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FOREWORD

During recent vears the tendency In didsctio postgraduate
teaching has been toward the tyo- ar three-day seminar or con-
ference with panel-type discussions and presentations. At these
meetings, different aspects of & selected subject are presented
and new information and thought in relation to diagoosis and
treatment are emphaxzed.

Here at the U C.L.A. Medical Center & large mumber of such

£ bave boen sp d by the Division of Postgraduate
Medical Education and have become quite popalar with the
practiioner students. At many of the conferences, fovited national
anthorities perticipate in the presentations. Early in the program
1t was noted that the students constantly requested & summary
of the proceedings so that they might have take home matertal
which conld be refared to at a later date. In response to these
reqnests, Medical Extension intdated a palicy of having a syflabus
peepared to be given to the students at the time of the mecting
or shartly thereafter Since the pil of these papers repre-
sented an up-to-date volume oo the subject which was presented,
it ocaurred to us that because reference volumes lagged behind
actual rescarch prodactivity mam of these syllabl would be in

book.

demand If they were available as a

At about this thme, tho Blakiston Division of the McGraw Hill
BookCcmpanymggzntdthepmdbﬂikyddnebplng-scrh
of short practical volumes based on thess conferences or sym-
posls, thus making availible the latest collective thinking on
topécs of current fmportance. After comsidersble discusion and
reviow Prestdent Robert G Speoul approved this plan and a
coxmittee was appointed in the Medical Center to assist {n the

ot
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selection of the subjects and the publication of the volumes under
the general title  University of Californla \Medical Extension
Serics, Los Angeles. The committee is composed of myself as
Chainnan, with Dr \Morton H Mavwell representing the Depart
ment of Medicine and Dr Franklin L. Ashley representing the
Department of Surgeny

~The Differential Diagnosis of Abdominal Pain,” edited by Dr
Sherman \ellinkoff and the present volume \odern Derma
tologic Therapy  aro the Brst two volumes to be published under
the agreement between McGraw Hill and the Division of Post
graduate VMedical Education, University of Californla Medical
Center Los Angeles. It is planned that four to six volumes will
be pablished vearly Those now In preparation cover such toples
as sterflity  disorders of fluld and electrolyte metabolism periph-
el vascular discase and emotional problems. It is our intention
to continue selecting such topkes of current interest and Impar
tanee

Thomas H Sternberg, M D

Professor of Medicine ( Dermatology) and
Assidtant Deun for Postgraduate

Medical Fducation



PREFACE

Sigotficant and raptd advances in many areas of dermatology
and closely allied flelds havo been mede in recent years and have
necensitated alterations in the therapy of many of the cormonly
encountered dermatologic conditions.

This tremendous suoge of investigative endeavar at both a
clinical and a basic level hay produced an overwhelming volums
of data requiring newer types of approaches, directed toward
asyimilation evahmtion, muddinanlmﬂ.mOnomchpapuhr
approach has been the devel of the
posium, & serlous drawback of which, however h'.hollmﬂad
mimber of people to whom it #s avaflable. There has been,
Lbadmhrmtymmmﬂngﬂendmdwidmhg
tha_ 1 value of such {a by publishing their proceed

Amdlngly nEmqumodum,spomdbytheDiviﬂmcf
Fered through the Divisin of Postgraduoate
Medical Eduation, School of Medicine, Univensity of California
ntlmhgelmmbddfmtbepmmufmﬁ.ugmt
with special emphass
dhadcdtomrdthdrinﬂneueem:cumdy-cmptednﬂhod:c{
treatment, It will bo noted that there are several large areas
deserving covernge that have been amitted. This was not an over
sight but rather was necessitated by the limitations of both the
symposiom and publication.

The saceess of this sympostum was in large part duc to the
plamning and hard work of the staff of the Division of Post
graduate Medlcal Edueation of the School of Medicine, Uni-
versity of California at Los Angeles: My, Bettie Minifle, Mrx.

&
ry
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sclection of the sul and the publ of the vol under

the general title, “University of Califomia Medicnl Extension
Series, Los Angeles. The committee {3 composed of mysclf as
Chairman, with Dr Morton H Moxwell representing the Depart
ment of Medicine and Dr Franklin L. Ashley representing the
Department of Surgery

“Tho Differential Diagnasts of Abdaminal Paln, edited by Dr
Sherman Mellinkoff and the present volume “Modern Derma
tologic Therapy  are the fist two volumes to be publisked under
tho agreement between McGraw Hill and the Division of Post
graduate Medlcal Educntion, University of California Medical
Center Los Angeles, It is planned that four to six volumes will
be published vearly Those now in preparation eover such topies
as sterflity disorders of fluid and electrolyte metabolism, periph
cral vascular disease and emotional problems. It is our Intention
to continuc sclecting such toples of current interest and Impor
tance.

Thomas H Sternberg, MDD

Profersor of Medicine (Dermatology) and
Asvistant Dean for Posigroduate

Medical Fducation
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Victor D Newcomer
and Ronald 3! Reisner

MANAGEMENT OF
SYSTEMIC LUPUS ERYTHEMATOSUS

Srrmﬂnwmmﬂmmm (SLE) vas constdered untl] re-
cently to be a rapidly progresdve discase occurring predomi-
nantly in yommg women and pursning an invariably fatal course
within a 3 year period. The discovery of the LE cell phenomenan
by Hargraves, Richmond, and Morton [1] in 1948 pot onmly
stimulated the widespread study of this phenomenon ftself but
alto provided a test which, becanse of tty high degree of spec
ificity has been of great value in efucidating the natural history
and protean manffestations of this dizease,

SLE is pow known to occur with a much groater frequency
than was formerly suspected [1-5] presenting itself fn a wide

clinical pictures.

latter lasting st times for a perfod of years. All ages and races,
and both sexes, may be nvolved.

Advances In other Selds huve alo had a direct bearing on a
better und ding of SLE. For example, Rein and Kostant [8]

1



] AModern Dermatologic Therapy

in 1g50 pointed out the high percentage of blologicul false-
positive reactions in patients with lopus erythematosus and
stated that such serclogic phenomenn may be the first and
only sign of LE and may warn of Impending clinfcal activity
Haserick and Long (7] in 1953 reported for the first time a serles
of five cases {n which discovery of the blological false-positivo
reaction preceded the clinieal manffestations of LE for from 1
to 7 years, and suggested that in some cases the biologica! false-
positive reaction may be the fArst indlcation of LE. They empha
sdred the importonce of further cvaluation of the chronte biolog
jeal false-positive reactor for possible latent LE, particularly in
the of a typieal th id arthritls, rh Ho fever
and glomerulonephritls, and stressed the use of the LE cell test
n evaloating such ceses.

In 1949 \elson and Mayer [8] described the Treponema pal
Iidum .amobilization (TPI) test, which Inter studies have demon
strated to be highly specific for syphiliy and related treponema
toses. VMoore and Mohr [g, 10] utiliring thoe high specificity of
this test, investigated the inckdence and enutes of blologicnl false-
positive reactions to serological tests for syphills and concluded
that the chronic biological false-positive reactfon is far
from innocuows and may be tho first ovidence of serions underlying
discase, and further that collagen discase may be closely related
to the chronic biological false-positive reactfon, which may pro-
vido an opporhunity to define more dcarly the natural history
and carly fe of the coll dl \Mooro et al.
{3. 4] then attempted to stody the natural history of LE by stisdy
ing patients with chronfe biological false-positivo reactions for
sphills, and toded (1) that collagen vascular dlscase
especially SLE, i1 not rare but imtead s much more common
than was heretofore recognfzed (a) that SLE is neither noees-
sarly nor cven  ften acuto or subacute but instead may he ex
ceedingly chronie lastmg for mamy vears or even decades (3)
that the clinkeal course of SLE i3 often relatively benign (4) that
SLE Is not unzformb fatal.

On the basis of these more specific tests many peesviously un
recognized atvpr 1 Frrms of SLF have been deseribed Russell
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et al. [11] have emphasized the loggical Hy fons of
S[.Enndh\nmggumdthntcp&psy whmmmpuni:dhy

d arthrts or Jeukoperdia, may b
lymptomquF-

SLE may also appear initlally as a hematological disorder and
acquired hemolytic anemia and thrombocytopenic purpura have

recently been ) d as pr Hestations [1e, 13]
Recently Ward and Gunther [5] “have suggested that toremis
of pregnancy muay In xme be a manifestation of SLE.

Shipton, in the discussion of this paper agreed and underlined
its possibility as a canse in those cases with an assoclated pry
chosls.

Finally an old controversy namely the relationthip between
discadd LE and SLE, has becoms the subject of renewed interest.
Several investigators have recently published studies [14-21] sng
gesting that discodd LE and SLE are phases of the same basic
disease entity and that approximately 2o to 25 per cent of sub-
acute and acute SLE is preceded by chronlc discoid LE, All
rtressed the necd for a thorough study of patienty with discold LE
and careful observation for possible development of the acute or
subacute systernic phase of the disense.

To cover SLE in all ity varioms facets i3 beyond the scope of
thls poper The interested reader #s referred to severul recent
;c]up'ahenﬂvemunognphx [21-23] and review articles [24-29,

The treatment of discotd LE will not be discussed, as t will be
T d in detail elscwhers in this xy [30]

THERAPY

1 h th

agent and approach which has
bemmen\ﬂbhmnvcdldnchxbemmcdumﬂnnum
other in the treatment of LE. These have incleded the use of
Hsmmh,lnaﬂc,p}mrpborvm, gold, poimdumimﬂdn,qumh:q,

M«dmmmtmmm
cortical steratds, ACTH th

tomy beliotherapy \ihmlnB,.mﬁmahrhk.nlh’ugmﬂmﬁmd,
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in 1950 pointed out the high percentage of bological false-
positive reactions in patlents with lupus erythematomus and
stated that such serologic phenomena may be the first and
only sign of LE and may wem of impending clinienl activity

Haserick and Long [7] In 1953 reported for the first timo a serles
of five cases in which discovery of the blologlenl false-positivo
reaction preceded the clinical manifestations of LE for from 1
to 7 years, and suggested that in some casca the blological false-
positive reaction may be tho first indtcation of LE. They empha

sized the Importance of further evaluation of the chirenic biolog
{cal false-positive reactor for possible latent LE, particularly in
the presenco of a typleal rh td arthritls, 1t fover
and glomerulonephritls, and stressed the wso of tho LE cell test
in evaluating such cases.

In 1945 Nelson and Mayer [8] described the Treponema pal
lidum wamobilization (TPI) test, which later studies huvo demon
strated to be highly specific for syphilis and related treponema
toses Moore and Mohr [g, 10] utflizing tho high specificity of
this test, investigated the Incidence and cautes of blological false-
positivo reactions to scrological tests for syphilis and concluded
that tho chronic blological falso-positive reactfon fs far
from fnnocuous and may be the first evidence of serious undexlying
disease and further that collagen discaso may bo closely related

to tho chronte blological false-positive reaction, which may pro-
vlde an opportunity to define more d.cuﬂ) the natural history
and early it tons of the coll Moore et al.
[3. 4] then attempted to study the mrunl history of LE by shxdy
fog patients with chronic biological false-positive reactions for
syphills and luded (1) that collagen vascular disease
especially SLE. is not rare but instead fs much more common
than was herctofore recognized (2) that SLE js neither neces
sarily Or cven often acute or subacute but imstead may be ex
cecdingly o ronic lasting for many years or even decades (3)
that the clinical course of SLE i1 often relatively benign (4 that
SLE {s not uniformly fatal.

On the bans of these more specific tests many previowsly un
recognired atvpical §wms of SLT ha € been described Russell
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the patient will not appear to be Il enough at the time of the
fnftial examination, nor his symptoms sufficiently incapacitating,
to reflect the serlous nature of the underying disease process.
It is in this group of patients that such triggering factors as drug
allergy sun exposure, intercurrent infection, trauma, overexertion,
and emotional upset may precipitate an acute crists. Therefore,
it is our feeling that wherever possible petients exhibiting non
speciBo constitutional symptoms such as fover generalized ma
Laise, weskness, arthralglas and arthritls, fleeting dermatitides,
wdghtlan.nndmcmxhthouldbephwdatbedm-nd
ferably b d until a th k of thelr status
mnbncmmkttd.lnﬂmoe;nﬁmtlmug‘ltsuﬁﬁvﬂyh
thought to play a major causative role it has been recommmended
that the patient, in acute cases, be kept in total darkness for days
or weeks, or that the windows be covered with red cellophane
for the purpose of tiding the prtient over an acuto light-execerba
tive tendency [31, 33] However this i1 seldom done today The
decitiom as to when to release the patient from bed rest is pri
marlly one based on a deration of the individual total
clinkeal plcturs, but certain genarnl observations can be made.
Bed rest {s desirable as long sy general symptoms indicate ac
centusted activity of progression of the diseass process, perticu
larly in those instances in which major organs are involved. The
persistence of minor clinical and laboratory aboormalities, how
ever does not in itself necessitate continued bed rest in a patient
in whom the diseass has otherwise shown evidence of having
stabilized and after the patient has approached retumn to his
normal weight, strength, and sense of well-befng, Return to nor
nulucﬁﬂtyd:uuldbegndulluvﬁlpcbdoflt}eanmeﬂd
weeks, with of the imitatians & d by
the knowledge that the disease may be exacerbated by a wide
variety of siresses including tnfection, trauma, overexertion, and

Dhet. It #s well d that 1 for
the patient who has active SLE. However ltdxmldbeemph
sized that good nutrition it equally tmportant in the patlent in
total or partial remission to promote maximum heakth.
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vitamin E, various antbiotics, small whole blood transfusions,
concentrated white blood cell transfusions and trieth lene mel-
amine, Nome of thess has proved consistently valusble in the
management of this discase with the exception of the adreno-
corticosteralds and ACTH which at present are the mainstays In
the treatment of SLE.

Many of the drugs to which value has been attributed in the
past are now known to bo of lttle or no use and attest to the
difficulty of evaluating therapcutic agents in o disease such as
LE. The oc of xp T in from o to 4o
per cent of cases, the obscurity of exact timo of onsct [27] the
variable classifications used in the different medicn! specialties
[26] the small sizo of most serics, the wide spectrum of soverity
with which the discato may manifest fsclf its chronicity in some
cases, as well a3 the difficulty of setting up a control study be-
causo of the cliniclans reluctance to withhold am potentially
effective medication in so serfous a discase [31] all combine to
male evaluation of any therapeutic regimen extremels difficult
and to evplain some of the diffcrences of opinjon regarding man
agement of SLE. Thero is no specific cure currently available for
SLE however thero are severa! valuable therapeutic modalitics
upon which the vast majoeity of cliniclans agree These should
be differentiated from experimental sojourns into the Scid of
therapeutics for tho purpose of improving current standards in
the treatment of the disense This paper deals primarily with the
currenth accepted methods emploved in the treatment of SLL.

General Mcthods

Bed Rest Probably the oldest amd one of the most valuatle
supportive measurcs (s that of bed rest [21-23] Historleally it &
well known that complete physical and mental rest are conducive
to the initiation of a spontancous remission, and hed rost {4 cer
tainly essentlal fn the management of acute SLE. Because of the
pumerous symptoms that the physician may be confronted with,
the question may arise xs to what exiterla dictate the need for
bed rest. There 1 bo question concerning the necd for bed rest
in those patients who are overth L However in many imtances
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STEROID THERAFY
General Comiderations

Priar to the advent of the adrepocorticosterolds a large number
of medicaments had been used tn the treatment of SLE with caly
sporadic and indifferent results. In April, 1949, Hench and his
cowurkers presented their dramatic findings in respect to the use
of 17-hrydroxy-11-delrydrocarticosterane (compound E, or cortl
sone) and pltuitary adrenocorticotropdc hormone (ACTH) n the
treatment of rthenmatodd arthritis [41] As these materials becamne
more widely available, reports appoared in the literature attesting
thetr favarable influence on the course of acute SLE and other
collagen diseases [42—8] However fram the first it was recog
nized that these agents were suppressive, not curative. Desplite
this they are comsidered lifesaving in acute crises. Subsequent
stodies have dealt with larger serles over longer periods of time,
and more detafled consideration has been given to the value of
thess sterolds in the treatment of varions facets of this disease.
Newer derivatives of these steroids have been investignted in the
light of a better understood and changing concept of the natural
history of SLE. Early imvestigatons all agreed that these com
pounds (ACTH and cortsone) were valuable agents in the
treatment of the acute SLE cdsis and in mumy instances were
1fesaving [45. 47-53) All abo agreed that the benefit was one of

remhsion. This wns bated an the observation that
many of the underlying clinieal and loboratory abnormalities
such as the positive reaction to LE cell test, elevated erythrocyte
sedimentation rate, anemiz, and abnarmal urinary Andingy, woold

perdst in spite of clinical improvement. Further it was often
noted dntwlthdmwnldnmld.l was followed shortly by re-
and ton of the ditease process. Be-

mmofdakthoquaﬁmlmxumwhdhcrlhemadthm
sterolds actually prolooged the life expectancy of these patients.
Dubets et al. in 1952 conld ind no evidence that the we of
sterolds actnally prolooged the life expectancy of patfents with
SLE [x3] Howrver Hasericd, in discusing the effect of the
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sterofds on the prognosis of SLE, felt that they had a dramatie
and often lifesaving effect on the severo fulminating course of
SLE, and that lengthening of life through the use of continuous
unfnterrupted maintenance thermpy was accomplished [54] In
addition he stressed the great improvement in morbidity which
statistics often fafl to reveal. Dubols {g5] recently has presented
data from whicl: he concludes that the lives of patfents aro pro-
longed significantly by sterold theraps  Finally jt can bo stated
that steroids st} represent the mainstay of treatment of SLE.

Preparations Acaflable

At present the following sterolds have been found useful in the
management of SLE pituitan  adrenocarticotropic  hormone
(ACTH) 11-dehydro-17 hvdroxycorticosterone (cortisone) 1,
hydrovycorticosterone (hydrocortisone) A! ¢ pregnadienc-17a-21
diol 3.11,20-triono (prednisone) and & prcgnndlmc-nﬂ l7r2l
triol-zo-diono ( prednisolone) methylp and go-f
18a-hydrow hydrocortisone diacetate (triamcinolone)

All these drugs, if given in their respective proper douges,
appear to be cqually effective in the management of this discase
Table 1 1 shows the cffcctive dosage for cach.

Teble 1 1 FEATIVE IFFECTIVE DOTAGES Of THE STIRCTDS
IN THT TREATMINT OF R1

Sbulman  Stemberg T Duatt
Dubmy {53 1571 (22) | Drare
(58] utaal wual g ) 1d
mrtul mital mutlal Tn et
dose o
AcTH 1 wnit
Contone 3 3 3 3
Hydro-
cortisnoe 4 4 L4 Tex
TPredmswne 1 1 ] 1
Tredarulone 1 l‘]

Tramcinolone
Methy lperd
shok

ne



AL of Spat L Erythemat
Samaftboadvmmgmmddlmdmmga which hnvcb«n
taibated to these d below
ACTH
t Advuntages
2 Indoces & mare mpid reousdon in the soote Jupus et {5y

8
b May prevent adronal strophy h the fetws in strrold trextment
chring gestation.
e, Slower oot and lemer severtty of relpees {391
stimmhus.

by <] ing from reten~
Hon

ilm“ seac cffect pred [ég?!
Less ukoerogenkc effect than predodsons

¢ Less tendency to o Jesians [58)

7at of potsstium fots relative to 571
C‘ﬂ!g: wdcmyomudum&uhh@kimtamﬁ
dosager than prodaisons {55, 57

1 Advantages
& Stower mic of sodwm and water retrmbion in therapeutic
domages.
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b Slower rate of potassom Jost in therspeute dosages.

e \lmeﬂtcﬁvemnmgmmguﬂgh:hﬁhdunmw
Indrocortisone [58,

d. Less tendency ‘Odﬂ!br‘rlﬂ‘dl'dblocdmm&ﬂ:

peutic donages.
¢ Less tendency to develop & Cushinpodd state on therapeutic

dosages [57]
2. Ditadvantages
nkeerogroie [56).
b Increased diabetogenic tendency [56]
€ fncidence of ‘motic tkin lesons [58]
Predntslons

Methylprednisolone
1 Advantages
4 o sodhm or water retention {60]
b o potasstum loss.

1 Advantages
\o sochum and water retentan [81]
o potastiian loas [61]
Lem distarb of prchic thh
I.a-rbnﬂmceuqu—aﬂcnk\-r
Law incidence of astroporons.
Lower donage dneh required [61]
To date appears to exert a miqne entinflsmmaton effect on
the tkin.
2. Duadhantages are the same as those of meths Iprednisolone
\any of these advantages and disadvantages ba e with addi-
Honal experience been demonstrated to be invalid Whh proper
dmgehumw“rﬂmgnlzrd!hatmrﬁtaw hydrocortisone
mdprcd.nﬁuneamenchpodmacﬂnimlrrmkﬂonunxﬂdh

LR LWL )
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and a3 effectively as ACTH, and in fact may produce an even
more mapid clinteal response in comparable doses [gg] Others
feel that the newer sterolda represent the cunrent drugs of cholce
fn the treatment of SLE and that ACTH has littls place in the
therapy of a chronic diseats [55] Early in the use of the steroids
in the treatment of SLE {t was thonght that it was necexsary to
produce & Cushingold stats to exsure maximal suppression of tha
diseuse procom [x53, 62] With the advent of the newer steroids,
with their more potent antiinflammatory effect, it is generally
agreed that routine induction of the overt Coshingold state early
in the treatment {3 no longer necessary for maximal suppression
of the disease [a1 22, 58] On the other hand, however some
workers feel that although prednisone and prednisolone have
definitely less sodium ‘ g tendencl
they may be mare sirongly diabetogenic and ulcerogenic [58]
Recently two new steroids, methylprednisolone and t it
lone, have been ntroduced for dinfeal nse on the basts that they
ponsers cven fewer of the side effects assocdated with all pre-
vious corticosteroids [Bo, 61] These include (1) no sodium
o water retention, (2} no potasstum loss, (3) no nterference
with prychic equilfbrium, (4) low incidence of peptic ulcer and
(5) Jow Incidence of osteaparosis.

Theso have nat been in use for a sufficient length of time to
sccumulate adequate experience to asslgn exact therapentic val
ues ar to substantiate folly the claims madoe for these druge The
tuthors preltminary experience with these drugs indicates that
they aro effective agents for the control of the symptoms of SLE
but that they also do produce all the serious tide effects which
have previowaly been encountered with tho use of the other cort]
costerodds. These include sodium retention, peptic ulceration in
doding perforating ulcers, osteoparosty, fractures, and disturb-
ances of peychic equfithrium. Some of these effects have octurred
whilo the patlent has been receiving comparatively mall doses
of tho drug.

In anticipation of tho future development of multiple new and
mare potent antimflammatory agents it is suggested that the
Thysiclan famillarize himself tharoughly with one or two of thess
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preparahons to the point of mustennz ther thempesbe wiles
ard shorteomiags. Thos & m preference to fmmoed_te xdpSm of
cach pew aceot as it §s introdneed prior to adeque demsina-
tion of the defnile advanfi~e of the pewer 2~ over s
previowsh exnploved.

Indscatrons for Trectmoent

SLE aries in its mantfestatons thromsh all deprees of seveitv
and. n addtien, the fmth] mmFestatioms mrr fnohe 2ov erzm
to am degree. Becanse of this the dedinmm 25 to when b wse e
steroids remains ane of bxdnidol cimeal jodomen i wlnch the
tetal clindcal pactgre and the liberatare Sndines most be talen et
2ccoumt No dgid crienia o be set up as to the indioatoms f7
sterond theape However, 2t & geneallv recomnized tha. the
severeh and acutelr il patient with SLE warrants fnoedis.e ad
Eectnve sternd therapy In this proop are phiced thase prtie’s
fresenting themsehes with the so-called 2cn*e LE criss whth s
chanac*erzed by extreme prustration and faes tozether Wb
mumifestations of 2ccemtusted onltipk ny'em mvolvemezt In
such pabeats svmptems aften sppear b apad focceve w2
death occurring earh  unless treatment i TZeroos and procyt.
It & in this groop that the steroids ha e ther Dot dnmote
eZect.

The earlv use of s*eroxds is also recommended o thoce pthents
in whom it is demanstrated that there s early prozresare Imohe
ment of certam vizal orpans incloding the kmex beart. ceatral
menons stitera. and hematepoietic ntem This 8 prrijoulcie
true in those where renu! rmeln 15 deomaraed,
as 1t § pow well sccepird that extensive remal fmchemert b
often mrevernble and mav be the mujar canse of deah o s
cases. Further it has been show that in some catex earhr rezal
chanres are reversible with stermd therapn {55 55 63, The use
of sterolds s also recommended in those patents whote dipease
mrv be of cah moderxte severity but m wham prozresnon occoTs
h;p‘.cdm:dtqmtemﬂdmmmeuumtx;‘n&nc
bed rest, sl lates. and, in selec’ed cases. anttmalmak €LE
Wmmmmmmlopmwd&w
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d:aﬁuqmﬂnmﬂdammufswmwhidnmhmtnpld

c organ t, most author-
ualpw!hltnmddmdmmmtbindknfedfor
the purposs of inductng such a <h
mmfndudubedmrt,goodnuuiﬁon.mﬂwhta(mrﬁuﬂlﬂyln
cases with theumatoid llfke arthralgias and n.ﬂ.bﬂth) and In
selected cases with pred 1y a trial
with antimalarinls.

Dosoge Schedules

Tho exact dosage to wiich the individual patient veith acuts
SLE will respond varles from case to case, and in general the
initial dose s arbitrarily chosen. Table 1-s Hsts intthl dosage
schedules utilized by several investigators.

Teble 13 SUCOWTID INTTIAL DOTAGE SCHIDULD
Stulman Harey Stcinbery Dubou Talbatt| ATibort
ctal (0] tal [81] ctal (575 (851 (19] | TR

ACTI! ge),

ooitiper dry 00 40-60 40-80  40-80

g per 200 200-300 100 00

" day 300
myperdy 240 0 O 4080 240
Prednisone.

og pet day o 2030 «© 1050 .
Metiy

eolane,

g per day 4
Tremcmolone

tug per day 4

Following the initial dosage further adjustment of dafly dosage
1 detamined by the clinical response of the patient. The earliest
mnﬂutlthmnfldequltndmpymﬂmseufddmcq
improved feeling of well-being, impn strength,
of arthralgles, and subsidence of signs of toxicity [21 45 49, 51,
8. 84]
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1f however the sterold in the dosage used fails to produce mch
Improvement within a perfod of 24 to 48 bours, an fncrease in the
dozage is indicated. Increnses may be of the order of magnitude
of 35 to 100 per cent depending upon the urgency of the clinfeal
picture [56] In some inytances it has been necestary to emplov
dosages of cortisone (or its equivalent) as high as 2,000 to 3500
mg per day to control patients in an acute crisis of SLE (58, 53]
The majority of patients will respond at some dosage level. What
ever this level proves to be, it should then be maintained wher
ever sfble untl max impr has been okt d
The majority of the significant symptomatology will be reversed
on this regfmen within 1 to 3 weeks in most patients [21] Once
this state is achisved, the sterold dosage should be reduced in »
stepwise fashion to the mintmum level necessary to contral the
symptomatology adequately Thit required dosage for mainte-
nance will vary from patlent to patient and must be ascertafned
by careful individual edjustment. When large doses are employed
tnftially the stepwise reduction may be in larger decrements at
more frequent intervaly, and as lower dosage levels are reached
(in the reelm of 20 to 40 mg of prednisone per day ar its equiva
lent) decrements in the dosage should be of the arder of 2.5 to
5 mg of prednisane or its equivalent at intervals of from 5 to 10
days in the average case. Frequently during the stepwise reduc
ton of steroid dosuge some of the former symptoms recar The
dosage should then be matntained at this level, rather than imme
distely increased, wntil it is determined whether ar not theso
symptoms constitute 2 temporary rebound phenomenon, in which
case they will again subside without an increass tn dosage. 1f
such symptoms persist ar progress then it may be asvumed that
additional sterodd will be necessary to suppress the disease proc
ess. Once the minimal sterodd dose nceded to control clinical
evidence of the diseass ad 1y has been blished, it should
bamahﬂltnadfmltlmtwmﬂmon&ubdmfmﬁucﬂmunt
doss reduction are undertaken. Infrequent attempts to discontinue
the corticosterodds completely should be made, bat complete
withdrewal may not be posrble.

Several methods of sterold administration have been em-
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ployed on theoretical grounds with the parpose of attempting to
prevent adrenocortical atrophy Theso methods have incinded

L Intermittent cortisone therspy
2. Cortisone therapy alternating with ACTH therapy
3. Cortisone thernpy with ACTH administered stmultanecusly

A lated experience inds that permanent totnl adrenal
atrophy rarely {f ever occurs with prolonged adrenal stevold
therupy [55] and that such schedules devised primarily to prevent
this occurrence are not necersary and may complicate the man
agement of the SLE itself Forsham [65] has recently stressed
thnetypaufdomgeldwd.\ﬂa—the replacement, maintenance,

hastzed that the clinlenl
mrpune oumﬂmtu the wlo crltu-{on of adequate dosage. He
fechs that maintenance desage shoald be attempted tn all but the
most acate and life-threntening conditions “from the bottom uwp
and suggests that one should attempt to give up to g0 mg of
hydrocartisone or 1ts equivalent at g aac This suggested ap-
Fuachhﬂ.umﬂtbempyhbucdmthaﬁmlthatmmﬂyd\a
Iraman adrenal cortex operates in a cychic fashion prodecing about
70 per cent of ity total daily cutput from a aAar to 6 ase and that
the admimstration of the above mentoned dosage of hydrocortl-
$006 at § AL circumvents tho inhibition of pituitary ACTH pro-
duction during the crucial night period, thereby making tho drug
sdditive, If such & regimen {3 misuccessful, howover the drug
may be given cvery 6 hours, rith an attempt to keep the total dose
lnLhenngocfgoloﬁnmgu{hydmurﬁsmm(m‘iucqu(vnlmt)
a duy Two meth geested for ma.e“-ﬂnu{
trmﬂtm-y-dxemluumml B lting from
cesmtion of sterald therapy 'Hmﬁrnhthntnidowrcductbnof

total dosage of sterokls ending by giving corticosterofds once a
dﬂYltguqurupﬂiodufloduwfutLhewrpmnufnﬂawing
the pitnitary adrensl system to return to normal Tho second
method consists of terminating any course of corticosterold ther
lwdtamymdunldowmducﬂmbygivh\gACHIgdnm
morning starting with 8o uzits and reducing by 20 units dafly
The first method is preferred.
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During sterold therapy the recognired adjuvant methods should
generally be uted. These include

1 Salt restriction, the degree of which will vany with the
cardiorenal status of the patient as well os with the sterolds ad
ministered. With two of the newer sterolds, methvlprednisolone
and triamcinolone, the need for salt restricon must be ndivid
nally determined, as theso agents do not produce salt retention fo
meost patients recelving small dosages [6o, 61] Salt retention may
however be & problem when greater dosages are adminfstered

2. An anth-uleer regimen consisting minimally of antactds at
frequent intervals between meals a bland diet, and frequent feed
ings of milk between meals. In addition anticholinergic agents
may be utitized.

3. Supplemental potagsium fn the various forms availahle such
as enteric coated tablets and 10 to 20 per cent mTups I8
also tndicated in dosages averaging 5 to 10 gm per day in all pa
Hents recefving 10 mg of prednisonc a day or more, or its equiva
lent.

4 Androgen-estrogen tharapy to counteract the antlanabolic
effects of steroids.

It should be remembered that the newer steroids, while possess
ing less smalt and water retaining effects, and less potas{um excret
ing effect than older preparations, may {n higher dosages possess
theso qualities to a clinfcally significant degree, and their nso does
not obviate the necessity of the use of appropriate adjinant meus
ures as nated above. This is particularly true when fluld retention
is favored by preexisting cardiovascular renal disease.

Reifenstein [66] has recently recommendcd the combination of
androgen with estrogen as the most practical annbolic preparation
for the prevention or amelioration of esteoporosis resulting from

the antianabolic cffect of prolonged adrenocortical steroid ther
apy He has recommended the use of a combination of go mg of
testosterone enanthate and 4 mg of estradiol valerate per ml
of sesame ofl given every 1 to 3 weeks [66] Also recommended
In the of osteoparois in addition to androg
estrogen therapy are adequate nutrition with generous amounts
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of protein and calories, supplemental calcinm, and as much activ
ity as the patient can tolerute well [67 68]

Results

Merrell and Shulman have recently pointed oot the many diff

cultles encountered in evaluating the prognosis In a chronk
disease such as SLE, a1 well as the dificnlty of assessing the influ
ence of hormomal therapy on its course and progoosis. Conterva
tive clinfclany also agree that much additional experience will be
needed before the fimal value of these stetolds can be determined
fn so for as thelr effect on over-all progrosts is concamed [31]
Although detailed stathtical datn are not avallable to substantiate
the view at present, accurmulated clinlcal experience indicates
that the use of the adrenocorticostervids does reduce morblidity
and prolong life and may be lifesaving in the acute LE crids
(22, 23]

It is well recognized that SLE is a disease involving multiple
wyytem. However involvement of a dngle organ ar system may
ntumumdumimtethediulmlpumw«m.fmmdm

dpadnt of hoth and progoosls it fs of d
important to the cnictan to have an und. ding of the poten-
tal influence of bormanal therapy not anly on the over-all coune
of the disease but also on those signs and symptoms reflecting
specific orgen volvement. For this reason a belef review of
pertincnt experience regarding the value and fluence of sterolds
with regard to specific organ invalvernent follows.

Skin. The cutancons manifestations of SLE are generally im-
proved within a pertod of 2 to 4 weeks of adequate sterold ther
apy [21] The tode erytbematous eruptions rapidiy subude under
such tre-ltmcm, freqncn!}y leaving reddual pigmentary changes,

a mottled by 1 at the site of the previous
erupdonhnoemxbmllydeplmtndon.

Tung arthritides iated with SLE are among the
carkiest manifestations of tha disease process to respond to ade-
quate steradd therapy and uwsually subride whhh\ltoqdnx
“More chronic changes di

P £ Dhetenen
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and within & few weeks musclo atrophy fs much less evident.
[50]

Lungs [70-73] The extracrdinary freq of pul y in-
volvement has been stressed including the fact that pulmonary
manifestations may be thoso which the patient initially presents
[72] The most pul y ifestation of SLE is poeu
monia ejther lober or patchy fm distribution, presumably of bac
terfal canse, and in most cases responding to the usual antbiotic
therapy The cause for the marked susceptibility to the develop-
ment of poeamonitis in patents with SLE is pot clear Cardasco
et al. {71] bave recently stressed the pulmonary manifestations of
SLE and have pofnted out that they can be the predominant elin-
feal symptomms at any stage of the disoase, The pulmonary findings
may be of a himarre nature and may stmulate a varety of pul
monary lesions including pul y tul lodds, and may pro-
vide a serious problem with regard to the decidfon as to whether
or pot to use steralds (63 7:] Badcully the treatment of the
pulmontc manifestations of SLE fs that of steroids together with
other appropriste measures including antibiotics. If the patient s
chinfcal status permits, adequate steps shonld be taken to exclude
definitely the p of pulmonary tal losts beforo begin-
ning steroid therapy Faflure to demonstrate tmprovement of the
pulmonary findings within several days of adequate sterotd and
antibiotic therapy demands reinvestigation from the standpoint
not only of tuberculosls but of fimgi and other cousative agents.
A very and ying ) is that of pain in the
chest wall either to the right or left of the precordium. It is postu
Iated that this pain & wually on the basis of a perfostitis or a
perichondritis, and has been found to respond better to salicylates
and heat than to steroids [63]

Noraloglesl Manifestath \ourological tfestatfons of
SLE are now known to be more common than was previously
suspected, varving from acute todc psychoses to so-called dio-
pathic eptloptifarm sefzures, which may at times bo the inittal
presenting symptom of SLE. Peripberal neutiths, blindness, heml
plegia, meningismus with pleocytosts, samnalence, neurogenic
bladder dysfunction, and paraplegia are among the many other
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mqﬂmmﬁmﬂwwwmnpmmm[u n
5L 53 72] At times the clinicl d with the p
of differentatt Jogical " H mm]tbugfmmner
ol therapy from thoss due to the underlying disease process.
Seinires due to sterod therapy usally do not occur until well
along n the course of the treatment and often not ymtll a
Cushing s state 1 reached. If activity of the disease Is present as
fodicated by a recent exacerbation, ar by the pretence of fever
wid the patient {1 naemotensive and has had no recent consider
ahle weight gain, then the neurological symptomns are most likely
to be due to the disease process and pot to the sterold therapy
wnd are indications for further steroid therspy [72] With the
appeanamce of peychosis careful studles for the presence of hypo-
secondary to the steroid therapy should be made, and

d)‘!flmdin‘u_ hypertension, and axotemis, mtaument hﬂodiom

gitls due to Cry neoformans, or
cn.hu infectious agents. Untreated neurological manifestations of
SLE pursue & variablo course and ouce developed may be either
transitory or permanent. Some do not respond to sterold therapy
and when tmprovement does occur {t is dificult to evaluate
sccurately the role of sterold therapy Some workers feel, how
ever that thers is no comvincing evidence that steroids signifi
cantly alter the comvulsive state doe to active SLE {s1]

Hematological Findings. A wide variety of bematological ab-
bormalities may be observed in patients with SLE, some of which
respond readily to adequate steroid therapy whereas in othens
the effect of therapy s variable.

ANeana. Anemia of arying severlty may occur in patients with
SLE.ThhlnmmmermuWﬂhlnlpcrbdnilln4wechuf
adequate sterotd thorapy in most cases [21] However n those
mmuﬂmmxmﬂmw}ywmmm
tho apemia usually rematins refractorv to all treatment, and trans.,
fustons are often necessary {21 23)
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The occurrence of ncquired hemolytic anemia in assoclation
with SLE is well known as is the fact that it may be the initial
manifestation of this disense [12, g1 73] The anemia n the
majarity of these patients responds well to adequate steroid ther
apy [13, 31, 53 73] Splenectonn b of little ar po value in treating
this manifestation [21] and in some fnstances may be followed
by devel of overt {festations of the disease [65] It has
been postulated that the intact spleen may exert a coatrolling
cffect on the disease and splenectomy may Iead to an esacerba
tion of the disoase by remaval of & possible controlling mechanism
[73]

TIROMBOCYTOPENIC FURPURA. Thrombocytopenic parpira hes
been observed in many cases of SLE and mey be the presenting
manlfcmﬂonufthedueue[lg,al 73—5] Itmyv-nryinmu‘
ity from a mod with
purlcxkh'nlcrlomtonmcra tlon with wid d bleedt
manifestations. The degree of soverity of the thmmbocym-pm!n
determines to @ considerable extent the measures to be employed
in ity management. If the platelets are not depressed to a level
sufficlent to cmuse clinical evidence of bleeding, o conservative
approach to this facet of the diseass may be taken, with perfodic
platelet counts and careful observation for bleeding betng the
main meastres emploved. However if the platelet depression 1
marked and the patient demonstrates clinfeal evidenco of bleed
tng, despite adequate sterold therapy splenectomy must be seri-
oushy considered. Under such drcumstances splencetorny hos o
general been suceenful in producing elevation of the platelet
count and arrest of bleeding [13, 73-76] However it does pot

A the other i fons of SLE.

coAGULATIOX DEFECTS. \arious coagulation defects have becn
ohserved often In assoclation with hemorrhagic tendendles. These
have included prolongation of cletting time, prolongation of
prothrombin time and the presence of circulating anticoagulatfon
factors. Such cases are unusual, and a large body of experience
hus not yet accumulated upon which to base o firm opinion as to
the velue of sterofd therapy in tho management of these problems.
In the one patient we have observed, steroid therapy was of no
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value, Harvey et al. [21] describe a single case in which sterold
therapy was followed by a reduction in the titer bat pot a dis
appearance of the creulating anticoagulant factor Swift et al.
[77] deseribe two cuses of SLE in which a circulating anticoagu
lant factar which acted to fnhibit thromboplastin was found in
the gamma globulin fraction of the patients serum. In ope case,
in erocigton with a sterodd Induced remission, this factor com
plotely disappeared from the seram.

LUrUs ExTTHEMATOSTS (LX) cnr TisT The LE cell test, which
1s still considered to be highly specific (78] cammot be used as an
accummte guide of the effectivencss of therapy It has been well
documented [21 24, 25, 31, 51, 56, 59] that sterold therapy suff-
cient to producs a cinieal remission may Jeave the LE cell test
unchanged, may diminish the number of LE cells present, or may
causs plete di ance of the ph In some in
stances this disappearance may be only temporary and recur
rence of a positive reaction to LE ceil test may develop without
evidencs of clinjcal exncerbation of the discase. The concept that
there f2 usmally a direct correlation between the activity of the
dlsease, espechally fover and the number of LE cells preseut hes
somo support. Others [21, 25] however fee] that the number of
LE celly present has no relation to the clinical status of the patent
and that there is no correlation between the persistence of LE
cells and the if of clinical remi.

BIOLOGICAL FALSE-POSITITE REACTION TO XROLOGICAL TEST FOR
sremi. A blologioal false-positive reaction to the serological test
far syphills behaves simflarly to the LE cell test in that it tends
to bo present more frequently in the more severe forms of the
disease [6) Its occurrence may wax and wane with the clinical
course of the discase [7] In other imtances adequate steroid
therapy appears to have Little or no effect on the blological false-
positi e reacton [31]

FRTTAROCTTE SEDOMENTATION RATL The response of the gedl-
mentation rute to edequate sterold therapy &5 somew hat varable,
but it usnally decreaves significantly in most patients [21 ag 51,
58] A retum to normal of the sedtmentation rate iy vsually ago-
clated with a complete clinfeal remisston {121, 23, 58] However it
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should be noted that the sedimentation rate may remain elevated
desptte an obvious clinical remission

ATAUM PROTEIN ARNORMALITIKS. Other serum protein aboormal
tiet, including hypoalbuminemia, hyperglobalinemie, hypergam-
maglobulinemia, hyper alpha-2-globulinemia, elevated reacton to
cephalin flocculation and thymol turbidity tests, revert toward
normal in mmy instances on sterold therapy [21, 23] Reiner [79]
found that ths glpha-2-globulin tended to remain elevated despito
reversal toward normal of other serum protein abnormalities with
steroid therapy

Renal Manifestations, Involvement of the kddney in SLE has
recently been reviewed in great detail by Muehrcke et al. [80]
It is the opirdon of this group of investigators that lupas nephritis
isa progresdve fatal, glomeruloneplritls which at present
is tho matn cause of death and the most perfons problem in pa
tients {ll with SLE Its courge may be fulmmating, or it may
develop slowly in a patlent who has been 11l for months or years.
It may be the only overt mendfestation of SLE. Clinical evidence
of renal mvolvement s present in from two-thirds to three-
quarters of patlents with SLE, and pathological material shows
an even higher incidence. In studying sarfal biopsies of 33 pattents
theso Investigators found no evidence of elther regresston or pro-
gression of stroctural damage as a result of stexold thempy and
concluded that thers i at present no way in which the
development or progressbon of lupus nephritis can be prevented.
They as well as others, bowever have observed dinical {mprove-
ment of renal findings as o reslt of sterodd therapv with a

disappearance or decreass of abnormal findings in the urinary

sediment, particularly in prolonged remissons [21 31, 51, 53, 58]
On the other hand, some patients with severe lupus nephritls who
have been given steraids have been observed to develop rapid
elevation of blood pressure, together with rapld fluld accummola
tion to such a degreo that dizcontinuance of hormonal therapy
wus necessary [a1]

Cardisc Manifestations. It is of fnterest to note that in thots
puﬁmuwﬂhmedsﬁngrmﬂdhcuopeﬂmdﬂilmdmymﬂﬂl
due to tupus tend to follow the same course a3 the renal disease.
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However in those patients in whom renal disease 13 absent, the

pericardiths, myocardits, and pericardial effusions tend to respond
to adequate sterold therapy within 1 to g weeks [11, 51]

OTHER TYPES OF THERAFY
Nitrogen Muatard

Nitrogen mustard has been nted by several Investigaton [31,
31, 55 81] in the treatment of SLE since the crigioal publication
of ity toccams In the treatment of glomerulomephritls In 1949 by
Chasts Galdring, and Baldwin [82, 83] Its use was based on fts
postible inflence on hypersensitivity states, in view of its known
ability to fnhibit antibody production [21] Dubots {55, 81] has
obtained good results with its nse particolarly in the SLE patient
with the nephrotic type of ncphropathy with dinresis, decreased
protelnuris, return of sermm proteins toward pormal, and decreass
in nonprotein nitrogen following its uve, He achieved no improve-
ment in nooscdematons hypertensive patients with ar without
pephropathy oc fn patients with active SLE and nocmal renal
fouction, and suggests that the thme to sdminister nitregen mus-
tard iy after 2 manths of stervld or other therapy which ade-
quately controls other manifestations tat Jeaves a nephrotic
pictore with edema and with or without nitrogen retention. He
utilizos a single intravenom dose of 20 mg and has had po serious
toxic reactions. Haseriek [31] described a dramatic response to
combined nitrogen mustard and sterold therapy o a single case
with revernl of the LE cell test phenomenon, resulting n 2
Temission widch bad continued for 6 years at the time of publica-
tion. After this inftinl expericnce ho treated another 35 patients,
one af whom succumbed to agramulocytosrls, The dosage was re-
duoced tn the remaining coses, all of which demonstrated nefther
sovero side reactions nor dramatic improvement. Harvev [11)
relates o case in which & patlent receli ed two courses of nitrogen
mmdbcmwufmmhﬂdﬂdmgnomd}ymp}m
She thowed no immedl T bat did experk
e periods of fc relief. Howover mﬂll—yenx
perludtthLElxoguscdtolm-olwtho}oLm;ndhdmn,
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concludes that the use of nitrogen mustard in SLE does
not appear to be therapeutically promising and iy potentially
bazardous [s1]

Para-aminobenzoic Acid
Ughtlan.dﬁmtkmhknownmoccurltﬁmubolhinpaﬁmh
with SLE and in individual tvl I ide drug, and
because para aminobenzolo ackd fs amctnbo].(c aptagonist to
sulfonamides it bas been employed by a few investigators o the
treatment of SLE. Zarafonetis [84, 85] treated dx patients with
acute SLE with parsuminobenzoic acdd and observed a
good responss {n only ane case. He further noted that the
reactions to para aminobenzotc actd were more frequent fn lupus
patents than in other patents with other diseases treated with
the same drug Johoson and Meyer [85)] noted both cbjective
and subjective improvement tn forr of five patients treated with
para-aminobenzoic acld, but this was not sustained in each
instance Each patient later recelved cartisone, and the anthors
concluded that the response to cortisone therapy was more
rapid than with para-armnobenzoic acdd therapy Harvey [21]
noted & severe exacerbaton of remal manifestations caincident
with para: b ic acld ad, atlon. Para-aminob
acid is rarely used today efther singly or adjunctively in the treat
memt of SLE.

Hemotherapy

Kurnick [8 ] has proposed the u1e of mmall fresh whole blood or
leukoevte transfudons in the therapy of SLE as a sourco of
needed deoxyribonuclease inlibitor He postulates the develop-
ment of an abnormal factar in the gamma globulin fraction of
serum, which increases the permeabllity of mesenchymal cells to
mumpmtcolvhcunzymu,whﬁchthmemurmemﬂmddumvy
deaxyrb hibitor with the subseq depolymerira
tion of the nudesr deoxyribonucleio acid, and cell death and
assoclated inflammatory rmdion follow He states that the deoxy
ik 2| inhibitor lied by the intr lar {nfection of
small amounts of fresh whole blood or leukocytes prevents this
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sequencs of events. He summarizes his resnlts from the treatment
of eloven patlents as good” in seven cases, donbtful® in two
cases, and poor in two cases. Improvement is evidenced by
disappearance of LE celly, fever arthralgiax, pruritus, pericarditls,
myalgias, and fmprovement in urinary function within a period
ufatnﬁwaeh,nndbcmtuthlt continnous therapy has

d patients in {rsion for @ number of months
and may permit marked reduction or complete withdrawal of
sterolds. He foels that the procedure is quite safe and
should be given sdditional trial.

Althongh this theory of the patbogenesis of SLE is an intriguing
one, the exact value of this mode of therapy s #tfll to bo deter
mined.

Recent studles utilizing antibody techn! lend
nncmpporttodﬁjcmmzptbymggaﬁng(htﬂnmmnn
factor has en affinity for nuclear nucleoprotein and that deoxyrd
bonudele ackd s involved fn the bond. The authars rotss the
question a3 to whether the LE sermn factor which migrates with
grmmaglobulin could be an autoantibody to nucleoprotsin or
DNA [88]

“Perhaps the most useful drug other than hormones in the man
agement of SLE is acetyl salicylic acid. {21] Salicylates to pe
tents with SLE produce rapid defervescence In more than
cne-half of the cases (23] However fn many patents no response
occurs even with high doses. In some individuals jolnt pains will
remit as the fever decreases on salicylate therapy However in
othery arthralgias may persist despite disappearance of fever
while in still others arthrulgiss remit with no change in fever [21)
Tt bas been recommended that in those patients with SLE present
tng a mild rt id arthritic or rhe tho foverlike picture bed
rest and alicylates to the point of salicylism thould be given an
{nttla] therapeutic trial befare employing mare vigorous methods
[55] In addition to being the major drug to be emploved in
selected cases in which sterold therapy is contruindicated (eg.,
profound paychosis on sterodd therapy) mlicylates are useful in
relies ing myalgias, arthralgias, and the diffuse aches and pains
present n many patlents [22]
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Antimalarialy

In 1g40 Prokoptchouk [8g] introduced the nse of quinecrine
(mepacrine, Atabrine) in the treatment of discold lupus erythe-
matosus stimulating further study in this country and abroad.
Page In 1g51 reported on the use of quinacrine in 18 patents, 17
with chronie discold hupus erythematosus and 1 with SLE, and
noted beneficial results in all patients [go] Stnce then the ant
malarial drugs h:dnd:lng quinacrlne {Atabrine, mepacrine)

have been given dinical trial n the treatment of SLE by mam
warkers [22, 31 55 %6, go-g3] Becsuse their effect fs too slow in
onset, they are not suitable as the sole agents for the treatment
aof acute episodes of SLE, although they may be used adjunctively
with the steroids in this sitoation [31] Reports of their value n
SLE are somewhat variable, but in general they appear to be
more effecttve and to produce more improvement in the less
active low grade systemic cases, and are less effective in the mare
active virulent forms of the diseass [31, 56, 91] Thelr use
recommended primarily in the milder cases of SLE, especially in
those cases with & definite cutaneons component [31 58] Most
authors agree that the antimalarials are of value in selected cases
as adhmcts to steroid therapy permitting greater decrements In
needed maintenance dosages (22, 58, g1-g3] Dubals [g1] em-
phasizes the value of anthmlarials In maintaining remission on
Jower steroid dases, ar without steroids, for periods sufficient to
allow same reversal of the osteoporosts, pepte ulceration, negat ¢
nitrogen balance, and other changes resulting from long-term
adrenal sterold therapy

Side effects of this group of drugr includs severe nausea and
vomiting, dlarrhen, personality changes, psychosis, comvulsive
setzures, myasthenla, Iichenodd, exfoliative, and other dermati-
tides, pruritus, ve]]ow lmm}ngofthesldn (Atabrine) anemla,
thrombocytopenia, yeloplegia, graylng of
the hatr andlammde[st.ss.sﬁ.go-gs] Severe ride effects




Menagement of Systemio Lupus Erythemetosus 27
necenitate reduction or complete withdrawal of the drug, and
milder side effects demand closs observation and reduction of
dosage to forestall more serious side effects. Inasmuch as these
drugs are cumulative In effect, taxic side effects may persist for
somo time following withdrawal of the drug. Caution must be
exercised in using the antimalarials as emphasized by several
reports of fatal aplastio anem!ias resnlting from the use of Atabrine
[s3]
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John A. Hosmer 2

DISCOID (CUTANEOUS)
LUPUS ERYTHEMATOSUS

Dnmmwmmmmbadnmlcp’opuﬂm,cuhnc—
ous diseass occurring in a localized and widespread, sometimes
termed the chromie disceminated, form. In the former lesions
appear on the scalp, ears, face, and lips, while in the latter type,
in sddition to these aress, there ks involvement of the sides and
V of the neck, the tharax, the arms, the hands, and, occasionally
Dﬁlﬂuw'ﬂlnmﬂylﬂimlmyberﬁlglammu}dplumdm
ery macules or ed plaques, with more or less
Ad};ermtmlnﬂ;eluiou:imxmnlndmgndmﬂymdmy
in the course of months develop into oveld plaques, 1 cm or more
in dlameter These plaques nsually show central atrophic scarring,
prominence and plugging of the follicles, telangiectasla, pigmen-
tary changes, and, on the scalp alopecia. There may be coales
cence of plaques to involve extensive areas.

GENERAL STUDY OF PATIENT

In discold lopus erythematosus the genersl health is usually
good, and the lsboratory examinations are normal or peatly
normal. The only complaint is, as a rule the visual presence of

3y



34 Moden Dermatologic Therapy
gg.(]n‘hﬂ-men,lmv Treatment of Lupus Erythematosos with
Brit, ] Derm. 69 15168, 1957

ot Davb.)hjtr)[hbnel] (MC) lnd\lnd.zrﬂaog, Major Dd E
{MC) U.S. Armry Acute Porphyria snd Coproporphyrivesla Fal-
lowing Chloroquin ‘Therapy ADMA. Arch. Derm. -5 758-803
(June) 1557

g5 Beanett, James H., and Reex, Rees B.. Plagoenil Salfate tn Treat
ment of Lopms Erythemmtoss end Light Sensitivity Eruptions,
AM.A. Arch. Derm. 75 181-183 (Feb.) 1p57

gﬁ.S'halm,\(n’ﬂnA..lni Bernard; Lapos
Erythematosus Anmalysihy of Thirty forr Cases, AMA. Archives
of Internal Med:ldn}uht(ﬁ) 790—807 (Dec) 19%¢.

in the Treatment

97 Huﬁ]mu.] N
of Systemioc Lups Punmd.\led]yusug.
1954



Dhcold (Cutansous) Lupus Erythematona 37

seborrhelc dermatitis, rosacen, and, sometimes psoriasls, sarcoido-
s, lopus vulgarh, superficial epithellomatoss, and others. Diag
notls may fresent po problem bat at times may confound the
expert.

EVALUATION OF THERAPY

Statistical evaluation of any farm of therapy is dificult becauts
of the unpredictable course of the discase, remissions and relapses
occurring with greater ar bess frequency Unfortunately there have
been avaflahle no dat of q an the natural histary of
lopus erythematosus. Recently studies have appeared which are
being carefully documentad but from which at present only infer
ences can be drawn [6-8] Spontaneous involution occurs perhaps

atrophio scars and alopecia. The type of lesion has no progoostic
value, but the bohavior of the Jeslon has [2] As a rule, the
presence of 2 smoll rumber of lesions which progress slowly and
become atrophic early Indicates that the patient bas the power to

poar

the diseass nrually condition the therapeutic resalts This {s not
{mrigbly so since a singlo lexion can be more resistant to treat
ment than mumerous small lerions [3] In general, thase with

lem, since they often do not respond to any therapeutic measure.
Patients who have only the residual {nnctive scars of discoid lupus
erythematosus require no trestment, since thess cannot be altered
by avaflable systemic therapy In all instances treatment nnust be
individualized and must not be worse than the disease

T y prefernbl d early in the attempt to henl
the lesions as quickly a1 possible, tings preventing their extension
mdmlnhrd:ingming,mmtmartufdhcmdhpmm
matoens s elther systemie, topical or a combination of both. All
rﬂmjnunnpurdyemplﬂcbuk.mdmmhc-pubhufdmﬂng
o curing all cases. None of the effcctive systemic methods is
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unquestiomably safe, 2 fact which requires the exercite of con-
stant clinical and laboratory wariness,

ANTIRMALARIALS
The synthetic antimalsrials have been the obfect of interest and
investigation as therapeutic agents i the treatment of discold
lupus erythematosus for the past half doren years. The stimulus
was a report by Page In 1081 conceming the usefulness of qut
nacrine hydrochloride (Atabrine) [9] His investigation was
made independently and withont awarenems of the fact thet
Prokoptchouk, ¢ Russlan, had made the tame observation i 1940
[10] The application of antimalarials to forms of lopus erytbe-
matosus wes not new In 1894 quinine was first suggested for
conditions, including lupus enyth s, which are ch
ired by vascular congestion, and in 1g28 there was reported &
benefiddal effect in g2 of 25 cases of discoid 2pd subacuts Jupas
erythematosus treated with the synthetic antimalaral pamaquins
(Plasmoquin) [cited by 7] Experience with this latter drug
during World War IT indicated that it s not as safe as quinacrine
[34] and it is not now r ded in fupus ervth
Quinscrine Tho efficacy of quinacrine was soon further con-
Armed by numercus obsenvers both here and abroad [11-25] The
dose customarily has been 0.1 gm daily after a significant degree
of improvernent has been noted. As a rule, lessentng of the en
thema, edema, and thickening of the affected areas has been
obsen ed within the first 4 weeks, if the ernption is at all amenable
to the drug. Treatment is continued for at least 4 weeks after the
last traces of activity have dmappeared. As an over-all average,
it is felt that about 40 per cent obtaln excellent results, 35 per
cent moderats improvement, while 25 per cent do not obtain anv
benefit or becomme warse. It soon became apparent that i many
the benefictal effects are y 80 per cent having

relapsed at the end of 1 year [23] Almost all the relapses agaln
tmproved on a repeated courso of the same medteation.

The administration of quinacrine it accompanied by side ef
fects, some of which are mild and some potentially hazardous.
Therspeatic dazer of the drug over the mecexsary period of treat
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ment frequently produce a characterittio unpleasant yellowish
discolaration of the skin. Originally this was thought essential to
nn}nurymﬂt.ﬂbdngln:erobmddntbmnﬂtfmqumﬂy

this occ and, quently bably urnre-
lated. Side effects tnvolving the gastrointestinal tract, the liver
Qbocmhﬂmryﬂmthahmntopofcﬂcryﬂm.lndthc
skin have been r Nausea, vomiting, diarrhen, d
bmd.neba,mdmmhldepnuﬂonhw-tdmmbemm
enoagh to require discoptinuance of the medication. Sertous com-
pHmdumeomhﬁuguftnﬂcpzydmds,:pluﬁoumh,umnu
looytosts, and d itis of the Hchenold or ex
foliative type are less common. Some are of the opinion that
paticots suffering from lupus erythematosus are unusually lisble
to develop skin plicutions from any tr To corrot
this impression they cite the fact that Page observed a 10 per cent
incldenco of dermatitis in 62 quinacrine-treated Jupus erythera-
tosus patients. However this s about the same rate of occurrence
ar observed tn the Southwest Paclfic in troops on long-term
Ahbdnnmﬂnnlnhllxuphyhm (as] Cu-tninly the passibllity
of producing o Jonged and dis-
nbllngtbantheuﬂgimldbwldlupmerytha:unmrmmﬂ:hwﬂh
quinzerine.

Lnthaaﬂ'mmﬂnddmpmn:ﬂidammdlmmdodm
qu!mu-tne,o!her laral. Chl,

dipbosphate (Aralen) din hydmchlaﬂdn(&moquin)
pyrh‘neh‘.unﬁnu ( Daruprim) chlmugumldemm(mudrmc}
end hydraxychloroquine (Flaquentl) have been tded. Chloro-
quine, amodiaquin, end Plaquenil are cfective. Paladrine and
Daraprim, which latter incidentally fs hazardous [36] do not
have any therapentic efficacy in lupus erythematosus [38, 57]
This points to the fact that the eflectiveness of certain ant

malartals is related to some quality tndependent of antiplasmodial
activity

was found to bo at least a3 effective
u.pmdw:ﬁmo{[mvcrddcrtocﬁomdnn‘lndhumdclhnn

It 13 now the ge prefesred drug [24-33] The
ﬂ\mgndowhlsnmgtwicudﬂﬂ) for 1 to 2 weekn, followed by
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250 mg dally An tmprovement is generally discernible within 2
weeky, and it is donbtful i any effect will be noted if it has not
appeared after a month s treatment. If ot the end of & months
time, the sigus of the diseass in the skin are involuting markedly
end steadlly it may be possible to reduce the dose to 250 mg
given overy other day or every third dey for some weeks. When
2igns of the discass have disappeared completely or if the residnal
lestons seem quite quiescent, treatment is stopped. It is well to
remember that when the lestons of chronic discold lupus erythe-
matores become quiescent, they may remain so for many months
or even vearr. On tho average, the results have been excellent
in about 33 per cent, very good in 25 per cent, good in 25 per cent,
with faflure in the rematnder In many it will be found that the
reduction of the dose below an individusl maintenance level will
be followed in 2 to 8 weeks by a recarremcs of discofd lestons. In
these cases & maintenance dose, which may be as little as two
tablets weelly in some, must be individually determined and
may have to be continued indefinitely

The side effects from chloroquine are 1 signif
Those reparted have incladed prodtus, nanses, anorexda, diarthes,
headache difficulty in visual accommodation, weight Joss, bleach
ing of the harr hair Joss, lichenoid dermatithy, urticarie, mor
btiitform eroptions and meth fob Two of
porphyria [38, 39] bave been observed concomitant to the admin
istratim of chloroquine, one af which was felt to represent 2
curlous colncidence of a patient having both porphyria and
chronic discold lupus erythematosus [40]

Amodizquin. Amodiaquin hydrochloddo is a derdvative of
chloroquine It has been used in some pationts who were -
tolerant to or fafled to respand to, other methods of treatment.
being administered in doses of 200 to 400 mg dafly [s6, 41 42]
The drug is kess promising generally than chlaroquine but mav
be tried whers chloroquine has been ineffective. The symptoms of
ttolerance have been thoso of a mild gastrointestinal nature
however  recently  Park fan like tremor {sted with

and tension and convnlsive episodes ba o also been re-
poxted. Neurological complications certatnly might be evpected

a
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from the antimalarials and have been reported ranging from mild
to major proportions [42]
A significant number of patfonts recoiving quinicrine and
derive litthe or no benefit from them, dther becanse
of sido effects of sufficient severity to compel dbscontinuanco of
medication, or simply because of lack of therapeutic cffect. For
this reaton Plaquenil, another derivative of chloroquine, was
{ovestigated [43-46] It i3 about ono-fifth as toxic as chleroquine
it 1s absarbed more rapidly and gives blood levels soveral timos
higher than chloroquine. The usual dosage range is from 200 to
800 myg daily with a treatment duration of from 3 to 6 weeks.
The drug, as b also true of chloroquine and amodiaquin docs
not produce staining of the skin. It occasiomally prodoces gastro-

requiring 4

ance, Nervousness, hoarseness, morbilliform cruptions, pigment
loss and blonding of the hair have been reported. PlaqueniTs
Principal usefulness appears to be that it can sometimes prodoce
further impr often sut ial, after the offects of shter
anttmalarial drugs have come to a standstil It is sometimes
tolerated by patients who have been proviowly Intolerant to other
antimalarial medieation.

As has been indicated, some patients are treatment-fast to one
antimalarial and may be benefited by another Others fnitially
fmproved may come to a standstill and substitution of another
drug may result in further improvement. This has lead to the
udmngemmdhnulndwmpnllm&ofquhualne,&]uo—
quine, Plaquent], and com-
binations of the drugs have bccn used. Recently a preparation,
APA 5533, which contatns in each tablet onc-fourth of the usaal
therapeutic dose of quinacrine (25 mg) Plaquenil (50 mg) and
chloroquine (65 mg) was reported [47] This combination wes
used because no drug is effective for all patients, and it was hoped
that there might be an increaso in therapeutic eficacy and a
decreate In untoward reaction if smaller ammumts of all three
antimalarials were combined. It also was thought possible that
such a combination might induce a syncrgistic therapentic effect.
The stody embraced 10 patlents with discoid lupus ey themataeas
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to whom doses ranging from eight to twelve tablets daily were
administered. Seven had an excellent result with eomplete sub-
sldence of all clinical activity There was no response to a dafly
doso of elght tablets in the remaining three patients, but an
excellent improvement in each was noted when doss wes in
creased to twelve tablets dafly At the end of the first week the
dose was reduced to eight tablets and the following week to a
maintenance dose of four tablets daily Two remained completely
clear after ssveral weeks of this maintenance dose, while the third
patient developed a recurrence on this decreased dosage. Only
thres patients had Intolerable side effects, two of whom had severe
diarthes, dirxiness, snd muscls pain on a dosags schedule of
eight tablets, the third developing a severe dlarrhea when on
twn}vetabldxnday Tlnrunﬂntngp-ﬁmumuhimhnvehad
no or only fort with mild diarrhea,
diplopia, nausea, and vertigo and In these {nstances it was pot
necessary to discontinue therapy Some of these patients had had
marked side effects from previcus antimalariels n the usual
dosages. The feeling of these investigators was that the com-
bined tablet produced better results and was better tolerated
than any of the thres medications taken individually It will be
noted that the doses are large, the total intake of antimalarich
ranging from about 1,200 to about 1.,700mgperday Further
expetience i y to evaluate such {ons
Mcchmlrmqud:lax'I’hcmcdnnhmdactbnufthemﬁ
malarlals is not known. The ariginal feeling that it might be based
in part, at least, on a light screening effect due to deposition of
these drogs in the homy layer or in the epidermis fs now be-
lieved to be erronecoun. It has been shown that chloroguine
modifies certain aboormal bat ot the normal responses of skin
to ultraviclet light in the sunbum spectrum [48] Antimalarisls
have an antiinflammatory effect in subjects with lupus erythems
tosus, as well as other diseases such as rosacea, and in rheuma
told arthrits, Whatever the mechanitm, all have seen lesions
disappear cven hypertrophic plaques may melt down and
atrophlc plagues grow some hair Specimens for biopsy taken
from a successfully treated cuse present a microscople picture that
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frequently does not resemble lupus erythematorus at all [45]

The oral edministration of the antimalarialy is clearly only
palliative [5] In discold lupus erythematorus. Granting oven that
the majortty of patients initlally respond favorably the length of
time remissions will endure i unpredictable and s unrelated to
the amount of treatment which precedes them [20] Most re-
lapses occur In the Srst few monthy, although some are delayed,
the disease having recurred in the majority of patients within 2
years. This indicates that the permanent cure obtained in a few
cases Is due to a supportive effect on reparative processes already
taking place [s6] It #s increasingly apparent that & maintenance
dose, sdjusted to the individual patients requirement will have
to be used for months, perhaps yesrs. Recent observations suggest
that maintenance doses less than used under therapy do not seem
to suppress relapse to any great extent [3a]

HEAVY METALS

Heavy metals have been used (n the treatment of discold hupas
erythematosus for many yeary. Arsenio in the form of Mapharsen
is probably now used Httle, If at all Gald and bismuth retain a
place in the management of the discold dizeass, althongh thers is
sharp dtvision of oplnion regarding the harards and effectivenen
El!n.;o.n 51]0fthekux.BLnnuthhlustuxinthangnu,p—o.

£

ctions, and is ad. d with greater
ense than gold butiu-cﬁonhxlcrwalndlancuuln.Tbemom
form of ad larly in the form of

Hmmlhmbcalhyhteiuoﬂ!ndmuofu.ng:mwcckh Tablets of
Bistrimate (bismuth sodlum triglycollamate, esch tablet repee-
senting 75 mg of metallic bismuth) may be given in doses of
threo to six tablets daily tn divided dases after meals. There is

argument regarding the relative efictency of the two routes [51]
tho tntramuscular being gonerally peeferred. In all forms of bis
muth therapy a birmuth Jine may develop, which may be obviated
by carcful oral hyglene, and toxke symptoms of stomatitis diar
thea, and depression of the white blood cells may ocerr Serfous
dificulty can be avoided by careful attention to the patient and
periodic blood examinations. Somo [53] believe that bismuth s
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still snrprisingly effective in both discofd and relatively mild
subacute systemio cases. In large degree, bimmth has been dis-
placed by the anthmalarials, However in an occesional case, only
slowly responsive bismuth seems sometimes to be definitely od
fuvant when given concomitantly

Gold.TbedhpadtyufoplnhmwiLhregudtogoldkwcnmom

b logisty have entirely abandored gold in
thetmntmemt of dhcn!d Iupus exythematosus in the belef that
it is too taxe and/or that It is pot particularly effective [2, 27]
Others [51] believe that treatment with gold in the form of gold
sodium thiosulfate produces longer-lasting remfrsfons than with
anv of the antimalarfals alone- that improvement is hastened
materially when gold #s added after the first erythematous phass
has subsided, perhaps following the use of antimalarials and that
there are nurmerous cases otherwits trentment fast which respond
to the uss of gold. The antimalarials have markedls reduced the
tndications for gold therapy by reeson of their superfor rapidity
of acton, in those cases \ hero they are effective, and their rels-
tive freedom from taxicity Treatment with gold should be coo-
ddered only 1n selected patients resistant to adequate trin! of
more conservative forms of therapy Systemic lupus erythema-
tosug, tuberculoss, hver and renal disease sre absolute contra
indtcations.

Gold may be Injected intramuscularhy as gold sodrum thio-
malate { Myochrysine) ar aurothioglucose (Solganal) but is more
cammonly used as gold sodfum thiosulfate administered intra-
vencusly The inital dose is £ to § mg which fs increased weekh
by 5 mg until a rexponso is obtained, or until @ weekly dose of 50
mg is reached. In general, improvement should be clearly ap-
parent by the end of the foarth or fifth injection. If thero s omly
slight or indefinite benefit at the end of eight or ten injections
in the dosags recommended, it is probably profitless to continue.
Careful check of the leukocyte count and of the urine should be
made frequently Ono should always keep in mind the fact that
gold therap) constitutes a certain risk and should be terminated
at tho frst sgn of an apdestrable reaction. Pruritus and leulo-
penia are the initial signs of intolerance and eareful attention to
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these, particularly to the symptom of itching, will minimize any
potential difficulty [54] Todc reactions caused by gold therapy
are of the type cansed by other heavy motals and consist of
urticaria, exfoliative dermatitis, leukopenia, agranulocytosis, ne-
phritls, and hepatitis [5%] It is the general consonsus that those
who bave nsed much gold in the past in treatment of chronic dls-
coid lupus erythematosus are likely to have encountered far more
serbonnt side effects from gold than they are now experiencing
with the antimalarials [58] Toxlo effects usmally follow the
administration of a conslderable amount of gold, although it may
appear very eatly [55] Adverse effects in as many as 22 per
cent have been reported. Others of wide experience have yet to
ses any tode effects, dermatological or otherwhe, from the use
of Intravenous gold sodiom thiosulfate in dotes of 50 mg or lesx
per week [51] The effectiveness of gold s reported in discold
tupas erythematoms veries, in general belng said to produce the
same relative mumber of remissions as the antimalarials [¢8]

OTHER AGENTS

Marmy other systemio agents have in the past had their advo~
cates Amoag these have been some of the antbioties [57 58]
Isoalcotinto acid hydrazide (INH) [64, 65] calctum pantothenate
[55] Panthenol [gg, 6o] the tocopherols [xg, 61] derivatives
of pare aminobenzoic acid [6a] vitamin B 5 [63] and crude hiver
extruct. Most of these have had doubtful efBcacy were prolonged
and cxpemsive, or vero productive of unpleasant and sometimes
toxke effects. The intramuscular injection of crude lver extract or
vitamin B seems ocenstomally to be aseful in confunction with
other treatment, although the benefit 1s dificult to assers. PABA
in doses of 3 gm dally considerably less than formerly recom-
mended, has hecn reparted benefical in b with the
antimalariabs [68]

Tho sterolds and adrenocorticotropic hormone (ACTH) have
been used {n discold lupus ervthematosus with suppression of the
tnflagmmatory porticn of the process. Relapss promptly follows
their cessation, These materials hu\enophmnnpmphyh‘h'
and {t is generally ogreed that they should not be used in discok]
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fupus exyth even though tve and d with
mild systemic symptoms.

TOPICAL THEHAPY

Topleal treatment of discold Iupus erythematosus is of rela
tively minar importance. It is usual to prescribe one of ths sun-
protective preparations, to which may be added 1 or a per cent
bentomits or Neutracolor to provide a masking effect. A propde-
tary preparation satisfying these requitements is A Fil cream and
San Stick. The subcutancons injecHon of hydrocurtisone acetste
solution #2 seid to be occasionally useful. Obliterstion of the
local lexion bas been attenipted by & varety of topically applied
agents, including solld carbon dioxide, liquid arygen, liquid
nitrogen, and go per cent phenal none of which has been entirely
satisfactory Perhaps the best s freezing the ledon with salid
carbon dlaxide to produce a reaction just short of blistering, an
effect requiring practice to achfeve. Such loce! treatment does not
provent scarring, which is 2 usual result of the disense, and often
may accentuate it. Early lesions of the erythematous or edematous

often heal spontancously and external application fn thess
should be bland [s] Ultraviolet irrediation is to bo avoided for
obvious reasons. X-ray and radium are not used, since they are
without beneficial effect.

The general health of patients with discaid lupus erythematosus
thould be supervised. Their other illnesses, including the trivial,
asnme a somewhat different propartion than is true of the gen-
eral popalation Caution with regard to the uso of drugs, ant
Blotics, and biologicals is indicated. It is generally advised that
sccessible focd of infection, such as those about tho tecth, bo
eradicated at same quiescent stage. These patients should avoid
excessive exposure to sunlight, but almost all do not and nced
not curtail outdoor activity if they observe reasonable precau
tons. It is apparent that Hght i3 only one of a pumber of trigger
f:ctanh]dl.saidlupnuervﬂ)emntm tho season, and emotional,

and other biological ies may cxert an influ
ence, although many patients undergo theso and other trrumatic

cgkai:lwithout untoward reactions (3]
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SUMBMARY

‘There i no specific ar entirely successful treatment for discotd
Iopus erythematosus. The antimalarials a3 used at the present time
are ouly soppressive; they are the least tade of the effective
measures, and, generally they are more effective than older
methods, Chloroquine is the drug of choice. Plaguenfl, amo-
disquin, and quinacrine are ocoasionally neeful, and antimalarial
combinations may have some valne. Bismuth and gold retain
some, but limited, value in selected patents.
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GENERALIZED SCLERODERMA
(PROGRESSIVE SYSTEMIC SCLEROSIS)

I Tim presweTATION it 19 vOt Our purpose either to roview the
literature or to discuss the etiology but rather to discuss the
known features of this not uncommon but bizarre disense. How
ever because of the many outstanding contributions, a brief re-
view of the history of scleroderma fs considered essential.

CLINICAL FEATURES

The earliest descriptions of the disoese are credited to Diemer
broech In 166 and to Lusitenus in 1634 Becrman [1) stressed
the protean naturs of the diseass in en cxcellent review of the
literature  Becker and Obermayer [a] defloed the disense as
follows

Fascias,
serous surfaces, intemas! organs, endocrine glands and nervous
mpdcmhmwonnfmnkcnthmmmnywm
tologist 11 usally first connulted.

