelo  dermatitis s an acnte or chronye inflammation
of the skin. The pityrasporon ovale i3 found m the more
chronsc eases, but is & hermless mprophyte Non pathogenic
staphylococet are also found m the milder cases, but when serere
pathogenio staphylococes and streptococel are easily recovered
from the lesons. The diseass occurs in two pnnopal forms,

(1) Soborrhoes ocorpons—Rannel rash—wreinate patshes
with red edges and yellow centres with outlying red follicalar
papules, msually on the sternal and inter scapular regoot
Similar but more soaly patches may oconr on the central parts
of the face and on the upper eyelids and the eyobroma.

(2) Beborrhoeia dermatitis or ssborrhoeic eczema—sheets
of red inflamed weeptog skin on the scalp pecl, and in the
floxures Thu is probsbly a “ senntisation dermatitis” due
to the skin having become senntmed to the infecting orpanum.

Beborrhoea corparis—flapnel rass—consists of eirelosts
Gigures from § @ mnches in diameter with red edges and buff
coloared centres, and, nsually outlying red follfenlsr papules.
The patches are slightly scaly and are most common on the
trunk especislly over the sternum and between the scapulse
but they may occur elsewhers. They imtato alightly T
form most commonly oecurs 1n those who wear the same
flannel undergarment mpght snd day The mtyrosporon i
easily found m the scales obtained by scraping the Jestons.

Ducrosts  The lesions luble to be mistaken for fanoe] rash
are those of pityTiass versicolor (p 180) pitynasisroses (p )
porans (p 342} and paraponass (p. 392).
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In puyrans vercolor the patches are genenally widespread
ey the upper trmuk not eonfiued to the eentre line and of
» caff en lust cotour withaut any redness  the charactenstic

—r

P 17
Sborriarls Dermatitis. Seborhors Corporm Type. $tarmel Region,
ﬂ)’]hﬁun: a0d spores are eaxdly found mucroscopieally {p. 180)
d“ﬂ Pyriens rosca the lesions are generally widespread over
fr\mkhlnd upper parts of the Limbs, the patches sre of
Tegular of pe aod fanly miform in suze, being aavally oval, and
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on the thorax often arranged wrth therr long axes in fine mth
the underlying nbs. Some of them, especially on the fanks,
will show the characterstio contnfogal peebng  Thers may be
s hutory of one patch preceding the general eruption by
abont one week. No organisms can be found microscopeally
(p 335)

Psoriess b3 generally more widespread than ssborrhoes
corporis, and the edges of the patches are more sharply defined.
On scraping, the scales of pacniasis become silvery and if the
scraping 18 continued a smooth red surface 1 reached which
bleeds from numerous tiny pomnts.  Thers may be chamcteristio
leslons on the extensor surlaces of the hmbs or on the nails
(p 345). Mo organisms aro found microscopically

Parapsonians “ en plaques” Theso are nalform plaques of
reddisk yellow colour and slghtly scaly whish occur on the
trunk and upper parts of the Inmln. Therr most charaetenste
feature 1s complate remstance to auy form of trestment. Ao
arganisms are found in scrapings  The conditron 13 rare

TagarwaxtT The treatment of Seborrhoea corporms s essy
Balreylic acid and sulphur omtment 2%-3% wnalily removes
the lemons quekly  Prtyriams capits, if presont must be
treated or the trunk lessons sre likely to recur

On the fxce ssborrhoes canses scaly patches which may
be alightly red or may be yellowish and gressy looking  The
scaly patehes commonly afiect the uppereyelids. The yellowish
greasy looking patches are most common at the ardes of the
nose and on the apper ip  Thero is generally & good deal of
dandroft in such patients.

Duaxoss  From scaly tmpeiigo  Thu generally oceury 10
children. In 1t thers 1s seldom much reduess, the lenons sr
more scaly and the scales are mzally arranged in rows rather
suggesting the ndges and furrows of a ploughed field  Eealy
impetigo 19 most commeon on the cheeks and chinand 13 generally
made warse by east winda and by alkakine soaps. fsudrad ¢
not present except as 8 coincrdence.

From lupus ergth The charactenstic plugmeg of
the opentngs of the sweat and scbaceons glands with horwy
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@vmg & “ stippled " appoarance, can usually be made
?ﬂmupﬁuf&cmpﬁcnmﬁnw

Tazituzwxr Ung hvd. eommon. oo {p 383) weak sulphur and
shayle aed omtments (1% 3%) and small doses of X-rays,
607 100r onoe & week for two ar three doses.

Seborthoele dermatitih— Seborrhomic ecxamsa  when it
afiects the sealp cnmses the latter ta become wwollen and red,
#2d to weep profusely so that the serum soaks the patients
pllow at night and runs down bus face and peck during the
day  After a tuse the sernm fs ponred ont less profusaly and
cruas are formed, mattng the harr togsther In ohildren and
sdalts this condition somstimes becomes chronis and lasts for
months or years, a siveptococcal and staphylooooosl infection
bemg present. In chromo oases a pustaler folllculitis of the
scalp often develops and spreads to the evebrows and lashes.
Beborrhoes dermatitis of the scalp often extends on to the
forebead, forming a red fomge along the harr margin, the
“ Cocona mborthotics.”

1t I8 difficalt to aceount far the sudden oumt of cases of acute
mbocthoere dermatitis of the scalp but somehimes attacks
Appear to have followed the usa of too hot or too imitating &
ahampoo by « patient with dandenfi.

Duoxom, Estenuve mpetigo sod dermstits due to the
bair dyv paraphenylenad are two conditions which may
be confosed with saborrhoere dermatitie of the sealp In
tmpetigo the lexions tend to be localmed althoagh they may be
[metty axtenmre, pediculoass oapitis will very likely be present,
and thers may b typloal lestons of impetigo on the face ar &
Ppardlent bluter alongude ons of the finger paila. When the
crust of an finpetigo pateh fy 4 tha phl lar edge of
the onginal blister may be vuslble.

Dermatitus from horr dye 14 dngnosed from the bronxy black
APpearanca of the harr und from the hutory A patch test wath
'-behhdmrﬂ]hdpindngm

Tarumiexr  The finst atep m to clip the hair s short aa
Possibls over the whale head  Crusta may have to be removed
"!l?l spphicatron of equal parts of ol. olivas and aqua calch or
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wet gaure compresses of lead lotton. These mmple measures
may brmg the condrtron under control hut antiblotics, either
local (&g }% peomyein lotion) or systemuc are frequently
required Ths treatment is continued until the weeping has
ceased. Ganrs or butter moalin dipped 1n ealamme lotion or in
rme cream with or without 029, of pyrogallol shonld then be

Faa, 190
Beborrhotsa Dermatitia,  Sebortboris Ecrema Typr

wubstituted  When the acutet atage has passed Gir doses of
X rave at weell mtervals are of great asustance in cleanng up
the remaining inflammation. When only acalines remamns s be-
mnning must be made with ointments sucha Ung byl :mmm
ca. (p 303) oran emuluon of \erd ralicyl and ralphuor 19 hgﬂ[“i
339). The concentration of the salievlie actd apid sulplurs
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be graduslly meressed up to 3%, or the lohion @ven above far the
treatment of dandruff substituted. In cases of chronis seborr
hoews dermatits of the acalp brillunt green andfor crystal violet
1/, In xino paste or mno cream, Fan d Alibour pyrogallol gr
L la rmo paate or zmo cream 3 L (te. G-2%), tar olntments

Fra, 181

Bl Dermatitia of.

i rTeoms Ecrema Type. Kota owtl;
red, folbcalar papbes. o wtire
{p. 333), and many otber things will have to be tded The

hrdroxyqmnoline preparations, sueh a1 8teromn Vioform and
Quinolor owtments and the emulnon deseribed on p 193, are
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also useful m thus stage. In many cases nothing short of epila
tion of the entire sealp with X rays as for nngworm (r1T7) h
eflective Evon »o the condition may relapss when the hair
grovs agun and the epilation may have to be repeated once or
even twice

Beborrhoere dermatitis very commonly aflects the back of
tha ears whers it » aimost ndmtinguishable from a chrome
unpetigo and 18 often associated with painful eracks at the
Junction of the anricle with the head especully at the top
and bottom of the ear  Rapid improvement follows the e of
local antibioties alone or with the addition of hydrocortsone
but this must be followed by one of the applieations used for
seborrhoeio dermatitis of the scalp X rays are also helpful.

Beborrhoelo dermatitis of the flexures This commonly
affects the axillas, umbilous, groins pennaeum under penda
lous breasts, also the lronts of the elbows and the backa of the
knees It 13 charactenised by s red, poesibly weeping, surface
with outlying red follicular papules on the neighbouring healtby
skin. Tt may extend from the above sites until it 1nvolves the
greater part of the Lody surfacs,

Dugxosis.  Seborrhotko dermatitis of the Besures has to be
diagoosed from intertngo tinen, dermatitus due to the use of
depilatorres or  snt-aweating  lotions in the axillas sl
from flexural prormasis and ecxsma.  [wertngo doss not uaaally
show the outlying red lollicular papnles characteristie of sebor
rhoelo dermatitis 1t 1 not Likely to be so widespread or so sym
metnieal Mol or stroptococr may be foand microscop-
really
Tinea usually sflects the groins but may mvolve the axillae
also, The bends of the elbows and Lnees ars seldom affected
In tinea the progress of the drseass 1s raped the edge 1s veucular
or even pustular and is much more scutely mflamed than the
aren which bas been longer affected 1n the centre of the pateh.
The wntation 19 very pronounced Sycelimm w esnly found
mn the roofs of vemcles, of 1 tags of borny layer from the
growing edges of the lesion. Lrrmatiis from the use of
depilatories or “antisweating lotions 1v most Jikely to be
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limited to the axillse and can nsually be dugnoesd from the
kistory Flerwral peonasis (p 3i0) b charactered by s
uniform smooth red surface and sharp edges with nbeencs of
sny fungus in microscopic preparationt. I bave had, howerer
one eass of flexaral psorians with a heary saprophytic infection
with monila supenmposed. There may or may not be
peorians elsewhere.

Ecrema (p 318) espeanally the ohronfo form porsisting from
ohildhood the so-called Besnier s Prurigo (p 328) often affests
the flextres of the knses and elbows, less commonly the axillae
and graine.  The hustory the presence of symmetncal lestons
elsowhere, e.g face the absence of the characters of any of the
other disesses just mentioned and the frequent presence of
lichentfication will asut the disgnoss

TreariExT  In the acute weeplng stage antiluotio lotrons or
wet gauye compresses of 1°), aqueoirs siiver mtrate, lead botion or
2% alummsum soetats. When the condrtion u dry and sealv
hydrocortsons cintment 19 frequently effective or the more
traditiona]l remedies may be tmed auch as qug magentas 19
&queons gentian violet, o £ino cream with the addition of esther
2 4 rehthyol, 0-29, pyrogallol, 2% sulphur or 49, hq picis carh
The hydraxyquinoline proparations are also useful (p. 160) Some-
times a dusting powder 18 preferred suoh as Conapersus Zino Ox.
et Ac Saliovl. BPC Y eekly doses of 0 or 50 and later 100r of
\ rays, up to four or fire times aro extromely useful. The
affected area should be cleansed by mopping with ohive oil of
bquid paraflin. It 13 exsential to treat aho the co-existing petvr
ass capitu.

Gewrmar Progwosts or “ Srsonmmogic  Exorriovs Most
of these except chronio soborthoete dermatitus of the scalp and
elsowhere are fairly eanly cured but have a dutmct tendeney
to relapse

Gryrear Trearxest of papents with ¢ Seborrhoele
eruptons  An sctive open-air Iife when this 1 possible plenty
of soap and water (but not on exuting lesions) and & dirt
contaiming no excess of earbohy drates bat plenty of protemn frurt
and green vegetables, are demmble  Underclothing of cotton
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ot Binen (which ean be boflad) worn next the dhan, with woollen
parments omtside these if required for warmth, and frequent
changes of underclothing, are also important. Tlrs violst
lght or strong sunlight almost invarlably sggravates an
existng seborthoeso dermatitis,

Acne vulgaris 1s one of the commonest slan dissases, very fow

I I8
Ase valgars  Sarecs ense. Nata blarkheads aad poctele

people of either sex reaching adult hfe without baving had some
degree of acne at some stage of their adalesesnce. It ocours
chiefly on the face back and chest and ws charactensed by the
presence of comedones or blackbeads small superfieinl sobaceous
€3%s, papules, pustules, thwk walled mdolent abscesses and
wan.
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ErioLoay It appesrs that ecpo i due basreally to an
excesnive production of androgens in relation to oestrogens, for
androgens stimulate the epidermis and sebaceous glands
cansng hyperkeratoss and seborrhoes while oestrogens have a
contrary action (Barber 1918)1 In addition t.hern 1 probably
an effect due to diff in the recept. lam 1 e. 10 the
sensitinity of the epidermus and sebaceous glands to the curen
Iating hormones 1 different people and 1n different sreas of the
body (Bloch 1931)* The effect of the hyperkeratoms of the
follicles plus the hypersecretion of sebum is to form comedones
in many of the follicles. It 15 anly up to this stage that the sex
hormones can be held reaponsmible for acne  Later stages are dus
to secondary causes Aone ocours about squslly in both sexes
starting usually at or soon after puberty and berng at its maxl
mum about 17 to 18 years of age It occanonally oceum in
infants. The upper age limit is very vanable The majonty of
patients of both sexes recover between the ages of 20 and 30
years but acne 1s still common 1n men over thirty and not rare
after forty In women 1t seldom lasts beyond the enrly thirtres.
The greasy skin which pre-dusposes to acne 1 often ibented
Factors which aggravate acne are the following  1nsufficrent wse
of soap and water to remove the obstructing lavers of horn cells
and wash awav the excess of sebum  exceas of carbohydrate and
fat in the diet especually such fat-containing foods ax chocolate
(containing cacao butter) in most patients, and cheess Lecon
and bam 1o a few  the ase of greasy toilet creams and make-up
and of oil when wun bathing  dyspepeis, constipation and Jack of
wnfficient fresh air and exercrse  Acne howerer often ocrurtin
othermuse porfectly healthy young people who take & lot of
open air exercite  In women acoe 13 nsually worse before each
wmenstrual period  Bromules and rodules aggravate sco€
seriounly as 13 seen when an acne patient takes a propmtary
“blood mixtare contaiming potsamum rodide  Tropial
climates have a verv bad effect on acne the keuons becoming
raa LR

Farter H W {1849 0 Modem Trenel n Iermatobus
Keona, londom  p. 108

Mae]
3 Moch B (1931) frw Jowr Ivrm & ypd. 43, 81
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ton.

n of pebum snd hyperkeratons of

ParroLooy  Hypersecrebo

mouth of lanugo har follde. The result i the comedo or
an oat-shaped body composed st rta outer end
of concentrie layers of horny cells and dried sebum wrth, 1o the

* blackhead
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oentre numerous acne bacills, and a$ its inner end mainly of
scbum 1t often contans & harmless mute the Demodex
folbonlorum  When staphylococe are present they tend to be
1 the superficaal layers of the comedo The outer end of the
comedo 18 dark-coloured dus to the presence of & melanin—tke

o 185
Acoe valguris showing mrere sarring oo beck.
prgment  The presaure of the comedo causes some atropht of
the epithelium of the follicle Sonsetimes the hyperkeratosts of
the mouths of the folln lex ¢ loses them (ompl tely so that smatl

scbaceous rvate are formed rather than blackheads  Thrs evatic

type of acne 13 u ually seen on the chin snd forchea |
81a%s AXD brsirrous The arras commonly affected Ly lf;'
vulgans are the forrhead temples, cheels and chin eqpecalir
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the mdes of the latter the chest and hack and also 1n some
cases the deltosd region. In exceptionsl cases almost the
whola body may be covered with blaclheads. In such cases
there s often intractabls «uppuration and extepatve scamng
{aeme conglobata)

Bome hlackheads are always to bo fonnd, and they may ba
tha only foem of lealon present. In some oases thay are ex

Fro 188,
Arme soogiobets, Xote extensive seurtig.

tremely numerous, this condition being ealled acme punctata,
In moat cases soma of the lestona progress to red, alightly itchy
wndurated papules which may either subside alowly or go an to
supparation  When suppuration otcurs it may be acute and
result m & superficnl pustale and o emall scar  or ft sy be
chrome and reanly 0 & amall emount of pus enslosed {n
very thick walled abycosa carity ocms iadurata. The depreased

scans of contiguous acne postales often give & worm
Appearance to the cheeks ¢ e
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Duowosis  Th is usually ewsy as some blackheads enn
nearly always be found. Conditions which may be mistaken
for 1t are rosacea (p 409) and eruptrons due to bromides (p 123)
todides (p 124) chlorme, tar and mineral oils (p 109) Bromwdes
and 1odides produce eruptions resembling pustular sone but
without comedones on aress characteristic of acne e.g face snd
back. If however thess eruptions are superimposed on exting
acpe, comedones will be presont. Chlorins lar and minerel oils
producs acnetform lesions Including comedones, but on aress oot
usaally sflected by acne e g penus scfotom and forearms as well
a8 on the face,

Proowoss  Most safferers from acne will “ grow ont of it
sooner or latar but 1t may well bo so much later that their faces
aro permanently scarred and thewr matnmoniwal or other
prospects permanently damaged. Not only so bab que 2
nomber of individualt become hypersenmtive about thelr
spotty appearance and develop sn infenonty complex”
Seeing that 1t 1 excaptional to find a case of acne which cannat
be cured or at all events greatly improved by surtable treat
ment, 1t always appears to me to be very cruel to tell an
enquinng parent not to bother abont her chuld & spots su she
{or he) mll grow out of them.

TreaturxT I have pot found that dret in ths country makes
any appreciabls difference m the majonty of eases except tbat
eating chocolates gonerally makes the spots worse The very
oily cookang th some continental countries, however does some-
times appear to aggravate acne in Englah mri1and lack of sufficient
nitamn C does likewne. Conatipation and & sedentary imdoor
exutence should be corrected 1f posuble bat ono often seet
quite severe scno 1o people who take a great deal of opea-ay
exercrse

The first exsentusl 1n treatment 19 plenty of soap and hot watef
to remove the exceymve sebum, It 1s interesting that scne
should begin #o often 1o sohoolboys and girls, who as & claws are
wall knowo to heve an aversion to soap and water The
next essential s the application of salphar in some form My
farourite prescription 1
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R Zinci sulphate g xxii 45
Tot. smlphuratas g xx 4
Aoetons 3 -
Aq rosas . 3% 100

Bolve Ft. Lotlo.

This can be Inareased in strength up to ans drashm or mors

of the activs ingredients to the ounce. This lotion should be
applred two or three times & day after washing and drying the
sian. It shonld be rubbed n with the hand not with cotton
woal, until it mdry  Any remammg powder which is not rubbed
into the folicles will bo rubbed off.  Aftar & week or ten days the
sk will feel tight and will be rongh and pesling  The patient
mutboanmnngudwwntmunthobhonnnmurtwmldny
and may be parsuaded to do so by bang given the following
eream to be applied onoe & day

B Ung. ac. mlicyl. (%) JL )50
Glyoarinas amyli 3i | B0
OL row. geran. qua

In cases whars this lotion does not seem to be suocessful &
wmblmh.ouofrunmn-ndlulphur g x.to31. (3-25%,) of each
10 anounes of hydrons nno auntment may be applied thiokly to
the face each night and washed off in the morning A good plan w
to start with about gr x1 (§%) of ench to one ounoe and increase
thut:mgthn(mahdmghygrx(?%)evamammmmh
m“Pﬂmﬂthoplbantﬁndlhbewmngtmmg A vanuh
ingurmmhuomybamedmzmdm’hydmmnmmhnmt
lndmthnunxtlhcruldberubbodmwaﬂunhlrtdmp‘penm
K—upmmzmtbemuiuthu-moumnumglpphmhml
of this scrt.

Inmammg{rl-md!‘ommhmlﬁmg daly for
howmhmrdngcntbnthhddnyotnehmmthlypuwd,u
tggested by Barber has appearsd to be helpful if contmued for
tome monthy.  Alternately larger doses grven for u short penod
"l'olf‘hﬂ with ultra vaolet Lght, appear to sugment rts offect.

osaal course 1s b mg of stilbowtrol daily in men and woren,
for & menth, Unfortunately the doses of oestrogen required
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really to control scno are lisble to cause serrous uterine haemor
rthage m women and to stop spermatogenesss in men, although
this effect 14 probably only temporary Cousequently edeqwate
oestrogen therapy 1 only exceptionally justifiable m seme.

Patients inclined to acne must be wamned against unng greasy
creamsontheirfaces. Theirskinsare much too greasy already, and
additional grease of almost any kind seoms to sggravate the acns

Comed should be methodically expressed wrth & comedo
expressor an instrument shaped ble o small spoon with & hole
1 the centre  The difficulty 1s to find ono wmith a small enough
hole. The majonty of those sold have holes so Lig that they aro
only useful for exceptionally largs comedones such as sometimes
ocour on the bask. The hole for the sverags comedo should just
sdmit an ordinary-uzed pin and the diameter of the spoon
should not exeeed 2 mm. The skin ahoukd be wiped over
with ether acetone or sputt and tho hole of the intrument
placed over the comedo Pressure combined with gentle rocking
will then cause the comedo to come out through the hole  Alter
removal of comedones the rine sulphide lotion should Le applied
Gurls should not be allowed to spend hours in front of & looking
glass “squeering spots  with thewr finger pails. In this way
one form of “none excortde des Jeunes filles t produced.
Postular acne spots ahould be opened with a stenle needle
and the pus wiped away with cotton wool moustened with spirrt

The wndurated abacsases which occur 1 some cases of seno
should bo opened at therr lowest pownts with a fine tenoteme
or cautery and the pus squeered out

Vitarmun \ given i doses of 200 000 to 300 000 oits daily for
3 to 6 month. romectinies has a heneficial effect by virtue of ity
action on the by perkeratinivation

L1Tra vioLET LionT treatment s usefal 1o many cases of
scne.  The Light should be given n Liggush doars so as to cause
some erythema and peeling of the skin It u partsculasly we-
fal 1n extensve cases of postuler acne on the back snd chest
bat 1ts effects are apt to be temporary

\ RATS are of the greatest value 1 almest sll cases ol seoe
They not only greatly sccelerate cares by mesns of the lotion
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mentioned above but they often maks curs posible 1n cases
in which it otherwiss seemns impomible. T always use as Lttle
X rays and as much lotfon as posabls in the treatment of
acne. My usual practice 1s to give a dome of 50r of X rays once s
week for two or thres tmes and then to Increase the dose to
100r and the interval to two weekn. A total dosage of 8007 to
each area is often required In very pustolar cases and m
petients with senmtive ekins 1t Is better to use doses of only
50t and give mors of them. If . ruva are used along with the
sulphur lotion or paste the paticnt must be warned to ease up
the use of the latter 1f any relness of the face develops. If
ultrs violet Light s used after a oourse of X rays care must be
taken not to start it until a month has elapsed mnce the last
A ry treatment and
to gve only amall
doses 1o start mith, as
the skin may redden
more easily than nor
mally and may even
develop telangmects
ses hater (Whitfleld)

Tatients ahonld also
bewsrned of the wml

lar rula of exposurs
to strong sunshine
dunng and shortly
after & course of ¥

ray treatment Cures
obtained by the com-
beation of X mays
and lotlon seem to be o 157
permanent provided

that the patwent eon Aeae frowtalia

tinues to appls the botion  few times a week for some months
oF wntll all tendency to relspse has vanphed. There u & pop-
ular slea that X ray treatment causes Of mcTeases acarriog
That thiy s not the case was shown by experiments by H D

Dr sdcmm’s Case
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Niles,! m whreh 10 40 potients with acne valgars only one cheek
was trested by X rays and the final appearance of the two cheekn
was compared. There was no differenoe betwreen the scarring on
the two checkn in 323 cascs, more scarring on the natreated cheek
n 5 and more on the X-rayed cheek only m 3 If howerer
excemalye X rov treatment 1 mven it may be followed later by
some strophy of the akin, with or withont telangrectases.

8Blan planmg when carmed out by anexpert can remove much
of the scarnng caused by aene (p. 49)

Acne frontalis vanol/for An
eruption oconrrmg on the frontal and tempornl regions and char
actensed by yellow scaba embedded o the skan leaving depressed
oval white soars when they fal ont.

Ertoroay It seldom oocars under the age of twenty five and is
muoch mors common in men than in women. Aeccording to
Sabouraud it is doe to an infectron of the pllo-sebaceous
follicles with staphviococer It generally ocvurs in paents with
seborrhoes olecsa.

Paraoroar  Infl tron of the pilo-sch folelo and
ity immediats surroundings followed by necroars The epidermis
grows undernoath the slough o formed so that when the latter
w thrown off & pit is left.

S1ams axp Sracrrous.  The early kesrons are indurated reddmh
papules which raprdly undergo necross 1n the centre  The slough
s0 formed u yellos or brown in colour and remarns embedded in
the skin for & week ot two. When 1t falla out it leaves s small pit
whioh eventuslly becomes a depressed white scar The forchead
temples and wdes of the head an inch or two above the
cars are the usual mtes. The nech and back are sometimes
affected.

Proowosis  The disease 1s chromo and withoat treatment
may last for yesrs with periods of intermumon. It Iy some-
times very resistant to treatment.

TaeatuenT  Topical sntibiotics, snch as | neomycin totron,
heal the lemons up quickly Lot they do not prevent pew omcy
and trestment has to be prolonged  Salicvhe acs suly hut

1 irch Durm. and Syph., 1533 27 89,
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ammomated mereury Tescran and ofl of cede 1 the form of omt-
ments are all ueeful. In soms cases X ray trestment brmgs
about a dramatic cure.

Rometa—acme rossces. This diseass i3 indloded here for
the ;ake of conveniance although 1t is only secondarily a disesse
of the sebaceoms glands, Prinarily it b o parelytio distension
of the superficlal Liood vossels of the akin of the face 2
secondary hypertrophy of the sebassons glands soon coours
and thers may be numerous superflow] pustules.

ETioLooY The doveass seldom ooonrs befors the age of thirty
years 1t js more common 1n women then 1n men and 18 par
tionlarly common about the menopause, no doubt owing to
the unstable state of the vasomotor system at that time. Certam
factors, which tend to canse famal vaso-dilation 1n normal mdr
vidmals, aggravate rosmaces. Among these are heat, dyspepais,
bot or highly spioed foods, hot domi, alcohol, severs meno-
pamal sympioms, seborthoee and emotional stress. None of
these however play any fundamental part in the camsation of
the malady nor do they occur maors frequently 1n mdmduals
suffering from rosacea than in healthy persons. On the other
hand the effect of both sunlight and cold winds on the diseass 18
striking, the imtial ouset and subsequent relapees usually
occurnng in the spning or early summer The majonty of
patients stats thet they have never been able to tolerate much
wonlight the faclal skin becoming easily burnt and failmng to
prgment.

Patuowoor  Dilatation and new formation of capillaries it
the upper third of the corlum  Infiltration with small round
rells and Later with epitheliokd cells and giant calls. This infll
tration oceancnally forms serm trapslucent brown nodules
resembling the “ apple jelly " nodules of lupus vulparw. De-
groeration of elastlo trmue in the papillary luyer  Hypestrophy
of the scbaceous glands. Later the nodules of nfiltration hreak
down 1nto pus and many collections of polymorphs are then
found in the eorium m afl stages of degeneration. Boarring
follows the healing of thesa abscossen,

Bioxs Axp Sywrroxs. For same months thers may ooly be
n
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s tendenoy to flushing of tho face after mesls or hot danks
or o bot rooms.  Later this becomes more or less permanent
being most marked on the nose and the flmh patches on the

cheeks  the centres of the forehead and chin also are often
afiected  Dilated individual veswely can often be seen. The
sebaceons glands hypertrophy and with the surrounduog
infiltration form red papules which may be confioent. Snrx:i
ficual pustoles then appear in or alongude the brpertrophu

glands, There are no blackheads The scalp u often wwlr
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ot else thows of cily sebarzhoes,  In excsptional cases an
tpormons hy:r?mph‘;:‘yo(m-ebwwm glands of the nose
fakes plaeo leading to the condis known as rhuoph or
canhflower nose, This 1 commoner 1n men then 10 women.
For eye affactions m Tomest seo p 413

m'::.&x Fram oews rulgore (p 399)  Thus ooours
Almndﬂnpbdmth.ngeofthmyyuumdnldum
lagts after that age, wheress rossces seldom beglns befors
twenty five or thrrty Acne vulgars always exhibrta some
blackheads wheress rosscea nover does. In a patient aged
about thirty early romces and lats sane vnlgars may how
erer overlip  Aene volgans tends to aflect prncipally the
aides of the face, 1.4 the temples, sides of the cheeln and
ndes of the chun whereas roseces 13 most prominent on the noss,
flush patches of the cheeks and centrs of the forshesd and
chin,

From Lupus ergthematorus (p 308) Herw the red patches
are ahurply croumsoribed instead of diffuse as in rosaces.
There is usually some scaling end 1n older petches ocentral
atrophis scarting  In eoms of the patches the charstemstic
stippling csused by horny plugs filing the openmgs of the
sweat apd schaceous glands ean usually be mede ont. In
lupus erythematosus the affected alnn tends to be dry and atro-
Phio exeept in the most aoute cases, wheress in rosuces it tends
to be greary and hypertrophio-looking  Pustules are common on
petchen of rossces, but very rare on those of lopus eryths-
matosus,

From Rossceows tuberowlide. If o case of apparent rosaces
duumtrﬂponﬂtoﬁmhuhnentmggmadbulovthopo-i
bility of ita being one of the rather uncommon rosaceons tuber
culide must be cormdered (p 217)

Progwoss  Rosaces 5 & chroas disease with Irttle tendensy
1o spontancous cure. It is, however very amemabls to soitable

treatment  most early cases can be eared and the later oncs
greatly ameliorated.

The vancus posaibls sgrravating
if operative.  Oestrogen therapy for
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menopausal symptoms 1s particulary helpful, 001 my of ethiny!
oestradisl being g1ven two or three times & day in courses of 3
weeks with one week s rest m between In cases which are
markedly senmtive to sunlight, Chloroqune mg 250 two or
thres times & day i3 sometimes useful. Gentle sedation for a
short perrod of tune with amylobarbrtone gr § 2or 3 times a dsy
can be weful, but T have fornd paychutnc therapy duappolnt
1ng
The patient must avoid everything which tends to cause
flushing of the face, such as witing in front of a fire, coming
into & hot room from the cold outnide snd so on.

Locat TREaTMENT Sulphur appears to have a specfio effect
on the disease. 1t nearly always clears the papules and pustules
and g Ly d or even abolishes the erythema It
used 10 & 1 or 2% strength in calamine Jotion or better still, 1n
an emulion beso such as 30%, ung emulnficanas in water The
Iatter should be well massaged in twice duly the masage having
a definita beneficial effect The treatment should be persisted
with for 6 to 8 weeks and frequently if continued thervafter
daily or every other day will prevent relapaes.

X rayainamalldoses, ¢ ¢ 50-100r onco a week for thres oc four
times, Are of great assytance in treating many cases of rossces
though in some they only aggravate the redness. Indirsdusl
dilated veascls may be obliterated by means of the galvano-
cautery or by electrolyme. Rubbing with Co, slush (p 40) at
fortmightly intervals can be very helpful in obstinate cases. A
gauze pad 1s wrapped round the end of s tongue spatale and
dipped m the alush  Liqmd oxvgen or nitrogen can also be ned,

The trestment of rhinophyma is surgreal

Eye affections in Rosacea (sce A J B Goldsmith Brit Jowr
Derm. 1033 65 448 snd I' Borne ibid, p 458} Blepianth,
con)unctivitis and margipal corneal nlceration often ocear bat
rather 1n assocmtion with scborrhoes than with rosaces. True
rosscea Lermtitis and uleeration affect the lower tao-thins of
the comes 1e the exposed part and lead to corneal opacities
and impaired vsion  heratitis occurs for the firat tune at the
same time es the akin lenion 1n 62, of cases earlser in 0%, ad
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Iater mn 37%. Tt is Lakle to very frequent relapees, without
reletion to the eondition of the facs, especually in spriog and
esrdy mummer The majortty of cases, however can be con-
trofied parily o7 wholly with cortisons sye dropa.

DISORDERS OF THE BWEAT GLANDS

Indivadusls vary greatly 1n the amount of perspirtion whick
ft 1 pormal for them to wocrete, Some perspire freely all over
on the shghtest provocation whils others practisally nsver do
80 at all. The latter are apt to find hot westher very trymng
and T have a patint whoss tampersture goes up on & hot day
presumshly becase of the lack of the cooling provided normally
by evaporation of sweat. Cases are on record of ocongsurtal
sctodermal datect, with absancs or scaraity of sweat glands, m
which the patents when workang m hot weather had to have
bucketa of water thrown over them at regular intervals to keep
down ther tamperstures.

Localised lyp iy fing 1y affeots
sither theaxillas ar the palmeand soles. Inenyof thesentustions
1t may be most trymg to the patiant, and soms of them hecoms
vary sell-conscious as s result.  Tn severs cases 1§ may even inter
fers yeriovaly with the sufferer s employment. Qecanonally one
meets with casss in which e single patch of akin, e.g on the fore-
head, eweats exvemively Tho sweating in localised hypendrosis
tends to be prodoced more by emotion than by exertion.