5
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Goetz [3] has suggested the term progressive systemic acle
foxiz to describe the clinical picture ontil a cause has been estab-
lished. He has ably described the discase as follows

Progremivo systemic sclerosis may be defined a3 an induration and
scleroshs which may occur fn any organ, including the skin  muscles

OLeary and Watsman [4] confirmed the previous work of
Hutchinson and Selld [5-13] !ouinhlhhﬂmdinlcnlryndmnx
of acroaclerosts and the manifestatioms
existing in this entity

Iginwn.ndnnduwdntu[u] fmmlcltnhlm}d)ufum
150 cases, Juded that derma is a disease of the

esenchyme of unknown etiology wnd that the symptams and
fSndings vary according to the location of the tisno involved.
Thedm!mlimtmuo{nfuﬂydmlopcdmsrdgmcnhztd

sclerod are easily gnized, however the early diagnosis
raay be difficalt,
In that early dlagnosis and subsecuent early and ad

treatment offer theso unfortunate paticents the most favorable
prognosis, a beief review of the courte and protean naturs of this
disease 5 indicated.

Four clinkal varations of scleroderma aro usually described
mpheu_chumua{bedunm(mpdemhe) and general

decna. In this p {on, only the Ltter will be
umdden-d.

Clinfeally autaneous alterations may be present for months
before medicnl atd is sought. The progressive imolsement of the
wkin is characterized by three clinical stages In the Brst there
is edema in which tho slin usally has an fvary yellow whits
appearance with flattening of the normal folds of the skin. In the
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second stage the edema is repliced by Abrosts. In the third stage,
atrophy and contractures exist. These may affect both the mucgus
membranes and the glabrous skin.

PATHOLOGY

Pathologieally the baxic feature in scleroderma appears to be
fibrinotd degeneration of the collagen fibers. Thess changes, con-
sdstent with scleroderms, have been reported in almost every

Fg 31 Trpicol Eaynewd' phessmenss in schersderma, with drurephic choagen of
the fagers (Cowlery of Armud Forsas (wwitvie of Pathelogy)
arter]

organ or system. Early involvement of small velns and es
has been descmbed. A decrease 1n the ganglion cells of the
myenteric plexus of the gastrointestinal tract has also been de-
scribed. Virtually all the endocrine glands, especially the pars
thy-mld,}nwbcenh:volved.
Syﬁcm!cmlﬁmlmhmtlmedhmltuunuﬂym
In the fourth and fifth decades of life, although several incldents
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in children have been reported. It is more frequent In females.
The age of oovet was found usually to be earlier in females than
in males, and the dumation from onset to death is shorter for
Eurnla(hnnfurmala,'ﬂwdunﬂwofthadbeunhlongerm
the of R ds {Fig. 3-1) In generl,
no conclustve hereditary factor or consistent assoclated disease or
discases have been determined to be associated with this entity

Clinically the skin of the face, hands, and forearms especially
and lexs frequently that of the feet and anlles, #s usually in-
volved. This may progress to involve almost the entire body
MECHANISM OF DEATH

In a recent review of 31 necropades [15] the primary cause of
death in all patients was difficnlt to determine, a3 In many of the
petients death could be attributed to mare than one factor The
mechanism of death was amoclated with the following

Cardiao conditions

Repal fathure

Cacharia
Temninal complications
Plmocary nefcency

Hypertrosdon
Duodenal ulcer with bemorrhage
fistnla

—_——l OAREO

Sarcorma with metastises

In this serles the d of invol as con-
frmed by pathological examination was
Tlrrse Per Cent
Skin 100
GI tesct 64
Heart 0
Eadney 7
Loogpy 0

STMPTOMS AND SIGNS

It was of fterest to find that the initlal sign er symptom in
cight, or approdmatelv 25 per cent, of the patients, later can-
frmed by pathological cwamination, was attributed to tvolve-
ment of systems other than the jomts or tkin. The langs were 10
fnvolved in fi o patients, the kidnevs fn two, and the beart in ome.,
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Conversaly two pattents with cardise and two with pulmonary
tnvolvement had nefther diagnostic tigns nor symptoms referable
to these systems reparted. Pathology consistent with sderoderma
was found In these Hayues at necropsies

Ry 31 Both the smoll and berge foles 1 kvaimd oarly in fhe coerse o sdere:
derme. (Conriery o Armed Forcas inatlviy of Puthelagy)

In this sedes (Fig. 3-2) the ontet was charscterized by joint
symptums which occurred efther concomitant with or during o
period extending up to 1 year prior to the recognition of other
slgus or symptoms, both the largs and mall jolnts were affected
at the same time.

The second most frequent udtal symptom was involvement of
the skin. Termmally the entire body was Involved in 53 per cent
of the patients It s of iterest that none of the patfents had
skin leslons initially described or dlagnosed ax circumacribed



With progression of the diseaso (Table 31) the gastroin-
tﬂtimltmct(FIg.:}-a.g—.g)mdhcﬂ't.thﬂHdnqx,md(he
tmgs (Fig. 3-5) in that order of frequency were further -
volved The lungs were rather condstently imvolved throughout
the entire course.

Seventeen of the patients had asoclated Raynand's phenom-
enon. In these patlents, joint symptoms and skin lesions in general
uu:nrrcduﬂhr were more extensive, and were followed by

1 of the gastr 2l tract, heart,

Hdmyxnndlmmﬂtdkmxwmfd'ﬂtmhdnqx

and lungy, in that order were {urther tmvolved
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In those patients with Raynand s phenomencon, involvement of
the individual viscera was more slowly progressive. Initially the
predominant visceral lesions were of the gastrointestinal tract and
heart, As the diseass progressed, the kidneys and hings in that

(Comrtaey of Armed Forces Insivwte of Putirslogy)

ocder of frequency were further fnvalved. The percentage of
.podﬁcvbcenl systems fnvolved with scleroderma at pecropsv
mpauenuwﬂhuutlhynnudl phenomenon was higher than in
thoss with Raynaud’s phenomenon.
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The of jainf 1 are not in general diag
nmﬂchnhdudnsﬁﬁlm,mtdcumnfmmunmt.pathd
swelling, redness with heat, characterired by exacerbations and
remtssions. Both the large and small jolnts are unually {mvalved.

P‘ \ .
" !

: 1

Py 35 Pregrosien of sclersderma. Generalised poimemary Lhrows (Coortuy of
Armed Forces inailtets of Puthology)

1 is ch ired by swelling, tigh
thickruing,tmdn—nw.mdmdnmhnddmmtotbnumxlhnry
whltexhlny-ppenmuoﬂbolhh:mddmrfbuuunwhldlhm

hmmmnumhmmmwbdmm




Tahle 31 AND CLIMICAL AMD
ors ™ Q1 PATIENT)
Pathological  Clinl
foedd e s of reported

(10) 59 3
7 (T 59) (4)
5 5 7

9
8 2 3

4 (1) () 2 3
[} 1
1

5 ) (3)

is neither conxstent nor dlagnostio of
sdcrodc:rmn heart disesse. However serial electrocurdiograms
are helpful in detecting cardiac changes. Sinus tachycardia,
arthythimizs, disturbance of copduction, and decrease n volage
constitute the commonest fndings.

Complaints ususlly assoclated with gastrointestinal tract in-
valvement ere anarexia, nauses and vomiting, abdaminal patn,
constipation, fullness or distention, and dysphagia.

Fenal «igns and symptoms are rather vagus and nonspecific
Abpormal urioalysis with albuminorla aod mfld to moderate
olignrla are usnally tho frst findings. Later azotemla and death

occur
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An fncreass in temperaturs {s usnally present at one time or
another and is usually an intermittent and low grede type except
when other complicetions are present.

'I'hamtimwu:mufrclaod.mmahchnactm—h:dhylnudy

of and t, with remis
dommdmcahﬁnmlncu—mmlnmm.apcdlﬂyinthme
patients with d Rayneud’s ph

lrunh,hnhpoa{bhln(halatepbmofthedbmse.otbu
symptoms including restlexmess, disorientation, convulsions, leth-
!rgyinmﬂnmm,mdpryd\oshhavebemmpor&d.

In general, most authors tode that sy derma
hvdmthanmdrynn-ndmxymwhtnﬂwm)ccﬂw
tsme normally exists and that the courss of the disease is char
acterized by a progresxive involvement, both In site end degree,
of the skin and internal viscera which follows a generalized pat
tuulthnnwrwognbedthnmvn}vumcntuftbevbecranny
precede the symp of fon

Clinically R i Thy pted that the Dl and
clirioa] findings in sclerodarma are, in general, not dlagnostic but
are dependent upon the specific site and the degres of Invalve-
ment.

TREATMENT
There {s no specific for 1 A re-
vlswdthcutznmmdmlngtbeputsymnm‘mhdntmam

Thess range from sleep therupy with optum and scopolamine to
rudical bilateral thoracic sympathectomy The evalustion of the
treatment {n scleroderma is difficult, a3 the course of this chronic
dieense is characterized by remisstons and exacerbations, and, fn
the instance of acrosclerosty, even regressions may occur
Atthhﬁme,stuoldthmpyuﬁmﬂ:ebeﬂpmgmﬂz,[nth.(
# may produce a 1 or While sterotd
therapy generally oﬂmlhebatpruglndsm!hceoﬂngmdu
scleroderma

least.
Rodman [16] states that cartisone and corticotropin treatment
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by some is believed capable of inducing a favorable resp
Others are of the opinfon that sterafd thermpy has arrested the
progress af the disense, and still others feel that there i no
fundamental alteration of the course of the illness. Most [17]
pote & quick return to pretreatment status when corticotropin ar
sterold is discontinued. To quote Leinwand in part, “There Is no
curative therapy However fu 2 limited rumber of severe cases,
cortisone appears to have arrested the progress of the disease.
Salomon [18] states that, in his experience, improvement in skin
1f, fons was porary and relap d in all pa
tients, 4 to 6 months after therupy had been termimated. No
acute exacerbations of the diteose occurred in those patients
treated by him as 2 result of cortisone therapy
Of the many surgical reported, sympath ap-
peurs to be the most popular Evens [1g] that
patients with primary Reynauds disease and mild secondany
scleroderma of the hands with faclal or yoke tovelvement receive
sympathectomy of the first to the ninth thoracic segments. He
further states that no drug therapy has been beneficial in his
experience Howerer most authors belisve that sympathectony
is not to be recommended unless it is posible to produce vaso-
dilatation and fmproved blood flow by temporary measures.

Belgelmaz [20] Judes that sympatt gives oaly 5 to 6
manths temporary relief
The pediic t of sy fc scleroderms consisty of

supportive care including general hygiens and nutrition, psycho-
therapy occupational therapy and physiotherapy In those pa
ttents with ecrosclerosis or d R, d's discase, avold;
of cold is to be ded. Phystotherap pati
therapy may prevent or be helpful tn reducing the extent of the
contractures resulting from atrophic changes of the skin and
subcutancous tissues, The prophylaxis and specific treatment of
complications such as trophic ulcers, respiratory inhibition, cal-
dnasis, and secondary infections are indicated.
ofgrule:hnpmuncc.cmnpkicmdpa-bdlcp}q-dulmd
labaratory examinations are required to determino the carly
edstence of visceral manifestations so that eorly prophyleis and

1
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treatment may be initiated, for those specific otgans or svstems
involved.

SUMDMARY

Systemic scleroderma is a diseaso of the mesenchyme and may
ocear wherever connective tissue normally exists. The course of
the diseats follows a genernlized dlinical pattern with the jaints
fnvolved first. The skin, the gastrolntestinal tract and heart, the
kidneys, and the lungs are further involved with progress of the
disense. Characteristically the symptoms and clinical findings of
visceral acleroderma are in general not pathognomonic but are
dependent upon the tissue affected and the degree of tnvulve-
ment. Acrosclerosls or the presence of associsted Raymeuds
pbammonoﬁ'mnbeﬂu‘pognoﬁn,umthempaﬁmulpon-

tameous remission may occur and visceral manifestations occur
to a Jester extent than in those patients without this clinical find-
ing.

While there i3 no specific treatment, sterold therapy offers the
greatest opportunity to akd thess patients. However at its best
it can offer anly the pomnibflity of alleviating symptoms or perhaps
initiating @ remission. Of the various collegen diseases, sclero-
derma responds loast to sterod therapy It s most effective when

appenrs to offer the most ruccenful results However it it the
opioion of most authors that this will only temporarily alleviate
the vasgenlar symptoms in those patients with assoclated Ray-
naud’s phenomenon.

CONCLUSTION

Until the canse of systemic sderoderma has been ertablished
and a wpecific treatment determined, the early dlagnosts, non-
specific treatment, and prophylads of complications are of the
utmost tmportance Prdod_lc phy:.lcnl nnd hbu-\nm examina
tioms, locluding aurgical p ired to
determine the early edstenco of visceral rrmnlfert-l:lcnx, so that
specific systemic prophylasis and treatment may be Initiated.
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DERMATOMYOSITIS

Dmmmhnmulﬁfurmdhmmmpdﬂngnmmup—
purative widespread myositls, variebls cytaneous ledons and oa
occasion mucous mambrane and visceral pathology The ousst
may be acnte and fulmimant but moce often is mild with low
grade but pr symptoms of lar weakness and ten-
derness, facial and upper trunk edema, varlable erythemns, gen-
eral malaise and weight losy. There are also a number of casss
which have muscular weakness but no dermal involvement, or
with only mild cutaneows thickening and hyperpigmentation.
These cases have been termed chranic palymyositis.,

CAUSE
The cause of this condition {3 entirely umknown. Until more i
understood of the basle diseaso process, it is reasonable to con-
tinue to clawdfy it among the connective tissue or diffuse collagen
disenses, even though the princfpal pathologio featurs fs a more
or less severe degeneration of the skeletal muscle fibers. To em-
the overlapping elements in mch a classification there
are & number of reported cates that at ooo time or anotber have
shown features of dermatomyositis, rheumatadd arthritis, lupas

ery-[hemtoms,andnduodﬂ'nm.

&
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COURSE

Dermatomyositis is not a rare malady As an incressing aveare-
ness of the varled symptomatology has developed, cases with and
without cutsneous mantfestations have been cbserved in com
riderable numbers. In one report from a geoeral hospital acute
dermatomyositls hay been ranked second in incidence to systemic
lopus erythematosns among the unusual collagen diseases. It iy
the most common of the unusual connective Hasuo disenses of
childhood. It affects persons of ary age including infants and the
elderly The peak incidence is In the fourth and fAfth dscades with
a slight predominance in women. The coarse of dermatomyositis
is onpredictable and ususlly more severe in children than in
sdults, On occaston only a few muscle groupas may be involved
and recovery csm be quite complete. On the other hand thers
may be a progressive and fulminating decline with death within
« few months, weeks, or even days after appearance of symptoms.
Involvement of respiratory and bulber musculature has tredition-
ally been considered to be a preterminal sign, however we have
recently seen two persons with such havelvement recover one
partially and one completely following vigarons adrenal sterold
therapy,  What the future of these tndividuals will be is oncertain,
They are being contloved on adrenal sterolds. As a rule the

runs a chronic fluctuating course, hence conclusiony as
to the value of short term therapy can be only tentative,

FROGNONIS

The mortality rate is high. More than 50 per cent of persons
affected with the acute ariety die within & few mouths of onget
of dinfcal symptomatology Dea!hﬁnthmmxuhdnetopm.
grenive weakening of the respimtory and other bulbar rmusenls
ture with vk tra or stasly and
often a terminal septicemis. Among the remainder a fewr have o
mbcnjmnlﬂnenwﬂhmrmﬂdcmwy;lmmberu{
others contiruc to show Jow grade progrestion of symptoms apd
md“,pmmumstu7)'m111nthkmtkltututhmbd.mw
always some residoal erippling with contractures and on occasion
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calcinosls of a few or many muscle groups. There is a small but
significant number of cases fn which almost completa recovery of
muscle strength ensues after severs acuts myositis. These cases
appear to be more provalent since the advent of sdrenal stevold

CLINICAL PICTURE
The frequent and occasions] general signs and symptoms of
this polymarphic disease process are recorded in Table 41 In-

Table 4.1 GINERAL SYMFTOMATOLOGY I DERMATOMYOSTIS

Comomon Symptons Occarionsl Signs end Symptoms
%v({:;’::m Arthralgia o arthmtle
Fever low grade anldde?n.mmhnlpaﬂ:duu
T ocnler palscs
orset (25 per cent) Baceal mocos lewons
Imsidioas ouset (73 per cent) Sensory disturbences

variably there is a peogressive Joss of muscular strength due to
a primary degeneration of the muscle fibers of a fewr or many
muscles or even on accaghon of the entire skeletal musculature.
The murcles initially affected in most cases are those of the
proximal limb girdles and of the anterior neck, so that movements
of the hips thighs, shoulders, and upper arms as well as the neck
flexors become progressively weakened and often tender Mos-
calar weakness, pain, and tenderness vary considerably depend
ing upem the location and extent of the pathologic process. There
is po direct comrelation between the presence of muscle Sber de-
generation and the degree of muscular pain, lience in some cases
with widespread involvement musclo pain and tenderness mmy be
entirely absent. Listed in Table 4 3 are the gencral symptoms due
to muscular {nvols ement.

Table 43 MUSCUTAR SYMPTOMS IN DIRMATOMYOHTIS

Wmmnﬂ@mmn peclfl muscho Lorvoh ement.
Ay o o]l mroscle groups may be rmvoived.
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The dermal menifestations are varlable and not eesily de-
scribed. On oceoasion they are difficult to distinguish from the
cutaneous features of lupus erythematosus or scleroderma. Char
acterlstically in the early stage there is significant edema of the
face and frequently also I a shawl distribution on the neck,
upper chest, and arms proxdmal to the elbows. Accompanying this
is erythema, often described as heliotrope (llaa) in color of the
face, xuteriar chest, and shoulders or occasionally restricted to
ane of thes areas alone. The upper eyelids are the most frequent
locatton for such an eruption. Erythematous or atrophic ledons
wre often present over the bony prominences of the fingers, el
bows, knees, and ankles. Chronic or Jow grade skin changes
fnclede areas of pf Hon and depl tation, scleroderma
Ifke thickening, and reticulated telangiectasia. Listed in Table 4-3
are the varfous cutanecus signs that may be olmerved.

Takis 43 IN
Edema, aspecially eyelids, face, neck and shoulders
Duxky Hlac {bebotrope) erythema of eyebds, face, neck, slbows, md
koockdes of hands
Atrophic ploques over evtensor jolnt surfaces

Caleinosts, late
Drffrse alopeen of scalp
Miscellaneous

Erythema multiforme
Urticana

D crupten
Bollons erupton
Hypertrichiasls

ASSOCIATION WITH MALIGNANCY

Of significant interest {n recent vears is the obtervation that a
pamber of cases of dermatomyositis in adults have beon associ-
ated with dsceral malignant dizease of vertable type and origin.
hommmmwmm&ﬂmmhgm
summarized 30 cases of d Hs with pamrying
1 tumor and ludes that the incdd of yall
disease In there pemsons s Bve times that expected fn & com-
parably aged normal popmlation. Inﬂnaﬂmxamdwmu-]g;(
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nated efght tmes in the female sex organs, six times in the
stomach, four in the breest, three in the lung, and once or twico
each in several miscellaneous sites. The usal arder of eveats in
this series was Initlally the uppearance of carcinoma followed
later by the muscular disease The reverss was trus an occasion,
however Death in these cases was, on the other hand, almost
ahways due to the myosttls rather than the malignancy Thers hus
been condderable debats [4] concerning the effect of mdleal or
suppressive therapy of the malignant tumar on the status of the
associated dermatomyositls. Some euthors have reported satls
factary regression of muscular symptoms, whereas others have not
observed any change. Untl this point is sattled, tt appears that a
thorough search for a hidden malignant tumor should be com-
ducted in every adult case of dermatomyositls, and if one i
found, the most effective therapy should be applied promptly

PATHOLOGY AND LABORATORY FEATURES

The primary gross feature of all types of myositls, acute and
chronie, is @ change in color of the affected muscles from the noc
mal red brown. Depending upon the amount of accompanving
edema, muscle fiber destruction, and fibrogis, the muscles may
vary from red or pink-gray to vellow white The principal micro-
scopie pathologic feature is a widespread degeneration of striated
muscle fibers. Fibers in all stages of destruction may be formd
(Figs. 41 42) and depending upon tho intensity of the process
there may be many or few fibers undargoing acute degenemtion
in any one muscle. Phagocytosly of necrotic muscle debrds iy com-
mon (Fig. 41) Some evidence of regeneration of muscle fbers
is frequently present, but many of theso efforts appear to be
abortive, Diffuse or focal iterstitlsl and pertvescular ceflular
inflltrates of lymphocvtes, plasma celly, histocytes, and occastan-
ally neutrophilic or eosnophilic leukocvtes are falrly constant

'I‘hggzgtbnloglc plcture in the skin is as variablo mk:mwop‘czl{y
a1 it is clinfcally Some areas of invol mav be ind i
able from scleroderma, showing dystrophic keratosts, moderuta
follicolar pluggiog, and alteration of collagen timue. More fro-




Dermetomyostiis 2t
quently the sperfictal dermal layers are normal, but there are
changes in the subcutaneous tissue (Fig 43) which constst of
edemna, foct of hemorrhage, localized areas of collagen and fat

Ebrmb,lmhocytalzvndan,mdpaﬂmlnmﬂuln

r L. By Pl I
g 41 Amterier thigh Sescls from m—u-,—#-—-—-n-b—-d-—.
Tuw mwecls Sbers I the wees ks sadergene ond ek

degeanration,
sty ory being romeved by mwsrephepe oalle (X310].

infltrations. These changes are not specific, but when found {n
the deeper dermal layers and the subcutaneoas tinoe, especially
in combination with a myositis, the diagnosts can no kmger be fn
doubt.
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In any questionahle case that manifests rome muscular weak
nexs, a muscle biopsy should be taken. A good deal of iforma-
tion can be obtatned from a study of muscls tissue, and in recent
ymnwehnvauncovq’edanmberufmofchmnlcpdy

that had previously been given a variety of dlagnestic
myoﬁﬂ:]ubehm dto of biopty should bo selected carefullv It should
be from a muscle that {1 obviowly wealened, tender or in-
durated, but pot from one that is soverely atrophled. In acute
dermatomyositls one of the shoalder godle muscles (deftofd,
trapezins, pectoral ) or the stemockddemastold are most likely to
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yield valusble information. A plece of skin should be taken at
the same time.

Untfl recently thers has been no dlinkeal labaratory test of
value in this disease Quantitative urine creating and creatinine

Fig 43 Fiin biopey from right shesider of Wty-fesryaareld mus with sexte dormate-
e edematons bndvrated shin of the mack, sheuldens, and spper v Lecken
o Fbcotanepw regice shews miid lbsrririal sdeme, whih  fecm of extreme sdema,
oy necrek, bamerrhage and acvie Indemmatery reecthen (X 0L

0a occasion provide some helpful clues, but their levels depend
Tpon 0 mamy varisbles that they are fust as often mislesding.
The enryme i (gh oxalacatic ) is
normally present in high concentration in striated muscle tirsue
bat in only ery small amounts in the serum. Withtn the past
yeur {t has been poted that the terum level of this enzyme is
fovariably clevated in the acute case of dermatomyositis and
often above nermal in the mare chironlo one. Tabulated in Table
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4 4 are severul labaratory procedures of proven, questiomable
and possible valoe as akds to diagnosis in dermatomyositis

Tubde 44 LABORATORY DATA OF VALUE TN DERMATOMYOSTH

lhnlﬂmhmum]emd:ﬁnbbpqnnirnﬂ
s koation
X ray evideoco of saft tiwoe tion (in late stages culy)

DIFFERENTIAL DIAGNOSIS

Early in the course of the disease the true nature of the cond!
Umhmelynpparmtlnourarpalmmtbammtfmqumtinﬂhl
diagnosis have been hipus eryth acute 1h
arthritls, myasthenia gravis, trichinosts, and scleroderma. Listed
in Tables 45 and 46 are the various disorders which can be
clinically dmulated prior to and after the development of & skin

Toke 43 1 Of ACUTE DIEM.
PrOR TO 1 of CL
Acute thaurmatosd asthnts
Myasthenta Acot  rheumatlo fever
Mosctler y Actbe
Polywrteriths
Systemic kupus erythematosus Trichinosts
myopathy
Toble 44 DIAGHOS OF ACUTE DERMATOMYCSTIS

Systemic lupus erythematorms Trchinoas
)
A
Porphyra Avmmmcnj (pelegra, scurvy
Erythema mmaltifarme
TREATAENT

The respoase to therapy in this condition is dificult to exsess,
Whmmymathu—ah-ppumt}ynmhnﬂtmdmcyw
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repeated remissions and relapees More comrectly these may be
Interpreted as clinical fluchations, The great variety of them
Peutic agents that have been tried attests to the fact that none
has had any consistent measure of success. Variout remedies
which have been uted and found to be of no value include testos-
terone, vitamin E, thyrold extruct, para-aminobenzole acld, and
vadous antiblotcs.

The alm of treatment in dermatomyuitis shonld be control of
the skeletnl muscle and viscern] degeneratian, since it is progres-
sive affection of these systems that gives the high mortality The
dermal ledons are of incldental occmTence and usually subeide
if the remainder of the systemtc disense can be brought under
comtral,

There s no general agreement in the literature as to the valne
of cortisone hydrocortisone, prednisane, and ACTH in this con
dition. However it does appear that thers is o somewhat greater
incid, of impr n cases adequately treated with the
edrena] steroids. In the UCLA Medical Center in the past 3 years
& mumber of cases have been treated with preduisone, the sterold
of cholce in my opimton. A fired dosage schedole camot be
sdopted, but in general to an sdult an {nftial trdal of xo to 6o
mg daily in divided doses scems to bo necessary A larger amomt
may be nerded if full pharmacodynamic effect i3 not manifested
after 2 or 3 weeks. A minimum trial period of 3 to 3 months
should be given. If a clinical responss s noted during this perfod,
a careful reduction in the dosage in decrements of 5 my at weekly
or bimonthly intervals can be undertaken. It appears that redue-
ton below 1§ to 20 mg daily within the ficst year is inadvishle,
sinco a relapse has been observed in several patienty when the
dosage was brought below this level. Perhaps indefinfte or at
least verv prolonged therapy with prednisone i3 fndicated # {m-
provement is observed. We have used weekly ternum transamtnase
levels to monitor the patients response to the adrenal steroids
nndhnveg}.elmpredantb:timptmmummcdb, a
drap in enrvimo level, can be detected 3 to 4 weeks before there
f1 definite evidence of clinlenl reminton. Likewlto tn ono case
thntbegmtnrehpmup’cdnlmmdtcrnmdbewasmg
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dafly the serum emxyme level rose 10 days before evidence of
recurtent moscular weakness could be detected with certainty
In ail caser & thorough search shounld be made for @ malignant
tamor On occagion, bowever the severity of the patfents con-
ditton may preclude any detafled iovestigative procedures. A
malignant tiumor should be treated actively with resection, frrad]
ation, or other measies, even ff it is quite certain that all tumor
tissue cannot be removed, since some authors have reparted
recesdon of the myositls after partfal as well as total tumer
eradication. As mentioned before, there continuet to be some
debate sbout the actnal value ff any of tumor removal on the
associsted muscular disease.

A number of general measures should be used along with
sterolds as indicated in each case For severe imolement of
plratory 1 o trach ovygen, and a mechantes]
respirator moy be lifesaving. Intravenous ot gastric tabe feedings
are necesssry on occasion to clreumvent severe prostration snd
pharyngenl and esophageal muscle weakness. Scdatives and
opiates may be needed if restlessness and muscular pain are in-
tense. Particular attention shauld be given to respinetary eveursion
valume when the patient has been given an opiate Prophylactic
antiblotic treatment, in the acute stages, should be administered
to aveld inhalation or stasts pneumanitis and other Mmfection. A
hroed spectrum anttbiotic is advisable in this dtuation.
Physical therapy has value in any stage of the diseass, but
especially in the chronic or recovery phases. In acute disease cox
rect positioning of limbs may prevent subsequent deformity and
hat packs may ease the muscle pain to somo extent. In the chranfe
stages dovel of cont can be batted with mas-
sage, gentle mantpalations, and exercises ex well as with ortho-
pedio devicer. In the recovery phare mmﬁﬂ]ygrndedmdsﬂ
can encourage return of a varlable degree of muscle strength and
bulk Occasfonally such a recovery fs surprisingly complete, espe
d,.nysuwbenom‘mthoatentufmmdcﬁbudemucﬁm
13 seen in biopry specimens fn the acute stages of the discase
mgmaﬂft-ppanthatwbmwwdammm‘mﬂhh
h.mg}uunderndcqulmadmmld‘ﬂnldlhmm carly in the




Denmatompoeitis 77
courss of the disease there iy a fairly satisfactory opportunity to
induce & remiston or even an apparent cure of the morbid state.
In the more insidious chronic polymyosttis with muscular atro-
Py fbwosis and contracture prednisons rarely appears to be of
vatus, and ic general iz all that can be
recommended.
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POLYMORPHOUS LIGHT ERUPTIONS

Tmmxorumunnmuhutheupndtytumq-mdtu\m#
ous definite way2 to exposure to numlight. For emample n small
doses numlight csnses fon os well as thickening of the
horny layer In larger doses it causes the wellknown sunburn
reaction,

In eddition to these physiologic responses the reactivity of the
skin to sunlight cen bo deUberntely increased by topical applics
tion, injection, or ing via the photod je action of -
called ph sith. Tke ph trer absorbs rediant en-
ergy of a specific wavelength or spectral rango and, rather thon
being altered Itseif by the energy transmits the absorbed energy
to adfaining molecnles in the skin and causes them to be changed

Far example crude coal tar 5 a well krown phato-
sengitizing agent If a patient, after having applied a crudo-coal-
tar-containing preparation exposes bimself to sunlight he ts Ilely
to dovelop # severe bum from an exposure so smull that under
ardinary circumstances jt woukl not canse oven the slightest
vigible reaction on lus skin Svstemically the samo photodyramic

can be initinted bn Injectmg cosin or certain parphyvrins
and other substances.

-8
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This discussion will not deal with phylologic cutaneous re-
fpomses to small ar large doses of mumlight, or with the skins
response while under the influence of known photodynamic
agents, but will deal with a group of eruptions precipitated or
camed by exposure to sunlight as well as light from artificil
sources, which are now usually clansified under the mame poly
morphour light eruptions The name dironic polymorphous light
eruptions was firt d by Hi and Haxth in
18, who distinguished two main types the papular and the
eczematous type. They stressed the preponderance of women and
of blond persons among those affected Since that time different
authars have extended the meaning of the term beyond that given
& by #s orlginal anthon.

Polymorphous Hght eruption is @ clinical concept, and since
information with respect to its cause and mechanism s very de-
Bclent, the term cannot be used to denote a causl entity The
term polymorphous light eruption as used by me refers to 2 groap
of eruptions which are characterized by papules, papulo-urticarinl
lesions, urticas, vesicles, ervthemas, and plaques, and various
combinations of these. 1 shall exclude amy eruptions which can
be Btted tnto the porphyrias or which belong to clinically well
defined entities in which light is only a secondary ruther than the
tpparent primary causal fsctar such a3, for example, lopus
enythematosus and some cases of seborthele dermatids end
Tosacea. As the word polymorphous tmplies, thess eruptions are
characterizred by a variety of lestons rather than by one particular
type of lesion as in solar urticarls, a monomorphous
where all tho letions are wheals, It shoald be noted, however
that one or two types of lesions often predominate in the clinical
peture of polymarphous light eruption.

Since the cxuse of polymorphous light eruptions ts unknown, it
hnmpmﬂ;lcmutcgwimthﬂnm!heh:huf!hdrunded)-mg
mechanisms. In view of this it 8 still necemrary to group them
according to thelr principal morphologic features,
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\ORPHOLOGIC CLASSIFICATION

The classtfication used hero comes from the work of Lamb in
& very large group of patients According to him the largest group
of patients with pelymorphous light eruptions comprising aboat
75 per cent of cases, present plaque-Hke lesiont. The plaques aro
2 to 5 cm in diameter and often involve the cheeks, preauricular

phees Cresmed vesszier beikem fa gl oged ol
Fig 51 Polymarphaes Lght erv) ) o Sogy wod

Whttah coler I cowied by (Coorivey
Syphialogy wed bile aad Concer Unt New York Unweridr—Sofevrs Mesben! Crater)
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arens, the V and the posterior parts of the sides of the neck. They
are pinkish red, lichenifled, thickened, and scaly frequently show
telanglectases, and may be cambined with, and often parhaps are
secondary to prurigo-like papular and vericular lexions.

In the next largest group of polymarphous light eruptions, com-
peising aboat 15 per cent of the cases according to Lamb [14]
peurigo-like papular and vesicolar lesions predominate (Fig. 5 1)

‘.JJ-

P B2 Same potiow wn Mg 51 Scors en forsheod rymeleing efter heelag of
b o (Comrtrey o o ] -
Concor Ut Niw Yark Unevermty—Solerse Modiv! Cowtar)

Plaque-like and urticerial featires may be admixed. The vesicular

The third groap fs mado up of the ecrematous (papulavesicu
lar erythematous) cruptons. These eruptions formedy were
o{tmulkdcamnwhremdmettmammhdhgm:gdpg
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contact dermatitis, which they resemble clinically They may
become lichenified and excarlated and they can diffusely tavolve
the entfre sunlight-exposed aren ar affect only limited areas oo
the cheeks, chin and neck.

r.q:-:rob-rp&.-u w!dmwydd-qu.-hbq-rd
wra (Comtery of Depertmast of Dermwivlegy and Srphifeiegy wnd Shm end Coworr
Und Now York Usrarwir—dollerye Medscal Comas.)

The fourth and smallest group encompasies ervthema onult
forme-like eruptions and persistent erythemas (Figs. 53 5-4)
The lesions may be macalopapular and eryth with distd
beution over the noss malar areas, and neck. Thess are the esup-
tions which in the past were often referred to as erythema perstans
solare and which at times are quite remdniscent of tho acute or
subacute form of lupus erythematogns, As 2 matter of fact Cabn
et al. [3] considered tho possibility that this type of polymorphous
Itght eruption might in some caees be ¢ marifestution of systemic

hupus erythematosns.
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It Is evident from these descriptions that there is no sharp
delineation separating the various types of polymorphous light
euptions. The diagnosts {s made nsuelly on the basts of the clinl
el pieture plos a history indicating that the eruption exacerbates

Fig. B4 Palymerphows Bght arvpfiens. Eryfhcessiosts pepeior sud wecvier heoss In
o end S ymbiiad

wenem uged tywniyaine. (Coertey of
©0d $his emd Coacor Uskt New Yok Univarsity—follerve Medionl Conter)

during periods when thero is expasure to sunlight and ondergoes
remisions at times when there i3 little or no opportundty for such
exporires. One must also remember thet polymerphous light
eruptions can be due to light from other sources, such as finores-
cent lights. Light eruptons which at first are seasonal in character
may when they recur year after year grudually becoms peren-
nisl Under such circumstances ono is likely to overlook the foct
that at tho start there wus a defintte relationship to exposare to
sunlight unless the histary i very carefully taken,
Polymorphous light cruptions can begtn or recur within o few
hours after exposuro to the causl radiation but more often start
dually and tnstdiously It has been d that the onset of
tho eruption s moro deperdent on Increases in the Intensity of
radiation rather than an absolote {ntennty Generully it seems
lh:tthnnmncuicd\et)‘poofﬂupum(e_g__mm
maculo-urticarial, erythematous) the more lkely Is & recurrenco
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after a single axponure, and the mare chronic the type of eruption
{e-g lichenlBed, plaquelfke) the more likely is & recurrencs
only after repeated exposures.

DISTRIBUTION

Allington has given an excellent description of the areas of
predilection for polymarphous light eruptions On the hands the
dorsa arc affected, but the opposing sides of the fingers, the webs,
and the distal phalanges may be spared The radial and lateral
aspects of the vrists and forearms aro likely to be affected, while
the volar and ulnar aspects are free. On the arms the eruption will
bo found on tho lateral aspects, especially those parts not pro-
tected by the shirt sleeves, and on the face, principally on the
lower portion of the forehead and on the noss and cheeks. Other
landmarks of involvement may be small arens of the upper eye-
lids, the rims, Jobes, and expased portfons of tho pinns of the
cars, the front and sides of the chin and the exposed nmeosal
surface of the lip On the neck one should look for the lestons In
the V area and on the sides and back Arens which are often
spared aro those close to the hatrlive, the eyelids, the recessed
portions of the ears, the retroauricular arens, the upper lip be-
neath the nose the mucosal surface of the apper lip, the trans
verse sulcns of the chin, and the submental region.

Patients who drfve automobiles may present o much more
prononnced cruptron on the left side, where there is grester
opportunity for expasure to light, than on the rght side, which is
umally protected against sunlight by the roaf and side of the
car

TESTING PROCEDURES

Testing for light sensitivity is desirable or essential for @ nuwn-
ber of rensons. True, In many paticnts tho clinieal picture
with a good history will suffico to establsh the dhgmx;}:mf
polymarphous light eruption. In doubtful cases, however
erate exposure to sunlight or other suitzblo sourcs of light under
approprizto conditions may be helpful in establishing or ruling
out the diagnosis of pohmorphous light eruption. But oven when
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there is no doubt of the diagnosts, it i often desirable to carry
out tests in order to Hentify the offending spectral range. A very
Practical reason 1s that unless one knows to what part of the light
spectrum the patient is hypersensitive, it Is difficult to advise him
a how to protect himelf to best advantage. There are also
fraportant theoretical and sclentific reasons for performing such
tests Only if ane knows the speciral range involved fn thess
cusex will ft be possible Tly to in which b
in the skin or which of its components absorb the pertinent wave-
leogths and mediate tho light sersitivity This knowledge is
ersential #f wo are to advance in cur understanding of the causal
mech {ble for producing these eniptions.

To carry out such tests one must have a source of light which
emtts the offending rays fn smfficient quantity to be capable of
eliciting a clinical renction In sensitive dkdn. Mareover # Ir destr
sble that the intensity of emission be the same at all times. The
sitnation here #s comparable to that in patch testing in allergic
ezematons contact dermatlts, whers even in highly sendtve
mbjects a reaction will occur only If the allergen is present in
adequate concentration and is left in contact with the skin for o
sufficintly Jong period of time.

Among the soarces of radiation for testing in polymarphous
light eruptions, natural amlight obviowly in many ways s {deal.
1t is notorjously difficult, however to rely on smnlight as a source
of light for skin testing, since i many localities it {s avaflable
anly during some parts of tho year and even then frregularly
Furthermare, ity intensity varies greatly in different places at the
ame time and in the same places at the same time and In the
$4me place at different times of the year and hours of the day
Sunlight reaching the skin on & hazy day may bo relatively rich
in ultraviolet rays and poor tu visible and infrured reys. Winter
sunlight, which passes more dlagoaally through the orope-
mmmhghyﬁmtbemrlhxnunmphemth.nnmnml{ght,
s relatively poorer n the short ultruviolet rayx than o long
ultravicket and infrared rays.

Tho most readily a aflable artificial light source wsuslly fs the
bntqmrumercurywpmmhmlum\bdanuﬂightnm
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however occurs in {solated wavebands and not a1 @ contimuous
specttum. Furtbermore, the hot quartz mercury vapor arc lamp
emits ultraviolet rays shorter then 2,800 A, which are not con-
tined in natural smbght reaching the earth s surface. Thess very
marked differences 1o the quantity of energy emitted at varions
spectral segments often mske it dificult to carry ot tests with
such lamps Generally about one-fourth of the radiation of sach
lamps is in the ultraviolet range another one-fourth in the visible
light range, and one-half in the infrared range.

Ths cold quartz mercury vapor lamp has ity most intense emts
slon in that segment of verv short ultraviolet rays which i nat
present in sunlight reaching the earths nurface. This makes the
lamp clinfcally useful to produce peeling, bat makes it uselens for
testing 1n polymorphous Hght eruptons

Carbon arc lamps are no longer generally avaflable. In some
waya they are most suitable for testing in polymorphous light
eruptions, provided of course that the appropriste carbons are
used, However the outpat of the arc fs Hable to vary considerably
50 that one cannot be sure of the intensity of the radiaton admin
{stered to the test area.

‘Whatever the source of radiation may be, it is neoessary to
separate the various spectral ranges {n arder to identify the wave-
length or range of wavelengths fnvolved fn the production of
polymorphous Hght eruptions. Monochromatic light would be
fdeal for this purposs, but apparatus emitting light of one particu
lar wavelength in a suficlent quantity for skin testing is practically
unobtainable in mest places. Therefors, one mmust rely on separat
ing the various wavebands by means of filters which are Intex
posed between the sorrce of light and the skin Window glass,
a simple flter availsble to everyone, does not allow transmission
of wavelengths of less than 3,200 A and thus filters out the sun
burn part of the short ultraviolet spectrum. For mare detafled
studies, colared glass flters can be utilized. Another typo of filter
the so-called interference 8lter to my knowledge has not been
ywidely used in this country for medical purposes

Tests for light scnsitivity should be done on small skin areas,
wid:mmfulxlﬂeldlngnoton}yoﬂ}wnmmm&lng;}dnbmofdm
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eutire body A considerable amount of radiation will penetrate
Hnen or cotton sheeting ar curtain materdal of the type often nsed
fo hospitals to separate cubicles or beds. Unless shickling is

undergo severe, widespread, and even d reacton. Can
tion should also be taken with respect to the domge of radiation
given. In polymorphous light eruptons one erythema dose may
be given s o frst exposure. If po unusual reaction ansues within
3 dayz, severs] erythama doses can be given at one time 1f one
‘wanlts to roprodncee the lesions,

Ouly in a minority of patients can pelymorphous light eruption
be delfberately reproduced or cn an aboormal roaction to light
bs demonstrated through skin testing of previously anaffected
areqs with artifictal sources of lght. Tho previowsly mentoned
deficlencles of the light sources are ope of the reasons far the
frequent faflure of such tests. Probably also a succession of
sdequate exporures Is sometimes required to bring about the
characteristic cuteneous changos, Mareover as Lamb has pointed
out [14] polymorphous light eruptions tend to Jocato in areas
where mare or less permanent changes have ahready occurrad
in tho cutaneons tiyues due to cxpomure to large quontities of
nmlight over many yoars. Tests might well prov o negative when
they are done tn sites which have pot been subject to such
preceding damage. Of course this difficulty can be creumvented
tf ono tests previowly involved areas of skin.

The test resction comists of papular papulo-urticarial, or
eczematous changes. Levy et al [20] also have described an
intense peristent crythematous reaction. The latter probably
correspands to the clinieal condition described as erythoma
Perstans solare.

DIFFERENTIAL DIAGNOSIS

As far as the cilnical diagnosis is concerned, ono sthould ahways
consider the posibility of a pelymorphous light eruption when
only the sunlight-exposed arcas are involved, but tn each fnstance
other ponible dagnoses shoukd be ruled out. This inclodes all
those cn ptions which may exclusively or principally nvolve the
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exposed arens of the skin as well as dermatoses which are precipd
tated or aggravated by exponure to sunlight Allergio eczematons
contact dermatitls, especially when #t # caused by afrbome
allergens, may be limited entirely to these exposed areas. An
isomorph reaction {Koebners phenomenon) elicited by sunlight
may cause certaln other common dermatoses (e.g., psoriasls,
lichen planus, rosaces, seborrheic dermatitis) to affect only those
areas which are exposed to amlight,

The chronle discold form of lupus erythematosus must be
diffcrentiated especially from the plaque like cruptions. Chronic
dizcoid lupus erythematosus is more Hkely to fovolve the center
of the face, the lips, mouth, and scalp, It shows more tendency to
plugging and dilotation of follicles and tends to heal with atrophy
The subecute and acute forms of lupus erythematosus nnst be
differentfated from the more acute farms of polymorphous light
eruption. At times this may be very diffcult. In polymorphous
Hght erupuon the patients general condition i3 good, while
patieats with acute and subacute lupus erythematosus nsually
show evidence of systemlic imvelvement.

Drug eruptons and contact dermatitis may be assoclated vith
photoscnsitiztion and fnvolve only the exposed areas. This
accounts for tho iavolverent of the light-cxposed areas {n drug
erupticns duc to sulfc i{des and Thorazine Ph sitivity
also 15 often a factor in allergic contact dermatits due to topical
Phenergan preparations and explaing at foast in part the very
pronoimeed mvolvement of the Hght-exposed regions.

The bullous, papulovesicular eczemalike changes of porphyria
may in some cascs give rise to confusion with polymorphous light
cruptons. Examination for porphyring and for the physical and
other changes characteristic of porphytia shouk! bo belpful in
making & differential dlagnosis in doubtfal cases.

Urticarta solare, erythema exudstivam multiforme, and pellagra
aro among the other differential dlagrostic possibihtics v
may have to be considered.
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MECHANISMS

hmited, In most cases in which it is possible to ascertein the
offending segment of the light spectrum the sunbum part of the
ultraviolet spectrum was found to be involved. In others It was
ths blue-violet part, and {n still others it was any type of radiation
cxpabls of causing an intersa erythema. The very essential infor
mation as to what particular substances fn the skin madiate the
reaction by absorbing the cousal wavelengths Is still lacking. An

tropdc bormone may play & role, and successful treatment hased
nnmmccﬁunhmbcmmpuﬂed.Adlﬂuﬂnnmlnuvufunc
Hon also has been rep d, but the lable evi-
dence b tnctmclustve Dinml:nncellnhmmomlnndhepuﬂc
fancilon fn tumn might lead to deficdencies in protein, vitamin,
and mineral metabolism, which also have been claimed to play
* causal role in hypersensitivity

Many authors favor the concept of an allergic mechamism, and
there is mmch evidence to support this. Perhaps patients suffering
from theso eruptions have developed an allergic sensitimation to
4 normal ot an abnormal metabalite which is formed or released
upon exposure of the skin to certatn wan elengths of light. Acta
ally pasgive transfer ar Hbodles to light have been demonstrated
in blood serums of only a small percentage of patients with
polymorphous light sensitivity but this fact in ftself does not nec-
eanrﬂvmmmnugmn:hepodblﬂtsufmnﬂapcmmnhm
Phases of fncreased and ecreascdnen.ﬂﬁ\-{tytollghtmmng
but by no means proving an immunalogic mechantim have been
obseryed. Moreover exposures of & emall akin aren to the offend
ing part of the light spectnum have caused flare-ups of distant
unexposed sites which previonshy had been affected by polymor
phous light eruption. §. Epstetn and others (5] also hva shown
that true photoaliergle scnuitizations to cestala drogs not only
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occur under natural conditions but can be deliberately induced
in some subjects While it appears certain that some cates of
polvmarphaus lght eruption are based on an allerglc mechanism,
existing proof to support the hypothesls that all cases are allergle
tn nature still must be deemed tmadequate.

There remalns a possibility thet polymarphous light eruptizn
might be caused by as yet undiscovered photodynamic sub-
stances These might be nequired either by ingestion, inhalation,
or contact, or they might be the result of endogencus production
of a photosensitizer due to an error in metabollsm. No such

brtance has been d d in the blood, stool, or urine of
affected patients, but it is conceivable that endogenous produe-
ton of such a sbstance could take place in the skin itself without
spilling over into the blood stream, stool, or urine. Immediatefy
after exposure to light some mvestigators have been able rego-
larly to extract substances which absorb radiation betereen 4,800
and 5200 A from the urine of patients with polymarpbous light
eruptons. In thix connecton it is well to be awars of the fact that
the menner in which photosensdtizing substances sometimes exert
thetr effects {s more complicated than one would ordinarily tmag
fne For example Grzybowskl [8] reported that ingestion of
Chenopodium, o herb which is also called goosefoot or pigweed,
caused photosensitization in women in Poland during Warkd War
II only when they were suffering from maloutrition The same
herb conld be eaten with impunity in the absence of malmutrtin.
Finally the possibfiity of a genctic factor canpot be ruled out
entirely since familial ocanrence of polymorphous light erup-
thons has been reported.

TREATMENT

The ideal treatment of polymorphous light eruptions s com-
ple(anvuid.lnoaufuxpmnemﬂwmmm}m-wumuofﬂghf
causing the eruption. In general bowever this theoretical goa!
cannot be achieved under the prevalling practical conditions.
Even o it i3 not anly dexirable but impertivo that cvery patient
be {nstructed to avold such exposures to the utmost feasible ex
teat. In somo forms of hypersensitivity to light gratifying resubts
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have been achieved by keeping patients In @ completely dark
ened room for one or more weeks, and perhaps this procedure
would be effective also in polymarphous light cruptions. Patents
should be told that light coming from an overcast sky and light
reflected from the sea, ;and, light valls, or from other very lght
suthaces, may contatn large quantitiss of radiation which can
maintatn the eruption or cnuss recurences. When fluorcscent
bunps or other artifictal sources of light emit the harmful rays,
these Iamps ususlly can be replaced or shielded m such a way
a3 to protect tho patient,

Wide-brimmod hats and closely woven woaring apparel includ
ing long sleeves and gloves, covering as much as pessibls of the
skins surface, aro among the pwotective devices which can be
cmployed When the rensitivity is to tho sunbum part of the
spectrum, window glass should be interposed in so far as ponihle
between the light source and tho skin. For example, while driving
a car the windows should always be closed on the sunmry side.

Ofntments, pastes, and creams, if applied in sufciently heavy
Layer wrill shicld the tkin on & purely physical basts against a wide
range of ultraviolet and visiblo redlation. Paste of xinc oxtde and
petrolatum have been used successfully for this porpose but for
most people consistent use of heavy lavers of these messy prepa
rations s not feastble.

Tbeprmmuw eﬂecuonop;mny appHed [n'u'pnmﬁummba

ed by tho incorp of so-called ch
wunlight Bltcn, Lo. rubstances which selectively absorb the offend
ing wavelengths. For those with polymorphous light eruptions
dus to the sunburn part of the spectram tanntc scid 2 to 4% fs still
the eingle best chemical filter 1owever because of the staining

[Toperties of tanmic acid, colorless substunces uch as pamino-
benzake acld 10 to 15% or its esters, menthyl anthralnate 10%
digalloy] trioleate 3% to mention oaly those tn common use in
mumdalwqmmm-u}mmummpfdmbhom-
mercial {cal filters for per
nmw{thmmd\wmthela?gcru]mbhund\-lﬂbhumm
oot avaflable but en ointment eontatning ¥o,000 U of betn
carotene per gram of base has been suggested.
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Unless the prescribing physiclan {s aware of tho factors which
determino the officacy of such protective topical preparations, he
may impart a false sense of recurty to those of his patients who
uss them Tho best sun filter will give poor protecton when
applied to the skip in & very thin Layer Obvicusly the heavier the
layer of chemienl filter and vehicle, the greater the amount of
radiont energy which can be absorbed. Certnin vehicles~for
example water or alcohol—deposit only o rather thin layer of the
wun fitter Mareover liquid preparations which contain the chem}-
cal s filter in water or aleobol and certatn other vehicles are
liable to wash away as soon ax the patient bathes, swims, showers,
or porspires heavily Under these cireumstances thelr protective
offect is quickly lost.

Systemic administration of a nentoxic and nenallergenic agent
which is capabls of absorbing tho damaging wavelengths of light
after deposition in the horny layer of the skin would be an 1deat
volution to the problem of polvmorphous light sensitivity The
beneficial effects of antimalarials such as Arnlen, Atabrine, and
Plaquenil in polymorphoas and other Hght-sensitivo enuptions at
first were explained on the basis of such a deposition in the horoy
layer of the skin Subsequent studies showed that this is not the
principal mechanism of action of thess drugs. Rather ther
appeur to possess & peculiar antinflammatory action, based on an
as yet andiscovered mechantnn. Thero secmns to be no major dif
ference in the efficacy of Amlon, Atabrine, and Plaquenil in sop-
pressing polymorpbous light eruptions, although at times ane mmy
prove superfor to the othern.

The recommended doses aro 250 to 7xp mg per day for Aralen,
100 to 300 mg per day for Atabrine, and 200 to S8oo mg per day
for Plaquenil Aralen appears to bo less lkely to produce cuta
neous, hematologie, or other side effects than Atabrine Pligrenil
has not yet been sufficiently widely used in polymorphous Hght
sensitivities to permit conclosive comparisons of side cffects

Among other sy My ad 1 o ts which
have been suggested for treatment of polymorphous light erup-
tfons are Pyrib inc and other antih 8-metharypso-
ralen, sodtum parg-aminobenzoate, and certaln gold salte. In
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groerel these drugs appear to be either Ineffective or at least pot
rfficlently effective to warrant @ trlal Lamb et al [14] gave
choronie gonadotropin {pregnant marcs serum) 500 IU dafly
o avery other day far 1 to 3 years with a resulting cure in some
of thelr patients. In males past Afty androgenic harmone was
added. Thess authars stress that trials of this method for only 1 or
3 months are uselers.

Meticorten and related compounds are indicated only for sup-
prestion of very acute exncerbations of polymorphous light erap-
thony, i the antimalarials fafl to give speedy relief The corticos-
terolds are not indicated for routine comtinuens suppreestve
therapy in theso caves.
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HYPERPIGMENTATION
AND DEPIGMENTATION

Txr watore or melanin pigmentation, hyperplgmentation, and
deplgmentation are foirly well appreciated. Migrating globalar
Udh.p’mnblyﬁmnthonz\nnlmt.mnbeidmﬂﬂcdlut}m
Negmcmbryuum:mmwcckofmmmmm [1] They
becoms denddtic In the fetus and locate in two Liyers, one adja
Rmtotheep{dcrmbnndtheot}udecpﬂlnthcdcrmhlnﬂw
mdimuiun.unlyt}mmpaﬁchllayerho{mtumt,dnoe
lem!m'ytunmmdudmgbluaned.mmtcmd&red.Epi
dﬂmlmehmcytﬂmmm-l}-ncyﬂlllhcetanhoepﬁdam
dermal function, with dendrites extending into tho epldermis,

brown pigment. Overactivity of the ferment (tyrostmase-dopo-

ovkdase) rerults in hyperplgmentation (melanosts) and decreass

o fallure of ferment activity causes partial ar complete leuko-
or d of lanin 1 by

derma.
(MSH) from tho pitultary gland results in the same changes. If
1]
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melanin is increased in the epidermis only the color is brown,
while considerable melanin in melanophages in the papillae and
superficial dermis {otroduces @ grayish hue, as seen In post
inflammatory melancsis,

MELANOSIS

Melanotic hyperplgmentation Is known as melanosts, which
alteration fs most readily recognized in patfents with a high tan-
ning potential. The color of the hair and/or frises does not always
give & clue to the tanning power of the skin, which fs the feature

Table 41 MELANOSIS
Prertatal

Racial
Lives of demarcation
anrwcaal

Mekmorts m oternal medwine
Central pervoun system melenoels
melsnotis

Postmflammatary
Mocosal mebeoosts
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tn which we are especally 1 d In any pi y repatt,
U:ntlmﬂngpoteutl.dofd’mxkﬂnlhouldnlwwwbommﬁmved.
Somo varstles of melanosls are genetic (prenatal melanosts)
Members of varlons races are pigmented in different degrees,
varying from least tn lightskinned Caucasions to most in dark
skinned Negroes. Offspring from cne parent of & dark and one
of a light race tend to pomess coloring of a shade between the
two

PRENATAL MELANOSIS

Prenatal melanosis is relatively infrequent in Caucasians, com-
pared with the acquired type. The generalized type is Jess com-
mon than the Joculized. Wende and Baukns [2] reported general-
tred melancals in a girl who slowly becams pigmented at the age
of one year Tho pigment becume lghter at tho ags of five years.
Her trother also developed generalized hyperpigmentation at the
ago of ope year Schetdt [4] roported 14 persons fn four geners
tions and Orth [4] reported 2 additional cases. Leber [5] reported
12 patients in 45 members of dx generations. Inheritance was

given as tregularly dominant.
In the locnlizod varkcty Gerﬂer[&]rcpoﬂzdfumﬂillrmhnmh
of the terminal phal 1s with Jocallzed mela

nomlhnwnni.n-eg\ﬂupuncm A child presented by me at the
Chicago Dermatological Socicty in 1942 [7] first developed dark
brown melanotic macules at the age of eight montha. They slowly
fncreasod in number up to two years of ago. On the genitalia,
medial sarfaco of the thighs, both axillae, posterior portion of the
neck, dorsm] aspect of both ankles, right hand, and fingers were
dark brown, velvety macules op to several centimeters {n diam-
eter Microscopic study rovenked melanosts of the basal eptdermal
layer with o fow melanophages in the papfllac and superficial
dermis. The stratum comeum contained much pigment, The
mother stated that the stratam corneam rubbed off with a towel
after bathing was brown. Thero were no nevus cells, although the

melanocytes scomed to be Increased in number An-
other farm of loc lized melanosds ts lentigo profusa, which con-
ssts of uni- or bilaterally distributed closely set melanotic
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macules, of varying shades of brown, located on any part of the
body and, if about the mouth, sometimes on tho oral mucoss.
Microscoplc examination reveals fimple increased pigment activity
in the basal Iayer of the epidermis If treatment s desired, thev
tmay be bleached by Bevoquin of
Lines of Demarcation
Pigmentation in the darker races #1 not always uniferm aver
the body but somctimes varies so abruptly ag to form o deflnite
Ure, with more pronounced plgmentation on one side than on
the other Such Hnes are called lines of demarcation. Fatcher (8]
clled attention to a peculiarity of pigmentation of the arms of
Negroes. The anterolateral surface of the upper arm was darker
on the outer aspect than on the foner with ap abrupt pearly
strafght line 10 cm long. He observed 200 Negroes of both scxes
from the sge of eleven to seventy four years in a hospital ward for
adults. A sharp distinet line was scen in 175 per cent and was
undlatersd in 2.0 per cent. The tncidence was the same in both
sexes and at all ages Blopsy showed the ame amomnt of pigment
on both sldes of the line. The following case repost is typfcali
W s male N vis, hed noted
.vcrtb:.] llhmmﬂxcg:z'lnzdt;%a:ﬁm”m&u}nmﬁ
remember The shin was considerably darker laterally medially
{Fig 6-1) Diagnosh was mads of lines of demarcetion. He alio pre-
sented & unilatersl lesion on the left side of the upper back in the

pattern of lentigo profosa, with \! lesions.
examination thowed lentigo profosa with no evidenco o pigmented

mevus.

\fura [ga gb] repocted soveral demarcation lines with differ
ent degrees of pigmentation on cach side in Japanese Six arcas of
the arm and upper chest, one on the thigh, and one on the back
swere described. He discussed various theorles of causation but
believed that some of the lines ded with the & th
lines of the centripctal nerves.

Ephelides

Commenly known as freckles, epbelides are yelfoveish-browrt of

bmmmmb»mﬁngmmmmmalmamto!bma-fw
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millimeters in digmeter Sicmens [10]stated that the depth of
pigmentation varfes inversely with their size. They aro located
on exposed surfaces, chlsfly on the fece (nose, forehead, temples,
cheeky, upper lip, and chin) and the neck, widch are exposed to

Frg 61 Lines of demarcation In  mele Hegre eged tvuaiysle (Comtory of Veterses
Admrsidrotion Hompeel, Losg Bench, Cald.}

a certain amount of ultraviolet radiant energy from the sun.
Other {nvolved areas are the arms and upper part of the trunk,
especially on the back, in persons who sunbathe. They are more
frequent in light-complexioned individuals, sandy and suburn-
haired persons. Prosser [11] stated that freckling seems to be duo
to a single dominant gene which is hinked to that for red hair
Jankovwsly [1a] stated that red hair and freckles are seen together
In the population of areas where races with fair and dark com-
plexion Intermingle because of mosaic mheritance.

Frechles mppear n childhood, depending on the amomnt of
ultraviolet irradiation to which the slin is exposed. Siemens [10]
stated that one-quarter of the total number of freckles is present
at three years of ago, ono-third at four years, and ono-half at five
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years. Matarnxso [13] stated that they remain constant after
twenty five years of age. They appear ar become promineat in
summer and disappear in the winter althongh they can be seen
in the winter under ultraviglet tmadistion (Wood's lUght) In
very light-complexioned persons, the only cutancout plgment may
be in the frockies, while In slightly darker persons, there is Mighter
diffuss pigment between them. Some freckles, known as cold
freckles, usually on the trunk, persist during the winter

The pi in ephelides is melanin, Thetr p seerm to
be due to irregular distribution of enxymatic activity The dark
ening of freckles has been shown by Felsher et al. [14] to be the
result of direct melanosis by long wave uftraviolet rmdiant energy
between 430 mm and 460 mm. They are also darkened by rvent
gen and similar ravs and by systemic administration of MSH
Cortisane and pregnenolone are also active, according to Brumer
etal [15])

Treatment of freckles Is enrried out by mikdly exfolistive prepa
rations, of which 5 per cent ammonisted mercury ointrent is an
example. Wintor [16] recommended a5 per cent phenal i ether
for removal of freckles, although it ceuses pafn and tode symp-
toms mey occur Moncb. 1 cther of hydroqut fnatosgper
cent strength in aintment, collodion, or adhesive plaster was rec
ommended by Schwartz and Peck [17] Alatarssso {13] recom-
mended solid carbon dfoxtdo, applied long enough to cause a
depression that persists for 2 or 3 scconds More recently Kamin-
sky {18] and also Caver [19] reported that freczing with ethy]
chlaride as nsed preceding dermabmasion is followed by sufficient
reaction to eliminate freckles permanently Tlds would seem to
be a method that should be given further trinl

ACQUIRED MELANOSIS
Lentigo

Lentigo designates an ecquired dark brown macule wsually &
(ow millimeters fn diameter Identical lesions (n infants and chfl
dren ordinardly progress to form fat nevl, as studied by Stegmalker
and Montgomery [g0] Later in life, some lentigines remain o8
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prominent on the vermilion border and on the dorual surfacmy of
the hands. Microscoplo section reveals Increased o Larir
activity with no neoplasia of cells as soen (o nevl, O 11 ek

oved ity (Comtany o1y,

o vondoinroie e bttt
of the hands and other parts of the body oy,

beyond middle life They are called seoile Ly;“;’by'm;
(hrd;[gl]whonntnlhnt!}u.‘yomnluIShy an

Miescher et o, T ot of
persons over fifty years of age. al [3y
belief that senile’ lentigines are primitive 5 nL:T.,:" the
mhwngmhlﬂmﬂ\tc‘mﬂe% toses.
eo_h-d}udmdhruh‘
b c\rfithih:gfamt-m!yﬂ:(l:mh) Yoy on the
showed melanosts of the basl layer of the ".::ﬁ;yﬁu;
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inoer extremities of the rete processes, which tended to be clubbed
(Fig. 83)

This plcture corresponds to that deseribed by Cawley and
Curtis, Treatment consists of application of Benoquin aintment

¥ 20 S ~aF S _;' =YY,
e R
Gy X7 £ oy oA
AL L ¥R

Fig. 41 Sonls lotize, same potwst wy i Fog 62 (Low power HLE mals) (Cuertely
o Vetorans Adminidtrorion Hospdwl, Losg beach Colié )

Senile lentigo must be differentiated from lentigo maligna, also
seen mote frequently beyond middle Iife as a varlegated brown
plague, which in a mel. 1. Diopsy B
pecessary for dlagnosis and showy mall peoplasia of mels-
nocytes at the epidermodermul Junction, Treatment consists of
wido and deep surgleal exclston, with consideration of prophylac

tie regional Iymph node removal




Hormonal

The most commen hormonal mel is that of pregnancy
The arems involyed aro the genitalia, the axiflas, nipples and
wreola and Imen nigro. Bloch and Galdberg {£3] and Guldberg
[24] showed that pigmentation of pregnancy could be produced
by injection of extrogenic hormone and that, 1f applied locally to
costrated yoale guinen pigs, a direct melanogenic actlon on the
nipple and areola took place. Flerz [25] showed that local action
of stilbestrol induced melanosts of the nipple and areolz of cas-
trated male guinea pigs, which wis conftrmed by Davis et al.

(28] Utino [97] showed that melanophore hormone (probabl
ldmtimltnMSH)bcu:‘ctcdlntheuﬂnoo‘Emmtwm\an
stoall at the beginning of p

then suddenly mwn:dt}\ecndo{p-mgmncy Melanoels of preg
Bancy recedes In part after delivery Addison s hypoadrenocartical
melanodds 15 discussed later
Phyical
The chicf physicul causes of melanosis gro various electromag
petle {rudiations, varying from gamma rays through nfrared
nys
Solar Ono of the best known and most frequently observed of
the melanoses is that caused by exposure to sumlight. It results
from once or both of two mechanisma, known as direct and fn-
direct. Direct pigmentation, according to Miescher [28] fs caused
byd'ungeofpmfnmned axvgen-poor melantn foto dark oxygen-
rich melanin by longwave ultravioket irradiation between 300 mu
and 480 me After evposure, the minimom latent period is 3 min-
ntea and the modmmum s up to 114 hours. Microscople section
thows no inflammatary change. Hemschle and Schulze [2g]
formd that direct pigmentation {1 cspecially strong from the sm
on Jungfrau Joch and Saint Moritz in Switzerland, and on the
Narth Sea. Individual sensitivity shows extrnordinary variation
The action decreases with decreaso of the dase. Patients become
tolerant, possibly because of decreasing amount of lighter nou-
aldized melanin, If the skin is made anemic by pressure, the
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derkening does pot occur pr bly becouse of d n
supply of avaflable axygen
Tho todirect mechentm 5 produced by the sunlbx

spectrum,

between 280 mp and 320 mu. Edwards and Duntley [30] exposed
the skin of an edult male, which bad not been exposed to ultrs-
violet irrndiation for 2 yeans, to the midday sun fn Boston. By
means of the Hardy recarding spectrophotometer hyperemls was
1een to be proncunced in 2 hourt, with the maxtmum in 11 hours.
They determined that fncrease in melaoin was apparent in 2 days,
with martmum on the nineteenth day At 1 month, melenosts
started to diminish, and at g% months the color of the skin was
the same as before axposure. Hxmper] et &l [31] sinted that
exposure to the snnbum spectrum s followed by
breaking up of nucleic acid in the nucleus, which, in tum, causes
the ervthema, with an tnflammatory reactfon. Making the skin
anemic did not prevent the reaction, as in direct melanosts. Fol-
lawlag this crythema, pigment appears Aot in dendritio mels
nocytes in the basal layer of the epidermis. Pigmentation varies
in degree with intensity of dossge of uliraviolet hradiation. How
ever in extremely severe sunburn with formation of bullas, the
resulting hyperpi, {on may be d d.
Sensitivity to ultraviolet irradiation varles In different individ
uals. Tok to rcpeated exp results from two mecha
nisms If the exposuro s increased slowly tho stratum cameum
thickens (Miescher [#8]) oven In lightly pigmented persons, snd
acts as a mechanical protector As the skin tans, the melanin con
tained therein (in supeanuclear capy) also acts as a protectho
screen agalnst short wave ultraviolet fradintion. Dark
foned persons are least sensitive but even in tho Africon Negro
erythema occurs, altbough It is identified with difficulty and
melanotis appeers on arcas cxpozed to the sm.
Thﬂﬁrttﬂgnofpmrdlngmchmrhfmmlndlmdnd}aﬂhlnl}‘
form of positive tyrosine and dope reactiont, with little of 80
melanin demonstrable by the siver renctfon. The dopa reaction
dcammindcpcculhcmldmnh}xmmwwmed.

In some patients who scem to tan pootly some chermical
change tahes place in the skin, shown by subsequent developer
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Hamilton and Hubert [32] found that male bormone exerts

his mother The next day the mother reported that the

This report suggested a lack of precursors of melanin (tyro-
tine and phenylalanine) in the blood in sufficlent quantities to
allow for the urnal tunning. It was assumed that the pigment
producing enzymes were activated and remained in latent form
wntl the tramfugton.

le of c ph ion Is xeroderma pigmentosum
It ts characterized by an initlally narmal or pronounced reaction
to ultraviolet trradiation, with prok Hon of the i

mdimx'fhermdianreccdu:}cw!yand,ihvpmled.hfctbwcd
by increased solar melanosis later atrophy end telangiectasia.
FProocunced hypersensitivity to grenz rays, roentgen rays, and
alpha Tays has also been reparted. The offending rays have been
in the saoburn spectrum (280 mm to 316 mm) Keratoses fol
lowed by prichle cell carcinoma are the rule. Members of the
Caucaginn races aro most often the victims of the malady but
the disorder has been reported In the darher races Chinese,
Samoan, North Africin and fall blooded Negn:. Consanguinfty
of parents is p Lynch [34] d it in 17 to 59 per
mtdmwhﬂchrhmtcdt}mtloommgulncmumn
nages will produee 11.8 cases of xeroderma pigmentosum, Related
parents are first, more rarely second cousing.

Among the tamars on exposed areas are angiomas, keratomas,
keratases, commu eutaneum, prickle cell carcinoma, melanotic
mrdmundmelnmu.Thehn-mnwdhlplmﬂcccHed,md
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The reparts of Storck In 1044-1945 [42] and Bilisurio {n 195t
[43] on pbotosengdtimtion dermatitls due to handling of parmips
were preceded by 5o vears by the repart of | C. White of Bosten
in 1897 [44] of an identical dtuation A woman bad washed with
a cloth five bushels of recently dug parmips. Inflammation began
oz the following day and the hands and wrists became greatly
swallen White made a dizgnoss of dermatitis venenata and did
not meption exposure to sunshine ar postinflammatory sensitira
tion melanosis. Present knowledge maker it certain that the proc
esx was photosensitization, which was not appreciated at the time.

One of the earllest if not the first, reports of the Influence of
the sun, and probably the enrliest tests, were thase of Lowin In
1913 (451 who reported the cases of 51 men and 50 women who
complained of itching whils working in a cable factary In which
crude coal tar pitch was incorporated into paper tubes. Thirty
two women and nineteen men itched only when expated to the
sun Patch test to solution of coal tar N.F and 5 per cent sofutions
of crude coal tar in acetone, alcoho} carbon tetrachlorfde, chtoro-
form, and ether followed by frradiction with mercury vapor
quartz and corbon ere lemps were negutive. When the materials
wore applied for 3 days and the arcas treated with ultravialet
trradiation, erythema appeared more rapidly on the painted areas.
When a wetting agent was added to crude coal tar solution In
carbon tetrachloride, the rezction was more intense than withoot
the wetting agent Freand [46] described four instances of intenss
pigmentation in rregular areas after the use of Ean de Cologpe.
Expertmental rubbing in of both Eau de Cologne and off of
bergamot with subsequent sun bath was followed by melanosis.
Several authors reported negative results to application of oft of
bergamot, and even stated that it protected the skin from the
ultraviolet irradiation. It was s00n realized that, in order to photo-
pensitize, the material must be rubbed n.

Gufllaame In 1937 studied the photovensitizing effect of costn,
ﬂ-ymrmin,me(h\'lviold,nnd-uidlne He obtatned sensttization
to light bands of the complementary warclengths (wavelengths
ehsarbed by the dye) onh after scarification of the homy laver
had permitted entry of the dve into the pricile cclle 1F they did
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not penetrate the stratom corneum, they only acted as a protec-
ttve flter The Grotthuy-Draper law states that only light which
Is absorbed can producs photochemies] actlon. For this reason,
the wavelength responsible foc the action of different substances
varies to some degree. The wavelengthn attributed to various
agents by different anthors are as follows:

Panmip Active rangs 320 ma to 566 ma, and In leser degree of
264 ma to 280 ma and 313 ma, moest pronounced at 966 ma

Furocournarine from several plants 334 me to 366 ma

Oil of Perstan lIime 310 mp to 370 mp (Sams)

Ofl of bergamot 280 ma to 410 mx; mar at 311 M

Crode coal tar- 350 me t0 450 mu; most ective at 320 mu to
40% mg, 300 My to 500 mp (Foerster)

arrmy Ph ith caused by the prod
uctsofphnu,mcnfwhﬁhavenhudybemmmﬁuned,hn\'e
been included by Klaber [47] under the sbove designation. The
plants are thase which produce volatile oils, and are ghven in
Tabls 6-2. The ofls contain £ rines, which will pt
stte everyone if the material fs properly applied. It must be
rubbed tntn the akin, after which the area must be exposed for a
time to ultraviolet imdiation, prefarably from the sm. Light
mplminnedpmommnl}vnuﬁcedcrmaumln!hemfol
lowed by somo ph ion, bat dark d persons
notics mintmal tofl fon followred by derabile el
Sams [484] reparted the casey of 11 patients with sensitization
dermatitis from ofl from tho rind of the Persian lime. By uso of
Hlters, ho determined that the causative wavelength of ultraviolet
trradiation war 310 mu to 370 me. He ascertained that the con-
centration of tho photedynamic agent, length of time of exposure,
location of application, and previous trradiaton determine the
{ntenaity of subsequent dermatitls. Later {485] he mentioned
that he had scen 290 patients with photodermatitis, in 186 of
whlch{tmduetnlppﬂurhnuflhrwnﬂ.}lulddcdnpwpuf
sightly dufferent eruptions, some of which were caused by sun
mprcpunﬁm\x'ﬂmwmrmdh(op:mhtrﬂ,but
of ultraviolet irrad to the area showed scmst
thity to Neo-A Fil in one patient. The dermatitis does not confine
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itself to the originally ivolved area but teeds to spread over
larger areas of the body Thls new group iy more difficult to study
and evaluste than the erdinary phytophotodermatitls.