Tatameest  Even the most severs cases can be cured by
peegangliomo sympathestomy but suoch & drastis trestment 1
hrd}y]nm.ﬁeduxoeptmthavumnnu. Hexa and penta
methorium selts given by mouth abolsh palmar sweating tor
»ome houre, 8mall doses should be given at first and increassd
gdully (€ A Kede) Ordinary cases can nsually be
vuted ot greatly mproved by X mys. My usual practics is to
ﬁn”&umnmmhmdlthamndibcnumﬂymmd
o, three ot four trestments may b required. It is important
:—;rvmemberththnd:or;xﬂhommmhmmuflnuinnm
hwhmummMmthdmdmu;upm

overdons 1t cannot be sltered. In the case of perspring fest
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oorrestion of a flattened longitudinal or transverss arch some-
tumes has a very good eflect. In cases whers X ray treatment
1 not obtmnsble pallintive measures must be taken. Thes
consist m trequent bathing of the affected parts and the spplica
tion of a 1-59, solutron of sodium bexametaphosphats twice
daily (Jones, Murray & Ivy Industnial Alediane 1937 8 459)
or of salioylic amd two or thres per cent. in bath eau de
Cologne  Mopping on & 10%, solntion of formaldehyde (com
mercial formslin 1 part water 3 parts) ;s often efective bat may
set up dermatitis. In the case of perspiring feet the socky or
stockings must be changed twice daily the feet bathed in
r permang; lation of a dark pink colour and
after drying dusted over with some such powder s acrd. salicyl
gt xv.,puly cretas pall. ad 3L (3%) someof thusahonld akso be
shaken nto the socks or shoes, Sodinm hexsmetaphosphate
also may be wred as & dusting powder either by itsell or 5%, or
10°; 1n talo powder

1

e sweating times P
hypendross and 18 due to bacterm! decompomtion of the
epiderms macerated by the excesnve sweat. It most commosly
affects tho feet. The treatment 1 that indicated above for
hypendrous with in sddition the destruction of boots or shoes
soaked 1n the offensmve swest and the correction of flst foot If
present. In the Qerman army daring the fest Yorld War the
applieation to the feet of chromio acrd solatron 5%, oncs & week
was found to be effective

Sodaming—milans erystaline. A crop of minuts glawy
vencles contaming swest octurnng ususlly on the trusk la
patients with acute febrile flness, e.g following the ensis of
pueumoma The vemcles ars due to hfting up of the boroy
layer by sweat which s unable to escape owing to obstrnttion
of the duct. The ernption causes no symptoms and diseppean
1n & few days. Mo treatment 15 cailed for

is & pame given to certaln rmare cases of

pompholys (p 330) 1n which the vestcles communscate with the
sweat ducts and contain sweat like sudamins. (Tilbury Fox,
Whimster )



CHAPTER XX
TUMOURS OF THE SKIN
Movxs, vascular and fit nasv, and seb cysts ars
decribed 1n Chapter IV p. 50 Hair follicde nasv1 and sweat
gland naevi cannot be desaribed bers. A larger toxt book must
be oonsmlted.

Warts and molluscum contagiosum are desaribsd 1 Chapter
X, pp. 251 262. The kerutoses dus to chronle soler dermatitis
(p. B1), axsonie (p 117) tar (p 103) and mineral oifls (p 101) are

indicated.

on the pages
INNOGENT TUAMOURS
Deemaid cysta—* inclusion d ds ™ ining harr and

hair folfieles, sebaceons glands, ete. are sometimes jound at the
dtes of the fudon of embryomse lobes, &g about the outer
canthwe, szdes of w6 nowe, neck, and in the median raphe of the
perinasnm and sarotum.  Therr treatment 18 surgical
cysts—milis—oomposed of small encysted scoume-
lations of horn eolls m the oorium, sre commonly seen as little
white specks & millimstre or two in diameter on the upper parts
of the cheeks and about the eyehds whers they are often taken
for ssbaceons oysts. They are also seen on the scars of ept
dermolynis balloss and ococasionally on those of pemphigua,
dermatitu herpetifoemis, harpes roster and injuries
TrMurumxr Thoy can be shelled out of the surface bs incised, ar
they may bedestroyed with a galvano-oautery ar slectrolyma needle.
Lipomata are tumonrs composed of sdrpoes tiens. Ther
may e of aslmost any sise snd occur anywhere They ar
aclt rounded swellings 1n the soboutaneous tumus which often
Buctuats, The treatment ks surgical.
h:.:id‘l. Eslold.  An irreguler hypertrophy of the connectire
of the connm forming a ralsed ndgs or plaque tamally on
the et or wat of praviows injury
415
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Emoroor  Apparently individual preduspomtion has a brgs
share m the development of chalotds, some persons developiog
them after tnvial mjunes eg pamtmg with fodine. Ordinarily

Fra. 189
Miba. Kots siteatson and the beeocs of iflsmmation od comedor

they are lable to occur on the sears of woands which have
remaned open for & long time eg tuberculons sinusew, and
thosa of burns and scalds.  The so-called spontaneous chelowd Is
most common over the sternum where however it probally ans=
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erigivally from an acme pustule.  Acne cheloid o syooss nuchas
anuses arcond pustular aene on the nape of the neck (p. 106)

PatroLoaY There s an immense hypertrophy of the collagen
of the dermis, the bundles runmng mostly parullel to the
surfes  This hypertrophy of the conneotive tissne appears to
begmummdthubloodvunahlnduxtmdlulnugthsmbeynnﬂ
the vixible limrts of the growth. The elastio tawuo 1s absent
and, n the centrs of the growth, the blood vessels also

T 10
Hypertrophle (Cheiod} Bours an deftol] repon folkwing b

Cumicat Frarvaes. Chelowds form ridges or plagues of
brregular thape, often with olaw like prolongations spreadmg
into the surrounding sk, The colour of the growths s red
purplish ot white and the surfase smooth and shiny They are
often punful and tender  They grow alowly and after reashing
2 comiain #120 remain stationary ot ccoastonally retrogrees. A
:lﬂnet.hm i womstimes drawn between a teae chelowd and &

Ypertrophio scar  the difference being that the latter remains
truited Ly the borders of the ongioal scar while the eheloid
lovades the skm beyond these borders.

» TRunmer  Young chelokds or hypertrophio scars yield
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readily to repeated doses of X Tays eg (100r) filtered through
1 mithmetre of alummnjom at monthly intervals. If more
than two or thres such doses aTe given telangrectases are
likely to oconr subsequently
on the sear buot patsents
seem to profer thess to the
chelosds. Ol cheloids are
very resistant and should be
exciwed X ray treatment be-
1ng gven before excision and
repeated to the woupd be-
fore the stitches are remorved.
Ezcuton without subsequent
1 Yray treatment v aleays
Jollowed by recurrence Cheloids
" reastant to X rays can
sometimes be removed by
the use of redon seeds Inserted
inthogrowth Small cheloxls
are sometimes much improved
by freenng wath carbon draxxle
snow for 30 seca. ors0 Hydro-
cortusone (25 mg per m.L) 1n-
Jected directly mto the ehelod
At one to three week intervals on several cconstons ra another we.
ful method of treatment
8mall tumours of & vellow or pinksh yellow
colour contarning quantities of a oholesterol fat. There are three
vaneties Xanthsl, palpebrarum or b planom m
which yellow plaques appear 1n or just under the skin of the
eyelids, especially the upper eyelid, 10 middle aged or elerly
people, generally women These are best removed by very care-
fal panting with hquid trehloracetic acid after nnmng with
petroleum jelly  The resulting scab comes off 1 two or three
weeks leaving a very inc p scar Xanth b
mnitipler, in which the tumonrs appear usually on the extensor
sarfaces of the larger joints but may be verr mrdespread.

Fro 18]
'Bpmhheo-"ﬁchldmm
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Janthoma dhabsticoram  The leslons are smflar to those of
xanthoma toberosum multiplex but are redder tend to appear
more saddenly and ocour fn patients with diabetes, elther young
ot old. Occamonally the lemona disappasr if the disbetes b oon-
trofled, but not mvariably

For information on xanthoms & larger work on Jkin Diseeses
whould be consatted.

MALIGNANT GROWTHS OF THE S8KIN

The malignant growths whih commonly arise in the elan
ars squamous-celled eprthelioms or earemowoa, and bazal-called
epithefioma, commonly known as rodent ulcer Less common
arevanous {ypes of intra-epidermal eputheloma of which Paget »
draease of the nipple » one whils malanotze growths ermung
pgmented moles are rarer still.  Primary mrcoma of the ean
i3 abo very rare.  Becondary deposts of earcinomsta and sreo-
mats apting in other organa may ocour ta the skin a3 elsowhers.

Although the majonty of the akin cancers fall faicly defimutely
foto the squamots or the basai-celled groups yei thare srea
Bumber of typea in which the growth kas bustolomeal and
cimical tharacters intermediste between the two  iloreover
» ungie growth may be typleally besalcelled in one part
ard squamons- or prckle-celled 1n another  Thus rorrwaponds
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to the chnrcal observation that a growth which has 1noreased
slowly for several years and appears to be and is in fact a rodent
uleer may suddenly take on more rapid growth at one pant,
A wsctzon will show that the growth hers has becoma squamous-
or priokle-celled 1n type.

Squamous-celled epithelioms  EioLoaY  Bquamous epithe-
Liomata seldom appear before the age of forty years,and they are
more common 1n men than in women The majonty of these
tomoors anso under pre-sxisting Leratoses which in their tum
may have been produoed by chronis solar dermatuis (p 80) ar
prolonged exposure tolar (p 103) ersemic(pp 100 119)of mineral
ols (p 103) Bavatard, who has & very large expertence of
cancers of the akin holds that such keratoses are malignant
from the atart.

Fra. 103
Rquamosscell putbebora of ko er kp. [uration 8 monthe.

Other conditions npon which squamous epitheliomats mav
supervene are old standing lwpws culpans (p. *0u) old ey e
radikm burns (p 8y) or the mtes of chromic 1rrdalion or repeaied
minoe tnjuries  Rquamous eprtheliomata are also a featurs of
the rarc disease known as reroderma prgmentarum (p. 81)

A wmall number of sqnamous cpnlzrhamlhmlppmﬂﬂf
e noro and without any pre-exsting leston to account for them
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Patrorogy  The growths conmst primarily of a mnltiphos
twon of the cells of the pmckle-cell layer with & resulting
enburgement of the mterpapillary processes. The prcklecells
then break through the bas! layer and invads the conum as
oolumns of cells forming an mregular branching nstwark m the
lyrophatic spaces. Near the mkin surfuee the cells of thess
eolumns can still bs differentiated into basal and pmoklecell
layers, but deeper down thw dmtinetion is lost and the pmekle-
calls also lows their tnter-connecting fibrils and become 1eregular
in mre and shape. They have large pale vesiculsr nucld, sud
meny of them exhibrt 1rregular mrtotio figures. Here and thers
m the masses of cells keratinisation takes place resulting in
the farmation of sphercal bodies composed of eoncantrla
layers of horn cells and known as cell nests. About the
columra of invading cells there is an infiliration of round calls,
pamas cells, and mast oells, which represents a defenmve
reaction on the part of the skin.

8:ows axp Brarrous. Bquamous epethehomats when arsing
ds novo appear firat as wmall thickemings of the epldermis with
& alight adherent seale on the sorfece In a week or two a
deflnrte nodule has appeared which may reach s dmmeter of
balf an inch 1n three weeln. There 18 no sign of inflammation,
the growth 1 firm opaqus, and tha colour of normal skin.
Later the surface may becoms broken and possibly infected
and sigm of infammation appear 1n and about the growth.
When & squamous epithehoma arises wnder a pre-existmg
Kematosls the latter appears to increase 1n ares and to beoome
mare prominent while mgns of the growth may ba detsctable at
:::fsm. The patient may complain of 1ts 1rritatmg more than

Bquamnous epitheliomate tend to invade lymphatia glands and
to cAtse metastases, although they vary a good deal m the
rapudity with which thay doso Bquamous epithaliomata may
103 anywhers on the sldn, but are most common on the face
lodhndanndumm—cuumjunmdom,q Lips, nose and
4nus, aleo on the penis and scrotum. The latter mte 1 the
mlominth}mmynup:nndln“mulo—rp(nmn"wmgtn
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mntation of the scrotal akin over long perods by soot and
mmeral oil respeotively

Duowoss. The dugnoss of early squarmous epithelioms of
the alan has to be made from Aerato-ccanthoma (p. 423), dasa!
edled epithelioma (p 424) moll tag (- "13),
scbaceows cyst (p 70) mole (p. 62) wart (p 231) and bodd (p.
197)  The diegnoas is not usually diffieult 1f sqoamous ep
thelroma 10 kept m mind as a posaible alternative to the abore
diagnoses. In many cases of keratoss it 1 very dufficalt to sar
when a given lesion s becomng malgnant.  When in donbt
excso 18 & good ruls
here. Ontholip nipple
and ancs especially the
pormbility of primary
syphilis should never
be forgotten (p. 219}

Procxosis As m
all forms of eancer the
prognous  should  be
guarded Itmgravell
Iymphatic glands are
already affested o H

P secondary growths are
Todent wker ¢ inner eanthws  Duratiom present. If seen ently
Hymn while the growth Is

only half an inch or less 1n diameter and if promptly treated the
prognoms 1s good  Bavatard for example has excised s large
number of early carcipomata of the slan and has not bhad &
nogle recurrence.

TREATMENT  In the early stages local excnon only s necessary
a margin of & quarter of an inch or so ali round and benesth
the vzuble and palpable linnts of the growth being all that
18 requred  1{ there 1s sny suspicion that the growth has
invaded the iymphatie glands, thess shoald be removed er
treated with \ rays or radium bnt 1n the esrly casea ths
18 seldom necesssry  Instead of excusing it the tomoar msy
be treated equally well ty radiotherapy althoogh squamous
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epbeliomata ars les madlo-menntive thas xre the besel-celled
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et} These turmonms ocont » little more commonly in men than
in women apd ab & slightly eather age than squamons-cell
eprtheliomsta. The majonity of the latter ocour between the
ages of 60 and 80 while most kerato-aconthomsts are seen
between the sges of 50 and 70 The commonest sites are the
cheeks, nose sand fingers and hands, but they aleo occar elee-
whers on the face neck and the scalp and rarely on the hmbs
and tronk. They almost slways occur mmgly as firm hem

spherteal nodules reaching s diameter of 1 to 2 eme. m four to
five weeks. The sides of the lemon which are reddush to skin
coloured 1186 abriptly from the surface of the skan. The summit
15 usunlly covered by a crust of keratm which, when removed
reveolsa crater  The majority of kslons continue to grow for 4
to 8 weels the crust then soparates and gradoal flattenmg
occurs over the next month or 8 weeka, the final appesrance
being a rether unpleasant puckered scar  Occamonally how

ever growth continues for longer and large lessons are formed
which take three months or more to resolve

Hutologieally there 3 marked scapthows of the prcllecel]
Isver tongmes of wluch run down 1n s convex mannet into the
dermus. A mans of keratin Lies on the smrface and penctrates the
centro of the tumour  The prrcklen are intact and there are verv
few mutoses but the hasalcell laver i poorly deflned and par
tully ohecured by a denss infiltrate of polymorphonnchesr
lencocrtes and lymphocyten 1n the underiving dermn

A1though thess tumours are solf healing they arc best treated
by carettage and cautery asn the case of a wart (p 239) since
a better cosmette rewult 11 obtained 1n this way

Kerato acanthomats are alightly less common than squamons
ceil epitheliomats  Very rarely one of them develops into s
troe epithelioma and they mav be regarded as failed epthebo-
mata, the reason for their sudden ceswtion of growth after &
fow weeka hetng at present olcure,

Basalcelled epithobioma—rodent nlcer Emooar  The
majority of basal-celled e rtheliomats appear o sriz de moce
but m Austraba at all events they frequently dovelop uoder
wlsr Leratoses  In thu country the Istter tend to give %
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us epithehomata. Basl-cellsd oprtheliomats are
:m.g:mi;bo&p&imlﬂnﬂmnpuffnﬁy bat cases have
bemmordedweumngumﬂyutwalw(&oth-l) and 1
hnhsdmn.lqunmgbutmnt"ntymﬂ&hkty The
vast mafority of them ocour on the face eapecally betwesn the
levels of the wpper lip and the eyebrow but they may arise
anywhers on the skin surfaes.

T 1
Rodext Uer  Xote Holled Edga.

Thess tumours appear to develop edther from the basal layer
of the epidermms or from the ontermost layer of the hair
follicle. They conshat of Trocessss made up of cells
resembling those of the bam] Inyer of the skan. That is to say
they have relatively large and deeply staiming nucler, and at
the surfece of ewch portion of the gruwth they are arranged
a1 an unbsoken Iayer of cofumnar eolls  Aromnd the growth
the fibrons tisrue of the conam is condensed and thers is an
iwnfiltration of round eells and plasma cells.

Biaws axp Stwrroxs. The earliest Jemon is a mmall semi
trapslucent pearly papule which may umtate a Iittle The

»
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Patwent probably scratobes it and a small erust forms.  This may
get preled off at intervals but always ro-forma and the lemon
pever really heals. From thi stage the growth may develop

Fm 107

Rodent wiver Superficial Typs, Dwatics ten yaars,

Ia vanons ways. (a) The ordinary type With s raueed seml
translucent pearly border the so-called * rolled edge " some-
tmes traversed by vinble venules, and with a shallow uleer
covered by a crust in the centre  (£) The superficral rroatrcvel
fype This 1s most common on the temples and scalp also 0a
the trank, where it u often mualtiple. It appears 4 an frregular
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scar with gmall erusts here and there snd o very slightly ralsed
pearly border Tt tends to progress alowly remaimng qmte
myarﬁmlmdmrﬂngupfnﬂmcenmwhﬂandrmglt
the edge. This type has to be dugnosed from Ivpis wulgarss
(R 203), and from otwary syphdu (p1261)  (c) The eard
like type. This farms infiltrated plaques in the slan which may
bavs to be distinguuhed from morploss (p 438) It has, however
s much greater tendency to uloerstion, while careful examina

e -

- t
.
Dr Naph Gordoa'” Omec.