A group of patients with sensitization melanasts of the face and
neck includes Riehl's melaness, pofkiloderma of Civatte mela
nosts from tar and ofl and cosmetics. A typlcal case vwas reported
by Wieder [49]

A chemist, aged 37 had had hyperpigmentation of the fece and
peck for ono month. Ho was found to be reactive to benzanthrone and
of

violet ravy from an sir-cooked mercury quartz light. Melanosis followed
o both instances Microtcopio sectron, which I hed the privilege of
studymg, showed proncunced hyperpigmentation with severe dermal

lancais of the i Y type

This featare differentinter sensitization melanosfs from a simple
type, such as Addison s disease

Roentgen sand Radium Rays. Alpha rays from thorfum X are
the most potent producers of melanosls, possibly because they are
absorbed most superficially Peck [50] and Becker Jr et ol [51]
have shown that application of thorfum \ to the skin results in
nronounced fndircct melanogds, The use of beta ravs, grenz mys,
longer wave roentgen ravs (Fig. 6-y) and gnmma roys from
radium cause decreasing reactions, possibly because a decrearding
percentage of the rays are absarbed in the epidermis.
Melanosts Calorka In regions exposed to beat, erythema
calarfeumn appears (n a vascular pattern resembling that of livedo
reticularis, In persons who tan woll, melanosls appears i the
involved aree as 2 brown network. The usual cause is heat from
an electric pad or hot water bottle, but ovens contalning burning
coals, sach as are used by o chestnut vendor have also been
tncriminated. Microscople cramination reveals overncthity of
epidermal melanocytes with little or no pigment fn the dermit

A burn of the palm may result In patchy melanosis. One of my
pnﬁenuhndleukodcrmnoﬂhmn-m-ndmhna:hufﬂnmlm.
bath from the same bumn Ducmling presented a woman with
melanosis of the palm following o burn from phenol
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Tatioo. Tattoos are of two types, accidental and artistic, Aecl
dental tattoos are seen in certain fndustries, such as the mining
of coal, millwheel dremers, workers 1o sllver and as powder
burmns following an explosion. Metallic particles of varioas kinds

et

POV & VRV N

‘ﬂ

g 44 Metoosk wad benboderins folloviag Iroarment whit reesiyen rary (Crertrey
of Vetaram Admivisretion Hespsel, Long Bewch, Cakf)

are scen following exp) of ch Is In a thetal o
Toad dirt is ground Into the skin. Artistic tattoos are applied with
carbon (China ink) cinnabar or carmine (red) cobalt bhee, and
virkdian green or hydrated cirome odde. Other coloms aro alo
ussd. After tattoo, the pigment s located in the papfllac and
dermts. Red pigment disappears in the tisne before the others
black rarely disappenrs entirely
nnumnlcfnnmhnotcn:ytuntmumlermmJurmd
dirt can bo climinated by d punch Is of
particles along the tattooed line Small tattoos may be excised.
Larger tattoos may be treated by fint, the Varkot method [53)
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which consists of multiple needle tattooing with 5o per cent tannic
ocid followed by applicetion of silver nitrats stick and in which
a large eschar sep dly Dariers Beation plus
application of phenol, or thirdly scurification plus potestum
per orystaly. L goe [53] prefers the last named
method. Dubreuilh [54] shaved off the superfictal skin and re-
placed it by 2 Thiersch graft. Plastic removal with replacement
by a skin graft can now be curried out with good result. Dama
braxion hos been only partially successful, becanse of the depth
of the tattooed particles.

Melanosts i3 Internal Medick
The varfous internal medical disordery that tend to generalized
melsmosls are given tn Table 63, sand those with 2 penchant for
localired melanosis tn Table 6-4 The prototype for gencralized
lanosts is Addiron s disense. Hypoad rtical melanoals was
first deseribed by Addison in 1849 He stated that the skin was of

a dark hue, as though the patient had descended from colored
parents. The scrotum and the penis are darkest and the palms and
soles the lightest. The darkest portions of the body become darker
and sites of friction darken The vermilion border of the lips and
boceal mummsbmvgrsyﬂhaf lhpﬂ:l.-quu. “
peevailing theory hant hyper
m'i‘:dl.m:dhmsah that faflore of the adrepal glands to pro-
does adrenal corticosteroids reduces their fohibition of pitnitary

fon
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Tuble 64 MEANCUS IN INTIRMAL MEIDICTNE—LOCALIZRD
Peﬂmnmﬁpmf_ {Peotz Jeyher-Tourstve (57-591)

C-ib Tk spots tn maltiple pevroflbrometosts
M:hn'c:inphqm syndrome

Schistosoariesly

Ciwhmg  syndrome

Wemner' syndrome

Acenthosls nigrican

Chloarma,

Porphyria cotanen tarda
production of MSH. Thix results in cxcers production of MSH
and subsequent malanosls. MSH has been studied by zoologists
for many years and has becn demonstrated fn the urine of human
belngs during pregnancy sually by fnjections into hypopbysec-
tomized frops. In patients with pitadtary deficleney  systemic
melancsls may be lacking in Addisons direase.

Microscoplo study of a cutaneous section shows hyperpigmen
tathon, limited almost exclusively to the basl portion of the
epldermis; hence, the clintcal color Is brown. Trestment of Addi
mldlmmowdmoi-dmlm&mu{nuuidj

G Janosls In abdoadnal losts, abd 1
tumors, and Hodgkins dhenwhnﬂﬂbutcdmlmdvtmmtof
abdominal nerves, celiao plerus, ete. If tho adrenals are involved
byﬁntumor d’lﬁdhﬂ'ﬂﬂ’f‘lﬂlh\d}erﬂhﬂanddknuldm

depend g disease.

Md.modah\bemochrmmtnmlnsbcenuplnincdmtwnmyl
Flrst, tnfl of tho ad 11 by hemosidertn

which it contains, so that the inhibltory action of the sulfhydryl
groups b lestened, hence production of more melanin, The
metallic gray hue of the skin #s caused by depasition of hemo-
siderin about the acini of the sweat glands, where it first appoars

later deposition of hemasiderin fs seen In the other portons of
tho dermls.
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Treatment of hemochromatosis consists of medical menage-
ment, usually including treatment of severe dlabetes (bronze
diabetes)

Perforal Lentigo Profuss. In 1896 Hutchinson [55] presented
both of dark brunette identicel twins, who developed multiple
melanotic macules sbout the mouth and lips, on the vermilion
borders and oral mucoss at the age of nine years. Weber [56] in
1919 related that one twin hed died at the age of twenty from
Intestinal intussusception. Autopsy ves not performed, but it was
assumed that intestinal polyposis wes causative Peutr [s7] re-
ported the ceses of a father his two sisters, and five of his chil
dren. All liad lentigo profusa about the mouth Three of the
children had nosal polyps and probably also intestinal polyposis.
There was one earfy carcinoma o a polyp. Jeghers et al [x8]
reported ten cases of the syndrome. Some patients had lentigines
on the hands and feet. At present this disarder i known as the
Peutx Jeghers svodromo  \licroscopic section showed simple
melanasis, Touraine [59] presented & rather extensive array of
devel 1 Li clated with centrofacial lentigines,

which are listed in Toble 6-5.

The pathogenesis of the café au lait spots in von Reckling
hansen s neurofbromatosis is not well noderstood. Masson has
explained them as pigmentory macules at the terminations of
perves ou which the neurafibromas form. Thetr chict value is In
dlagnosls of the forme fruste of the disease in which only the
macules are evident. Crowe aud Shull [6o] found that sny person
with more than six café au lait spots which cxeeed 15 e In
broadest di st be d to havo " o
even though the family history is negative. Since the pigmented
plaques in Albrights syndromo are in the same region of the
bodydntnmlmnlvcdinoﬂefthﬂhmmcyﬂim,mnmnn«ﬂoﬂ
b the two pr may bo v d .

thosls nigricans appears as ong of tvo types, usually hnown
n;‘t:ll]gn and malignant. According to Curth [61] who has mude

» special study of the disorder if it appears before or at poberty
llhlpﬂobnbcn}g;n,ln\vhichtrperemudanhmb«nob‘mrd
following the peak of adolescence 1f the disorder has jts onset

1




‘amnhbal

Fi prodaty

Adiposogradtal dystroplry

TPvlypcns,fml.d feobzted
or

Tutestimal

Al

Gastric
Cynt of precockmn ovary
Sorncx A Touradne [50L

after puberty {t tends to be of the malignant type. In 10 per cent

ofmonﬂufdwm:lf@anttrpcp’mdudm'dupumto{
1 Omnset of mall, results in ing of the dis-
order After the tr of

a hos: nigricans may
wbside o cven dimppear but it invariably reappears with
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renewed signs of cancer activity The arsociated malignancies are
all adenocarcinomas, ga per cemt from the stomach or abdominat
cavity and 8 per cent fn the breast, ing, etc. Thay ere highly
malignant and charicterized by early metastases or Imoperability
The average duration Is 12 months.

Difficulty in locating the neoplasm and removing It is flus
trated by O’Leary s experience {62] Throe patients with the adult
typs af acunthasis nigricans were given a thorough clinfcal sur
vey including extensive roentgen ey studies of the gastrolntes
tinal tract, which elicited no clinical ar labarmtory evidence of
abdominel cencer All three patients were given a lsparctoary
with tharough exploration of oll possible vircera. No evidence of
cancer could bo found. Within 5 months the first patient returned
with a tri d bd ] cancer involving the
Yiver fram which he dled shortly The second patient devaloped
an app: ly primary carct of the %, from which he
died in 6 or 8 months with visceral metastases. The third patfent
was alive after 5 or 6 years, still with his acantheals nigricans.

The lesions of acanthosts nigricans appear in the axillae, grofns,
abont the necl and elsewhero in the farm of melanotc vehety
verrucous plaquer. Microscoplo picturs shows papillary over
growth with folding of the epithelium into a rugous pettern
There is no true acanthosis. The basl layer of the epidermis
s hyperpigmented writh some pigment in the dermal meltno-

cytex.

Treatment copsists of genrch for malignancy and its removal ar
treatment If passible.

Chl Better called mel ) 1s characterized by
patchy melanosis on verious parts of the face, the forchead,
cheeks, and, sometimes, side of the peck. It Is more frequent In
women than In men and sometimes sppears in anociation with
Fegnnnqutpelﬂédbu‘den.whcuhhhwwnmchhﬂﬂ
uterinum. The colos is vellowish brown, which becomes darher
ou::pmummtharmCuldbcrg[q)pmducrdCh)mmby
fnjection of folliculin, an estrogenic hormone. Tho patients deve)
oped the melanosl of preg plus chl

Treatment of chfoasma consists of strict avoidance of ultra
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violet frradiation, and spplication of a bleaching cream, such as
Benoquin alntment or zino sulfur paste.

Porphyria Cutimea Tarda. The first symptom of this discase,
which has been studied extensively by Brnunsting [63] is usually
formation of bullae at sites of friction. Melanosts and hyper
trichosis may also be present, ay reported by Tumer and Ober
mayer [84] The consative rays have a wavelength of 300 mg to
850 mu. Many of the patients havo lver diseass, usually aleohollo
chrrhosls, more rarely neoplasm. Treatment Is directed toward the
chrrhosis and seerch for neoplasm.

Central Nercous System
The various disorders of the central nervous system are listed
in Table 6-8. A contribation on Schilder s disease by Derbes et al.

Toble 44 MELANOKS (Cenirsl Marvew Sysiem}
Acromegaly
Catatorie schirophromia
Paraplegis
Diffuse cortical strophy
Nervors excitation

Ependymoma of third ventrice

cutaneors and mucosal telangicetases and macular mclnmlz
One autopsy showed cerebellar degeneration.

FPostinflammatory (Table 67)
mn%w[&]mbtﬁmm&mtmymmh
purely in ve plasma cells, lymphocytes, aud
dhagunrmhdmpcdﬁc[:stmcﬁonu{ﬁ:mccm,m
{e. Roth )
that in inflammatory skin diseascs, the compounds
&mmelnmmmoddlzcdaothﬂwlndcﬂmyed,lhm;
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mittng tyrosinase to act on tyrosine and produce melanin, Certaln
disorders are more apt to be followed by hyperplgmentation,
namely lichen planus and MNchenold dermatith, vagabondism,
photosensitimtion dermatitis, pints, and incontinentis plgmentl.
The incontinentia of the last-numed sesms to represent merely
postinflammatory loss of pigment from the epidermis, which is
phagocytosed by the melanophages in the papfilas and soperficlal
dermisx, where it remains, even ofter the foflammation has sab-
gded, for ghout 8 manths. The dermatologist should be famliar
with the yarfons ectodermal and mesodermal defects that bave
been reported in the variows cares of fncontnentia pigmentt, 5o
that he can advise the parents of children with this disorder
Postinfl v melanosis is ch ertzed by a grayish hue
cauzed by the presence of malanin in the papillie and dermis.
It is more froquent o Indtviduals with a good tanntng potential
than fn persons who tan poorly

Lipomelanio Reticnlosls, This designation was app“ed by
Pautrder and Woringer to a binatan of p il




Fig €3 Fellmberma congontiais (Thomsnn) Malosak may be comidesed s presatel

o postiudemmater (Cowirsy of Yotures Adwinisratios Voopbel, Lowg Rovch, Coll)

1g
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lanorls and melancals and Hpofdosls of the regional lymph
nodes. The disorder has also been called dermatopathic lympha-
denopathy (Allen) It was at first thonght to be a secfons, often
fatal malignant reticulosls, but ft was soon realized that the

e P — —

whith sppests prowstel sripid (Cowtory of Yeiorwas Aduaivicwiion Hoaptel, Loy
Beoch, Cold)

cutaneous melanosts ropresented postinflammatory melanosls fn-
dependent of whether the caure was benign or malignant, and
that the lipoidosts and melanosts of the lymph nodes arean
form of such changes which occur parmally
Rkhl[&g]fmmdmelunininﬂ»ehmphna)dn{hmdfw
pgﬁmuwithAddbmsdhwe_Schwﬂ [70] found melanin in
IymphnodddmmuhﬂmnndmNmnmihﬂ‘vc
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patients with Addison s disease. With regard to lipids, Stheeman
found them in lymph nodes of all children, even as young as
soven months. He injected dyed olive ofl into the extremites of
children dying with millary tuberculosts and identified it in the
regiomal Iymph nodes at antopsy

1If the dermatitls, usually of the exfoliative variety stems from
a malignant process, mich as loukemia or reticolom cell sarcoma,
the cutcams {1 fatal, bat if the cutaneons inflammaton is in the
form of erythroderma secondary to lichen planus, as reported by
Obermayer and Fox [71] in a seventy-year-old man, or to psoria
s, it subsides in dus couarse.
UrﬁmﬂaPlpnuﬂmLBcﬂaknmumlﬁncymdj(p{g
mented ar d} urticarls pj, has been recently
discrased by Nickel [72] The reader is referred to his presenta-
tion for accurate and complete details of modemn ideas on the
subject.

Medicamentous

Certatn drugs have produced melanosis of tho localized

or gen-
postinflammatory
mdnmh,mc.huthntdnﬂmddrugenrpﬂnnnrl}cbﬂﬂddrug
erupdon. The most
notls 15 that produced by arsenic, which was formerly Erequcnﬂy
administered fn the form of Fowlers solution. While the drug Is
administered less often than previcusly arvenical melanosis is
sometimes soom as a result of use of arsonicnl sprays in orchards.
It is characterized by light brown melanosts, with nonpigmented
areas about the follicdes. It i usually amsoclated with arzenical
hrllmuufdnpdmslndwlu.Tbechidlm'pUﬂtbuufdlh
L is the possil of ] cancer which may appear
nnnyymn-ftertbouwoﬂ.hndm‘;ur[rly Prophylactic admin-
btration of BAL may Improve the prognosis, but lttle can be
dons after pigmentation has appeared.

Mucoeal (Table 6-8)
The fometl and adj
1 tes, which i); btcumehypcncﬁ-velndpro-
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doce clinlcal melanosts in the form of brown to black macules.
The disorder is more frequent in dark-complextoned persons and
is present so frequently fn members of the darker races that {t
can be considered more or Jess normal Drummet {73} compared
the complexion of Boo Negroes with varfous shades of pigment
in the lower one-half of the face with the calor of the oral tioues.
Most gingival pigmentation was proportionate to the catanecus
plgmentation, but the fact that some dark Negroes had no eral
melanosis suggested that the nssoclation between the two aress
is not constant.

Canjunctival melanosis is seen in lighter-complexiomed persons
in avitaminosis A, lentigo, and premalignant melanosls (Reese)
Oral melanods is seen in Addisons disease, Peutz Jeghers syn
drome, parphiyris, after edministration of corticotropée barmone
probably containing MSH, Atshrine glossitls, and in tobscco

Teble 48 MUCOIAL SILANORS (Mere Prominent b Dark Racs}
Cenfunctival
Addin § diveass
Reddal melanardy, including cormes.
A ltammosts A
Xeroderma fosom

Pugmen
Lentigo
i =9
Onl

chewers. melanosis was reported by Rattner and Gins
berg [74] o & Negro woman who recelved repeated radiom

for a parotid tumeor
ﬁ?,g;ﬂmmdpacen-}ca] melanosls were reported by Acton to be
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frequent in women in Indta and wers formd by Babes [75] fn a
women with uterine prolapse.

Ochronosts (Table 6-9)

This name was given by Virchow to a disorder characterized
by gruylsh brown or black discolorntion of cortilage, with pig
mentation of the skin, adjacent mucosae, and fingermils. Laymon
(78] gave an excellent discussion of the diseass in 1953, {n con
nection with a patfent who had an unusuelly hyperpigmented
akin. The disorder is divided {nto two types exogenous and endog,
enous. The exogenous typs, called carbolochronests, results from
absorption of phenol following long-cantimed application of the
chemical to open cutaneous lesions, usually stasic ukcers. One of
the latest publications was that of Berry fn 1932 [77] of the
fourteenth reported case, of a bedridden woman, aged Afty-seven,
who had applied phenol dressings to bex legs for 30 yeam, pre-
sented typlcnl ochronotio pigmentation Goldberg [78] main
tained that plgmentation is produced by a hydrooxylatsd phenol
dertvative. In contrest to the fifteen or so reports of carbol

endogenous
arthritls, abeent In the exogencus form.
Tebls 69 OCHIONOSS

Long-continned abaaption of phenol
Polymeriratom of orypbemyl derirathes in Hwoe to form brown
plgment

Endogrnons
Allepronnria

Pok scid (2 S-<hbycroryphermyl
nu-mtufwmhmptpnn w<id)

Yronobe phgment doca mot gh mher reaction Tor melmin. Collects
hwtﬂanhmem‘lcm tismoe cwwsieg  bluith discolardtion,

In the end: variety fated with alk ia, cuta
neous and mucosal discol duced of a
bomogﬂmuuhtbrm-np“mml. polymero{homgm.ddc
acld (25-dihydrovyphemiacetic acid) a degradation product of
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tyrosine. Normally homogentide acid would be coaverted to
carbon dioxide and water but tn alkaptonurie, this reaction b
blocked, and bomogentisic acid is reteined in the Hssues, to pro-
duce the brown pigment, which does not give the silver reaction
for melantn. Thero are Jess than two handred reports of allap-
tonuris In the literature- hence, abont half of them have proceeded
to ochronosis, although it hes been stated that they wouald ol do
20 if the persons lived loug enaugh.

Metallic (Table 810)

Of the varions metallic compounds deposited In the skin, silver
[75] hos been the warst offender Seen less frequently than
formerly patients with argyrfa present a goaylsh tint to thelr
skine. Microtcopio section thows fine grayish granules in the
dermis, best reen on dark feld llumination Treatment is unsat
isfactory If the patient has 2 good tanning potential, tanning of
the skin produces o more pleamnt tint Chrysasis differs from
argyria by its greater prominence on axposed arens and slightly
purplish hue. It has been soen less froquently since largo doees
of gold compounds for tuberculogis have been discontinued.

Tahle 610 MITALUC PIOMENTATION

Lachenodd pnmﬁ:zdamnum(Caumma)
P\ﬂ]ml:ﬂhﬂl ghectodes (Majocchi)

et dressingn of forrous salts, when used in alternation with
lumi b tend to prodoce a fsh siainieg of
denuded tissuz. The brownish color due to the presence of fron
acetate, persists for many meaths and frally diszppears.
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Blsmuthiz was first described by Gougerot and Blum in 1935
[80] A patient had recelved much bismuth for treatment for
syphilis, along with some arsente, Disgnosis was made of psewdo-
argyria caused by bimmuth, There was a diffute slaty color of
the face and trunk and numerous slaty plaques on the buccal
mucosa. The diagnosts of bizmuthia was first maede by Leuth,
et al. [81] A patient had taken bismuth for a Jong time for treat
ment of dimithea, The skin was of deep gray blue colar with a
metallic sheen. The hair had & deep mahogany shede. Pigmenta
tion was most pronoanced on the forehead, face, peck, and dorsa
of the hands.

Hemeostderin fs found in the skin on the legs in most individuals
beyrnd middle life, and tends to persist. The color varies from
brmdn'oughmymbhckDammdmmtahzdbylxmo-
siderin deposits, Schamberg s p y dermatosis,
Hdamddplgmmtarydmtndso{(}augmvtnndﬁlum,md
Majocch{'s purpura amuulards telanglectodes tend to dear entirely
bat are apt to recur or progress at the borders. Hemochromatosls
shows a metallic gray hue cawsed by deposition of hemosiderin
about the sweat gland acinl. A T h hne as i Add
i3 also sometimes seen.

LEUKODERMA

The des: leukoderma was introdnced by Nedwser in 1883
for hypopigmentation in syphilis. The term is not quite accurate,
since amelanotic skin is not white but shows a pinkish shade from
the vascular bed. It has been nsed xince that time to designats
amelanctic skin and also skin that has been partially depig
mented. Almquist [67] stated that certatn pathologic proceses
probably by toxins of specific cause or by secondary infection
with pus germs, have destructive inflnence on melanogenests
with resulting lenkoderma.

Leuloderma has many causes, Hsted n Tables 6-11-8-15.
Prenatal

PulhlAIthuL[mlh:\dptmulleuhﬂemmhmberu
called partial albintem, locs! albink
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schromic nevms, white nevus, and nevor deplgmentosus. It
bas also been called skin spotting ar plebald skin. The disorder
consists of varfous combinationy of a white forelock and/ar one
or mare depigmonted plaques on varfous parts of the body It is
dominant, tends to be famflial, and to occur in the same cuta-
neous aroa in affected members of a family Pearron {81] stated
that when @ pure mee #s crossed with a hybrid from races with
markedly different degrees of plgmentation, then plebalds are
lkely to appear de nooo The deplgmented spots remain the same
throughout 1fe, although Pearson reported some restoration of
pigment in one child. Feebk ded: is an toval accom-
pantment. Partial albinism tends to run troe to form, Sanders [83]
found pertial and total albinism {n different members of the same
family o enly 2 out of 140 families

Total Albinhim, The more common total albinism, prually semt
total, since Wasrdenburg [84] stated that traces of pigment can
almost always be seen in so-called total albinog, is o recessrvo tratt.
Consanguinity is frequent. Garrod [85] reported that while 8
per cont of marrizges in England are between first cousins, in
albino families thoy constitute 4o per cent. The skin of @ total
albino is pink, as are the irises. In the Negru, the skin is pink, and
the irises rorely may be pink but arc usually bluo to hazel to
cinnaman brown. The color of the hair in the Caucusian [56] Is
blufsh whito, rese-white, or yellowish white in the Negro [8 ] it
is pale straw to yellowish to reddish. The longest record of human
alhinism detes from 1681 when \Wafer Arst reported albinos
among the San Blas Indians of Eastern Papama, 1 whom albt-
nlsm is present in 0.7 per cent of tho members.,

Albfnism is caused by absence or inactfvity of tyrosinase
melanocvtes in the skdo, which aro present In normal numbers
and cun be stained by nerve stains, such as meth Jene blue or
gold salts, but gl e o negative dopa reaction fs1} The practical
dissdvantage of total albinism results from oculr difficulties
(photophobla_and nvstagmus) and lack of the protection that
smelanin affords to the skin from actmic {rradiation. 1s 4 rosult,

with subscquent carcinowma, dermatitls, and im

Leratoses
;ﬁLjIg(nhzdon are common. Carerj [85] reported noopigmented
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melanoms in albinotc white skin. B2 2 o 1v gen

sunlight and treatment of oy prese g ey o~
Acquired

Physical causes of koloderma ar= fored = 1
severs inflammation {s necessary to peivis oo L

Tabie 611  LAUKODERMA

Heat

Barm
Afd, temporary
Severs, pormanemt (destracton of 4,

Scratchug pemodermite {Cleyclaef
Actinto

%

Roentgen rays
Thartoea X alphe 1oy
Radreom beta and grmma 1oy
Isotopes beta end gamoma rayx
\fonobenryl etber of hydrmoqnince ./
and_artfictal robberlewlodera, ¢
shield, gord for garter clew e, 5
doll, wpron, bourd eoner “
Beroqumn cmiroent (2077) ead beg (-

Chemical action of monobenzyl ethey

4
oddant used os Age-dte Albe in i,

L2
ting properties, results in tmp(qﬂ',, v
menting ,

various natural and synthetio rubber o) <7
camped deplgmentation ore given !"ler::"‘
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allergio contact dermatitis has been associated. Treatment con-
sists of appropeiato measures for any assoclated dermatitls, and
avofdance of contact with such rubber articles.

The causes of postinfammatory leukoderma are given in Table
6-12. In many fnstances the changs i partial end probahly re-

Toble 612 POSTINFLAMMATORY (IUKDORMA (Severs (afasmmation)

igggg

verdible, while in others, suficent damage to melanocytes has
resuted to make the depigmentation permanent. The lewke-
derma which follows the blue stago of pints is safd to be perma-
pent and I was unable to identify melanocytes in

sections from the depigmented plaques, as can be done in vitl
Hginous patches [8g] It would bo Interesting to study the deplt

mented pltd:cl[nphntnbythntpht-ddn
derma consists of stalning

T t of p
\hemﬂ(tunmﬂmnughtom-kunfmﬂbh&nn [0}
tion of sn ach plaque in leprosy b
Uhlmmnlmd.hod (rubbing in of 10 per crnt ofl of bergamot
followed by trradiatian from a mercury vapar Lamp)
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Leukomelanoderma
A binatlon of melanosls and leakoderma Is tonally
wmfdbwingwmdmndds,umnﬂygmﬂmdufolhﬁw
dermatitis as reported by Cannon and Karelitz [g1] At times, the
disorder Is seen following dermatitis of more limited evtent. The
following report is ilustrative
Amngrdfg,h.ihdwvmdmﬂtkuf&wbmd:,fuumn.
arms, and necl three years, On recetsion of
dermatous patches were seen (Fig. 8-7)
Leul 1anod has been rep ] in Negroes in a com-
plete or subtotal distribution. Tauber [ga] published the case of
o Negro, aged thirty two, who had had generalized dermatitis at
the agp of fifteen, followed by total loss of bodv pigment. After
bdngdc-pdgma:tcdforlaymn,wiﬂ:daﬂynpmumafdwlndy
and to tine a few Isolated spots of
pisnmtnppcaredondmhm.neck,nndxhouldenSuchremm
of plgment always arouses snspicion that the disorder may have
beenv‘ltﬂ.(gurnthﬂxhnlcukmxlmcdm-m

of X S consists of g any dis-
cm-aedeauumdmhdngthelhn!ffeuﬂ:h
Hypopigmentation

Decrease in pigmentation without actual leukoderma s seen
in o varjety of disarders (Table 6-13) One of the most common

Teble 612 mronannﬂAnou

Erythema lﬂx.‘J tmpetign, streptn-
cotu:du-d:erhrm pmvmmmhdd)
Kwnihlorhor
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forms has been called by several names which imply an infectious
causntion It has been seen most frequently in darkly pigmented
pam,unnﬂyiutbefu—mofhdﬂluiom.afewmﬂlhnﬂmto
a few centimeters in dl sigting of scaly Ir

plaques. It was studied by Dobes and Jones [g3] who cultured
hemolytic streptococcus from six of eleven Negro children,
S:aphylowccu;mmnfrmntwn.undsm'pfwlmoccmaﬂxu&nm
tera, M Hon shoved jon and
dﬂ'plgmentnticn Treatment was cartied out successfuolly with
crude coal tar or oll of cade or armmoniated mercury ointments,

Tas {g4] reported a larger serles of so children with pltyriasis
simplex faclel Mycologic cultures were all negative, Eleven
bacteral cultures were negnﬂvc. Pudﬂvn cultures included
bemalytic =, Strep-
towca.avlrkiam,;,nucmcoam: pyagcnavnr aureus g; M
pyogenes var albta, 18 Bacillus subtills, 8; Bacillus alcaligenes,
2. Ten patients were treated systemically with penicillin, with no
benefit. All patients recefved water soluble vitamin A, with no
result. Local therapy was not mentioned.

Nutritional, A nutritfional disease seen in Africn, known as
kerashiorkor which means red boy is chamcterized by severe
edema, labial and angular stomatitis, glossitis, diarrhez or steator
rhea, peculiar depigmentation of the skin over the entire body
and a graying of the hair of the scalp with varying degrees of
alopecia. It i sid to fallow weaning, at which Hme children are
placed on o banana diet. It has been called infantile pelligra
[g5] Treatment consists of & high protein diet with vitamnins,
Gillman and GMllman [gs] added powdered stomach to the diet.

Pena Chavarrla et al. (8] discussed viamin deficlency disense
in Costa Nica, producing a form of pellagrn which resulted fn
depigmentation and fragility of the hatr Goldman [g7] reported
the cases of 14 children living In the southern Ohio ares. Four
had received sulfanamide medication, sit had oxyuris infestation,
mduun}mdnnd\mamhsh.

Prendorchromia Parsltica. An spparent bypo- or depiga
thon {1 seen in patients with etensive fungous tnfections, char
acterized by sealing. who have been exposed to tanming doses of
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ultraviolet frradiation. The tanning occurs between the fungal
lesiony, which then, by contrast, appeer hypo- or depigmented.
There are three groups of authors who have attempted to interpret
the process The first believes that the hypopigmentetion remlts

Fig 6L Proviomivomic paremina it Negrs eged teentpfonr (Comlosy of Yober
- Adwlalarerion Hesphel, Long Bewch, Cold'}

from a purely filtering effect of the funfus-containing scules, Tho
second group believes that toxing derived from the fungus inter
fere with plgmentation. A third group believes that the causs may
vary in different patients, depending on the strain of the fungus,
mdw';odﬂmmuxﬁdn;:g-m that have been incriminated aro Haf
aseziz which s responsible for mast cases, Trichophyton “o-
cordia, Epidevmophyton, Aspergillus, and Hemispora The fol
lowing case report fs ilustrative



lldwt:hfudur nnddhgmd.:wumadaufpmdmdnnmhpam

IuNmﬂmhﬁndoublbfmmofmnmngbctwemdw
lesions and hypoplgmentation of the lesion jtelf because of the
scaling.

T constts of appll of nntiparasitic ointment, such
&3 per cent Asterol or 2 per cent salicyHo ackd and 3 per cent
precipitated sulfor In pityriasis versleolor troatment st be
continoed for some weeks in order to prevent relapo caused by
spares in the hatr follcles.

Hermonal

Pttuitary defickency results tn hypo- or depigrmentation, usnally
incomplete since somo hnntng may ba elicited by oltraviolet
irradiation. Creting also have d
Plummer and Jaeger (8] reported the case of a dark-complex
{oned man who died with infiltrative glioblastoma of the pituttary
His skin grew lighter and the hair of the beard, lashes, hrows,
axllary and pubic regions became first lighter then sparse. The
Eatr was light brovn, thin, dry and bedttle,

Central Nercous Spetem

In addition to complete atrophy of the pituitary gland, lenko-
derma s seen in amyotrophic lateral scletosts, tabes dorsalis, and
the \ ogt Rovanagi

Virdigo

Vitiligo {s the most varkety of tred lenkod
lndnppc-ulndmformu(dnrplychnmbal,mmd_ml‘a
frregular depigmented plaques with hyperpigmented berders.
The lesions are unnlly symmetrical, ordinarfly confined to the
cutaneous surface, but sionally seen on the
hmdinmnndnd]uctutnmnutmh—nmmmhumd}y
fratdious, especialh in light-compledoned persons, and attention
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B Typhord fover

C Sphrillum (Cederberg—181.)
Tomdo wnd meshramentons

A. Intextina) infection {Salm-—1955)

)
C Lichen planos {Madden, Watrer Becker)
D wreata { Anderson, )
E disewso (Addison Barber)
F Neurobe evconstsm end Obermayer)
Pythogenctls



Hyper ond Dep 135
is ofton called to the plaque by unexpected sunburn after ex
posure to sunhight.

The various theories as to the causation of vitiligo are given
in Table 8-15. The consensus today Is that it i a fonctional dis

case.
Methods of therapy for vitlligo are given tn Table 818 I have
had success with the method given under functional therspy

Toble 614 TRRIATMENT OF VITILGO
1. Ultraviclet trradiation, with or without sensitizer

Ol of bergamet (103)
b Boucin ofl from Paorel:s ifolla, by Injection
8 and jntermally
d Sohd carbon

Mimmmth ( Hon—Lirrie )

d. Tetino with AgD, AgS HyO, HgS BLY, Fe),
3. Chemical hritants

& MMercury
b. Chloral bydrate

d. 1
scid

f

4. Stam
« Waloat, made from fresh green holls
b. Art#icial statns, brown {n color

&me-dmddwcrpy
Best—repuomentation m Negro after 18 weeks m hospital with
Ir-ctwe(Tl‘tmmdthuh—u
b Dwly map ond saficient pocturnel rest, sedstion
Dn}yulmvmmmmmnnhm:m"d},
d Restrictron of scthities

The most modern treatment has been the local application and/or
tho ingestion of S-Hm}m'pmmlm, a fﬁmouumaﬂm obtained

from Ammi mayus and suppl uC* len. Local of
the sub has been iy d ‘becnu;eo{mtm
rewctions to ultraviolet {rradiation after its appli Ad t

requlation of the amamt of ultraviolet frradiation Is diicult to
attaln.
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Ingestion of Oxsoralen fx made in doses of 20 my taken at g
4t with food. Exposure to ultraviolet irradintion should be
taken 2 to 3 bours later preferabh as sunlight. Length of ex
poswre must be carefully regulated, the time depending on the

Fg. 47 Vithge with recurrent inads of melynia pigmenichen after rest sedatwa,
i gemsrolied slirielet kradimhen llewiag epplcoten of 10 per cont od of
bergemet (Courtety of Vetrrom Admsireten Hewpde! Loog beack, Cold )

of
patient s tanning potential, geographic location, apd the scason
the year A suberythema dose Is preferred, and increase should
be nal
Iﬁ:-%ﬁlrﬂdhdanhasphwcd-wmbm!mkind:athf
apy of vitiligo. The earliest report was that of D 8 \Montgomery
In 1904 [69]
exican 0, had had Rihgo since the ap of B ¢ or six.
HAv:sIsc:pw;?m?;lln‘rubmf(mwmhmﬁmqwukm
n:tnn) for 10 mmuates with a total of mne expasures starting o
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Aprll 25, 1903, On ember 1, lesions en the face had become repig
mented, and the nearly 2.
On the other hand, Buschke [100] had tried both the Finsen and
thernpeutic carbon are lamps without result but obtained replg
following a blistering reaction from a mercury va
por quartz lamp. Stein [101] verified this result and also ob-
tained pigmentation following heat, salid carbon dioxide, and
trauma. The pigment which the patient obtained eventually dis

One of the earllest reparts of fortification of the ultruviolet
irrudiation by a sensitizer was by Uhlmann {102] who applted
bergnmot ofl to vitiliginous patches and exposed them to the sun.
Pigment reappeared and remained for g months observation.
Nadd [103] infected acridine and gave Trypaflavin arally along
with artificlal oltraviolet irradlation or natural somshine. The
new-formed pigment was Hdentified as melanin.

Table 617 PROONORS IN YITRIOO
oo durstion of phiqoes the keager the durabon, the poorer
Prognots.
Many suthers do not give duration of plaques.

Patirnts do mot cooperate well.
&Mwm%xmmlhdnmhhhnfm bottla,

Prognosh, Since I belleve that vitiligo is a functional disarder
great emphasis is placed on the necessity of rest. Faflures of
therapy can bo avotded only in this way If the patch of vitiligo s
of only a few months duration, it is possible to induce the pig
wment to return in all Instances, bmt a regimen of rest and relax
atlon most be perristed in to ayold recurrence, since patients with
vitiligo mre restless and not too cooperetive. Patches of long dura
tion cen be repigmented onlv with great difienlty

Nerus Anemicus

Although this disorder described by \oerner [104] does pot
represent disturbance of melanin pigmentotion but rather lack of
vascalar supph tn the area, it con bo mistalen for deplgmentation
if not carefully observed The lesion shows lestencd vascnlar
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reaction on friction, as compared with the barder There is po
satisfactary treatment.
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Norman Q Brill 7

EMOTIONAL FACTORS
IN DERMATOLOGIC DISORDERS

Alm‘lunsyﬂn-gnd:arolaulomoﬂumlhmm
dermatalogic disorders was rarely if ever mentioned in under
graduate medical school courses fn dermatology The histary of
the grodwal recognition of the importance of psychic factors in
skin diseases, tncloding eome of the wok In the early 1gocs on
producing skin leslons by hypoosis, hes been reviewed mamy
tmes by many workers, and I shall pot attempt such a review
bere, those who arc interested may read an excellent summary
in Flanders Dunbar s book “Emotions and Bodlly Changes (4th
edhitlon, 1954, Colambie Untversity Press, New York) or in the
menograph “Emotional Factors in Skin Disease, by E. Wittkower
and B, Russell (1983 Hoeber New York)

By 1930, autborities like Stokes and Pflsbury {1} had eon
cluded:

The larger our experiencs and the more careful owr search (of the
lterature) the more we are inclined to believe that in the urticarlas
and urbearial dermatitides of middle life, in the disthetic ccremas and
tomces, and even m the d 4k phrytosts,
peem far remorved from prychological considerations, the tention male
up, the persomality defect, the conflict and anxiety the repwesson and

145
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the comnplex have thetr place as causal influences, to be sought oat and
rectiBed side by sidn with, and sometimes oven befure, the comrection
physicsl dysfunctions,

Collaborative studies by der loglsts and prychiatrsts grew
mare common, and in recent years there has been a veritable
flood of reports on the role of emotional factors in skia disarders.
As an introduction to the presentztion on treatment, I shall at
tempt to summartro present day concepts, colored, of course by
my oven blases.

SKIN AS AN ORGAN OF EMOTIONAL EXPRESSION

Thet cmotions may express themselves as bodity symptoms has
been kpown intultively for a long time. There are many phases
in onr language which are indicative of this understanding, Just
as same phrases refer to the occurrence of gastraintestim! symp-
toms (1 cant stomach that, so-and so gripes me, T cant
swallow that ) there are others which suggest the akin 25 an
organ of expression of emotions. Apart fram the obvfous aignifi-
cance of blushing, or getting red i the faco, we may “bum
with mdignation, or be “irritated, or semsitlve, or something
may  get under our skin, or we may ftch to do samcthing, or
*be in a sweat. Occasionally a person will say to another Doat
break out in a rash instead of “Dont get s0 angry We can
“ftch for a Aght, become pale with fright ar anger glow
or be dull and the term swest it out has obvious connota
tions.

It is obvious, when one thinks about it, that people differ
greatly in their Intercst in their skin. Some persomy pay great
attention to their sking appeerance others couldn t care less In
our culture a certain amount of srch nterest is normal and de-
sirable and axsociated with a desire to appear attractive to others
a3 well a1 to oneself In geoeral women secm to havo a greater
interest than men. From the effort parents must male to get
children to wash thelr hands and faces and to bathe it would
appear that childrens interest in their skin is not as great as Is

3 Lru?maﬂ:r of common cbsenvation that there fs a sudden
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great increass in boys and girls interest in their appearance at
puberty It is the time that a girl who has been content to lounge
around {n jeans is apt to do on her own what her mother may
have spent years trying to accommplish—ie., dress Like a lady
Stmflarly boys who rebelled at the ide of wearing a sult or 2 e
or a whits shirt soddenly begin to dress up Their skin ts one part
of their appesrance, and the coincidental increase in interest in
their skin and in bers of the ite sex suggests a relation
between Interest in skin and desire to be sexually sttractive.

Ono must first Jove oneself to feel capable of being loved.
Self love (which fs called narcisstsm) develops inftially in chfl-
dren from the Jove and feeling of importance and worthwhileness
they get from thelr parents, brothers and sisters, relatives, friends,
teachers, and others.

Interest in an object or a person implies am emotional mvest
ment, and an interest that involves daing something good is an
element fn the emation of love. Interest in skin then Involves an
emotional investment that has sexnal overtones—which in psy
chiatry we cull ibido.

Persons who invest an excensive amount of interest in their own
skims (o use the wards own skin to mean opeself™)—who go to
great lengths to obtain massages, specin] baths, even sunburns,
etc.—are properly looked upon as narcissistic.

Why some people are more narcissistic than others and why
some who are excesstvely marcissistic express it by euggerated
intercst in their skin has no simple answer Undoubtedly there
are constitutional factors which as yet wo cannot define. Why
s0me react more intensely to prychic trauma than others and why
some react with one particular organ and not another we do not
know However it {1 often possible to relate excessive narcisyism
to emotional burts or feclings of beng unloved in children {as if
they were saving “If you dont Jove me, Il love mself or as
if one werc saying “To love someone olse caposcs me to the
possibility of being hott, 10 I wont love anyone evcept myself
since 1 wont hort myself ) Or it may be the result of o psychic
regression to an earlier kevel of development (which fs character
fzed by exapgemated narctssiim ) because of some real or fantasted




148 Afodern Dermatologic Therepy

inability to desl with some coaflict or sitastion in any other way
Anuumpleoﬂhhuthecbﬂdwbabcgtusmnctlﬂa:bubyagam
after the birth of o younger sibling. It is not just imftatfon—dt Iy
purposefol behavior even if unpopular and unwelcome with
parents.

The question of why the skin b the organ of emotl
expresion in some peticnits remains to be answered. Why some
patlents develop anristy states, others conversion reactions, others
dysfunction of the stomach, colon, bronchi, or heart, and some
others skin disarders as a result of emotional canflict s something
we can onlv tpeculate about. Theoretically it ocowrs in certam
individoals fn whom the skin has been perticularly libidinized.
This may occur as a result of stve or deficlent stimulation of
ths skin of the infent by the mother (or mother substitute) it
may be the accidental result of unusual attention to skin letions
in infancy that were of & nonpsyrhogenic nahure; ft might be the
result of @ pureh accidental finding by the infant of a plensurable
response from self-stimulation of the skin that later vas used for
giving seif-comfort in times of stresx, unhappiness, kmeliness, or
anxietv—as some children do with genital stimulation. Tho skin
can be employed as @ svimbo! for a loving mother from uncon
sclous memorles of contact with the mother Even for adulty it
does pot take any groat stretch of Imagination o assodate certain
skin sensations with memories of persons with whom they have
had hodilv contact

However all this fs still fust theoretical, and in the fina) anelysis
we are no more sble to explain why the skin s chasen ay the
organ which expresses psychopathology than we aro able to
explatn wht diphtheria so often involves the throat rather than
the stomach or Jungs.

PSYCIIATRIC DISORDERS IN DERMATOLOGIC PATIENTS
The psvehistrist rarely has the opportunity to evaluate all
patients with skin disorders. He is apt to sce only those who do
st respond to usaal treatment or those who have obvious coo
comttant emotional disorders. Ho ts therefore crally in a poor
' di of Soo dlsorders in

position to L tho
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patlents with skin diseases or to assess in a statistically convincing
vray the relationship between emotional and skin disorders.

It might be of intercst to learn what the psychiatre disorders
were in a very small smple of petients randomly selected from
those who were referred to the psychiatric clinie from the derma
tology department at the UCLA Medical Center In the last case
described below the patient was seen privately and a more de-
tailed outline of the development of his disorder is given in order
to exemplify the kinds of psychio forces that may bo operative in
thess types of patients,

- hm“‘m.n]nwﬂh Tired alopecis was fomd to be
ertog an early reaction. He was having
Aoy e g

A 31 year-old single male was suffering from stoplc dermatitis
bhh‘t;d{mrdﬂdvuufmlmﬂamfmd
Iriacal ) d
v’vﬂh}ummlhn-pnh.ﬂam

the age of 1p. The patients mother tuff
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to troubls with ber busband, who was a gambler and with ber
mother fn-law

A 31-year-old singlo womun vwas suffering from a chronic, severe
peurodermatitis. Her skin difficulty started et the age of 14, recurred
agom st 38 and has been present sver since, Sho described a very
dhcordant Jove hfe with & martied man who s a pethologicel liar
The affair had gone on for the past 6 yean with cxscerbations of ber

A 23 year-old Mexicen boy with atople devmahty and stincks of
urticerta which have been lfelong and with recent severs exscerbs-

In tho case of 12 year-old bov with Lfelong, chroake generalzed
ecrema, present dice the age of 8 month, thers was an obvious rels-
tian between his gettmg angrv at hi older brother and his seratching

pamm
wlopment of hs eczrma. The brother with wham the pabent
get angry had @ histony of early childhood eczema end o Later history
of hay ferver
In the pchatric dmic & 27-year-old marmed women with  topic
Jermatitys vas found to be suffenng from a neurotw persounahty that
was primerlh compulsive Sho gav hrstary of ha 1ng recerved psy
chhhw}r]pltlhelgvﬂfl7btﬂu2d[rktbnwﬂh}rrhﬂrrnhdl
leo » bome She developed asthma at the ago of 50
Whﬂenukmgfa}rr;nmu.mhmwnmy-nd[crbngblcl
peisoner mnn}nmbuprr:medburbnocdmblmhmptmrd
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cxfhhhmﬂy Hammpnedhluuelftohhhlbcr whom he remembered

at manly strong, secoendul, and popalar (ot hke the wesk boy be
fe]l he was) Hc had felt the peed for s
have

i
:
7
T
L
s
¥
:

his being frustrated and enm
attachruent to his mother and his need o please ber had made him feel

like & slery in contrast to other boyy. e claimed that there never hes
been a moment when he was free of a fantasy of belng in a fight and
proving that he was o man—a person to be recloned wath, The pr-

chiatnc dragnoss in thhs caso was immaturity reactron with emotions!
nstability

Incidence of Prychocidaneous Ditorders

VWittkower and Ruassell [a] estimated that appraxtmately 45 per
cent of aver 17 000 patients seen In a dermatologic teachimg hos-
pltal hed conditions in which emotional factors were important,
and they felt that (t was rcasonable to estimate that emotional
factors are of significant etiologic importance in between one-
quarter and onre-half of all skin diseass. Table 7 1 shows the types

Tebla 71 PSTC
Pereentage
Total of pew patrent 17 003
Aboormul dm seoatiom (prantus vulvae prunitas any, gen-
erslired pnmtus) 14
Skin manifestations
Acoe vabrs 54
Rosecen 12
Seborhew. dermatatn ]
Emnl,lfl“ and pomphotyx, 2 3% 158
rtscurta and an, edera 13
\np'vdrrmlhh 241 and prungo, 173 41
Proyusus 4
It and dyshidros! 134
ereate aod maversakr 23
s i
Yidlgo o
1terpes sunpley recorrem =

Total
Socncr b Witthower nd B RuswBi f ]
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and percentages of dermatologio disorders which they have in
cluded In the category of psychosomatic.

Certain dermatologhits would exclude rome of these from a list
of conditions in which emotional factors were believed to be
significant (acne vulgarks, seborrheic dermatitls, ecrema, pom-
pholyx, psoriasis, herpes) and include others (such as erythema
m.lltﬂurmn. stomatitit aphthosa, and buarning tongue) Other
der logists, while agreeing to the y of emotional fac
mmnm\ﬂmmhekdamddgmm{m
and herpes simplex, would not include vitiligo, scleroderma, and
erythema multiforme among the psychocutaneons diarders. Some
of the differences between varlous warkers may be the result of
different interpretations of the phrase significant emotiomal fac
tors. Some authors invariably inclode trichotiDomanis, dermatitis
artefacta, neurotic excoriations, and delusions concerning the skin
among the psychocutaneous disorders. These are clear-cut symp-
tomofps\thhtﬂcdmdmandlbouldmmabecauidaed
dermatologic than auditory halhsch should be sidk
disensey of the ear or a parkimontan tremor a dlsemss of the
band. At the other end of the scale of disarders contidered psycho-
somatic are those In which psychic dintarbances are associated
with disfiguring lesians or hlemithes. 1 should prefer to exclude
these instances of emotional reaction to existent divease from the

discuxtion, to avoid confmion.

The conditions which most appropriately fall fnto the psycho-
cutaneous category (using the restricted definition) are those tn
which the primary presenting disorder {5 & dermatalogic one
in which it & prenumed that emotional conflicts via neural,
vascalar bormonal, or metabolic pathways result in the develop-
ment of skin lesions (or sensations) or in the aggravatin of
lexiony already existent.

Emotional factors seem to play more primary roles in cond!
‘mnhmh)wﬁﬁ:m-ndmmmofmmd
urticarla. Whether or atopic d belong
in this group that & primarily psychogentc cammot be sald with
certainty at this time Increased sweating that s of emotional
orign may contribute to the development of secondany skin
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disorders like tines infections—which then can be contidered to
have & prychogenic component. In other conditfons like psoriass,
acne and herpes, emotional factors even when praminent are
generslly considered to play more secondary roles.

) of Prychopathology

‘While we do not yet know what per cent of people without
dermatologle disorder show similar degrees of psychopathology
as those who do have cartain skin diseates, stodies have been
reported on the incidence of significant psychopathology fn
patienty with skin ditorders.

Praritus Vulvae, There are cases of prurftus vulvee in which
1o local or metabolic cause can be found. They are nsually called
tdiopathic. Sorm dfsagreement exists, but most investigators be-
Ifeve that at Jeost somo of these cases are of emotional origio
fudging from their histories. Wittkower and Russell [2] examined
41 such patlents. They found that only & of the 42 hed as children
been an good terms with both parents. More than ane-half wrers

sive, hard, cruel, selfish, nagging, etc. They were impressed with
the high incfdence of sibling rivalry feelings of refoction by thefr
mothers, and updue attachment to their fathers (or vice vernm)
They especially observed that these patients knd been difScult
children, obstinate, anxions, excitable, etc., and more openly than
others admitted interest in thelr parents sexual relationships.

They found an {nordinate amount of psychopathology that var
led greatly from pathat to peticot in this saraple, but with an
excessive amount of frustration and rexual frigidity The itching
and scratching seemed to have both a painful and pleasumble
quality and  few patients realized that the rubbing and scratch-
ing they did was a form of masturbation—which tho authars felt
could not in all cases be attributed to the itching The incidence
of frigidity was much higher (3 out of 4) in this group of patients
dnuinlmﬂcwlm!mmpleofwumm(:aurofm) Two-
zhtdsuftbepatknumbnanteuﬁnnmumaubumwd
onset of the prartus, 11 out of the 41 had clewr—cut prvehiatric
dsorders varying from antiety states to depressions.
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Pruritus Ank Thoy also studied a5 patients with pruritos ant
in whom all local causes were excluded. A charactedstic of suspl
cdousness was commonly found n theso patients, and in 11
Instances the onset of pruritus was preceded by situations which
mobilired or intensified thelr feelings of persecution. This disorder
wxs twice as common in men as in women and was belisved to
be related to latent homasexual trends.

Eczema. The rather extensive literature on the personality and
emotional factors contributing to the largs number of various dis
orders which have been called eczema (functional denmatoses,
localirod and lired types of dermatitls of infoctouns,
allergic, or metabolic causes, atopio dermatitls, etc.) is confusing
to tho prychiatrist as well as to the dermatologist.

Some authors have stressed the sexusl origin of the disorder
while others have attribated it to such thingy as tension, feelings

paring 32 patients with atopic dermatitls who had histories of
tofantle ecrema, with normal persons, psychonewrotics, and pa
tents with lapus eryth found a prepand. of obses-
lfvaeompxldvepcrmllﬂainl}wpnthnuwiﬂ:ddnofthn
skin disarders and that exacerbations osually were related to
episodes of anger or depression.

Kepecs, Rabin, and Rebin [4] found hysterio personalities most
comman in their cases of atopic dermatitis, the characteristc
siress In these patients being frustrated heterosernal destres,

Edgell [5] studied go patients, military and civilian, with
ecrema who were compared with a control group consisting of
wounded soldiers. He found that eczema patients as a whale
differed fram the control group in their comstitution, childbood
mvbmngmuﬂhahh.nndpcrmlltydn‘chpnenL'ﬂm

IT;¢ were most d in the patlents who had ecrema
from childhood and in 50 of the patients in whom there was a
clear association botween omotiooal npsets and onset or relapses
of their ecrema. Emotional disturbacces (threats to Life, actual
or threatened loss of & source of emational suppozt, blows to self
esteem, scrual conflict, anger) were amociated with eczematons




158 Modern Dermatologic Therapy

eruption in 77 of the go patfents, apd dfsturhing experferices pre-
ceded the onset of the eczema in 46 cases.

Since the cvilian patfents in the sampls were those who were
referred by dermatologists becanse of tome behavorlal sbnormal
ity or failure of usual treatment methods, they cannot be consid
ered representative of all patientr with cczernn. When just the
military patients with eczema were compared with the mare
comparable militery control sample of wounded men, the differ
ences described above were not as great, The ecrema petienty
thowed a statistically sdgnificant higher incidenco of ecrems ar
other skin ditorder in thefr familias (21 per cent v3 o0 per cent)
were more often phyxically delfcate fo childhood (43 per cent vs.
4 per cent) mare often had otber skin and pulmonary disorders
in adult life and showed psychonetrotic manifestations (39 per
cent vi, 10 per cent) and had sexnal difficulties (47 per cent v
20 per cent) more often.

Porpholyx. In a study of 50 coses of pempholvx {n military
persannel, Wittkower and Russel] 2] found that four ffths were
emotionally maladjasted (30)—Le with clear-cut neurctic per
sonalities or symptoms—or avertly psychiatricalls il ( 10) prior to,
or at the time of, onset of the skin difficulty In 33 patients emo-
tional disturbances seemed to precede the onsct of the pompho-
I
Proriaris. They aleo reparted their Aadings on the premarbid
personality of 73 unselected military patients with psorissis 29
wers well-adfusted, 29 gnve histaries of definite persosality detia-
tions, and 14 were emotionalh il at the tme of onset of their
skin disorder Emotional factors seemed to play a role in the onset
of the disorder in #q instances (and possibly t 2o others) o
comparison was made with a control sample

Seborrheic Dermatitis. Blogrophical studies were also made of
an mmselected ampls of 100 milimry patients wath scborrbeic
dermatitis. Fiftcen were found to be suffering from clearcut
prvchiatric disorders. As a group they w *ru compared with a con-
trol sample of 5o wounded soldiers sod were found to bo more
often tohibited socielly Iy scdenth aovious, unable
to relax, and warrisome. However the samples were not entirely
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comparable {fnasmuch as those who wero wounded were those
who, by virtue of their better adjusted persomalities, had attnined
combat assignment. Thase with physical or emotional fmpatr
ments had been declared unfit for combat and been given other
asdignments,

However it was found that In 78 out of the 100 patients with
schorrhefc dermatitls the onset of their skin trouble was preceded
by a significant emotional upeet, and it was felt that the time
relationship between the disturbing event and the onsct was such
that mere caincdence was unlikely In & like manner emotional
factors have been formd contributing to varlous degrees in the
onset and recurrences of urticarls, rosaces, acne vulgaris, alopecta,
vitiligo, and herpes.

The emotiona! stresses to which the patients resct muy seem
commonplace and not out of the ordinary to well-adjusted indi
viduals, and doult may arise about their ability to touch off such
pranounced reactions (emotional as well as dermatological) in
theso patients. However by virtue of tholr psychic make-ups,
these patients aro hypersendtive to emotional stresses, which are
a3 specific for cach person as antgens are for the allergic patient.
The stress may vary from slight inattention on the part of a spouse
or confiict with an in-law to sexual refection, or separation from
a source of emotional support. The exagrerated reactions these
pattents bave are very suggestive of the kind seen in children
when they are frustrated or feel unloved. Narmal young children
may more freely express thetr feelings without shame and guilt.
In tho process of growing up varous mechanisms are brought
into play to cootain or suppress unacceptable feelings which
nevertheless smolder and flare up when stimulated—at times
epressing themselves in the skin.

Spectfic Personclity Types

Attempts to define a specific personality type far psychocuta
m:o\udxudmwﬂ]belnmlcn.Tobamthemmmnychn
acteristics which such patients ha o in commam, but they are apt
to be thoso which can be included under the heeding of emotonal
immaturity Such fcatures 23 cuapgerated sensitivity strong feel-
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ings of hatred, guilt, shame, sexual frustration, excessive depend
ence, chronic tension, feelings of madequacy constitute the back
ground agatnst which the individuals speciic combination of
wishes, fantasies, and frustrations and conflicts are to be seen.
I bave yet to ses two patients who are alfke. Psychoonalyris hos
given us some general guidelines regarding the course of prycho-
sexusl development and cluer sbout how and where diffculiies
may dovelop.

Oedipal conflicts may be umiversal, but each individual rerolves
the conflict in his own uniqoe way Attempts which have been
mede thus far to correlate specific personality types ar conllicts
with specific psychozomatic disarders have been unsuccessful
despite reports which appear to Indleate the contrary It har pot
been posaible to prodict that & ghven personality will or will not

develop a clinicelly app prveh He disorder—nar the
type of disorder if ene is present, from the knowledge of the
{ndividuals p lity Oral d ’ and d bostility

have been described as the basis of hypertension, peptic uleer
alcerative colitls eczems, and other psychosomatic disorders, and
while this Is in the direction of mare specificity it implies Ifttle
more than the term fnmaturity
Undoubtedly constitutional factors (or difierences ) are prosent
but this does not detract from the importance of psychic factars
in the causation or aggravation of skin disorders. We know that
obesity is a factor in the occurrence of certuin cases of diabetes,
even though all obese people do nrot develop dlobetes, nor are sl
diabetics obese. Much as ye would like to explain all diseases bv
single causes, there are some which at least for tho time being
can be understood only in termy of multiple canuation, This, {ocd
dentally {s the case with psychoneurotic disorders which are
Iy found to be multid foed rather than the result
n{;fpgdkpﬂdﬂbﬂ'ﬂmlmlbemmm“mﬂdhammbcﬂc\f
This {5 presumably the casc tog, with the psychocutanecus dis
orders. Constitutional, local, metabolic, and emotional factors
would appear to be Invalved, with emotlonal factors playing &
pmm;emmmclnsunca The influence of psvehic factors
m;hgmnndmmdmmxhndmahwmrﬂ)
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Dbsaved‘uhasbemthofamblaeﬂeﬂufprydndunpy that
the exist of a relat

Bceau;eofldnﬂnﬂcdﬂﬂmlﬁunndhekoffamﬂhrhywim
each others basic concepts stemming from high degrees of spe
claliation, dermatologists have difficulty in evaluating psychiatrio
nudiuufmuwuwﬂhlﬁndimrdm psychlatrists do fn

luating reports of der

It {s Important to remember az Macalpine [6] has pointed out,
that while psychiatric studies and thelr findings may not teem to
be common seuse, they may nevertheless be valid and valuable
People are not always motivated by common senso or logle, and
there fs much that ts {rrational {n all of us. On the other hand
much that has been written on psychocutaneous disorders needs
to be camined with a critical eye, since the tendency to over
dmplify and to draw invalld conclusions is unfartmately too
great in much of the writing in this fleld.

On the other hand, the mers fact that psychistric treatment
docs Dot help fs not proof that a disease {3 not psychogenic, since
many peychiatric treatments are ay nonspocific &y the denma
tologic and as often unsuccessful. Forthermare, many neurotic

are so deeply rooted and so pervade a persons person
ity and mode of adfustment that cure (as with many organic
diseases) 1s not possible.

Macalptne has a word of cauton for workens in this fledd.

Becauso h v or_expl

ps 0 complex
xnd time some imvesti h‘mlxmtﬂuptrdmm
peycholomcnl tests 1 thedr place 'n:eﬂndh\pu[m:hlnvmﬂpthm
aro always to be qoestioned since prychologacel tests
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Floyd M Estess 8

PSYCHIATRIC TREATMENT
OF PSYCHOCUTANEOUS DISORDERS

Moo, srrairmoc maoanac marks the development of
medicines ratonn! approach to understanding humaen nature,
Physiclans of the past wero content to leave the problems
prvchic disorders to the priesthood, to the demonologist, mag!
clan, or memmertzer Of course, the concept of determinism, the
idea that events n our matverse relate one to the other always
occur in cousal sequences, ete., was an early tool of physiclans.
While their explanations for discase wero often incorrect, they
rested, generally and In so far as somatic disease was concerned,
on observatioms of natural phenomena and theories of natursl
cawation, e.g., the miasma or the cold phlegm. By contrast, those
qualities 50 cssentially human, so distingulshing from all other
Iife forms, human mentation and soclal behaviar were scen as
supernatural, unrelated to the prosaic substances of reality and
alin to gods and devils, spirts and demons. Our humanness
belonged to the priest and shaman. This inability of men to turn
the attention of their rational sehves anto themseh ex is of interest.
At the very least 1t has cost a long delay in the application of
scientific method t  the problems of psychiatde fness, It ty &

183
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tragic paradax that mans most singular quality his peychio life,
has been the last and lewst studied by the mothods so fuccess
fully applied to otber areas of medical endeavar We can only
ascribe this delay to the dl fort men, including phyxlch
and their patients, experience when they try to know thetr inner
pature. This problem of the past lives on today attenuated, reced-
Ing, but more alive than dead

The last 75 years have brought a concerted, growing effort to
understand buman thought, feeling, and behavior as patural
phenomena, subject to laws, amenable to hypothesis, experiment,
and prediction. This scientific cffort has led to the classdfication of
psychic disease, to theories of etiology based on rational, patural
st knowledge, and, fimally to systems of treatment proceeding
out of disgrosis and coure, This is the way of medicine, modern
psvchiatry is catching up.

Medical knowledge has changed in other ways, In the last cen-
tury and early part of this one the systems of Virchow und Koch
fed us to great successes. No longer however docs Koch s bacillus
couse tuberculogds—not by fiself at least. Rather the presence
of a certuin number and kind of the acid-fast bacilli taling up
residence fn a certain kind of individual with a genetic endow
ment and a whole host of other internal and external character

istics causes chnical tuberculosis We are d in theso
other characteristios and may and do studv and measure them
along dimensions of nutrition, logy 1 Jocrd

function, climate, and ouny others. In short, medicine has broad
ened ity deterministic base. It has moved on to an understanding
of multfple causstion of disease

MULTIPLE CAUSATION

The concept of multiplo causation—or mare correctly the de-
mfpﬁoudmmindl&crmlumdhwwkdgo—!are@mpk
gmcﬁgdwmienl,m-pbologdml physiologieal, prychological, or
social the ratiomale for modern thernpeutics. Each area
of knowledge may offer a polnt of understanding and of relerant
\_hunpcuuch:tmmuminndhumm&thcn.eadlm
dwkdgghmﬂmu}cfulmdwmdwh&bilnundﬂ
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standing end altering pathology of thinking, feeling, and behav
ior Our clinical problems often revolve around the identification
of this place for eflective therapeutic intcrvention. For example,
in tubercnlons meningitis, streptomycin scems more relevant than
an understanding of the patfents repressed anger Sweptommydn
is futile for an acutely depressed tuberculons patient who will
ot take food, even though streptomycin st kills tubercle bacill.
In this latter case the point of cogent intervention iy elsowhere—
in the psychic life of the patient, which can be studied, diagnosed,
and treated.

Thess ph the devel of Itxm in under

disorders of the skin. Theso are diseases of the organ system most
avallable to our senses. The tangible somatic facts are hardly
obsctre. Yet, we are told on all fides and can readily observe in
the dinfc that factors contributing in varyng degree to an under
standing of such skin discases can be identified in the psychie
functions of patients. Parenthetically it must bo stressed that the
recognttion of causal factors at the psychological lavel of sclentific
ohservation in no way negates or contradicts the identification of
other causal factors in any other area of schentific knowledge—and
vice versa. A growing body of clinieal experience tells us that
what Selye calls the stress of life has to do with the ocomrence
of rodness, eruptions, exfollation, etc., in the skin of many patients,
The request for relevant therapeutic intervention more and more
falls not to the dermatologist alono bat also to the prychiatrist
and ncreasingly to the psychiatrist s skills as a psychotheraptst.
PSYCTIOTHERAPT

Prychotherapy is the application by a trained physician of
knowledge about laman mental functioning to understinding the
thinling, feeling, and behavior of o patient for the purpose of
altering patterns or arresting morbid changing in the patients
mental life Prychotherapy [1 based on the premise that a humaon
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personality is substantially determined by ths inflvence of past
and present experiences on a genetic, tostinctual endowment, The
myriad, complex, {nfinftely varying sets of experiences which
constitute ench human life are the things which shape basic drives
into patterns of social Itving. It appears that this shaping of per
sonality has its onset at, or shortly before, birth and occurs with
the greatest intensity during the early years. Relatforships with
other persons on whom the growing child iy wholly dependent for
life are probably the primary variables for determining future
mental fonctoning,

What human relationship has fashioned, human relationship
might chenge—a bold and, as we shall see, an ambitious idea.
Psychotherapy represents a special, structured form of human
relationship devised to influence through its several techniques
the mental lives of patients,

The decision to use psychotherapy tho kind of psychotherapy
for what goal, at what frequency with what adfmctive treat
menty, etc., are all matters which rest oo an understanding of the
petient s disease Such concepts involve the carcful assexsment of
the structure and patterned functioning of the patlents meotal
life Chanacterhitic of such an assessment is a carcful, detailed
history which attempts to investigate not onh the nsual data of 2
medical histary but all that can be leamned of the past and present
relationships and experfences. The patfents feclfugs are not i
pored in obtatning such information on the contrary It s expe-
clally the relationship between feelings and events which concern
us. The thoughtful understanding of the patient s sense of anviety
fear ruge, panic, and cven chaos helps in exploring his pmblerms
with a somewhat tentative po touch technique The physician
embarking on prychothernpy is especially concerned for e idences
of profound mental finess, for the patient s obility to Lnow more
of Iis own feclingy and strivings withont panic or disorganization
All these thiogs and more musst be understood for the plnaiclio
to make a basic therapeutie decision. It this patient able to he
beiped by prychotherapy to discover his own motivations, gultts,
feprs, conflicts, and to undentand lis peusotie defenscy and
compromises? Is he able to dissolve by discovers and Inight the
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wources of his ardety? Is he capable of emotional growth? Or
must an approach be made which bolsters oc creates defenses?
Perhaps this patients best hope is to develop mental attributes
which protect against awarepesy of internal chaos. He may need
to hide, to push down feelingy, wishes, and conflicts which might
bo shattering to him if exposed. His symptoms may Tepresent the
alarm bell for something explostve coming into awareness Aany
patients do not have the capacity to know about their osen mental
1ife and must be helped, b a manner of speaking, to not know

These alternathes, to dig in or to cover up, dictate the form
of psychotherapy and, in general, lead to decislons regarding
goals, frequency and duration of treatment.

The tectmiques of individual psychotherapy may be consddered
under three categories: psych 1 e, or dy !
psychatherapy and suppartive prychotherapy

Psychosnalysts, Psychoanalysis {s the mast thoroughgoing
method for understanding mental functioning. Whils the term
refers to an {mportant theory of nmman psychology it Is used
bere to refer to a specific teclmiquo of troatment. Prychoanalysis
alms at discovering the deepest roots of the individuals needs,
frustrations, conflicts, and to expose and decrease his defenses
against self-awarenens. The mechantes of lylng on & couch, saying
every thought which enters consciousness, reparting dreams, and
the work of free association are all by now legend fo our culture
reference to the latest istue of any popular magarine will prob-
ably supply move detafle. What seems so bnmorous to the car
toonists, hawever may repretent one of the most dificult and

painful courses of action which an fndividual can
voluntanly undertake For the patfent there s only the constant
work of exposing his mast emharrassing, frightening thoughts and
feelingy. Mo detall must escape exmination and the effort to find
its relationship with all elsc In the course of this therapy intense,
Jongz hidden feelingy  nd memories of all kinds come into aware-
Dens. These feelings are directed at emotionally significant persons
such as parents, oblings, spouses, and eventually toward the
phyalclan. The development of sach intense feclings for the
snalyst pla llcruchlmlelnt}wtrenmtﬂmshﬂ‘uchﬂc‘
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long forgotten but unconsciousl; active feoling complexes are
brought Into awareness and experienced in the relationship with
the physician, This, too, you mav hear about jn the heidge table
conversation abont the lady who {5 “In lovo with or “just cant
stand” her peychoanalyst. In this ono relaticoship, then, the Im
portant problems of past relationships may be relfved. Now with
assistance, they can bo experienced consciously can be tested
againt reality mmderstood, and put into perspective. Instead of
being unconsciourly driven to seek neurotic compromises for con-
flicting wishes, patients becomo free to make rational chaices
Prychoanalysis ordinardly provides the greatest appoctunity for
dgnificant, permanent clarification and resohytion of conflicts and
changes in mental life.

Prychoanslyxs is practiced by psychiatrisis especially trained
in this technique of peychotherapy It involves froquent tremt
ments, usnally four or mare times each week for many months.
It ordinarily requires the patlent to have certain streagths which
will allow him to study and become aware of his inner lifs with
out undue or uncontroflable andety Not all patients with mental
or emotonal illness aro suftable candidates for this kind of psvelro~
therapv  As yet, psychoamalytic treatment Is not
for patients who have overt or incipient psychotic disarders. Be-
couse of #s freq and d this tr is costly of
time and money

Dynamic Psychotherspy Akin to psych lysis is a form of
treatment called intensive, or dynamic, psychotherapy Usually of
lexs frequency it ordinadly has more limited goals than psycho-
analytls but makes use of ghmilar principles in understanding
paﬂcmxlt,mo.mayaimatruah-lngnmcomdummuﬂicn&:dl
psychotberapy may be concerned with primartly one or several
aspects of the patient s problems. It is usually less concerned with
tbedecpmioﬁgtmofmﬂﬂlctnndmawﬂhtheremgnﬂ}mmd
larification of conflicts less decply buried. VMast psychotherapy
dane by is of this type It may producce fmportant,
lasting changes or may belp tempocarily It iy often most succest
Mdmgmpurﬂmhﬂyﬂrﬂlfulpa‘hdofhfc.

wbcnperwmllty:mdymmhdwprmofmm poten-
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tally overwhelming emotfonal problems in a patient who is with-

oat the capacities to discover snd ovexcome his problems, a
coveringl, or so-called supportive, technique is used. Intensive,
dynamic psychotherupy may also be put to the service of strength-
euing abilities to reprexs, to keep out of awareoess, anxioties, and
tmpulses which thresten, somewhat as & dormant volenno, to
erupt, tarment, or oven destroy

Supportlve Psychotherapy Supportive psychotherapy s ord!
nardly on a Jess frequent basls than psychoanalyxis or intensive
pychotherapy  Occasiomlly it may be ghen mare frequently
Suppartive tretment mey continue for long periods or be fnter
mittent a5 needed. Ity mecess is measured by a cessation or lessen-
ing In evidence of emotional decompeumation. It b often very
successful in producing subjecthvo well being—especially fn pa
tents with unmet infantile stivings or thore who need continuing
aslstance in testing their thoughts against reality Supportive
psychotherapy does pot afm at eradicating the sources of amdety
and other symptoms. It helps in defending against antety and
sometimes fn rechanneling the patient s def patterns to less

Group Psychotherspy Another form of treatment {3 called
group psychotherapy Flve to ten patients meet on & regular
basdy with a pevchiatrst. Each member of the group may not enly
discnns and examino his own feelings but is confronted with his
fmpact on other group members. Through interpretations given
by the psychiatrist, patients learn to recognize feelings and behay
lor patterns ch jstic of their rel hips with each other
The groap prosides a continuing opportunity for testing out new
wuyy of behaving. Group therapy may be wed in confunction
with Intensiye or suppartive fodhvidoal prychothernpy It is urefnl
for patients who are unable to participats n the more intenss

t forms of and especially for patients who
have a dearth of relationships in their dally lives.

Patients with psychocutancous disorders mmay have many Linds
of personality organixations, varylng emotional and soclal con-
flicts both in Mnd and sexerity dilferent degrees of strength,
social sill, ete. No one kind or approach to psychotherapy bs good
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treatment for all cases of neurodermatitis, Each patient must bo
evaluated for his individusl, spedific problems and the psycho-
therepy if indicated, planned om the bagls of rational wnder
standing. Oue patient may need, bo able to corperate with, and
will beneflt from, psychoanalyxis or intensive psychotherapy- his
skin msh moy diseppear forever when the sources of his anxiety
and stress are clarified. Another patients rash may be his last
ditch defenso against a gross schizophrenic regreson To cure
his rush if we could, would not only be bad psychotherapy but
bad medicine by any yardstek.

In this regard it {s important to take caro that n our urge to
cure, the magical thinking and acting of our ancestors does not
creep back into our deulingy with patfents and with ourselves.
The method of scfence poses an often embarmusing and even
painful and frightening confrontation with the inner nature of
man, his greed, hust, and even worze. Magie can be & comforting,
if temsporary relief if it protects us agntmt such tuths Unforte-
pately it alwo protects us agrinst personal freedom and tho real-
zatlon of our full potentials for gratifying, productive lving.

Ve have discussed the rational approach to patfenti—an ap-
proach based oo understandi the devel of theen
its appllcation and clinkes] evaluation Campare this, for example,
to the recent rovival of hypnosis—a phenomenoo which occurs
sporadically and, by now almost predictably [fere there b btile
concern about why bow for what parposes, and from what
sources an affliction appears or dusppears. The magicuan phyvd
clan says prestochange and mahes the demon go o ay Als,
at imes another demon, another symptom takes its place At times
the new symptom Is more serjous. 1t must be considered that the
removal of symptoms which represent ap attempt to solve prob-
lems without providing a better 7 substitute solution may be an
open invitation to prvehic disuster No Implication bs imtended for
the rational use of hypnosis, whied is, i truth, orv hmited

1

But tho pr P ] withor t the

Hon of any q
reful ancssment of the necd and possible danges Is 4 violation
of the guiding principles of medicine It is doubtful that full
strength Whithh Id's ointment 1 good for all skin discase becawse
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it f1 occastonally good for some; in any case dermatologists would
grec that it is essentlal to koow when and why

group paychotherapy

tibe knowledge garnercd at the prychalogical and soclal levels
of sclentific thought. Of growing importanco it infermation about
the fofloence of chemicals on paychic disarder The renalstance
of nearophyslology the growth of neurochemistry and related
Belds seems fllled with pramise for the discovery of new modes of
relevant intervention. As yet, however no new d

vahuhla agent or technkque {3 at hand. In spite of high hopes and
expectations, the newer so-called tranquilidng drugs are not
clesrly of any more benefit in neurotio and psychosomatic dis-
arders than other sedatives long known for their helpful but not
distinetly curative vahio. Scdattve drugs have » phce tn the

of pey disarders. Dr L bably
bave had as much experfonce in the wso of clder and the pevwer
ds a3 any other specialist. That d ! have »
g Interest in und ding more sbout psychiatric treat

ment of psychocatancous disorders cannot be a testtmany to the
wdmmY&mmmmmw
Cl’moeﬁccuwcompwndswiﬂbefound.ﬂhlﬁdyth,uhey
will. Tho paychiatrist will be concemod at that time, as ha is pow
l]htwtumthkt:m}ynmdcrdmgdemued—lfhb—phyﬂ_
dmnotgtveupthnquulfurruthmlundamdhgnfh

e Ttis “ton-mgﬂmuntpn[
Dmxdimmommhumdntilhhtmmhmm
llmfcrundnr-:lintxicnm\nyw'lﬂ:ti:emcnhlugfec,['_h‘t
and that #t must be extricated, {f it can be, with cage, penson,
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TREATMENT OF PSYCHOCUTANEOUS
DISORDERS BY THE DERMATOLOGIST

Tur r11 crocoraneous resvovas to stress from emotional conflrct
presents the dermatologist with 4 dual problem how best to treat
the dscomfort of the Jeslon and how best to trent the discomfart
of the stress. The first has o varlety of chemicul and electronie
answery—answers with which the dermatologist ts famtlar and
with which he works rapily and comfartably The sccond b the
subject of this materfal

The doctar and his patient are the prime reciprocal reactors in
the pr chotherapeutic method. Thus, in a very real seme the
physiclan as an effective personality is himsclf a treatment agent
His feclings, attitudes, and psvehological techniques are treat
ment agents. To Hlustrate

A patient demonstrates shin Jewom of both wint  evtendmg part
w y up the forearm. Tho edd ton of berucals ¢ the shan proned
neffectrve It obvious that  substa wal part of the ¢ we o the
patient _owa scrateh og mjun to the wnists, The phyxican pomted thi
out to the paticnt rather emaphatically “Stop scr tchmg yoursclf and
it will ear op  The pabzent  reply that e was tng chawed B
and tart pedxme "lou qust kv yoo are tryme Yo reafly rent At
this the panient proceed t ser teh b wnts furious]

172
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Here, then, the doctors medidpe was an Irritant—rather ke
turpentine! Another example will illustrate

A duonologically elderly but prychologically young widowed lady
tock & male boarder Thelr deeping quarters were scperated by a

very After about mauth of this frustrating stren—the
boarder obeyed the realtty of the partition—the derma-
tological lestons fo both grotn, the above
history by being able to listen to Iiis patient who, by

my
began soon after Mr %\ came!™ The doctor was able to help the patent
nderstand what her body was xaying, and the letion cleared.