Fuo. 198,
Rodeat Uler  Cord-kks T r  Lamla Redos. Sesikon showsd
clangs 10 Myt mens epiieriratas ks eentral pact.
tion with ¢ lens will probably reveal & very narrow peary
border (d) The eyt type. This forms blouh seml-trans-
tacent eysts from an cighth to half an joch in diameter with &
mooth surface apd contang a gelatinous fAnid. {¢) The
tevedrant fype. Thhs is fortumately weommon. It fa chares
tersed by comperatively rapid growth with immediats ulcsra
ton which extends deeply and Invades all tumues fmpartmlly
lesding to & deep excavation of the nose or orbit. This type m
wrually eventaally fatal from ot sephis poewmonis.
Rodent uleers are very often multiple. They vever invade
lymphatic glands exeept aced 1y by direct axtenal

ner
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do they give rse to metastases. They are however *locally
malignent ” inveding and deatroying other tisanes and havinga
strong tandency to recur unless complstaly removed or destroyed
Duawons. Any persistently crusted spoé on tho fsce of an
elderly person should be suspected of belng s basal-celled
epithehoms and be examned from thu pant of view
Dugnows from squamons epithelioma (p. 420) Thu grows

Fa 199,
Rodent wicer mwdn:y:mdmawm

mueh faster and may reach a diamster of half an inch
threa weeks, while the rodent ulcer has generally been prescat
for soma years befors the patient bothers to take sdvice sbout
1. The squamous epithelioma tends to hare a convex surface
at lesst wn the early stages, whereas the rodent uleer versy
raprdly breaks down 1o the middle aod so gets & depressed
centre with a ramed pestly edge The squamous opithelioma
tends to be whiter and mors opaque than the rodent which
s rather pearly and translocent. The squamous eprthelioma
tends to have a scale in the centre the rodent s crust.

From molluscum contegiorum (p. 212). Thess growths are
nearly always meluple are most eommon o children, and



INTRA EPIDERMAL EPITHELIOMA 420

eonnirt of small pinkiah or pesrly tumours with a surface which
is sbloy exncgt,(of 'Y -ipgg duﬂ__gyot aear the centre. If

Fao, 200
Dadent Uloar evyr sorsam.  Duration 7 Kote 83 wop and bottom
wxitying armed of growth prota) ynm«pd«ndw

need 8 caseous mass can be exprossed leaving a thin shell of
epidermia,
From fetiary syphlia (p ™01) Hers the uiceration w
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usually more ramd the edge of the uleer 1 sharp and punched
out and the semi tranducent pearly border 1 abaent. In
tertiary syphilis the Warsermann reaction 1 poutive in 803, of
cases, and the effects of antiyphilitic treatment are usually rapid

From lupus vulgaris (p 205) Here the disease has usoally
started in childhood or eady lfe  apple-jelly nodules are
present and there i no pearly border

Proawosis. The prognoss i & case of rodent uloer if seen
early 11 good. Even extenmve rodent ulcsrs can often be cared
provided they are superfioal. In cases whers deep ulceration
bes ocourred howsver the discase is very difficult to eure,
espeoially if bone 15 invaded.

L =" -
Tie 201
Paget o disane of the Durstion 1j yewrs. Patmataped 61

Note dissppearance of nipple, Cotrast with rexsms Fig 148

TrearwrsT  Excuson carried a sixth to a quarter of an meb
all round and below the extreme limita of the growth 1s usnally
successful  Owing to the frequent oceurrenco of rodent uleers
about the arbit such free excimon, without subsequent de-
formity 13 often impracticable  defarmuties may however L]
remesdiable by plastic operation.

Rodent ulcers are extremely radro-senmtive #o that the treat
ment of chows 19 by \ xays. The average doso s 3000 pro-



INTRA EPIDERMAL EPITHELIOMA 431

ferably given 1n dafly fractionated doses for 8 to 10 days. Bets
radlation, In the form of radio-actrve fsotopes, may be nsed on
superficzal bwsons, sepecaally tha multiple type vocarrmg on the
trunk.

Other troatments are by curetting followsd by the apphes
tion of ghromic acid, of tnehlommcetio acad, or of aven CO, spow
Intra-epilemal epithelioma, Bometimes the neoplastic
epidermal cells instead of growing downwards lnto the conum
grow upwards and sidewnys and remaiu, often for years, withi
the epsdermis.  The clinical Rpp lting is & very slowly
extending plaque of which the colour Is broxnish oz red and the
wurface ether paonasiform, with some scales or crusts, or else
velvety or raw looking Eventually s certain proportion of such
growths may begin to grow repidly invade the eorum snd eome
to bls ordmary epitheli Examples of diff types
of mtra-epedermal epithelioms are Bowen s * precancerous der-
matons, Quiyrats é&ythroplasie " and Paget s dwossa of the
nipple.

Treatment s by excinon, X rays or rudium.

Pagei s divease of s nippls b & rather uncommon form of
Intra-epidermal earemoma of the skin amocmted uszally with
an underying doct carcanoma. It sppenrs woually as s rod glesed
infiltrated plague ooenpying the site of the nippls and areols,
though sometimes the lemon ls soaly aod peorasiform. Tt has
to be distinguuled from ecrems (p. 322) and from pranary sors of

the ipple (p 240).  The princpal pointen ths disgnoms from
toIsma are

Ecsama,

Taget s ditease,
Age. Azy age. Aler 40,
Bide, Diten hlateral, Unilateral,
Progress.  Gats better and worse. Blowly Lut steadily worse.
Edge. Often 1N deSned. Well definad.
Barfeca.  Vedemlar or crasted or  Bright red, but may be dry
realy 'nhéh ) ru;‘ white soales
a resem) spoﬂl-lh
Isdamation. Noae, “Liks & peuny wrapped 1n
flannel ¥ but sometimes
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Nipple. Not retracted 8oon becomes flattaned or
retracted

Bropay No round bodres. Round bodies,” r.e.degen
erated prickle cells, seen
in scrapenge and sections,

The treatment consists in removal of the whols breast.
Paget s dusease may occur elsowhere, ey umbiicus vuivs
perinaeum, eto.

melanoma arises most commonly 1n & dark brown
or blue-black mole usually non hairv and fiat or only shehtly
rased, situated 1n descending order of frequency on the lower
limb head, neck or face, trunk or upper hmb. 3alignant
change 10 & mole is suggested by increase 1n mze or in pigmwents
tion by imtation, pam or indaration, or by enlargenient of the
regional lymph nodes. Such change may follow trauma or be
asociated with puberty or pregnanoy The treatment of
malignant melanoms 15 & matter for the sargeon and nclades
wide excision of the growth and of the regional lymph nodex.
Radiotherapy 1 contraindioted The prognosu is gloomy



CHAPTER XXI
ATROPHY AND BOLEROSIS

Arrorar of the slan may be the resnlt of presvure, wasting dir-
ease interference mith nerve supply previons inflammation, or
senflity In addition certain types of * pnmary ™ or wio-
pathic  atrophy are described whoss canso 18 unknown.

Atrophic skan iy thin, either smooth and glossy wnnkled like
crmabed tianie paper ot finely sealy It may be white or grey
o ¢he bluish or dutky red, owing to its trantparency and the
atrophy of the subcutaneoos fat allowing oas to see the blood
venels. Tt is inelastic, 8o that of pmched up the fold takes an
appreciable tmne to fistten ont agaln. The hair on atropo sion
may turn white or fall out and the swest and sebaccous glands
hare in the atrophy

Strias strophl These are ly seen on the abd
and breaxts of women who bave borne children, but ate also seen
1n men who have pat on weght rapdly and sometirnes abont the
upper arm in wuscnlar individuaks, Thoy abo oocur in wating
disenses sach as typbowd, The mechanism of their prodaction
appests t0 bo that the ropture and destrustion of the * slastie
fibeils, which normally imit the extension of the collagen fibren
of the dermu, allow the latter to extend far bayond therr proper
HEmits with quent damags and subeeq, repair by sear
tiwae. The destroction of the elastie fbrils may be due to over
wiretching (pregnancy) or the result of toxms or malnginton
(typhbosd fever)

Btnise atrophicaa ore an inch to several inches long, sbout &
quarter of an foch in diumeter and st firat are reddish or purplinh
1n colonr later 1 scar time develops in them, they turn whits,

Senile atrophy u characterised by thinning of the conum and
epxdermus, atrophy of the sebaceons and sweat glands develop-
ment of telang ot ang and 4 pi :
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which 15 apt to be pstchy It s sometimes sccompanied by
pruntus (senile pruntus)

Fo. 202
Sclerederma.  Atrophe Typs.
In some cases of scleToderma (p 139) atrophy may take plset
followmg or instead of the thickening (Fig 202) @
In yare cases of syphilis s macular strophy occura, Here the
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strophio maoules are buiged owbwards by the pressure of the

ooeuss in young women and w charscionsed by the presence of
atrophuo patehes tond or oval m shape and from |1 inch in
diameter 1o ealoar they ere whita or elsa blush, awing ta there
transparency and they may be erther lovel with the skin, de-
premed, or bulged out by the underlying fat. They are moat
tornmon on the shoulders and the back and mdes of the thorax
Idopatbic diffuss atrophy  {Acvodermatiti strophicans
cheonren.) Thos nsually affects women of about fosty years of
age It gemerally hegms on tha darmm of the foot with well-
defined erythematous patohes, ved or hlauh in colonr  Thess
gradually axtend and new onos sppear untll the whols lower
mb may be involved. The upper axtremity may alwo be
afected from the bands to the sbouidsr  In the tater siages the
aiin fa red, bloe, ot brown n colotr atvophic and melastic eaaily
wnnkled, and trangparent, so thet the underdying veins and even
tendons can exsily be seen.
Probolly both these types of promary  atropby are really
to soma infammatory procoss of naknown causation.
No treatment bas anv effect on strophy of the skio.

BCLERODERMA
A group of aflections of unknown ongn in which the afented
skin and subcntaneons timue becowoe thickened tongh and
witnataly

Enetoor  Unkmown. Numerows attempts have been made
to locriminate the sympathetio aystem and/ar certain of the
doctlems glands e.p thethyrokd. Scleroderma msy however occur
In amochation with etther excess or defect of thyroid secretion
ot with & porntal thyvosd. It 18 ost common 1 women and in
early muddie e,

Parnoroar  Endo- and peri-vasculits affecting both artaties
snd caplt with d-cel! 1nfi] sbout the affected
vessls in the early stages. Later soclumon of many of the
Staels, disappenrance of the aall {nflteation, and great hyper
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trophy of the white fibrous tisue of the corum and snbeutw,
The elastic tssue may be pormal or may show all stages of
degy wn down to complete disapp The hair folicks
and the sweat and sehaceous glands appear to get strangled by
the white Sbrons tiwnoe and consequently atrophy  The papillas
ars flattened oat and the eprdermis becomes thinned snd atrophle.
The sclerotio process may volve the nnderlying muscles also.
Atrophy may occur instead of or following the hypertrophy of
the white fibrous tissne

Seleroderma occurs in three principal forms, generalised selero-
derms and morphoea, progresave systemic sclerosu (sclero-
dactyly acrosclerous) and guttate scleroderma (Lichen acleroas
vel atrophicus)

Generalised scleroderma  The onset s wrnally inddions, and
the upper part of the body (neck ar shoulders) 1s firat sttacked.
The duease gradually spreads more or lexs symmetrreally until
after months or years the groater part of the body surface b
involved The affected slan 13 smooth glomay hairless thrckened,
and resembles & bladder filled with lard ® Sometimes it 1 pig
mented yellowrsh brown, in & diffirse or patchy manner The
affected alan 1 bound down to underlying structures and is con-
sequently readily injrred.  Injunes are apt to result m chronic
ulcers.  Pressurs atrophy of the muscles and bones with fixation
of jomnts defornuty and contractions follows. Tho ngwlity of the
slan and involvement of muscles interferes with eating, swaliox
1ng, respiration, and movements of viscern. Death finally epmes
from progressive malnutrition or wntercurrent discase  Surpnsng
recoveries occavonally occur

The only vmsceral kemon which occars in this type ts a myouth
i the muscles underlying the affected skin.  The condition
probably represents a generalized form of morphoea and 14 the
distinct from progresmyve systemso sclerout.

Morphoea (locabized scleroderma) (Fig %03). This is much
commoner than the generalised type. It appears as plogucs an
10ch to s few inches 1a dimeter or a3 bands many inches in length
The plague may be preceded for weeks or months by an itchy patch
of red or violet tint  This fades and 1 replaced by a8 indurated
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phqnewnhmlrory-mloumdmmmdshhabmdc Usuadly
the affsstion In mt nowiced by the patsent until the solaroms of
the patch is evident. TWhen fully developed the centre may be
the colour of ofd trury Bluish, mottled ov pigmented. The mur

face I mmooth and shany and way be traversed by dilated eapil
lanes. The affected akin cannot be proked up  This central ares,
b suroanded by a flas-coloured border 1§ mch wide whoas
colour b due to dilatation of blood vessels, In shape the plaques
may bo oval oc irregular and thay may be maised above level
with or depreused below the general sufaon. They may occur
arywhere bt arevsually dtaated on theneck breasta{m women)
chest, shins, or thighs, and arm aften symmetnest. The mucous
membzanss may be affected.

The band typs of stieroderma 13 morh loss commen than the
plaque vanety It appears s bands ohiefty an the lonbe §- an
mech ar more o width and extending from a quarter to the whole
length of the Imb (Fig. 204)  Bands may also ocenr on the trmmk
spparently following the dirtribution of postersar servs roots (Fag
303) ot oa the forebesd 1 the distribution of the
nerve sod may bave to be dtmguashed from sea left by Herpes
zotter  Plagues may or may not be prosent elsewhere.

Paoovoma  The plaques estend slowly remain statwnary for
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months ar years, and then retrogress with or without trestment.
The affected slon may be restored to normal or may be indicated
permanently by a pigmented or atrophic ares (Fig ©02).

[

»
A

Tia. 208

Scleroderma,  Basd Type. Treak.
Note e biarvee to scars of Herpes zorer

Sclerodactyly —Acrosclerosts. (progresuve systemic ackerous)
Raynaud s phenomenon wsually preceeds the onset Lut may
accompany or follow 1t The cutaneons change rv fimt seeninthe
finger tips whence 1t spreads alowly up the fingers and bands.
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Itmylholppurmthstoui.nthenmany The sk be-
mmdghtmtehedmdhud,tnunddommﬂm underlymg
timues, smoothe and glaged. Uloeration of the finger tips, and

patchy pgmentation wnd depig tHon are als
Telangiectuses sppear especially on the face, the skin of which
hecomes siretched and teut, but not hard, the lips bemg thn
ard contracted and the nose pinched.

Bcleroderma ts & systemic duseass The lower end of the oeso-
phagus is nearly always involved, leading to dysphagis. Other
structares which may be affected inchude the rest of the gastro-
intestinal tract, the musclea, Joints, kidneys, heart and lungs.
Death wually ensnes in & few yearn on account of cardiac or
renal involvement, cachexis or intereurrent mfection.

Lichen vl stophicns (guttate acleroderma). A
chrome condition of the skin characterised by white sclerotic
pspules or strophic macnles from a half to & few centimetres in
diameter at first discrete but i eventually coal
to form white atrophic plagues with irregalar edgea.  The pap-
ules and macules are sometimes stadded with darl homy plugs
1 the follcular openings and are mey surrounded by @
narrow erythematous halo The dreass ia moet common in
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mddle-aged women and may occur on the neck, axillae trank
or limba but 13 sometimes himited to the vulvar and anal regiom
where 1t may causs mtractable pruritus and rometimes atrophy
resembling kraurosm.

TrEATMENT OF ScLYRODERMA. Thero 1s no specifio treatment
Bufferers from the genernlised diseass abonld be kept warm, bare
Turkish baths, and be mamsaged with warm oil.  Therr geoeral
health must be kept up as much as possible by good food and
hygiente smrroundings

Thyrold gland by the mouth often seema beneficul. Prtuitnz
and pancreatio extracts es well as vitamuns A and D have been
recommended  Andrews advises dihydrotachrsterol, & clse
watoh beng Lept on the serum calefum. Cortisone has proved
duappomnting In the localised form ge with warm ol
X rays (100t doses) and ultraviolet light baths seem to be the
most useful measures.