These bricf historles sorve to fllustrate what is meant by the

cutancous lesfons: Hero ts a person who is miserable with a pain-
ful lesion that frequently includes an fnsistent need to scratch—

evidence that thero fs a sicknem of the body The patfent has
acquired an abundantly visible answer to the fnner prychological
turbukence but relativo homeostasts i accomplished at o patnful
price This price adds to tho strexs, and the circle is complete.
A patient of mine once impulstvely said, “What would 1 do with-
out my allergiea!” 1t vras a good question for at the time she had
1o other angwer for an intolerable marital shuation

Writing in the Texar Reports on Blology and Medicine [a]
M F Ashlev \ootagu reminds us that the skin and the
nervous system are derhed from the same blastocvatic ectodermal
Liver  Acknowledging that the skin reflects tnner turbulence he
points out that evidenco indicater that cutaneous stimulation
loum:uhnru—mnlinmpplyﬁ:g-bn.dcnceddthednﬂopm
human being Tactlle sthmulation Is certatnly important during
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the pursing months, and being held closely 15 a recognized need
for many many months. | A. M. Meetoo [3] has written of the
skin in fts role as & blologicnl defense mechantom, He points ont
that the ekin s an archaic bat effoctive method of commmnieation,
citing such examples as fear melanogds, gooes flesh, and same tkin
lesions. A short artide by Gerald M Frumess [4] summartzes
some of the past bibliograply on this subject and is usefnl for
review As dermatologists you are, therefore, faced by many pe-
Hents with symptomatology arising from a disturbed

and a disturbed psychology Unfortunately treatment of the
pathology arising from disturbed physiology is only treetment of
part of the disabled person. The program must take mto constd
eration the pathology of the petients emmotioaal processes, his
paychalogicel stresses. Failing this approach the patfent is unable
to glve op his defentve symptom. He hos no otber amswer to his
efforts to attain reasonable hameostasis within Hs epergy struc-
ture. He may therefore, from the fint, unwittingly need to do
battle with his dermatologist, a fight which nses the lexion as a2
battle ground. If the doctar onlv sees the eruptions and hosrs
only the complaints about them, be has ost a round and perhaps
the battle The patlent s conflicts surely prevail. Treatment of the
whale disease, however has enough encoursging sucvess that it
iy gratifying to both petient and doctor and in the end a saving
of time and temper to both.

DEFTH OF PSYCHOTHERAPY

Asuuming now that the dermatologist has elected to use psy cho-
therapy in treating psychocutancous disorders, it is pocerary that
4 decizion be made concemning the depth of psychotherpy to be

Jertaken. Psvchophvlological sym pparently ndicato
deep-seated conflictnal problems whaso roots aro bedded in the
unconscious. To get at this level of personality crganimtion
demands training in analytic techniques, & procedure that derma-

mhglmdano(dtbﬁpomutcmtonmlate"]‘bcqmﬂhk
logist use menta] medicine in hls

provided bo sets realistic gmls,
methods within his

practice? The answer Is yes,
d_gmmht!tbotypeart)-pao{muncnt
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competence and nses thoss techniques within thezo frames of
mfctmbutu!mhtcdtnproducemltxhpo{ntcdout,m
loratiom of the cdous requires sp
that go beyond the of the dermataloglst, unless he is
also an snalyst, bat the mare accesdble parts of the patients
personaltty—oamely the ego and the supersgo—can be worked
with in a mamer calculated to reduce temaion and therofors
alleviate the patients presenting symptoms. The obfect is to
strengthen the ego and reduce the corresive power of the rigid,
unylelding, and blindly punitive sup In patients exhibitl
psychocutaneous

synpt
primitive and jmpulstve {nfluences calculated to provide, Hf suc
cesful, instant and complete pratification. Perhaps the need s
sexual and loving, perhaps it 1 destructive and hating. In amy
event, the ego i3 put under pressare for action which, though
modified by some reality demands, would be, if scted out, at
varlance with the durds set by the £ of the super
ego (conscience and idesl image) Hence the pressre from
below and from above. The dermatologist can strengthen the ego
and temper the superegp. Ho cammot give his patient a new ego
and & new superego but be can help his patient modify them,
The result of this treatment will likely be a reduction or disap-
pearance of the symptams. The patient s personality will not be
cured, but hoe will bo using other dofenses less disabling. Even
better he may be mitigating some of tho stresses of the past by
understanding them better and thus redudng the additive trou-
bles oomlly scquired through the h of dreulsr re-
sponse Le., stress from the patient to the environment creates
stress in the enviroament which in turn presses upon the patient.
T}mthaemlmktyofmﬂntmmmhnmedmemd

impact of ltrcnu arising from acute fliners, catastrophe,
frustration, and faflore, and the Jike—difficult for everyono but
especlally 5o for the weak of ego and the conscience-ridden. A
small volume edited by Samuel Licbman called “Stress Sitnations
[1] s an excellent reference for this type of conflictual situation.
These then ase the asens of persomality to which the dermatologiat
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should direct hts treatment. It iy from technfques designed fo
modify the egos suffering that he can expect reasonsble suceass.

THE PHYSICIAN

During treatment the patfent and the doctor are reucting each
upen the otber and it Is highly fmportant that the doctar have
reasomsble awarenen of his own perscnality needs and biasas, s
that he may protect his patient from them. Perhaps the doctor i
inclined to Itke his quthoritative rola end aotomatically becomes
bostile to & lesion that will not yleld to his magic, and thus hostike
to Itx owner None of us like insistent reminders of our fallures,
and we sometimes have to stroggle with ourselves to put up with
the patient who somewhat trfumphantly says, “Ses, doctor it s just
as bad as ever™ Then, too, some of us feel more comfortable If
ve have people dependent upon us—§t maker ur feel sirong and
rmore secure and well Joved Anger at an {llness, arguing with the
imperfect and weak o3 2 refection of some hidden personal con-
cern about our own streagth, is a factor in our resentment when
patients fust won't get well. There aro among us those who feel
bet when we are fighting. hloodied, but Aghting gallantly
agalnst a demon of pathology that will not vield. Some of us
might collapse if the coemy gave in too quickly! Then thero b
the doctor who gety disturbed I his patients are critical either in
attitude or words, He feels hurt, and this brings its mevitable
unger and that in turn samehotw croates the feeling that its the
patient s mean porversdty that i the trouble It is indeed too can
for the doctor to become aocustomed to thinking of his paticnts in
terms of their syoptom complet rather than as people with
disease.

Thero are obviously othier needs and attitudes that are our
awn, that “treat our patients for good or for 11 1t iv suegested
tlurﬂwdodarucccp!lhcfuddutn}mwhecnmotmdkﬂn)
change himself but he can and should thiok about his personality
md 3t effect upon his patients. He can and shonld consclonshy
modifs as best he can his attrtudes ahen they appear to he ssing
the paticnts problems 23 an answer to his own obsfous nevde.
To {llustrate with another evample
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A patient complained that o certain prescription was not helping.
Hier docton satds ]mkupmmghmulteﬂymnﬂdmlm
this ran was uncomfortablo when his  uthority was ques-
toned.

THE PATIENT
In considering the patient n the doctor patient relatiomship we
con start with the knowledge that the patient will have simflar if
mmemtai ntumdamdnecd:.'l‘hewnmdepfndcnt patients,
hostlle ones, ping, lost, withdrawn,
scxnally fnfantile, defeated, and the gullt tidden Always, too the
symptom complex tries to answer several conflichh Thus, unfor
tunately the presenting problem {s many-faceted. We postulate
that anger guilt, infandle dependency needs, and erotic desires
are all present in some degree and that the patient has not foumd
o mature and satisfactary way of handling thase feellngs. Also, he
huhﬂed(uﬁ.ndurmnlyptvdwloglmlnmmd\ummpul—
ymptom has be-
oMo an answer notlweﬂ-od}mtudonnbu(uﬂlmnttrmptlt
homeostasis. Many workers in thds fleld have concluded that psy
chocutaneous lerions in the main are cxpressions of hastile,
aggressive impulses uod feslings. Mikton L. Miller [x, 6] Green-
bill and Finesinger [7] P F D Seftx [8, 9] and Seitr and Gosman
(10] all exprens this opinion. However Menniager [11] thought
that excorlative forms of dermatitls were un evidence of the
death imtinct acting as an attenuated attack upon the hody
Saitx and Shipley [1a] writing in ao jnteresting communication,
mggest that there is an element of the voluptuons and exciting,
namely am erotic component in patlents cxhifbiting a pyychogenic
pruritls and neurotic excorlations. Those who follow the literature
will find & varicty of opinlons concerning the cause end specificity
of psychocutancous disorders. This means that thero #y still much
ta learn through rescarch Tbemmchof]o!ml,.cqmdm
d.utm [13] reported in Peych b Medicine gy that
what wo aro seelng in some patients s a reaction to
ltrmd\:thforlhemlrpcdﬂcliulog‘mlch‘mderhﬁc‘ic any
stress acting through the autonomic nenous system tends to be
evident § tho cutancous strochore In others, the lesion may be
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symbolic pruritus vulvae may be both an erotic experience and
a punishment at the same time; or again, the streas may give the
patlent a right to scratch,” a1 one patent pot it. Or a lesion, as
in the elderly lady cited earher may be both & punishment for
and a symbolic exprestdon of, an wsmatisfled and conflictual urge.
In eny event, the doctor s task is to help the patient help himself
But how? Armed with an awareness of the patient as an emotion
ally reacting person and fortified with same understanding of him-
#olf, we are now in a position to discuss methodology Levine, in
his book “Psychotherapy in Medical Practics [14] lists many
items appropriste to the therapeutic armamentarfum of the der
matologist, but Hme and spacs do not permit os to discuss them
all here. However we will discns several methods in the bope
that it will stimulate the resder to furtber consideration of this

jmoportant subject.

THERAPEUTIC AFFROACH

What are the mast reasonable toolsP Time is the fist and almost
poeramonnt. Many doctors will, at fint, ba sure they do not have
the time to wurk psychothernpeutically with their patients, but
experience will show that difficult patients will use up much moro
time in o uscless and endless merry-go-round of frustration, hav
ing consumed much more time than would be necessary to do @
satigfactory psychotherapeutic job Many of us use thne as an
excuse and as & shield to protect us from the patient s feslings.
With psychocutaneous patients we have to be secure enough to
lower it a little

Now that an appointment of at least 45 minutes has been sct
nside for a beginning, what next?

Before & sing specific psychoth P we
peed to consider some more general approaches that aro essential
First, explafn to the patlent i laymans languago that streds end
conflict are involved in the illness, that medication alone is not
m,gh.nmhhatrtrmmnbomtﬁgmedby talking it out and
by getting belp in understanding the relationship of people and
events that precipitate quantities of stress that aro not belng
managed by psychological means-—hence the body s attempt to

d
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bring about balance, albeit an uneasy and uncomfortable one.
Und.oubtcdlydmpaﬂmlwmmnltvdimmd:heonmptmd
will have questions to ask ing f of

and length of the treatment program. One visit per week lasting
about 45 or 5o minutes will be found to be ample and safe in
mast cases. When it {1 found that time b lost becanse moch of
each vidt is used by the patient reciting everyday events (a de-
ferse in fteelf) visits will need to be increased temporarily to two
per week, More frequent psychotherapeutio visits then this are
likely to Involve doctor and patient in a relationship that may
result in the patient s beoaming so extremely dependent upon the
doctor that such ego defenses as the patient has are weskened
rather than strengthened. In short, too frequent appointments
may well do more harm than good.

Of paramount Importance to good therapy fs the art of good
Iistening. It would not seem difficult to be quict and while quiet
listen and ohserve, only speaking for a definite, constdered reason,
but it 151 We doctars are taught early in cur careers to ask pointed
questions—to get Information from our patients by taking a his
tory In psychotherapy we wait for the patient to give us his
history fn his own time and in his own way and with his chalco of
divergence. Ope doctor said, when discursing this diffcult role,
“Tts Hke following & cow aboat in a pasture. I can hardly stand
it, bat when I tried to get the patient to keep om the subject, she
dried up—stopped talking. The roason for Hetening is to enable
tho patient unwittingly to mave closer and closer to the problems
that hs comsciously knows snd either finds too painfol to
face directly or perhaps falls to realizs the importance of at
first.

It is undenlably difficult to permit patfents to change the sub-
fect at will, but to expect acder in the patient s own presentations
of themsel ‘o1 is to expect a degree of sutomation nconsistent
with psychotherapry

As the patient talks, observe nonverbal types of tenslon—flush-
ing of the face ling of the neck, restlersness of body picking
utmﬂx.clnrp(n-gurunduphrghmukbcreucdhdﬂunﬂhry
perspiration, throbbing pulse as seen in the neck or perhaps a
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rigidity of posture as if the patient were holding himself together
by the use of every voluntary muscle.

QUESTIONS DURIAG EARLY INTERVIEWS

These ore, however a few questions that need to be Jntroduced
during the eardier interviews. Perbaps the most important one
concerns the relationship betwesn strest and symptoms. For ex
ample “What pressures or stress happened to you shortly before
your skin trouble began?” The patent may very well respand by
denving everything unusual, but nevertheless the doctor should
suggest that events connected with feeling should be reviewed in
cuse something inadvertently was overlooked. Listening is diff
cult, but therapeutic talking fs no less so Brian Bird has written
an insightful and helpful monograph about this skill. It is caled
“Talking with Patients [15]

The book stresses the tmpartance of having a definite purpose
in mind and desls with & number of specifio dtnations or crises
in the life of ths patient that require a psychotherapeutic attitude

Continuing psychotherapy i1, however pot a crisis matter aod
here the emphasis is on listening rather than talking

Ap-ucmwl!h-mmﬁmlpsyc}muwh}mnbmubd

concernmg his precedmg history noted that his trouble begun shortly
.fcn-mmumﬂ'mocungdm;whdnhnﬁmmgﬂ
department had been criticized. After talling about this
Fﬂnmlhdﬂ"lboushfufthﬂhdom—mvfmmwumdudﬂ
sl 5" This patient had been worling under severs pressure for
months and had breome acgry at several pervons end at himself for
being angry His mather had been o pesce-at-amy-poce person, nd
be had scquired a feeliog that to be angry 21 practically & zm and
therefare  cause of enoemous guilt.

It is important, too to insestigate the relationship of surround
fng clrcumstances to tho lestons—as, what males the patients
skin fee the worst?

tiemit, In respomse to this, recalled tlut her troubls scemed wane
AP bor to whom she felt n conflict, called. Sad she When

when s nel
AmA‘.mf:iIhlawlwkm\lnLS}mnmhd\ Butvo 1 ba
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to call her attention to my skin by scratching furdomly- fts emberars-
ing and muddentng] She is so perfect”

Just as it {3 important to let patients set thelr own pace and
direction, it i3 necessary to help them when it seems apparent
that they are struggling with an emotion that is in danger of be
coming gverwhelming. Then one should suggest that the matter
be di d later and f distoly follow with & comment
designed to change direction and thus let the patient regain his
defenser. Relieving tension by ventilation is somewhat akin to
dratning off flutd from @ body cavity—it has to be gradual to
avodd dapgerous shock,

Avold befng pat in 2 position of being judge advocate ar parti-
san. Patients are always trylog to bolster their ego, add to their
punishment, satisfy dependency needs by making demands upon
thetr doctor for advice and opirdons. Being sware of these under
lying but novertheloss ever present one can we them
to help patients understand thetr problems. This s the proper
course. To bo unwary is to be enslaved!

When & patient says, “What would you do, doctor?” or “How
thonld I describo this? the trap is sct. To avold the map and to
help the patient deal with his own feelings, tho proper response
is “Talk some more about jt—perhaps you will find your own
answer to the problem.  Occaslonally patents will persist in try
fng to get an edict handed down fram Olympus, and the doctar
will then have to say: “What I would do or advise is really beside
the point, becauso 1m not you, and therefore my decislon might
well be alien and arbitrary if carried out tn your life. Perhaps you
ate asking theso questlom to be sure I'm intercsted in your
peoblems, or maybe you feel 2 need to have someone share the
respoasibility of decision with vou in case its not a good one.
You conld, of course, bo dodging the lssue These mggested com-
menbt may not bo appropriate to a caso In point but sre offered
ouly as examples of an attitude comistent with the doctors role
in the treatment program.
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DURATION OF TREATMENT
Now somo comments about duration of treatment. Generally
specking, results should appear within 5 ar 6 months of weekh
interviews, If the patient is not improved by then, ths indicatioos
are that the psychocataneous lesions are a very foportant defemss
which ths patent cannot efther give up or substitute with « lers
disabling mechaenisn, The case should be reviswed with the
patient and, where possthle, & referral made to a psychlatrist or to
some available psychiatrio facility If this is not possiblo, regular
but Jess frequent visits will Hkaly keep the conditon from deterio-
mting and over a perfod of time may well fmprove it. This is
because reaction to therapy proceeds between tnterviews and
after they have stopped, becauss the personality goes on amimi-
leting new inxdghts and thus gains better defenses.
Patlents should not be enoouraged to discnss dreams, par
should the doctor attempt to interpret them. Nefther should he
, by to interpret the relationship that exists betwoen patient and
doctor Le., in prychiatrio language, the transference and counter
transd Avoid too the technique of free lation, because
this and the sforementioned techniques are difficult and compli
cated areas properly reserved for speciafists in
Some patfents with psychophyxiological disturt who are
decompressed” too quickly are sometimes likely to develop acute
anxiety attacks which end very often in thedr faflure to keep their
next appointment, This &5 uofortunate but not criticnl. With others
the abrapt removal of defenses may release suicidal feclings that
will overwhelm the patient, who may well respond by committing
sufeido or making an attempt. This szd state of affsirs can be
avotded by certain precantionary measures. First, Jet tho patient
do the talking and be scrupulously sparing with interprotatiom.
The ratianalo tn this frame of reference is that patients, if et to
themselves, will protect th {ves agafnst a cal dissipa
ton of defenses. Secand, when the patient socms unduly upsct
mﬂ,ﬁnmmmwmmmgmmmmh
deliberately introdueing another fdea a3 "We will Wl abont
that some time later How sbout. The patient will como
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beck to the painfnl subject again, but perhaps not for several
wreels, Third, watch for expressions of hopelessnest as appled to
the person himself as "L m utterly worthless I feel nothing insids
~it i as though 1 were empty or dead, or “I've lost interest in
how others feel; nothing seems to exist that I can feel about
around me; days of eniptiness follow one after the other or “Lifs
13 not worthwhile. Expressions like theso, coupled with evidence
that the patient i1 withdrawing from human as well as material
contntts, are oninous Fymptors, and certalnly for the patients
safety proper steps for supervised attention and a psychiatrio
consultation are mandatory

Wo have covered very hriefly but within the limits of presently
available time, some geperal prychotherapentio approaches to
psychocutaneons problems.

INTERPRETATION
To be cansidered now arc some maro specific methods that are
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ogitt mede the potut that the feeling about the stepiuther added
eoough strain to Increase the acne xnd that Ikely the was
mtchhghﬁmfmunmmfwﬁntu‘hhmw

Hero wo see interpretations being uted to give the patient in
sight into the interpersonal relationship that was certainly additive
to his skin lesions.

SUGGESTION

Persuasion and suggestion is a common prvchotherapeutic tool.
Used in a genera] sense and alone they are fleeting and ineffective
techniques. However suggestions in the sense that the doctor &
consistent, pleesantly firm, and knowledgeful in his handling of
the patients problems is a strong suggestion to the patient that
these attitudes and opinions are worth pting. In this sttuath
the patient will react consciously by accepting a greater authority
Unconsciously too he will acoept the suggestions if ho feels o
positive interpersonal relationship with his doctor So, therefore
there is a place for permosive suggestions, bt there must be
ldif;ﬂle factory because alope an accepted suggestion is fectiog
ing

REASSURANCE

Reasyurance &+ another specific method that in stark outliee
leaves much to be desired. Many patfents have been totd, “Your
problem is not sericus the skin will clear dont worry! This is
often a strong but ven porary doss of pyychologieal aspirin
uulews its use comes after understanding the patients probl
and follows new insights that the patfent has been helped to gain
For example

Alovely 22 year-okd gul marricd a solemn, rther boring bat sotidly
saccessful man of 38 Aft 3 yeary of hre d 11 solidey the patient be-

can to devedop a dny eczematous condition of both hands to the
wrts and both feet to the nklex, Her dermatologist decided that the
Jitron i obved & py chalogical factor and began to st ddy her from
this point of view
lnp@htbtmpcu!m intervierrs the patient gradually to exprest her
.ngu-:therbmlnndnndhcmﬁh bout this fecling. Troe be was
s good kind, steady and wtterh predictable mdnidual, but bow
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stuttifying to bo with! \When she said, “Sometimes 1 conld choles him,
bntl‘mulnmcdtnfeclthhnymdwnyﬂmnm)mbdhbynL
the doctor was able to polnt out the comection between this

mdl:ﬂlnndslndmlbhtnmhﬂcmmnhgthemller
Hocuuldpdntoutthnkcven&u:buhnbmthtm-m-hgnnd
thet it it better to recognire and work cut & method enlealated

suppressed-—wus
vy would not help. But working out e plan to tmprove the relation-
1bip betwreen them wenld be conntructive.

ENVIROXMENTAL MANIPULATION

This pomt brings os to another techmique—environmental
change or manipulation in the case above, improvement of soctal
living. This patient, upon the advice of her dermatologist, began
to armange to have goests for evenings and dinners, Sho planned
weck-end trips and occasional trips to the theater ete, All this
was dope gradually and with moderatc doses. One day her hns-
band remarked that it was wonderful to have someone who
cared enough to see that I have some fan. In the same case, the
patient also took on daytime activities that interested her Hero
we see a definite plan s part of a reassuring attitude. Just saying,
oaTl be all right, with nothing more pot only would have
been wselens, but i follure wonld most certalnhy havo added to
the patient s stress.

We have postulated that prych akin discase has, as
a causativo component, emotional stresscs that the person himself
is unable to contain appropeately or to dissipate profitably or
fafling this, bo is unable to dratn off their prychological symp-
toma. Skin lesions havo been the answer

We postulate that cxternal medikmtion will be moro effective
If the conflictual Jesbon 1y treated concurrently and fn somo cases
external medicino is cntirely incfiectivo unless accompanted by
attention to tho stress-producing problem. 1§ {ttkower and Ruysel]
[16] tn their book  Ematlonal F-dmlnSUnDlsensu elaborate
this concept, and the h weill bo found r dl

Pr)dn{hrrup\-nucb’mnmm{ugrnumnmddmldbuumdbv
the dermatologist with certain safeguards. Referral to a prvchta
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conflict, thus insuring better solution of enviroumental conflicts.
Psychocutaneous lesions will often yield to the derma‘ndogist who
uses psychotherapy fn his trestment program. The removal of
excessive emotional stress {s an important treatmeut goal. Many
and perhaps most dermatologists use psychotherapy In ove form
or other and fevwr of the concopts discriszed bere are new to them.
Neverthelexs, the sine qua non of successful psychotherapy is the
organized and uses of thess technien] tools according to
the special peeds of the individual patient. A diaguosis of psycho-
cutancous skin disease tmplies the use of this trestment as basic to
any other
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SEBORRHEIC DERMATITIS

S kmonramc pracarm is a chronio sealing {nflammatory crup-
thon o which the localization Is the remarkable distinctive feature.
It fs the location of the lesions, rather then thotr clindel or
microscopic appesrance, which sets seborrheio dermatitls apart
ax g true entity Certainly we cannot culture or demonstrato anv

histologically But alerays the locoliration stands ay the singular
feature.

DISTRIBUTION

What i this distribution pattern? Figure 10-1 points up the
essentlal topography vix., al} the arces rich in sebacrom glands
and all the totertriginous siter. The cruption may appear o anv
owe or maore of the arcar given in the list on the next page

These tites show & symmetrical bilatera] fmvalvement and are
¥nown 41 tho seborrheic areas Indeed, any scaling or erythema
mgupuanmmmdtbaaubonbdcdtumustﬂrstudlc-

Mﬂml-!mduﬂqulbvmﬁddmddﬂxﬂnﬂcmm
crpts snd therary
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diagnostic suspicion of sehorrhelo dermatitis, The area is such a
remarkable determinant that one may be fnlled into a fale diag
nonicmaxdtywid:dnlmostcummmu{l]lldmbdclﬂﬁdbm.

dandruff. Scaling on the scalp spells dandruff to patient and
physician. Yet, ono must be alext to the possibility of other prob-
lems such as fungous infection.

Axdlla
Forchead Inframsmmary
Eyebrows PertrmhiHoal
Eyelids Sapeapublo

Grotn
Nasolabial folds Gluteal cleft
Ear canal
Rotroauricutar areq Vulva

Seborrhelo dermatitiy has many clinfcal masks, but a unifying
and underlylng pattern usually can be perceived. Generally
teborrhedo patlents have a glistening, shining, odly akin with
patnloos follicles. This is most dramatic on the face where the
scbacoons glands reach their maxmum development fn all In
dividuals, Seborrhes is the term which describes this
ton of sebum. Seborrhen 13 not ssborrhedc dermatitls any more
th:nhrpcrhidmdﬂhlfm-mufmﬂhrh.Furﬂ:ﬂ'ma,mbmrhu
is pot an invariable, but a
teborrhelo dermattls. Seborthen corresponds to hyperh!d.md.l
and actually the two often coexist. Seborrhea indicates an exces-
dve prodoction and flow of sebum, and the semanticist who
wishes for precision to prefix hyper or oligo- should be referred
to the term diarrhen. Although the presence of seborrbea does not
reqilt {n sebarrhelo dermatitis, and the dlagnasis of sebartheds
dermatitis does not demand & seborrhen, the presence of ofly
skin 3 o typical finding. We have recently reviewed the physiol
ogy of the sebaccous gland in narmal skin, and it is pertinent to
review some of the findings here [g, 10] The sebaceouns gland
{s not under direct neural control but rather i3 & holocrine organ
cuutmndynunuhctuﬂngub‘umntncmﬂnnom,mhuydym
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stant rate. The size and number of tho glands determines the
output. Our date indfcate that the quantity of sebum produced
is in no way affected by the amount of surface fat. Sebaceous
glands are richest on the scalp and foreheed, next most abundant
on the chest and back, axills, and groin, and least common on the
arms and legs. Sebaceous glands are not present on the palms or
soles. A most fmportant correlate of sebaceous gland activity sod
sebarrhelc dermatitis {s found i the fect that sebarrher and
seborrhetc dermatitis are common in {nfancy rare in chikdhood,
aud common agrin in puberty and adult life. Certainly endocrine

&

S
d

Y N A
|

Fig, 101, Divribwsion putters of sebarrbeic dermarths Thee opagrephy i saiqee for
sberriris dermeltie.
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ol are of considerahl As yet the detalls of
this hormonal eontrol are pot entirely clear

CLINICAL FEATURES

Toremmtuthodinlmlplctummbonhehdermlﬁd:hlnd
cally 2 mild {nfl process. Hi gically one may seo evi
dmofnom-ped.ﬁcmﬂjmmtcrydunga[nt}nd:fmh,u\mﬂ
a3 epidermis, It is not a striking pattern. Clinically the mildest
fnmunragmu}ynonlnﬁanmlmy although the scaling one sees
isa q of the mt y change.

Simple scaling of the scalp (pityriasis implex capitis, or dan-
druff} is at once the mildest and most common of all of the types
of seborrhedc dermatitis It is known to all as the fine farfuracecns
white scaling so apparent on the man in the blue suft. It {s axo-
clated with seborrhes, which may manifest jtself under the Joupe
a1 glistening oll droplets at the follicolar arifices. Furthermare,
this seborthea can bo demonsirated by application of a dean glas
slide or cigarette paper to the scalp. The excess sebom becomes
very evident with this sfimple testing. The patent may complain
of a dry scalp paradoxically but this may be tha effect of a change
o the surface of the hair Altered keratintyntion maoy manifest
{tself as an actual roughening of the hafr cuticle, Itching is com-
mon in d.unde yet elsewhere seborrhelc deymatitts may be

less. The question of alopecia is repcatedly under con-

Iﬂmﬁm_lfcdlhtlhpainmyomnlnumdlﬁuuwi&
seborrhelc dermatitls but that it rerults from tho hormonal
changes responsible for the schorrhen rather than from the derma
::;-C&ﬂnh\l\ severo eczema and psorfasis do not cuuse lows of

The scalp may show o gromly infl yfctmof ‘barrh.
dermatitty. Here, ery scaling
kdomnppcarmdnmdmmlpmybehn‘nhtdw‘l!hﬂtemium
out beyond the hairline a1 a corona or fringe of scaltug erytheme
tmusun.\eﬂowhhmnﬂmluumdmﬂopndmu.undm

become p

may

On the face schorrhele dermatitis appears as patches of scaling
and erythematons plaques. The forchead, the betdge of the nose
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and adjoining cheeks, as well as the nasalabial folds are com-
monly affected. Seborthelc blepharitis is anotber varlant. Here
the lid margins are scaly reddened, and at tmes crusted and
edematous. In the ears, the canal may be very pruritic, scaling,
or crusted. The retroauricular ares often thows fimuring, exnds-
tion, and frank secondary bacterisl infection. On the chest in
pltyrlasis corporis (flannel rash) multiple discrete, circimate,

3 10
P i \‘:u
umrﬁdwmavn*mww"“

orvms of forehond. mose chia.
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scaling, yellowish areas are seen in the midline, both in front
and in back, Some patches fn the presternal and nterscapalar
roglons represent the minimal involvement. The pubic area may
akso show cninted sealing as the scalp. It must always bo recalled
that seborrhefe dermatils may underbe any otitis externa or
pruritns and.

|
|

"~

Typwend sebarrieic dormudiits of sDernel our Thit mry be srirvmely procitic,
Toplcad by - y eflectiee
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A major form of sebarrheic dermatitis is the flevural type. This
may fovolve amy and all folds of the body It simulates inter
trigo and indeed may be indistinguishable in the absence of
other locallzing evidence of seborrhete dermatitis. The inflamma-
tory exudative and secondan bacterial clement here is predomt-
nant, Scaling may not be seen except fu satellite plaques or In the
marginal arens Flgsures may be prominent It Is {mportant to
note that the exillae, groin, glaten! cleft, and inframammary folds
are common sites of fnvolvement. Rarely schorrheic dermatitis
may become severe and generalized, resulting in a generalized
exfoliative dermatitis with no diagnostie dlues remaining except
the histony

In children, exfoliative dermatitly of seborrhelc origin has been
termed Letoer s disease. It s rare and demands general pedistric
bospital care as well #5 dermatologic attention. Secondary bac
terial infecHon, protein losses, and heat regulation each poss

serious problems.

Tho course of most sebarthelc dermatits is chronic and ro-
lapsing. Dandruff demands the continual long-term type of ther
apeuatic attention that It assoctated with dental hvgiene It Is not
enough to say the scalp is now clear of scales. They will com-
monly return within a few weeks. The acute inflammatory ele-
ment can be controlled and eliminated, but the diathesis cannot

DIFFERENTIAL DIAGNOSIS
Differential dingnosts [4] includes a careful consideration of
other forms of ecrema. Eczematous contact dermatitis can o1
tainly mimic seborrhelc dermatitis On the scalp one must con-
sider reactions to hair dressings, tonics, shampoo, sets, and
chemicals used in permuncnts. In the flevures, deodorants, ant-
perspimnts, clothes, topical medication, and frames for glasses. all
come under consideration. In infancy seborrhelc and atopx
dermatitis arc \erv hard to sort some patient  developing @
seborrhefe dermatitls carly which later becomes & clasic atopie
patterning. In adults tho presence of hebenification eliminates
seborrhelc dermatitis. Impetigo mdv posc 8 differential pm!x!cflm
2nd actua) bacterial tnfection of sehorrhekc dermatitis may mthe
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the distinction academie, Ichthyosts {1 far more widespread than
sebarrhelc dermatitls. Both lupus exythematosns and seborrhele
dermatitls may involve the brtdge of the nose and the cheeks
Careful dinical study and biopsy may be peeded to distinguish
thess two

Proriasis has been viewed by some as a congener of seborrhelo
dermatitis. Many examples of 2 fusion of syndromes are seen. We
view the seborrheic dermatitls as exciting hoeboer s phenomenom
50 that ooe does sce psaciasis developing in sebarrhelc patches,
whether they be on the scalp face chest, or flexural areas. The
wcaling becomes typical of that of prorasiy, but the localization
rematns that of sebarrheic dermatitis. This iy the seborrhiasds or
sebotrhedc prociasts [11] Fungous infections may closely stmulate
any form of seborrhelc dermatitis so that appropriate laboratory
{Wood light, scrapings, and cultural studies) moy be necessary
Pityrlasts rosea is clinkcally suggestive at times, but the cleavage
lne distribation, the collarette of scales, and the hernld plague
each aid jn distincHon, Intertrigo of gmple bacterial origin Is
alwayx to be considered in the study of the flenmal types of
seborrheio dermatitis On the face chronfc discold or acute dis-
seminate Jupus erythematosns may enter into the differentinl
diagnosts. Frequently the biopsy 11 dedsive, sinco hupus erytherna
tanu presents a distinctive patterning,

Photosensitivity Teactions on the faco may closely resemble
scharthele dermatitis In fact, some obscrvers have described a
light-senaitivo schorrhetd which appears as a result of sunlight
\posre [12] Finally drug reactions must abways be conskdered.
Gald, arsenie, Atnbrine, barhiturates, and other compounds may
each producc a schorthete drug reaction. Fallure to recognize
this may result from a poor history!

CONTRIBUTING FACTONS
No xingl cause of wcborrhelc dermatitis & known. Certainly
a number of sigmficant factors are operative. The most note-

dermatologlo conditions and really reflects certain unknown yet
criticn] constitutional traits. We have learned of the atople duth-
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esis, of the psoriatic diathesls, and Indeed the miltarial diathesis.
This individual susceptibility is remarkable, since manv older
patients with seborrheic dermatitis can give a history of cradle
cap and otitls externa in infancy greasy skin, blepharitts, and
dandmff in the teens, and recurrent attacks of Intertrigo of the
axillae and groins as adults. These are individuals who show re-
peated manifestations of their sebarrheic diathesis, The English
race is pecoliarly ible to seborrbeic d The history
of a familia) seborrhede trait is also obtainable from time to time,
polnting up the hereditable features. In the mildest form, dan-
druff, the dermatitis, is so common as to be viewed by some as
phyxiologie. In this there is an analogy with acne. Certainly the
bormonal pattern influences the course of the aruption [13-15)
Sebarrheic dexmatitis 1s not seen in eunuchs, yet testosterons will
induce it. The prepuberal years are largely fres of sebarthelc der
matitls, yet In Infancy sebarrhelc dermatitis of the scalp may be
prominent. We suspect that maternal hormonal influences are still
present in theso patients in the first few months of life, thus
accounting for the infantile sebarrheic dermatitis and alwo ame.
Furthermore, it has been shown that estrogens (pellet implanta
tion) will reduce all the manifestations of scborrhede dermatitis.
Sebarrhes, dandruff, and other seborrhele changes all show 2
remarkable involution under very high estrogen dosage. A third
causative factar of considerable fmportance s that of surface
fcrof Undoubtedly much infl y change in sebor
theio dermatitis results from a reaction (direct or indirect) to
the surface bacterla. The ofl and sweat of the clasical seborthele
skin all promote enormous overgrowth of the bacterial popu-
Iation, sinco desiceation s the primo degermung mechanism. These
bacterla often produce an actual superficial pyoderma, but the
tramsition {1 5o subtle as to defy ready clinicul distinction. e
feel, however that the oozing crusted seborrbelc dermatitis is
tmvariably an infected kin (Fig. 10-4) These patients sppear to
h.\-upﬂdodlCdlmLEUUclllnﬂlchrellnm to this fnfection.
tidbate this to fatigue and/or tenslon
M fura.ndgudrebadcrhlﬂmuemimmdl”?

The surfece skin
fncreased [16] 1t would appear that the schaceous gland response
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h)hmmond d:lmul-umh cumwn}yl:nrnﬂel to, but actually
fod of, the Again the bacterial
counlmdwbummetuyntebwmnholukumhdumh}p.Om
fina] point refers to a recent study [17] of the chemical natare
of the surface fat in seborthete dermatitis, This fat was found to
have a lower lene and higher chol 1 content than nar

Fg MHMM—MWM.!&.—'
Compremes aadd Nee-Cortel ltmest oy elsctve in ontiag tos.
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mal. It is ot possible to say whether theso changes record a
causs or an effect of seborrhelc dermatitts.

Special causative trigger factors are drugs and sunlight, but
these are operativo only in the rare or unusual example. Poor
hygiene, that is, fallore to wash tho skin promotes dermatiths by
allowing sebum, bacteria, and bacterial metabolic products to
accomulate. Some observers feel that faflure to exerciss is also
harmful. Others deplors the high carbolydrate dict, foc of -
fection, and excessive enviromnental heat. Certninly bacterial
infection of the dermatitic aress may supervene as a result of
spread of arganisms from the Infected nasopharyny. Staphy lococe!
a3 well us hemalytic streptococc! play a significant rolo in this
regard.

Pityrosporum ovals i3 not the cause of dandrulf or aoy otlier
form of sebarrheic dermatitis (18 1g9] Two great dermatologists,
Unna and Sabouraud, launched this infectious nature theory and
with the atd of [ advert ithasr d n full
vigor to the present. It is true that the bottle bacillus (P orale)
grows in great numbers in all seborrheic areas, yet this s purely
a manifestation of the lipophilic nature of this arganism. No one
has any signtficant evidence that the pityrosporum is otler than
a comphetely harmless nonpathogenic saprophyte.

The emotiomal factors in seborrhelc dermatitis have been
studied by a number of observers [20 31] There is ovidence that
emotional strexs may indirectly activate the disease Howerver
this disense i1 certainly not of prychic cause, and it is possible that
the prvchic factors operate through the hormonal glands. The
personality traits of the seborrbeic have reccived attention. De-
spito the fact that somo patients with this dicase may show
neurotio traits and symptoms many obeervers feel that there i
no distinctive persomality devlation

Controlled observations have been made on two striling ex
amples of sebortheic dermatitls arising from known causcs. Vlter
et gl [22) bavo actually been able to produce scborrhete derma
ttts experimentall; These observers saw oily scaling erythema

tous lestons develop in the scalp, cycbrow nasolabial folds and
retosricular egions 1n the majorlty of subjects who reecried
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150 mg of deoxypyridaxine while on a vitamin B complex-poor
diet. Deoxypyridoxine is & vitamin By antagonist and these
studies suggest that patlents with seborrheic dermatitis may have
a metabolic defeet in pyridoxine metabolism. The eruption
rapldly disappeared when pyridoxine was added to the diet or
applied locally as a 1% pyridoxine ofntment (four times daily
water soluble base) In clinfcal seborrbele dermatits the eddition
of a3 much a1 300 mg of pyridodne a day was without effect,
but topteal pyridovine ointment was heipful. Furthermore, ap-
plication of 108 deoxypyridaxine otntment cansed local flaring of
clinical seborrhefc dermatitls leslons. We can conclude that the
pyridoxine deficdency stborrhelo dermatitis differs from the
clinknl version, yet further stody is indicated. Riboflavin do-
ﬁdﬂwy[za.u]hudmbem-hownmmcmbiccumhdm

the appearance of seborthede dermatttis. Cure of these cxperi-
mentally indoced changes was rapldly effected with riboflavin
added to the dict. In a second study of interest, Bettloy and
Martin described a vnflateral sebortheo d is of the face
following a nerve leston [35] They found both seborrhea and an
increased number of bacteria in the affocted aren. They muggested
that q umnilateral brafn stem lesion conld be respomsible, sines no
+vidonce cxists to show that peripheral nerve infury s followed
by schorthen or scborrhele dermatitis.

TREATAENT

The treatment of seborrhelc dermatitis varkes enormously from

the cure of cradle cap with & shampoo to the herolc attack on a
ltzed exfoliati ¢ d Its with corth ds and hot

DMalization [+6-33) Thero is no spedfic cure or ndeed specific

treatment. New ertbelesx, much can be done. Ve have elected to

review the current therapy under scveral appropriate headings.

Ceneral Meanurey

The three ['s of an antiseborrhelc roatine are Reat, Reassar
ance and Recreation. Many of these patients have developed
chronic fatigue from overwork, and sttention mnt be directed
to the tmportance of the simple rules of hygiene For some o
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bacteral infection becomes evident. Serous oazing and matting
of the scalp fs festation of dary pyoderma.
Another site for severe streptococcic and staphylococcic {nfection
is the intertriginous aren. Systemic antibiotics are of mquestioned
usefulness in these severe bacterfal episodes. Erythromyein in a
dosago of 250 mg four Hmes a day is a common drug of choice.
Hesistant strains may be grown and typed for scmitivity Novo-
blocin and chl henical-sensitive path are found at
times. Antiblotio therapy once undertaken should be continued
in full dosage for at least 5 days. It may be stopped abruptly
at the end of this tme, or the patient mav continue for a
short period with @ maintenance desage of a single capsulo a
day

Hormono therapy has been disappointing since at present we
lack specific antthormonal agents. Androgens appear to be bag-
cally responsible for much of seborrhetc dermatitis, Yet we have
no drugs, incliding the estrogens, which nentralize the cffects of

e

Tranquilizing drugs have given emational ealm to many andous
patients, and they have a robe to play in this area in the treatment
of the emotional stresses and strains which may operate to initlate
or accentuate seborrheic dermatitis. Thotazine may bo
n a dasage of 50 mg at bedtime and as required one to three
times in the day

Finally we have had some success in the treatment of sebar
rhede dermatitis wath tho aminoguinaline antimalarials. The mech-
anifsm of action is unkuown, but Aralen (250 mg at bedtime) or
Camoqum (200 mg at bedtime) has proved to be belpful in
treating certan refractory cascs.

Topial Therapy

Topical treatment {s largely determined L the appearance and
tocation of the lesions Seborrhede dermatitis is basically ao
ecrematous eruption which must be treated with mild compresses
whﬂ\{lhumlaandemdaumulnlhnﬂnmdmln the more
chronfc forms sulfur and salicylic acid arc the tried and te
toplcal remedics. These may be incorporated in 1 to 2 strength
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Iotion, I & pasto or olntment, depending on the tolerance of &
specific area or patient. Topical hydrocortisone preparations,
which exist fn literally dozens of kinds, have supplanted the
dasle sulfur and mlicylic acid preparations for the treatment of
small areas of involvement, Only truce amonts are needed for
some dramatic reults at times. For the seborrhelc peorlasis lestons
crude coal tar is used.

Scdp.Sdeurpqnimbnrmtlndpomb}ydwmoﬁ
popular treatment of dandruff [43-52] It #s a a%4%
m:pcnﬂmdmlm!ummlﬂdo\vtddugivudgniﬁmtmﬂefhum
the ftching and scaling of mild seborrhelo dermatitis of the scalp.
For the usnal case applicetion is recommended once or twice
weekly or less often as Indicated—as follows

1 Wet head thoroughly with warm water wash with a bland
soap and water and rinse (Some detergent shampoos are in-
compatible with Selsun. If a detergent shampoo & used it mmst
be washed out of the hair very thoroughly before applying
Selmn—gnlens # {3 deflnitely known to be compatible.)

2. Shake Selsun well. Pour an amount cqual to 1 or 2 teaspoon
fuls {nto the palm of tho hand and work {nto scalp with the addi-
tion of a small quantity of worm water until a luther is obtained.
Avaid contact with eyes

3 Rinse and repent process. Allow Selsun to remain in contact
with the scalp for a total time of at Jeast 5 minutes.

4 Rinse scalp by using threo or four changes of water or by
showering with running water After treatment with Selnum, wash
hands and under fingoruails thoronghly

Numerouws studies have testifed to the effect] eness of this
measure It is fmportant to nots that Sebun is of po valoe in the
treatment of oily halr As many as 10 per cent of the fndh iduals
using Sclrun will actually find an increase in the amomt of scalp
oll The mechanism for this Increase I unknown., Sebsun s of no
value in treating proriasiform scaling of the scalp. The todety
of sclenhum is well known, and the shampoo must be Lept away
from children. There B8 o evidenco that appreclable or tode
amounts of sclenfum aro absorbed when Selsun is used. T have
observed several women in wham reversible thinning of the hatr



206 Modern Dermatologic Therapy
developed enincident with the use of Selun. Others have ob-
served the rame, and accardingly I avaid prescribing Selsun for
individuals with a history of thinning hair In ane patlent, I have
soen the development of a contact dermatitis of the neck and
scalp due to Selsun.

Pragmatar is another proprietary highly effective In treating
seborrbele dermatitls. It contring sulfur salicylio acid, and crude
coal tar Small amounts are rabbed into the scalp every Bfth night
with 2 shampoo the following morning. Shampooing may be done
with Uncture of gresn soap or a tar shampoo such as Zetar
thempoo (53, 5¢]

Sebizan lotlon Is another snccessful approach to the trestment
of dandraff [55-55] It containg 10% sodium sulfscetamide which
has antfbacterial properttes long used by the ophthalmaloglsts.
The lotion is apphied to the entire scalp the night before sham-
pooing. It is interesting to note that sulfanilamide lotion was
once used oy @ dandnuif trestment [60)

For ponproprietary prescription writing we use sulfur and

salicylic acid in & water miscible base
Sulfar ppt %
Salicylio scid 3%
Hydrophilic ofntment US.P

This can be applied to the scalp each night befare shampooing.
A standardized recent commercia] versian of this is Fostex cream,
which can be used as a therapentic shampoo in dandruff and ofly
scalp [61 €a] Fostex cream contains the sirface active cleansing
and wetting agenty lamry] sulfoacetate aln] aryl pohvetber sl
fonate, and dioctylsulfosuccinate with 2% sulfur 2% aalicydic
acid, and 1% hewachlorophene

Women generally prefer a lotion for the scalp We lave foumd
the following type successful In allaving the pruritus and scaling

of seborrheic dermatitls of the scalp
Salicylle actd 2%
Hesorcinol monoacetate 2e
Castor oll 5

Gpiit of kavender 5
g::lnlmbol
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This should be massaged into the scalp twice dafly Be certain
to use the tate of inol, sinco inol {tself causes
a greenish discoloration of light hair Resarcinol preparatioos
shonid never be used on infants becruse of the potential toxdc or
fata] effocts from absorption.

None of these treatments are in any sense curatve. Constant
care of the scalp & necemary for s has been sadd (4] a French
doctar discovered the only cure for dandruff-Dr Guillotin.
Eyelids. Seborrheic blepharitis usmally responds well to any
comhination of antfhiotic and topical sterokd. We commonly wse
Neo-Cartef ointment 1%, It is inadvisable to use the tars, salfur
and zalicylic ackd in this area becauss of the pontbility of con-
functival frritation and damage. Some observers havo reported
excellent revults with a o-minute treatment with Selnm cream
(o.s%nlan(mnrulﬂdamwa(umhdhlebue)mvdthsdnmd

(0.5% rusp of fum sulfide in @ petrolatnm
base contatning 0.5% bydrocortisono acetate) The preparntions
are removed by wiping with a clean cdloth,

Ears, Again hero any topdeal sterold with or withont an antl-
biotic may produce rapsd dramatic clearing. We commonly pre-
scribe Neo-Cortef omtment.

In the retreanricular aren Awmuing Is very often seen (Fig.
10-5) This complication can be effectively treated by the occa
siomal applicatian of Castellanf’s paint:

Basic fochaln (sat. ake. sol) 10
Fhenol (5% aq sol) 100
Filter st 2-hour ntervah

1
Acetone 5
Resorcin 10

Do not uso if purple in color ndicating deterioration which often
accurs in a moath or two.

Acute cxnd.nt:hol’ch’uaurkulnrcmpdmsm treated with saft
white cloth of room tem-
Pperature Bmvvu mlnﬁou (1 Domebom effervescent tablet to a
pint of tap water)

Face Tho same hydrocortisone, sulfar salicylic acid prepars
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tions are effective. We commanly employ 1% Cort Dome Creme,
Pragmatar or Acnomel Cake (& sulfur resorcin cake make-up
bass) One of these preparations may be applied sparingly once
a day to the affected areas only .
Trunk. The mare extensive nature of seborrheic lesions on the
trank makes topical stexold therapy a less practical method of

Castelans
ool secomcery fovers 18 roirsemicvier seberthakc darmetiie
rig. 105 Ty oy 8 vecy halplu] ba treetieg i
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therapy here becsuse of the matter of expense. Sulfur and sall
cylio acld preparations aro highly effective. Pragmatar has re-
mafned one of our favorites. Other prescriptions which are vah
able include

1% Viaform (lodahydrmyquhﬂ!nn)hnlothnurpnﬂ
40% Sulfur tn
% Id:thﬂnnml!nzlncn‘ddnu(ntmml
10% Anmmonisted meroary ointment
Chloromyeetin ofntment
olntment
Sebtmn lotion

Intertriginous Areas. In the scute exudative episode bed rest
must be comhined with 15 minute compresses three ar four tmes
dafly {Domeboro cffervescent tablets 1 to 1 gt of tap water) As

Topically steroids are vohmble, VWe have found Neo-Cortef
lotion 1% ar Florinef loHon of considerabls help. In many in-
mcunxtos%mlﬁunhnkabdmpmm.}wwummbeﬁm

! d local
Dusting powders are also an aid.

APPENDIX Alternate Topleal Considerations

There arp literally hundreds of highly touted preseriptions and
proprietaries which are useful in treating seborrhelc dermatitls.
The following are some of varying degrees of usefulness

Vitamin Creams
These may cootaln pyridodne and other members of the B
complex [22]

Quaternary Ammonium Compounds

These cattonke surfaco actl e agents (methyl Benzethontum
chloride Diaparene Bactine Hyamine) are used fn a -arlety
of proprictaries (Cradol, Dandricide} {64, 65]
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Sulfur Salicylle Acid, Tars Resorcinol
Appliderm resarcinolsulfor ~ Resulin

ofntment Sel-Sa Tex
Appliderm sulfur-salicplic  Su A-Sa creme
acid odntment Sulfur ofntment

Appliderm tar ointment Supertsh
Ar Ex face powder w/sulfur  Supertah ofntment

Ar Ex R M § lotfon Superteh c/sulfar and salicylic
Callo-5n! cream acid
Damlan olntment Tarbonis
Dermasulf Tarcortin
Tarquitdr cream

Dissporal cream

Fostex cake—therapeutic skin  Tarquiror ofntment
cleanser Ultar

Intraderm sulfur solution Va Tar A

Neo-Sapertah-s Va Tar B [, 67 63]
Resorcitate

Aliscrilaneour
Sebb (Vancide 8g—antibacterial )
Teles (2.5% sulfoted telhmimm dioxide)
Viderma {bactericidal agent from plent) [8g, 7o)

Ono achieves the best rerults by using a few compounds skl
fully and sccordingly confidently Intelligent preserfbing does not
demand » mammoth repertoire. It #s important to recall principles
rather than pew formmulas.

Upantmcus scclaim bhas Joog been given to the morhidistatic
effects of sulfur salicylic acld, and the tars fn schorrheic derma
Htis. Modern clinical research has disclosed an additfonal group
of three proved cffectivo agents sterokds, antibiotics, and seke-
ufum, Thess &ix groups are remariably eflective in trating af
forms of seborrhele dermatitis.
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PSORIASIS

PmmnAcnnmrtcunmtdhweuldnnhnofmhwvm
cawse, far which there is no specifio therapy Response to treat
ment 11 often discouragingly xlmv nndwmcempt(om appear to
bo fractory to all 2 is

Kuﬂngmhminmmd.omunpu'lmpsundmndbow

may on bo provoked into uttering such aruel
rmmhm:ptﬂmtu'ﬂ)uohmmfurpmrhsis;youﬂbnt
to learn to live with ft, or "Nothing can be done- you will have
#t all your life. One can und. d, but ly not d
soch a destructive and de{uﬂﬁ attimde, \While psoriasis, ad
mittedly presents a f to probl it must by
mmmmbamnﬂdaed:bopnlcumaFcrthegmtm’oﬁtyo{
putients with peoriasis there wre measares avaflable which, under
sidllful management, can produce gratifying results.

Of primo importance i3 the general approach of the physiclan
to the problem. His attitude must be one of reagsurance and tem-
pered optimism. The mature of the disease, the dernands and difi-
culties of treatment, shonld be explained at the St visit. Perma

a1g
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pent cure should not be hald out, but sdequats control,
symptomatic relief and variable periods of remission should be
the goals. It might even be mentioned that when on attack of
psoriesis &+ cleared up with diligent treatment, the Jesfons may
remnain hesled for Yong periods, perhups for Lfe.

The physician must ever keep i mind that he f not merely
treoting psoriatio lestons he fs treating a human being who has a
distressing cutaneous disease. In this sense he must axcss the
patient as a whale, determining how each individual faels about,
and reacts to, the diteote and to what extent emotional and ten-
don factors are involved. In patients with few or minimal lesions
who thow no particuler concern, it may be advisable to under
take no trestment whatsoever Other pationts with similar Jesions
may be considerably disturbed and troubled and will require
treatment, In anv event, the patient must be made to realize that
treatment will require active participation an his part, and the
utmost perseverance and eogperation.

Psoriegs i usually considered a benjgn diseass with no con-
sistent causal relstionship with other systamic diseases or aboor
malitics—a disenss of healthy people, it 1r sald. One cxeoption fs
prodlatic arthritis, or as some prefer arthritls with psotinsie Bat
to perons with extensive psoriasiy of the scalp or with ugly
blotches on the face genitocrurnl fnvolvement, or widespread
distnbutton, the disease becomes o most distressing, unsightly
and at times incopacitating one which may well interfere with
1 normal life. To the few unfortunates who develop the uohapm
complication of exfoliative dermatitis, the misery tho invalidism,
tho hcavy economio burden of medical care, and the fatal
outcame of some make psoriasis a dread and malignant dis-

ense
Persons with psarasts throoghout the world are hopefulh
sonaiting the welcome pews that a cure has been dhcoveroid
Begretfully it most be stated that although many new trentments
have been advanced in recent years, on tho whole no startling
o dgnificant coptributions have been made. For the most part
e have to rely on old remedies that have survived the winnawing
passage of Ume and on newly reported measures which show
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promise Inasmuch as various treatments seem to lose effective-
pers after a imo or ore unsuccessful with other patients, it would
appoer advisablo to accurmulate o large store of effective alternate
mensures. To this end any farm of therapy which has demon-
strated falrly consistent benefidal resnlts, and which presents
litde or no hazard, should be placed In what may be called a
therapy rescrvo fund, to be drawn upon when needed

When wo contemplate today the birarre and somewhat fright
cning treatments of tho past (imtravenous fnjection of sulfur
mangnnese, sodium salicylate, frradiation of the thymus and
spine, insulin, gold therapy tobacco fuice soaks) the sobering
thought comes to mind that perhaps at some time in the future
tho accopted therapoutio measures of today will be regarded o a
somowhat similar manncr Whth this well in miod, I now proceed
to a discussion of current trends in therapy of psoriasis

EXTERNAL TREATMENT

Toplcal applications are necessary for practically all cases. The
selection of the proper remedy the concentration, and the vohicle
will in large measuro bo determined by the site of the eruption
and itz morpbologic characteristics. Troatment mmmt bo ndivid
ualized and patterned to the stago snd state of the lesions.
Psoriasis which s acute, inflimmatory and shows a tendency to
spread or dissominate must be treated gently and Modly Sub-
stances having any irrftating properties must not be applicd at
thit stage. When tho Inflammatory aspects have subsided, anti
peoctatio remedies can then be carefully employed. For the
chronle, thickened, torpid patches, stronger agents are required
and aro umally well tolerated.

Patlents object to mesny, stalning, and oderous applications and
will not long persist in thelr use. An attempt should therefore be
mndcturn-ucribulhelcutob}ectimblonndnnplmunt[n—rp-
arations,

Crude Coal Tar Of the antipsoriatic remedies of merit, crude
coal tar stands out as one of the best Applicd a3 a 2 to §% oint
ment or paste it yiekls folrh satidfactory resalts with persevering
clorts B t crude coal tar ointments present the objecttors of
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unpleasant color and odar and the incidence of irrftation i high,
In soms tests over 13 per cont [1] Varims atteripis have been
made to correct these nnwanted featres, Plag and Zopf [s]
discovered that the addition of small smounts of certatn sur
frctants to cool tar ointment would reduce the size of the fo-
dividual tar particle from as large as 100w to an average of about
8% and that 2 more homogeneous disperdon of the tar was
thereby effected. Camey and Zopf [1] prepared an ofntment
containing only 1% crude coal tar in which the tar was fincly
divided and untformly dispersed by the addition of 5% of pob
axyethelene sarbitan monalsurate (Tween 20) Tha 1% olatment

proved to be dinically as efioctive as the standard £ to 5 % prep-
arations. It was, moreover Hghter in color had less odor and it
irritant properties were markedly redoced. There are & number
of other improved tar ointments on the market with similar
advantages.f The new formula for coal tar ointment, USP XV
emplovs a nonfonfc surface-active agent. The tar concentrdtion
has been reduced from & to 3% A cleaner and more acceptable
preparation fs

Caal tar solution US.P 10-20%
(Lyquor carbonis detergens)
Hvdrophilic aintment U.S.P qs
In placs of the ointment, patients may prefer to use full-strength
coal tar solutions, US.P This is applied directly to tho lesions
oneo or twice daily with o cotton-tipped applicator
The method originally ded Gocckerman and
OLeany [3] utilizing crude coal tar ointment and ultrvioket
irradintion has proved very effectivo for extensivo cruptions. This
procedure which is very messy and must be carcfully supen ised,
wssally requires hospitalimtion. A modiBcution designed far the
ambulatary patient cooststs of the folowing
1. A soap shower in the marning followed by application of
coal tar solution, USP
2 Befaro retiring, & soap bath followed by exposure to ulua
Available under trade name of Dispertar
§ Tarquinor Zetar
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violet irmadfation from 2 Geperal Electric BS bulh. Dosage is
sdjusted to effect only & faint erythema.

3. Application of coal tar solution ofntment follows the frradi
ation,

A valushle adjumet to this regtmen is afforded by the gradual
tanning of the skin by sun-bathing. In fact, tanning of the skin
b an effective prophylactio to prevent This
t supported by the common observation that recurrent lesions
frequently appenr first on the untanned areas.

‘When lesions are covered with a thick hyperkeratotic layer 3%
salicylic acid added to the tar ointment will aid in softening and
removing scale.

Tar therepy may be fed by certaln lications to
which one must be alert: (1) Crude coal tar is a primary frritant
and a2 sensitizer Evidence of frritation demands immediate cessa
Hon of tar application. If the coutnct dormatitis &5 a peimary
irritant effect, a reduction in frequency of application or & change
to  milder pm-pnndonmaybetulu-nt&i (2) Certain froctions of
crude coal tar are p sdttrers. Thus, when ul let {rradi-
-ﬂmhunblnedwﬂhmrthmpytbeexpmumdmgemmkbo
carcfully controlled to prevent severe burn reactions. Patlents
who sun-bathe mrust be particularly cantioned that exposure
should be brief at frst and only slowly and gradually tncreased,
(3) Tar has a tend to cause follicnl which )l
requires that bed d

S‘puchletel.Beenmcofrpednlmh)mlanlndphydoIoghl
differences, certain intertriginous locations like the axillae, tho

{tcldng, {on, and dary inf Under such cir
cumstances, Vioform eroam 3% with 1% hydrocertisane serves
sdmirably for symptomatic relief and to redoco the inflammatory
and infections elements. Although the local use of hydrocortizone
preparations is of no valoe in ordinary psariasts,

and pruritic lestons will often respond dramatically
Im-nl\tmcntdlhemnoﬂmmuntmublaomopmblan
with 1 and licheniB
folluwtugnuu—rpdmho{ alue
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Hydrocortisone 1@
Coal tar olution US.P 5%
Vieform cream 3% a5

In the management of psoriasis of tho scalp, thers exists the
special problem of selecting remedies and vehicles which are not
objectionsble and which can easily be removed. Frequent sham-
poas are In order to ald tn softening and removing scale tod
medicaments. An olntment which Is effective and scceptable,
since it is not mesyy and It readily washed out, consists of

Acid salicylic 2-3%
Anmmotisted meraury s-10%;
Coa] tar sohution USP 5-10%

Hydrophilio vintinept U 5.P Qs

Recently a few reports [4, 5] have appeared which indicnto that
2 preparation marketod under the trude name of P & S. Liquid,
containing liquid petrolatum, sodiam chloride solution, and Jeus
than 1% phenal, has besn found to be highly effective for proriasis
of the ecalp. Why this perticular combination should be of value
has not been determined.

Psoriasls of the nails can be most recaldtrant. Some cases do
respond to x-ay therapy There is also some evidence [6-8] that
daily feedingy of gelatin for perfods of months will indueo im-

proverrent,

Anthralin. For meny years, strong substances like chrymrobin
and anthralin havo been used suecessfully particularh for treat
ing thickeped, imveterate plaques of proriasis. Certain disad
vanteges Jimit the nsefulness of this form of therapy Chrysarobin,
and to a lesser extent anthralin, stain the skin, hair nafls and
linen. Befng primary frritants, they are apt to cause dermatitly
and, on contact with the eves, severo conjunctivitis.

In recent years, anthralin @ mars stable chemical, has largely
displaced chrysarobln. Treatment with anthralin requires the
utmo:lcoapcrndmm!homrtofllnrnuentlndc)owmrd}m\
supervidon It should not be used for acuto or spreading peoviasis.
Starting, with & 017 concontration, the ointment is rubbed in
tharooghly into a few patches twice daily The eveess olntment
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s removed and the areas are dusted with tale. Care mrust be
taken to avold contact with the mmrounding tkdn, which often
becomes stained end irritated. Evidence of Imitation requires
interruption of treatment for a few days. Gredoally mare areas
are treated, and the concentration is Increased slowly up to o.5%
The treatment appears to be botter tolerated if the anthralin
is incorporated in a zinc paste base instesd of the nsual petrola
tam.

TRAY THERAPY

Despite the current bad press and attitudes of fear end appre-
bension regarding fonizing radiation, ft must be pointed out that
for many years x-ray therapy has been used by dermatologists,
and when fntell y and carrectly employed with proper regard
for domge, the evidence of damaging effects is meager X-rays
shonld be dered as snother modality in the of
Proriagls, with special fndications for its use. For fnstance, no
other measure i3 of greater value, or will induco & more rapld
respanse in proriasls of the face, the sxillae, cubital, and pop-
Htienl areas. Small frectionnl doses of the order of 75 r once weekly
for 4 weels will unnlly suffice to improve or clear up the ernp-
ton temporarily X-ray therupy should not be used routinely or
promiscnouly bat should be reterved for particularly tronblesame
eruptions wrhich have not responded to other measares. OFf course,
the necesary p to aold d of the gomads of
procreative individoals must be observed.

Low voltago and grenz ray therapy which afford much less
penctration through the skin and thas permit larper doses and
repenlrdnutmmb,bllmiucﬂecﬂvonmm'enumnlmpa
ficial x-ray therapy cxcept perhaps fn heavily scaltog plaques.
Accarding to Klem [g] a3 much as 9,400 r have been administered
n fractional doscs over 13 years for the treatment of recurrent
peoriatic lestons without evidenco of unwanted scquolae
However it must bo remembered that we are still dealtng with
fontring radiation which can produce destructive changes In the
skin, mnd the dosege schedule factors must still be carefully con
trofled to prevent excessis ¢ exposure
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SYSTEMIC TREATAIENT

The ideal treatment for psoriasls would be one based securely
on knowledge of cansative factors concerned. Thero aro no Ind!
catlons as yet that we are even searching along pathy which mav
lead to this goal. For many vears, various and nundry reports
have appeared extolllng this or that form of systemic treatment
for psariasiy, but none hes been proved to be of consistent effec-
tvenesy, Arsente, formerly considered almost a specific in psorl
ssis, bas fallen Into disrepute by virtue of its umcertain benefits,
its taxke effects on the kidneys and liver and the tendency far
the late development of kematoses, which may eventuste in
squamous cell crreinoma.

Corticosterodd therapy it of no value in ordinery psotiasis In
peoriatic exfoliative dermatitis, masstve doses will wrually induce
a prompt and dramatic improvement and at times is Wlesaving
But the decision to initlate sterofd therapy mut bo given thoeght
ful deliberation with due consideration and full regard for the
complications and diffculties abead. With large initial doses at
levels of 60 to 8o mg of prednisone daily the ervihroderma and
exfolintion readily substde. As the daily dose {s gradually re-
duced, one may find that the malntenance dose often Tequires
fafrly high levels—perhaps 30 to 40 mg. If steroid treatment is to
be contlnned, serlous lcations can be expected. It has been
sald that onco a patient with psoriztic exfollative dermatitis i
placed on sterald therapy it becomes almost impossible to get
him off the medication. The physician soon realizes that he has 2
dgmrbydnuﬂwdwhhammesﬂyt}uthchadne\rrgmbbtﬂ
bold. As far as corticosteratd therapy for psoratie evfolinti e
dermatitis is concerned, it {s my feelmg that in the Jong run, the
patient will be best served If steroid therapy is withheld, the onlv
indleation being its use as a lifesaviog measure

Triamednolone {Aristocort, Kenacort) & new corticosterodd. s
presently being evafusted in the treatment of psorixs, end pre-
unﬂmryobtavud.umhdlmtctbatdg'niwmm]mbndkdw
can be effected with relstively Jow dazes. Sixteen to twenty il




of time. A
malptenance level of 8 to 12 myg dafly mey then be required to
xevent recorence, Althoogh it is claimed that side effocts
thamcinolone present less of o hazard than that from
stemolds, some serious complications have already been encoun
tered. For the treatment of psoriatic exfoliative dermatitis, tr
amcinolone appears to offer definite advantages. However, inss-
much a3 the status of ride effects has not, as yet, been adequately
evaluated, the decision to subject & patient with a benign diseass
to treatment which may present hazards must be carefully con
sidered.

Although the following cave repoct does not warrant smy defl
nite conclusion, it i roesented as & possible method of reducing
sterodd dosage:

Nilevar is a now synthetlo sterodd, chemically shmilar to testos
terone. It possewses strong anabolic propertier but exerts little
androgento effect. In exfolative dermatitty, large amomnts of peo-
tein are Jost in the scale. This in tarn becomes reflectsd i lovered
*num mrotein levels and a pegative nitrogen balance. Nflevar
may be of value in such conditions by akling nitrogen retention
and by correcting protein imbalance.

Pustular psoclasis of the palms and soles i3 an extremely chronlc
and treatment-resistant variety Cormia and Noun [10) obyerved
clearing of an extensive psorlashs with pustular poctasis of the
palms and soles when an amociated lupmr erythematoms was
treated with quinscrine (Atabrine) Subsequently two other

was consid d 1 later when a fow re-
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ports [11 13] appeared relating that quinacrine and other anti-
malerfal drugs could induce acute flare-upt and exfollative
dermatitis tn patients with psorissis.

Far @ number of years the fdea his been advanced that psori-
asis {5 related causally to disturbed pancreatio exocrine functon,
and that favorable clinical results can be obtatmed by pancreatic
enzyme repl theeapy Entozyme and Lipan, ctal
preparations cantaining pancrestip have been reported a9 having
induced clinical remimian fn a high percentage of patents with
peoriagds Tn a wellplanned and controlled study Farber et al
[13, 14] have at long lest laid to rest the claims for this kind of
therapy Their studies revealed that

1 There was no evidence that pancreatic exocrine function waa
abnormal in psariags.

2. The edministration of pancreatic enzymes did not fn anv
way influence the course of psoriasis. In fact, it war reported that
placebo therapy did slightly better than pancreatin,

A gmilar fate befell the claims that heparin was efficacious in
prardagds, when Levan [15] conducted controlled studies. It s
interesting to note that his first six patients trepted with intm
venous heparin responded quite well, but, significantly enough.
six other patients given intravenows saline responded equally well
It would appear that suggestion or placebo therapy played an
tmportant role.

Practically every vitamin has hed its tarn in the treatment of
paoriests Recently the spotlight has been focused on riboflavin
and vitamin By A concentrated solution of phospborylated ribo-

farin glven larly was employed by L bo [10)
succeasfully in 44 patients. Ruedemann [17] reparted enthusd
astically that treatment with high doses of vitamin B«

(1000 micrograms) {ntramuscularly has surpassed all provious
metbods In rapidity of results. In the April 8 1957 lwsue of
Lancet, Suzanne Alerander stated in Letters to the Edltor that
she had used vitamin Bys plus tar omtment and tar ointment
alone in @ control group and found no particular differenco In

nse. Thus the true status of 2 new remedy remafns obscure

unless it {s subjected to control studies
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Aminopterin. A most Interesting contdbation to the systemlo
treatment of psoriasls which mey point the way to a new and
promising appeoach has been the ute of aminopterin. This is =
highly toxlc drug, a folic ecdd antagonist, which interferes with
the proliferation of epithelial cells The treatment was first ro-
ported by Gubuer [18] who found that responses were mniformly
hvmbh with fairly }ﬂgh doses. However tode effects wero

t, usnally with cont of treatment
RmctlL[lg] demanstrated that with smaller dosage schedules,
dguificant clearing could be achieved with little or no toxle
reactions. They stated, “\When aminopterin is wsed in & dose of
0.5 mg dafly by mouth, not excesding 6 mg in & period of 12 to
20 dayy, clearing or great fmprovement of psociatic lesbons oc
cmred fn approdmately 80% of the cases with an incidence of
toddlty of 8% Taxle effects on such a scheduls were slight to
tansitory  However recurrenco rates wero high, this requiring
retreatment courses This poses the problem of cumulative or
delryed toxic effects. Tho possibility of prolonged or imeversible
bone marrow aplada is the chief concern Othber taxio manifes-
tationa, as buccal and cutaneous ulcerations, temporary alopecta,
and depression of blood comnt, promptly rubside on discontinu-
lncuufthedrug.Thohumtmybelndimledfurwm

d psorfasis o thy ithe. However the gen-
enluuufmd]nputmuxl}ydangumdmghmtwmad.
Chemical analoga of aminopterin have been px d which are

nldmbelmtudcundﬂ:mrmybetu\antedwlmudmbnb—
tered continmously or in repeated courses. Further studics in this
direction are indicated.

PSYCHOTHERAFY

There exist wide differences of opinfon fn regard to the effects
of psychic influences on psoriashs. Attitodes rnge from the belicf
that emotional and tenslon factors are the essential cause of
peoriasis, to tho dental that thers is any relationship. T think most
dermatologists today take the middlo ground that psychic factors
aro definitely operativo i some but not all patlents and that
Tecurrenco ewcerbation, and remission aro in large measure ted
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to the psychologice! state. WVith some patients, given prior knowl
edge of stregsful emotional or social situations, one may regularly
predict an fmpending fare-up or recurrence.

Tbﬁfﬂhaxpaimcntnlovﬂmoeﬂutthe;}dnuf.m\mh
poriasds reacts to certain emotional stimuli with a cheracteristic
vascular response, Grabam [20] concluded from his studies that
when patfents were discutsing those aspects of their lives which
appeared to be relevant to their psorfasts, dilatation of arterioles
together with increased tone of minute vessels was demonsirable.
Milberg [81] observed that the reactive hyperemia threshold of
indtviduals with psoriasis s higher than narmal when the discase
is active and decreuses as Improvement ocours.

Recently the new atarectio drugs have bern reported to be of
value In treating psoriasfs. Certainly this is not a specific effect,
and whatever benefits may be derived are vers likely from the
ataractic action. Phenobarbital, 2 much Jess expensive medication,
probably does as well

Along with sedmtion, support and renssurance are necessan
adjupets, An attempt should be made to identify major cmotional
and stress factors. The need for physical and mental rest, relief
of tenton and exeape from stressful situations should be empha
sired. It is sometimes remarkable how quickly proriesis will
respond to lolling in the son oo a few weeks aeatfon, away from
it all. During = sharp upsnving of psorfasis, this therapeutic
measure msy be imperstive.

Obermayer [e2] doubts the validity of clims of cure bv
psychiatric mimagement. However he feels that prychotheraps &
a necessary adjunct in the manegement of the patient with severe
£en proriasis. Patients who manifest severe emotional dis
turbances shonld of course be referred for psvehiatric care In
the event that psychoanalywis is attempted, it would be wise to
have concomitant dermatologic observation. The anshst should
be kept informed of the status of the psoriasis, for there Is the
dEgerofpn-dpihtjngmedolln!]mdcmuutklhmghimmhe

rchoanalysis.
mlucond:}uion.i!nnvbasultd!hat!heprmmtm!mfmo‘
pﬁri:ﬁlhh:ﬁmndsfzdurylndlthlﬂd\mmlumumﬂ
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the tve factoes and ex e
our observations of respanse to theragy « -
hﬂmof]umptngtounwnnw!;,g«;/
dotlons. Rather it should be rersrfaee
Psychalogic status of the patient, the p ~ver
#py itself along with other unidentfCot 25
h:prt-ntmbiuthampon:enmg._

BBUOGRAPHY

L Camey R. G and Zopf L. Ci Axy
Using Arch.uf[)erm.-r;;’,,

s Plag 5. C, and Zopf Lo Ca Iy .
Annechnx:MI’un(Au;),ﬂ

3 Goeckermuan, W H and OLeary g '

17 N
« VRims AL A, The Clizkeal Ivakesr, s
Proriasifarm Problems of the Sealp § ¢/
5 Subberger M B., and Obadie, J5 Ay
Arch. of Dermat. 73:375 o
6 Tymn, T L. The Effect of Gelatf 4 ,
Invest, Demrat. 14 323 (M y) 195,
7 Rosenberg, 8, and Ostzr K A (. -
B.BrﬂLhNnﬂ.n.(hmccﬁiu‘i:L]ng, .
S Oster Kalos, 4 .,
the Use of Gelatin k't » *
Arcb.d’DmmLﬂm(sm)y/
¢ Klem, A Fifteen Years Etperier»
a.