VitiHigo or leucoderma 1s the name given to s coodrbon 11
which patohes of skin loss their pigment and become perfectly
white though no other changes take place 1n them. The
melanoblasts in the affected areas have lost their power of
forming pigment and give a negatire dopa reaction Vit
may ooour n either sox and at any age. The white patches mav
appear on anv part of the skin but are commonest on tb® face
and neck hands and wrsts, lower abdomen and thighs (Fig
207) Thoy may be of any aize or shape and are usually thoozh
not always, roughly symmetrical. They slowly mcrease in #2¢
until large areas of the skun are completely decolorwed and the
small remaining patches of normal skin may then be mustslen
for pigmented areas. This mistake may be avoided by reme®
benng that the vitiligo areas have convex marguns and
normal aress therefore have concave omes. Vhen witlip
ocours 0n & hairy area such as eyebrows or pubes the hain =
the white patch may Lecome white also (levcotnchisk T
depigmented ares are sometimes surrounded by an exces o
pigment in the immediately adjoining skan but this appearanct
is often illusory snd the result of visual contrast Vitibeo ®
most noticeable 1n the summer when the normal akin 18 tanned
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by the sun. The white areas having no protective pigment are
ulﬂymderedlndmbyupamtommuﬁﬁmnlulm
vioket Tight  Vitiligo t ly after
whjuryembntmmmul}ythamndlhonrpmdldwly
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and may eventoally involve nearly the whols of the skin, The
came of vitiligo Is quite unknown and there has hitherto been
no satmfactory treatment but the white patches may be du
guised by staning with potassum permanganate solution or
preferably with fresh walnot jures which gives 8 more natural
brown colour

A trestmont which has been uwsed for some centunes in
Egyptian folk mediame has in the last fow years, recerved
notwes in western Irterature. It depends on extracts of s common
umbell:ferons plant Ammi Majus, Lann, Thess extracts contan
thres crystaline active prnciples which are furo-coumsrin
denivatives. Ons of these, ammidin 1 identieal with xantho-
toxin or 8-methoxypsoralen and haw photosensitining effects.
The treatment 1 on the following hines  (Balrberger and Baer
Year Book of Derm., 1953-4 p 20 o seg) (1) One tables of
75 mg of xanthotoxin 13 taken two to four times daily after
meals  Brdo effects are nsuses, insomors and nervousness
(2) A 1% solation of xanthotoxin 1n akeohel 1s applsed to the
areas of vitiligo an hour befors exposure to light  (3) A cream
contamng 159 para aminobenzoie acrd 1 applied to the
normal akin around the areas of vitiligo. (4) Exposure three to
aix times weokly to sunlight, carbon aro or ultra wolet light.
The exposures should be extremely short at first, three to fire
seoonds per treatment, as severe bullons and febrile reactions
may occur  The treatment has proved extremely dsappomting
1n most Europeans, in whom 1t has no effect but in dark sianped
races, and especually in negroes, complete though only tempor
ary repigmentation may occur



CHAPTER XXII
VESICULAR AND BULLOUS ERUPTIONS

Tax ballous forms of Impstige (pp 183 180) Brytheros wulth
forme (p 29%) Lichen urticatus (p 300} and Syphilin (p 390} are
desoribed dhaewhere

titls herp fr. A diseass ch crised by arythe-
matous vescular or bullony Iesons eod severe rtohing which
bas to bo differentuted from pemphigos valgara,

Erorooy Uskoown. i is most common between the ages
of twenty and forty  Both sexes are equally sifectsd.

Parnoroay Oedene of the corhum and epedermia Leadling to
reucls formation, dilatation of the vemels and perivascolar infll-
tration with small round cells and comnophile. Ascordmg to
@ H. Peravalend P W Huunsy the bullss are stways mtnated
batween the epdermis and conum (¢f pemphigua p 448) The
fimd 1 the ballas containe coumophils, and the blood also shows an
eoxinophitin in aboat half the cuses.  This may vary fram 4%, to
0%

Bioxe axn Srurroxs. The chameterutio festores of Derma
tutus herprtiformls are the polymorphinm of the eraption (erythe-
matons otchos, groaped vemcles or bullas) and thetching. Ths
disewre tends to oectr m attscks lasting weeks or wonths, with
mtervals of {reedom over & penod of yeaws up to ten ot fiftesn.
The general health 1 fittls affected except as & result of leepien-
ness doe to imtstson or of secondary imfechon.  Any part of the
body tmay be affected bnt the muscons membmnes are invobved
in only sboat 20%, of cases.  The lesions ars patchen of ervihema
which may be cranate and, atmng on these groups of small
vemeles resembling thowe of herpes, or bullae  The vesicles are
dlways scratched 20d may bevome smcondanty infected.  They
leavs sears whith are csnally pigmented.

Diaoxoars  This may ba very casy o very dufbcuit. The

4
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polymorphmm of the eruption and the intenso rtching burning or
pan should suggest this disease, and if « pronomneced

In found in the blood and in the contenta of the bullse it will tend to
confirm this dmgmous. The pnneipal points of dutinctron

between Dermatits herpetiformm and Pemphigus are
Dermatitis herpetiformis

Pemphigus vulgarhs

Eruption. Multiform. Uniform, bullas only
Erythems, vencles, bullae.
Vemcles arse on pre- Dullae arlse on normsl
vroualy red ares. alan.
Vesiclo™ genenlly less Dallss often sorena!
n two centimetres  mches m diameter
in dumeter
Distribution.  Lesons tend to be Lesions not grouped.
groT,;
nmped. b of  Mucous b
fected 1n only 20% of  generally affected.
canes,
Babjectire Irrtation very sovere. Lattle or no irntation.
symptomns
Eosipophilis. Tends to be higher (12 Tends to be lower and
1 blood. 30%,) and more fre-  less frequent.
quent (50%)
Eonnophilia  Present. Absent.
1n vegouler
flold
Cells scra) Not degenerato Charactenstic degeners
gn:ﬁﬂooruf trve ebanges (Tzaeck).
Todides Aggravate eruption Little effect.

The 100:de test may be carried ont by applying a 20° sodum o
potasnum jodsde ointment for 21 hours to a part of the erapiion.

The Lullous forms of mpetigo (pp 183 180) erythema mults
forme (p 20%) and lichen wrticalus (p 303) sl patchy resicwler
ecoema (p 320) may have to bo conmdered 1 arriving at s

Proavosis  The attack may be mild and may only recnf once
or twice bt mn the majority of cases the disease lasts for yesrd
10 recrrming attacks with intervals of freedom. It 1 seidom fatsl
exeept indirectly by undermuning the patient s health and many
patrents eventuslly recover
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Texaruxsr In severe attacks the patient ahould be kept 1
bed. Dret should be hght. Aleahol should not be gven.
Intormal treat Dapeons (chamine-diphenyl-sulphone) =
the trestment of chosos. It is gaven by mouth the dose bemg

50 mg., one to four tmes & dav the majonty of canes being con-
trolled by 100 mg daily The requirement vanes from time to
time owing to the nataral remimlons and relapses of the drsease
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and patients can be allowed to regulate ther own dosage, The
effect v dramatic and rapid all ugns of the dmease dusappesring
in one to two weeks if the dose 15 adequate Treatment, how
ever must bs continued indefimitely since 1t 15 suppresuve and
not carative. Toxio effects are mfrequent A depression of red
cells and haemoglobin may occur in the first fow weeks, but
genorally nghts rtself  Very occasionally s tome hepotrtw
occars, also early mn treatment, necematating discontinuing the

Bulphapynidine but no other snlphonamrde has a mmilar
rapud and specsfio effect. The average daily dose w1 or 15
grma. gven in divided doses. Chronro Listlessness and gastro-
Intestrnal aymptoma are relatively cammon bat leucopaerus of
agranulocytoss are rare and again usually occur in the first few
weeks of treatment.  Arsenic 18 now seldom used becamse of its
toxe effects when taken over a prolonged penod of time (p 119)
1t is gven as lig arsenicalis 1 to 10 minima daily and also hasa
rapid suppressive effect.

Extermal Treatwent Thin1s seldom necexsary but mmpleanti
pruntics msy bo employed if the eruption u not completely
supprossed by aystemio treatment. Buch are *° phenol in cala
nune lotion and Eursx omntment or lotion  Hydrocortisone oint
ment i also effective

Hydroa gravidarum 1s dermatitis herpetiformis ocournng in
pregnancy  When 1t ocenrs it does so nsually between the third
and sixth months of pregnancy sometimes appesnng later in
each mmeceswive pregnaney and oceamonally only after partarition
The treatment 15 the same as for dermatitis berpitifornils, but 1
sometimes ineflective and steroids must be wsed  These suppress
the condition in faurly low doses and do not have an advers
effect on the foetus  Quinine sometimes seems to caise IMprove
ment m thrs form of the drsease Lut its tepdency to harry o8
labour must be remembered

Pemphigus vulgarlt A chrontc and potentially fatal disca®®
charactensed by the appearance of bullae wpon apparently
normal skin

Ertorosr  Unknown It is most common 1n patients o¥er
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forty buk may ooour at amy sge. Aales are affected three times

a3 often as famales (Rook).
Parmorogr  Dilatation of vessels and osdems of both commm

Fre. $00.
Pempkigm vuarie.  Yow ofretion of farures, Hpe and earjunctiva,
Thy lamors arv somewhat obsered by exlawios Jotion.

and epdermin The eells of epidermus degenerats and hquefy
Tornung ballse which are usnally sitnated in the thickness of the
epsdermn, not between the epdermis and the corfum as in
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dermatits herpetiformis (p 443) The degenerated cells can be
found abundantly 1n sorapinge from the floor of u fresh bolls
Theyarerounded, thenucle: are spherical and only shightly colour-
ed nuoleol are fresont. The cytoplasm which is sbundant, baso-
philic and tively clear round the nuclens becomes more
denso at the peniphery of the cell forming a very dustinct dark
blue arecla (Tranok.) Post mortem changes which have been
described 1n the central nervous syytem and other viscers may
equally be seen after death from any chronic wasting disease.

Brams axp Byareroms  The bullas may appear firss on the con
Junctiva, the lips 10 the mouth or on tho skin of the trunk or
himbs. They are usually tenss and snse on pormal Joolang skan,
1. without previons erythemas  Adamson however states that
if & patient 15 very carefully watched a tranuent erythema may
ba seen ahortly before the appearance of & bulla  The contents
of the bulla 19 at first sterile, clear serous fluid, but later it becomes
infected and purulent, and & red areols then forms around the
hulle. There 18 po excess of comnophil cells in the contents of the
bullae The bullae may bo of large nre and keep on appeanng
b new wtuations. When they rupture they leave raw aress
which are very tender to the touch these may eventnally extend
over & large proportion of tho skin surfece  The smaller Lullae
may dry up and form crusts.

Nikolsla s ngn. 1f the tip of the obserrer’s finger 19 pressed
on the skan of a patient with well developed pemphigus or derma
titss herpetrformr, or epidermolyws bullosa, the borny layer of
the epiderms wall ba felt to alide on the underlying layers and
may even be pushed off.

The mouth of & patient with pemphigus 13 apt to become
extremely painfol and septic on account of the loss of the
epithellum from a largs part of sts sarface Other mucont
membrunes eg of the upper mr pasages, or volva, may sho
bo affected. The conjunctivas may be involved leadmg to
adhemon of the Ids, followed by  essential shrinkage 7 of theeye

The patient s general condition alowly or rapedly deteriorates
there 18 pyTexs which may be mncreased by septso mfectron of
the mouth and the skin surface  there may abio be albuminuns
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voruting, snd diarrhoes. Patlents somctimes recover 1n a few
months from comparatively mild sitacks but they tend to get
relapses, one of which eventually proves fatal

Duagosis. 1t should be remembered that pemphigns vulgans
is » comparatively rare discase, Bullous eraptions which may
be oonfused with it are dermanins Rerpaitformes (p  443)
erythema mdisforme {p 28°) bullows smpeitgo (pp 163 188)
bullows 1odids eruption (p 124) Dullows reaction 1o mosquilo bule
(p 103) and aowte malignant pemphigus (p 451) The character
fst degenerated cella (p 418) described by Civatte, Piérard
Dupont, Tranck and others which can bs found in scrapings from
the floor of w fresh bulls of pemphigus are of connderabls help
m dugnosds, for they are not fonnd 1n other bullons eruptions.
(Rook, A.J., Whunster 1 W Brit. Jowr Derm. & Syph. 1880
62, 443) It must, however be stated that while classical cases
of dermatitis herpetiformis snd pemphigns vulgaris ars easily
dmtmguuhed many cases occur 1n which the differential dug-
noels s fmpossible without pralonged obesrvatior. Moreaver
in wome cases with lapes of time one dmease appears to changs
into the other

Proaxoms. Bterowd therapy has completely changed the out
look 10 @ diewse In which the mortality used to be 80-T0%
\everthelew, pemphigns remains a very grave duorder and
{atalttres still oceur 1o epite of trestmant.

Trutaexy  Gemeral  The patient must be Lept in bed and
Preferably on an murumattress or water bed. Bome patients find
dally warm baths very comforting  In Vienns pemphigus patients
Are kept mumersed in & continuous bath. The diet should bo as
Tl a3 the patient ean take, although the conditin of the month
Ty Limut ol food,

Ixternal (reafment  Bterowd treatment can be Lfesaving
Oceavonally very high dows, e g up to 1000 mg of cortwsone or
L0 mg of predmisolone have to be given to brng the condition
ander control, but it fa then possible praduslly to reduce the
dose  fincy the disease 1y wrnally fatal of left untreated sde-
*flects must be accepted and treated svmptomatweally

Bayer203 ( Germanin “)oritsequivalent Suramun  bas
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also been msed often with success, It ja best given intravencusly
in doses of 0-2, 0-4 0-6, 0-8 and 1-0 gm. at intervals of 2-3 days
(Kinnear). It 18 particnlarly useful in the more superficial types
of pemphigus (pemphigus erythematodes and folceus, see
below), in which sterolds are les effecivs.  Antrypol I
ususlly give intravenonsly once a week 0-5 gm. the first ime
and after that I gm, It has seamed to me to be less toxio than the
oniginal  Germantn, ”

Local treatment. The most generally useful applications seem
to be mno aream or calarmuns imiment  Large areas of denods
tion are best treated with local antitnotics, mth or without the
sddrtion of hydrocortisons, the aum betng to prevent secondary
infection and promote healing

The treatmentof themonth isimportant  Itshould be frequently
mopped out with weak H,0, (2} volumes) o sodiom beearbonate
8% followed by mel borucas or glyeerine thymol eo,, ete.

The Senear Usher type of pemphigus pemphigus erythems
todes is « relstively berugn but chronio form which starts on the
face like lupus erythematosns or seborrhoess dermatitis.  Later
crusted and bullous lesions appear on the trunk or hmbs and the
chinteal picture may chengs to that of pemphigus yulgans with
s fatal outoome, (Sencar F E., and Kingery L. B Ared
Dermat. & Syph., Chicago 1940 60 238)

Pemphigus foli and Pemphig getans are disenses of
the pemphigus group whose charactennsties are indrcated by their
names. They are extremely rare and caunot be further coo
udered hers

Pemphigedd A Rook and E Waddington (Bry Jour Derm.
1853 65 425) as a result of tho stady of 51 cases of bulloss
ernption conclade that there 1 & bullous eruption which they
call pemphigoid which has o histology resembling dermatitrs
berpetiforms but a clincal pictare more like pemphigus
volgaris. They tabolate the differences between pemph
and pemplugus valgans aa follows

Pamphigus vulgars '
fex merdence  Males three times naoften  Males and females equs

as females.
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dite of fo- arms, bead and

thal Jesian,

Qommonest arumg or oo Groups of temse bullae,

nftial oml olrerstion. haemorrtha

Jomone glo  ococaslonally
urticammal plaques.

weom] Common and endy Rars and late,

vl

Prognoxa, Uniformly bad, Bad culy in old people

ration, curtent  ettecks

£

Bometmes at-
tacks of shart duration,

Ths condrtion appesrs to be s definits entity With the in-
creasing longevity of the population, 1t 1 becommg more com
mon and is wbout five times as common as pemphigus.

Most, cases wre controlled by sttroxd hormones, but oocasion
ally the drugs used in dermatita herpetiformam, dapsone, sulpha
pyndine or arsenfe, prove mors helpful. In view of the patient s
age, the latter may be uwsed with little fear of subeequent toxis
offects,

Aruts malignant pamphigus s & disease oocnrrmg 1n butehers
following & wound snd eharactetined by high fever a bullons
eruption and a high mortality Ouses which have previgusly
been incleded under this beading wers probably examples of
septacaemin or of sovere bullons erythema multiforme. In the
few cased which bave been adequately studied, the bullas have
been sub-eprdermal,



CHAPTER XXIII
THE ERYTHRODERMIAS

Trs groep of affections 1 charactensed by permstent extensive
or umversal inflammation of the alon with redness and scaling
benee the alternative name Exfolintive dermatiti.  They are
clamified by Bequerm as follows

1 Emdemic exfolintave dermatits

2. Acute subacute and chronio pnmary erythrodermins,

3 Becondary erythrodermias following arscnien! treatment,
peonasls, sobarrhoeis dermatitia, ete

4 Brythrodermia assoolated with mycoms fungoides and
leukaemia

1 The epidemuc types are probably mfective in ongwn.  They
are very rare and need not be further conmdered here

PRIMARY ERYTHRODERAIIAS

2 The Prunary Erythrodermins ars  (a) Congenitalichthyost
form erythrodermia (Brocq) Thus 1s rare and cannot be further
constdered here

(%) Recursent scarlatiniform erythema, Thu 19 an eruption
closely resembling scarlet fover which may be preceded for s few
days by sare throat and furred tongue The ervthema u bryght
red and may wvolve the whole surface but ts most macked on
the trunk srms and thighs. Desquamatton starts on the second
day while the slan 18 still red  The redness msy graduslly fade
or may peraut for months The skin may peel in flakes from &
few millimetres acroes up to large sheets or casts of the patm
and soles  The hasr does ot fall

403
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A tramyvroee faorow mmar be left on the nails markng the penod
of the attack. Recurrences are frequent at intervals of a fow
montha to o vear or more.  Thes are wsually lewm severs than the
sogmal attack. Disgoons from scardet fever may bo very dufl
calt in the absence of previoms sttacks, The principal polnts ars
a1 follows.

Hecarrent
scarlstintform erythema Bexrlet forer
Histore I’udumv previows st \o previows ajtack,
Ooset. Gradml, ro vomuting Suddrn, vomiting {re

Boce throat and  MT4
headache

Lymphlmg!m; St emlargeed. Enlarged, '
At iyt whte for ater At fint furred withred

ueort, dended. '
mﬁlnhtﬁr
Ras, Begms aftera few da B:;\ihmp‘m
tt & few on ot
o t.nm{. steond day on peck
Duntion. Wedo or monthe B.:n}ymthnln

Doquamatien.  Bagrs on smoeond day Beguuon&th'lth day
of rash while sk 5 of yash. Perfomative
:mmsmym type of

Afbaminare, \one Furly frequent.

‘The Behaltz-Chariton test (blanching of the rash of scardet faver
around the mte of the intradermuo injection of convalescent ot
antitoxae seram) 13 rarely of any value.

Other pomsible canres of & searlatimform erythema are drugs,
sach a8 penicillm, streptonrrmin, suiphonamules barbitursties
smtipynn, arenic belladonna, mercary and rbubarb Ak
1ho penerabwed erythema with mild fever deenled on page 32
and rubells on the second dav of the rash

(c) Bubaents typs of prmnry erythrodsrmia  Gepemal ex
folistive dermatitis of wn.m This 13 rare  Osnest

bles that of m envtlema  ft beging
In & patchy fashyon on the apper trank ot limbs and may resemble
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eryupelas 1t extends and in & fow days covers the whole body
surface  TWhen well eatabhahed thers are four cardinal features,
redness, desquamation, thickeming and universal distnbation.
The alan {s brght red, and pressure wrth & watch-glaes removes the
rednees, leaving a palo yellowish tint. Later in the diseass the
redness may give way to marked hyperpigmentstion. The
scaling begins soon after the redness and 1 very coploms. The

Fro. 210,
Prmary Exfollative Dermatita, Bubacuts Typs

scales are large and may be several inches in length. The skun
anderneath the scale 1s dry and shiny which drtinguishes it
from ecxema in which the skin ks mout  The skn of the palms
and soles come off in large sheets and the nails and hawr aro
shed. The conjunctivas are inflamed  There 13 intermuttent
fover (103 103 ) sometimes albuminurs and great dimunution fn
urea owing to the large amount of mtrogen lost {n the scales
Pronounced anllary and mguinal lymphadenitis ocears. The
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disenss laxt 3-13 montha but ocoancnally for years. Only 33%
of enses prove fatal, It w & dmoass of mddis life and old age
The canse is unknown.

(d) Chronde type  Piiyriaxis rubra of Hehra and Jedassohn.
Tha b alew rare. The ernptwon generally begins in the faxures
s 7od acely patches withoat infiltration, 1t spreeds gradoeally
and may teke some momtha to & yesr or more ta become
wmverssl, It I slowly progressive with wasting and occaszonal
definum 1 the fébrils sttacls. The skin becomes strophic,
making movement difteatt. The scaling e asmally finer and the
scales much smaller than in the sabesuts or Wilson type of the
duesse. The hair and nails axe shed the ewent and webaceons
glands atrophy  The courss of the discass 1 very chronlo and 1t
woay Iast for yesrs. Finally the patient asually dies of tuber-
culosis,

It s doubtful if thewe two conditiona ars, in fact, esmen-
tally different  They probably rapresent differing clinical types
of the same malady and prtieats are scen showing cerbun fucets
of each

Tatarwrxr or Praaxy Esxrmsoprasias. Cortone and
ACTIL are the moet efective treatments (p 35}, The patient
should be kept sn bed and have daly starch or bran baths
{p- 26). The external apphestions most helpfol are  wnc
crram, calamine Imiment, glyctrme of starch wnith or withont
equal parts of ang ac. sebeyelic 3%, or & powder sueh as starch
falc and nine oxids equal parts.  Internally cod Lver o and
tomes are urslly gmven. Proten shock by injection of

oulk ot the patients own blood oocasmonally proves useful
(p 28}

SECONDARY ERYTHRODERMIAS
A conmmon secondary ervthrodernua w arsemical dermatitiy
following treatment with arenciwnzene ompini  Thu
Jm:nbrd on p-ge 118 Ancther wducto gl (p t 1}
followmyg 3 Thre s geoeradl
due to over tm!mtm with irntating truge, such ax chrywarobxn
ot ite denvatives or tar It appeams at the mt { the pronams
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and gradually becomes universal, completely replacing the onginal
disense. Buch cascs may be indistinguishable from primary ery
throderma.  As o genera) rule patients with thess secondary

Fu 311

Mycona fungoides, Premyeoss stage peordfors
7 type Duration three yrers.

erythrodenmias eventually recover after some weeks or mooths
but ceeamonally they die after rapid wastng followed br wp-
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prossean of nrins.  When the erythrodermia subsides the original
dbease gradually reappeans agamn. In addihon to peomams,
secondary erythrodermin may follow eexema, ssborrhoeic
dermatitls or dermatitls herpetiformis  Cartwons and ACTH

. 212,
Myeomis fangoides. Tumonr saga. Baek of kefy thigh.

{P 35) are of great value in the secondary as well as in the
E!ﬁnlq; eﬂﬁ:ﬁéﬂ
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Erythrodermis associated with mycosls fungoldes and len
kaemia

Myeosts frngotdes is a rare chronc disease which 1t would be
unnecomary to describo here except that it must be considerad
n the duffc | diag of erythrodermla. It s ch teed
by skin eroptions of an erythrodermic, cozematous or peorar

a L
Pityrians rabrs pllana, Nots the conical korny follloalar papales on
the provizaal phaleages and the thic nasks.

form type (the premycomo eruptiona) which are very frmtating
and may persist for many years the affected skin being beavilr
nfiltrated with varrous types of cell. Eventeally akdn tamoors
of & red or purplish colour develop break down and alcerate (the
mycosio stage) The diseaso 11 almest invarmbly fatal from
wasting toxaemu or intercarrent diseass  As a rule the only
{temp ily) eflective 13 by X rays, bat MacCormao
has recorded two cases which appeared to be srrested after
attacks of ervaipelas  Th 10 malania 19 oc Dy of nwe
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and g0 s toethylens melamme by mouth 1w doses of about

skin. Ons of the charsctenstios of this type of erythroderma w
ths intense dehing sonh as ocouts 1n all the premycose eruptrons,
A Wopay may amist the dugnons,

In dwosk lymphodd lenkaemia erythrod oOCTI® 1
between L and 39 of all cuses. It 38 thus move common than m
the other types of leakaemia but lem common than i mycons
fazgoudes. It may bo unmiversal and reeemble prtynass rubrs
Hebex, or localimd and fook ke paonasss  In amts lankaamin
the commen eruption i purpurie, but acute and subscute sx
folistrre erythrodermms may ocour  Vanmous other rashes
marbilliferm, prpular ot vessoular may occur alse m thu disesse
In lymphadenoma erythrodermia has been reported, but Rolles
ton suspected gurh cases of bemg really mycoms fungoldes.
Pmnmhtbepgmpdlhnrympmmmlymphsdmom

A boef summary of the panapal slon lenons apt to owour 1n
them diseases may be of nae

" Prudtm | Brythrodersis Purpars £kin Tamours
yeosls Mycoes Acuts Mycoms
frogoides. tonpoid Lotk s
Lysmpha- Chronws lym | Chronss bew Chirouso iym
denoma. mhu Tuemin (ter photd lenk
minad stage) | aemu (buwe)
Chronje 2:- Arute len Lympha | Aente teu
m knerata (teey ‘ denoma karmus
commanly} (ﬁnﬂu {papalar)
ally
1 Lympba
' depoma
. {rarely}

In Pityriasia Bubra Pllaxis (pp 513 1) there mav be extensive
aress of red weale skin umaleting an erythrodermia,  The red
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areas are however ssldom universal and the characteristic coneal
horny papales will probably be found on the backs of the proximal
phalanges of the fingers (Fig 213) and very Lirely also on the
udes of the neck and the extonsar surfaces of the Lmba.



CHAPTER XXaV

AVITAMINOSES

Tror are deslt with in taxt books of general medioine but &
shart kecount of thowe which eanee akin lesions may be usefal to
the practstionsr It ahonld bs smphasised that vitamun defi
clencues are seldom mngle and that therefors in addstion to the
I ler yitamin dered to be defi foods nch in thas
group of vitaming shonld slways be given as well.

FAT SOLUBLE VITAMINS

1t should be noted thet the taking of hquid parafiin by the
mouth, sven m an emulmon interferes ssmomly with the
abworption of all the fat soluble vitanuns.

Viamin A Allled to and denved from carctens The
prncipal natoral sources arv  of the vitamin tsel! liver ofly
fab, exg yolk, cheess, butter snd milk of tha pro-vitamin
carotene tomato spinach, Jettuce other gresn vegotables and
carrots.  Carvtene is a less matnfustory soures of vitamin A
than are foods eontaiming the vitamin stself Vitamin A o
vecessary for the formatson af visus! purple and for the integ
aky of epithelial strutaves. Lack of 1t rewalts mn the replace-
wett of varjows epithelis by stratfied sq kemtinising
vpithelium.  Doficenay leads to drynen and roughnem of the
skm with hyperieratoms of the bair follicles eventually reaalting
m follicotar papules with central horny plugs. These block the
baur folicls and sebeceous glands the latter tend to atrophy
while the hairs may be eoued up beneath the plugs. Theme
Papules appear mather anddenly and are dustnbuted chiefly on
the fronta and sides of the thighe, the backs and sides of the
fotensins yaat Lelow the elbows, and on the fronts of the wms
and shoulders. If present on the face the sroption enggests acne

101
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vulgans, This condition is known as Phrynoderma or toad
skin (Figa. 314 315) The imperlect eprdermus has a lowered
reawstance to mfeotron leading to naplin dermatitis, intertrigo
and bolla. ¥ Ramalingaswam: and H. M Sinclarr (Brit. Jowr
Derm 1953 65 1) luded as s result of exp s onmats
that human phrynoderma was due to deficienoy not of vitamm
A but of emential fatty acsds, Imolerc and linolinte, Ther
conmder the clinieal hitersturs on phrynoderma not meompatilde
with this hypothess. Other results of vitamun A deficiensy
are night blind phthalmua and kerstornal Dafectrre
testh are & very commeon result of vitamin A defietenoy m infancy
Normal requrements seem to depend more on body weight than
on anything else so that children do not, a5 14 sometimes stated,
require more than sdults. Overdosage of ordinary degres appears
to have no serous effect. However Josephs (dmer Jour Dus
Child 1844 67 33) has publmhed & case where a boy of thres
swallowed about 10000 wuts daily for nearly 3 yean and
suffsred from enlargement of lver and splean  hypoplashe
ansemus, lenkopems  clubbing of fingems sparss courss hair and
other troubles.

The mimmnm normal need appears to be sbout 60 inter
pational anita (T U ) daily per kilo of body weight, that 3s for an
11 stone man 4 200 IU daly of the vitamin itsell ar 14 000
1T of carotene

Taxamrext  Liquor Vitamum A concentmtus (50000 anits
per ) Cod liver ofl (600 unts per c.c.) and hatibut bver ot
(30 000 unita per c.c.)

Vitamtm D D, (Calelferol) and D, The promitamin of the
artificial product caleaferol is ergy I the ch stio sterol of
yeast and fung. That of the natural vitamin D, 1 7-dshydro-
cholosterol which 1 found 1n animal fats especsally fish olls, eggs and
milk  This sterol m present 12t or on the epidermus where it i3
converted to D, by the actron of nltraviolet Light. The nchest
natural sources are the oily fish, mackerel hernng sardines and
salmon, Eggs, butter and mulk are relstively poor sources
thongh milk s a particularly effective vehicle for vitamm D Tbe
majonts of human bewngs therefore who do not eat much olly fish,




o
Bame puterrt o Fag 14 The backs of the thighs and the backs and freats
of Us begs wore slanlarly Affected.
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depend for their vitamin D largely on the effect of ultraviolet Light
on the skin and 1n relatively cold and sunless constnes tend to go
short of it. The fanction of vitamm D 18 to maintain the normal
level of the blood phosphorus and oaleium by regulating sbaorption
from the small intestine and excretion into the largs intestine,
Deflcdency leads to a low level of phospharus and calefom in the
blood with resalting defective formation or maintenance of booo
and dentine, Defectiveteeth rickets csteomatacis ot cateoporosis
resnlt. Deficrency of ths vitamin ia not known to cause any skin
leaions, but it is mentioned here becanso the skin is the mte of its
formstion, Exceamve dosage, especaally of the artifiafal Dy, us
dang, far 1t causes calesfi aof the tubules of the kydneys
and of the media of artertes and arterioles. The normal reqalre-
ments ars beliaved to be for adults 500 I U per day 800 io
pregnancy and lactstion. Infants may have sumilar amounts.
50 000 up to 160 000 1 U daily have been used in lupas vulgars
with groat sncoess (v p. 228)

Trearwear  Estsblahed rickets may require 3000 Inter
nattonal Units or more dady  Cod Liver ol (85 I U per c.c.
minmum) Liq calciferols (3000 I U pero.c.) Lig Vitamini
D concentratus (10,000 LU per c.c.). High potency * Oatelin
tablets (Glaxo) 600001 U 1n each  Bterogyl™ (Tlousel)
600000 I U per ampoule,

Vitamin B a 8§ y Tocopherols Nataralsourcesare whest
geTm, oatmeal and green vegetables, especully lettnce  Deff
ciency causes sterility or sbortion in certan ammals ¢g rats,
and musculer dystrophres 1n others, ¢.g guinea pigs. Its effects
in man are still the subject of debate

VitaminK. Acompound of methyl mph&ww‘:mphﬂ?
It 13 present 1n amounta 1n vegeta pparently

! mnfnrmhrrf:)y" ! ‘nj:z‘;nmtha}omboﬂl‘bmbﬂﬂ
18 necemsary for 1ts absorptron, therefore {n bilary fatals and ob-
stroctive Janndsce there s likely to be deficient absorption. This
may aleo ocenr in extennive dease or resection of the intestine
and 1n stestorrhoen. Vitamm K b necemary for the formatwoa of
prothrombin so & lack of it causes a tendency to baemor
rhage ¢ g haemorrhagic disease of the new born and baemat
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rhage sesocasted with bowel diseases and obstruotive jaundice.
Prothrombin is belisved to be formed m the hver so & lack of 3t
dos to fiver dsenss 1 not likely to be overcams by sdminatenng
Yrtarm K.