5

|

ooy oot A R

Cormfa, F B fourt 1 Tovy
and Pustular B.h-ti‘-.-rid “]Elsq-t.) -
Dermat, and Syp 377 1

Lﬂnw-nu.l..,}inkn.cg—.md&uh, =

rextment of
15. Levgn, P ﬂqm‘lnm'!'n‘lmtmq' e

70 18 (Oct) 934 ‘



228 AModern Dernatologic Therapy

16. Luscambe, H A.: Riboflavin in Arch. of Dermat. 74 548
(Nw)lgsﬁ. F)

R Treatment of Proriatls with Largs Doses of Vita
mianA:d:.ofDamaLﬁgmB.Uuno)

18. Gubmer R. EEedo[Ammopfcrtnm p&bfhsﬁTlnuu,Amhm‘

Dermat. & Syph. 84 688, (Dec.) 1g%

Rees, B R, Bennett, S ILlndEatvch\VL Aminoptermn far
Proriasts, Arch. of Dermat. 73 133 (Aug.) 1955

30 Graham, D T The Relstion of Pyoriesiy to Attitude and to } ascrr

lar Aesctions of the Humam Skin, | Ilovest. Dermat s2 375

(M-y) 1954:
a1 Miherg, L L. The Reactive Hyperemia Responsc of the Unin-
volved Skin of Patimts with Psoriads, | Invest. Dermat g 31

1847
22. Obermayer M E  Prvchocutancous Medicine Chares C
Thamas, 195%.



Edward L. Laden 12

ACNE VULGARIS

Tlmmmdmm}gnrbhumhm,medofumm—
tion, and an mflammatory reaction which may appear as an
Iﬂ'ythmmtmupupulc,wmﬂe,nodu!e,mcyﬂicundummg
eslon.

CAUSATIVE FACTORS

Before entering into a discussion of the therapy of this disease,
ft would seem appropriate to comment beiefly on those factors
which arc of importance in the production of the vartous parts of
this tdad

Endoerine. The increaso of schbaceous glhind excretton with on-
coming puberty is apparcntly rolated to endocrine fnfluence, It is
associnted with an actoal increase tn sebaceous gland volume,
which reaches ity madmum some time after puberty after which
no further growth of the gland tales place. In the male, the
lrﬂhxluhrrmehrmgum-dutbepdndrnlunemuing
this change Thu 1t 13 known that in castrated ar emnuchoid
males, acne and scborthea do not develop, but if these same
indisidusks are treated with testosterone sach changes can be
produced. In the female present research indicates that proges

219
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rhea 5 commonly observed. It 1 possible that this change #s
indirectly produeed by hormonal stinmlation via nerve tracts
leading to the pitutary The same may be true in emotion
created seborrhen.

Comedo Formation. The development of the comedo is an
even more significant change {n acne than is seharrhea, since the
comedo i3 the primary lexion of this disease. Despite this, very
Little {s known about the actnal mechantsm of its production. The
origiml concept of Unna and others to follow was that the comedo
£ & reaction of the horny cells to the presence of the acoe bacillus
maltiplying fn the infundibulom of the pilosebaceous follicle
As Unna first showed, the comedo results from hyperkeratosis
at the mouth and upper part of the follicle cansing a retention
behind it of the sebaceous matter Unma also proved that its
dark eolor {s due to the oddation of keratin. At the present time
however it is belfeved that comedo fi is the result of
stimulation of keratinization exerted by androgen in the male
'ndpoﬂfblypmgcrtmtuthc(mle.mmmwmd]

these hormones create this change is not understood. There is
ﬂ"fdmcathntsuogenmdmdmgenmumhhnporuntmthe

lﬂo helial tissues, fnclading the skin. E

1 on epithelial proliferation, cor x0d desqua
mmlnrhmmnkeyxmdgu{nmp(phubemnndkd.

ACTH and cortisone also appear to play a part in the production
of fallicular hyper} again by hanitms which kave as
Yet not been worked out.

Viamin A. The rols of vitamin A in keratintration has been of
Interest. It s known that the presence of vitamin A is essential
for normal epithelial cell development and in vitamin A defi
clency states, abnormalities of kerntinazation may be observed.
Tho best known example was tho obscrvance of follicular hyper
keratosts I itamin A defiient Chineso by Frazier and Ha in
1931 This condition was cured by the administration of vitamin
A. Since that time tamin A has been used in the treatment of
varfous diseases, Including acoe in which abnormalities of kera
tintzatlon occur and particularly for follicular hyperkeratotic
discaze. However thero 13 no proof at this time that the keratind-
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xation anomaly of follicular orifices in ocne vulgaris is Influenced
benefidally by vitamin A.

Ultraviolet Light. The effect of ultraviolet radiation oo keruting
zation has been appreciated for many years. Ity action oa fchthyo-
sis, for exnmple, Is to produce a nonspecific normaliring effect
on the abuormal keratinizmtion. In acne, there is evidence that it
also normalizes the keratiniration process.

Infl fon. The fnfl tory reactian in the final phase of
acoe Is of great intorest. The theory that it is produced by bacteria
growing in the plugged-up pilosebaceous follicle and that the
acpo lesion s therefore the result of infection is not supported
by the known facts. The organisms found in the acue kston are
principally Corynebacterium acnes {so-called acne bacilhu)
Staphylococcus albus and the hemolytic Staphylococeus aureus.
Of these the last s the only one now recognized as a pathogenic
organism It is the orgontim so commonly found m the various
cutaneons pyodermas, Although it is notorious for fts ability to
develop resistance to tho variots antfbiotics, it is among the most
susceptible of organtnns when first exposed to the varfous anti-
biotics. Even the most enthusiastic ad of antiblotic therapy
far acoe conld hardly claim that the response of acne to antiblatic
trestment sesembles that of the typlen) pynderma,

The histological changes of the acne lesions are not those of a
pyoderma. The presence of giant cells and the granulomatous tpe
of inflltrate f5 not characteristic far a pyogenkc lesion In muny
respects the mflammatory reactton of acre is e a foreign bods
reaction. Histologically there # much resemblance to such a
change Clintcally it is commonly observed that the openmg of
the lesion and extrusion of the sebocomedo bods usualh found
n such a lestoa is followed frequently by rapid healing.

An unanswered question is What accounts for the difference
[n geverity of inflammation between individuals? Hormonal differ
ences of any significanco have never been demomtrated as the
cause. The causative factors of dict emotional distarbances, ard
mode of life all have their adherents. The role of allern in this
reaction has recetved little attention, and vet there bs dinkal

exidence to mggest that the more serere reactions mas represent
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u hypersensitive reaction on the part of a hyperreactive Individ
ual. This may represent a constitutional difference, which in turn
may be inherited. The fact that ACTH and cortisone are effective
In suppressing thess severo fnfl y reactions of acne has
Dow been reported. The conflicting position of thess hormones,
first being able to produce an acnciform eruption In hypersteroid
states but also modifying the reaction of tho acne lesion, Is of
interest. Furtber studies mmst be carried out to estublish whether
so-culled allergic individuals are mare prons to eevere acne- also
whether cxcessive reaction to the keratin or inspismted sebum
can be demonstrated in snch persons as compared to the normal.

In essence, then, acno vulgaris is a disease character
fzed by the dexelopment of a keratin plog at the mouth of the
pllosebaccous follicde. The reaction to this comedo and the
dammed up sebum may be long delayed, but eventually in a high
percentage of such dammed up follicles, an inflammatory reaction
develops, resulting tn a papule and eventunally & pustule. If the
reaction is mild to moderate, the pustule opens, and the comedo
and retnined sebum are discharged, resulting in healing of the
letion. In a certain number of cascs, the reaction 1s more Intense
and fovolves the deeper portion of the skin, reyulting in an
indurated nodule. The most severe renction is the breakdown of
the nodule to form a cystic reaction wiich, not being able to
ditcharge to the surface, may undermine and connect with other
laioos. These deeper lextons, becnuse they cause destruction of
dermal tissue result in scar formation.

TREATMENT

There are mam ways to treat acne vulgarls. Exch fn ity way
attempts to coi nteract somo or all of the trad of
comedo format m, and tnflammation. Nooe of these measures
B realhy curative all are palliathee, attempting to control acne
and prevent scarring untll tho passago of tme beings about a
ceszation of the process. Novertheless, such palliation s eminentl,
worthwhile particularh since it can be relathvely very effective.
The p chic trauma resulting from neglected acne con be formt.
duble Scarring, which could have been presented may bo quite
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scvere and, despite present techniques for improving such
changes is to a constderable extent permanent. The attitude of
not treating #coe or waiting untfl nature takes its course is to be
condemnod. Acne can be well treated by the nondermatologist
i be will merely take the trouble,

External

The effectivenass of topical medication }y not always easy to
evaluate. In relatively mild degrees of acne, such messures may
be apparently very effective- in more severe cases, the results are
not as effective. In generul, however the more penistent tho
fndividual is in carrying out such apphications, the more benefit
can be expocted.

Special Sosps and Cleansing Agents. The ratisaale behind the
uto of such cleansing agents is to combat seborrhen and comedo
formatton. Soap and water removes the ofly flm but this is soon
replaced by tho flow of mare sebum onto the muface. If the
cleansing is carried out several times daily there will be rel
tively less ofl on tho surface than if the faco f5 washed less fre-
quently That this matters in control of acne is hard to uoder
stand. If the washing Is carried out with vigor such as may be
accomplished with uso of a wash cloth or complevion brush and
hard rubbing, eventuclly an frritation is produced am! a2 derma
Hts. Such a dermatitls may result in a dryness and senling of the
skin which actually fmproves the app o of the aem although
there always exists tho problem that in a susceptible indhvidoa)
tho irritation may procced to o point where the dermatitis be-
comes more of o problem than the acme. Such strong soaps as
sapo mollis or tincturo of green soap are more ldelv to produce
such irritation Soaps to which sulfar has been added are perhaps
mare frrftating then regular soap Germicddal soaps such as Dial
or Phisohev are reported to be effective in reducing the hacterial
count of the skin, but they have not been proved ta be moroe effec-
tivo than ordinary soap fn the treatment of aene In essence then,
soap and water cleansing is desirable If it can be carricd to the
pcmtufaau:ugmﬂddnm and po further irritation it can
fmprove gene. In somo {ndividaals stronger soaps such as sapo
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mollls are usefol in creating this dry state. As to the converse,
creams and occlusive cosmetics should be eliminated. In addition
to cleansing the skin involved with acue, frequent clesnsing of
the hair and scalp #s destrable. For this parpose, Selsun and other
shampoos are nssful

Topical Medicath Most of the ly used p i
caminlnlicvﬂcndd,rwn-d.n,mdmlh:r;hglym'fnmlinn
tion. The first two agents are Leratolytic and inchrded for thetr
ability to cause peeling, which may elimiate or prevent comeda
farmation. Saolfur is & so-called antseborrheic agent which
is belleved to counteract seborrhea and normelize sebaceous
gland functon. It is also e skin rritant in proper concentration
a1 well 2y an antibacterial agent. ATl these agents are primary frrl
tants fn sufBcient concentrations, and one must adjust the concen-
tration to the skin of the individual patient. Ono of the troubles
with tho prepared acne agents on the market is that the concen
tration of the medicines in them i1 fixed and does not take into
accoumt the sensitivity or resistance of the tndhidimal ander
treatm many {ndividoals will not tolerate a concentra
ton of 8% sulfur which f the amount present in certain of thess
sgents,

Some of the agents {n common uso are Lotk Alba (White
Lotion) N.F consisting of inc sulfate 4% sulfurated potash 7%
in distilled water- Acnomel, resorcin #% sulfor 8% In an ofl o
water base; hummerfeld’s Lotion (modified) sulfur 8% traga
canth 1.5% ethyl alcohal (g5%) 10% and spirits of camphor
10% in water Although thess preparations end others are of
vahus, it would seem wiser to individualize the concentration of
the acth e ingredient. This can bo done by utilizing the special,
prepared tinted lotHons for ofly shin and sdding to these tho
derired quantities of resorcin and sulfur These concentrations
can then be increased or decressed as the case warrants. A good
Dhnktomm\hmmmﬂme{n%mlndgpmﬂm
This i3 urnally weil tol d by oven rel shfn. As
lhhhmed,lhcmmmﬁmufmlfuxrmybcmmde\mm
levels of 8 to 10 Usually it ts preferable to keep the resarcin
concentration no higher than 3%
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Carbon dioxide slush is a special form of topleal therapy which
1 of value. The rimplest techmique Is to store the CO, i tanks.
By using a small bare tube arcund which a chamofs or chamals
beg can be wrapped, the CO, condenses into solid dry fee, This Is
then wrapped in gauzs and held with & bemostat. Another source
of the CO; mav be the so-called hidde apparatus. Thoe COy #s
then dipped in acetope and quickly wiped scross the involved
skin. The result is & superficial freexing effect which can bo regu-
Lited by the physfcdan to cause mild redness up to a strong

-4

Ultraoiolct light is another special form of topical therapy The
cald quartz therapy unit can be used to produce redoess and
peeling The bot quartr, which produces rays of the sunbum
spectrum. has an effect akin to natural sunlight. This for many
patients Is of much bonefit. It tends to pormalize keratintmtion
and reduce the development of comedos. It seems to bave an

tiscborrheie cffect tn additfon, and many individuals find that,
shen they are able to obtain regular and prolonged smlight
exposure, their acne lessens considerably Unfertunately the bot
quartz ultraviolet lamps reasanable cnough in cost ore not able to
duplicate the complete effcct of natural sunlight. Nevertheless,
they are worthwhile and such relatrvely inexpensivo bulbs as the
RS ultraviolet produced by General Electric and Wi estinghouse
can be recommended for home use

X-ray therapy s a form of local therapy which at the present
time has become a controversial subject. For vears it has been the
mest potent weapon available to the dermatologist in the treat
ment of acne Although some have questloncd how real lts effec
Hveness is m the doses which might be considered mfe the fact
is that the majority of dermatologists have and perhaps still d
consider it thetr most rellable tool for brmging about an end to
activity in this disease Devpito this, the fundamental question has
been raised as to whether it is proper and wise to treat a disease
of this pature with an agent which may in later years be respom
sible far possible peoplustic development as well as induce
changes In subsequent offspring of a group who may soon he
eatering ito the childbearing age. Sce this fundumenta) qocs
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Hon cannot now bo satisfactmly settled and since the burden of
roof seems to have shifted to the side wiich is usdng x-ray
therapry it {5 the anthor s opinion that x-ray therapy will gradoally

be abandoned fn the treatment of this disease, Apparently some
o{tbennemﬁumﬁnltuchlngmtmmmlonga-deﬁng
x ray in the therapy of acpe.

Surgery It iy in this feld that the generalist can perhaps do the
most for his acne patients if he will care to take the tronble. Acne

Ithuuud:nlthkhpa]]hﬁmnthcrlhanun-e,butitdmdm
the individual leslons and prevent new ones from forming. In
addition, there fs no reason why an interested member of the
patients family cannct be tratned to do some of this work at
home

Tnternal

Although acno is & disease of internal cause, the intermal treat
ment of this discase Jeaves much to be destred. There can be little
doubt that the future will provide sch agents which act directly
on tho causes of acoe, but at the present time such & therapeutic
milestone has not been reached. Thers are, however tertain inter
nal measures which are in current vogue and which to samo
extent may have an influence on the course of the disease, Chief
smong these are the following

Antibiotic and Ch 1 jc Agents. It [s currently advo-
m&cdbymthntpm\onged(}mmpywﬂhmchngmﬁu!hﬁ
broad-spectrum antibiotics or ons of the sulfa agents carred on
furperlod.:u(wu:hmdmt}uwmlzﬂngnboutdcﬂuhnlm-

ded for this therapy such as 125 to
gmgdtemcydmdaﬂ are well belaw those used in short
lum!henpyoﬂhe\mu]hﬂccumlthdlﬂknhtumﬂeﬁhnd
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how such therapy can fnfluence the pustuler phase of sene., If ooo
is swilllng to accept that such pus development 5 due to secondary
{avasion by bacteris, and thiy has not been proved, then ose must
bellevo that the hemalytlo Staphylococcus aureus is the rerpoo-
sible organiym, at least, this fs the principal pathogen cultured
from such lesions. From what is known about this arganfims
abllity to develop reststance tu the antibloties, it is difBeult to
believe that it could be controlled or eliminated by such small
doses, In fact, one is disturbed by the realization that we are more
likely developing argonisms which will be quits resistant to the
jparticalsr agent in use and perhaps capable of cauting more seri-
ony discase. It is of course possiblo that thess antibjotics do ther
work elsswhere such as on the flora of the gastroitestinal tract
and indirectly influence the acne lesion. This Ins not yet been
proved. On the basis of the above, it {s recommended that anti
blotc theory if used in ocve, be restricted to short-term therapy
and that doses used be thoss accepted in the therapy of the usnal
infection. It would perhaps bo wiso to precede such therapy by
bacteris] cultures and the determination of antibiotic resistance
of the kolatad argonisms.

Estrogenic Hormones The use of estrogens fn therapy of acne
seems a logicel sequence of our present know Jedgo of the role of
androgens in the canse of acne. Unfortunately such agents hove
never achleved a really proved place in the therapy of this disense.
There are mumerous articles advocating estrogen for treatment
of acno In the female. The domges recommended are in some
instances quite high, and ono is relnctant to adminkter them to
an otherwise normal female. It {s troe that a1 a rulo one does not
see much fll effect other thay the cessation of menses, but this
author hus never had the courago to continuo such large doscs
for periods of any length. Doses of a maore conservative natire
such as Premarin 0.6a5 mg per day or diethylstilbestrol o2 mg
per day have uynally not ereated aov veny patkeeable offect. For
males estrogens are diffcult to administer over o long thme be-
couse of thelr ability to cause a possiblo testicular atrophy Cet
tataly they cannot be considercd & practical method of treating

acne tn males.
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Sterold Therapy The treatment of acne with drugy of tho
cortisone-ACTH group is ono of the most recent developments
and one which has oceastonal indications, Thess drags seem to
act by suppressing the inflammatory phase of the discase. Al-
though they ars not curative, and on their discontinuance {nflam-
mation may eventually retum, they can provide a valuable short
time tool for balting & very severe destructive type of acne
process. Thus In a severe cysto acne, a shart course of steroids
combined with antiblotic therapy often brings abont marked
tmprovement. During this respite, other therapy such as acne
mrgu-ycnnbotmﬁmtcdlodnlucyﬁulndmuhrbiomu
well ag remove This h to the problem hes at
ﬁmubemmymdfytngmdwﬂmkntedbythap-uenu.
Obvigusly sterofds as longterm therupy for scoe cammot be
recommended.

Diet. The belief that diet is a major factor in the prodaction of
acne s 8o widespread among the general population that trest
ment which does not emphasize this regime is bound to be met
with surpriss by tho patents family Nevertheless, there fs no
proof nar even good clinkeal mrpport to the concept that elther a
low fat or low carbohydrate diet will benefit acne. Whether indi
vidual foods such as chocolate, nuts, cheese, peanut butter porl,
and mill can cause cwacerbation of acwe leshons fs also not
proved No strictly controlled studies are known to the authar
which have proved the effect of these foods. In some cases it
may bo wise to suggest a trial and error approach to the problem.
Elimination of theso foods for o period of sy 3 weeks and then
thetr addftion one by onc to the diet, and watching for flares is
one approach to the problem. Since fn general such patients are
n a rapldly growing phase of kife, in which high calorke foods
are considcred desirable f#t seemns unfustly severe to eliminate
them without sound reason. The common practico of families to
blame tho poor patient for every deviation from a too strct diet
and to find cwuse for every exscerbation In some fault of the Indi
svidoal creates only unfustified guflt and andety

Vhamins. Reports havo appeared in recent years and continue
to appear of the relative effecth eness of bigh doses of rach vita
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mins as A, B complex, and D in the treatment of acne. It is doubt
ful, however whether such observations have been gemerally
confirmed by the majority of observers.

TREATMENT OF SCARS

Efforts to lessen the scarring which unfortunately fs an all too
common sequela of acne vulgars have been made for many
years. Tho method now in current vogue is the so-called dermal
abrasion. The technique which requires spocial traintng, is being
practiced by many dermatologists and some plastic surgeony. The
results of this procedurs are difficult to evalnate in an objective
fashton In general, the patients show a high degree of acceptance
of the results inftially Their enthugarmm often cutweighs that
of the phyician who has carrfed out the procedure Photo-
grophs of before and after are of aid bat are not always reliable
indicators. Neverthelens, it is generally accepted that improve-
ment 15 produced in most of the patients so treated. It fs 2 mis
take, bowever to create the falss tmprestion that tho majority of
scars are actually elminated.

The literatire on the therapy of acpe vulgaris §s maxsive, and
no effort hay been made to summarize it. Obviously many differ
ent viewpohts exist regarding much of the matertal presented,
but it is the authors opinjon that a report which recounts the
various, often opposing, atHtudes without stating ones own con-
clusions 13 only confusing and of no practical vahie to the reader

In conclusion, therefore, a physicien can with the use of acne
surgery carbon dioxide slush application, and topical medication
improve & large majority of his acne patients. In addition, tho
ultravialet light, particularly for home use, can be of great afd.
At timey the judiclous use of entiblotics and steroids for short

periods may be indicated.
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miny as A, B complex, and D In the treatment of acne. It i doubt
ful, bowever whether such observations have been genenally
confirmed by the majority of observers.

TREATMENT OF SCARS

Efforts to lesten the scarring which unfortunately is an all too
common sequela of ecre vulgars have been made for many
yeass. The method now in current vogue is the so-called dermsl
abrasion. Tho technique, which requires special training, is being
practiced by many dermatologists and some plastic surgeons. The
results of this procedure are difficult to evaluate fn an objective
fashion In general, the patients show & high degreo of acceptance
of the results initially Thelr enthusingm often outwelghs that
of the physiden who has carrfed out the procedure. Photo-
graphs of before and after are of ald but are not always relisble
ndicatars. Nevertheless, it is generally accepted that fmprove-
ment is prodoced in most of the patfents so treated. It s a mis
take, however to creats the falts impression that the majorty of
scurs are actnally eliminated.

The Yterture on the therapy of acne vulgarls Is masstve and
po effort has been made to summarire it. Obviously many differ
ent viewpolnts exist regarding moch of the material presented,
but it ts the authors opinfon that a report which recoants the
vardous, often opposing, attitudes without stating one's own cos-
clusions is only confasing and of no practical valus to the reader

In concluzion, therefore, a physicisn can with the use of aco¢
surgeny carbon dioxide slush application, and topical medication
improve a large majority of hts acne patfents. In sddition, tho
wltravialet light, particularly for home use, can bo of great ald.
At times the judicious use of antibiotics ond steroids for short
perods may be indicated
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singla gromly evident leston. The adjacent gg glands may continue
to function normally An analogy with folliculitis may be tn order
onco it s realtzed that the millarial Jesion does not reveal i
npptﬁdngmlsﬁaﬁodlnhldmgﬂmmtr&lhngmd

-
N

v
,lll

most superficial layer of tho epldermis—the stratum comeum.
Hero the trapped sweat remalos as a transparent dew drop. This
L 1ot 18

fa Y enToplomatic, and
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13} Itcanberucognimdﬂndcn:edbyadng}admhaafumwd
In miliars rubra, the dlasto prickly beat, ths sweat escapes nto
the cpidermis producing vesicnlation, prurites, buroing, end
erythema [6] In milierin profunda the sweat escapes into the
corttum and as suck produces only a ponfuflammatery papale,

Somdnct Company 1956}

which waves and wanes with sweat production Usually this i a
late sequela of repeated attacks of muliarla rubra and results
from deep epidermal plugging of the ccerine pore It has been
seen {n the troples amd i associated with severo heat Intolerance
parely because of the very high number of glands affected In
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mymhncuwdymymtglmdh:ﬁlebodyhmwlved
(8]

Attention must be directed hers to @ rare type of miliarfa, or
sweat retention, amociated with poral closure of the apoctine

oy corlow In men doe to Lol cwcmpe of

)
rweat glands. We have labeled this apocrine miliaria [4] hereto-
[mkmdmibeduFmedymdluse,udnmmiﬂc
eruption of the axtllae. It is to be sharply distinguished from
common ecerine millarla group by the following patnts
1 Usaally seen in women (puberty to menopause)
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2. Clinfcally nontnflammatory follicular papules (Fig. 134)
3 Appesrs only in apocrine gland areas axillary mammary

pabio, and valvar
4 The apocrine but not the ecerine glands are oecluded.

Popvies foved oady bn the
wpocrios  rews are dingrodic of  pecrhee swewt rviestion satity Adremecgle el
i Idvis praiive become of excupe of tromped opocries mreat R, Hivbelogit skeich
shoving wcchuslon of The specrine pevet pore wnd repters of termisel dock. (D M
Pilabery W B Shelley and A M, Kigmen Dermeteiegy Mhiiadeiphin, W L See
dors Company 1934}

5. Waves of severe pruritus are assoclated with emotional ten-
slon.

6. The causo {s harmonal not due to surface maceration.

7 Course is cxquisitely chronic rarely showiny, involution.
Treatment of apocrine miliaria is not satisfactory No speelfic
means are current]y available either for inhibiting apocrine
sswreating or for removal of the follicular oeclusion.
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SFCONDARY MILIARIA

Miltario ruhra remaing the prototype of pdmary sweat reten-
tion. It, bowever may oceur also as & secondary phenomencn in
varlous dermatftides. Actually secondary miliada appears in
many goises and occult forms. It #s pot easily put into tidy diag

millaria #s the pustalar form, miliaria pustolosa (Fig.

secondary
13-5) (5] Hero a pustule develops tntreepidermally whero
the escape of sweat taket place. This pustuler mfliaria fs often
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mistakenly diagnosed as folllenlitis candidiasls or bacteris! in
fection.

The disgnosis of the dary mfliarial synd; is often an
intultive process which arises from an awareness of the correla
tion of sweating with exacerbation of & dermaltitis, However It Is
possible by Infiltrating = test site with atropine sulfate {1/10,000
aguecns solution) to elimi) potarily the miliarial element
locally Precise morphologio information can be had only by
#ecuring a blopsy of representntive suspect lesions, having this
serally sectioned, and locating the vesicle or pustule aloag the
sweat duct. This formidable procedurs is rarely dooe. Routine
biopty study It often ding, since the pathognomic change
is seen only at the sweat pare.

In my experience secondary sweat retention It seen In many
ecrematous processes [2, 10] Miliorla commeonly develops in the
sxillas of susceptible individuals following the use of antiper
spiranty, or simply in association with the maceration of hyperhi
drosfs. It may be wroogly identified as a comtact dermatitis of
seharrhelc dermatitis If ane falls to recnll the rather constant
emotional sweating same peopls experience in this particular
area. \fflizrfa is probably the most significant secondary changs
to be seem in atopte dermatitis or infantlo eczema. One should
recall that tho Infant lives mast of his time tm the mother-made
tropics of his credle. Here, miliarie, both primary as well as
secondary occurs at Christmastide s well as on July 4 The
diaper dermatitis is another examplo In which miltaria develops
and contributes to tho chronicity of the primary process. In okler
patients sebortheic denmatitis and ccrematous contact dermatlils
may show secondary millaria Intertrigo very olten presents see-
cndary millarta. Milida 5 a common couso of Itet ing, and in &
wide vartety of normally noupruritic dermatoses, secondasy milk
arfa mav sccount for an otherwise puzsling pruritus Peariasis i
mmmplomwhichmha\tmm:ﬁruydavloplrumonl
secoodan,  sweat retention Although miliaris may develop o
atopie dermatitis, appearing as a fine papular etuption best seen
lighting, sweat retention also commonly mantfesty fisell

:]:;nbg pruritus or Inereased envthema Here the cliniclan
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st have an swareness of the problem before he will discern
amy examples,
Miliaria {3 not a bacterial infection of the swoat gland. Yet in
fufants sovere local infections may develop in the occluded sweat
gland. This recetves the name of periporitis staphylogenes [11]
Clhhﬂyltpmsmtthlfumuhiphfurmlnidlcdﬂm.Syj—
are Indicated and are effective. At times calture
lndmﬂdvﬂytypingufthammﬂmcrgmmnmmry

PATHOGENESIS

The cause of primary miliaria is the proloaged maceration of
the skin surface by unevaporated sweat. Indeed it &s possible to
produce miltaria experimentally by simply keeping an ares cov
ered with wet compresses for soveral days [12] At the end of
this time abaarmal keratintzation has occloded the terminal sweat
pare. This occurs uniformly and manifests tteelf only negatively
as asymptomatic anhidroxs. No sweat appears on the skin surface.
In the pn ofa d Tus to sweat, only susceptible
tndividuals show the development of milaria, Here, the intrn
tmninal pressures within the gland lead to rupture of the doct at
the weakest point below the occlusion. This bs ordinarfly in the
intraepithelial portion so that swreat extravasates fnto the eplder
mis producing the dinlcal vesicles, papulovesicles, and papules.
Tho losion resnlts directly from the sweating, »o that a varying
clinical pattern ensves, depending on the ectivity of the gland
{13]

Recent studics have shown that the plug s inttially oot kerat
nous material, but rather 2 Schiffs rﬂgent~podlive, diastage-
reststant material [14] Later thers b degeneration of the eplder
un]:mtductunﬂ.’l‘henlpaﬂkzmdic'ku-ndnplug. formed
by the old degenerated sweat duct, occlodes the new regenerated

epidermal rweat duct unit. In this wiy & self perpetuating process
hrmblhhedpmidcdthnnﬂdngou:n:umklyln

The signif of the P tderabl
Sotmpwplcneverdcvrlqinuuuhdnpﬂempcﬂedoednﬂm
of the gland and profonged stimulation of the gland. Others show
mpmledhuumdnﬂlhrhbothufthepdmrynndumdsry
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typo [15] In these individuals the process of sweating in the
presence of occluded pores results 0 milarda po matter what
the stimulus for swesting may be It Is 2 significant fact that
emotional strezses way well produce proritic execerbations of skin
disease by the simple physiologic process of initiating sweat
secretion in occluded glands [16]

Some observers have found that the surface microflor are Intt-
mately concerned with the pathogenesis of miliaria [27 18} They
view the distal duct obetruction as a reactiom to the surfece
staphylococdd or Candida albicans We would prefer to view the
miliaria as a result of local epidermal injury rather than consider
the process a5 a classical pyoderma or candidlasis, Lertainly 2
whie vuriety of nonspecific trauma to tho epidermis will mitiate
miliaria in susceptible subjects.

TREATMENT

The treatment of miliarta fn all of itx forms, types, and loa
tians is highly specific and satisfactory It consists in simply climi-
nating the causs sweating [1g, 2o, 21, 22] Once swesting stops,
2l) the acute manifestations of millara disappear in several
bours. The pruritus abates as oon as the twcat {3 no looger
pumped into the epidermis In turn, ope secs the erythema fade
and papulovesicles collapse within & day or two All that remains
& tho postinAammatory scaling or tho primary dermatiths. The
poral plags or caps remain for from 2 to 3 weeks but theso are
{nvisfble wrually to the raked cye. After this the pores spontanc-
oush return to the normal patent state However should amy
degree of sveating occur during the normal desqamative
process while poral occlusion still exists further epidermal dam
age is dooa with a prolongation and extension of the reparathe
time period [14] It is thus imperatihve to climinate or at feast
greatly reduce all cocrine sucating during the healing phase ta
permit tho most ropid recovery possible

Enviroamental Change Since the mujor stimulus to sweatieg
& thermal, one must attack this. It ts kmportant to explain to the
patieat that persistent sweuting means a persistent miliarke
Adequate steps must be talen to reduce the leat Joad on the
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body The most radical approach had to be used in the troples
with troops suffering from generalized miliada. The men were
flown to a cool climate. Within 24 hours of resching San Fran-
cisco some men experlenced virtually a miraculous cure of gener
alirzed eruptions which defled accurate Iabeling, yet were

ely mitisrlal In civillan pesctice the air conditioner
has proved to be & boon to many patients in the southern aress.
We strongly advise the purchase of @ room air conditioner for
patients with chronic dermatoses regularly aggravated by miliaria
daring every hot spell in Philadelphda. Many of these patients
1hould find veark in atr conditioned bufldings if they cannot spend
their summent in the pocth woods.

Ventllation, Less dramatic but often adequate measures include
efforts to incresss ventilation. Fans may be employed. Certain
parts of the honse or employment area may be distiuctly cooler
Oue should attesnpt to find the less humid environment and also
the shaded area, thereby promoting evaporation as well as reduc-
ing tha radiant heat load. Once the patient realizes that all hinges
on reduction in the need for swenting., be will cooperate, Reduc-
tog his work load, taking showens, wearing fewer clothes, cach
may be a critical infmction. Certainly the belpless infant must
be freed of his maternally produced tropicel environment.

Alleviating Emotional Stress. Emotional stresses may stimulate
the swreat glands abso, since the sweat glands are under antopomic
control. Thexe may account for the flashes or waves of general-
ized proTits one may immediately expetience during acute emo-
tlonal tensfon. Many patients havo been helped with the various
!runquﬂld.ngdmpmdmamdnlhuo{!eudonmdpmﬂnu

d. We have employed Equanil,
ﬂmnndSqnﬂlwlm\mblarmﬂu, Recently we liave
wsed o phenothiazine derivative, Temaril (at pretent avaflable
coly for investigntive stodics) with strfling antipruritic peoper
thes in clinical practice. It has, bowerer no direct effect on the
sensation of pruritas as experimentally eliclted, We are indined
to smpect that at least some of fts clinical effectiveness may
cécﬁm(‘;fmnrcducﬁm[nt}w-utmomkumﬂwmmcmt
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Anticholinergic Drugs. The use of systemic anticholinergic
drugs would seem to be the ideal logical sy to control sweat
ing and thereby miliaris. However proctically ane has the prob-
Jem that beat collapse, pyrexda, and other serious complications
will ensuo in any patient in a hot envircnment in whom sl sweat
ing is approciably curved. Sweating is a necessary defenso
aguingt the threats of an excessive heat load. Should we remove
this defents, the individoal must retreat from the hot environ
ment or suffer all the serious, st times fatal, effects of heat intol-
erance, Accordingly we have tended to eschew atropine, Ban-
thine, and Prantal for systemfc use.

Topical Therapy Topleally too lttle can be dono from a post
thvo standpoint. The major destderation of any topical therspy
bere is the elimination of tho poral obstruction, but this remainy

table from tho practical dp The focal keruthal

tion defect extends deeply into tho epidermis. It does not respand
to such classic desquamating agents as salicylc acid (5% in akeo-
hal) sinee these operate in the outer cpidermal strata. Mareorer
the patient with miliaris has essentially delieate skin and these
peeling Jotions mey well be a doubleedged sword prodacing
surface deaquamation, us well as further epidermal iojury sod
plogging of the porey. It has been our experience that the sweat
pare is nnfquely susceptible to the action of irmitants,

In lleu of removing the poral plug, opening the pore funttion-
ally would bo x highly effecttve therapeutio approach. Actualh
In miltariz profunda it has been shown that anhydrous tanolin
inunction Is followed by sweating in the evact area treated The
lanolin in somo way rellever the poral occluston so that sweot
can reach the skin surface Other than In tho troples where
miliarts profunda Is unalh seen, lanolin has limited usefulness.
Innnyc\uuhndmdomno:mmfdcmlk{mmofmﬂhrh
rubra or pustuloss.

Despite the general meficacy of Jocal measures, the patient
will fnsist on this approach. I be is not given a topical prescrip-
tion by the physician, ho will a)‘m‘ml tm-adal;b;"m Iy & vatiety

i wighbors who

measurcs, T prog
them with success (just before that break In the last heat

of
used
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wavel) We gencrally prescribe an anesthetic type of lotlon as
‘Tronothane or Quotane for use as needed for the relief of prurd-
tus. Phisobex, Dial, or Lifebuoy soap s prescribed for cleansing
with a view to reducing the bacterial flora, Macerution lesds
invartably to enarmously high surface bacterial counts. If super
ficial pyoderma exists, Chloromycetin cream s prescribed. A
neomyein lotion has also been used with some success [x3, 24]
For the rellef of some of the Infl y element, especially in
intertriginons areas Neo-Cortef lotion or Cort Dome lotlon is to
be recommended. It is not possible as far as we know to inhibit
sweating locally by the application of anticholergfc preparations,
but we have found in some patients that Promtal crenm affords
considerable relief from the pruritas experienced with sweating
{n the secondary mifllaria of dermatttic skin. Toplcal as well a1
systemic treatment of any primary dermatitis i3 indicated and
lhculdbenp'pmplhmlymﬂd.

hos no t d

u&ect,butmeclmldnmbelhwthnviumlnAcnﬂy(somo
IU aquasol capsules thres Hmes a day) or Intramuscularly
{100,000 1U in ofl onco weekly) will have a prophylactic effect.
It would appear that thers are rore cases of vitamin A metabolic
defect in which miliarie may bo tho presenting sign [25] Othens
have espoused vitamin C g1 s defeme measure against milaria,
Dosage here {1 emptric and again large (500 mg daily orally)
Radinton. % ray end grenx rays are without effect on mfliarin,
However ultraviolet light may be used prophylactioally with
beneflt in somo indi {duals, Peeling Hght exposures are generally
poorly tolemted by miliarial skdn elthough zome cases may
benefit,

PROPHYLACTIC MEASURES

hylactic measures of proved success center on all those
factors which keep the skin dry and froe from tojurous agents.
The miliaria prone must avold denmatitls sinco they are the ones
in which chronicity often appears becanse of the cycls of derma
tith — millaris with proritus — dermatitis, Hot humid environ-
ments must be avoided (26, 17] However it has been found that
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in many people that as little a5 8 hours & day in & cool or alr
conditioned area will bo effective in reducing the ravages If pot
in preventing millaria sltogether [a] It is the constant surface
maceration 24 bours a day for 3 or 3 days which leads to keratt-
mnphgxinguftbcrweatmramdmbmqucntmﬂhmm
humid envt ly since the unevapo-
ratedrweatpmblanhemhmuch[ueaterthnninwumﬂ)ﬂdry
climates. Locally occlusive olntments must be avoided, sinco they
tnvariably spell local miliaria in the susceptible. Adheshe tape is
another cause of milfarin fo some. It fs well tolernted {n winter
but in summer & locul tape reaction develops. This fs often stmply
miliaria due to porel oceh It most bo d bed from the
allergio eczematous contact dermatitis Scotch tape or shart
periods of taping (lest than £4 hours) may avert this tape mib-
aria. Finally compresses and baths must be kept to shart periods,
since long exposures can lead to epidermal damago and miliara
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ECZEMATOUS ERUPTIONS

Anr piscummon or ecrematous dermatitis should begin with
some clarificetion of what is meant by the term. It is detived from
the Greok word ekzomas (ek moaning out and .eo meaning
“boil”) and refers to the cozing or weeptng, which is found fn
the mast active (acute) stage. Yon Hebrm was once reported to
have said, “Ecrema is that which locks like eczemma. Thers is no
unlversally accepted definition, because it has different connota
tions in different countries, In the acute state the predamipant
signs apd symptoms aro edema, erythema, vesiculation, oozing,
crusting, and scaling. The less active or chroule, stage is charac
terized by lichenification (thfckening) fimsuring, scaling, hyper
pigmentation, and excoriation. The acute state may mpidh o7
slowly undergo a transition to tho chronic phase The disease
occurs {n multiform patches and plaques. It is characterized by
remisstans and exacerbations. Ttching and burning are the mast
aggravating symp For purp of this dk the terms
eczema, acute and chronic dermatitls, and eczematons dermatitis
«ill bo used faterchangmably becauso they refer to the same
wmu:ﬁgmmainmmdmmnl?am the
es infecth od 4 | owd
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coptact eczema, stasts dermatitl, exndative netrodermatitiy, etc.,
are incloded.

The baddo physiologic enzymatic, and iImmmologic changes
occurring {n eczematouns dermatitis are not clesrly understood,
and their classification requires intensive vestigation, Sincs the
repoct by Stokes, Lee, and Jolmson n 1943 [1] there has been

interest in the concept that eczematous eruptioot
might be cansed by a variety of factors. Stokes, brosdening this
1dea into a “factorial analysis, felt that each eczematons peob~
lem should be investigated thoroughly in an atterupt to determine
which factors appear to play a role in prodneing the dermatitls
‘This spproach helped to understand eczematous problems
wherein & trigger factor clearly secms ta be luportant causatively
However appropriste treatment of this 1 not followed by o

addition of dary el to the problem which appesr to
enhance or perpetuate the procens. Eczematous problems of the
hands in b wives are a le, because d

or cleansing agents frequently appear to be important causative
factars. However the uso of protective meayures fs not aloays
followed bv & disappearance of the disease. In thess fnstances
secoudary factars must perpetuate the problem.

CAUBES

The varions causes which are considered to play elther a pri-
mary or secondary role in eczematous problems are usually
divided into two major groups predisposing and precipitating.
Predisposing

Tbegma;l{phyﬁmlmt\uoft}n patient may be tmpartant.

damage in cczematous dermatitis has been discussed by Ayres,
ct al. [2] Hurex et a) (3] found abnormal liver changes in
cczermatous patkents studied with liver biopsies,

Propls with aboormally dry sin are maes likely to develop
cczematous dermatitis. The use of toap in these persons ncreases
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tho dryness, producing ftching and flssuring, which in tum can
be followed by the oczematous plcture.

Excerrdve sivesting produces meceration which might bo fol
lowed by dermatitis. It can also produce plugging of the soreat
gland orifices with the subsequent development of miliaria as
demonstrated by the studies of Shelley [4, 5] If many sweat
glands are plugged ond the environment #s warm, ftching, scratch
dermatitls, and pustular miliars might develop. This may become
pyramided into 2 persistant inflammatery reaction.

Exciting
Contact (allergic) factors are probably the most important
single cause of d Rostenberys (8] defines an

allergic eczetaatous reaction as ane whero a substance is not Irri-
tating on the first cxposure but which in persons of appropriate
genetic constitution cautes the development of sensitixation of tho
delayed type, so that subseqp contact with fons that
are nonirritating to unexposed or nansensitired persons produces
an allergic reaction. This means that thousands of substances
d in jodustny b holds, gardens, etc aro potential
sengitizers to many people Another large source of alergic
eczemas Is local treatment. Many Hmes a sfmple inflammation of
the skin is converted into a chronic one by the infudicious use
of local or systemic therapy In dermatitic skin the stratum
comeum is often partially or completely Jost and promotes easler
bility of chemfeal sub to the dermis In addition to
this brenk in the mechanicn] barrier the patient with dermatitis b
more likely to becoms allergic to agents which ordinarily ha e a
bow gensitizing index
Primary irritants include the large voriety of sol enty, deter
gents, soaps, and cleansing agents used in the household and 1o
industry Primary frritants act jn a manner diffcrent from allergte
reactions. They produce an cczematous response by nonmmurnio-
lagic means Rostenberg [6] describes two bypes The immediate
type Is the usual one whero the ecrematous reaction follaws the
first exp lative type requires repeated evpo:
\fycotic Infections may produce eczematous dermatitls, Yea t
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fofections with monflia are fairly common, particularly in house-
wives whose exposure to molsture and detergents can predispose
to such infections, Pathogenio fungl can rurely canse an ecrema
tous problem. Ity incid L is lem than o5 per cent.
Some distinction mrust be mado between the latter and a dermato-
phytid reaction. The Il is secondary to o primary fungons
tnfectiom elsewhere on the body The fungus can be tsolated from
the primary source tuch as the feet or groin, however the sec-
mdnyor’ld':ﬂn.ha:negnﬂvumﬁonmfungmuuﬁmru.m
of

inckk der tid 1 debatable. There i3 no contro-
versy over the acute dar {d” which di 13 in o short
timewhsnﬂ:eprlmuryuubdumd.ﬂwm there are some
who i that ly precede an ecrema-

tous problem. This is a difficult point to astess clearly because
it iy not possible to tell definitely when an eczematous change
sctually beging, Certainly few chronic eczematous eruptons of
the hands disappear when the primary site of mycotio infection i
cleur This persisterice could, however be explained by the addi-
tion of other effects

Bacterisl infections may be a primary ar secondary factor in
ecxematous dermatitls. Livingood snd Meollins [8] describo pri
mary infections as those which are considered to originate in
previomly healthy skin Thhlnduduacd:ymn,lmpﬁﬂgo and
forundes. In Jary the trms might not play a
leading role in initlating tho disease but may be important In
prolonging or intensifying it The preexdsting disease can be a
lacerntion, bumn, abrasion, contact dermatitls, fungous or virus
infection, bites, drug eruptions, etc.

Mechanicn! tramuma from garters, corsets, trusses, etc., can pre
cipitate ecacmatons reactions through constant rubbing,
Phvsical factors such as heat and light can be related to eczem-
atons problems. Sometimves the intenss heat encouantered In a
bln:t(m-mcacnnphy-mhdlrecﬂyo:lndlrecﬂyt}mg]t}g
peodaction of a miliaria reaction. Ecrematous dermatitis 3 one
of the morphological types discussed by Lamb (9] in his stidy of
light-sensttive dermatoses.

Vascular tmpairment in the arterlal or venous cireulation cnn
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produce eczematons dermatitis. Stasls eczema is the typlcal exam-
ple. It is considered to be cansed by msufficiont closing of the
valves In the venous tree resulting In impalrment of blood flow
ard exygenation.

Food allergy may sfonally camse dermatitis.
Rowe [10] Flood and Perry [10} and Wiaston and Sattoo [1a)
have been instrumental in reviving some interest o this problem
in recent years It is difficult to evaluate this factar becouse thers
is 1o ideal method for testing Scratch ar Intradermal allergy tests
are of no value. This Jeaves various types of elimination diets or
a strict trial diet which precludes all food for a short period This
problem has been reviewed by Perrv [13)

Ths possible role of inhalent allergens in the eczematous pic-
ture has been mentioned for many vears, Recently Jillon [14, 15]
has revived some interest in this problem by his stedies of the
relationship of inhalent allergens and molds in eczematous erop-

tions.

Drugs such as antiblotics, sulfonamides, diuretics, heavy metals,
local anesthetres sedatives, and banquilizers can cause cczema
tous dermatitls when nsed Jocnlly arally or parenteralh

Neurogenic factors are an imp causo of
dermatitis. Some authorities consdder tho rolo of stress and fts
effect on the autonomic and central pervous systern as the most
tmportant causative factor fn prododng this type of dermatitis.
Others sy it & not as important as other factors such as contact
and primany hritants. It is difficult to determme how frequently
neuropenic factors aro important. They might be peimary of
secondary In the latter instance another agent can produce wn
eczematous problem. However the symptoms and morbidity
can be 20 aggravating as to permit neurogenic clements to enter

e picture &3 = contributing factor
Lh’l'bc preceding di indk that dermutith
can bo produced by many factors acting alone or in combination.
Clinkally tho cczematous shin looks the sume regardless of the
cause consequently each patient should bo Investigated from an
etlological standpoint Certain factors which might play a role
are often evident from & careful histan, This might indicate that
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lyltunlc,nﬂa-glc,mumnﬂc,m)tﬂic.hltteﬂll,urphydcalfw
tors thould be evalusted first. Careful might suggest
that bacterfal, mycotie, vascular allergic, or systemic factors
require coodderation. Based upon the history and examination,
certaln caumtive possibiliies are suggested. These are then
studied with the appropelate cultures, patch tests, blood or urine
testy, etc., which are indicated, Thess studies require time and
during the pariod of investigation intelligent and well-directed
local and/or systemic therapy will aid greatly to relleve the
patlent of the symptoms and help the ecrematous dermatiths
become quiescent.

TREATAIENT

Laocal
\thunehcnnfrmt:dh}t}whrgemmlxxoiﬂnlpcudo
agents ad 1 for local dermatitis, it

huproblemlodaddnwhmmumcmmﬂylpmkmg,thnmod
impartant concept is to do no harm. Pillshury [18] bas Hsted
three main aims of treatment:

1 To provide same protection to the damaged tissue until the
scuteness mbaides.

12 To prevent excessive accumulation of debris resnlting from
oozing, scaling, and crusttng without disturbing normal tigue.

3. To relieve itching as much as potsible,

Ono of the major problems in lJocal therapy is to know what
type of agent to use at the appropriato tme. The application of
lotions and compresses is most effectivo in the acute stage. Here
otntments wonld be washed away by the weeping. In the chronic
stage lotions and compresses are too drying and ointments and
pastes are best tolerated. A schematic diagram {llostrating what
agents are best tolerated in the different stagos of ecxematous

is shown In Fig 141

Some useful wet dressingy are US.P Burow s solution (1116 to
192) Dmnohomublmarpmrdcr(xm) physiologic saline, or
mill. Borle acid s sl widely used, veT in recent ycars
thcrchubeenhcrcadnge\fdmofpmﬁblelhsupthnmd
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intoxication. This iy mare likely to occur in the acute stage of
eczematous deymatitis when large arees are {nvolved Becuuse of
tho potential hezard, ft {1 not advisable to ute boric acld in
infants and voung children.

Decrecuing Acutensss of Lesfors

Wet Dressings Lotions Linkments Olntuents
|
: Partes Postes Pavtes
i ! I '
i ! I i
) ! ! i
| i ' i
) 1 t t
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~ - \\ ,/
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SN Al 4 -
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o // ”’
Provits
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Erythema
Fig. 14] Oeterel priscipbes b heragy (M X lovner ond A B Lerser

plen!
Chicege, Yeer bask Pubimivacy, 1934 )

AMany different tvpes of lotions have been advocated in acute
ecrematous problems. They range from calamine lotion or fis
varlants to Jocal ancsthetic or antihistaminte Jotons. Somc of the
pewer topical anesthetic agents include Tronothano and Quatase
both of which arc chemically unrolated to other ancsthetics. At
the present time thero appears to be less danger of eron sensitl
ation with them than encountered with procaim and fts derd a
tives. Topical application of antihistamines in lotions {ov oint
menu)hubecnwlddyuscd.Thccﬂmhnom;rdchdh
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thought to be due to the local anesthetic effect of these drogs. In
this way it has an indirect antipruritic effect They are of tome
value in some eczematous eruptions, however they have a fatrly
great tendency to sensitizs people [17] Local use does not appear
to have an anthistaminic effect [18]

Flguro 14 1 Indicates that lintments, pastes, and ointments
should be uted as eczematous reacthons subside. Lintments are
lotions containing ofl therefore thev are legs drying. Olntments
are semisolids containtng ofly snbstimces. Pastes contain so to
50% powder and the rematnder olntment. Pastes adhere well to
the skin and do not sppreciably Interfere with sweating.

In eczematoas dermattls soap i3 often not well tolerated com
sequently a number of substitutes have been advocated. There
ate two main types of preparations which have been recom-
mendod First, there i3 the superfatted soup of which Basis is
an example Secondly there are detergenty ox soaps with & pH
Tower than 7 The comman examples of the latter are Lowila and
Dermolate: of the former Phisoderm or Phizohex. These mmst

normally acid pH of the skin, at least for a time, to an abrormally
alkatine state. Therefore, soaps and deterpents have been hlamed
for many instances of eczematons dermatitis. Jamboar and Sos-
kind [1g9] however found no specific reactions to patch testx
with a variety of erical soaps and & indicating that
this questlon requires further study

The problem of protecting the o olved arens from fusther con-
tact with cauative allergic or Irritant factors is an {important one
In fnstances of hand eczerm, the wse of rubber peoprene or
plastic gloves may be of valuo The beneflt of thess gloves s
augmented by the use of an inver cotton lning. Immersion of
the gloved handy into bot water can produce considerable sweat
ing, which £ annoytng, to the howsewdfe This csn be sbsobed by
the cotton Iining; or & drying powder Stnco gloves can be annov
ing, many types of p t h have been ad 4
In recent yrars Sflicone-contalnioy ointments and lotions have
been introduced. However there it some disagreerent about the
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efficacy of thess proparations. Suskind [20] has reported that
such agents are valushle {n preventing industrial dermatitis.
Moxris [21] hovwever found them to be of litthe value In another
study of these preparations, Kerodex, petralatum, and varous
types of vanishing creams, Shaw and Crown [21] found vanishing
cream and petrolatum approximately as effective as the Siticone
and other so-called protective preparations. -

Bacterial infectfons f1 y play a role fn derma
titls, as previoutly mentioned. There are certain genera! principles
0 the management of these infections swhich have been adiocated
by Livingood et al. {8]

1. It is important to make the skin ax inhospltable as possible
to pathogenic bacteria. This can be sided by maintaining the skin
in & dry state and avoiding mechantesl or chemteal frritation. An
anderlving eczematous dermatitis must be trested properly and

potentially sencdtizing agents should bo avaided i topienl
thera

Py

2. Cleansing and degerming of the skin, by stmple meaxures, i3
fjust as tmpartant as any specific antibactertal medication. Scap
and water and bland comy are voluable. Soaps inf
bexachloropheno are belpful, bowever recently there have been
reports of allergic renctions to this. These simple meusures can
help to manage successfully 75 to 8o per cent of primany super
ficdal infections of the skin.

3. When toptesl antib tal agents aro employed, it is gener
ally inadvisable to use a compound which might be used systemi-
y
cally later for an internal inf Theref tiblotics such
I 1 il s Terma
;mu‘ tm, 0 Achramyeln ar0 ot £ ded. Bacl
; idin aro all N antibi

tracin, neomycin, and
They have a Jow sensitizing capacity and are not often used
{atermally Bacitracin slone will oot affect enough of the bacterial
strains found In the Ain Consequenthy it has been combined
with neomycin. This mixture has & wile enough antibactenal

spectrum for most purposes.
Sterolds. Since the introductton of cortisane tn 1949, a number
of chemically related derhatives have been svallable for study
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Cortitone itself was of little value topleally because it was not
sufficdently active Jocally Hydrocortisons became avaflable in
1951 and proved to be a vety valuable adfunct to the local man
agement of ecrematous problems. This fact has been substan
tiated by many reparts including the controBed studies carried
out by Witten et al. [23] Apparently ft Is dinically effective in
many different types of bates. Kalz and Scott [£4] showed it tn
be therapentically active in bases which were ofly water repel-
lent bases, hydrophdlic il water in ofl 1| oll in
water emuldom, or ofl free bases These authors stndied 284
patenty und reparted that the greasiest and dryest bases were
the poorest performens. They concluded that the difference of
therapeutic action of hydrocortisone in different vehieles is not
determined by the mflnence of the base on the penetration of the
barmene but by the compatability of the base with the disease
and ity Jocation. The question of systemic effects from topical
hydrocortisone bay also been the subject of considerable fovest-
gation, Smith studied this problem and formd no change in the
circulating eostnophil count [25] or urinary 17-ketostercids [#8]
after founction of tho olntment. Scott and Kak [27] found some
absorption when radfoactive C 14 hydrocortisone was applied
locally The consentus appears to be that If thete iy any absorp-
ton, it it not suficiently great to affect the circulating eostnophil
counts or ketosterodds in the urine. Originally

acctate and free alcohol were used however the more soluble
forms, hvdrocortisone diethylamin and hyd.
hemtruccinate sodiam, were recently stndied by Smith (48] He
found that concentrations of 0.5 and 2% were not a1 effective as
1% concentration of the acetate or the free alcohol. This finding
does not cotncide with Welsh s observation with 0.5% hydracorti-
sone diethy laminoacetate (2] He hided that this prepara
tion (Magnacort) is more off dinically o
dermatitis than hydrocortisane slone

In 1955 another derfvatl e of bydrocortisone, galpha Anoro-

o (fudrocortisone) was found to be effective clint-

cally In ccrematons dermatitis. Wright et al. {g0) reported that
lhkcfxnmundpnﬂemdnhml)ad:mlhelntlhﬁammtay




266 AModem Dermatologic Therapy

activity of hydrocortisone Doses as low as 4 mg daily could
coutrol symptoms, however sodium rotention, weight gafn, in-
creased blood p and p tum depletion was obterved.
Fitzpatrick [31] also found an fncreass n blood pressure and
weight in seven patfents. He felt that a number of factors may
be involved, namely the concentration, the site of application, the
stage of the dermatitis, tho extent and frequency of application.
Florinef and Alflorane are two commercial products and are used
in o1 to 02% concentrations. They are dinfeally quito effecthve
and are probably safe to use In small arcas of ecrematous dermu
tits in the chronic stage. However it is advisahlo to watch for
weight gain as a criterian of systemlc effect.

In 1958 two mow sterofds were introduced, predaisone and
prednisolone. The latter used locally as a free alcohol has been
an effective anteczematogenke agent. One of the commerdal
vwroducts is Metiderm a.5% It is s2id to be substantinlh in solu-
tion and exerts its thermpentic effect without acting as an occlushe
agent In tho presencs of an exudate. There is somo cvidence of
absorpton from topicel applications. Tschan and Adon! [33]
rubbed 0.5% into one~quarter of the body surface and found
soma decrease in the cosinophil count 4 hours later Frank and
Stritzler [33] reported that this componnd was ;s effective
than hydrocortisone and that it produced no sodium or flurd re-
tention potasdum depletion, or hypertension. Robinson [34]
reparted it to be quite effcetive dinically Further study will
establish its relativo therapeutic valno among the sterofd com

pourds,

\Most of the sterokds available far Jocal use can be obtalned with
or without an anttbfotic. When steradds were (nitially used, there
was some concern that topical application would produce an
overgrowth of pathogenic bocterls, yeust, I mpi, or molds. Thiv
was considered because of the acthation of tuberenlous attrib-
uted to the systemic ase of steroids. There is no distinct o kener
to date which indicates that topicalls applied sterous stimulate
sboormal growth of organtsma. Clinfcally in eczematous prob-
Jems, when secondany infection is present the combination of
sterod and antiblotic such as neomycin can be quite effective
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1t 15 also possibls to use hydrocortisone and Vioform or oxyquin-
oline compounds {Quinalor ar Sterosan)

Radtation

Since the advent of the atomic tests there has been increasing
controversy about the uso of radlation therapy because of the
theoretical danger from the atomic fall-out There have been
many warnings of the th 1 dapgens of radiaion to the
evolution of the human race. This has been carried to such a
point that the public is beglming to question necessary diag
nostic or therapeutio procedures. Rodiation is a valuable medical
tool as well ns a potentally dangerous ons in the hands of inade-
quately trained tectmiclans. Somewhere between the extremes of
not using rediation at all and using it injudiclonsly there is a
happy medium where there are definite indications. This subject
has been discussed by Crossland [35] who points out that derma-
tologists are wsing mediation therapy lew frequently becouse
newer methods have been developed which aro replacing #t In
the treatment of many skin diseases.

Eczematous dermatitls {3 ono of the diseates in which fudl
clomsly used radiation can be beneScial. It can mive temporary or
pamanent relisf to many patients suffering from this problem.
Thero i no denying that harmful effects resulted from the earbier
dly:ufmentmthenpywhmlmﬂwhdga\mu.mhed.Atdx

roentgen therapy is quite safe when given
byexpnimcedrpcdxllﬂxnndbymodemlcdmﬁqna[sﬁ]ﬂm
was confirmed by Sulzberger et ol [37] tn a follow-up of patients
many years following radiation therapy They found no cancer
or other sequelao in thete patients from the Skin end Cancer

Hospital fn New York Clty

There are certain disadvantages to roentgen therapry in benlgn
dermatoses. First of all, the total amount of rediation which can
nf:lybsghmtonnyunem-rmhl,uuurgwumdlvﬂad

doses. Secondly much of the superficlal x-my (lnlf-w!ne]..ya
og to 1.0 mm Al) prod it &
hbhgkmdtk-npeuﬂceﬁedxhcyond!hcdepﬁ:wbcremtho—
logic changes are located in most benign dermatotes. Some of
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these dificulties can be ciraumvented by the use of grenz rays
(Buckys ryx) which are softer x rays (half value layer 0.018
to a.g36 mm Al) This form of radiotlon was fryt stedled and
utflized by Gustav Backy and has been widely used fn Europe
and Scondinavien countries for many years. In recont years it has
been gatning wider scceptance in the United States, becsuse
reliable calibration can now be obtatned. Sulzberger and Baer
[36] feel that the principle advantage of grenz rays over the
maore comventional superficial roentgen rays in tho treatment of
certain benign dermatoses lies in its greater safety Avaflable
evidence shows that tho margin of safety fn grena ray treatment
is many times that of conventional superficial roentgen theram
In sitnations where a tota] dosc of 1 000 r should not be exceeded,
the administration of grenx rays can be continued safely to much
greater total dases. Tho sum of 3o vears of experfence has showm
that grenx rays can be ghen up to a total of 1600 r vearly fo
any ane shin area over a perfod of several to many years without
fear of producing permanent sequclae It is true that pigmentar
changes and atrophy can be produced by huge descs of grenz
rmys (Le 40,000 T in ans treatment) Pillsbury ot al. [38] found
no scquelac m 24 patients recelving 4,000 to 16,000 r in o siogle
dose after a follow-up perlod of g to 56 monthe. In over 30 yeany
of widespread use no malignant lestons dve to grenz myvs, o
defined, ba ¢ ever been proved to occur The greater margin of
safety becomes more apparent when it is realized that this recard
has been achieved despite tho difficultics and inaccurackes of
dosimetn the dordized forms of apy and the wide
varlability of ideas and techniques of therapy It fa obvious that
skin areas which ha v been treated with roentgen radiation
before grenz rediation must be considered in & diff category
It is powsible that grenz ravs on areas previouwsly treated with
{ojudicial large doses of ordinary x-oy may produce scrious
results. This is o peoblem which has to bo evaluated in Individual
casey. Sulrberger and Baer [ 36} reeommend 100 Jo 300 1 of grenz
yays per treatment once to twice weekly usally up to a total of
80a r per course. Pillsbury et ol (38] edvise 150 to goo 1 Some-
times, as in the scalp Sulzberger and Dacr [36) pave di fded
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doses up to 1,600 r per course, and they fourd no fnstance of
even temporary losy of hair occurring in any of the patients re-
celving this amount. Grenz rays are almost entirely confined to
the extremely superBcial skin layers and, in usual thernpeutic
doses, are not harmful to the halr roots, the eyes through the lids,
ar tho testes through the scrotum Thus they may be used In
treating eczematous areas where roentgen rays ere contraindi-
cated. This does not mean that grenz rays are completely in-
nocuour. The tmpartant drewbacks are:

1. Tho tendency to produce a rouch more Intenss local lyper
plgraentation than do grdinary roentgen rays.

2. The relatively small rize of the grenx ray field obtainable
with most machines ag compared with the Bclds which can be
covered with ordisary supetBetal x rays,

5. It is apparently necessary to remove all local medication
before ustng grenx rayx, becauso Anderson et al. [39] showed that
omtments such as zinc axvide transmitted only 34 per cent of
grenz rays at g kv and 85 per cent of xrays.

Subtberger and Bacr [38] belicvo that grenx ray therapy de-
serves increasing application as excessi - doses produce only
bcniganquelu.aOndleuﬁuhnnd,h\ccnmnmthewﬂl-
konown d from overd of ordinary
xnyxdnmmofmﬂfgtmnic}mnganﬂﬁrmem
mdiation has not been reported.

Syxtemio

Since the introdaction of Benadryl and Pyl
beummlnc tn 1045 many antihistaminic derfvatives have been

sing, uso of these dy has ind that
they have a direct effect only on urticarial reactions. In eczemen
tous dermatitle, which docs not have an urticarial component,
beneficdal effects aro limited to an unpredictable antiproritic
eficet. The mechanism by which this relief of ftching 15 produced
s not fully understood. Some investigators say that this s due
to thelr sedative action. However there 5 no consistent correla
tion between ameliaration of ftching and soporific effect. \lany
patients who can hardly stay awake after taking one of the antf
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histamines sl have severs itching, whils others have relisf of
fiching but no sedative effect [40]

There are a multitude of compound {lable today including
Benadryl, Pyrfbenzamine, Hydryllin, Neo-Antergan, Phenergan,
and Chlor Trimeton. There is little to choose between them in
eczematous dermatitis, because they aro anly infrequently bene
fclal. Somettmes intramuscular or mtravenous use will bo help-
ful when oral sdmistration is of Httle value. One reason why
these drugs are sometimes ineflective clinteally may bo that the
effect of single ornl doses only lasts abont 4 hours [41] This indl-
cates that they should be given overy 3 to ¢ houry for madmum
benefit. The newer Jong lasting compoundy such as Perazi] or
Chlor Trimeton and the delayed acting campounds such as Pyri
benzamine require further evaluation. On strictly clinfcal grounds
&w&mﬂmdetgtduc&ngdmg’mqummfmq\xm

d, than

ded dose of one blet eveny

8 to 12 bours,

Oral Steroids. The question of whether or mot to use coral
steratds in eczematous dermatitis {s o controverxial one There are
some authorities who maf that thess pounds should
never be wsed internally for such a chronic benign disense.
Qthers feel that there are instances when they arc indicated,
lowever their eriteria are not clear The disagrecment lies in
the fact that problems produce derable morbid
ity but do not alter the life expectancy There fs ro doubt that
eczematous dermatitis can ordinarily be substantially bencfited
by oral sterodds However the disoass asually relapses when
sterolds are stopped. In some Instances there is a rebound reac
tion whereln the orlginal disease is worse than it was preceding
the use of steroids. The dangers of lang term administration are
well known. Therefore, in a chronic benign (from the standpoint
ufmnrtnﬂty)dhcuet}wuucfmnlorlntnmmmhrﬂcm‘ds
fs something which must bo decided on s individual basis.

If sterodd therapy is used, cortisone hydrocortisone fudrocor
tisone, prednisolone and predaisone have timilar morbidistatic
cﬁccu.ﬂ\amﬂumretcnﬂoumdcdcmnfmmﬂudmﬂsmehn
been mentioucd previously [30 1] Smith [42) lias compared the
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activities of variows ad feal ds as ik d In
Table 14 1 Cortisone, hydrocartisone, predoisone are com-
‘parable a3 far a3 fiuld retention #3 concerned. The marked sodfum
retention of fuorchydrocartisone in contrast to the other thres

Toble 141 COMPARISON OF ACTIVITHES OF VARIOUI
ADRINOCOXTICAL COMPOUMDY
£ End

Sodtun wih CHO Antinfem-  ACTH
metabolizm

retention matory  suppresan
Corthone 8 8 8 13
Hydrocortisons 10 10 10
Fhoarobydrocortisne 1,000 350 0 50
Prednieone 11 aa 32 n
Noto Flgures repwesent tho relath  sctivity of each covpound with rela
tin to tho others in cech wrea of sctivity; c.g., with to sodim

rdmﬂm,lnauhydmﬂsmnhzmﬂmnm-:ﬁ-cth Trydrocort-

Sm R \W Smnh,'U-udCaﬁ:momdlchd\lﬂ\cl. Lecture
ot American Acaderny of Dermatology Deo., 1038

compounds is clearly shown Prednisone interferes more with
carbohydrate metabolim and has more effect in suppresxing
endogenous ACTH metabolisn than cortisons or hydrococtisone.
Fluorohydrocartisone has by far the greatest effect in endogenons
ACTH and interferenco with carbohydrate metabolism, It also
has the greatest antfinflammatory effect, but the disadvantages
prohibit fts internal uve. Stcrane appears to have more ant
inflammatory actHon than either cortisono or hydrocortisone.
Brown and Clancy [43] Rein and Bodian [44] deobh'ucn
[45] reported that at average th dosages p

donotdisturbntcrnnddcctmlytoblhnce.
Tbownlmbﬂiﬁnﬁudumdthuakmummhldnl}y with
maiatenance at a level of about 10 to 15 mg dafly This is a
lower dose than for cortisone or hydrocortisone former
csually ranges from 100 to 150 mg and the latter 60 to 100 mg.
Tu\x‘rculodx,gnﬂ:rlcukw: (ncdmc-rimcdva) myocardial and
remal are all consid o be indicati

to any
sterold,
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Tranquilixers. In recent years wo have seen the advent of
tranquilizers fnto the field of medicine. Since it hay been well
established that eczema can be due to andety emotions)
stress, and nearctension, this was one of the early diseaset in
which the effect of tranquilizers was studied. Many tranquiltdng
drug, which differ widely in thair chemical effects, havo been
Introducad. They fal] generally Into four main groups

1 Ramwolfla alkaloids (reserpine) This is a pure crystallin
aBalodd of the Indimn shrub Rawwolfis serpentina Rescrpine
which was thought to be tho most impartant of the serpentine
alkeloids, was isolated in 1950. It produces a redection of emo-
tional response but does not have the narcotic ar soporific effect

barb It is also supposed to produce a semse of well
being and relaation The mechantsm of action #s unknown, but
Rein and Goodman [46] suggested that it acts on the hypothals
mus apd alters sympathetic and parnsympathetic halance by
partial suppression of sympathetic predominance In their study
these authory report that o35 mg of reserpine four umes & day
was of some valoo in ccxematous dermatitis, Letan and Wright
[.47] reported more tranquilbxation and fmprovement in patients
from reserpine than from placebo They felt that on the mafority
of patienbs 1t had a tranquillzing effect, but the degres varked
from patient to patient. Unplensant side reactions such as head
ache vertigo oral dnmess, masal congestion, and depression
limited its usefulness.

2. Plicuoth {chlorp hydrochloride oc Thora
zine) LeVan and Wright [47] studied the effect of 25 mg four
times a das in o group of patients with conditions including
ccxematous dermatitis, They concloded, as with reserpine that
on most patients theso had some tranquilizing effect. I racrer
thedr usefulness is mited by tho side reactlons, some of which
have been rather serious. Some of the undesirable effects are
jaundice blood dvscratlas, photosensitivits [45) and cross senst
tiztion with Phenergan The cross sensitization was obsersed Uy
sidl and Genais [49] who found m_;'of three people allergic

henergan cream were scnsitive to Thoraxine

10; \leprobamate (Equanil or \Miitown) LeVan [sn] studiced
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224 patients (including patients with ecxematous dermatitis)
who recetved 400 mg four times o day He felt that decroased
anxiety and emotioml stress were mare consistent with Mikown
than with reserpine or Thorazine. Side reactions were lem fre-
quent and fncluded clonding of the senses and occasionally head
ache or nansea. Sokoff [51] compared Miltown with phenobar
Hital and a placebo and concloded that phenobarbital patients
had dullness of percepon while meprobamate did not fmpair
physical activity or ments] alertness Allerglc reactions to this
cumpcnmdmp(ﬂcdmd.ltewmiwtu{urﬁmdn,:ryﬂ\mdmml,
exfoliative dermatitis, and erythema multforme,

4 Hydroxyzine (Atarax) The recommmended dosage is 10 to
25 mg three to four times n day LeVan considered it to be as
effective as Mitown however more study is pecessary to deter
mine {ts usefulness. Side reactions such a1 headaches and dryness
of the mouth have been observed.

From the available data all four types of drugs appear to have
a tranquilizing efect in varying degrees in dermatologic patients.
Trmquﬂlmmwwih:ccdbyo!#wﬁvnmdml#ecﬁvud&
crease of anxlety and
and by the ach of rel fmp afllcwina
habits, and etimes a d d pruritls, Individoals are said
to be casler to manage, more cooperative and patient after the
use of tranquilizing therapy [s0]

Based on the consistency of response, the average degres of
tnrquﬂhauan,d)ofrequencymdmvrltynfddamcﬁm
LeVan fecls that and probabl
preferable as tranquilizing lgl:lmtoruuwolﬁ- md chlurp-mm—
axine, While the average doses have been stated, it is frequently
necessary to increaso the recommencled doses to achieve the de
sired results. He alto suggests that therapy should be continued
for at least 2 weeks beforo discarding a drug as pot bepeficial.
Tt was often found that in the first 3 days of treatment there
wmdmwﬂmmuudldhnrgybmvwlhconumnﬁouoﬂhmnm
dosages theso sy inithed to tolernble levels,

Ifthesenm-ncdcdmpfulﬁﬂthd:mﬂyexpemﬁmu,thcywﬂ]
bcnhclp{duddl&ﬂnmm!dmﬂcnmmmﬂmm
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thing which cin be safely nsed and helps to relieve peuritus Is
an impartant adjnnet. However there will still be eczematous
patlents who will pot heve subjective or objecitve reltef from
thess druge. Anything which will help to relievo itching in even
a small group of these patients is welcomed. There is also the
possibility that future drugs of this type will be more effective.
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OCCUPATIONAL DERMATOSES

S xrv posormers constitute an impasing proportion of all occupa
tional complaints. According to Schwartz, Tulipan, and Birming
bam [1] repomﬁmnmmzamdswmthaz.boutsm
cent of all p d 1 injuries are b
diseases and that about 65 per cent of the occupational discases
are dermatoses, It has been estimated that the annual loss from
occupational dermatoses in tho United States is approximateh
100 million dollars.

The early industrial compensation laws were concerned pr
marilh with occupations! accidents but later were gradaally
broadened to inclede discases of occupational origin, thus daw
fng no distinction between an accident occurring at one potnt in
time and a seres of accidents oceurring over a perdod of time
and eventuating in a pathological comdition or discase

Occupational dermatoses vary widely in their canscs, the medr
anism of thefr production, and their clinical appearances. The
rapidly changing techniqees of of dlized life ond the nms‘tnnl
Introduction of new chemleal pounds into f:
processes and everyday Iving, to say pothing of the increasing

18
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me of radiamt enesgy offer a contimuing challenge to the physt
clan s detective ability

Clinically the eruption may vary &ll the way from alight dry
pess to eczematization, ulceration, folliculitts, pyogenic lesians,
hyperkeratosis, malignant changes, atrophy scars, kelodds and
calluses, grarulomas, and,  fact, pactically any type of erup-
tion encountered in the practice of dermatology

The emphasds in this symportum i3 on therapy rather than on
diagnosis and cause, yet it i3 of course tmposble to separate
thess three aspects of dissare.

The treatment of any diseasc or symptom may be divided into
two components, both of which are important (1) eppropriate

to give diate relief of d fort and (a) dis
my-ndmmLﬁpmﬂbk.ufthemmetoh&ﬂmthumm
and to provent The fint is

lrcnmtmdtheucaﬂnﬂghlhdcdgmtcdummlmt

ment. The latter s usnally the mare important, bat in the private
practice of dermatology it is frequently difficult to camry out,
since 50 many skin disorders are of ohscure causation.

In this respect, therafore, industrial dermatology has & decided
advantage, since the nature of the patients work wsually fur
nithes clues a3 to the cause of his tronble and narrows down the
camative pondbilities. This i1 not always true however as s well
illustrated by the case of a buflding & who p d an
wutudnmnﬂﬂso{theflcn.ned:,nnd}nzdxwlﬂch}ndmﬂy

]
5
E
i
i
g
i
:
E

Apnlchtmwﬂhnphfbdmdmnleufruuhcdlnlmmgi\md
tive vesicular reaction.

Inarmuch a3 causal therapy or the discovery and removal of
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the cause, is of such outstanding importance in industria] derma

tology and is, under ordinary circumstances, fakly ensy to

achieve, it would seem appropriate at this time to consider some

uftboc-umofoccupnﬁomldmmsu,logdhuwﬂhthnm
ding clinical if and symp therapy

CAUSES OF OCCUPATIONAL DERMATOSES

L Chemical
A Primary irritants such as strong acids, alknlis
B nllkydngmddef-tﬂngngenﬁ.umhumta s0aps, detergents,
vents
C Contact sensitizery
1 All the varied substances encoumtered fn the customary
performance

of tho pattent s work
Incidental sub not primarily concerned with the

ES

occupabon
D Internal toxic or c agents such as fumes, poisons,
medications for other occupational infuries o
diseases
E Ty applied med for other ! (njurtes
or disenses
IL

Biologreal
A Bacteria, chidly secondary infections
B Fungi, especially the jeart group
C Viruwes
D Protozoa, including syphilitic gummas sctivated by trauma
E. Anikmal parsites
I Mechanieal
A. Trauma
B Foregn bodes (foreign body granuloms)
C Friction or pressure caurmy occupational stigmata
IV Physiceal
A. Light
1 Sanlight
2. Artibcal ultraviclet light
3. Jontring mdiations, soch o3 ray adinm, nockar enerpy
Hest
i 1 Excessl e perspirabion such as miliaria, {ntertrigo
2. Bum
C CoWd
D Electriclty
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CONTACT DEBMATITIS
Contact dermatitls i und.o-uhcd]y the commonest cinfeal
f jon of der The eruption is uso
nﬂycamntmuh:tppeamnce.comhﬁngu(\mdcgmuof
orythemn, vedcuhum, exudntlo-n. cmﬂinr, and occasionally
Lichendf 1 writh lary to-
fection
Such eruptions unully begin at the point of contect with the
offending agent, but #f the process is sufficiently scute, the erup-
then may also appear clsewhere becauss of the development of
autosenstiration by abeorption fram the patients own altered
umoprmdmﬁuommommpﬁmmnybommly
mik, contlsting of no more than slight dryness or chapping, or
theymnybavu'y-cumwﬂhcdumln:leonﬂmt\uhuh

Empﬂcmnfthhtypomml]ycumedbychummhmging
all the way from such simple thingy as water or metallic nickel,
timough the rimple inorganic compounds of chramium, arsenic,
calchim, etc., to the highly complex synthetic resing and other
organic com)

Chemicals in industry may produce @ dermatits in at least
three ways fiot, by interfering with the normal protective
mechanisms of the skin as in the softentug of the keratin layer
and tho removaul of the natural ofls from the skin through the
action of water solvents, detergents, cleansing agents, alkalis,
second, by exposure to strong chemicals which act as primany
tmitants and include many substances and third, by contact
allergio semitization. \While tho latter probably constitutes the
largest single group of industrial damatoses, the fact must not
bo overlooked that mamy de are caused, not by the
manafacturing processes to which the worker is expoted, but by
the methods employed in cleuning the skin after work, including
!haumofmlvcnu.mungmpu_dﬂergmu,lnd“ﬂnkndmn-

ﬂwmﬂenlnuynlwbem\dummprd:cdmummsmd
Tubber gloves and is very frequently made worso by tnjudiclous
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treatment. Sometimes the condition is aggravated by the develop-
ment of an allergic sensitimtion to perfectly proper and ordi-
narfly harmless local medication such as an ointment base.

The potential irritants to which people may be exposed In the
course of work are practicafly uniimfted but the maturs of an
individual's job usually narrows the list to workablo proportions.
A very much abbreviated list might include the following: dyes
and other chemicals used in varfous fabeies, furs, and leather
photographic, lithographing, and printing chemicals rubber
soap, d sohenty, ptics, h 1d,
cutting ofls, linseed ofl, essential odls of plants, natural and syn-
thetic restns, ghues, coal tar and ity derivatives, explosives, in
cluding match heads, plasticisers, metallic ntckel, chrame com-
pounds, cement, sawdust certain plantt such as polson osk,
poison v Primula obconica, philodendron weeds and weed
pollens.

Some of these irritants turn up in urexpected places. Chro-
mifum, for instance which fs a common source of trouble, is found
not only in electroplating and in the ahplane indostry whero
zinc chromate paint is used, bat also may occur in cement, rust
proafing solutiens which are used in radiators of diesel locomo-
Hves and autamobiles, tanned lesther cutting ol ete. Morris
[2] cites two cases of chrome dermatitis in workers handling glue
which was made from scrap chrome-tanned leatber

Fabrics may frritate not only becanse of dycs but also because
of various fnishes, resims, mothproofing, miklew proofing, and
fireproofing. preparations. Rubber is pot usually thought of as a
hazard among clerical workery, but the use of fngerstalls o
leafing through reports and files, tho hahit of twisting rubber
bands about the fingers and the ordmary erascr offer ample
opportunity for the dovelopment of rubber dermatitis in office

nel

Xlauder [3] dtes a dlassic cxample of an irritant in an 1 nev
pcdcdplnce,inﬂwcnsoafanclccfﬁdannhohadadmvk
dermatitis of the hands, forearms, and face of ¢ years duration,
who fafled to respond to treatment although he {mproved when
away from work, and wha thowed negative patch tests to oll
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materials handled in his work. The cause of his trouble was
suggested by the development of a perianal dermatitis after
using & paper towel instead of toflet paper A patch test with
the paper towel used at work gave a positive result. Four months
were required for the dissppearance of tho chronie dermatitls of
the face after discontinuing use of paper towels. There were no
recurrences during the emuing 10 years.

Nothing could fllustrate better the importance of treatment
based oa cause than the histary of this patient.

In addition to occupational contact trrftants, it is also possihle
for the same type of eruption to result from exposure to irritants
at bome or in the course of hobbles.

Thae determination of the specific cause of the patient s eczema
b\ucrupﬁtmmmbeba.wdnpunlddlﬂedhlnuymdﬁ&
quently requires ing an
Pmchtettx,ptupcﬂypcrfurmed,dumcdwhmindhntrdtnd
avolding the testing of poisons or primary frritants may ghr
\‘lhnh!ctnfm'mlﬂon.

must be fully weighed, and thess
induiehﬂm&nhumuutmmt,gmnnmﬂnybactmhlm-
fection, or the less which ot

hﬂrtqumdympenmmdpmkmgdhabﬂityfanvndnm
sonable Other inctude di
losions ar " reections from autosensitization, nervous and emo-
tomal factars from fear of losing @ job precxisting systemic dis
arders such as atoplc diathesls, focal infection, anemia, mutrd-
thonal and metabolic disturbances.
Ope of the and most frequently overlooked com-
phications 13 the use of soap, and the more aggravated the skin
the greater the tendency of the average layman to scrub
with soap, on the theory that a shin disease is unclenn or is due
to an infecton which must be washed away The idex of not
Uﬁngloupunfnﬂamcdsﬁnhmlumdcnndhﬂiucﬂvemﬂm
eist that be fafls to realize that the average
h\mn las eutirely differcnt $dews. Detafled tnstructons are
fmportant.

Svinptomatic treatment of eczematons contact dermattis will
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depend a good deal upan the extent and severity of the enuption
and the p ot ab of dary inf

Certain drugs have a band reputation as skin sendtizers and
should be avoided rontinely including ofntments and lotiens con-
teining local anesthetics, aspecially members of the catne family
mast local antihistamines, tars, mercury sulfathiazole sulfor
penfciliin, and strang antieptics.

If the eruption 15 extremely mild, the patient may be permitted
to continue work if be & able to protect himself from further
expasure to the suspected frrftant, In all other cases, it &5 our
custom to advise the patient to remain away from work until the
eruption has hesled, or to do a different type of wark which does
pot involve exposure to potential irritants.

The patient should be instructed to avoid scap completely o
the affected areas and to use swater sparingly Under certain cfr
cumstances, & soap substitnto such as Phisoderm or $Sov Dome
cream can be prescribed He should be advised to discoatimue
completely any prior medication or cosmetic cream or kotion
Unless warned, patients will sometimes continue to
use previous applications in addition to the medicine prescribed.

It is slso the authars practice in all cases of inflammuatony or
infected dermatoses to carry out patch tests at the time of the
patient s fist visit with varous topieal medications including &
number of bases to lude the bility of pre-
scribing anything to which the patient might be sensitive and
thereby aggravating his condition. Until these patch tests ha e
been observed at the end of 48 hours, the Inftial topical medica
tion should be as simple as possible If the eruption fs se1ere and
extensive so that systemlc sterold therapy &5 requimed, these
preliminary patch tests are deferred, since the steroids would
tend to suppress any potitive reactions and render the tests of

questiopable value.

In a mild case of contact dermatitls of limited extent, the
suthar frequent]y prescribes at the first vhsit an olntment or cream
contalning 1% hydrocartisone pawder in & cold cream ar  anlsh-
mmmhuc,dq’cndlngurm whether the dnmen of the skin
thﬂaﬂmﬁonmborpnfmﬂmmfbcdnﬂ‘m
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to the ready-made preparations for three reasonm It i wnally
less expensive, the base can be patch-tested, and the base can be
varled according to the requirement of the skin. The only dis-
advantage is that many druggists do not have hydrocortisone
powder in stock, but this con easily be overcomes by pror ar
rangement with designated pharmacies. If the eruption is very
mild or consists of chapping, a simple emollient such as a stand
ard cold cream or Nivea cream or Jotton may suffce. Topical
hydrocortisonc or related preperations should not be prescribed
for exteraivo eruptions because of the prolibitive cot.

For the treatment of more acute eruptions, calamine loHan
USP or continuous cold wet dressings of borfe acld solation are
still effective a3 well as fnexpenstve. Tho cral ad atlon of
antthistamines, especially the Jong-acting types, are often helpful.
The nonspecific effect of Piromen injected subcutznecusly ap-
pears to be beneficial, with o beginning dose of 0.05 m] and
ln:nrlﬂdngb)mu-mmhofu.osmlupmnnnthmofunor
1

In very severe and extensi e eruptions the cartisons derivatives
such a3 prednisone and prednisolone aro extremely valuable, and
many brands are available. The anthor has used them in 5 mg
tablets, prescribing six tablets o day for 2 or 3 days in divided
doses after meals, and at bedtime, then reducing gradually over
& period of 10 to 14 days It is fmportant that the datage be
tapered off gradually and not terminated abruptly becauso of the
danger of a flaro.up The usual contraindications to sterotd ther
apy such a3 hypertension amd gastric or doodenal uleer should
be observed. Since most coses of contact dermatitis are salf
lmited, the need for prolonged sdmimistration of sterofds is
mbkely the possible nde efects in the avernge caso are minfmal
and are far outweighed by tho prompt rellef of discomnfort and
dimbility Since the ad ent of steroid therapy tho need for
hospitalizing cascs of contact dermatitis has, fn our experience,
practicnlly ceaved.

In those paticnts receiving sterokds orally there is 10 necestity
for the use of topical sterolds. Calamine lotion, boric compresses,
and later 2 bland cream, ointment, or paste, ore adoquate.
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A useful paste for the Iater stages of an acute dermatitis or for
a mild eruption fx the modified 1-2-3 paste

B Dist. water s
Liq ahmninmm acetate 5/
Anhydrons lanolin 20/
Platn Lastars paste 307
Sig Apply b.ld. and cleanse with olive oil or mineral oil.
Steroman or Vioform cream, alone or containing 1% hydrocorti-
sone powder are effective in the less sevare enrptions, Both thess
drugs exert antibacterial and mild antifungal as well as ant!
{nflammatory effects.

In the more chromic types of eruptions with thickening or
Lichenification, some of the milder tarbke preparations may be
used such as the recently introduced Metashal ofntment or lotion,
one of the coal tar preparations or a Naftex paste prepared as
follows

B Naftex 20/
Zino aride 10/
Caorn starch 10/
Petrolatum g0/
Sig Apply twice dath

Cole [4] reported success in treating cliromium dermatitis both
in experimentz! animals and in six patients by loenl applications
of 3% BAL (dimercaprol) in a zinc odde ofntment A seventh
patient could not tolerate the ointment.

The conservative administration of superficial x ray theraps bv
a physician especially qualified in fts use in the subacute or
chronic cases may hasten the disappearance of the eruption. It
goes without saying that the question of prestous roentgen ther
apy must be definitely established and that a madmum total
amount of 15 doses of 75 1 to any one skin arca should not be
exceeded and considerably less than that amount ghen H oppo-
site surfaces of a part such as the hand or arm are treated.

The occurrence of eruptions from poison ocak or poison v
mgwodmmccrminou(dwfoecumdwshﬂfﬂapmblcm-
Attempts at specific immuniztion have not proved too satisfac

toy Protective clothing, barrier creams, cspecially those desfmmed
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tupmtactaplmdhnndwlvenmandthcuxufdmlmlwwd
Kilers are probably the best washing after
kmwnummdhnuprwmuaulm&ddmﬁth.

BACTERIAL INFECTIONS

Bacterha] infections of occupational origin include pyodermas
secondary to trauma, furuncles from cutting oils, nlcers following
tnfury eryripeloid in fish hapdlers, infectious eczematodd derma
titis or other low grade bacterial infectons which supervene upon
contact dermatitis,

‘The mare serious bactertal infections should receive the benefit
of systemic antibacterial therapy although sensitivity of the in-
fecting, organtsm should be determined as early as possible in
erder to zecure the marimum beneflt from such medlication. It is
of very little valus to administer an antiblotic to which the bac
terla are resirtant, Abscesses and furuncles should obviously be
B‘pencdnnddmmcd,u'ummdpn:mlunhmﬁdbedehﬁad_Fu

d areas a mul such as N
is effective. For mare 1 fr coal
buﬂcmpmnmm‘nlﬂ:ommtermw}mblc"ﬂlchttah
peepared as follows

Copper mlfate L]
Zine wlfate 5/8
Sat. sol. compbor

Water qtad 240/

Sig Drlute 3 tablerpaor to one glas of water a3 wet dreming.
In extensive but less scute infections borle acld olotment US.P
i incrpensive and satisfactory vhen used in coojunchon with
rysteric antibiotics.

Atilder and st bacterial inf Ity those com-
ptludngcunhctdmﬁﬁs.mpmdweﬂtoﬂo{mmursm

annlml!oumldaohﬂmmummtdmudﬂeu&nnfmmh
becamso of 1 allergic reactl
mdmmﬂmmﬁeohmmlms%mgthmoﬂmcﬁtcﬁve
and rarely prod ice reactions. Five per cent scarlet red olntment
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Is valuable fn stimulating the hesling of slugpish wounds or

Erysipelold is ceused by Ergsipelothrit rhusiopathise and usu
ally ocours op the honds ar fingers espocially of fxhermen,
butchers, cooks, end meat inspectars. It usually responds to peni
cilin administered Intramuscularly

Granuloma pyogenfomm Is a small vaseular tumordike everes
cenco with granulation tissue and slight pus or crusting which
may follow trauma. It may require destruction under local ancs-
thesia by electrodesicention followed by 10% sflver nitrate and
& dry dressing with Aureomycin powder

A special type of bacterial infection occmrs in conjunction with
follicular plugping and hritation in some workers exposed to
cutting ails. This eruption resembles acne valgards with come-
dos, papules, pustules, and sometimes abscesses, creept for tho
fact that it may occur gt any age and is usually limited to areas
etpased to tho ofl, especially tho forcarms and the anterior
aspects of the thighs where ol may souk into the trot sers. The
face, anterdar nspect of the trunk, and genital arens are frequenth
invol ed. This condition is known ay chlorsene and is due to
chlorimated hydrocarbons which are frequenth present in cutting
ailr.

The treatment of this condition requimes that the ind: idual be
removed from further exposure to cuttme oil until the condition
has healed, which muy require & number of months Proper
ventilation, shiclding, adequate protective clothing, amt scrupu-
lous cleanliness would minimize the occurrence of this condrtion
Tho eruption requires much the mme tvpo of treatment as ordk
nary acue, (ncloding openiog and drafning of pustules, expresvan
of comedos, thorough washing with a mild antbeptic prep-
aration such a1 a soap containing hexachlorophem or Fostet
cream or cake, & sulpbur lotton such as Joti alha, andd super
fickal roentgen therapy carried out by a phvsiclin especially
qualified to sdminister it If the infection is gevert an antibiotic
based on sensitis (ty tests 0 the fafecting orgaalsm, gi en for a

of 1 to 2 wecks, may bring tho acuteness of the process

under rpid control



Occupationsl Dermatoses 28y
Syphilly, although not strctly & bacterial Infection, and tuberca
lodls may be mentionad briefly under this beeding. In patients
with latent syphills, trauma may precipitate the dovelopment of
A gumma at the site of the trauma. Such cases have been con-
sidered as of occupational arigin up to the point of auring the
gumma by antfluetio treatment, which at the present time, of
coune, means penicifiin The innmance carrier would probebly
not be held responsible for the Jete eradication of the syphi-

Tuberculosis of the skin of occupational ordgin could occur in
laboratary workers who became sccidentally infected.

FUNGOUS INFECTIONS

The commonest fungus encountered in indostrial dermatology
& Candida albicans formexly known as 3Monilia, & member of the
veast group. Since excessive exposure to motstare and sugar favors
the growth of this fungus, it Is fornd most commonly on the
handy among peopls who are employed in wet work, such as
d.hhwuhen,cmh,uumfmitmdmhdhnnd]nn,mdcnndy
makers, Its two principle festations are erosio &
lndchmujcpumychh,nndthcyﬁﬂ]ucnﬂyoemrtngeﬂm In
the former there Is an erythematous, glared, macerated, snd
fisrured appearance in one or more of the finger webs and on the
oppoaing surfaces of the fngers; in the latter the nail folds are
reddened, swollen, and separated from the pail with or without
pus formation beneath the nail fald Tho nalls of the involved

are f tly ridged and d: phie, either because of
interference with narmal nail growth or from actual invasion of
the nafl with the fungus.

The pew antibiotic fungicide Mycostatin i specific for thix
fungus and is usually prompely effective fn olntment form. It may
be alternated with fungicides contatning undecylenic or propionte
ocid deri atives, Castellani’s carbol fochsin dye, or an olntment
contatning sulfur and salicylic actd in & strength of 5 to 7% of
each.

1t goes withont saying that every effort should be made to
protect agalnit cxposure to water or other substances which favor
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the growth of tho yeast fungus. Prolonged wearing of rubber
gloves is not the answer since the hands are then macerated with
perspiration Protective crenms may help, but a change of occn-
pations may be necessary Infected nails shoukd bo ground with
o dental bur to facilitate contact with the medication.

Intertrigo {nvolving the large flexural folds may bo due to
Candida ar to bacterial infections supervening upon excessive
perspiration and may be considered to be of industrial orgin
when a person s occupation requires him to be exposed to cond!
tions of cxcexstve heat and humidity A change of occupation may
be necessary to obtain a cure In those cases in which Candida
can be di d by direet evamination or by calture, Myco-
statin ointmont is usually effective For thase of bacterlal ord
gin, Sterosan or Vieform cream or Neosporin ofntment are vaht
able.

Inasmuch as sugar favors the growth of Candida the possibil-
ity of an underlying diabetes should be ruled oat in oll cases of
monilasis.

Infections with other species of fungi are scldam of occupa-
tional origin unless the nature of the patfents work brings him
into contact with the infecting organism, which therefore must
bo determined by culture. People handling animals, teachers
exposed to infected children, workers sent into an area where an

infection i3 endemic, such as idiotd, osis {n San Joequin
Valley would be P In add. to diotd o5,
other decp fungous infections such as blastomycosts, sporotr-
chosls, and actl cosis are 1y of 1 origin,

depending upon the mature of the patient s employment.

VIRUS INFECTIONS

Vaceinia, or cowpoy, may be acquired by milkers from infected
cows udders. The lesfons resemble those following smallpot
vacdnation. Milkers nodules result from a different virus and are
also acquired in the process of milkng an infected cow Sheep
pox, or orf 15 another virus discase usially consisting of a single
bean-stzed or larger inflamed papule which beeomes umbilicated,
pustular and granuk healing st oush  All these
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ANDMAL PAHASITES

Several speciet of Sarcoptes which are related to the mite
causing hnman scablet, attack animals such as dogs, cats, pigs,
and chickens and may be tr d to persons warking in close
coutact with ffected animals. The mites of antmal scabées fre-
quently attack the head and fuce in buman befngs, contrary o
the habits of the human sarcoptes.

Mites from checse, dried frult, graln etc, may alo cecasionally
attack humon beings. In most instances the infestations from
these varicus mites do ot persist. The treatment is the mame
21 for human scables and one of the most effective and least
objectionable agents 1y Kwell oltment applied to the entire body
for 3 nights. The clothing should be sterflized or dry cleaned.

DERMATITIS MEDICAMENTOSA

When erptions result from either the local or syxtemic treat
ment of {ndustrial injuries or occupational diseascs then these

typo iy the acute ccn:mtcrux dcrunﬁﬁ.‘mpahnpoudupon a
cut, scratch, or abragion or upon a preexsting occupational
dermatithy resulting from tho application of kocal medication to
which the patient was hyperscositive. This has already been
dealt with In the discussion on contact derroatitis.

Not infrequently medication given orally or by injection may
alo peoduce allergic reactiont. The commonest offenders are
tetonns antitoxdn and penicillin, both of which tend to produce
urticaria o angfonewrotic edema. These cruptons may persist
over & perod of 4 few days to many weeks, especially in the case
of penicfllin. Fersons highly sensithve to penteillin may be ad
vencly aftected by troces of penleillin in milk dertved from cows
which wero treated by pentefllin for infected udders, or by
related molds found in certaln brands of cheesc.

Ven acute cases of urticana or anglonewroto edema may also
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develop severe atthma or edema of the glottls with strangulation
and deserve the benefits of prompt sterold therapy with one of
theprednhonaurprednholmumndomofntlmsim5mg
tahlets given in divided doses four times a day gradually redoc
ing the dose over a perlod of 10 to 14 days. ACTHAR HP Gel in
a doso of 6o LU may be given intramuscularly at the first visit
and repeated every other day for a few times in grodually de-
scending doses.

In less severe coses, an immediate intrarmusenlar infection of
o5 ml of adrenalin n ofl (1 to 500} will give prompt relicf This
may often bo mafntained by the oral edministration of one of tho
many availabl {histamnt pecially the long-acting tvpe
Piromen, which was mentioned abovo in connection with the
trentment of contact dermatitis, is also of some vnlue and the
author feels that there Is some virtuo in the administration of
calcium intravencusly either in the form of calclum ascorbate 5
ml or calcfum thiosulphate 5 ml ghven at intervals of 3 or 4 davs.

Topieal applications are of blo value i the
of urticaria. Either calamine lotion USP or the follon ing may
help

Phenol 2
Tale a5
Corn Starch 25/
Glycerine 20
AMagma beponite 100/

Dist. oruter qaad a0
Sig Apply for itching.

Thero is practically po drug which may not at some time aud
In certain individoals produce eruptions, varying all the way from
urticarie to erythema multiforme fixed cruptions, exfoluti ¢
dermatitis, and even pustular pemphigold, or granulomatous
lestons, as in the case of jodides and bromides

1t #s impossible in the scope of this discusvion to autline treat
ment for all these varions possible ~ruptions. The first essential
In the treatment of such cases s o high inde of saspicion and the
exclusion of all possible offenders. Local or sysiemie therapy
would have to be fitted to the clinical manifestation presented
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SYSTEAMIC POISONS

Varions chemicals ranging from such metals as arsentc and
mercuty to solvents such as carbon tetrachloride and the pever
insecticides may produce dermatoses cither directly by toxc
infury to the skin, by sensitization mechanism as exemplified by
efllative arsenical dermatitls, or by indirect means as a result
of injury of other organs, as for instance a nondescript peuritic
or ecxematous dermatitis resulting from liver damage from the
tohalstion of fumes.

The treatment would vary with the mechadsm fnvolved. In
exfoliathve dermatitis from arsenic or mercury the administration
of BAL (Brdtish anti-lewisite, 2.3-Dimercaptopropanol) hastens
the elimination of the metal from the tizmes, It is injected intra
muncularly in a 10% solation, in a dose of 3 mg per klogram of
body weight, every 4 bours for the first & days, four injections on
the third dav and twice daily for 10 days er more as needed.

In edditfon sterod therapy would being abont prompt symp-
tomatic relief while the BAL was in the process of eliminating
the cruse Locally a bland kubrcant such as mineral ofl, Nives
ofl, or a simple cold cream would ralieve tho dryness.

Dematoses secondary to liver damags as revealed by Hver
functon tests might bo helped by liver supporting therapy in-
cuding a high protedn, low fat diet, crude liver extract intma
mmscolarh, and high potency vitamin B complex with C ood a
lpotropic agent such as Methischol orally

FOBEIGN BODY GRANULOMAS
Forelgn bodies which have become embedded in the skin over

a period of time ha o a tend tosetupa \ type
of reaction which may dmuhtun\'lrict) o{cllnknlrnﬁdunm}.
a3 a decp fungous inf lasm, or a draining

slomz. \anous objects such as metallic, wood, or glass splinters,
1and, thorms, cactox spines, and short-clipped hairs may foitiate
the process. Barbers are particulurly susceptible logrlnulcm:u
or sinuses in the finger webs from customers halry,

The only effcctive treatment s removal of the cause which can
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be done under locul anesthesia either by extracting the forelgn
body or excision by the knfe or the cutting current of the entire
lesion contatning the forelgn body Destruction by electro-
desfocation and curettage would be effective but woald precinde
identifying the foreign body unless it had been found previouly
bv biopsy

SCARS AND OCCUPATIONAL MARKS

Various types of injurles, and especially burns, may be followed
by unsightly scars which requiro treatment for cosmetic reasons
ar because of fmpaired functon or d fort Large, thickened
scars which restrict motion are {n the province of the srgeon.
Hypertrophic scars and kelolds, which aro thickened scars that
continue to grow should be treated. Surgical removal alone it
likely to be followed by recurrence and an even larger scar
Lightly filtersd fractional roentgen therapy is frequently effective
Techniques vary but I have been accustomed to administering
1%0 r with 1 nm aluminum flter closely shiclding the surromd
ing normal skin, and repeating at approxmately 2 week fntenabs
for a total of up to 10 treatments if needed.

More recently the injectfon of hydrocortisone directly into the
thickened scar tissue has been found to be of considerable benefit.
An {injection of a saline mupensdon of hvdrocortisone acctate
especially prepared for such use must be made through a dental
syringe and should be preceded by infiltration of the surrotmding
tissoes with a Jocal anesthetic. Infections mayv bo repeated at
intervals of 3 to 3 weels.

If tho scar is markedly thickened, it may savo timo to shave of
the elevated portion fush with the rurrounding shin under local

following with an ) of silver oitrate stick
and an infection of hydrocortisone into tho base of the leslon o
the Jiate institution of gen therapy as described above

Pitted scars and depressed or uncven linear scars muy be
greatly benefitted by surgical planing using Freon 114 both as
2 local anesthetic and an ogent for rendering the skin Aen to
facilitate the abrading technique Ronchese has written maomer
ous enlightening articles on occupational marks which are char
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acteristic of certain trades. The reader is referred to his com-
peehentive chapter on occopational marks in the new edition of
“Occupational Diseases of the Skin by Schwartr, Tulfpan, and
Birmmgham [s]

SUNLIGHT AND OTHER SOURCES OF RADIANT ENERGY

Axide from the normal ervthema from excestve exposure to
the sum, some persons are hypersensitive to actindc rays from
the stm or from artifictal eources of light. Such indfviduals whoe
work requires daily exposure to the sun as farm workers, laborers,
fshermen, and seumen may be quite incapacitated snd may have
to change to indoor work.

Polymarphic light eruptions which are wwually limited to ex
posed areas, and lupms erythematorus, both of the chronke dis-
wﬁnndthamnm{omryﬂmlctypa.mﬂ\emmfmqumdy

tions of light sensitivity The former and
Wﬂn?hmmnmmdlmdtmlnodnwdwﬂhmkedlj\u
function. Patlents with dinical or subclinical pellagm are also
usually light-sensttive.

If avoidance of exposure to light Is fmpractical, some benefit
can be achieved by applylng one of many avaflable sun screening
lotions or creams, although they in turn may occasionally produce
allergic reactions. The antimalarial drugs are frequently beneficial
in reducing am sensitivity Chloroquine in a dose of 250 mg twice
dafly for 1 week, then once dafly may afford reasonable protec
tion while it is being taken. Calamine lotion USP or 1% hydro-
cortisone lothon or cream are suitable local epplications. Attentlon
should be dirccted to possible underlylng systemic disturbances
tuch as focal fnfection, impaired ltver fumction, nutritienal ane-
mia, and alcobolism

People who are light-sensit! e may also break out from artificial
sourcen of light such as fuorescent lights used in offices and
stores.

Canmctwﬂhmrtnlndmmimhmd:umo{\mt,-pq

and some plants mav render normal skin hypersensitive
to qunlight or artificial nltraviolet Hght.

Long-continucd cxpostre to sunlight i falr-skioned, nontan-
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ning individuals may after a perfod of years lead to the develop-
ment of actinle or senfle Lemtoses and opithellomas, Simflar
changes can b produeed tn a much shorter perod of timo
following excesive expasure to x rays or other soarcey of fonking
mdht[onmchut}wnewerdevdopmcuuintbanmlcmﬂgy
field. Superficlal keratoses can be destroyed by freerlog with
Hquid nitrogen or solid carbon diaxide, while tho thicker ones
should be destroyed by excision or eleetrodesiecation followed by
curettage. Epithelk cen be fall, removed by excision
with tho knife or cutting current, thorough clectrodesiccation and
curettage or by radiation (except those caused by radiation)
depending upon the slze, locatton and type of the kestom.

Chronic olcers due to rediatfon infury which have not pro-
gressed to actual malignancy may sometimes be stimulated to
heal by x% scarlet red olntment ar Neosporin ointment or by the
application of the pulp of Alor oera leaves.

In cases of chronic rmdiodermatitis with drvness, fissuring, and
atrophic changes, tho guthor has gatned & dlinical impresyion that
tho use of vitamin A olntment containing Cytome! (1-trijodothy-
ronino) in the propartion of 50 1o 100 ag to 30 gm of olntment bas
glven somo degree of relicf

Acute radicdesrnatitis s treated like a smburn with ~olamine
lotion or 1% hvdrocortsone In a liqukd or vanishing cream
base

BURNS

Dermatologists are seldom called upon to treat patwnb with
burns, inasmuch es mich cases aro usually either sent direethy to
emergency hospitals or are scen {mmediatel by generd pruc-
titlonery or surgeons.

Small superfictal Brst ar second degree bums are uwally relx
tively simple problems. Calamine lotion US.P or t Indrocor
Hscne in a vanjshing cream base reduces inflummuthon and re-
Tieves d fort. The addition of an antibjotic mmimires Jocat
infection Cold boric add wet compresses or cold compresscs with
Yiquor aluminum scetate dituted 1 to g0 are useful

For more extenstve burns, Pendleton [6 6a] advocated a paraf




Occwpational Dermatoses 207

£n spray mixture which after melting in a water bath is sprayed
direetly ou the burned areas with an ordinary fnsecticide spray
g The preparation is made up as follows:

Panaffin wax (houschald wav, melting paint aboot 135 F)
Petrolatnm
Liquid petrolatrm (beevy

)
Cod Iner oil (or cottonseed or olive all)
SuHfanflamide powder (othor solfonemides can bo mbath-

r8 2883
BEpBY HRBS

1 It com bo nsed on the face, sculp, neck, genitalla, hands,
easfly constricted areas like the arms and legs, and around the
eyes, lips and nares. It hax been used on all types of buns,

2. It stops pain instantly thus preventing eurly shodd from
min ad providing comfort throughout healing The mechanical
covering of the tiny injured nerve endings probably accounts far
the dramatic cexsation of pain.

3 There i3 po absorption of sulfanilamide into the blood,
therefore it con be used by laymen, first alders, nurves, sand
doctors witheut fear of resctions.

4 It prevents trauma (from frequent dressings) to tho tender
pithelia] cells which normally spreed from the eweat glands
and bhair follickes out over demudod sreas. This allowws earlier
bealing, lessens scarring, and avodds most plastic repains

5. Otber fnjuries or infections may be detected becanse thers
&ro po bulk  dressings to remove. ( Every bumned patient should
bo scen by a doctor coery day undil healed.)

6. It {s incvpensd ¢, casily mixod, and may be wsed tn {solated
battle stations with little equipment and 1o tralned personnel.

7 Drmhrgtjmchrrduccdgnperemxmﬂmnnmet}md:,
becanse no gauze is required.

Earh ﬁmupmhﬂm}hpnndlh;\ummmnm
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Thers are a great many types of these protective creams, some
of which are much more effective than others. Somo are designed
especlally for protection against woter and water soloble sub-
stances, while others are effective agninst greases and solvents.
Thess preparations should not be applied over active eruptions.
Occarionally these prophylactic agents may themselves st up an
frritation, after having been used for a certrin length of time.
Allergle contact sensitization may develop from any of the barrier
creams, from leather gloves, or from naturel or synthetio rubber
gloves, or even from a glove powder Various clennsing agents
if applied too vigorously and especially certnin brands of water
lexs cleaners and solvents to remove grease, are frequent causes
of dermatitis Occasionally the protective clothing will set up an
frritation. Sun protective creams, and various creams and lotions
to protect against dryness, especially thoss containing Linolin
or lanolin denvatives, are occastonal offenders. The possibility of
sensitization to paper towels and to deodorizing sprays and in-
secticides used at tho patients place of employment aro not to
be overlooked.

In conclusion, it should be emphasired aguin that the treatment
of occupational dermatoses does not differ from the treatment of
shin diseases m general, since occupational dermatoses do not
constitute any sort of a clinical entity but overlap practically all
branches of dermatology The most important part of the treat
ment s in the detectlve work tnvolved in tracking down the

culprit.
BIBLOGRAPHY
ISdrnmz.LTullp.anndB gham, Oceupatsonal
Discases of the Skin, Lea & Febiger P‘lll—ldc]phl.l‘ ad cd".:l'gy}w
Che

2. Morrn G E Chrome Dermatitn from Chrome
ts of the Chrome Problem, AM.A. Arch Indust Iie kb

Asped
11 36-3 1 (M-y) sts
3. Klauder J Some Aspects of Occupational Dermatows,
JAMA. 160 -H
U;e o( Dimercaprol (NAL) Ohntment fn Chronsc

Cole H N Jr
4 Chrome Dermatitis, AMA. Arcd Derm. & Syph. 6 30-38, (Ja )
1953



Ocrupational Dermatoses 301

5 Schwartz, L Tulipen, L., and Birmingham, D | Occupational
Discases of the Skin, Lea & Febiger Philadelphia, gd ed. 1957
Gec. 1, pp 149-163.

8. Pendleton, B, C.  The Paraffin Wax Open Afr Troatment of Burns,
JAMA. 12314 17 Juno 12, 1943.

Ba. Ayres, § Jr (l‘l;gndn Imtr\.v:ﬁuulndmrhhy
Pendleton) Du-mntn!o(ymddwwu Clinies 31749-753. ] B.

Lippineott Co.
7 Ommaby O § lndhlon(wmy I Diseases of the Siin Lea &
Febiger Philadelphia, Bth ed, 1954, pp 1321 1384



Thomas H Sternberg
and Victor D Newcomer 16

ATOPIC DERMATITIS

I< sevemar, rrevioos reviEws the authors have summarired the
fundamental prineiples involved in the treatment of atopic derma-
titly {1 2] Theso are all nonspecifio in nature, although many ore
directed toward the elimination or modification of precipitativr,
or tngger factors Conservatively it can be stated that tho man-
sgement of atopic dermatitis from Infancy through adulthood
is ane of the most perplexing and trylng problems In medicioe
and is Jikely to remain so until a better anderstanding of the haste
physiopathology is obtained.

The infant or child with a sovero atopic dermatitls presents a
dun] problem, nomels tho treatment of the patlent, per se and
the management of the distuption of tho family routine as the
result of the patients ilness. The fong duration and expenso of
treatment, the amount of time necessary for the dafh care and
the numerous sleepless nights on the part of the family soon
create in the parents either a feeling of desperation or & veneer
of irdilference Both munst be taken into consideration If the in
fant s dermatitis is to be suceessfully treated

The adolt pationt sith stople dermatitls peosents this dual

problem within himself The physician must be concerned not

02
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culy with the dermatitls but with the patents reactian to his
disease, Frequently the management of the latter is tho more
dificult of the two. Many of these patients present themselves
to the physician fn a mental state of desperation, hopelesmess, or
utter confadon. They bitterly complafn of the severo prurftus,
which is frequently out of proportion to the vidble demmatitls.
They sre notarious for their lack of confidence in their physiclan
and arp prone to challenge his therapeutic efforts unless ho-
mediate favorable results occur They eagerly selze upon each
new therapeutic suggestion, only to turn upon ft and ity suggester
with an equal viger Many patients present an attitude of daring
the physiclan to cure the dermatitis, and most patients take con-
sderablo pride in tha fact that they have seen the best phyxicians
in the vicioity The physiclan himself frequently contributes to
the patfents state of mind by allowing an sttitude of hopeless
wess, indifference oc Jack of confidence to become evident

At present theve £ no spectfic cure for atople dermatitis.
Nevertheless therapeutio procedures are avaflable which, if prop-
aly and confidently applied, will affard partial and at times
complete relief to the majority of patients. These procedures are
constdered in the following paragraphs.

SYSTEAMIC MANAGEMENT

Pndennwﬂhlhpicwﬂﬂ!munmhmgwdph)ﬂcdl
studies deslgoed to reveal abnormal func
toning in variows body systema for the most part have been
nonproductive However certain aboormal reactions have been
noted, inchrding the patients to stress sitmations [3] as meus-
mcdbvlhoThcrntﬁilnd!hemldprwﬂTlcﬂ,nndwhﬂn
ion of the peripheral
b)ood‘ uxch 5] nbnu:frll response to heat, and a del.\ycd
ta the mnj
-cctylchollnc [5] While many of these abnormalities hn-ebrm
clocidated lhmughrrcm:meurch.dry prm'ldenﬁrmphydo—
loi'lul' :' o‘ gp{rlcn] ithe measures
ruch ay 1l t, xt:rnse:
and secondany fnfection fatigue
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Couptless remedies during the years have been advocated for
the treatment of this dlease. Samo of these now in use are in-
travenous calctum ghicomate, crude liver extract, vitamin prep-
aratons, bacterinl vaceines, antih: ines, and h herar
Thess remedies have been referred to as supportive treatment,
and certinh at times they seem to have benefidal effects. How
cver thero it no evidenco that auy is specific, and probably their
initla! value is related to the enthuslasm of tho investigator and
the psychological effect on the patient.

There are literally hundreds of therapeutic reghmens which
have been recommended for atopic dermatitis. It hardly seems
worthwlile even to meption thess by name, since nono ks In am
way specific and, ar a matter of fact, most are valueless. To
perpetuate them in & review such as this would only Jead to
further confusion, As mentioned above, however there are severs]
approaches which seem to have a bearing on trigger factory and
which therefore deserve further consideration, somo of them in
detal.

Antibiotics, The antibjotics have added constderably to the
management of atopic dermatiths. Thelr wse fs indicated wheo-
ever a Jocal or » stemic bacterial inf is present In additk
mam patlents in whom cutancows bacterial activity s not par
ticularlh evident will nevertheless respond  sometimes dramat
feally to adequate parenternl antibiotic therapy In some -
stances where a bacterlal factor Is strongh suspected and inftla}
antiblotic therapn has been incflectual, culture for the organion
and sensitn ity tests to the various entiblotics may indicate a veed
fr a change to a mare effective drug. Cultures and sensitivity
studies are rovealing an wincreasing number of strains of bacteria
resistant to one or more of the commonh emploved antiblotkes
and are accordingly of increasing importance for the proper
control of damage prod wced by bacterta

Tranquilizers. Since it is wrll known that stresy situatiom do
tend to precipitate stopte dermatitis in many indi i wls {t fol
Taws that drugs intended to modify or prevent emotional strevs
may be of value Pethaps the most favored remed of this type

has heen phenobarhital a qrarter to a half grain three of foar
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timez a day ‘This drug has been used for many years, primatily
for its sedatlve action, and has ardent advocates, although a
question may bo rajsed o1 to its over-all value. As a matter of
fact, in same instances {t woald seem not only to be of no value
bat to be contraindicnted, stnce the drug may counteract the
patient s ability to resist the fmpulse to scrateh and by this means
lesd to rather severe episodes of led ¥

Mare recently a large number of drugs with socalled tran-
quiltrer properties have become available and are variously re
potted to create a sense of well-being, to relieve andety to have
a soothing effect on the ceotral nervous system, to have anti-
pasmodic, antll fnkc, antis e, sdrenolytic effects and
1 wide variety of other actiont. Because of the increasing number
and varlety of these agents, the physican would do well to em-
ploy thoss tranquitizers with which he has had experlence, in-
doding a detafled knowledge of their undesirable 1ide effects
and roactions. As might be expected, complications range from
mild to severe and include a wide variety of undestrable side
cffocts such as skin reactions, hypertensive effects, leukopenta,

locytosts, faundice, and prychal 1 ab lities. The
suthors havo had detailed and controlled experience with several
of the tranquflizers, particularly meprobamate and reserpine [6,
7] Tt is the authors opinian that they are of somo value {n some
patients, particularly for the control of emotional stress and
amdety which gp band in-hand with the eruption. Possibly their
effect was best described by the wag who stated “Tranquitizers
dont cure atople dermatitis but the patientt no looger give a
damn,

In general, and considering the tranquilizers as a group it iy
well to keep in mind that they ha ¢ been employed in one form
or another for many years and too much must not be expected
from their use

Sterolds. The introduction of carticosterolds i the manage-
ment of atopde dermatitis has proved to be of renl tmportance
Theso drugs, along with ACTH have been under investigation in
atopic dermatitis for o period now of approdmately seven years
and their usags and dosage have been well deflned. Most physt-
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clans are now cognizant of the limitations and side effects of the
steroids and are careful fo their selection of patients for this
type of treatment, taking such steps as are available to prevent
complications,

Originally cortisono was the drug used n atoplc dermatitis
Later it was replaced by hydrocortisone. These two drugs are
effective therapeutio agents and will contro! the skin eruption in
practically every patient If given in suflcient dosage. However
the side effects of these two drugs are serous and include the
development of varying degrees of Cushing s syndrome psycho-
s diab tsodes of sodinm and serum stom
depletion, duodenal uleers, demineralization of bones, and im-
paired ability to combat infection. Several years ago prednisone
am! prednisolone were introduced on the basis that the ratio of
their antiinflammatory action to their other side reactions was
much greater Thess aro now used almost exclusively in the treat
ment of atopic dermatitix.

More recently two new promising sterokls have been ntro-
duced, 8-methyl prednisol and triameinok on tho basfs
that they posscas a greater margin of safety Although they are
more effective milligram for milligram, further moro detatled and
prolonged studies will be necessany to evaluate their relative de-
greo of safets

In therapeutic doscs all these have been found in our experd
enco to produce undesimble side cffects, al therefore it is neces
sany that proper measures be taken to minimire thelr incidence
It is partcularly fmportant that patients with atoplc dermatiths
who are recehing theso sterods be ghven an anti nleer diet and
antacids between meals and at bedtime, as the development of a
pepUclﬂcerhonoo{d)enwmmmmonuﬂmuﬂdcremkm
which wo have encountered 1n this group of patients

It is our opinion that sterold therapy shoukl bo instituted in
those patients with gencralized and severe atopic darmatitis wlien

o1l other modes of therapy have failed to give substantlal refief
[8] While we have encountered most of the side cffects produced
by sterod therapy it is again emphasized that the majority can
\rFf“'“"'db’ suitable manacement It fs fnteresting that in the
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large series of cases of atopic dermatitis which we have treated
during the past 7 yeans the incldence of seriows side effects has
been minimal when contrasted to those patients receiving steroids
for more serions diseases tnch as systemic Jupus erythematosas
and pemphigos. In this latter group, perhaps because of the high
dosage required for control of the pemphipms and because of the
increased age and poor nutritional status of the patlents, the side
effects umodiated with sterold therapy bave been much more
serions and have included porosis, pathological fractures,
perforated ulcers, development of diabetes, psychoses, and severe
and fatal infections.

It cunnot now be doubted that the corticosterotds are the most
important contribution to the mangement of atopic dermatitls
to date. However it s felt that the selection of patents for
treatment with steroids is of prime importance, and thote patients
with only mild to moderate fovolvement shoukd be controlled by
other meuns, The dorage should be just sufficient to control the
symptoms, and 1t #8 our feeling that it should be given in the
manner recently outlined by Forsham [g] He has pointed out
that normally the buman sdrenal cortex operates n a cyclio
fashiom, producing about 70 per cent of its total dafly cutpat
from s AarL to 6 asr It was his snggestion that maintonance
dasages should be attempted in all but the most acute and life-
endsmgering conditiona from the bottom up At first one should
attempt to give up to 9o mg of hydrocortisone or its equivalent
at 9 adr, thus circumventing the inhfbition of the pltultary
ACTH production during the croclal night perlod and thereby
making the drug additive. If not sccessful, the drug shoold be
given every 8 hours.

Dietotherapy In infantile ecrema dictotherapy {3 ordisarily not
particularly useful, but ono does ocrasionally encounter spec
tacular results. Substitation of miTk of ancther mammalan spectes
is sometimes tried, and soybean- and meat based formulas are
now o vogme In the caso of tha hreast-fed { fant some Invest!
gators have recommended that the mother eliminate the mafn
uﬂmdmfmhcrdhont}npmtulnmthntundungcdmm}y
partially demtared protelns may pass into her mitk, This pro-
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cedure may be of same belp, bat probably through glving the
mother & sense of active participation in the treatment at little
cost in persanal deprivation. Perhaps one of the best recrnt sur
veys of this subject is that of Hill, in which he states that

most of the time skdllful Joca] treatment does more good
for Infantile atopic dermatitis than anything else [10] He goes
on to point out that, while milk-free diets are sometimes of yalue
thev are being used altogether too much for cvery sort of shin
eruption

In geoeral it may be said that dictothernpy in ehildren and
adults bas proved of limited value For ycars Rowes climtnation
diets enjoy ed considerable popularity and were thought by many
to be worthwhile However where carefully controlled experl
ments were carried out it wos not casy to ascribe any particular
value to these diets for atoplc dermatitis, Others have tricd
numerous eliminatton and odd ball” diets, none of which scems
to have any particular indication or merit. We aro in agrecment
with a recent statement by O’Leary [11] that rgid dicts,
often inadequate from the dictary standpoint and ineflectual
against atopy should bo avolded.

Since Hansen s demonstration in 1933 that tofents with atopic
ecrema have Jow serum levels of umaturated fatty ackls, many
favorable and infavorable reports on the orul and local admin-
istration of theso substances have appeared fn the literature. A
recent controlled study by Pettit led him to the conclusion that
this tvpe of treatment Is “in po way preferable to the established
methods of therapy  and it would scem that there is now avail-
able sufficient v idence to justify its abandonment

Glaser and coworkers in a series of artickes [12 15) ha e re
cently presented the results of thelr studics of the propin Lidds
of allergic disease in Infancy and childhood If therr Interesting
work fs confirmed, it may prove to be of great  alue These
authors presented 8 method of feeding the ncwborn liman In
fant which significantly reduced the inctdence of allerzic disease
pot onlv during the newborn period but ako fn fate chikthood

Paychotherapy The literature & replete with studies of the
reychological and psil fatric factors fnvolved in atopic derma-
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titls. Opindons a3 to the tmportance of thess fectors vany from
none to all, and there i1 & considerable degree of conflict even
among those best qualified to fndge. Prychlatric treatment hos
gona all the way from superficial or mild nondirective therapy
given by the amatour o inexperienced to complete prychoanal
yais by the experty, with all gradations in between. Group psycho-
therapy has been reported favarabhy by some investigators es
s superficial office psychotherapy The results of sll these meth-
odthebcenvnrylpottynndurmtﬁumfy On sound madical

py should bo the treatment of cholce if
prydﬂnmohdmunufmudnhnpm‘hnm.bulitdnuldbere&
ognized that in the hands of the inexperienced these measures
ero not withoot thk In our opimion it 15 most topoctant that the
physiclan present an enconruging and sympathetic attitude
toward the patient and permit ample time during office visits for
Hm to discuss sny problems ho may wish to bring up, whether
pcnmalormcdhl'ﬁ\ompa!imu with psychlatric problems
abould be P with tho peychlatrist, The
pﬁclﬂm'icn:pecuofdamamhgicdlmmmmnﬂduedh:
greater detadl elsewhere n this symposium,

Allergy M evt. Hypertensitivity b a A char
acterstie ofhd}vid\mlswith stople dermatitis, The majority of
paﬂmhupnndmtuungmmlmnmumﬂuﬂua.p«:ﬁm
larly to | Most i
Wmﬂmu,wouLnIk,homﬂdmt,mdfuﬂmThemﬂdv
wtes ury m degree fiom tme to time, and upon chanpes of
envirenment new allergle patterns may develop Eaperience has
been disappointing with regard to the elimination from the diet
and emvironment of materials giving posiHvo reactions to skin
tests. Desensithration procedures based o skin testing have been
bandoned by mamy d physiclans becanse of conslst
ently poar results,

Change of Enviroument. An important adjovant in the man-
apoment of this discase s chanys of emvironment. 1t has been
ndtdmd\ﬂtﬁedthatmylndlﬁdmkwﬂhnupicdamauﬂ;
do extr well on b frresp of the type of
mmm‘ﬂmmmnnmmh\d\hak\hmm
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adults should be hospitalized unti] the dermatitts has moderated.
Special care should be used with infants, since they are unduly
susceptible to resphatory infections. In addition, many patients
will improve by a change of enviranment to some other soction of
the country While #t Is customary to refer pathents to areas noted
for moderate climates ard a Jow humidity the incklence and
soverity of atopic dermatitis in California seerns to bo similer to
that found n other parts of tha country Furtbermare, change of
environment for patients resdding in California 5 as effectivo as
for those reaiding In New Yok This implies that changs of en
vironment mediates s effect by psychalogicnl or allerglc moch-
anigms as mach as by climate. Sulrberger [16] on the other hand,
feels that the most beneficial changes ensue as the result of the
relief of the sweat retention syndrome which occurs so often in
thess patients.

LOCAL TREATMENT

The local management of atopic dermatitis s certainly the
main prop of treatmont of any caso and s deserving of serfous
study and thought on an individualistic basis. Literally thousands
of remedics of one sort ar another have been advocated for ap-
plication to the skin, and vet all these are entlrely empirical,
mam of them have no purpose and some aro actually harmful
Overtreatment syndromes in the patient with atopic dermatitls
are frequently encountered, nnd the authors would like to stress
the desiability of simplidity in lock] themnpy It is necessany to
study each patfent individuslly and to approach each caso with
a comsideration of the principles of therapy and the goal which
one hopes to sttain. The main considerntions in this respect are

1 To allay itching to whaterer extent possible This will be
considered in detall later

2. Trauma to the skin should certainky be avelded, tncluding
trauma from wool, external frritants, soaps, detergents, and paints

3. Most patients with atopic dermatitis have an accompam ing
fchthyosts which should receive special attention

4 The recognition of the sweat retention simdrome in these
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people {3 important, and steps should be taken not only to treat
# when present but to prwmt itz development.

5. The local is primarfly fotended to wllay tnflam
unﬁon,whichlntheammmraquiracumprmamdmiﬁng
lotions in the sub Yom of P and ofty

Jotlont or soothing ofntments and in the chronte case, stimulating
olntments.

6. The bacterfal element has been mentioned before, bat it is
frequently very prominent and may require the use of rystem-
jcally administered antibiotica akmg with one of the antiblotic
ofntments, It scemns fafrly well established that the chalce here
13 peomycin with the sddition of such antihiotics as bacitracin
and polymixin B in order to broaden {ts activity Also if evidemcs
of infection is present and the antibiotio aintment does not veem
to be effective a culturo of the organism and sensitivity stodies
are Indicated. As a note of cantion Necmycin may rarely inducs
sensittvity and in such circumstances other antibiotics soch as
Chloramyeetin, erythramycin, or one of the totracycline group
may be substituted for Jocal use.

7 Careful exposures to ubraviolet madiation and sun seem to
be of value in the average case.

&Mﬂkmtgmmymuﬁdquﬂemmm}ymllnpnﬁim
tho of this hronieity of the disease and
!hclmhﬂlkyofm&\thmpywmlogtﬂmwm]thgm
ability of mare cifective agents, makes the use of this modality
of therapy less necersry

Topical Steroid end Antibiotle Therapy The greatest singlo
udvnnenlnlomlthenpyht}wmeofﬂemld;d&udmenrln

Theso pr are extremely
cﬁtdi\ﬂlnn:mtmexuudmlybenrdwﬂhlmlcfmxo(m

may be absorbed in cortnin fnstances in eufBcdent quantity to
mnnpldplnlnwcigh:mtbehﬂ:ufmdlummtmﬂm
However this s Ty sn nmasual and one which
hme}ymcomﬂutd.mlbemtuunthemtmmm}y

prep contals b tiscoe {n the strength of o5
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to 2.6 cither fn ointment or Jotion form, with or without the
addition of ome or more ant{biotics. \ewer preparations inclede
ointments and Iotions of predaisone and prednisolone They all
seem to be equally effeetive but it does seem important to chooss
between the olntment or lotion base according to the relative
stato of Inflammation of the skin.

TREATMENT OF PRURITUS

The pruritus which accompanies atopfe dermatitls is undoubt
edly the mast dificult of all the ssmptoms to manage It can be
almost exeruclating in some patlents to the point whero at times
they become hyvsterical and excoriate their skin in an unbclicvnble
fashion In many paticnts it is parovvsmal and occurs n waves of
almost unbearable agom

In a recent review of this sulject Lobitz [17] has considered
the main factors contrfbuting to intense pruritns as being trauma,
inflammation, dryness llchenif the sweat -
drome and the release of H substance as a result of the trnuma
of scratcung. Am onc of or all these factors may bo present in
a patient with atopke dermatitis

It is obvious them that the basic therapeutic afms must be
directed toward correction of theve factars to whatever edent
possible Ths includes antitnflammatory drugs such as the steroid
antibictic combinations, proper care of the skin to avokd trauma
and chapping, and the avoidance of detergents, solvents, and
drying lotions. In addition, hydratron baths followed by a hydro-
phobic grease are wortln of tral. The svoldance of or recog
nidon and treatment of the sweat retention syndrome 5 par
ticulark important in the indi dual with atopic dermatitiy,

One must abso conskier the treatment of prurihm in terms of
both local and systemie drugs. The local management of peurftus
was very umsatisfactorv until the advent of hydrocortisono and
related steroids. Many other drugs are used for this
most of them belng local anesthetics, bat we believe their mo
drouldbnnhanduncd.'mdodmgsmuvpmdummmcfecnngo&
celief ar comfaxt, but they all have a high capacity for prodocing
Jerroatitly, and the majorit are of little value, This {s particalarh
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true in the case of tho caine group of drugs and the antfhis-
tamines, and sensltization to these remedies i3 quito common.
The internal management of pruritus s also unsatisfactory
Patlents are prone to put great presume on the physiclan for
imrmediate Telief, but for wellknown reasons narcoties wre con-
traindicated in addition to being habit forming some may directly
enhance prurites. In some patients moderate doses of phepo-
barbital ar other tranquilizers may have some value for this

purpose.

We wish to emphasize that the sterolds in adeguats dosage are
the most effective single agent for tho relief of pruritus accom
panying atopéo dermatitis and should be instituted fn severe cases
unlesy medical comphications are present.

Hay Fever Dlathests, Arch. Dermat. & Syph.

3 Lobitx, Walter C., and Campbell, Studies
m Atopeo De (D N ) 1 The
Local C Intradermally Injected Acetylchaline

to
and Epinephdne, Arch. Dermat. & Syph 67 575580,
6 LeVan, P and Wrght E. T Th:Uneuf%rmquﬂb;:—xﬂ
ﬁd\ms\&\ A Prelimirary Stody Calf L(:d.3537—38
7&\{-&:‘ Clinjcal ﬂhx Studses
erent Tranquittzers, Med 4{9)
8. Sternberg, Thomas H., }»cwcaurr‘g (Sept'l)nr;wl]ndnn.
H TmtmemdeploDcmhd: thCu‘Lu:n:‘].A._\L.Luﬁ
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PRURITUS

Pmmmmmmmlmt&eﬂmt}nmc
tice of medicine can be so readily produced by such a vadety of
wgents, dircet and indirect, not poss such a perpleaing problem
In causal determination and management for both the physiclan
and patient, as that of the sentation of jtching,

Pruritus is not in itself no matter how predominant or severe,
u diseaso entity but rather represents & symptom which reflects &
physlologic or pathologic state. Phyxiologic itching s produced
by minimel excitation of the eplderm encountered in normal
daily acttvities, for example, by changes in temperature, pressure,
or even the observntion of another individual engaged in scratch
inf. Frequently the stimull encountered are subconscious, and
the resoltnat seratch reflex Hkewise does not enter the consclous
sphere. On the other hand, pathologic itching fs the result of a
morbid process and reaches such tntensity as to become distinctly
unpleasurable and disturbing to the subjected individual

1t vmat be appreclated in clinieal cvaluation that extreme
variation in the itching threshold exists in different patients. It is
common evpericnes to see one Patient with a umally peuritie
dermatests complatn lttle of ftching, while, on the other hand, an
bolated plaque of erythematous epdderm renders another patient
sheeplen distraught, and a distinct challenge to the practitioner

ary
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Whike these variations may have a yet unknown hasic reison
étre it is probabk that diflesences in peripheral and/or essen-
tinl perve thresholds of response are parimount fo the produce
tim of the varying subective clinlca]l phenemena. \ smilar
pattern is recognired In the differing response to pain stimall as
well as to tickling In diferent Individuals. Generally ftching or
ticMish sensations do not oconr i areas of hyperalgesia but are
Intensificd in arcas of hypoalgesia Stmilarky perception
occurs mare readily in dtching skin than i nonitching skin. Sharp
pain heat, cold, or trouma occurring in an area of itchileg will
abolish the latter sensation.

Inasmuch as the peripheral nenes camving the sensation of
itching transmit these Impulses to the posterior roots of the
spinal cond and thenee up the spinathalumic tracts to the thalimus
and cortex, stimulation of these higher nerve centers may increase
the sensation of itching. On the other hand, the depression or
sedation of these areas may deerease or abolish itching,

While the contral enous system of human beings pliys an
important role 1 the recognition, subjecthve intensit of amd
maodification of response to, the itching stimulus, the mitlation of
this symptom by and in the central nenous system per se B
regarded us relatively rare Nevertheless, certain pathologic states
of the benln as discussed below under psychoneural foctors of
itching aro agsociated with pruritus, and experimental ansmal
studtes lkewtss have demonstrated the cxistence of a purely con
tral type of itching.

Pruritus is generally mado up of two components prckmg ttch
and burning ftch. The first is thought to be transmitted by the
myelinated nerve fibers and the sccond by unmy elinated Ebers.
This is analagous to the localized discreto pdman  fast pam
and the diffuso secondan of slow  paln carricd respectnch by
theye same nenve fibers. Tho priman or prickiog, ftch iy spon
tancous, shart lived and occtirs m normal itch  spots In all ner
mal persons, ot can bo produced by many diseaso procenes such

as infl tory der heat, ) inc and mnsect bites
The sccondary type, buming itch Is encountered In itchy shin
and Is of long duration, surrounds an area of priman or spot-




Prurituy 317

taneous jtching, and is quite diffuse Such sensory stimall as
[resnme, temperature change or light touch can initinte second
ary itching. The sensation of being ticklsh is in part a form of
“Ttchy skin.

MECHANISMS OF PRODUCTION AND RESPONSES

A review of studies of the mechanisms producdng pruritos

indicates that any stimubus of low intensity can produce itching.

An intensification of these stimull ultimately produces pain.

Further investigation has shown that the proteolytioc enzymes

( ) £ g within a physiologio pH env

can produce prurtus. Theso substances are belioved to have a

pathogenetic effect in a varying degree upon the sensary pain
T The sitton of the of ftching to that of

that the varety of initial internal and external stimali that result
in pruritus probably act through ane ar a group of physiochemt-
cal mechanisms fuherently related to epidermal physiology ftself
The relense of epldermal peoteinases by a variety of stimali seema
to be for the presemt the most likely modus operundi I the
mechaniim of the production of pruritus.

The oft-sought for and frequently lacking o o signs of
skin chanfies in relation to peurftus havo led to a popular and
often errouecus conclusion that the jtching at hand & pay
chogenic n origin It has been aptly demorstrated that the
superficlal presence of proteinase in the epidermis may be ac
companied by severs prurtus althongh ervihema, edems, o
urtieation aro conspicnous by their absence Similarly the hyper
semitive state, with or without circulating antigens, may alone be
responsible foc intense pruritus totally wnaccompanted
vislble cutanecus pathologic change helid

The extension of pruritus from an eriginal site to an adfacent,
or indeed to a generalized aren s a commonly observed phe-
mlthmlogcuxmt}wrprmddtunhypﬁulwfmm
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the site of eriginal trauma and injury to a large surrounding area.
The slightest stimulus, howeser unpeoductive tn - normal” skin,
is camable of setting off a reaction of the most intense pain or
pruritus in these sensltized adjacent areas

Temperature  Temperature has long been known to have a
marked effect on the skins ftching threshold, The lowerlng of
skin temperature by elimatic conditions, cold compresses, ab-
sence of cothing or bedeovering, or evnporants such s menthol
and camphor frequenth will temporardly relieve peurttus. On
the other hamd heat applicd in am form, er vasodilitation, no
matter how prodoced, w11l usualh resnlt in increased itchiog,
These peripherally induced conditions are not alone i thelr
effects upon pruritus, for centralh acting medications [ikewise
may exert a profound influence For ctample a mild analgesic
sucli as aspidn may at times afford considerable relief while an
oplate such as morphine mayv operate conversely

While the subfects response to itching aften results in a
pleasurable sensation sometimes simulating sexual satisfaction,
it is just as frequent to have the itch sensation replaced by an
induced prinful stimulus Soch traumatic practices as pressio,
digging, pinching, rubbing, stroking, and particularly scratching
aro oll enlisted in various circumstances to terminate the jtch
sensation The resultant Injun to the skin and subsequent re-
parative processes havo become recognized and identified with
the itch-scratch cycle.

Trouma. Scratching or other moular traumatic afarementioned
practices eventually serve to intensifs and prolong the itch sensa
tion through scveral mechanisms. They alleviate the immediate
pruritus by roplacing the monotanous low intenstty stimull cans
ing itching with o mild to scvere pain scustfon. In the produc
tion of pain, cpidermal structures must undergo traumatic fnjurs
which in tum is followed In regeperative and reparathe re-
spoases. There results a thickening of the stratum cornenm and
underlying eptderm f ftself fo lichenification or ac
centuation of tho normal skin Hnes. Scratching (or pain produc-
tion) is ravely if ever confined to the locus of primany ftching
bat rather is carried over well into and froquenth beyond, the
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surrounding xrea of lichy skin This peripheral xone In turn be-
comes more Itemely pruritic with an accompanying spreading
out of the zone of itchy ekin. Thus, a pattern simulating the
visibly extending concentric waves produced by a pebhle dropped
into still water is recogotzable in tbe gradual expandon of the
primary itch area to a large diffuse plaque of itch-scratch epider
mis. The superficial Himues in such an area have undergone
Iyperkeratintration resulting fn incrensed dryness and blockage
of sweat pares, bath factors producing a greater tendency toward
inttintion of the itch sensation.
When the trauma of wcratching is great enough to denude the
epldermis and its pain receptors, itching coascs. However as the
euxu{aunubmpnhed.pninreeeptonmum,-ndthe
sentation may then be produced by the same hant
bealing of a cut finger or 2 surgical wound.
Tranma cen play a further role in the subsequent production of
ﬁntdngbyuﬂwtingdnmlmxufhlﬁnmhmfmmmnedh.'rhe
histarnine-like sub followed 1y
ttnhtpbmponmu([.cwbhnweﬂ—mgnlmdmednnlmin
the production of itching panied by urtication.

CAUSATIVE. FACTORS

The production of proritus, oy has been previoualy noted, can
bnhmughtnbmtdiruﬂyotmdkad}ybynmlctyufmﬁd
states, For the sake of d these may be dasified as (1)
physologic (exaggerated to the pathologic state) (1) externally
prodnced,(a) Ln*ermprmducud (4)wchosem

d by vistble

pruritus

tanhmgumdhmgarded.fnrﬁwmrtpn:t,umbmmdouﬂy
edatent. However any thought, sight, or sound mccentuating this
mbeunsdauﬂimulmm:yrmhlnammdmuluﬂdﬂ&ing
lndnrvﬁexscmlchru'pomc.mpnﬁmkwhoﬂrnupedmm
ftching when d in his or confined to his bed,
hwaﬂmthnindividunlwhﬂ.bnsynlld:yhummuﬂtﬂ\mg
and at night exp

mmmp‘ampdntoftbelhiﬁfmmt}wmbmmdommthn
comcious levels. When such transition occurs from the subeon-
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sclous physiologic state to the consclous pattern, with or without
morlid ncurocutancous alteration, then a pathologle pruritic
condition cxists.
Externally Produced. Estermally produced pruritns embraces
a wide varicty of frequently encountered ngeats, Thes share in
common—w hether through pemary frritancy  allerghe reaction,
temperature and motsture alteration, or somo other basic phvsio-
bogle disturbance—the production of plysical insult to the epi
dermis. The intensity of injury as well as the degreo of epldermal
and central response govem the level of pruritus produced.
Among the more commenly encountered external factors of
cutnneous (iscases producing itching are those listed below
I Contactants
A. Chemical
1. Primary irritants

2,
B Mechameal
1 Clothing

Il Infections

n§>§m§mmcnu>
g
%5
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Tuternally Produced. As varted as the external factors in ftching
are thoso of endogenaus origin. The exact mechanism of produoc-
tion of pruritus in this group iy likewise obscure in mamy io-
stances. Those states more commanly associated vwith the endoge-
pous prodoction of itching are
sensittvity er diseass
mhd:lmmm RL::-ldhusa
Diabetes mellitus Neoplasms
FPregnancy dbturbances
Pruﬂhuduutothelnguﬂanddmglmyormnymlbe
petmary leslons, Among the more
common drogy producing pruritic Teactions with primary cuta
neous leglons are the antibiotics, barbiturates, phenolphthaletn,
the antiraalarials, Thorazine, hal and heavy metals. Pruritus
unaccompaniod by primary skin lesiors but frequently assoclated
with secondary doe to scratching, rubbing, end excorl-
ation s most often related to such drogs as the opiates, arven!
cal, and the antfblotics.

Lymphobk such as Flodgidn s disease, lymph

and leukemls, are portfcularly o tred by thelr clated
intense ohcnpamtysmn] pruﬂmwhichma) appeur long be-
fore the lymph Hle. The ftching
may be d by or be tnd dent of aorhd

manifertations. While radlation or chemotherapy rmay tempo-
rurdly alleviate the pruritus, it i not uncommon to observe o
temporan increase in ftching ot the onset of erythema multforme
and/or urticarla following destruction of the neoplastic tssue
by treatment
ﬂnnmdmnhmo(lbepmdudiunu(pnn‘ltmtudhbﬁure—
mains obscore It s unwlly generalized, unsccom
\Lﬁblocutmnlcdum.nmlmmwhn!hcdhbduhh’ought
under control. Indeed, mamy patients and phyatclans recognize
pruritus as a warning signal of an uncontrolled diabetic state,
Pruritus during pregnancy repretents nomerous cllnlcnl 1yn
dromes  arving from generalized prodtus,
undmmmoftbemmmcmlomuzedndﬂngml}mmof
stnae Herpes gestationis, a severely pruritic dermatesis, has
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shown good response to measures almed at ralsing the proges-
terone Jovel, Similarly other bpes of prurdtus encountered o
rreguancy have been found to respond to progesterone level
Increases

Hepatte damage whether accompanied by faundice or not, Is
frequenthy awsoclated with cutancous peuritus. It is more com-
monh found In obstructive lver discase than in parenchy matous
tnvolvement. Wil the mechanism remains unknown, the pres-
enco of bile pigment in the slin Is not always accompanied by
pruritus, as evidenced by its only occusional occurrence in bemo-
I tic anemia with jaundice As liser function approaches & normal
statns, {tching promptly disappears.

Pruritus associated with urinary tract pathology may be citber
metabalic such as that maning or mechanical
43 observed in prostatic or other obstruction to urinany, fow not
resulting in parenchymal damage or physfochemical disturbance.
Tho surgical or mechanteal relicf of such obstructed Row Is often
promptly followed by cessation of itching.

Card! and sar neoplutic diseases present
pruritus with sufficient frequency to indicate thorough fnves
tigation for the existenco of theso diseascs in those patients
with persisting pruritus of undetermined cunse As in lympho-
blastomas, destruction of turnor cells cither through treatment ar
spontaneous dissolution not infrequently results in severe prurd-
tur. This is attributed to either absorption of tovke products or the
relesso of antigenic sub s from the d ing tissue cells.
Tho range of psychooeural distorbances result
ing in pruritus as a prominent symptam is cxtensne and varied.
From the y Induced or aggrasated pruritic state
of ! 13, edema, tnchotillo-
manie, atopfc dermatitly, neurotic cxcoriations, and dermatitis
factitia to the peurrtus of tabos dementia paralytict, manfc
depeessive prvchosls, epilepsy and defuslons of parasttoss, 4
varying degree of centrnl pervous syst~m aberration s patho-
penctically tnvolved. This group of cutineous pruritic mantder
tattons pose the mast difBeult problems in their management The
determlnation, evaluation, and remosal of the underhing mental
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disturbences often defy the most expert and experienced of pry
chistrically trained personnel. This {s barne out by the frequency
of failure of the prychiatric approach in releving many of theso
patients.

It must be kept in mind that locolized proritus may serve as
an outlet for some psychologicn! maladjustment and that remaoval
of this psychocutaneons reaction pattern may peecipitate a far
more dgnificant and serlous psychiatrie disturbance. This i3
analogous to tho patient whase complaints are referable to the
gustrointestinal tract, cophalomalalgia, rmuscular aches, or neuro-
allergic responses, wherein the removal of the cutlet site often
invites more dbsastrous sequelan. It has frequently been ststed
that the patient who scratches, with or without cutanecus
changes, seldom commits suickde. Perbaps this mechanism {s fn
reality a barrier against self-destruction.

The frequency of accutrence of the psyche-induced pruritic
d.mmammincu'tnlntypeloftndlvidunhhnmhedapuﬂem

not relased, frustrated, not satisfied, and often bombastic, rather
than retiring, Their threshold of Is inter
raittently lowered with resultant central perception of, and =
spemso to, otherwiso fgnored pruritic stimull This {s demonstrated
tn the fact that pruritus is ahsent while ruch mdividoals are
absorbed in mecting a challenge of cne sort or anotber but they
will, upon deviating from the project at hand, expend their
encrgies pathogenetically in the itch-scratch cycle,

THERAPY

Beforo consddering the special management of certain clinkeal
symptoma charncterized predominately by prurftus, it would be
well to review the basic concepts of the management of prurftus
per 5o In geveral, treatment may be divided into two broad
categories (1) the determination and removal of the couse and
(a) svmptomatic relicf through the use of external and internal
gente
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Determination of Cause

Whike the determination and removal of the cause is the mast
direct and effective approach to the problem, it frequently proves
to be a task beyond our capabflitics. Such factors as an initial
pruritus caised by a specific agent being subsequently maintained
aml intendficd by sccondary responses, such as trauma and psy-
cholagical aberration, render satisfactory management a most
complex problem Further the ctact mechanism of the production
of pruritns remalns undetermined In a large perventage of
patients with pruritus g0 that a physiologic approach in manage-
ment {3 all too often unavatlable There remains then a major
rellance upon emplrie, indirect, and direct methods v hich are
known to give symptomatic sedicf These may be divided into
pn chological, topical and systemic therapeutic categorfes.

Symptomatic Nelief

Psychological. The poy chological appecach to management ax
proesented here does not inclnde expert pryehiatric ey ahmation and
therapy 1 the usual sente but rather the establishment of rap-
port behwween patient and doctor If the determination and re-
moval of the specific cause has been found unobtatnable and
other measures must he ntllized, this rapport becomes a pnme
factar in therapy Sympathetic understanding, encouragement of
the patknt to get t off his chest, accompanied by a detafled
cxplanation of the prol lems tnvolied, further coupled with a
frm demand for execution of preseribed therapeutic procedures,
often render the patient an cffectivo colleogue rather than a
frantic ad emary Instiflation of confidence by the abovo ap-
proach i3 a desirable and necessany adjunct of treatment.

Topteal. Topical treatment does not embrace merely what wo
put on  but also what we “take off” the Invohed epiderme
Rernoval of externul contributing or aggravating factoes such os
trenma, irritating and of scnsitizing preparations, temperature
and molsture control, cradication of pamsitic infestation, and
eltmination of hacterial amd nrveotic infection are all cvimples of
the “taking, off” of contributing or aggravating factors. This ac-
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complishment, when clinically indlcated, 13 a prime function
rathfactory nanagement. However it cannot always be obtained
withont the substitutian of one type of inciting factor for another
Foc example, an antiprudtic lotlon may temporarily relieve the
itchimg, but o contact dermatitls may supervene, and tho pruritie
complex may be helghtened rather than diminlshed. To help
meet ruch contingencles, it is well to bear {n mind that {oflara-
mation per se, regardless of cause, i most frequently involved
in the dynamics of pruritus. Hence, consideration of antfinflam-
matory topical measures appears in arder Thess topical mearures
must be nonirritative, nonsensitizing, freo of toxdty readily
available to apply and eusily removed, not unplensant sesthe-
tically to the patient, end, above all, prompt in their relicf of
peuritus, When fudged by the above criteria, such topical agents
o3 the caine prodocts and antthistamines aro fornd wanting,
not only becanse of their meonsistent efficacy but primarily be-
cause of their relatively high sensittxing potentials. Both these
types of topical antHpraritics are deemed contraindicated in the
mamagement of prurtton

Comprenses, tepld, cool, or ke cold, compriss one of the most
effective quick-acting agents for relief of paroxysms of prurtus
It appears that the chemical typo of compress is not as important
a factor as its prompt application at a tepid to cold tempernture
comforting to the patient Borie add (1 level tablespoonful per
quart) skimmed mfk, followed by tharough rinsing, 1 20 Burows
solution, collotd solutions, diluted witch hazel, diluted alibour
water and 1% mnl er nitrate solation a3 compressing agents all
have their advocates Tt in practice offer littho advantage one
aver the other Evcessive hot compeesses of any type however are
contraindicated, for although temporary rellef s alforded the
patient, the scqoelac of vascular dilatation and engorgement of
thsues with subsequent increased peuritus far outweigh the
temporary relicf ot d Avold. of thane through
the cxcessive use of w et dressings s paramount for such damaged
shin or mocous membranes are incapable of repatr and offer lttle
reustance to trauma ar hacterial and myeotke invasion, Colloid,
tar and other medicinal baths mav be regarded in a serse as
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generalized compeesses, for although the cooling cffect of evap-
oration of localized compresses s bot attained, the temperature
control and restdas) coating of the epidermls with therapeutic
agents s similar to that of local compressing, In addition, the
relaving, soporific effects of prolonged hyvdrotherapy are valu-
able adjuncts in preparing the patient for 0 good night s sleep.