T r Iujectlo Menaphthons BP bmg 1
1 ce. ethyl cleats or a mitable cil. Aoetomensphthone B.P
tathta b g paple Losisanis 1v

WATER SCLUBLE VITAMINE

Vitamin B Gomoplex, The bewt keown membess of thes grovp
ars Ntamm B, nicotme acdd and riboflavm, but there are ot
feast sx others which have recogmiable effects in certan
stmals. Ax vitamun deficoences are nearly always multipls it
is whe to give m sddion to the vitamin belisved to be defl-
cienx‘mblhmumshuyun,atmaxmu,whnhmuin

the whols comples. Erad hating that the !
basterm of many persons, though lppnrmdymtﬁ!lﬂ,mn
vmhuhnmﬂioimcydthnumxmo{tbaBgmupfazt}m

This n fered with by the
ldmmmh-mulmlphonsmxdumcbumgrwn{wdmmry

yi-sulphathiazole, eto. xnd erpecally by
the broed T * antilwot o, terramyein and

ehiorumphenseol. 1t appears also that agenrm and nicotine
aculat lenst can be destroved by the action of intestinal bacteris
in certaln persors wod under certsin comditiona.  Tha way
explain the cases whers nitamsns produce an effect when given
by wjection but not when given by mouth

Viamin B, Areurin or thumn. Rataral sources are the
bnnndg«tmofmh yesst park and bacon, lagumes and
nuts. I3 appears 1o be emential for the brawkdown of pyrure
sexd in earbohydrate metsbolsm and for the proper vutriton
of vations turues, uotably the periphersi perees.  Deficienar
Seads 1o symaptoros referable to the nervons, cardiovamular and
Bastro-intestinal syetems, notahly to ben bant {natrdionat poly
meunitis)  The fall peturs of ben bens requires & leficency of
the other members of the B complex as well particnlariy mco-
tinke so:d and nboflanin.  Local custom snd diet determme
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whether an ecdemuc vitarun B deficlency manifesta itself a0
bert-beri, pellagra or anboflavinoss (Bickzell and Prescott, 1912)
The esrly symptoms of vitamin B, deflcaency are skin hyper
sesthesa  burning sensations in the feet tenderness of calf
muscles, weakness, anorexm, fatigne, dyspnoes on exertion and
loas of weight. Apart from its use in ber-bert B, 13 given 12
orses of neuritis dus to many different canses sometimes with
benefit. Although lchen planus cannot be said to be dre to s
lack of vitamin B; 1t seems clear that administration of this
vitamin does good to many cases of this disease (p 372) Normal
requrementa are belisved to be 1 3 mg daily

Taratumxr Tablets of vitamun B, 3 mg up to 10 per
day By sub or intra lar in) 10-50 mg
daily to start with

Ricotinis acid. A pyndine demrvatrve. Nataral sources are
yoast, hiver kidnoys, meat salmon eggs and cheese. It forms part
of & complax enxyme system concerned with reversible oxdatron
and reduction 10 the tissues. Deficlency canss dermatitis,
gloswtis, stomatrtzs, and pomerous gastro-intestinal and mental
symp When bined with def} y of B, caunng
polyneunts and cardrovasoular symptoms, and of riboRanin,
causing desqusmation of the lips and cracks at the angles of the
mouth 1t causes the full pioturs of pellagra. Thrs 1 & multipie
deflezency drsesse of which the prncipal symptoms are  derma
titn, diarthoes and dementta  The dermatitus 13 a symmetrcal,
sharply demarcated erythema with hyperkeratoss and later
pigmentation and atrophy ocournng on areas exposed to light,
ez, the backs of the hands, forearms face and neck and, in
barefooted people the legy and dorsa of the feet. It improves
1n the winter and recurs every spring. The mucous membranes
become atrophio and develop cracks and nlceration. Dharrboes
and giddiness are chsracterstic symptoms. The nervow
system 1s affected later and sovers cases are eventaslly fatsl
The disease i common 10 Africa and Asxia and 1n tho soutbern
states of US A 3Nild chronic cases ars found 1n mental hospt
tals 1n Great Bntain and 1n patients suffenng from chronre
gaatro-intestinal drsorders sand living on very restncted dicts







468 AVITAMINGSES

Natrral sources, rose bups, blackearrsnts, crtrns fraits, green
vegotables hver and potstoes. It i probably concerned m the
ntracellular ondation of foodstuffs and 1 necessary for the
formation of intercellular matenal n mesoblastio tissnes, eg
caplllary endothelium, oollsgen and osteoid tsue 1 bone and
dentme. It 18 therefore emsential for the proper healmg of
wonnds and fractares, Ascarbio seid is decomposed by heat,
light and alkalis. It appears that ascorbio acsd can be destroved
in the human gut by many intestiral bectena under anacrobio
conditions.  Thus may axplem the occanonal ease of seurvy which
15 oured when ascorhio acd is given by mjection but pot when it i
given by the mouth,

Derioxor  Crandon s expenment on himself showed that
tha body oan subewt for about four to five months on stored
vitsrnn C without showing any symptoms, bat after thet time
if deprivation i continved keratotio follicnlar papules begn
to appear on the buttocks and poatenor aspeet of the thighs
and calves togsther with pronounced drynmess of the akin
and breaking of hairs. The keratotic papules each contain 2
coiled up hair and resembls thoss doe to wmitamin 4 deé
cengy therr distnbautron, however s different (p 461)
After about five and a half months petechial hasmarrhages
begin to sppesr about the herr fallickes oa the kgs and afier
about mr months wounds ceass to heal below shan Level In
the long voyages of the seventeenth and eighteenth centanes
scurvy wrally appearsd after 34 months on salt provisont
The graphio deseriptions of thrs seurvy by the mavigatons of
that time make it clear that the diseese w3 dus to a multiple
vitemun defiorency and included some aymptoms of ben ben
{Allisan, Ses Disenses 1043)

The bamc feature of scurvy bs increased permesbility of
capillaies. This Jeads 1n adults to swelbng of the guzss, (sl of
teeth, heemorrheges from mucous membranes of mouth and coe
serons effusion and heemorrhuges into the akin and sub-cutapcois
tisewe, sccondary anaemua and a tendency to ol Ok wounds
may reopen and long healed fractures break agam. Ig mimt
chararteristic symptoma are peendo-paralyss sod s great teoder
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pest of the Jower hmbs dus to sub-pencsieal hasmarrhages.
Crandon » work anggests that if the teoth and gums are beslthy to
start with no symptome are Liksly to develop there and that
deflewency of vitawin O does not directly reduce remstance to
Infection.  {Coandon, Lund and Dill, New Eng J Afed, 1940
22 253} Clinroal sourvy as ordinasily met with is uadoubtedly
s maluple deficfency disease (Buckwell and Presoott, 184%)

Vitamin O hax boen sad to reduoe the pgmentstion in
Addieon ¢ disease and to prevent and ours dermstitss due to
the arsphenamines and gold. Large doses are mqurred, ag.,
500 mg daily

Xormal requrements of ssoorbic acd seem to be 15 to 30
mg daily but the demund 1 yneressed mn childhood and by
Pregnancy lactation, hard exervise, fever fractures and opers-
bom,

Tazatumrr Ascorbro acid tsblsts, 50-200 mg. cach, up to
1000 g per day for sdnlts or 100 mg for infanta, or the juice
of at least thres oranges & day for adults or one for infants.

Vitamin P Hesperidin a flavons, which is present in con
oderable amoant in ciros frusts sod in mee hipe Somme cases of
scurvy and of prrpure are sid to have been cured by lemon Jmes
lndbyprrpnndomnfbupuumwhm-mrﬁonadhuhﬂcd.
The existence of vitamm P 1 however not yet univensally
acoepted,

Tatinmexr  Hesperdin (Glaxo) tableta of 200 mg, each






Addinon ¥ disaere Slagionis froo (ines
Annthoms, §, 32, b
Ansme ar Surcoptes scthies, 132 rvosinkor s ol.
Lderia, 190 cm'-r-xz-m
Aeomron, we of, 23 Adetoma sebacrem, 70
% e 1 Adsewslon, we of, 7. 23
thriad, 106 - -
eorue, 103, 404 Ae peoinlla A
weiais, 3 Aftsean tick fover 150
Totdy de e flen, 405 5
o dummary 20
vt 403 ’“‘“‘“L_ and,
Ixtamtzie 1Y
i, et D o b crsema,
m:? Archsam ot
3 dea
ogroms from toes berbes, | Al ""'"“‘mm.
iy | chaleal Saatuces of, 37
o sy <4 9 Ao o, 378
an,
e 50, 1oy h?:’ﬂ“‘h&tm‘xg,;
"“-i'-h‘g W%m
P toem Lo, 154
from uLmu( { n,‘.ud:f::"h.m
conmcvn,
Tuckogy of, 400 P S5
g and rmy of ['“"P&_ o n
™ oln 43 un ! "““""‘T;hm
ancw, R, 2 &
sl tar atroph browcn, | ool Y
by prretans GRS :.‘hﬁ_"""wr&mw
UTH 3t
W alopecia arent B j :':":;‘Yhm.,. P
W aapomans  hm X ok 14
® ervihrodens o 41 43 &

e et ol -u,d.»«l-«u(,‘
n b
Arom berman 4T by 34, 1y

Masaon et & methe £ %02y A TPy 40

apda o 1



472

INDEX

dmmi majur Linn, extracts, fo vhtl | Amms, chancre of, deffervatinl dugnoss
Ngo, 442 of, 230
Anyﬁl.n'otnh. condyloma of, 771
conditions caveing, § dlacases 1. of, 234
Androgrss, action ef, I relation ta | “ A -h‘wmh
atrogens, 400 Aphtbae dJ-;nnd- from  srpballs,
Apewrin, 463 "
Angiors, etellate 80 - Amhuy nodale $08, %7 0
from recurrent eelmlitis, Anhoa.-rhu.,aunquc
191 Arenie eruptions doe to, 116-1 |
Anboal [ --ot.zl 4
Anthissa, 22, 2£3, 201 titie berprtorml, 448
Antheux, 217 An«h..ww-oadmh
cutancous, 218
forrma of, 113 Anhmpthkpcr-l-,m
freatmsent of, 3, 218 e, sdmialatration o,
Antlbiotics, 24, 33-25 duriug goid treatment, 1 1 400
dermutitis caneed by 104 deficiency skin kwiaes dwe to,
in acne, 408 Feo)
m Barm  discesr 216 4
In blepharkis, 201 Atabrine deraathis 127
fa bous, 108 Atberomats, 7
in ewrbuneles, *0) Atopy 318,317
in evllnlitie, recarrent 191 Atrophy @
in ecxerma, 331 and A
in mopetigo and sycosis, 170 180, | ciffose kdopat
192, 138 dhopaths 433
in et ecematold dermatitia, | peimary £13
semle 413
in mapkin dersatitls, 115 Awreoryem, 33
o posaphipm, £30 ia anthraz, 213
s pompholrx, 337 testmal bacteria and, 43
m »im py B
I BterroeJohmeon eradrocse 263 | 0 promary ervthrodermng, 43
m encoss wicer 280 witicaria, 301
o X ray dermatrtu, 88 Avttammnocs, 481408
e -effects, 33, 284, 483
S alre wnder namor of ant bisircs erude povtuls  3FS
& Awrromyea, o BAL (tamereaproll, 4
Antgrns and scaatmtrn, i arseorcal dermatstle, 1 1

Astreweating Joton, dermatitn doe
to, 104 103
Antrypol, ver of, 4.4)



wheer
Bumwth, erxptions dae to, 116
ww ol 17,312

Trestment, o, 72 %3 55 5N

Dot fomsemtstomes, S

Boru postirers, 23

Beeen prvsoreenos cenmatess,
o

Brak: and Labers omtuent bese for
oagaem of «alp 1 B

n

elocizio,

Bestow in seables, 12, 113, 135

Chhnh-lnth.ﬂ m
Bwdeweut, 38,

e-uﬁm.mmu,m

deBclemy recaite
ntr-hnm:-(hpumin

Twnas, 297
o e e eyt a8,
Carpogtypivs, 141

{amwms, ta ringwmom of peud,

artelin Pl o4

o e paixt, 121, s
forala, 355



474

Caterpillars, “ woolly bear ™ 50, 290

Croatics, 23

Cautery galvano- 41
Paquetia s, 41

Celluhiits, recurrent, 190-101
dugnosls from

INDEX

(lnmiolu.l(nJm
Clrnex Jectalarfm, 148

Cureinate lewions, 13

CO, mow treatment 38, 02, 00, 23%,
24,207 212, 418, 431

of naevos, 40, 45, 61 &3
Coratue schlets, 281
Cold, affections dme to, 3
x

Chetdosts, etiology of, 487 treatment of 240
Chetropom pholyx, 398 Late, 237 271
dmgnors of from  erodermatits | Conpenetivitia, 487
perrtaps, 337 Corma, 72
Chelosds, 415 dlagnons from plantar s ris 236
treatmeent of, 47 41 Corona peotinties, 383
Cherkal agrnts cansing eropions, | seborrhoelen, 299, 303
2 Troerh, 23 I
caumes af dermatire, 89 Cortwone 33-39
Clulblarw, 73 acetst 30
broken, dugnows from papalo- | complications, 37
nacTotk 218 I
calaara therapy 21 dosege M
diagnosss from lupwe ervibersatoss, | [0 alopecis reats, 362
m angiosenrotic ornbems, I3
effects oo naile, T8 = erythrodermina, 433, 437

Chlorryelasine bydroclonde oee £,
k-]

(hlonoe  ne 104 #04
(hloroqumas 0 lopws eny thematoao,
0 312
m rmcen 418
1n symmer eruption, 4

pebeefforts, 30
Covenng creane, we of, 34 81

| Creasme, bamner 103, 113

anetrn of, 38
Cnll \o, 8, 1,178
{ rom-armartization, 131

Crostiow, 13

(\wmh,dmhm we ol Cryor mery Lort tJacck, 33 61

d»rrmmn doe 10, 04
Chlortetrucychne 31 Kev alm Aurro-

myrm

Coahmg  sypdmess I%4
Cutrs thombonlslis nuckse &2
Cyunoms, 9
(yanocobalumun, 467



towe crwTa, 63
weiphonsmdes, 118, 117 130131
wcupender 179

twrprwtow 104

rartalic mmtants, ¥1-08
AR

fahati  from deogs 11T 128
Koy elem Ery thoiberwma
wroeral, of Erpomes Wibon, 433
of Nrvrs Wl Jadamedn 433



476
Detstitte, exfoliative, treatment of,
AQTH and cortieons, 37
herpetiforrale, 413
disgnosis froos pemphigzs val-
gria, 444, 40
fa Sollow ing, 437
treatrnent of, 21 24, 443
indueilal, 51, 96-107
cawees of, B0
inbpr e
bre ecxematodd, 114
in pellagre, 468
frritant, primary 2
Teadow 5
phyto-photo, 83
podophyllam restn, 02
palson ivry preventios and treat
mect of, 91 93
parparie, 316
repens, diagnosis of, frem aero-
derrextitia 7
scborrhoeie, 118, 104 369
and scmlight, 84
diagrosia from endotbrix afee-
toa, 174
#czema, 338
napkin erupticns, 115
PityTcs roes, 338, 380
pltyrices 180
Peoriass, 148, 347 348, 313
thows erwris, 163
ollow kg, 457
treatment of, 303
~
et on, £, 30, 318
soler ™
chrome 80, £20

m ,_,..‘,,ﬂ,..-..\m.. 167 18-
r-tdax scaratuuform  erythems,
431

oral sdmialstration of, 31
skin srnsivity to, 32



INDEX 477

Deysess, yruslts of, T3 Exemes,
Dyakdrods, 414 treatmens of, by ACTH, IT
astibiotic, 33
Eru 'ANbosr *7 380 8, $3L
Erclormons, 10 protety shock, X34
-y thortera X, 4
trewtrment of, 1 nhtreviokes Bgbt, 31
Ecte-endor -] Xonpe, 33
Retotlrix rfertions of saly, 174 treatumant of, genersl, 50
Ercems, 31830 Jocul, D133
Hedoa! fentores, 1, 117 Totions for 331
oo pastes S 3XI
dugrods of, Turicom, 174
agrosls from lehen plase, 30 trvatmart of, T
»
dlagras from devmatiti
Pagel s diwwwse 431 forms, i
peemsls, 3 302 weeping, 3¢
rebarchoris darwadetle, 2 dugaons frow sapetigo, 185
tiors of hancts and Soet, 163 Elustie soekigs, we of, for varicow
thaes wogerem, 183 rrine,
diet 1, 20 Electne barme, TT
denid, 222 Flactrolyss for adencms sebeoearn,
chevioata, k1]
dryand sy 22, 105, 203 Sow bypretrchons, W4
fiowicg, 437 saevl, 61 62,
etladogy o, 218 rewecen, 412
m ctestionm o 43
Dagoaels froca heben serofalo- | Floctretherupy 41
s, 39 Elephactuem ecabess, $%0
b et igiand, 229 DowTes, 2%
whntide, 333 Eanaketrog bases, 19
“hovoul fentures, 37 | Emlorardie, infect duaguons tren
treatment of, 334 ppary, 318
behenlliad, 230, 324 Ewdnttny minhon of aealp, 174
of dutal phalonges, 14 rechophrta, 154, 1A
»aippe 333 (rw baply tom 16 taes, 171
fromt Fuget cusemer 131 Liewmt, me of 23 373
o pabia ol sobey, 372, ) 4 Ephedrne wee of 23
e 32 | Ephelr & yme T
iayroms from Inhen plesws, 360 | pubermns,  hasgue 1a, by e,
Pethology o, 21¥ [
ogons of, I ¥

pdermopkrta, 134
of, 120 [ wbectoms of haads aad fur, go-
Teintion Lo serodk camatitm perstams, v 1..—.‘,:;.

haid P Tider (a3, §;
Cuhoenm, T34 Fiowbermal N“'”‘
rabrew, 342 [T
aly 320 L1121 e, T



E| ] Erythers, pemeralined, dugwons frees
busslcelled, 434 reewrent  scwlstimform ery
&et also Rodent uhkeer thema,
from oclled, 428 13,214
dwe to amnle 119 18
iodwetal, 103 infitrated blotchy 81
431 -
squnious-celled, dmgnoss of, 422 dlagmons from dermstithe berprtt
dagnosm from besalcelled, 428 30
o
sites of, 421 Jupm crythematesos, *82, 300
treatment of, 422 prwphigwe vulpuris, 703, 41
Equan(], ws of, 32 red 200
18 ‘o0
Eruptoos, alkergic, 3 macwjo-pupalar type 291 7833
balloa, due to woddes, 117 124 treatmest of, 20
dlugnos of, 14-16 vedeolar and befloos type 202

drag, 118, Ses ez Drug eruptions
dus to chlorine tar and imeral olts,
dlagnosie from acne vulgerw,