Liniments and lotions containtog such agents as zine ovide
take, starch, glycerin, and olive ofl, to which are added such
antipruritics as phenol 1% campbor a. 5% mentho! aas™ ar
liquor carbonis detergens § to 10%  are of valuc as antiinflim
matory and antipruritic agents. In additfon to the cooling cffect
of lotfon evaporation and the antipruritic propertics of the added
ingredients, there is abo the mechanical coating of the hyper
sensitive inflamed tissues. Howeter excessive sccumulition of
dried lotion, particularhy in intertriginous areas, may lead to

ent trauma with resultant folliculitts and abeaston. Where
feasible lotions should bo soaked off for the most part, without
traumatfe removal, before arecceding applications are made
Prolonged use of liquor carbonis detcrgens or other tar derha
tives should be aveided fo intertriginous and hairy areas because
of the frequent prodoction of folliculitls. Steroid-contnining
lotions will by discussed below in confunction with other stererd
toplcal agentx.

In addition to lotions, the lication of alcohalic ol of
bactertoftmgistatic dyes such as Castellanfs paint and mild
causthes such as 1% silver nitrate are of great value particalurly
In intertriginous arcas. Care or abstinence must be exercised in
Instances of raw  weeping surfaces becuuse of intense subjective
discomfort and possible primany irdtation of the anderlyiog

but in sobacute and chrenic mfammutory cutaneows
states such application of thess dves is of decided benefit.

Protectivo ointments and pastes are also uotilized, often pr-
marily for their mechonical coating. to reduce cutaneous stimmuli
"They aro of purticular boneit about the urethral and anal arificer
where cacretion may bo significantly frritating and jtch provak
m;ﬂ)emmvnlufthumpmtecﬁmcmdngxmmtbe-m-n—
Wwﬂhthogrmtutdmmmuvuldmummlhcp-uﬂdc
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tissees. Prior soaks with minernl oil often minimize the potential
trauma of removal.
Specific anttpruritic preparations such as Quotane, Tronothane
hydrochloride, and Dyclone have been extensively studied and
dinienlly nsed with mtisfying results in 57 to 84 per cent of
patients so treated. These topical antiprurtics are not of the
caine vurlety and the index of semsitization i1 relatively low
for all three pr They are available {n ofntment, cream,
and lotion form, the otntment or cream form being utilized in
dry pruritic states and the lotion in weeping ecrematoas derma
toses,
The corticonterolds employed topically have, to date, been
foand the most effecttve antipruritio preparations available. While
early cottisone-containtng applications were singularly ineffective,
the later dertvatives such ag fluorahydrocortisone,
ad Vioform hydrocartisone have proved to be
useful in toploally controlling pruritos. They are available I
both ofntment and lotien form in strengths varying from 0.5 to
Ls%forthchydmccrﬁmepmpnr-uomunduustnoasmfur
the fluorinated sterold cintments and lotions. The combining of
ﬂlaaﬂmid:wiﬂlmchnntibioﬂﬂuntomydn,po}ymydmnnd
bacitracin has ded their uscfulness to those & in
which bactertal infection plays a role. For mondlisl dermatitis,
Mycostatin may be combined with a steroid preparation with
gratifying results.

Itmmbcpointedmtlhatumofﬂuuﬂpmpﬁrlﬂomlnthdr
highest (and most exp ) thon s wot
mrytoobtnm:ymmﬁcrdHAx%hydrmﬁ.me
preparation or 2 0.1% fluorimated compound will usnally yield
umueh comfort as the strouger preparations available. Whils

d such az d in lichen simplex chron-
hn-ndpxmimnnl(x\ulnauumrﬁuﬂaﬂynﬂtcdtomdd
application, it {1 fmpeuctical to use theso evpensivo preparations
over larger areas of pruritic epldermis. Lews costly toptonl agents
such as Dvolone, Quotane Nhves, or Lubdderm with phenl,
enmphur and/or menthol will often suffice for more extensdve
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Systemie Systemie antipruritic therapy may be divided into
scdative  antihistaminic, tranqullizing, and  entimfammatory
(steroid) categnrles with varying combinations of these agents.

sroaTrvea. Sedatives such as barbiturates, bromides and chloral
livdrate have long been used in the management of pruritis
While some benefit has been obtalned by thedr administration,
such undesiral le offects as uncontrolled noctumal evcoriation,
Labit formation, “hang-mer  development of tolerance and
dermatitls medicamentosa have all too frequently been encoun-
tered. The use of the aforementioned drugs fs not recommended
in the management of pruritus, particularh in view of the quiet
ing effects obscrved with the antih and 1, izl
comnpaunds.

axturstasvies. The antihistaminks in addition to thefr
specific peutralizing effect upon histamine as diseussed in the
management of urticarly, excercise marked sedatise and soporofic
side cffects. These may bo so pronounced at times as to contm
indicate their use In aignificant dosage in ambulatorv patients.
On the other hand their judicious use to obtain sedation and sleep
often accomplishes & majoe abjective In the management of the
pruritic patfent. Doxage must be individualized for the problem
at hand and can be regulated to mect the patiemt s needs for
svmptomatic relief while allowing him to remam usefully active
It #s not important ox to which of the clinically established ant!
histamincs are used, but mther that it be med wiseh and cffec
tiveh A further discusion of the use of the antihistaminics will
be found in the chapter dealing with the management of urticaria
The principles there set fosth are emqually applicable in the treat
ment of pruritus.

TranquiLzens, The tranquilizers, or ataractic drugs, are an
other group of valuable therapeuttc agents in the management of
pruritus. As previouly discussed, the psvchologic and neurogenic
factors in the production and maintenance of the pruritic state
are of prime Inmiportance, and amy agent capable of dimmishing,
it not abalishing, sach factors, ts valuable in management The
Jessening of tension, 1 bllity and jem are
frequently observed effects of these drugs. In addition, jmproved
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tleeping habits are nsually obtained. Sut:h umdcd.mblc :ido cﬂ'cch
a3 depression, excessive d
d but may be minimir ‘byreguhdmo{d.uugeand
selection of drug. In our experience, meprobamate (e.g., Equanil,
Mitown) and hydroxyrine (6.8 Ahm) are preferabls for tran-
fliring to the 1fia and chlorp prepartions. Manv
povrer tranquilidng agents are rapldly becoming available and
appear worthy of clinical trial. Again, as with the antthistaminie
drugs dotage employed and the individnal patient respomse are
the prime factors to be considered, rather than which tanquilizer
is used.

One of the nevwer preparntiont worthy of comment in the man-
agement of pruritus is a phenothiazine derivative marketed under
tho name of Temaril. In addition to exerting a pronounced tran
quitiring and soporific effect and a moderate anthistaminie
activity this drug hes, to date, demomatrated n & wide varicty of
[n'uﬂﬂc dermatoses the mast antipruritic potential of all the

and ] drugs the anthor has thus far
md&d\mo{thmeﬂtcﬁvemnﬂm:uncu,ﬂwthumd
benefictal response (in 6o to Bo% of patients) coupled with the
low focldence of side reactions and inappreciable toxiclty as
reported to date make this drug one of choice in the management
of the prurttic patkent The usal dowge employed 5 25 mg
three times a day with meals, and g myg 134 hours befora bedtme.
The product Is available tn tablet and lUquid form. Temarfl s
particalarly wsefol in conjunction with sterodd therapy whenthe
Litter 15 uted for controlling infl v pruritus, h os it
lﬂcw:fnrt}wndmﬁmo{thnnuulddm‘nmthemﬂnnm
tion has abated while Temarll maintains an sntipruritic effect.
Tt is believed that the rebound phenomenon #s much less fre-
quently observed and s less intense when sterolds are withdrawm
and the patlent matntained on an adequate dosage of Temaril
sTxome. The sterolds, ACTH, or cortisone and it dertvatives
Lave been widely wsed in the pruritic dermatoses. Adequate
dosage to alleviate Laft shonld be employed in thort
coarses rather than inndequate dosago over donger perfods of
time It should be borne In mhnd that beneBcial effect has been
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Systembe  Svstemic antipnmitic theraps may be divided into
sedathve  antihistaminte, tranquilisng, and  antlinflammatorny
(sterold ) categorics with sarying combinatlons of these agents.

sepaTives. Sedatives such as harbiturates, bromides, and chloral
Invdrate have kong been wsed In the management of pruritis.
While some benefit has been obtained by their administration,
such undesirable cffects as uncontrolled noctumal excordation,
habit formation, “lang-cver development of tolerance and
devmatitls medicamentosa have all too frequenth been encoun-
teted The use of tho aforementioned drugs Is not recommended
in the management of pruritus, particularl in siew of the quict
ing offects observed with the antihistaminie apd tranquiliring
compaunds.

axtonstasu 1o, The antihistominies in addition to their
specific neutralizing effect upon lustamine av dbcussed in the
management of urticarla excercise marked sedatiy e and soporofic
side cffects. These mav be so pronounced at times as to contrd
{ndicate their use in signiBcant dosago in ambulatery patfents.
On the other hand, therr judictous use to obtoln sedation and steep
often accomplishes o major objective in the management of the
pruritic patient Dosage mast be individirlized for the problem
at hand aud can be repulated to mect the patients nceds for
symptomatic relief wiile allowing him to remain usefully active
It is not important as to which of the clinically established ant-
histaminics are used but mther that it be used wiscly and cffec
tieh A further discusston of the use of the antihistaminkes will
be found in the dhiapter dealing wath the management of urthoaria.
Tho principles there set forth are equally applicable in the treat
ment of pruritus

Taaneuess., The tranquilizers or staractic drugs, are o
other group of -aluable therapeutic agents in the management of
pruritus. As previously di d, the psvchologic and ook
factors in the production and maintenanco of the pruritic state
are of prime importance, and amy agent copabla of diminishing
if not sbolishtng, such factors, is valuable in management. The
lessening of tension, 1 bilit and lsio a®
frequently observed effects of these drugs. In addition, fmproved
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idiopathic instances of prurftus an! are essentially neuroderma
tiic fn arigin. The clinical picture here is usually of the dry
lichentfied, flssured type with occndonal wet eczematous flare-
ups occesioned by trauma or contnct sensitization. Other areas
sach s the muchal reglon of the neck, external eor cunals, or
circumseribed plagues on the extremitics may concomitantly
be fovelved in a lichen stplex chronicus responte. These patients
are often tense, andous, perfectionistic, and present psychoso-
matic patterns iovolving varlous other systems.

Such general diseases as lympbomata, liver disease, dinbetes,
parasitic fnfestation, and ellergic responses may become mant
fested as proritus ant. Amoog the mare coramon allerglo responses
are those fnduced by foods, deodorants, hyglenic pads, antiblotics,
d calne dervatives.

Almost frrespective of which caustive factor or factors are
present, prurites ani may clinkcally vary from acute denuded,
ulcernted, weeping dermatitis to dry lichenified, fimrured, crusted,
and ¢ ly proritic o Intermediate stages
and com? of the afar thoncd dgns and symp may
often be seen in one individunl. This is to be anticipated in the
anal ares where secondary factors such as trauma, bacterlal or
myeotic {nfections, contact sensitizmton, and maceration or rweat
retention may all play e part in altering the inital pathologio
changes.

While the task of determination and removal of tho causo s
being undertaken, it is essential that the patient bo given symp-
tomatle relief from his protitus. Prompt insthution of those topienl
ad systerdo measures proviowly outlined along with patient
understnndi g and sympathy will often convert the antagonistic,
meooperative individual to a model” patient. The carly intro-
duction of o subatitute for the scratch responso is desirable and
may take tho form of a cold compress, a tephd starch bath, or an
antipraritic cooling lotion. A patient cormaet be tald, Don't dare
to scratch, but must be schooled repeatedly in the dictum “Don't
reach for your backside—reach for the cold wet cloth on the night
@ble Repeated admonitim and coaxing will frequently bring
about the mubstitution reflex. Such cokl wet drenings a3 bode
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acid (1 tabl~spoonful to 1 quart) skimmed milk (rinsed off with
water} or dilute 1 32 Burow s solution have been found effecth e
in relictfng the acute parnavsmy of ftching, These may be fal
lowed In the application of a lation as suggested In the Appemdix.
Heat is not considererl desirable for although temporary relicf
may be obtained it s believedd that subsequent vascular engorge-
ment and fncrcased temperature masy lead to further pruritus
and sequelae Prolonged or too frequent wet dressings are lke-
wise devmed {nadvisable becmrse muaceration of tissue results in
further delay in bealing as well as increased suseeptibiiity to
secondan microldologic infection

As soon as the subsidence of the acufty of the process permits,
the dally application of Castellani’s paimt has been found to be of
great value The bacterfacidal and fimpicidal peoperties of this
preparation, coupled with its astringent and drying effect ha e
heen found to accelerte healing Because of the alcoliol vehicke
this topical preparation cennot be used In the veny acute ewda
tive denuded, eczematous phases of pruritus anf However when
once tolerated by the patient, symptomatic relicf is increased and
a protective coating is manifest following fts use Anotber vahr-
able topical prepamation in the subacute and chronic phases of
anal dermatitis {3 the application of \joform hydrocartisone
cream. The combination of a topical sterold with a bacterichmg!
cidal preparation has cfforded mam of the anthors patients
adequate relef In those mstances where montlial infection, prl
mary or socundnn s man!.fu:rd by the chamcteristic macerated
or glared, Ty eryth reaction, the use of
Mycostatin amlly and Jocally ts deemed of valoe

In addition to the above suggestions of topical therapy certain
don'ts should be given to the patient. They may bo listed as
follows

1 Dont use soap and water on the affected area. Cleansing
may be accomplished by compressing of a starch bath.

2. Don’t nse toflet Hsyue for postdefecation cleansing Ab-
sorbent cotton soaked with cool or tepid water ar dilute baric
acid solution thould be roatinely employed and gentle repeeted
dmnﬂngmﬂnmdlmtﬂdtmﬂanrﬁurmtpoﬂmlfdaimd
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1 desraing fannel, mildly medicated cloth {1 avaflable on the
market under the trude name of Tucks. The cloth #s impregnated
with a preparstion of glycerin and Hamamelis water which
affards & soothing, molst cleansing agent.

3 Do not apply caine or antthistaminio preparations regard-
Jexs of any temporary relfef obteined.

4 Do not scratch, bat substitute the cold compress, manual
Dxessure, a lotlon, ar prescribed olntment.

Among the olntments used, none should be employed in the
acnte weeplng, ecxematous phase, In the subacute or chronle
dage, in addition to the finorinated steradds with or without
Vioform, antfbacterial, mild antifungal, and protectve prepara
tions may be utilized. A low index of sensitization of all these
preparations {1 a priome requk and any evid. of Intol
11 a sine qug non for discontinuation and the st {on of an-
other preparation. Protective otntments such as hydrated petrola
tum, zine oxide ointment, or Laswars paste often stand in good
ttead in preventing fAssuring, abrasion, and resultant discomfort.
1t i3 reemphasized that in addition to the special mensures here
suggested for rellef of distreasing symptoms, systemic therap
ut dbcussed under general mansgement of the pruritic patient,
should be utflized to the fullest extent.

X-ray therapy long a pillar in the treatment of pruritic derma
toses, is now doemed & messure of last resart fn the treatment of
pruritus and, Furthermore, it 1s beleved that the use of this
modality withont regard for cansative factars, state of tisme
damage, and unaccompanied by mutable topical and systemic
therapy is merely a shotgun approach that can, at best, afford
very temparary {f any relief The present antagonistio attitude
of the lay public to the me of x-radiation, coupled with the
tharply limited allowablo total dosages to this ares, make this
modality o tool for the most hard pressed and etperienced
therapeutist.

Further such surgical procedures as tho undercutting opera
tions, alcohol and anesthetic injections, and stmilar nerve path-
way disrupting mearures have not, in our opinkon, stood the
lmoiﬁm“cmmcabnoih\frequml,lndnsnlungwqimlm
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may be of such propertion as to render these modalities of
questionable value Among the undesimable sequelae may be men
tioned parestheslas perlanal and perirectal necrosis or suppura
tion, and fncantinenee Further our more recent understanding of
tissue regeneration as set forth by Lobitz recognizes subsequent
epkermal thickentng, obstruction of sweat pores, formation of
epithelial inclusion evsty, and foreign body granulomata as fre-
quent occurrences following vardous degrees of trauma to the
shin and subjacent tisniex,

1o summation of the treatment of pruritus ani, the following
prime factors are reiterrted  clasviBeation of the type of imvohe
ment and its causative factars treatment of the stage of the der
matitis at hand the comlrned use of topical systemic, and psy
chologic modalitles as Indicated  the institution of epventlal

donts and the reservation of x-ray therapy and surgienl or
injection distuption of nerve pathways for the mast experienced
therapenthst.

Pruritus Valme Much of what has been stated in connection
with tho management of the pruritic patient and the patient with
pruritus an! is applicable to the female afllicted with prurftas
vul me However thero are specinl constderntions in the manage-
ment of this problem which are esscntial to successin! results.

Causal determination has been previowsh set forth as a batic
approach to am problem of pruritur It {s especially requisite
in dealing with the peuritic valva and often attaineble through
clinical and laboratory (including biopsy ) eveluation. The aid of
n gynecologist ar dermatalogist should readily be enlisted where
necessan, Cnusatfve factars may bo divided into local and sy3-
temic, the former ded primary invol of the vubtm
or apy portion of the genital tract and the latter including those
conditions met originating in, but reflected by fovolvernent of
the female genital aren. Local conditfons include trichomonas,
monilial oc bacterial, infe and/or fon, contact der
matitls, trauma, iaterirign senilo and atrophic changes, leuko-

Jeukokeratosis and kraurosis vulvae hypertrophic, Mef:
The t

b; 1 + d
ified changes, and o
contact dermatitis may arise from soaps, douches, deodoranty,




Pruritus 335

vaginal insertions (for trestmment or contraception) menstrual
pads, shaving preparations, perfumed tolletries, and soug under
clothing. Systemio conditions reflected in genital pathogenic re-
sponse Inclede diabetes, liver disense, allergy (particolarly drug
wasittvity) parasitic infestatdon various dermatoses such as
l-cbarrhdcdemnﬁtk,pnﬂ-m lichen planus, viral infection, vita

min defidd f 1 ont and finall
EmlcdlrtuxbmmUn(ormmmly mhnt}mcnumofpmﬂnuml,
this latter categary ly large P of

thmpllimt:wﬂhpnn‘ihuvulvne.

In yormger tndtviduals ( prernenstrual) such factors as bacterial
infection, pinwarm fofestation, trauma of mashorbation, and gon
utrhealvnginm:mmtbeghmrpedalnhmdmlnuldﬁpauenn
( pausal and p 1) senfle changes cardnoma,

il diat and vitamin deflch are to be ruled out,

The tame basic principles of local and systemic therapy as set
forth in the trentment of pruritus per 3o and pruritus ani obtain
bere. In addition to pontrritating removal and treatment of under
lylng causative factors, topical and systemic therapy must be
directed toward the immediate epidermal state at hand. Soothing,
bland compresses, stz baths, lotons, and local and systemic
sterolds, If necessary mmust be utibzed in the acute, weeping sintes
with graduation to paints, cresms, and cintments as the drying
and tolerance of Hssmes permit. Local aryothberapy and x-rmy ad-
ministration should be et to the expert and are particularly of
valoe In the hypertrophic, lichenified type of prurttus valvoe
ansoclated with lichen stmplex chronicus or nenrodermatitis. In
the treatment of pruritus vulvae, particular attention must ho
directed towards the provention of follkeulitis in thiy hirsute aren,
Heavy ointments, tar producty, and salicylic scld are not well
tolerated aboat the v lva amd should be used with discretion and
anly for short periods of time The periurethral and intralabial
use of a protective pasto such ay Lassars i3 of value fn giving com-
fort to the acute uleerated patient, but its application should be
confined to the proper areas, avoiding the perivulvar Latr

Muvh has been written advocating the wo of topieal and sys-
temic estrogens particularly in the senile, atropide types of
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pruritus vulvae While the rationale of such therapy appears
soum! actual results are disappointing for the most part, In those
Instances where psychogenic disturbances due to menapause
have been ovident, improvement from systemic adminfstration
luzs been observed, but apparently more as a result of the over
all prvehancurogentc response thao because of o direct Joend
affect Satisfoctory topical use of the estrogens Is confined to o
small, gelect group of hommone-defickent vuhar entities of the
postelimacteric group.

Surgical intervention as in the problem of pruritus and should
be rexerved as a last resort and performed by the most expert and
epertenced The instance of vulvectomm followed by recurrence
of tdentical orlginal svmptomatology has occurred with sufficient
frequency to evoke hentancy in the use of this radical pro-
cedure Injection techniques, likewise while frequently suceessful
in expert hands, have been accompanied by such complications
and sequelze as to repder their use a resenvation for the most

perienced.

ovy

Inasmuch as a large proportion of pruritus vulvae is due to, of
i fied by psvel g factors, 1t is believed that ade-
quate use of oral tranquilizers, soporifies antipruritics ( Temaril)
and, + hen indicated, sterofds should be made In addinoo, the
indulgent, painsteking approach of the clinicdan resulting in good
patient-doctor rapport is a cor of ful ettt

Lichen Simplex Chronicuy. It is belteved that this clinical
entitv charactenized by cutuneous thickening, lichenification, and
persistent]y recurrent pruritus is deserving of special consideration
because of its frequency its manifestation m particular regions
such as the anogenital arcas (vulva, anus, and scrotum) muchal
sren, and upon the extremities, and no matter where located,
beenuse of its cxtreme resistance to thermnpy

It ix wwell to renlizo at the outset that such cutantous evpression
ts often n needed outlet for psy chogenic distarbances and may
represent a far less pathogenic threat to the individnal than
dmilarlv induced intestinal ulceration, colitis, or nervous break
down, There are many who argue, and perhaps rightfully 5o,
mat(thbeﬂrrmnﬂwt}mtudmdualthhcuuncompfmho—
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dynamic outlet than to remove it and precipitate a more dis-
astrous

consequence.

However there aro a large proportion of patients exhibiting
the clinical pattarn of lichen stmplex chronicms who benefit
penﬂybyiurumwl,mdlnmdlm:mneucvtryaﬁoﬂlhmld

ded to obl the ltch-scrateh-licherdf
Htﬂmdwbtcdﬂlutod\e-dvimbﬂhyufmchcme d}ohdp
of u prvehiatrist in such determinations should be sought.

It has been amply demonstrated that the removal of scratch
trauma will result {n disappearanco of the leflon of lichen stm-
plex chrondcus. However this cammot be obtained by the mere
Do not teratch  edict. Definitive substitution for scratching,
accompanled by systemic therapy and comservative psycho-
therapy must be offered to the patient. To this end, topkml ant
pruritics ranging from lotons ottments, with o witbout sterolds,
as {ndicated by the presence or abtence of significant mfAamma-
tion, to topleal freexing and x-ray therapv must be employed. The
schoolmg of the patent in scratch substtution techniques fs
largely & matter of sabesmanship Carctul detailed explanation {n
the laymans terms of the itch-scratch-lichenification phywio-
[h!hnlogy accompanird by orfentation and the prompt use of

such os cold e apphestion of letions,
umms,orclntnmts.-t!hepupaﬂme offer the patent a
method and responsibility in effecting his own recovery

The adjunctive use of Jocal freexing of lichenifled areas offers
much to the relicf of Jocnled pruritus. Ethyl chloride spray or
Freon-114 as employed in dermabrashon for correction of facdal
scarring are effective tools for reducing lichenification raptdly
The pruritic aren s spraved until o white frost 13 obtained and
tmaintalned for approdmately 15 to 45 scconds, depending on the
degree of lichenfBeation A buming, stinging subjective response
b induced, follawed by a low grode inflammatory reaction. Super
Beial peeling nmally follows and the process is repested after all
reaction has ceased, mually 3 to 5 days later and should be again
repeated untll lichbenification 15 no longer present, Usually three
such applications suffice to reduce the average arca of lichenifica-
Uon to a thin, almast parmal looking area of epiderm. Emollients
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should not be applied during the inflammatory phase of reaction
lest the peeling effect be reduced. Care must be taken to confine
the freezing application to tho lichenified skin and arifices, and
mucocutancous junction arcas should be carefully screened to
avoldd unnceessary discomfort and Injury  Another method of
thinnizg the lichenified plaques and producing a local inflimma
tory responso iy the use of chemleal pedling agents such os td
chlaracetic ackd. The application of 20 to 307 trichleracetic scid
by painting the plaque every 4 to 7 days results tn a satisfactory
pecling response Care must be taken to confine the application
to the lichenified aren, and proper protection of the mocous mem-
brano and orifices must bo effected.

\-ray therapy s another modality in treating the licheniBed
pruritic plique Becauso of the chronkeity and frequency of
recurrence of lichen simplex chronicus roentgen therapy should
be reserved for the specially trafned therapist and should be
employed in conjunction with varfous other modalities to ensure
a lasting response. The repeated, indbscriminate use of x radiation
may lead to serfous degenerative sequelae.

Atopio Dermatitis. For the basic consideration of cousation and
management of this entity the reader is referred to other portions
of this volume IHowever inagmuch as pruritus is such a pre-
dominant and distressing symptom of atopic dermatitls, certain
aspects are deserving of presentation and emphasis.

Perhaps hiero, moro than in amy other clinfeal aspect of pruritus,
is treatment of the patient as a whale, mther than topical therapy
to involved areas, a requisite of successfnl management. Thme,
sympathy reassurance, and goidance are required fm unlimited
and at times lab! Psychol 1 factors are
predominant and frequently pot altered by even expert pavehi-
atric attentfon

The adequate use of systemic therapy such as tranguilirers,
antthistamintcs scdatives, and careful sterold employment often
change an antagonistic, rescotful patfent into & cooperat{ = re-
spoasive Individual Symptomatic relief i1 a prime requisite, and
to this end toplcal therapy as previously discussed may yleld
pratifylng, although at times temporary results. The us of
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Temaril (2.5 mg three ties a day with meals and 5 mg 114
bours befors bodtime) is often o valuable adjunct. This s par
Heularly true in tresting the adolescent and juvenile patient. For
this purpose a fiquid vehiclo containing a desags of .5 mg per
teaspoonful is available. Dosege mav be incressed two- and
or even more when necessary to control itching, al-
though the patient may be rendered a 24 hour slecping subject
by the me of higher dosages. During these periods of patient
mactivity the repalr processes may proceod without further dam-
ago of excoriation, Temardl has been found particularly usefal in
those frequent Instances where oral sterotd therapy must be em-
ployed to control acute, sovero exacerbations of atopy By matn-
taining adequate levels of Temaril administration, steroid dosago
may be reduced earlier and more repidly without {ncurring
reboimd™ phenomena A simflar observation has been made with
tho adoquate ute of tranquilizers for the same purpose, but our
experience to date jndicates that Temari! accomplishes this end
even mote regularly and satisfactordly
Topical therspy as applicd to previously dlscussed acute, sub-
acute, and chronic states of cutancous reaction, apply equally in
management of the todividual with atople dermatitia Sim{
larly the peinciples of systemic therpy are also applicable in this
fostance, bat it will be found that more frequent and discreet use
of sterold therapy must bo made to carry the patient over the
more critteal exacerbatbons. Barring definite contraindications to
their use, sterotds should bo aderquately used but always with
watchful and constant supervinon. The “lit and nm  method
sppears prefarable to prolonged ligh doage relief g dng regi-
mens. Perhape with the recent introduction of the newer steroid
derieatives, longer periods of administrution without undesirable
sequelao may be available

SUMMARY
In mmmation ft may bo stated that lhc symptom of pruritus
h often d, variousl; d

y p leBcuIt to manage, and
M Umes resistant to all th 1 diate deter

mination and removal of the cause while the most desirable amd
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effective measures, are unfartunately too infrequently obtainable
Symptomatic relicf with the use of external and jntemal agents
then becomes the prime tool of the physiclan To this end there
are avatlable for topical nse baths, compresses lntiom nnd lint
ments, paints, ok and pastes, sterokd
tlons, and the Imcrdldjo-u of known locnl :cmmzlng ur p-rilmry
frritants. Sy
antipnuritic agents, and oral und injectablo steroids are a
as adjunctives in therapy It appears that the judfcdous use of
topleal and systemic agents conpled with a high degree of patfent
doctor rapport offer the best prognasis for satisfactory relief while
inciting factors are being delermined and removed. Particular
attentio 1 shoukd be ghen to considerations discussed i those
dermatoses inherently characterized by itching.

The following #s a list of representative therapcutic agents
which may prove of value in the treatment of a large percentage
of pruritic patients.

APPENDIX AntHpruritike Formulary

Topically In the acute wet stages primarily baths, compresscs,
lotlons. In the subacute and chronic dn phases olntments,
creams, paints and pastes.

Systemicully As Indicated sedatlves tranquilizrers, antipro-
ritics, and steroids.

Topical
Baths

Colloid
Linit starch (# cups to 14 tub of tepid, o35 C water)
Oatmen! (s cups bolled for 15 minutes, strained, added to
% tub of tepid, 3o-35 C water)
Aveeno oatmeal (1 cup to tub of tepid water)

Tars
Zetar emulston {1~z tablespoonfuls to tub)
Nu-hol-Tar (34 oz to tub)
Ar Ex tar (14 tablespoonfals to tub)
Juniper tar (24 tablespoonfuls to tub)

Aahl
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Compresses
Baric ackd {tablespoonful per quart of tepid to cold tem
peruturs)
Burow’s sohution (1 18 dilution, tepid to cold)
Skimmed milk {tepid to cold, rinse off thoroughly )
Witch baeel {151 dflution, tepid)
Altbonr s water (2 § dilotion, teptd to cold)
Sﬂvcr nitrate (1% salution, tepid to cald)

Lotions, liniments, eroulsions (to which may be added 1%
Ph@d.’;é%mmp}\w 14% menthol, 5-10% lquor carbonis
detergens, or Niven of})

Calaming Jotton
Mook s Jotion
Pusey s Calamine liniment
Floarshydrocortisone Jottons { + Vioform)
Quotane lotton
Paints
Castellanfs paint (CarbolFuchedn salution NF ) (half ar
full strength)
Silver nitrate (10% solution)
Ointments and creams (omit caine, sntthbtaming, and other
teatill A N )
Floorinated hydrocortisons preparations (alons o o com-
hineton with antibacterial, antifungs} sgenty)

Tronothane hydrochluide
Dydoze
Earax

Lamars poste (for mechanical protection from irrtating
body excrettons)

Systemic

Sedattves barh Jievt b des, chiera) hvdrate
Tranquilizers meprobmmte eg \lﬂmwn. Equani] vdrox
yxine eg., Atarax, ranwolfa alkalods, eg., Serpasil, pheno-

€.g., chlarpromazine, Compaxine.
Antiproritics Trimepraxine e.g. Teomril
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Sterokds cortisone, Iiydrocortisone; peednisone, prednisolone;
trlameinolone e g, henacort Aristocort,
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ACUTE AND CHRONIC URTICARIA

Tn:z SMAMORITY OF IXSTANCES of urtfcarial reaction wre acute,
transient and relatively mild. They present lUttle, ff amy ther
apeutrc problem becauss of their mnate solf Hmitaton. However
acute severe urticaria tccompanied by laryngenl edema and the
more copmmon chrenic rearrrent urticaria may present problemy
of the highest magnitude in thetr management. While consider
ahle progress in symptomatic treatment has been made in recent
svears with the addition of effective antiwhoaling agonts and ad
functive med: our und ling of the baste }mni
and the ability to determoine specific causntive factors Jeave much
t0 be desired.

Statistical studies have placed the incidence af urticaria be-
tween 15 and 25% of the population [1] Becnuse of tho transient
character of the majority of urticarial episodes, the actual In-
cidence b pot known. It Is recognired, however that ncute
urtlcaria {s particularty common in children and voung adults,
while the chronic tvpe occurs more frequently in the mtddle-
aged female With the advent of antiblotic agents, particularly
pmlcﬂﬂn,lﬂd(halntmducﬂmofuewgmupﬂnfchrmleﬂ]lhﬂ
apeutic substances, it appears from volumfnous Nternture that the

3
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incldence of urticarinl response to medication has increased in
the past decade [2] With continned uss of the mare recently
introduced drugy, this trend may be expected to continue as time
for the development of sensitization elapses. Similarly angio-
neurotlc edema, which s regarded as a tissue reaction akdn to
that of urticarla, appears to follow the same general trend. The
site of shock teyue in angloneurctic edema is primarily in the
subentancons vessels as contrasted to the involvement of the vas
culature of the upper corfum occurring in urtcaria. The dif
ference in site of vascular reaction is offered a1 the explanation
for the difference n clinical appearance and degree of pruritis
fn the tero stmilar reactions. As might be expected, deeper versel
involy with a sub, d reaction occurring iIn
anglonenrotic edema reyults in & diffuse process often manifested
by asymmetrical swelling of the lip or eyelids. In comtrast,
mrticaria, per s, nsually presents circumscribed edematous pru
itio lestony. Coalescence of these primary elements may even
tuate fn large plaques constituting glant hives.

MECIANISMS

The exact t of 1 wheal prod remain
incompletely understood, A review of corrent literature presents
lhtﬁhh:edonmgguﬂvc.butnotmﬂ}ymnduﬂvgm
dmAx;dfaﬂhmnyyeanngn the triple response of Lewls
[3] which propounds that relense of H substanco with subss-
quent {ncreased vascular permeability results in the production
of whealing, remains the most widely accepted theary

H substanco as origtnally d is now i} goired
43 betng histamine tself Several investigators have shown that
lhhlnbxtnncnnrhn&mnt}wbmmmmtmﬂmnnlaundm
relmxem:ybebmuﬂn about by numerous substances and fac
tors. Further support of the histamino theory is derived from in-
testigations of the nettle plant (Urtica urens) (5] whetcs the
g&hculummﬁhphntmhlmdgmﬁunummuuf
st and fcholine. Tntrod of theso chemical sub-
Hances directly into the skin produces a reaction {dentical to that
o netile sk, Perfusion of the skin with histamine also demon-




a46 Madern Dermatologic Therapy

stratet on alterntion of capillary permenbility resulting in edema
of tho tissucs (1] The cxperimentally and clinfenlly proved ability
of antihfstaminics to prevent wheal formation following injection
or electroph duction of histamine [6 7 8] lkewiss
supports the theory of the role of histamine In tho production of
urtfoaria, While this evidence may not be wholly conclusive and
the observed response to antfhistaminic drugs may be due to
pharmacodypamics other than direct anthistaminic action, the
preponderance of evidence to date points toward this suggested
mechanism.

Accepting the rclease of histemine as a major pathogenetic
factor in the majority of instances of urticara production, atten-
tion is directed toward the possible trigger mechanlsms which are
belleved to affcet histamine release. Allergists and Immunclogists
have long regarded antigen-antibody reactlon as one of the prime
producers of histamine release. Further recent attention has been
focused on a large group of substances found capsbls of acting
as histamine Uberators [1] Mast of the studies bave employed
Tween {sorbitol monolaurate) deatran, morphine, and curare
as lberators, but this cffect has also been evidenced by the follow
ing varieh of substances

Prptmne Diamidmes Apomarphins
Trypsin Drguanidines Horse serum
Lvealeath

Drdsnth ];E(;‘S white antigens
Apimal enoms Diquaterpanes
Becterisl touns Propamidine Polymyxin

Strychnine Papavenioo Polyvinylpyrrolidore
Lichenlsormin Codeme
Diamines Thebame
In addition to the above there are other stimull such as heat,
exercite, and psychogenic factors, all dated with |

logic response ar direct histamine liberation, which con prodnce
urticeria [g] Investigation has shown that the releass of acety!
choline {3 the trigger mechanism in the develop of wheals
Erunheatandexadetpatncnudon}mdmdemawrned
that central stimulation of tho pervous svstem cventuates in the
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sending out of impulses via the cholinergic fibers of the auto-

vestigation of this mechanism i destrable.
CLINICAL DIAGNOSIS

The physical charncteristics particularly the evanescent nature
of the lesions and the accompanying pruritls, usmally enables
even the layman to make the diagnosis. In the more chronie form,
the cyclic reappearance of the leslon and the not nfrequent
anociation of psychogentc stimull with resultant crops of wheals
are characteristically peculiar to this type of urticarta. Special
forms of urtiearla such as dermographism, erythema multifarme,

ku@l.mthntfruiﬂcutnvelﬁgnﬂoﬂh:tbﬂlm‘pmpﬁrdiredim:
may be avoided. A d of d d by
‘-hﬂﬂppmmneeufw}mhltﬂludlﬂcdunormmu»dt}m
reedy prodoction of urticaria by stroking the skin. Several ob-
scTvers have commented sbout the apparent frequency of dermo-
graphizm in patients who have previously experienced a penicillin
urticartal reaction [10] Erytbema multiforme in which wheals
predominate will also usmlly present other types of leslons, a
distribution pattern, and a history suggestive ofﬂxhdhppno:h,
Papular in childhood is now Ity r

mﬂhnrmmmﬂmurtmccthﬂuhnmlnmm'ﬁn
mw\mdmmuni\hebmthdx(uxmwpnmﬁ;mdmh
tho arpc atds in d o tic ederma um-
-"yomm-boutdmhccurnppﬂpnmofﬂwbodynuu
than in the dependent portions. It is esymmetrical, Is tron




348 Modern Dermatologic Therapy

stent as compared with the edema due to lymphatc obstruc
tion (elephantinss nostras, lymphedema) and s pot infre
quently accompanied by urticarial wheals on other parts of the
body

CAUSAL DIAGNOSIS

As noted above, clinical diagnosts rarcly presents difficulty bat

thaoppoﬂloh!ruaof!lmumblh]nnmtofnuum]dhgm

h as the satlsf, of the patient with
urﬂcnxin depends primarily upcn the removal of the cause mad
mum endeavor should bo cttended In this direction In acute
urticaria the offending agent is often obvious and not tnfrequently
suggested by tho patient. However in the chronic recurrent tvpo
the establishment of a causal diagnosis may call for the utmost
effort on tho part of both physiclan and patient. All too often,
despito exhanstive search no offending agent can be detected,
and these patients are labeled as having a psychogenic urticarla,
although this conclusion may be quite erroneous.

As a practical approach to the problem inital history taking
may bo directed toward the four main causative categorfes which
account for the largest inchdence of urticaria. These are drug
allergy food allergy infection, and psychic factors. Should the
history carefully taken in reference to these four causative cate-
gories, fall to revenl & causathve factor then o more broad ap-
proach must be utilized based upon a thorough study of the
numerous substances known to produce urticaria As an akd in
such an approach the following causative dassifications of
urticaria may be of some assistanco

Nonallerglo Urticarios

Tho nonallergic urticarios are those whealing reactions result
ing from a substance in the blood stream acting directly on ves-
sels or through the release of histamino from mast cells, but pre
sumably pot because of sn antigen-antibody interaction. Five
groups of factors bave been placed 0 this category  drugs
l:unsi\u,phyﬂcllagmu,oﬂmdham and necurogenic and

pyychogenio factors.
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Drugs. These substances may produce a nonallerglo response

when introduced into the skin or blood stream by causing the
releass of histamine from the mast cells. An extensive list of
substances acting in this manoer has been presented earlier in
this chapter Among the more common drugs sre morphine,
optum, alkalodds, atropine, quloive, thismine, and pllocarpine.
These do not set a3 allergens but when present In sufficient con
centrtion will effect the release of histamino. This substance
tiself futroduced into the circulatory system or skin will cause
rtication by direct action on the blood vessel wall, and the reac-
tion mmy be ined because the p of ht may
ctute the relecse of additional amounts of this substance from
the mast colls.

Parasites. Parasitic Infestution may act on man through a non
Bﬂ:t!;lcmednnhmmdpmdueeurﬂc-ﬂLBeemnglmdlnxﬁ
bites may also canse this reaction in the same manner Hairs of
the brown-tafl moth, leeches, and jelly fish may prodnce urticaria
b contect. This mechanism is distinct from frequently seen
allergic response to fioa bites, mosquitocs, and plants.

Physical Agents, Such factors as cold, beat, trauma, and radiant
meprmiucom]}crglcmﬁcnrln.quognphhmkn
g recognired of akin response to local trauma and b
attribated to Jocal releats of histamine.

Other Diseases. Skin and systemio diseases may manifest them
sthves fn urticarial foshion. Lympb urticarlz pd,

Iver disease, carcinomatosls, intestinal porusites, lupus erythe-
matosuy, malaris, rheamatic fever and kidney involvement may
all express themselves cutaneoush in an urticarisl response of
& nonallergic nature.

Newrogenic, Psychogenic Factors. Neurogenic wrticaria com-
peltes o large and not too well understood segment of the
urticardal resction group Temdon states, excltement, amdety
emotional stress, ard particularly resentment all appear capablo
of prodircing urticaria in cettain odi 4daals. It {1 epparent that
2 \arlable threshold cdsts in humang, for no amount of the above
stimok will prod ce urticaria in some individuals, while fn others
2 mingte degree of psychio stimulation will result in & severs
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response  Cholinergie rticarfa, which is presumed to be elicdited
by the relense of acetykcholine at nerve endingy, may be the
moduy operandi in the neurogenic group. However clear-cut
evidenice of the pathogencsts of this typo of urticaria s still lack
ing, and further investigation along this linc {1 desirable

Allergio Urticarias

Histamine release as the result of antigen-antibody reaction
appears to be the most probable mechanism of production of
allergic urticarin, This may be brought about by hvpersensitivity
to tmhalants, 1 Injectants, external and focal
infections,

Inhalants. Feathers down, horse hair and various fllings of
plllows and mattresses, pollens, animal dander clothing dost
{sllk) tobacco smoke cosmetics such as perfmes and powders,
medicinal sprays, insecticides, volatile compounds, and fongi may
all enter the body through the respiratary tract and give rise to

response.

Ingestants. Foods are a very common causative factor in acute
urtcaria but pot as frequent in cansing chronic whenling. The
most flonding foods ed aro strawberrles, shell
fish, fish, cheese, nuts, chocolate, whent, eggy milk, and park
Less common offenders may be found in almost any food product.

pavos. The slogan Any drug by any route at any time may
produce urticaria is & good tenet to follow Spectal reference to
drogs will be discussed under Management.

Injectants. Vaccines, scrums, allergens for diagposis or treat
ment, insulin, epinephrine and a host of other substan “es have
been indicted as causztive agents of urticaria. Frequently protetn
contaminants are resporible far tho rezctions encountered rather
than the active therapeatic factors. Blood transfusions and Insect
and bee ffections may also produce severe allergic response.

External C: These sub are infr ly re-
rpomfbleforu:dmﬂnlrmcﬁm. While it is more commen to ob-
servo @ contact type of eczematous dermatitls because of these
factors, the production of whealing har been observed following
cxpommmoo:mcdc:,dod\hg_pardculaﬂynylon.plnnu,chem-
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feals, foods, and hatr Such allergic whealing responses seem to
occur mote frequently fn individunls with atople hypersensitivity

Infections. The nonallergic type of response may often be
eHdtedbythhfo‘tururrev{wﬂyno&ed Focal bacterlal in-
fections, trichopliyton Infections with #d” reaction, and parasitic
{nfestation have all been indicted in prodncing allerglo urticaria.

MANAGEMENT

Since the most effoctive treatment mensure n the management
of urticaria 15 removal of the causative agent or agents, wnlimited
effort and zeal should be expended to this end. The baslc step
L] ching the problem is the p of a detafled his-
tory almed at elucidating the type of wticaria and the probable
or possibla cansative factors concerned.

Drug histories must be given special attention and guestions
presented in a varlety of ways utilizing the most basic and simple
h!tﬂ'mxAm&ulupprmchhloquuﬁoﬂahﬂgdwanudn
systemic review Neot infrequently medications taken for long
periods {n habit fashion will be beought to light. Products such
W vitandns, nutdent suppl bowel 1 tite re-
ducers and the Itke are not regarded by the patient as medication.
It must be borne {n mind that milk, as well as chicken, may con-
tain sirable amounts of penicillin becanse of the feeding of pent-
cillin to cattle ar fowl for the prevention or treatment of {nfection.
Stmflarly cogntrance thould be taken of the presence of penteillin
in polio and other vacceines.

History taking regarding foods does not present as great a
problem a3 encountered with the search for offending drugs. Sug
Restions reparding evaluaton of cosatrve foods and the use of
a diet are discussed later 1n this section Continued history taking
should include a search for does regarding Intermal or external
panasitic infections, the cffect of phyrical agents (such as num,
heat, cold) cvertion systemic discases, prychic disturbances, fo-
bahnts, fgestants other than food and drgs previonsly dis
cusved, and Infy
A:lnn}dtuhlsn:ﬂ,'tn!-lngnc‘etlzﬂ::dt:l.aﬂyc;llzu-y,;.:myl,m.,.u
valuablo in estublishing a causattve agent. This should pot be
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restricted to a dietary and drog record alooe but shouk] Include
infarmation regarding all the aforementioned possible factors.
Generally spealing, scratch and intradermal testing rarely offer
ald in determining cousative agents in chronic urticaria. Occn
sionally a patient with marked hypersensitivity may successfully
be tested with selected materdals such as anlmal hair or dander
The patch test may bo ntlized with somo success where external
are d and probable sub are applied to
the skin Adhesivo tapo and dyes may elicit urticarial response
when 30 tested.
In those numerous {nstancet whero history and testing fafl to

indiento the offend b attention must be directed to
the empirical eliminatian of the two types of most frequently
1 offendi: ts—drugs and food.

5 ag

While basic foods and thefr newer products have rematned
exsentially the same for many years, the opposite 15 true of drugs.
Many new types of drugs have been thtroduced in recent times,
and even those affording us limited experience have already
indicated thetr urticariogenic capacity The antbiotics, particu
larly penicillin but extending almost throughout the fungous
product realm, have demonstrated this capacity to a great extent
[12 18] Insulin [13 14] liver [15] preparations, antimalartals,
heparin [16] and a host of other recent preparations have like-
wise been implicated as causative agents of urticarla. By way of
paradox, even antih i such as pyrib [27] and
Chlor-trimeton aloog with others and the steroids, ACTH and
cartisone, have been reported as capable of producing urticaria
doo either to species or organ specificity [18 19] This property
of the usually anHwhealing agents must be kept in mind in
history taking and ovalusting faflure of response to therapy in the
patient with chronic urticaria.

Since skin testing for drug sensitivity has proven unsatisfac-
turyandnttimumhlmdlng,mtbema)odtyofmmgcadmlenl
observation of response following removal or introduction of the
drug fn question remains the more rellable approach to the prob-
Jem. The patlent should bo instructed to eliminate cll nonvital
Wndmrp-wiom}ymcd.‘l‘hhrdmnutmh to Ingested
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debutﬂmcndmh]hteredbyunyotbﬂponfblem\c.VannL
rectal, npsobronchial, and urethral avenues must be ctuded, for
ocemsionally a contraceptive cream, @ douche, a suppository a
sprey or bladder instilletion may give ris to recurrent urtication.
I purniance of the elimtnation of possible causative agents, such
meparatkmy as dental croams, particularly with new  antidecay
Hements added, medicated chewing guma, oml washes, gargles,
topical preparations, vaccines, toxotds and toxins, pollen testing
substunces, and manv others shauld all be interdicted during the
abservation
In contrast to the task of total avoidance of drugs the elimima
tom of potential causative foods is more readily accomplished.
MYﬂlﬂpldemlbwldbequcﬂimedutohhmmpr
foms Based on caute and cffect observations. Gastrointestinal fn-
tolerance, nevplicable food disifkes, and nes food products he
bos ingerted should all bo brought forth in the histery Not
infrequently {aformation o obtatned will terminate further
search, In acute urticaras sea foods, mts or mut products, and a
variety of berriex will bo found responaible for the onset of wheal
tog shortlv nfter thelr fogestion. In chronic urticaria the cuml
pécture may not be o clear inasmuch as allergem, e.g milk and
Ity products, heef certam vegetables may not prodnce hives for
several oy even 24 bhours after thelr ingestion, thereby douding
the canse and efect relationship [20] Ac-refullydmﬂedrllm-y
kept by Lbcmﬂentmybeo{patdhmﬁcudm.nmln
aystalizing causal concl g Eactor
hmhﬁducedbytheubﬂityo{comb{muomo{foodxnmam
a food alome to producs allergic response. As in the evaluatioo
of the cauatlve role of drugy, the history of many years of
infiestion of certain foods should ot bo accepted a3 negative
ovidence Agnin, the basic premise that anyone may become
tensitized to am sobstance of any kind still remains a comer
stone of diagnostic evaluation
Except for the informative results often obtnined by akin tegt
fng to nuts and sea foods in acute urticaria (when such testing
hnma{tznmrymddﬁmmh\glheuﬁndlngw) skin
tests of foods have not bren overly helpful In cangal diagnosts,
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While they nnybeu.scdad[uncdwb for h-nmlgau\wcg\udm
the climt of d foods and 3 clinfeal re-
spons¢ remains tho mere reliable and rewarding approach to the
problem.

To accomplish such evaluation of food factors, a printed basie
dict is given to the patient and the fmportance of meticulous
execution is stressed. A sample diet such as one containing any
beef rice in any form, and canned pears or apples will provide
a good base line upon which to proceed. Single foods are added
at 48- or 2 hour intervals and the urticaria] pattern observed
and recorded. The reader i referred to stondard dietary refer
cnces for further

During tho above drug and dietary restriction, other factors
such as psychic infl particularly 1 disturbances,
should bo ly hed for and evaluated. Such prycho-
genic evaluation is often difficult and apt to be misleading, so0
that expert comsultation may be required. The not Infrequent
observation of psychogenic factors present in urticarial patients
has all too frequently led to an crroneous dizgnosds of neurogenic
urticaria long before & systematic search has been accomplished.
It must be recognized that many patients with chronfc urticaria
othibit emotional disturbances as a result of their affliction rather
than as the couse of it Similarly the very drug or faddist food
they may ingest to control their symptoms may in fact be causing
them to persist. Further nervous tenston is believed to render an
individual more suseeptible to urticarial response by altering his
threshold of reactton This is attested to by the not infrequent
history of disturbances of tho psyche just pdor to the onsct of
urticaris, the causstive agent of which fs later identified a5 non-
paychogenic. Likewise the apparent cffect of sedatives and
ataractio drugs in raising but not abolishing the threshold of
urtcarial reaction sugpests that neural tensions are a contributing
factor Further study of this phaso of pathogenesis is desirable.

The production of urticarial response by psychic stimulation
hg,bombothdmhxﬂyundup«hmntﬁﬂ observed [21, 22] by
severnl clinfeizns and fnvestigators. Graham and Wolf (23] have
Jdamonstrated tho effect of prychic stress, partfeularly resentment.
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fa fncreasing skin reactivity However Subzberger and Baer {24]
ralse several pertinent questions as to the actual production of
wticarla per se Kepect, Nabln, and Dmnner [35) observed in-
creased exudation of fusd f subjects placed under emotional
stren. Although the exact mechanlsms lnvolved are sdll & matter
of debate {36] the existence of cholinergic urticaria xppears to
be widely accepted st this tine It #s supposed that psychic
rinll treveling along the sutovomic pervous system effect the
releass of acetylcholine of nerve endings. This substance tn turn
causes the releass of histamine from the mast cellr,

Continuing the swarch for ceusal factors, a careful physical
eamination should bo sccomplished. Evidencs of such systemale
diseares a3 previously set forth may be uncovered s that appro-
priste Jaboratory studies and indictted conmltation may be
mrocred. Investigntion of physlal evidence indieating infection
should be directed particularly to common sites such as teeth,
toaslls, sinusee, prostate and urinary tract, pelvis, and galibladder
Urttcarial response to such infection may be & result of either
the affected Hrwus reaction peoduct o the bacters and their
metnbalites. A high eosinophilic count tn the pertpharal blood of
Potlents with chronic urtinrla should direct attention to s
thorough search for ¢ 1

In the comrse of the physical examination some cxusal chue
roxy be obiained fram the clinical appearance of the skis Jeston.
For example, drog sensitivity will frequently produce wheals with
A violaveaus hiue and serugencny borders orerrring on the trumk.
Largs urticariol lestons showiny progressive central clewring and
aa advancing periphers! border are often axocinted with pentell
{n sensitivity Detp-seatad, persistent, burning or stinging hives
are said to be produced more often by & response to fnfection,
while grouped, mmall, peuritic wheals with an erythematons halo
are frequently of cholinergic origin. The cvallo oecurrenca of
Jetiona after 5 rac. dally with disappesrance in the mondoy s
often evidenca af thelr le pature. Linear confl on
exposed surfaces i more often amvoctated with s contactant.
Memtkmtend:mpmduuw}mlmgmmlmna’
over the bock, chest, and neck. The foregotng phydon] charae-
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teristics aro merely ¢ and are not idered causativeh

The institution of symptomatic treatment may be indicated at
variable times in tho management of the urticarial patient. Recent
onsct of symptoms, their severlty and the pattents phyiical or
psychological reaction to his discase may demand immediate or
carly suppressive therapy In acute urticaria such treatment when
carrled out as suggested below will usually suffico to terminate
tho attack, and a cursory history will often reveal the offending
agent Howover in chronic recurtent urticaria symptomatic treat
ment may be advisablo inftislly for a short period of Hme while
history taking and basic observations are being accomplished. As
tho investigation proceeds, it may be necessany to terminate ac
tive therapy or substituto placebo medication, so that pertinent
observations may be made of the effect of diet, drugs, and other
caustive possibilities. The management of the patfent must be
{ndividualized to the type of person, his previous medical ex
perience with his diseas. and the severity of the svmptoms. E o1y
effort to establish and mointain good mppart must be made for
it ls cssentlal to mecesaful management of the patient with
chronic urtfcaria.

Once the urticarlal syndrome has been terminated, etther spon-
taneously ar as the result of inyvestigatron and thetnpy attentron
should be given to the preventon of recurence This & an
important objective fnasmuch as the patient who experiences a
repetition of his urticarial resctions oo numerous occasions not
only will become agitated and difficult to manage, bat his resc-
tions may be elicited at a lower threshold of excitatfon and may
become mare severe. In addition he may become refmcton to
certain drugs and dosages proviously found therapentically effec
tive.

Prophylaxis is often afded by education of the patient to care-
ful avoldance of suspected or proved causal agents and rolated
yuhstances. Intermittent use of someo of tho adjunctive mensures
noted below particnlarly those directed toward lessening nervous
tenslon and emotional stress mav prove of value in abosting a1

mpending recurrence.
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In selected { d to mpHcated causative
agents may be plished by the ad Hon of subclinical
smomnts of the subs gradually i sing dasage over &

period of time, However this 1 often a tedsons and difficolt task
for both patient and physician. This techmique perhaps is of most
valys fn the relatively infrequent {nhalant prodaced urticarial
patient, and tn those violently reactive to inrect bites such as the
bee sting,

TREATMENT

Themcudtyundlmpomnc\eufwmldingnodslndmhe
quent elimination have been previcusly emphastred. Regardh
of the phyxician s success or fajhire {n accomplishing this phase
of management, symptomatic relief must be given the patient. To
this end thero aro fortunately availahle several therapeutic agents
of different chemical nature which show in common thelr ability
to counteract the urticarial response or to alter the reaction thresh
diMhdldmmlndlvidmﬂyorlnwryingmmHnnuom
wll afferd symptomatic rellef in a large portion of instances.
This & particularly true fn acute urtiearia where the offending
substance hos been eliminated from the body and not reintro-
duced. In chronle recurrent urticaris, however they may even-
tually prove less effective, and doses may have to be sltered as
tolerance 15 built up and, or undesirable side reactions appear It
mint be bome fn mind that symptomatic treatment does not alter
the basic pathogenesis of urticaria and upon cessation of therapy
recurrence is possible if not probable.

The therapeutic sgents may be divided into specific antl-
ﬂn!ingdmgw}dcbd!}-erprmrnnumchon!o.wrpeedraolu
tion of nrticarial wheals, and the odjunctive medicaments which
witer threshold resp: or afford sy ic refief.

Specific Drugs

Adrenerpies. Until recent years epinephring has been the most
widely used listamive antagonist. With the advent of other
therapentically effective agents, its use has become less
1t stll rematns one of tho best pharmacological antagonists of

4
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} and despite unpl side reactions It is probably the
most cffective single drug controlling acute, sovere urticarfa.
The major dnw'back of qwh)cphrine Is its rapid oddation in the
body so that rep Inistration is y thus rendering
it undesirablo in chronio recurrent wrticaria. A hypedermie in-
jection of 5 to 10 mm of 111,000 sohition will usually hring re-
sponse. However this dosage may have to bo repeated at fter
vals as short as 1 to 2 bours fn severe cases, especially if other
antthistaminic substances are not available. A Jonger period of
effectiveness may bo obtained by uaing a solution of epinephrine
m ofl, in propylene glycol alginate or in glycerin and sodium
thioglycolate. A dosage of 10 to 15 mm of cpinephrin in oil will
frequenthy last 4 to 8 hours. Unfortunately becaunse of pressar
effects, 1t Is contraindicated in hvpertension and cardiac disease
Epincphrine {3 of moro use in gcute urticarla, particularh that
accompanied by laryngeal edema than in the treatment of chronic
urticaria. In addition to its dircet effect upon blood vessel walls
and their p bility White that epinephrine may also
cause an increaso of ACTH rclease [17] Epbedrine salts akone
or in combination with other drugs have also been utflized in
the past as anturticarial agents Their use has been all but dis
carded with the avaflability of more eflective drugs.
Antihistaminics. Sinco the advent of the antihistaminic drugs
the treatment of urticaria has been considerably enhanced Whils
thess substances arc not as effecthve as epinephrine in resol ing
urticarin] wheals, they do prevent or ameliorate the formation of
new wheals most effectively This is presumably accomplished by
blocking the actton of histamine Because they possess no pressar
effcet, they may be used in hypertensive and cardfovascular
disense patients. Further their sedathve and soporific side effects
are aften desirable in the management of the urticarinl paticnt.
The selection of which of the numerous antthistaminic drugs
to use 1s largely o matter of personal experience and preference
Two factars shoukd be conxidered In the use of any of theso
agents first, the p of umd or desrahble side effects
D“hgd.rugstntbopurﬂmlarmumtbcmgtrwtedmd,mnd
the use of adequate dosage to afford marimum antiwhealing sc-
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tivity As previowly noted, such accompanying effects as drowsi
ness and sedation are often of great value in the management of
the patient, On the other hand, these mme effects in the ambuls
tory car-driving tndividual may be dang and contralnd
ated. Dosage often must be doubled over the uwnml amounts
employed to obtain satisfactory response in severe caser, and
when refructoriness s ovident, a change of drug s indicated.
Following it is often advisable to mat the patient
on an antthistamine regimen for several woeks, thereby dimintyh.
fog the postibility of recurrence. Fortunately experience to date
has indicated that the antit are well tol. d and may
be administered over extended perfods of time. In addition to
oral use, these drugs may be given by subcutaneous, intramng
culr or intravenous routes. The latter may be desirable in acute
severe urticarla, since the onset of antiwhealing action has been
shawn to be more prompt by the Intravenous routs [38] Paren-
ﬂfl"lCchTrhm:!cn(o.amlo{dmmOmpumlﬂ.ﬂﬂuduthn)
o Benadryl (3 ml of the 10 mg per milliliter solution) repented
8t g to 4-hoor intervals may be useful, particularly {f geytrs.
intestinal upset interferes with oral administeation.

Sterolda, For severe acute cases not responding to antihfs,
ﬂﬂnhlndw}ﬂnephep}ﬁmbdﬂmmﬂndhhdum
dnmnnplmmt-ﬁocﬁmACanmicmﬂm'ﬂ]hfmnd
mhﬁof@mthcncﬁth:ﬂd(ngdwp‘ﬁmtmhmufhh
allergic response. ACTH gel, 6o I U mmmmdmbd.ﬂy“m
Predntsolone, 20 to 40 mg per day dma""lﬂﬂyun,_
mﬁﬂnﬂmhuftmdgmtmnpwhmhm
born or revers urticarla. As with antthistaminics, sdeqysg,
shoald be employed to effect relicf ht“"l&“tﬁm%dm
mh\ged-dmmmuhmdmbhmﬁﬂrwﬁ
hmudverneﬁcctu{pmkmgedﬂunldmdhhnm
hﬂ&mfﬂmtmgefa-hnrtpaﬁodxt}w-o-nncd-mmd er
mﬂhod.mdmnuummdmmmmhhc‘mnm
chronlo urticarts fs a useful and effective procegey,
acute severs case h‘llﬂ-lllnil‘ﬂm}::obc:ﬂ?cn{f
a gel preparntion or oral cortisone r
mnummmm-}mﬂdbclww

[
g
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stances, for tho Intravenous use of ACTH is not without danger
[29]) Sterold thernpy in patients with urticaria of unknown cause
should be reserved for urgent situations, fnasmuch as underlying
discaso processes responsible for tho utticaria may be adversely
affected by the use of sternids. Topieal application of steroid
containing ofntments are of little value if any in contralling
urticarial symptoms.

“Neutralizers. Zimmerman [30] Becker [31] Chen
[32] and Minno (33] have found the enzyme penicillinase, first
identiied by Abraham and Chain in 1940 [34] a highly effective
means of eliminating the antigentcity of peniclilin, They found
its use to be supertar to suppressive therapy of pentclllin reae-

Accudlugtntbaenu!hmmppm;dﬂxcontmdon,mx}nwnbv
the results obtained with penicillinase in patients experiencing
penicillin resction. Twenty four to forty-eight hours is wrally
required for clinical rosp aod in the p of depot
penicillin injections the peniciliinase may have to be admints-
tered at 4 to 5-day intervals. An approximate ratio of 1 unit of
pentcillinase for every 20 or 25 1 U of penfaillin administered is
required to obtam satisf Yy resp in most In acute
emergencies such as anaphylactoid shock, saficient ime ma)y pot
be available to neutralize the antigenic agent. However whero
the patient cun bo temporarily sustained by tho usc of pressar
substances, the enxymo may prove valuable in subsequent man
agement of the reaction. Hence, a substance may be available for
therapeutic or prophyluctic uso when penicllin-containing vac-
cines aro used or if penfcillin is the only available antibiotic for
a known penicillin-sensitized individual This enzyme preparation
also mav be used for differential causal diagnosis because of ity
specificity according to Zimmerman [30] However further chin-
ical study s desirablo to establish the true role of penicillinase
in the treatment of penidllin-induced urtcaria.

Adjunctive Medication rmAﬂvu The d.mo—hmctcd drug,:
used for sedation ha ‘e consisted primarily of bart
mides, and chlored hydmts These sobstances are keq“ﬂl&!’
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fond to be unmtisfactory because of habit farmation, develop-
ment of tolerance, nmpleasant side reactions such as “hang-over
periitis and skin eruptions, and occasional excitation of the
Patient rather than a sedstion offect. Although new sedative
Agents have been developed which do not possess the aforemen-
ticned undesirable properties, their general and populer use has
btcnwmavhatdallyedbemumofdwlcdn&veuﬂ’ecuaherved
with the wo of the aatil inies and the tranquil The
w2 of thess two agents in the management of nrticarta wally
Fovides adequate sedation as a side reacton
TQuzzms. The use of this group of pewer adfunctive
gents has fmproved to some degree the management of the
wticarial patient. Inagmuch as many bouts of urticarla are ac
companied by peychogenic disturbances efther as a cause or an
effect, sy agent which tends to minimizo these factors s 2 desit
shle therapeutic adjunct. Clinkal studies [35] have demon-
strated u lsstening of neural tension, emotional instabality and
bave rendered the patlent more ensy to manage. While these
shmetic drugs are not without undesirable side effects, par
dopr and drowsiness in certatn patlents,
* widening chofce of tranquiliding agents is appeariog. At the
tmo of this writing, four majar groups of tranquilizing drugs are
wailable Thoy may be clansified a1 follows
L. Rauwolfia alkaloids (reserpine—e.g., Serpasil, 025 mg four

thnes a day)

* (chlorpromazine—ec.g., Thorazine, 25 mg
four times & day)

3 Propancdial dicart (meprot t g, Equanil, 200
© 400 my, four times a day)

4 Diphenylmethanes (hydrovyzine—e.g- Ataray, 10 to 25 mg
four times a day)

At with the antihistaminke drugs, dosage of tbe above medice-
tomt must be individualized, and the q

stated ubove may have to be conxderably altered in certain in
stances, When symptoms of intolerance, undesirable side effects,
or the baflding up of tolerance appear a change to a tranquilizer
of another chemical group is tndicated and may be readily ac-
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complished without marked loss of tranquilization In recent
clinicodermatologic studies of four chemically differemt tran-
quilizers, the nuthors findings based upon conslstency of re-
sponse, average degree of tranquilization, and frequency and
severity of side renctions indicated that meprobamate (Equanil
or Miltown) and hydroxyzine (Atarax) preparations were peef
erable to the rauwolfia {reserpine) and chlorpromazine (Thora
zine) drugs

In several f where tranquilt was sought, we
found it ndvantageous to give one and one-half times to twice
the wsnal daytime dosago per esch meal and before bedtime,
Even larger bodtime doses may be used If necessary foc the
soporific dde cffect presents no problem as encountered in ad
ministering larger doses during the day As with the use of all
drugs, untoward reactions, particularly in the allergic patient,
must be curefully watched for and if present may be dealt with
by changing to a tranquilirer of a different pharmacologic group.

A newer phenothiarine derivative, Teman! (2.5 mg four times
a day) is at present undergoing clinical investigation. This drug
is said to exert unusual antipruritic properties (6] particularly
n pruritls fovolving a strong % factor The authors
limited experienco to date using Temardl scems to demonstrate
greater antipruritic activity in a arlety of dermatoses than that
obtained with the above listed tranquilizers or antihistaminies.
In addition, an antit and quil effect has been
evident in those patients afforded relicf from pruritis by the
administration of Temaril Further investigation of this drug is
proceeding and will be reported at a later date.

MINCILLANFOUS ADJUNCTIVE THEMAPY Intravenous procaing
hupm\ddcdtanpoﬂryrehef:nmmhutﬂnmdmﬁambﬂf
its use is not without danger Five hundred cubic centtmeters of
2 01% solution are administered dowly by the intravenous
route. In view of more recent and effective drugs its uso is not
recommended Calclum intravenously although used for many
years, has rarely proved to have any benefictal effect eacept, pet
haps, a psychological one. Nicotinic acid recommended by soveral
lm}mhnll&mvbefnﬂedmmndtheteﬂofﬁme.\hﬂﬂﬂkv
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vitmin C, vitamin B, and vitamin D have all been recommended
for ms in urticaris, but no sustained beneficial results have been

many other recommended adjuncts have largely fallen by the
wayside. Introvenous aminophylltne still has its supporters but,
with the up of newer therapeutic modalities, appears destined
15 be relegated to the past. Topical therapy such as sntipruritic
Sotions and eollofd baths, although frequently used, do not alter
the clinleal course. However they may afford some degree of
fyopiomatic relief and are worth trying.

SUIBIARY

In summary it may bo stated that the satisfactory management
of urticaria depends primarfly on establshment of a causal diag
notlt. Unfortunately this proves impessible in about 50 per cent
of the instances of chronic urticaria. The admisistration of drugs
for tic rebef then b the prime tool of tho phiyst-
can. To this end he fortunately has avallable the adremergic
drugy, antihistemipes, steroids, sedatives, and tranquilieers, and,
pordbly the enzyme penicillinase for penscillin-induced urticaris.
Following termination of a bout of urticarls, provention of recur
Tence must be attempted, based upon the formation and ex
perience gatned {n the mansgement of the patient at hand.
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PEMPHIGUS

|\nmpmthelabelofpempldgmnppurdmncuumomemp-
tion carried with it a most serious prognosis, for the majority of
individuals afflicted sooner or later succumbed. The therapeutic
measures emploved were, for the most part, ineffective—the re-
sults extremely discournging. Here and there an occasiomal pa
tient might manifest a remission, or perhaps o cure, efther
spontaneously or seemingly In response to some particular ther
apeutic atteck. This unusual turn of events would invariably
bedng up the question as to whether pemphigus was, in fact,
the carrect diagnosis.

DIFFERENTIATION FROM OTHER BULLOUS DISEASES

The differentiation of pemphigus from other sim{lar-appearing
bullous eruptions was ot clear—cut, for the dingnosis depended
Lirgely on the clinical features and course of the disease. That
the microscople features could not be relied upon for dlagnosls
is indicated by the following statement by Becker and Ober
mayer [1] 'Innonoofthefu-msufpem—ph!guxmthehuolog}c

ristic to allow a d

Simftarly mhhﬁrﬂedlﬁonuf'ﬂhfowﬂﬂogu(tbeshn [:]
366
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Lever stated “The varfous forms of pemphigus with the excep-
tion of pemphigus vegetans show no disgnostic histalogic pic-
tare. The vesicles and bullae (pemphigus vnlgaris) are found
wsually in subepddermal, but occasionally fn intraepidermal, loca
thon.

Clartfication of this somewbat confusing sitnation vwas sorely
peeded. A beginning in this direction was peovided in 1943, when
Chatte [3] described a microscopic leston which be considered
pecifio for pemphigus. Confirmation of this observation by many
others gradually followed, and ft is now geoerally accepted that
the early microscoplo lesion of true pemphigus s a nontension,

ecantholytic, intraepidenmal bulla, Acantholysis refers to the loss
of coherence between epidermal cells due to degeneration of the
intercellular bridges, lesding to the formation of clefts and
trallze within the epidermds. Individual loosened and altered
epidermal cells (acantholytic cells) as well as some in groups,
are found floating in the intraepidermal cavity Other bullous
erupilons which might be confused with pemphbigus, such as
a’yﬂmnmulﬁformc,dumntﬂhhﬂpeﬁfurmk.andbuﬂomdmg
erized by dermal p ballae
wﬂ}mtmlholyds.ﬁm,unthohmdchmmﬁrﬂcmicm-
scopic features, the diagnosis of pemphigus would appear ey
to rest on fairly secure

However thero still occur bullons eruptons to bafile tho
phytld.m,emptbmwhlchcllnicxﬂyruemblapemplﬁgmvulgnrb
quite closely but which present
balla. These have recently been cl "‘n.llmllmu ! |
by Lever [4] and pemphigoid by Rook and W-dd.lngmn [5] and
are consldered as rolatively benipn dlscases, separate from true
pemphigus. The problem that arises here fs that some of the
patients follow & downhill course like that of pemphigus. Twehe
of thirty-cight patients dingnosed as pemphigold i Rook and
Waddington s groop died after an averoge duration of 14.5
monthy. It is only fair to state, however inasmoch as mamy
patients with pemphigoid aro cither very old or alreedy in poor
hﬂhh.t}mt}\cumncomdimmyweﬂbeonl)muﬂuﬂm
to death and not the essential cause.
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Histopathology Can pemphigus vulgars be differentiated from
pemphigold on the basis of histopathology® To answer this ques-
tion Fisher [6] reviewed the cases of 56 patients diagnosed as
pemphigus vulgaris. Acantbolytic intraepldermal bullae were
demonstrated in some patients, in others, only sul
bullac were found, oven after repeated biopsies. He arrived at
tho following conclusions

1 While the finding of an acantholytic intraeptdermal bulla
is diagnostic of pemphigus vulgarks, its absence does not rule out
the diseasc,

2. There appeared to be no direct correlation between the
clinical features, course of the discase and the histologic findings.

From this it would appear that some patients with subeplder
mal bullae exhibit the clintcal features and course of true
pemphigus. Other reports [7 8] have alio indicated that difficalty
is sometimes encountered In differentating pemphigus from
pemphigold. In this regard, it ahould be pointed out that repeated
biopsies may be required befare the acantholytic, intraepidermal
bulla of pempk can be d d. The Iielthood of find
ing this lesion fs greatly cnhanced by selection of eardy and
smal! vesicles for blopty

While significant advances have been made in the differentia
tion of bullous disorders, caumtion for the most part continues
to be elustve and many puzzling elements remain to be solved.
The following prescnt-day classification of the pemphigus group
of diseases may afford some darification

CLASSIFICATION OF THE PHAPHIGUS GROUP OF DISTASES

L Pemphigus
A Clnnctnmdbyhmvpidermllmmbdyﬁu
B Several anants eust and tranmtion from one form to anotber

T attetzed by nonspectc sbepidermal buls
Mot trow pemphigus.
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B Two variants.
L Fionid higoid—beni 1
a. Mwy?uﬂownmamurmnlpem'phlc\n vulgark,
b form of erythema multforme, dermatitis her
ormis, and bullows drug eroptiems should be coo-
sdered.

2. Benign mocous b higoid 1 h

pemphigus confunctivae.
2. May have amociated cutaneom lesioes with nrmcous
membrane fnvolvement.
1L Fmﬂidbmﬂmchrmhwmﬂdm (Héllﬂyﬂnﬂry)
AL letion may Yl h

Pemphigms acatus (acute feh'ﬂn gﬂve pemphlg\u) and

Batcher s pemphigus, formerly varlanty of pemph!
gux,lmmw dered to be uf" i pyoderma,
toxke eruption, or severe erythems multiforme. The term pom
phigus neonatorum fs no Jonger valid, as it is now recognized as
a severe form of bullous impetigo

TREATMENT

Sterotds, Prior to the sdvent of steroid therapy the manage-
ment of the patient with pemphigus was a most mhappy and
depressing problem, as no form of therapy offered any conststent
or significant measure of ald. In sharp contrast, the gratifying
and often dramatic response to present-day treatment is a most
satisfylng experience, for in the vast majority of patients, satis
fldurymmm!nflhcdhcuemnbemmnpluhedmdﬂynnd
quickly with cor pin and cortico-
sterodds. Although ft has been reported that a small percentage
of patients have had remisions for a number of yeurs after
therapy was discontinoed, it i by no means suggested that this
thcnpyucunﬂvu.hnmlemlmmdumlo{nemldsmuﬁ

tmsed Indefinitely to prevent

Tbeﬁrﬁo\zicdhecldmp\hmmpprmthemmnmm
manifestations as quickly as Is possible. The earlier therapy #s
inttitnted, the more rapid will be the resporse and the less
sterold will be required. Inftially massdve dotes must bo ad

ot trus pemphipos.
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minlstered, and the more extensive and serious the disense, the
higher the infta] dotes must be. No hard and fast rules regarding
desage can bo given, for cach cnse has to be individualized. The
mistake commonly made is that treatment is started with low
daily dosages which are nadequate to suppress the disease. In
tregting o grave illness such as pemphigus, one necd not be
deterred by fear of the physlalogic side cffects, which are in-
ciitablo in thoso instances where very high doses are required.