404
ok, 12
bypootxes, 137
peacilim, 124
walpbovariales, 130
eryibematom deo to serum, 116,
120
dw 1o

lupms erythematases, 313
plant derruatit +, 93
recerrent eelhed t, 191
recurrent, 100
Erpmpeionl. 3 203
Esyupelothnx riwmcpatime 213
Erythema, 9

dome 41
0

yroeks
dugnous from licken plave, 3 1
tyThedls rubes 439
amociated with, 438
scbthyoeform, a2
primary 452
chrome type 433
rubacnts type 433
treatmeent of 435
serondary 117 433
Soflos [ng dermatitis herprtcr
b, 437
eesems, 437
prorsacie, 433
seborrhock dermatithe, 37



IXDEX

Erpthromyrie, we o, 3
Etwiogy grmeral, 17
Imamioatos, gemenil, 14-18
Exivian of meers, 0, 61 0%, 7
of rodeat wieer 430

Eyv afiectinos, in rosscea, 201 412
Eyuld, chaners of, 390

Yocv impatige of, 183
wharthem oo, T2

Fomeriarioms, 28
Faot, tmraersen, symptorss and treat
ol T

Formieatlon, $

Feler sotxtion, wee of, 24

Freekles, 80
permanewt, 84

Frost Mite, T3

Fungl, duesaes dae to, 183-182

Taagicales, 161

Toagus, ghom w oo,

478
Galvanc-cantery woe of, 41
For adenoms sbecram, T
bolls, 190
Progentoa, 201
Fit)
naerl 41 0,81 67

Orens rayn, ™ 42, 43 154
foc en
oamata, 203
CGrern rash, 303
H mbatancs, 4
5
capllary 57
treatmert of, 58
averioms,
treatmact of, 60
weufle, 61
strllate @
trestmest of, @)
Heemerrhegs dua to vramis O dod
Cheney 404
ritsmin K delcboary 481
Hatr aod malls, duetaes of, 373-398
ol waapler, §1
o o, cosars of, 377, 374
remosal of, methords of, 334
oL 37, I
of, 392
i, sxcmsiion mark, after 1hal
om wevtata,



480

Hallopess Leredds type of adenoma
wbacerm, "0

Halogen eruptions, dlagoosls froe
hﬂou(np-(lgun(ncvh!m.

mnﬁ,mul.m.m a1
ne

Harvest bogs, 143

Ht‘Lann-dnuh,ﬂ
spota, 303
treatment with, 41

INDEX

catwr with, 137 04 3
ouldey » th, 137



INDEX 481

Iupetizo, tullons of aceits, 163 Todldes, soptions dw ts, 124 404
dlagoms from devnaatitia bar dlegnosia from pemphige
444 geria, 440

o tines barbee, 10
lioom of Dewboca, 198 treatment of, 123
deweription of, 184 Todine aes of, 22 e
diagrasia and prephylaris ahalolds folloving,
Trom mexdication, fn brtttle nall,
dlegrs from balloms rash of | Lamiswid, i lrpos vulgaris, 210
] TInotopes, b
progaoes of, 1§57 for eapilery @
treatment of, 190 Iteh 133
witk axtriiotier, 189 I ’
chremacha forme, 184 abacecs of, valoe in degnoss,
Saguods frows thma circisats, | Ses olow Pruvitne, 23] o sog.
= Ito test, ket sypbalm, 249
comegions, 157 Iry dermatitis dwe tv, 61 P
dugoads from berpm magier,
Jelty i stangn, 30, 205
mpkin eraption, 115
ety 263 Kakn test, I roelt
e barbes, 190 d’wl"*""!qpiml.
- Iy " = of, 13
hapod’s aevptioe;
Sngionia from whorroes, 39 Sev Choloide, 418
tretment of, 190
staphyiacaeenl, S gnosle frome soum. epithele
streplococea] and  ataphylorocesd, pror ol
treatment of, 29, 109 chriien, 26
Kacttoww palmare o oy
by anildotxs, 190 " plaxters

e of pretemlonsy diagnose, sl Kerstomsbcn, o risnia A dubc
“-Mdc-umh.ll -1

plasteriusipe s K-am-.l)
Solhouir dallervutie! dugnonke, 53
Tubaatiie crems, 23 o 4tz
Tckimmation, changee in derms s, 4 | solar 0, 262
=4 plarw, 0

Injeetn trmtment, 0
Irrktands, el egrtable 90,01 { henon, 174,178
Taseet ntow, 130142, ormyrha, 39

hﬂp-r-hr-ﬂh.—-.:.u Rroaayer lwp 42

Lenett axBX. P
= I-rtmu.-an::

peate 3]
dernsti 3% i<

trwen erorm, 193 e

moallat, treatment of, | }m:’;& a



serofniosorum, 218
Leukacram, scute cruptions o, dlagmosis Sehthyonks
I
Iympbosd, chrogle, amockted with from lichen plamm, 217
srapie chronlces, *37
akin Jeslons wmoclated with, 450 dlagnosls from jehthy
Leukonychis, 388 cady follicaleri,
Lankoplakiu, 281 £43 wrtbeatus,
dugnods from helyn planes, 304, diagnoce from dermatitis berpetl-
formal, 444
verrRcosms, 49 304
Lice 141 Sw el Lichenlfiention, 10, 257
tranmmitted by 144 dlagross from bard neetl, 67
Lichen, 10 bchen plansa, S0
annulars, 388 hcben scrofulosom, 217
tropluces, 303 Lickenold  trichophytide
hypertropluces, from ichthyoms folacularie.
plano-pliark, 300 Hehen serofolovorsm, 217
cugmosls from lehthyosls folll | LOy rash, treatraent of, 63
cularis, 84 Lime water in treatment of plaoe
planes, 381372
diagmosty of, 208 Linhweats, 28
Hagmosts from grumuloms anow- | Linokee and lnobmic ackde b phry-
hura, 197 modertea, 412
Tehen scrofaloearum, 217 Lipownata, 418
licbenifcation, 287 370 Lips, affection of due t nbollatiz
Papalar wrticaria, 304 deiciency 487
Teonass, 317 351 0 thanere of, diagwoss from cur
yphills, *80 371 efnoma or berpes, 249
geosraleed acute 300 retiealans, 78
kmear M
diagnome from hard naerl, 87 | Lortat-J eob eryocentery 30 61
308 o 7
tocalwed, kronse 364 rabes, 28
athology of, 361 Latsorm, $7
Pprognoas of, 371 Labricants, 23
mgos and oy mptome, 304 Lapes erythematowss, 37 M3
= 4 extancoos t
treatment { 24 371 408 dugnents from chilblams, 73
ACTH, 37 erytheons mattifrme
aratyoms, annolar form 308

borrhoes, 202

dusemenated type 314
due to sxlight, 84

I aytemie type 313

encalar form LE eef 15, 313

treatmest of, § 37 40,210

Terrucom, *07
disgmashs froa beben plarss, 70



]

INDEX 483
Lapus vidgarh, X6-211, {0 asdoudni, 176, 173
dinjen! featire, 207 cands, {70 172
i peonie f, 2D Seliowmen, 170, 173
Simgwosis frocn besmlealed eplth- | bufection of sealp, 1D
eiome, 4X7 430 Laoowsn, 170 172
e eryil 0 . 1
Fycom, 193 1®
oypictie, b, 200 Midge bites, 151
Tragwoms ol, 204 Wb, 415
troetmend of, 20 34 44, 210, 484 | Adiaria cryatalliom, 414
vanty dagnossy from hard sasvl, | Miown, mew of, 12
n Mineral brrtants, Samberiion of, 89
Lymph scentom, £90 Alltor, miscellansots, 140
Lymybadenoma, thon Lesions amoel | Mstigal, see Maseiphen
aiad with, 450 Moletwre eflects on xhom, T2
Tmphungioms. ciresmecriptios, 81 | Lok, 83
Lymphatare, in tactmry syphita, 363 iegnous froee sqmecsoancelied e
Setruction. of, wfectaors do to, 421
batry &1
Jenetoo, &
Harmation, cowes of, 73 magueat charge to, 41
Mardae 5 now pigmented, 82
Haetle, 10 phpmented, &3
2l putebes, plase plymectrd, 82 treatment of, AL, 88
treatamemt of, 63 contegkume, 23843
Hakia therapy of mytoaie fangrides, | dasgaoms from vpttbeine,
% Alacowent, 67
3 parkicare, 264 pecucks urmoRAtovns, 423
Saried e, "8 scbucram, 423
Hesdow devmarta, §3 Mot sbertuons, 102, 183156
Yoixma, ¢, 12 Uoew-reexhve, o syphibs, 181
Yoadunovma, Morphise damasitn, &
Yorma pthont, ee of, 453 Merphons, 438
Mepoerion dermatitis, dwgorncn frow rodent weer 437
12 s erythemssomes, 312 Moo bates, 181
Meprobeomate we of, digaras from pempliges raigarm,
Yoprramim mileste we of, 22, 182, 449
o Jewth 3 prophwan wigasis, tret
Y wal 22,13 e af, 40
oL treatment of L, 161 1 phuts of, 33 T3
Mmuliphen, tn trwtmant of wutaes, | Mmoo membese Lot
o of, 237
Xetala, therrapertic xae My e 178
Mrthachuw mlts m bypendsosss, 413 ) N comn  fancosten
Moyl pratywal, wee of, 22 —ccmied with 438




b eloctrolysis, 61 62, 66, "0
excision, 80 00
puresocantery 41 60 81 67
»

redrors and radan, 60
aeleronng mjections, 80
i Latorie, 87
vastular dugnons from grumslosa

progenieum, 201
treatment of by akm pleaing, 49
verrocoss, €7
Tallz and barr dasenacs of, I7-338
Kalfla, brittls, cacees and trratment of,
E)

E
et badder detormity ot 115
whitesewm of 338

INDEX

Napkin cruptions, 11 115, 42
iagnoals from syphili, 371
N phthalnes, chlorinated, 103
Keomyrin, 34
cintment, in bopetyn, 10
treatment, (o acne 408

in seborthocks

Neurofibromata, 67

Nieotinbe sekd deficlency okin lrmses
dow 1o, 406

Nicotine ard therapy 4

NWight biadness, dwe 1 VRamin A
defckeney 402



INDEX 486

Oreirogens, was of, In pracitme rulrae Paraatticiles, 25
i Pursaychia, ciromie, due to B, iy
83

in reietien b undrogens, 400
m remces, 411 dn-h:nanh,?!,l&!
O acns, 102, 414 stapliykacood, 155
Ocks, variction of, 2¢ streplococd, 1535
Tarietles of, 2 dhagnosle fom cheners, 27
Oplum, me of, 32 Pastey, 31
Cmmon, of sdn, 7 Pateh tang in
Mh(ﬂhn).m lnhkdy.ﬁrmhﬂg]tﬂ
dime to vatamin D deg plant
of akin L4
dﬂqi-.:. _— Puhoh? n-ﬂu...,
clacey 141
Orybetracyvicns . Sw ales Tem Pedueulosls, 141
mywin Wmh%lﬂ
corpocy, from  wewlle
hm-md.-. of xipple, 410, 421 prmite, 393
treioent of, 142, 1y 143
Sagacels from 250 Pedlentn cupitia, 142
'Q-,n.!‘:lmﬂ" cotporia, 143

t-hn--y-n«dppl. 230, 431 Puble, 145

Paluty, 142
Pakuse Mehruinn o, & congeyttal Prllegna, 186
laemara! thirapy Sollowsd by 210

Talme, cecvma'of, 392, 314 Pemphigaid, 37 136, 030451

hnm.-muu,-.-gh-*» Pmpb‘-,d-mﬂ-_-vth-.
drma, 450 mutiforrae, $02

""H:&.mh_,m syphific, 241

""‘&ulu(m 4%

’-mc::-«d:&r...,m m

Frpes, Toalnant, acwty, 43]

Papoes, keratory Sollicaler dus ta dmgromt frooe penpiipse ve
'hn.hAdrld.-qm i, 49
"h-.l.od-ﬂckn-,m Memetaum, 188

PPl i, 1 Becuar-Usket type, 4%

Predo-vewicies, 10 Raphviococeal. S Lnpacge, bul

hq-iurnnq 41 ow

Mmﬂ-h..«u.,,- opulue 110

Prarkeraicng, 5 13,20 trentament of, cortsons, 37

B rtyriods roves, 23 ophm, 22

o T, 33 vervtam, 4%

vy, dzl;m.. from tior | valmei 4
crasel, igmoma, 419

- M:a. degnon  from From dermaatatm erprtifom



Periclllin, 33
sdministrution of, iatrammsceler
dosge, 13
dermatlile, 107 117 128, 300
methods of wa, 33
3

phatodermatitre, 83
Pk varmeh 31
13, 00
des t arsemic 119
dagmod Pty erd
color 180

doe to mepacrion, 137 138

tines eanelow, 184
Purt ®1ne stam, §7

Postmorters wart, 7% 242
permaaguoate B PP






490 INDEX
Bkin, sel{-disinfecting power of, 7 Sulphapyriding in treatment of derma
to drogs, 33 title herpetibmals, 21 8
tomoars of, 11 416432 dehn.hh.nln.rru]tiau,lll
innocent, ¢ erythema camed by
realigrant, 419 %3
mases w Buj
Bmaltpor, raild, disgnocs from Lthen d...n.-mn{-nrnnl
304 erapticon dme to, 107 m. nw
Boow bimdness In solar dermatitis, 130-131 433
™ in tretaent of dermathtis berpeth
Boufles fu m formale, 21, 448
Boaps, varictios and wees of, 33 Intolersnes to, e of micothale aed
Bocks, disinfection of, n tines, 168 In, 467

smwmh.u-m-wt
surdxyhmnx med-go,l;lmﬁ

sites 40d Jesions
duced by 6,7 191-203

Starch and borke pocltices, 28

Etecogy! (Roomsal), 46¢

Billbocstral, 283, 403
Stlmulants, 23

Bmallght, sects of, 0
Protectian from, 79 00, 84
&n-l.nh, mu—m—:d,ﬂpu

Bmlmdhrdlld.lu—lll

Fuelling, O

Byeosis, 190, 1¥3-106, 201
wuches, 198
upj,m]ncuqmﬂﬁ-th—
h-mﬂﬂailu—lﬂ

Bynp-:-bdmy i erythocysmosls



pitki

n mt mm« m

E-H



492 INDEX
Times, cheinats, dagoosks from | Tubsceubdes, 213
Piyriacie roses, 358, 360 chagmosie Bom syphilia, 200
peociasis, HT 351 papalo-mecrotle 216
crurls, 162 dlagnosls from chfblaing, 5, 218
dlagnosts erythrasms, 163 hepos toma, 300
prociasle, HT 332 Toseceous, 217 411
dlagnosls from seborrboek T
titin of fevwres, 306 of skin, 203-217
of bards, 188 of tongee disgnosta from chanere
pedse, 163 49-230
treatment of, 163 Tals gras, wse of in wet dromming, I7
aytosie, 168 Tmowss, 11 415437
tonearyna, 170 Tyloula, &4
troatment of, 1 troatraant of, 53
wngeiem, 167 Typhus, sticlogy of, lcw, 144
versienlor 180182 mites, 19
L ticka, 150
Tosd ¢kon. Ses Phrynoderna Tyrogiyphos, 141
To < Trasck » tert, m peraphiges vulparks,
Toct, gangrene of, 9
monllis fnfection of, 154
Torgos, carcinorsa of, dlagnosia from | Ulcers, 13
107 180 remnatoos, dageoos from var
chancre of, cifferent il dugnosks of, cos, 200 378

plex, 51
Trenquillcers, e of, 12
Treatoeent, 1646 Sex alw

X-ﬂylhﬂ‘py nd Ultrs voket

Tnnd:bn-r tology of, bee 144

of toogus, dagnose froms chancre
219230
woul track, £38

Trrthylons melirme s b myrechs
fungosdes, 430
“ Triple responre  m akin buaries, 4



INDEX

Undeuyiemic acid, ws of, In tiass, 181
TUnna 5 sine priutine, 31
Uttlosria, 297-305

300
trestoent of, 31 37 300

Vaactaos, wn ol 23, 04, 108, 313, 240
E-)

from

Tioform erven, 383
Twsaer, Hietnbie domaws due $o,
- 4

493
“ Vicopasis, e of, 788
Vramin 4 drichengy 481
sl badoas due to, tretrens of,

Phrynodecna
treatoant of acne vulgate, 408
clestrical alopeela, ITE

Schthyosls, 33

nEnPP
f’ﬁfssg
288

&

i

§i
4



494
TWarts, digitate, treatment of, 240
Alifor £36
treatiment of, 250
gonaerhocal, 136
Jorsmle 135
dlagnosie from hard naevi, 87
treatmant of 21 237

plantar 236
tratmeent of, 238

Paste, 33
\w entreent, 181 102
Whtlow dugnoas from ehaners, 230
Wickham, strise of, 308
Wood's glas and light, nes of, 17 44
of

A dagoows of rngworm
welp, 17 44 109 174, 178, 388
W ool alevhols, 20
Woolaoriers caesess 218

Xoruy detmastitia, scute 83
chrone 96

X ray therepy of scne frontab, $00
of acne volgura, 406
contrn-odications, 407

INDEX

X-tuy therapy of acrodermatltis per
738