As s00n as a satisfactory clinieal response #s obtained—no new
lestons appeanng, the old lesions involuting, and material tm
provement in tho patient s general condition—the dafly dosage of
sterold is gradually reduced to reach a maintenance level dose
The aim of treatment is to keep tho pationt comfortable and
foirly free of eruption at tho lowest possible effective domge
level Care must be taken not to redmce tho amount of dally
steroid too abruptly for this may bring on a break-through The
appearance of a few new lesions does not require an increass in
dosage In the cvent of obvious flare-up, the amount of steroid
will have to be raised agatn to a higher adequate lovel
Vartous treatment schedul ploying cortd pin, corti
costeroids and combinations have been equally effective. Far
control of severe cuses, the following initial daily doses are
uynally required

1. Aqueous ACTH 25 to 40 IU administered intravencusly
as an 8-hour infusfon.

2. Cortisane 400 to 600 mg orally
3. Prednisone 8o to 120 mg orally
Some patients may peed higher doses.

The drugs of chofee at present are prednisone and tnamdno-
lone. Thess are corticosterold compounds which, in general,
present less hazard from side effects. Prednisone, in starting doses
of Bo to 170 mg daily will have prompt suppresdve cffects. As
soon as improvement is poted, tho daily dosage can be gradualh
reduced by decrements of 2.5 to 5 mg once ar twice weekdy
The maintenance dose may vary but nmally wall be found to
range between 20 and go mg daily In some fow patients, the

intepance level may be even further lowered. Ope must
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cantonsly attempt reduction to the lowest possible dowage
directed toward a gradunal termination of treatment, if posdble.
Triamcinolone, the most recent cortisone derivative, has not
yet been adequately evaluated for ity effectiveness in pemphigus.
reports [9] and observations i:ndhn!othntitpmduczl

po sodfum and water ard that 1 antinfl
dimtuponcumneum]mhmhmudlh!ghﬂﬂnnﬂnto{m}u
mrﬁmm:'oldx. In donga twt»th!rdl to threefourths that of
comparable therapeutic of

ftcuinmanyd.mnltm

Although the anthor s experience with trismcinalone treatment

of pemphdgus has thus far been Umited, resnlts achteved in some
few patients indicate that tramcinolone affords definfte ad-

mg. Side effocts have been lem than thote noted with

therapy although this may be solely on the baxis of lower dosage
mquh-emtx.Hm thelmawﬂmﬂdomcﬁmn&nl
oceur with istration have been ed
ﬁmoom'pumbla high dosages of trlamcinolone,

Additfonal Measures. The patient with pemphigus requires
dwmcdialmpavtdm,nmmgcnre.mdmppmﬁmtruhnmt

or local infection, anemia, protein deple-
ﬁmdechn}ymhnbahncn.mdudneﬂmufmmt}mpym
be watched for and appropriate preventive or corrective mensures
taken. With steroid treatment, bacterial infections of the skin are
Dot meormmon and wsually require systemic antibiotic treatment.
Antiblotics should not, however be given prophylactically but
shonld be reserved for mantfest {nfoction.

‘Tho use of steroids has reduced considerably the need for local
therapy which In tho past was & major nursing problem. A daily
tub bath with plin water or with potassium pa-mnngnmhe
added, may be given. If tolerated, tho use of 8 hexachl
ap will aid in cleansing and in reducing odor Aftu—drylng
of the skin, sterflo talc may be dusted over the lesions, On
vegetating pustular lettons, the spplication of Vioform or Chloro-
mycetin cream 1s of definits value,
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Costello ct al. [10] found lhat pﬂnphlg\u vulgaris and pemphi-
gold resporded best to corth 1 therapy: pemphigus vege-
tans and pemphigus erythematosus, not as well. The least favor
nblc responso wn: that of pcmphlg\u foltnoemn. They stated
that hi )i was d bv Infstration of
antimalarial drugs, particularly quinacrine (Atabrine) hydro-
chloride Reznick et al [11] felt that in early pemphigus foli
aceous, if tho disense was localized and mild treatment could be
withheld. In pemphigus erythematosus, the lesions may be few
in number and often remain focalized for varlable perfods of
time Remissions are common. Under these crcumstances, it
probably is wise to delay sterold treatment untl] there s evidence
of spreading Locnl treatment with Vioform-hydrocortisone cream
s sometimes helpful.

With crurent sterold therapy the patient with pemphigus can
be kept alive to enjoy a falrly normal life for an indefinito period
of ime The problem is mainly ooe of complications from
therapy Perhaps, in the neur future, as new safer steroids are
developed, treatment may become less hazardous. There is no
doubt that symptomatic trestment of this nature is far from
ideal, but untll such time that the cause of pemphigus is un
covered, this form of therapy ix the best we can offer
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Eduward L. Laden ’ 20

CUTANEOQUS INFECTIONS CAUSED
BY STAPHYLOCOCCI AND STREPTOCOCC)

It » vow crramarLy AccerTED that in the common bacterial fn-
fections of the slin, known as the pyodermas, coagulese positive,
hemolytic Staphylococcus aureus and beta hemalytic streptocoec!
are the principal pathogenic organisms. However in order to
cvaluate cultures talen from thess and other skin lesions, ooe
must have somo familiarity with the bactertal forn of the skin
n heglth and dfsease.

Studies conducted over the past twenty five years have demon-
strated that it is tmpossfble to sterllize the skin of all its bacteria.
As a result the concept of resident and trandent organisms has
been establithad. This view states that a heslthy skin supports a
twmrfant microflora, particularly in the orifices of it hair follicles
and openings of sebaceous glands Species of staphylococed make
up the groater part of the aeroble flora, particalarly Aficrococcus
albus and Aficrococcus epldermis. Otber orgenisms are varetles
of corynet tum and such bic bacteris as Proplontbac
tertum acnes. Certain fangl such as Pityrosporon ovale and Pityro-
;pamnarbiculm-omnlwraidmtmgmimnﬂmmﬂdmt
argantims are not affected by the skins own degerming capacity

374
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Soma, n fact, depend on olelo acid and other acids present in
buman sebom for thelr survival. They are of further interest
in that over the years some of them have been considered to
bo the canses of certain common skin diveases, such as P ocale
for sebarrhedc dermatitis and the propionfbactera for acos vol

nonpathogeny

The transient arganims which are cultured from the sidn and
which may include all the kmown varieties contected by man are
not normally tolerated by healthy skin. In disease, however they
became mote persistent tnhabftants. YWhen we study the pyoder
mic group of cutancous diseases, we find that two organismy, the
bemolytic, coagulase positive § aureus and hemolytic strepto-
cocel are found together or separately in over go per cent of
cases. Other organizms, such as members of the coliform group
Protets and Pacud: are less fi ly found. Infectiont
from which a psendomonas fs isolated are usoslly chronfo and
occur in the external auditory canal, the interdigital spaces of
the feet, and sometimes other intertriginons sites, as well as in
chronle ulcers. Tho other Gram-negative rods, including Esch~
erichia coli and species of Proteus and Alculigenes, may occur

strepto-
eochThcschlumnduubtutnwhethﬂtbeCnm—neg-ﬂw
bactllt are truly path in
Peevdomonas 1, however comsidered to be the most likely
pathogen of the group.
The ability of normal healthy skin to rid ftself of potential
disesse-causing orgrobm has been a fascinating sabject and ooe
thorpughly etodled in recent yesrs. Organtgma reach the gkin
&mmmﬂmm.buto{mwuhnporhmhthe
spply from the individual's own harynx and gas
Hmltrlct.HmtrwﬂhtnmLumumbmmdrydhppar
failing to become established as permanent residents. For tame
time tho acid mantls theory was the favorite explanation far
this eelf-degerming capaclty This concept holds that the normal
acidity of tho skin between pH 5 and 8 provides an umsuitable
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environment for most organiims. However it has been shown
that many organisms which do not survive on the skin can tolerate
such pHs in cultores and even that cerinin resident organisms
are unfavorably affected by this acid state although they have no
trouble with it on the skin. Today two other explanations are
accepted as the major factors in this self-stedltzation The first
is the physical factor of deslceation. Gram-negative arganisma
such as E coll are particularly susceptible to this factor and dis
appear about as rapldly when placed on an fnenimate drv surface
such as glass as when put on the skin. Conversely molsture such
as Is found in an exudate allows them to survive. Hemolytic
staphylococel and hemolytic streptococet are also sensitive to this
factor although to a lesser degree than E coll. The other im-
portant agents bringing about destruction of organtsms are the
fatty acids present in the surface lipids. The unsaturated fatty
acid olete acid is apparently particularly effective against strepto-
cocel. Such fatty acids are inactiveted by serum and exudate
alwo allowing these organisms to survive It Is readily apparent
that skin which #s no longer intact quickly becomes a hospitable
site for the survival of the transient pathogenic bacteria. Thhs
cultures from a weeping dermatitis, croded insect bites, second
degree burns, and numercus other skin lestons in which the sar
face integrity is no longer fotact can and do show large numbers
of pathogenic organisms. The problem of evaluating the role
plaved by these organisms in the particular condition under study
is very difficult. Obviously the presence of theso organisms can-
not by itself be pted as evid of Inf In order to
help solve this problem, Pillshury and Kligman have suggested
the following procedure Smears are made from the surface of
skin lesions and stained for cells and bacteris. If polymorpho-
nmclear leukocytes are found in large numbers, and particularly if
theso cells contain engulfed coccl, they interpret this to mean
that the body is reacting to the organisms which in turn are
behaving as pathogens. At the present time this suggested test
has not recelved wide acceptunce and has pot been well corre-
Iated with other fndingr to make it 2 rovtine procedure. The
simation today therefore, s that the subjective fudgment of the
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clinfelam dctu-minawhth pted as dary fnfectd
Unfortunately 1al pproached in this man-
per i often disappotnting,
ANTIRIOTICS
Furnrvu’nlytnnlfmxthefnu-odudlouafpcnﬁcﬂ]inmdodm
it app d that the of many bacterls-

caured diseases might become a relathvely dmple and routine
procedure, With the success of these agents, there was undoubt
edlyngmcrnldcdlualnlhcwufmchdhgmsﬁcpmmdma
s bacterial cultures and fdentification of

This sttuation i3, however mwund.crgdngldgmﬁcﬁmchlngc.
The troductin of many mew antihiotics, the complications
resulting from the use of antibiotics, and the emergence of re-
sfstant strains of bacterfa have made it mperative that the peac
titioner become famfiar with all these drugs and their use in
particular conditions. The following brief review of the ant-
blotics, now most widely used, {3 directed toward their employ

ment fn I caused by staphyl and strepto-
cocel,

Peniclllin. This drug {s in many ways the ideal antihiotic. It
has potent antibactertal activity #s of negligiblo toxcity and i

of comparatively low cost Ity spectrum of activity 5 narrower
than that of many of the antiblotics developed at a later date bat
this property may be inseparable from fts low todcity It is
pmbabbtbonm:ﬁecﬂwngmtwthocmn-podﬂmwed,
and although many strains of i1l
mﬂiﬂ.pﬂrﬂmhﬂyfnhmﬂﬂ]m‘ﬁmu.dﬂlmblﬂnd
entiblotic-resistant bacterla is commen to all antiblotics, WVith
the exception of the staphylococed, no other organisms have been
shown to develop a significant degree of in vivo resistance to it.
Tho big dissdvantage of the drug is its relatively high allergy-
producing capacity which is estimated to be about 10 per cent
when the drug is used systemically Nevertbeless, penicillin {y
rﬁllmmldﬂedtubemermenﬁcdmgufcbdcefa.wle
staphyl tc and strep
most ly cmploved forms for ryst ue arer
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1. Crystalline beazy] penlefllin in aqueous solution administered
ly This form bas a total dumtion of therapeutic
plasma concentration of only 3 bours, and its uso is, therefore,
pelmarly in the hospital In an acute erysipelas where & rapid
antibacterial effect may be needed, this form of penteillin i
sometimes indicated. Also where tho intent ts to give very large
doses in order to achieve a high level of plasma concentration
in an infection caused by an organism resistant to the usual
concentrations, this form of penicillin has value,

2. Procaine penicillin with sodfnm carboxymethylcellulose pre-
pared aqueous suspension, 300,000 LU administered intramus-
cularly Tota! durstion of therapeutic ployma fon s
around 34 hours.

3 Procalne pentcfllin with aluminum monostearate in ofl
Total duration of therapeutic plasma concentration is 48 to g6
hours.

4 Benzathine peniclllin (NN -dibenzylethylenediamine di-
penicilin G) Total durstion of therapeutic blood concentration
13 10 davs with 600 000 LU intramurcularly

5. Penicillin, buffered, oral tablets—200,000 LU tablets. Total
d of therapeutic plasma fon is 3 hours.

Penicillin ix also availahle for local use as aintments, nose
drops, dusting powders, and troches. This local use particolarly
on the skin is now to be discouraged. The possibility of contact
sensitization is relatively high, areand 5 per cent Other agenh,
equally effective in topical use and with far less sonsitization
capacity are now available. Such a senntization may prevent the
fndividual from having the fature systemic use of this drog.

Streptomycin. Although effective against Gram posit] ' as wrell
a3 Gram negative crganisms, this drug fs not often used today in
the treatment of pyodermas, The development of the broad spec
tram antibioties has diminished its need in these conditions. Also
jis value in the treatment of tuberculosis and certain urnary in
fections due to Gram-negntive argantsms makes it preferable to
xum’eitfu’thaolnttuamdldmmdmgmmtbegivenhv
Pmmﬂmne,whkd]ntﬁmhndlmd‘mmmm
uniocﬁect.whinhbunthevmthuervemdvutﬂmlunppc
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natus, i3, of course, serfour. Streptomycin should not be unsed
ﬂ?f-:ﬂly 1t, too, has o relatively high sensitizing capacity in this

The Tetracyclines. The three drugs that belong to this group

cyudine) They are chemlcally related, all baving the same basle
tetracycline structure, They are similar in therapeutic effective-
ness and have similar taxic reactions. They are effcctive againat
both Gram-negative and Gram-positive bacteria, thus scting not
only agatnst staphylococd and streptococd, but also against other
apanisms which may be present in a cutaneous nfection. They
are admindstered primarily as oral medication although available
in parenteral form. They are absarbed within 2 to 4 hours, and
effective therapeutic concentrations ars from 8 to 8 hours. Their
Principal toxde effect is the producton of gastrointestina] and
genttourinery disorders (nausea vomidng, diarrhea, stomatitis,
vaginitls, and proctitis)

Allergy to the systernic use of thess drugs is not as great as
with penicillin. This relatively low sensitiring indax also apphies
to thelr topfcal use, They are of value particularly in chroode
bacterial cutaneons infectwm, in infectons caused by organisms
resistant to peniciliin, and in patients allergio to pentcillin. They
are effective locallv and mav be the antibéotic of choice, depend
ing on the results of cultures and studies to determine antibiotic
susceptibility

L. The range of activity of this drug {s about
the same as the tetracycline members. However because of its
posstble toxic effect on the hematopoietio system, it i3 not fre-
quently used in the treatment of cutaneous infection. Topleally
1t docs ot cause a high degres of semsitization and may be the
dmgufcbokxdcpendlnguutheurgmtmmhitd.

Group. Since the introdoction of erythro-
m)dn, otber antibdotics having a similar ant{bacterial
and exhibiting cross resistance with jt have been encountered,
Thus far attempts to explodt such erythromycin-lle agents have
been made with oohy thres of them. The first of these carbomyein
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(Magnamycin) was found to have so little clinical setivity as
compared with erythronrycin or other available agents that its
use has been almost completely abandoned, Two other new antl-
biotics have become available mare recently oleandomvein in
this country and spiramycin in France. Both are active in vitro
over tho same range of bacterlal spectrum as erythromycin but
are generally less active against most species and strains. Both
agents as well oy erythromycin and carboroveln show marked or
complete crous resistance to strains that aro made highly resistant
to anv one of them jn vitro. However strains of staphylococci
freshly isolated from patients or carriers and shown to be re-
sistant to one have varied markedly in their susceptibility to cne
or moro of the others.

The antiblotic spectrums of erythromycin and related drugs
contain some of the properties of peniclllin on the one hand
and the totracyclines on the other They are effective drugs
systemically and topically against the pyodermas with erythro-
mycin being the most eflective member of the group. They shonw
a low degree of cross resistance with penicillin and antiblotics
outside their group, Somettmes they may be the onh agents
capable of controlling certain resistant infectfons.

Bacitracin. The antibacterial tpectram of this drug closely
resembles that of penicillin. It inhibits aerobic and anaerobic
Gram-positive bacteria but fails to inhibit most Gram-negative
species in doses that are dlinically practical When given svs

lly it is od d larly in doses of 10000
to 20,000 I U every 6 hours. However it is infrequently given in
this form because of its toxic effect on the kidney Topicallh
olntments contalning 500 units of bacitracin per gram are very
effective against many pyodermic infections.

Tyrothricin. This is one of the few untibiotics developed from
a soil bacillus, the particular organism being Bacillus breols 1t is
effective mainly against Gram-positive cocel and is ot suitable
fm:yﬁemicunbec-uwaflubmwlvﬁcadim'ﬂ)edmghm
been used extensively in wet dressings and topical ointments,
nhhcnghmereccndyo’.}u:rmeeﬂecdw-ndbwdu appesr to

be replacing it.
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Neomycin. This drug displays activity agalnst both Gram-
positive, acid fast, and Gram-negative bacteria. It has many simi
liritles to streptomyrin and on systemic use may cause slight
to severe deafness as well as transient renal irritation Its prin-
cipal use is in the topleal treatment of pyogenic infections, for
which it #s available in Ining 5§ mg of y
per gram. It is also effective ageinst Proteus and Preudomonas
argantsms, Neomycin Is the only broad-spectrum antfblotic which
fs stable in aqueous solution. It can be prescribed, therefore, in
squeous JoHons as well as comprerses, usmlly being in the con-
centration of 3 to 5 mg per millliter
Polymyxin. This is a product of another sodl inhabiting bacillus.
It is very effective aguinst Pseudomonas aeruginoss and its in
corporation In many antibiotic cintments s for the purpose of
focluding this property Its systemic use {1 limited because of jta
moderate toxicity on the renal and central nervons system.
Nevoblocin (Albamyein) This antibtotic has been in use for
purposes In recent mounths. In vitro studies reveal it to
bo effective against g per cent of strains of coagulese-positive
S agureus In theso studies, no cross resistance with penicillin or
erythromyein was demonstrated. On dlinical use a rather high
Dcmmenoeuf!kina’u[ﬂomhu\rcnnotcd-'l‘baehnveﬂm
been reports of leukop pin tinoed use of the
dmg.Nevchu:,humomﬂytoevnhntedmfummuuuf
this drug,

Combined Antibiotic Therapy

The Increase in the number of antibiotic-resistant staphylococe
and other organisms encountered in clinical practice has led to
use of antlbtotics in comt Studses of combx such g
chloramplwenicol and axytetracycline or oleandomyein and tetra-
cycline have been made in vitro and in vivo It has been claimed
that a synerghstic effect occurs, (n that such combinations sre

more effective than when the agents are wsed alone,
This has ked to the introduction of Signemycin, which fs a 2 1
mixthrre of tetracycline and oleandomycin. In this combinaton
each drug s present in quantities less than If they were to be
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wsed alone. This approach to tho problem has been severel
attacked by others. They claim that they have been unable to
confirm a synergistic eflect of such combinationg, It is stated that
such combinations represent a return to the shotgun era of the

past.

Antfbiotic combinations for topical therapy have recetved much
more unanimous support and at the present time are probably
more widely used than single antibdotics. This s particnlarly
true in regard to the combinations of peomycin and bacitracin,
and neomycin, becitracin, and polymyain It is clatmed that
neoayeln, which has quite a bread spectrum inchuding Gram-
posithve coccd and Gram-pegative baeflll, is not the treatment of
choice for hemolytic streptococcl Bacttracin, which fs effective
against Gram positive cocdd, Is not cective agrinst the Gram
negativo organisms. Polymyxin B Is constdered tho most effective
ageinst Pseudomonas but has no effect on Gram positive coccl.
Althongh such hinations may be 1 with u sHightly
higher incidenco of sensitivity reactions than obs of the agents
alone, the fact remains that the actual incidence s stll very Iow

It should be pointed out that the reason mowt dermatologists
prefer neomyein and bacitracin to other broad spectrum ant
biotis for topcal use {3 that these drugs are rurely used for
systemic therapy If allergic sensitivity should develop from
topical use of an antibdotc, it is preferablo that the ageut be one
which will not be nceded at a later time for systemic therapv
Also, antibiotic resistant strains can develop from topical therapy
It #s preferable that such strains be resistant to an agent which
is not lkely to be used systemically

Although the present practice s to use such combinatiens in
topical therapy it shonld be emphasized that, in chremio infec
tions or where satisfactory fmprovement does pot take place In
acute infections within 5 to 7 days, cultures and antiblotic
susceptibility be determined Otherwise, further antibiotic ther
apv cannot be fatelligently continoed
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Combined Cortisone and Antiblotls Therapy

In general, cortisone {s not used with antibdotica in the systemio
treatment of cutancous infections. There may bowever be ex
ceptlons, snch as in pyoderma gangrenosum and other similar
necrotizing diseases where a hyperergio reaction is & posible
mechanism, There are reports where cortisone appeared to be
ensential for the bealing of such lexions.

The topfeal uss of hydrocortisone with antiblotics bas been
widely secepted. In a senss this is a remedy designed moro for
the treatment of dermatitis where bacteria are considered to ba
playing & secondary ruther than a primary role. It is a fact that
there are cases whero ft s tmpossible on clinical grounds to
declde whether infection i peimary secondary or even opera
tive. This i perticularly true of certuin exudative lesions. In the
past, the application of soch antibacterial agents as ammoniated
mercury has led to catastrophic results with severe exacerbation
of the eruption. A combination of neomycin and
is & distinct advance in the management of such ernptions
Nevertheless, cne shouald not ignore the foct that such combina-
tons are a shatgun type of remedy There is no evidenco that
the combination ts more effective than dither alone when specific
ally tndicated. The success of such combinations encourages the
pha 1 houses to d more and more combinations
Including drogs sach as tars and Vioform as well as the anti
blotics and hydrocortisopes. Such combinations are more temi-
tizing, more expensive, and less scientific. Probably the worst
effect of all 1 that they discoarsge intelligent evahation of the
dismse by the practitioner by trying to provide an agent wirich
will work ngatost anv inflammatory eruption
Atiblotic Susceptibility Testt

It has been found that clinkal resporme of on infection to
antibiotic therapy i tn genernl In good agreement with the
results obtained by in vitro tests. The use of sach tests by most
Laboratorics has now become routine the mast commonly used
being the paper disk method. Staphylococcus gureus, one of the
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Important organisms in cutancous {nfection, is commonly found
a3 strains resistant to one or several of the varlous antibistics.
Streptococcus pyogencs on the other hand, rarely exhibin antd
blotic resistance

Croas Rezirtance to Antibiatics

It has been abserved that an organism may on exposure to an
antfbiotic develop strains resistant uot only to this agent but also
to other antibiotics to which it may not have been exposed. This
has been called cross resistance. In general, the development of
cross resistanco has been himited largely to chemically related
antiblotics. Among the tetracycline drugs this has occurred rather
frequently The same can be shown for erythromycin and its
related compounds carbomyvin, oleandomycin, and splrentycin.
Croas resistance between the tetracyclines and chloramphenicol
appears to vary with the bacterial specles, some developing
significant resistance while others show none at ell No crass
resistance between tetracycline and penfallin or tetracycline and
streptomycin bas been noted. Streptomvyein and neomycin, de-
spito certain Important similarities, do not seem to exhibit cross
resistance with cach other Nor does the erythromycen group
show crom resistance with penidilin, the tetracyclines and
chloramphentcol.

Complications of Antibiotic Therapy

Dermatologic, The most common slan complication of antd
biotic therapy & wticaria. This may be mild or severe. It may
last only a few days or go on for a few weeks, oven oventoally
{nto & chronic urtcaria. It may occur as part of a serum sickness
reaction with joint pain and clevated temperature Another skin
complication 13 a so-called allergic toxic erupton. This may varv
from a morbilliform, mocular erythema to a bullous erythema
multiforme. Truo dermatitis is another complication of antbiotic
thetapy With penidllin perticularly it may begin on the feet,
hands, and grotn as a dermatophytid type of reaction. Exfolative
dermatitis has been known to develop from this as well as from
themﬂctypeofaupﬂm.Aﬂaﬂcconmadmudlecm
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deseribed with all the antibioticx. It fs sufictently common with
penicillin and streptomycin to prectude thelr ws I topdcal
therapy Stomatitis with a reddened, inflamed mucosa and tongue
bay resulted from the hroad-spectram antiblotics. The use of
troches and lazenges has resulted In the development of hatry
tongue, @ pecullar condidon in which long brown to black
e are scen on the surface of the tongue.
Gastrointestinal. Nausea, diarrhea, and pruritus ani are not
fofrequent complications of broad-spectrum antiblotic therapy
The latter two complaints have been attributed particularly to a
Ndﬂctbnluthenorm;lbacurhlgnrwthufthemtaﬁmmd
g incresss in the number of Candida albicans. In

ﬂfﬂnmwmmldnh,}\iymttﬂin,lnmﬂfungﬂkgmLhmbten
combined with the broad-spectrum antiblotics. The fotroduction
of tetracycline has hrought about a definite decrease in these
gastrointestinal complaints, which in turn casts some doubt on
the role of Candida

Puhnonary Anaphviactic shock resulting from allergy to pent-
clilin & probably the most dreaded complication of antfbiotio
therapy 1t 1 extimated that several hundred such reactions have
ocaurred, resulting tn a large number of deaths. The classical
senatch or intradermal test for detecting allergic sonsitization is
of valus In the prevention of this complication. Tt should be
Toutine in patients with a history of posstble allergy to penicillin
and patients with asthmatic backgrounds.
Superh\fccﬁono{ﬂm]mrglw*ﬁlmchmnmmanﬂdéda
Proteus, Rlebaiella and Pecuds
ln[nﬂcnuwhommh'tngunlfbluﬁu. Sterofd !hcrupyap-pmn
mfmnwmdmmmmsmmmm
usually resistant to the more Iy T
a real therapentie problem may result.

Y

THERAPY OF SFECIFIC BACTERIAL DISEASES

The clagrification of pyvodermas Into primary and secondary
tpes s of al e in o discmsion of thete disorders. In general,
in the primary pyodermas, there is po precxisting dermatosls.
The predominant organisms found are the coagulase positive
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bemolytic staphylococcus and  beta hemolytic  streptococeus.
Elimination or control of these arganisms by drug therapy will
usunlly lead to a disppearance of the condition. In the secondan
pvodermas, somo other dermatosis such as atopie dermatits or
seborthede dermatitis has existed and the infection is thercfore
superimposed. Tho coagnlase-positive staphylococet and beta
hemolytio strep i are the most Invaders, but Gram-
negative or (Protcus Preud: E. colt) often aro
found. In certain locatlons, such as the external ear Pseudo-
monas is belleved by some to produce true secondary infection,
although tho actual role of these Gram-negative organisms in
cutaneous infection s still obscure. Control of these organiems
by drug therepy may coptribute but rarely by itself leads to
disppearance of the disease,

CLASSIFICATION OF THT PTODERMAS

Impetigo, Treatment of the various forms of impetigo is usually
direct, simple, and effective. Difficultfes ariso where dizguosts
has not been correct or where certain basic principles of skin
care are not observed.

The recognition of the comman form of impetigo, the so-called
{mpetign vulgarls, should not be a problem. The infection is
very superficlal, occwring Just under the homy layer and in-
volving the upper portion of the epidermis. The very superficlal
denudation of the upper epidermis leads to early ocxing of serum
nudlbomguhﬁommfurmluuumm%rm}crvﬂdmchl
crust, the anderiying leslon consists of slight redpess with po
palpable infltration. The lesons grow rapidly at first but then



Cutencous Infections Caused by Cocdd 38

stop, rarely exceeding the sz of 1 to 3 cm. The condition Is
infections to the patient, and rmultiple lesions developing fatrly
mapldly within & few days are the rule. Rarcly does it remain
locltred to one mmall area bat moves out over the face. It may
even appest on the trunk or extremitics. The most commonly

ed difficulty in r f the condition arises in con
fusing {t with certatn exudative farms of dermatity. It i3 common
for contmet dermatitis and atople dermatitis to involve the face
Both conditions are often patchy and may be exudative, develop-
Ing scrows crusting. Although itching is nyually severs, impetigo
tlso may cause moderats itching Famfliarity with these cond!
toas will usually load to a correct diagnosts, but {t fs not macom-
mon for @ mistake to be made. Usually the mistake lies in con-
fusing dermatitis with impetigo In the past this not infrequently
as led to scriows dificulties, since some of the antfbacterial
tgents such a3 ammoniated mercary cintment were not always
well tolerated by a severely inflamed dermatitis. The topieal
mtibiotic agents in use today rarely lead to such flare-ups, and
combinations sach as neomyein amd hydrocortisane are helpful
In being effectivo against both infection and dermatitls The other
soures of difficulty in the treatment of impetigo lles in falling
to recogntze that a skin which is being irritated or sensitized will
ot heal regardloss of how cffectively bucteria aro betng destroyed.
Thus the management of tmpetigo does nat call for too vigorous
cleaning with soap and water Soap and water may bo helpful
but unless patients are instructed In ita carrect wse, it is not
ncommon to ses irritation result. Gentle compressing is often a
better sohution, since it removes crust and other exudative deberls
without harming the skin Blisters and pustules aro best opened
by trimming awm the top of the lesion with a small scirsors.
The agent to be nsed #1 then gently applied to the leston without
‘Mgorous rubbing. Dressings are ovolded, but the antibacterfal
ogent is applied frequenth aa often as every 2 to 3 howrs if
possible.

The cintments of cholce at the present time for the treatment
of simple fmpetigo vulgardy are ncomyein, bacitracin or com
Binations of neorm cin and bacltracin with or without polymvrin
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The tetracydlines, chlaramphentcol, and erythromyein are all sat
tsfactory for tophen! treatment of impetigo with the one disad
vantage that they are also systemic agents. Pentcllin and strepto-
niyein are not recommended for topical use because of thetr
relatively high sensitizing potential as well as their use in sys-
temio thernpy Combinations of hydrocortisone and antibiotic are
not recommended for topical treatment of tmpetigo unless a
differential diagnosis from dermatitls cannot be made. Except
for tofants and debilitated adults, systemic therapy of impetigo
is rarely indieated Penicdllin fs the agent of cholee, although in
a hospital where the Incid of pentdlli staphy lo-
cocous may run as high as =% per cent, the other antibiotics may
be indicated. The chofee of antibiotic may then depend on the
ant{blotic suscoptibility tests.

Other less common forms of impetigo such as bullous impetigo
are occasionally encountered. The thin-wulled blister asunelly
partially collapsed and flled with purulent secretion, is charzc
teristic. Local treatment is usually all that is necexsary altbough
since this form is more common in infants and debilitated adults
and may also become generalized in an individual with lowered
resistance, systemic therapy may be necessary What was for
merly termed P Y um is an form of
infantile bollous impetigo Prior to the antiblotic era, 1t was one
of the most feared of infantile infections.

Impetigo in certain locations, particularhy hairy areas, re-
quires special attention. Impetigo of the scalp is occaglonally
seen and should always arouse suspidon of the concomitant
presence of pediculosis capitis, The latter must be eliminated
writh the 1 of b b hloride (Kwell )
in order for the impetigo not to recur Tho removal of crusts
and scales is difficult. Compressing of the scalp is nsuslly pot
feasdble. A good procedure is to begin treatment first with an
ofl cap to soften crusts, followed by gentle soap and water
shampoo and then apphication of the topical ointment.

Impeﬂgnofthebmrdlrmlnmnhathepmblamof
whether to shave or not There is a risk of inoculating microor
pnhm:vd!hthenmr However {n general, it is much cleaner
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and bactericidal to allow daily shaving, Matted hatr pus, and
crusts form & culturo chamber and a barrer to proper applica
ton of topical medicaments It 3 & good routine to apply the
sntibacterio] ointment before and after shaving. Use of a fresh,
shurp raxor blade i3 preferable to an electric rezor which removes
the hatr with more dificulty

Impetign ocomrring tn newbomn infants in o hospital was a
feared calamity prior to the antibictio era, Much of the hyglenic
procedure practiced in the hospital nursery ix directed toward

ently life tn 2a per cent of infants In a large peneral bospital.
The inf, tncloded five breast ab of infants, one of
which was fatal An epidemiologic study revealed that the source
of the Infection was nefther the mother nor the hospital personnel
but rather fnfants who were subclinically infected with S aureus
In other words, the newbam infants brought into the numsery
where other fnfants had infection quickly acquired the organtsm,
ether in their nose and throat or on thelr akin They then In
turn becume respoonble far seeding large numbers of the organ-
lxms omto their sheets and bedclothes. When the mursing staff
changed the sheets, organisms were disterninated into the afr and
wettled down onto the otber mfants. Aeral trapsmission thus ap-
peared to play an important role in spread of infection from in-
fant to fnfant. Tt s apparent from such a repoct that pyoderms
in an obstetrical unit can again, in spfte of antibiotics, become
& serious problem.

Ecthyma. This cutantous infection, in cootrast to tmpetigo, s
& deep, destruct! v process leading to ulkceration and healing
always with gcor fonmation. It i1 not autolnoculable and con-
tagious, although multiple lesions may occur It s rare that
ectliyma occurs withaut other factors being of fmportance cansa
tl ey These factors may be enviremmental, soch as the climatic
factoes of the troplcs, where heat and perspiration seem to con-
Mloumtﬂmdmdmﬂwmyu
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lach of Lyglene such as ocours In & soldier during combat
ar an alcoholic on Skid Row They are often the result of some
deficiency such ax poor nutrition in an aleoholic or a chrenically
ill person. Systemic disense such as disbetes and lymphomas
paedispose to ecthyma Local vascular factors both arterial and
venous may bo the underlying cause. Other antecedent skin
conditions such as pediculosis, scables, and sdonally eczema
mnybcdwﬁu&ugfmctmfu:wdxymCamnofthemm
thems, vaccinfa, variola, and varicells have at times Jed to is
development. In general, the presence of ecthymatous lesions
must be cause for further consideration of underlying preds
posing factors,

Ecthyma most commonly staris on the legy. The earliest leston
may be deseribed as an fnsect bite, o scrotch, or a black and blue
mark from a contusion. The aren then becomes red, tender or
perhaps hemorchagic and begins to break down. When seen by
the examining physician, an trreguler lesfon covered by a purn-
lent crust and surrounded by & rone of hright erythama s noted.
On removal of the crust, an ulcer with & dirty beso coverod with
& purulent or hemarrhagio exudate £ noted.

Tho treatment of ecthyma calls for treatment of the skin lesion
plus any of the various contributing factors. Warm compresses
usually of narmal saline repented two to three times daily are
indicated to clean the aren in 2 gentle fashion of crusts and
cxudate, If tho patient can be put to bed, elevation of the leg,
compressing, and keeping the aren otherwise dry may be suff
clent for healing. Topicul antibiotic ointments, particularly those
with a greaselesy base, ma) be used, but one must be on the
lookout for maceration If moceration does occwr parenteral
antiblotic therapy rather than topical nntihioﬂc is ipdicated,
Often the paticnt can be kept ambul by using
day and night, geurs dr&n‘tngwﬂhtnp!mlnn!ﬂ:hﬁc,lndm
elattic bandage while he is up and around. Adding to this one
of the systemic antibfotics, one may expect a very mtisfactory
result. Thess cases nsually are best handled from the antiblotic

palntbyc&ltudug!hﬂneadynnddaingmdbbﬁcmmcpd—
ity tests. Hemolytic streptococcus may be the important argan
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trm, and fortrmately this oeganism i3 usoally susceptible to the
ation of the antibfotic. It should also be emphastzed that
winalyrds, blood sugar determination, and certainly a blood
count and differential blood gmear should be a routine procedure
n the management of

Gangrens of the Skin, Fethyma Gangrenorum. A mumber of
conditions have been described which bear a relationship to
ecthyma and which can be discusted in connection with that
diseass, Various authors have described thess conditlons under
different names, and It is most confusing to classdfy them. The
best Lnown 1s so-called pyoderma gangrenosam.

Pyoderma Gungrenosum. This disease hes been most cormmonly
auociated with the presemcs of nlcerative colitis, although it may
oceur fn gther chronic and debilitating diseases, The lesions are
traally multiple ecthymatous wleers which show a foghtening
teadency to advance despite treatment. The borders of the ulcers
1o npually edematous, and oceasionally even blisters and pustoles
B0 present. Thers may be a distinct purple color and rownd
Lbhnmnucfu-ﬂhcmn_Nottmmnmnnlyun}yptﬂofths
border may shaw signs of progression. The general abape of the
lesion 1s thus often #regular even polycyclic or serpigions. The
buac{\helahnutbotyp{mldktypumlmtbanc{maﬁhy
martoas lesion. Such lestons may start following intestinal surgery
In the operative site or they may occur without any particnlar
Preexdsting eround.

Cultures from these rounds wually show a mired growth with
staphylocoeed and streptococdd being the most common
fsms feolated. The Gram-negative badili ars often isolated.

Calturey and antiblotic susceptibility tests are certainly {ndi-
cuted for thess lerions. Vigorons entibdotic therapy both local and
fystemic {s imperative. Despite the mast intelligent use of these
drugs, response to such therapy may be very poar In these cases
& determination of the pamma globultn level 1y
rownrding. Certninh the absence of gamma globulin or & Jow
gamma globulin level calls for administration of thir agent. Some
have ad -ocated the concomitant use of gamma globalin and anti-
biotica regardless of the laboratory determination. There have
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also been reports of cxcellent responso to cortisone therapy com-
bined with an antiblotic where the latter by itself was unsoccess-
fol. Cases showing progressive ecthymatous lexjons which, despite
the use of antibiotic susceptibility tests and evidence of suscep-
tible organisms, did not respond to antibiotic therapy bealed
when cortisone was administered In large doses along with ant-
biote. Certainly there is less occasion today to resort to the
former drastic procedure of wide surgical ecision of such a

Dermatitis Gangrenosum. This condition, also known under
the names of dermatitis gang f f ml
tiple gangrene of the skin, and gangrenous impetigo s a serfous
form of ecthyma which s usually superimposed upon some pre-
existing cutaneous leston in an individmal whose resistance has
been lowered by {ll health. Such lestons were at one time seen
in poarly moarished infants following attacks of variella and
vaccinie. The lesiomt are usually multple They often show a
large amount of hemorrhage giving them a red and then blue
color The area may turn black and slough, leaving an ulcer
covered by a necrode crust. The bacterial organisms found here
are most probably secondary invaders. It is also likely that this
condition may represent s sovere allargic reaction of the
Schwartzman or Arthus varkety As in the preceding condition,
therapy calls for attention not only to the arganisms but also to
such factors ns gamma globulin. Cortisone and other sterords
may be of considerable value becauss of their ability to suppress
allergic reactons,

Folliculith Classification of folliculitis is dificult. Division futo
superficlal and deep varieties seems of litle significance. Causa
tive factors are most tmportant and shoukd be carefully sesrched
for in each cuse of folliculitls. Bacterla are rarely the responsible
agents by themselves

Bockhart s fmpetigo so-called, is the simplest farm of follicu-
litls. The lesions are superBcial and consist of rmall thmn-walled

s, perforated in their centers by a hatr Stephvlococed are
ysmsally solated from these lestany. They occur most commanly in
areas of maceration such s under taps dressings or intertriginous
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tited a1 fn the exillary or crural region, They may be near an ares
of & draining Infected stuus or wound. They are easly cleared
by a combination of a toplcal antibiotc ointment n o greaseless
base and elimination of excesstve moisture and maceration. The
use of neomycin which ix water soluble, in a sfmple shake lotion
may at times be applicable, although thiz is not practical in hatry
areay

At times this type of folliculitis may become more chronlc
and recurrent. Such lesiom occasionally occur fn the sealp and
not infrequently over the skdn of the huttocks wnd posterior thighe
In both regions ft s tmportant to cleur any preexisting dermatitls
with it assocdated pruritus. Prurtus and ebronic scratching may
couso repeated folliculitls It may ako be impartant to correct o
situation where clothing rubs against the tkin such us o wuspen-
sy tn the serotal and inguinal artas. Cleanliness is of utmoest
importance in the clknination of chronic follicolitls, and the use
of soups contaming hexachlorophene may be helpful. Systenic
antiblotics are umally not indicated but at imes may be worthy
of trlal. Where it 13 effective, it 13 worth coptimulng for 3 to 3
weeks after the eruption clears to prevent recurrence. In geperal,

the t of chronfe folliculity involves restoring the skin
to ity normal state of red as much a3 elimk g the
{ofections agents.

eruption Ix contidered to be a chwonic
folllculitls of the benrded area Although staphylococei and
streptococef are found in the leslony, the factors that causo this
condithon to be 30 pertistent are sill not koown The lesions are
follkenlar pastnles prereed by haire. Constderable swelling may
at times produce a gramulomatous appearance. The halrs are
usualh not easlly detached, nor docs this condition lead to per
manent foss of hair or scarring.

In treatment the control of bacteria ft essential, Cultures and
antfblote muceptbility studies are worthwhile, particularly if
ﬁm}mb(\mmwhpmlmmwhhlmﬂﬂoﬂc&Tcplml
antiblotic ofntment and oral parenteral therapy will then bo on &
mare rattonal busks. Warm compresses two or thres thmes dafly
for 15 to o mimites mav be helpfal
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Shaving should bo dond one time daily A sharp safety razor Is
preferred to an electric maror It i jmportant to instroct the
patient in the technique of shaving. The blade should be moved
only with the direction of hair growth rather than agalnst the
grain to cruso the least irritation. AppHeation of the antfbiotic
ointreent prior to the shaving cream mav reduce danger of in-
fection and also protect tho skin from irritation. In resistant cases,
manual cpilation of hairs from areas of involvement may help
a great deal. The hairs appear to be acting as foreign bodics n
theso letions with healing not taking place untll they are re-
moved

It is & common mistale to confuse dermatits in the berrded
arca with sycosis vulgaris. This ¢ due to the fect that inflamma
tion In & skin where thero aro a larpe oumber of halr follicles
results in swelling of the folllcular orifices and production of
follicolar papules. In general, however the involved areas are
1l defined and not discrete follicular lesfons as in sycosis In men
wha irrdtate their skin from shaving too often, too closely or
with & dull blade, socalled ostlo folliculitis revults. Response to
bland entidermatits treatment nyually cJears such lesions rapddh

Special Forms of Folliculitds. Falliculitis occurring in people
exposed to such chemicals as chlarine, tars, pitches, certain
chlorinated wares, machino oils, and cutting oils is seen, theso
axposures wually being occupational in nature Bacteria are
not primary in these but may act a3 secondary or superimposed
factors. Such leslons often show fentures of acne with comedos,
cyst formation, and fndurated nodules. They are most commonly
seen on the extremities, where to clothing d
with the chemical has been the greatest. These lesions at times
are very slow to reccde, even when no further expomuro to tho
causative agent is taking placo. In general treatment is similar
to that of acne At Himes dary infection requirey tr t
with antiblotics.

Funimeles and Carbuncles. A furuncle, no matter how deep, 18
always cansed by external infection, the organisms penetrating
b}wnyofdwhnkfomde,'ﬂwmuionofdmthwhkhmly
bc:;qultei.v:rtcu.le.m:'u}tx!11ﬁm}"l'Ole?ﬂ"'ﬂ<?'f“"]'3\'513"’c'dule
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exquisitely tender which will resolve usually only after a cextain
amount of necrosts of tiue has occurred. The natural course of
this leflon is ane of self Iimitation, and, as in most self-Jimited
lesions, comservatism is usually the preferred approach. 1t is
therefare considered unnecessary and at times actually harmful
to interfero surgically early tn thetr course When the lesion i
finctuant and soft with a yellow centor & nick at the apex may
hhlgaboutdmhmgunfowhwneuﬁcrthnnmﬂdm:
ly but the old fashioned cruciate {ncision should be
lthh:gonbepln.Hotwetmmpn:uumufw}uah:speedhwg
up resolution of the lesion. Once the lesion begins to drain, it is
{mportant to cover the area with a large gauzo dressing, so that
the purulent drainage will be trapped before contacting other
skin areas. Antfbiotic ointment {y usually applied over the surface
of the lexion tn an effort to control the bactetia present in the
drainage. Although systemic antiblotic s probably not pecessary
in the treatment of a single furuncle, it should be routinely used
in lasions about the nose and upper bp to eliminate danger of
iotracranial extenslon, in large furundes and foruncles of the
extemnal ear canal. In general one carmot be unaware that a
siogle furuncle of the skin has at times been responsible for
ghamerulenephritis, staphylococons abscesses of {nternal organs
such a3 the Kdney nndc\maltnphylococcullepﬁocmh_
The treatment of recurrent for sds calls for a redoubl
uftﬁwu(ueumhmt:dlt}mcmuibuﬁn:hctmﬂmofnll,
ome must ot forget that certain systemic discases such as dia
betes, lymphomas, and other blood disorders may predisposs one
to repeated pyodermas indloding furimcles. Werking conditions
of excessive beat and lowered hynieno may bo contributing fac-
tors. The questian of whether excesstve intaks of carbohydrates
may contribute fs in dispute although eardier work by Urbach
mm,dt}mmumybnnfm ItCﬁ‘hln]thmpctm:tm
carrect obesdty and where a patients diet may be weighted too
hesvily In faver of carbohydrates, o reduction In this Is worth
w&i‘m,dcﬂ'g—ummdm\hulndeﬂnlmtnfthesunm
aluable, Active lesions must be cared for as dereribed under
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treatment of the single lesion. Scaps containing hexnchloraphene
should be used daly in the shower Excessive perspiration shoukd
be ovoided, and clothing should be clesned frequently Although
it iy impossible to sterflize the atmosphere, staphylocoee! can live
for long periods on clothing and bedcovers.

Continued systemic antibfotfo therapy usmally with the oral
antfblotics, may be of value in the treatment of furunculosls, al-
though in general they are used anly in the prevence of active
leslons. Nanspecific messures such as general ultraviolet radi
ation may contribute to an increased resistance of the skin
Carbuncles can be thought of 23 a combination of furoncles
and are characterized by multiple areas of softening and drain.
2ge Their management is in general the same as thet of furuncles.
Systemic antibjotics are practically always indicated, but radical
surgical measures should be avofded.

Eryiipelas. This cutaneous infection #s a cellalitls caused by a
betn hemolytic streptococens. The invalvement is relattvely super
ficial and is characterired by a rapidly spreading red edematous
plaque The border is usnally fairly sharp and can be observed
to spread peripherally The favorite sites are the face and sculp,
but fnvohvement of the extremities i not uncommon. There is
usually evidence of systemic reaction such as elevated tempers-
ture a sense of rmalaise and {1l being,

Treatment is the ad fon of sy tibiotics, Pent
ofllin is wsnally given 1y and here penicilll
may be of value eardy in the course of treatment. If allergy
to penicillin, the other antiblotics snch os the tetracyclines and
erythromyein are effective. The causative organism {s not one to
show resistance to antibotics.

o Jly certain individuals have repeated attacks of
ezy:!peluuomuﬂngmuoﬁmumfmmamhs.‘ﬂw
complication to be feared from this is permanent damage to the
lymphatics with @ resulting persistent swelling of the affected

The latter is referred to as elephantiasts nostras, or s0Hd

edema, It has been known to affect a lip & nose, or at times oo
urbath}amcxucmlﬁu.Toprmtmcbnputadhfecumh
therefore of real wgency This tvolves a search for possble
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pm'tnl.luium-ywhemlma:n)t:tlyt;tt::t;re'l:rtr)t‘ocd11’\-1Y‘Tﬂtﬂ"}‘ﬂ':h
sues. Chromln areas of such as o der hytosls
fvolving the interdigttsl spaces of the fest may provide sech
a partal, A chroako otithh externa may be the pathway for such
tnfection on the face. In such individuals continued use of an
antfhiotic ofntment on each potential portals may be of value,
Continued systemic therapy is also worthwhile at times. It s
fmportant to suypect recurrent erysipelas. Sometimes in repeated
attocks the ind{vidual's rystemic reactian muxy be relatively mfld,
and he may not give it much notice.

Hidradenltls Suppurattva. This condition is characterized by
the occurrence of decp-seated tender podules mott commonly fn
the axillss but ocoasionally in the groins and adjacent areas,
The Ivolvement is of the deep and large pllosebaceous structures
and particalarly the spoctine glands which abommd tn thess
nmAllhoughthqdhasemybenmtumdmhﬂvelydnt
lasting, it into o chrondeally recurring, dis-
-bungdlmd.awid:pmducﬁmdmtncu,rrpm!edm
bation with new production of nodules and tracts. The ind{vidual
lesions behave not unlike boils, although they may not always
open to the outside and discharge their contents, The organisms
are probably ncﬂngnmnd.uybunumm\-den, llihou;h
thetr control iy imp dition may not
beg\nu:l!mp\edmnﬁﬁ:nhmxmmughmﬂmumuf
underarm deodorants ar ather contact factors. In certain cases,
particnlarly where thero is evidence of certatn gevers forms of
scno ar folliculiths, one must consider that an anomaly of the
pilorebececus apparatus may preexist and thus predispase to
such a condition.

Treatment jovolves elimination of all external irritants such
ud«ximnumdhnhnmtoﬂbehdccﬂmwﬂhhatmmpram
and sytemic antibiotics. If the lesions open and drain, they e
mamped similarly to draining furoncles. In chronic hydradenttis,
prevention of exacerhations f5 most difficult. X-rey therapy Is
nftmdhmnlnﬁu;:pa:ﬁcuhﬂyhtbemceofm&nmrﬂng
or snus tract formotion. Cortisenc taternally has been ueeful in
mnuxmmwmlmmnwm
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break down. This is unnally given along with systemic antiblotics.
Surgical drainage with exteriarization of sinus tracts i important
The most drastic procedure of all, but sometimes nccetsary is
complete excision of the entire aren with full-thickness grufting.

THEATMENT OF THE SECONDARY PYODERMAS

Infectious Eczematoid Dermatitis. This condition has become
$0 uncertain and confused i its definition as an entity that it
would probabhy be a step forward if the term were sbandoned.
Engman originglly, deseribed it as dermatitis arising on skin
which was adjacent to an arca of infection and which was being
bathed by exudate and secretion from the infection. The infection
might bo an ulcer a chronically dratning sinus, or even a drain-
ing middle cur infection. Since this original description, the
term has been used for dermatitis such as nummular eczema,
contact dermabitiy, and seborrhelc dermatitis where it was be-
lieved that secondary infection was of importance i causing
continued activity of the underlying condition. Also, evudative
dermatttls in which autesensitization has taken plece has fre
quently been labeled as infectous eczemnatofd dermatitis. It has
never been crtablished that bacterla can cause a dermatitis, nor
has o contnet allergic sensitivity to a purulent exudate ever beem
proved. No doubt phvxical factors soch as maceration by the
exudation may play a role in making the skin mare able to de
velop a dermatitin. In manv instances infectious eczema
tofd dermotitfs may represent a contact dermatits due to
topical medication used fn treatment of the original aren of infec
ton.

The treatment of this condition consists of compresses tn arder
to cstablish a cleen termain and promote the drylng up of the
exudate. A topical antiblotic, neamycin, ar tyrothricin mav bo
used in the compressing, although usually plain saline or a dthite
harkc addd solution s effective. Topical antibiotic ointment may
bo of aid, and the comhinations of topical antiblotic and hydro-
cortisone may at imes be indicated. In some i b
antibiotics seem to bring about & more rapdd and even dramatic
healing of such lesions than any other therapy Unfortunately
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this §y very unpredictable, and the {on wheTe no app
effect from the antibiotlo at all cun be observed it frequently
the case.
Otitls Externa. In many ways this condition is an excellent
fllustration of the confurion that has arisen in the past over in
terpreting the role of the bacterlal and fungal flora in causation
of a dermatitis. Otitis externa is in essenco a dermatitis, The
changes are those of redness, edema, oozing, crusting, scaling,
x0d even in some instances lichenification At times the exudate
may be cdondy but #t {s most rare to e drainage of real pus
without the presence of some true fnfection such as & furancle in
the ear canal. The anatornical make-up of the ear camal with
the difficolty of cleaning it in contrast to practically all other
areas of the skin moakes it a dte for many organisms to thrhe.
Alsa, once the factors of motiture and maceration develop, these
organisms flourish with abandon. Suprophytic fungl such as
Actinompees, and Candids may grow abundantly
to form a cast of the crpal. Thetr growth has impressed many
ohservers sufficlently to attribute to these organioms the major
causative role In otitls externa. This concept of otomycosis as
the mafor form of otitls externa has beld sway for years, and
many excellent otologists still consider it to be a most, if not the
mast, important couse. In fact, bowever these organtams are not
dufferent from ordinary saprophytes found on diseased skin, and
they have not been shown capable of cansing skin infecon ar
dermatitis.
Stmflar mirunderstandiog has arisen over the role of bacterin
fn otitis externa. In addition to the staphylococe! and
other organinms such as colifarm bacteria and species of Pacu-
domonas and Proteus are commonly found. Peeudomonas aerugi-
nosa particulirh has been fornd in sbundance in chronic otitis
externa, and there are some who feel it Is the couse of this disense
However although there fs still a strang sentiment for accepting
this organbsm as playfog some role in the continuation of «
chronie otitls externa, the avaflable objective evidence cannat
o e these more than a darv ro!
Dermatitis of the external ear canal i like dermatitis else-
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where usually a manifestation of such entities as atopk derma
titls, contact dermatitls, seborrhefc dermatith, and psoriasis.
Prurtus plays a major role and is often tho initlal symptom.
Scratching or frritating the external ear canal with such Instru
ments as a cotton applicator hatrpin, matchstick, or a well
tapered fingernail is practically the rule in thess patients. Often
they have been conditioned from early life in the msertion of
some object into the ear canal to clear it of wax and debrdis. This
local frritation is often the starting of the dermatitls Toplcal
application of varous home and drugstare remedies may further
aggravate the itching and inflammation. Nervous tension may
rapidh add its effect to the establishment of a continned pruritus.
Sometimes the physician may continue the process by starting the
patient on a routine of treatment of the car canal.

Treatment of external ottis {3 like treatment of denmatits
elsewwhere. However compresting of the ear canal is not feasthle
and routines which permit the patient to clean the canal are
fraught with some perfl. There sro times when the ear conal
peeds to be cleaned of crusting and wax by the physician, but
this should be kept to a minimum. If trritation of the cansl by
the phyxician and the patient can be eliminated, the exudation
will usnally soon ceass. Topleally the use of hydrocortisone has
been of considerable help \Where the factor of secondary in-
fection seems tmportant, the combination of topical antibiotics
such as a combination of neomydn, becitracin, and polymyxin,
plus Inwdrocortisone, may be very effective. Sedation for a time
to control the itching is worth considering Usually once tho
dermatitis has subsided, the crusty or other debels will find their
way out of the canal. Occarionally the canal needs to be cleaned,
and this should be reserved for the otologist. Systemic antibintics

in thiy condition.
s el pecied i s condit o
parﬁcul‘;ﬂ) where there is any dimoptian of the intact surface
or where the factor of pruritus exsts, are subject to secondary
infection. The wonder lt that such infections are not more com
mon Ulcers such as varicose uleers or tonumatic uleers due to

\ hemical infuries, or hranical injuries not tncommonly
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ara the site of secondary infection. Often attention to the fofec

infection. Thus an Mntertriginous dermatitls of the axlla, groin,
or submammary reglon may require antibacteral measurer. Alsa,
o dermatitis of the feet, whether @ manifestation of o fimgons
infection or an ecrema, may be asmsociated with macerstion and
infection.

Pruritus, too leads to Infection. In scables and pediculoss,
frapetgo 1s a pant In patients who have
impetiginized areas on the trunk extremities, o search for
scnbies is essential. Abaq, impetigo of the nape of the neck and
scalp or publo aren shonld immediately aronse the suspicion of
pedicull. Atople dermatitls will at times aba lesd to secondary
tnfection, and here too it is srprising that it i not more common.

In smmmary then, the practitiooer who treats skin disenses
must ahvays be dous of the : 1 {nf
both as & primary or secondary condition. He should bring a
eritical mind to his evaluation of & skin condition and look far
definte characterigto signs on which to base his concluvions.

Treatment of such ledons rests on the dual principle of elimi-
natin or control of bacterial invaders withont irritation or
sensitization of the skin and damaging of the naturnl defense
of the host,
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where usually a manifestation of such entities as atopfc derma
titls contact dermatitls, seborthelc dermatitis, and psarlasts.
Pruritus plays a major role and is often the initial symptom.
Scratching or irritating the external ear capal with such instru
ments as a cotton applicator hatrpin, matchstick, or a well
tapered fingernail s practically the rule in these patients. Often
they have been conditioned from early life in the insertion of
some object into the enr canal to clear it of wax and debrds. This
local frritation is often the starting of the dermatitis. Topical
applicaticn of varions home and drugstare remedies may further
aggravate the ftching and inflammation. Nervoas tension may
rapidly add its effect to the establishment of a continued pruritus.
Sometimes the physictan may continue the process by starting the
patient on a routine of treatment of the ear cansl.

Treatment of external otitls is like trentment of dermatitis
lsovrh However ing of the ear canal is not feasible,
and rootines which permit the patient to clezn the cansl are
fraught with some peril There are times when the ear canal
needs to be cleaned of crusting and wax by the phyxidan, but
this should be kept to a minfmum. If frritatfon of the canal by
the physictan and the patient can be eliminated, the exadation
will usually soon cease. Topically the use of hydrocortisone has
been of considerable help. Where the factor of secondary in-
fection seems fmportant, the combination of topical antibdotics
such as a bination of ycin, bacitracin, and pol

pluy hyvdrocortisone mav be very effective. Sedation for a timo
to control the itching is worth condidering. Usually once the
dermatitis has subsided, the crusts ar other debxds will find thetr
way out of the canal. Ocoasionally the canal needs to be deaned,
and this should be reserved for the otalogist. Systemic antibiotics
aro rarely needed tn this condition.

NomspeclBo Secondary Infection, 1 o condt
particularly whero there 15 any disruption of the jotact surface
or where the factor of pruritus exists, aro subject to secondary
fnfection. The wonder is that such infections are pot more com-
mon Ulcers such as varicose uleers or traumatic ulcers due to
1 hemical infurles, or } 1 infurkes pot uncommonly
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are the site of dary juf Often attention to the fafec-
ﬁanwﬂlbrhrglhm:thmllngufthoelcﬂomwhk_hmmﬂy
hdrmahndupm&uptimamwtdchmml 4
with its attendant maceration ax a factor are

amhnamnnryreglonmym;uholmﬂnd:rh]mmm
-dmﬁthufthofcctwhdlulmﬂmxﬁmd,ﬁ
infection or an eczemn may bo asmociated with nuee tion and

Prurlkm,mu,lad.ltuhfectbn.lnmuc,md

impetigo is a common accompaniment. In
fmpetiginized areas o the trmk s cater e 7t ¥ho have

Treatment of such lestons rests on the dyyy Conclasions,
nation or control of bacterial frvader Peincipls of effmg
mumumdthelhnanddmnmg“h%mﬂmm
of the host. mtunal defense
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SUPERFICIAL FUNGOUS INFECTIONS

Mrumcmmrnom:bouldbecmddm:din-boutmpucem
of the cases observed in the average dermatologic practice [1]
and ft has been stated that fungous infections are among the five
commonest cutaneous diseases [t] Thus it is apparent that
mycology should be of considerable interest to the dermatologist
23 well as to physictans in general.

The primary obfective of this paper is to discnss therapy- how

ever it is | fble to do this adequately withoat d. 1
to some extent caustion, clinical descripton, and in some of the
entities path 1s and epldemiol

In general, the discutsion of therapy will be lmited to ac-
cepted modalities with no attempt to present the many experi-
mental drugs currently in the process of befng evaluated. Sug
gested topical preparations are listed in the Appendix.

Cutaneous fungous infections may be clasxified in several ways,
however in this p it is mare practical to cassify them
from the clinkcal standpoint according to area of volvement
than by the specific causative agent. This is becanss the same
fumgus mav produce a variety of clinfcal pictures in different
hmﬁmuﬂmwdspedanfﬁmslmypmdumndmﬂu
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clinfeal picture in ons Jocation. Hence the regional approach will
be wed in this presentation.

TINEA PEDIS {“uthlete s foot”y derroatophrytosh)
Infecting Agents. Theso are speches of Trichoplyton end
Microsporoa, Epkdermophyton floccorum and Candida sibicant.
Clinkesl Description, The extent and severity of the Jesiom
depend on meny factors The toro most Important are the canga~
tive organfsm and the resistance of the host. Epidermopliyton
P 1 1 of subteate eryth

f P areas ety
scaly dermatitls, wherees ledons due to C elbleans are often
exndative and macerated with fakly wellmarginated borders
rirged by small vesicles. Trichopliyton mentagrophytet may pro-
duce &n scute vesicular eruptian between the toes and an the
soley and ddes of the feet. The Jexiony are mobst, fizured, and
macernted, predisposing to cellulitis dus to bactertal lnvasdon
Trichophyton rubrum usually produces & chroole fection char
tred by hyperd hickening of the skin Veaicles and
indammation are unally but not always abeent. The advancing
barder may be alightly ralsed and red.
Epidemiology Thera is o difference of opindon regarding the
of exogenous sources of fafection (n the management
of tines pedis. Ajello and Getx [3] balated T mentegrophytes,
T rubrum and E. floccorum from vsed shoes and a shower atall,
1t wi thedr opinton that effective control measres should include
both the treatment of lofected persons and the gmultoneous
eradication of the organitmy in thoes and in the environment.
Baer in discoming this paper stated that mast of the evidence
sceraed to Indicate that the (mportant factor is the Indbviduals
susceptibility This #n tun {s related to mamy factors noch s
moleture, swreat, type of footgesr and Individual resistance.
Baer and coworkers {4-8] have showm that the foot skin of
most persony oy the copacity to rid itself rapldly of Will, or
tohibit pathogento fangl similar to the self-cterlizing properties
dthvlhnlg:&mhldcﬂlﬂleywlntmltbﬂﬂnbhﬁmgi
uemnmnﬂymdmdllvdwd(mmclh&mﬂyumbcﬂn!uny
infected feet. Therefore, frequent exporures and reexposnres of
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the fect to these fungi are pmctimﬂy unpreventable, The authors
state that it is desimble to diff between

funguus infectlon and Eunpou: disense of the fect (da-mnto-
phytosis) The phytes are facultative patho-
geus that are frequently pretent on clinfcally healthy skin. These
organisms cause disease only when favorable loca! conditions
exist,

Straugs and kligman [7] in an experimental strdy of tines
pedis and onvchomycasts of the foot, found that the soles and
nolly are the stable reservoirs of arpanisms and are the chief
sources of acute attacks. They state that primary Infections aro
exogenous but reinfection is endogenous, that fy, the patient
hirself i the source for reinfection or relapse. Many tnvestigators
are in egreement with this From the above studies it seems
apparent that control and prevention of fungons infections of the
feet are best accomplished by attempting to maintain the Jocal
resistance of the individual rather than by attempting to sterilire
shoes, showers, cte.

Therspy Chronic infections asually require lttle attentian. In
general the use of a powder during the day and an aintmont at
night vill suffice Obvieusly the foot should be clennsed befors
applying efther the powder or alntment.

Dy hyperheratotic lesions dus to T rubrum are more difficubt
to mapage, especially when the infection involves the plantar
nnface of the foot Topicul fungicida] preparatons are of little
value exceptions are those which produce marked peeling, such
as gfntments containing mlicylic actd. Since the fungi resids in
the stratmm carneum, anything wiich will remove this il also
remove the fungns. Howewer even continuous pealing falls to
cure most cases. Recently Johnson and Tuuara [8] found triacetin
to be efBoacious in infections due to T rubrum in 8 out of 18
cages.

Acate inflammation produced by the dermatophytes should bo
mansged as are other acute inflammatory processes. This means
mstbeﬂ.m-tmfnnd,ﬂmrv putting the patient at
mp\dabtdmmgck}mwﬁhlhenppmpdatcbcﬂmd
systemic therapy Comtinuous compresses of potasgstum perman-




Superficiel Fungous Infections 407

ganate 1.4,000- Burows solution 1 40+ or os5% silver nitrate
solution will greatly reduce the inflammation and dry up meolst
areax. These should not be used to the point of producing exces-
sive drying so that cracks and flssures develop. Mechanical de-
bridement should be carrled out as needed. When nsing fnter
mittent compeesses or soaks, @ thin layer of an ofl in water type
of omtment will prevent excessive drying. In sotne cases hydro-
cortisone lotion or ointment may be used fn place of standard
ﬂ\ﬂ'lpydm'ln-gﬂnlmtuphnmormbluedw‘lthﬂmm

topleal dies, Suhh and Baer [g] report that
there i3 po tendency for the infection to spread with the use of
topical steroids rather the suppression of edema, inflammation,
and vesiculation discourages fungous spread. They have even
wed sterodds systemically in rare fostances in acute infections
lndhnvumtedmmdmfuxﬂninfecum(uqud Occn-
slonally i oceurs Iting In a cclfu
lth and/or mphangitls, This should be treated with the
appropriate antibiotic preferably not penicillin since dermato-
plrytids have resulted from ks use.

It #s dificult, and in many cases fmposible to cure tines
pedls however acute exacerbations will become less severe and/
ar frequent {f preventive measures are used. These include the
o of powders and {f necessary a mild fongicidal ointment or
solution at night. Shoes should not fit too tightly and stockings of
cotton or broad-mesh nylon are preferred. Broughton [10] studied
tinea pedh in servicemen snd found that Trichophyton inter
digttale (T mentagrophytes) could sarvive for at least 5 manths
in & hundered wool sock and then grow under moist conditions,
tho only medhum being the sock Abers and desquamated seales.
Skin eclls tn wool socks wero statned with carbolfuchsin dye and
traced through six consccutive launderings. Broughton states
that fungl persist longer in wool socks and, in eddition, woo!
absorbe sweat, providing a saturated motst atmosphere and an
nsulation to heat. He prefers broad mesh nylon, since it is non
absotbent and {5 therefore porous to sweat,

It 1« probablv {mponible to cscape repeated exposures to
fungl; therefore cven the Ending of fungl In woo! socks after
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several washings is not too significant. The type of footgear used
is important, however because of the local effect on tha skdn of
the foot.

1t s sometimes beneficial to use Banthine, Pro-banthine, or
related anhidrotic drmgy in patients with tines pedis who have
an associated hyperhidrosts [11] since there is general agreement
that moisture and heat favor the growth of superficia] fungous
Infecttans.

TINEA CAPITIS
Infecting Agents, These are species of Microsporon and Tricho-
on.

Clinical Description. The early lesions may be small papules
which are perforated by broken, lusterless hatrx. The lesicns en
large periphenally forming ovol or fmegular patches, at times
indurated. Inflammatory arezs may form to which the term kerfon
celsi has been given. Varying degrees of slopecia occur during
the nfechon.

Epidemiok Patk ts, The disease primardly affects
chﬂdmbdmdlu-gndwbatyhmrmudu}umm
dum]]ymfectcd.thhbdngapcdaﬂyh’uowiﬁlmfccdomduem

Infection is spread by direct contact
wﬂhhﬂcctedindlﬂdmh,mimab,aiumﬂaSponhnmm
generalh occurs after varying periods of time, but infection may
persist even into adult life when the cansative agent s T fon
surans

The i ) and path sis of tinea capitis doe to
Allmn-pomnmtrmdukpromnaudowfnthlmrmdvbeeﬂ
studied by Kligman [19-14] In an earlier investigative study
Rothman [15) found that adult sebumn woy more fungistatic than
that from children. He concluded that this was an important
factor in the resistance of adults to ringworm of the scalp
Kl}gnunwumb)emmnﬁnnthh.ln-ddmmbcmnblom
pmduceerpeﬂmeutn]mfecﬁm:d&wndu}tmlp He described
fomphucslnlhemtun]comeafcrpuﬂmonu]ﬁ:uuupltk
(l)mlncuhdonpa—lodh:tingnfewd.ny;, (:)npedoduf
mhrgementofﬂwcﬂglmlleﬂommdlhedﬂdapmmt new




Superficial Fungouy Infections 499
ones lasting about 3 to 4 months (3) a refractory period of
variable time during which the infection was static; and (4) an
invohrtional perfiod which may or may not be preceded by in-
flammation. The concept wan advanced that tinea capits com-
prisey two distinet typex of Infectiont (1) scalp infection and (2}
halr infoction, Either of these may exist slove, but they are
frequently combined.
The refractory period is of particular interest therapeutically
ince ouco this phase has been reached, the possibdlity of addi-
tonal spread is neghgible. Hence, if the dissass has heen present
for less than 3 to 4 montht, x ray epilation (i contemplated)
should be withheld, since the refractory perfod bas not been
reached and recorrence or reinfection mey take place
The futility of applytng presently avallable topical fungicides
s shown {n part by his histopatbological studies It is seen that
the fungus invades and actively proliferates down to the upper
Unﬂto{d:ukmmgmxmenlﬂnhk a level far below the
P of topdcally applied f
Therapy The treatment of tinea capitls leaves much to be
destred, however, treatment #8 recommended, since ft probably
decrenses contagion. In general the management of tinea capitls
will vary somewhat depending on the age of the patient and the
ty'peo“nfacdng

children tnfected with 3 canis and 3f audouini the follow
mghm;gub:d The hair should be clipped short, and a skull-
cap made of washable material should be worn at all times. This
may be difScult or tmpractical to do in the case of alder female
children. Topleal fungicldes shoald be applied twice daily These
should not be too greary and dificult to wash out. The omtment
thould be applied in a thin Iayer and rubbed in well A list of
suggested ofntments will be found in the Appendix. Man-
ual removal of mfected hatrs may be done two or three times
weelly

Ilnkaiondwvu!opl.ltd\ouldbetrutedwﬂhmdraﬁnp

such as Burow s solution 1 40 or potansiom permanganate 1 8,000,
Strong fungicidal cintments should be avoided, since thelr use
ey precipitate local as well ax genernlized reactioms, which are
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mmanifested at imes by an increased fnflammation and swelling
of the Jesion and by & varety of generalired eruption most
commonly morbilliform, fever and leukocytosis ray also occar

Secondary infection, if present, should be treated with topical
aotibacterfa] ointments such ar Neosporin. If necessary ons of
the broad-spectrum antiblotics may be used systemically Penl
cillin iy not recommended, xince its use may be followed by
allergic reactions of various types.

Epflation by the use of 1 ray may be required for infections
due to 3f audouini. This is usually pecessary for infections due
to T fonsurans but mrely for infections dus to Af canis Epila
than should not be done untll the refractory period has been
reached as mentioned previously

Treatment must bo considered for 9 months or longer The
course of the disease may be followed by the use of the YWoods
lght m those infections prodaced by fungi which fluaresco, eg,
3 canis and 3 audouini Before a cure can be presumed it s
dexirable to obtain three pegative cultures taken at z7 week
intervaly

TINEA CRURIS

Infecting Agents. These are E floccosum C albicans and spe-
cles of Trichophyton

Clinical Description. The upper and medial portions of the
thighs are prmmarily involved, with occurlons! extenston to the
pubic area. The eruption is umally sharply marginated, the bar
ders slightly el od and more infl y than the rest
of the lesion. Small vesicles may be seen at the margins, the
whole area may bo somewhat scaly and there is litilo tendeacy
to central clearing. The affected arens have a brownish hue over
lying the inflammatery process, The disease is mast often bi-
Iateral, and pruntls may be quite annoying.

Therapy In acute cases 3% Vioform cream ar 3% Vioform in
a standard shale Joton will be beneficial. Onc per cent hydro-
cortisone added to the Viofarm chake lotion ar cream will give
raptd symptomatic relief as wall as decrense the fnflammatory
reaction. If the individual perspires freeh or is quite obese,
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lotions and/or powders are preferred daring the doy reserving
the ontments for application at night. Pregmatar or 3 to 3%
sulfur and salicyle ecid in an emulsion bese are quite satis-
factory a3 ointments Those infectons due to C albicans fre-
quently respond best to Mycostatin powder in a shake Jotion oc
to Castellanl’s paint. Verdefam and trizcotin may be used for
Infectiony due to T rubrum.

TINEA CORPORIS
Infecting Agents. Theso are species af Trichophyton and Micro-
sporon.

Clinfcal Deseription. Tho discase affects the nonhatry or
glabrous shin. Thera may be ooe or several Jesions which begin
as small, roughly circular erythematous, scaly areas and enlarge
slowly by peripheral extension with a tendency to central clear
ing. The sdvandng slightly elovated border may contain small
vesicles or pastules. Some of the lesions mey present an ecrema
told picture and be diagnosed as eczema. Trichophyton rubrum
may couse a granulomatous folliculitis, a condition most com
monly observed on the lower extremitles of women who shave
thetr legy. In this condition the primary focus is frequently on
the fect. Pruritis may be present especially in bot weather

Tinew corparls [16] is mast froquently soen in three groups of
indtviduals (1) persons who may bo repeatcdly exposed to
fnfected domestic animals, e.g., kattens, cattle (2) persons with
chronic fungal infections of the feet and nails; and (3) persons
who aro in close and regular contact with humans saffering from
certain types of fungal infections.

Therapy Exfollation or pecling of the stratum carneum is the
matn purposc of tepical therapy This may bo accomplished with
the use of sulfursalicylio oimtments, dilated fodine solations,
Castellanf's paint, or berroic ackl-salicylic acid ointment (Whit
Belds ointment) When tinea corporls presents tho clinkeal pie
ture of an ecrema, milder preparations should be used, such
a1 onc-fourth to one-halt strength Whitleld's olntment or one
of the fatty sckd preparations such as Sopronol and Desenex, If
the clinfcal plcture {s one of scaling, hyperkeratosis, and mild
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erythema as {s produced by T rubrum stronger topical prepars
tions may be used such as full strength Whitflelds ofntment.
Olansky and Callaway [11] have found Verdefam and triacetin
the most satidactary agemts for retrestment of infectious T
rubrum.

TINEA BARBAE
Infecting Agents, Theso are species of Trichophyton and Micro-

sporon.
Clhlcnleu-lpﬁun.On}yldultuulamnﬂ'ectcd.lnme
bles tines capitis, since the beard
hﬂnuerhnﬂa:mu]ph.h—n.hsvingnlongmwtngphue.
Tinez barbae still occurs birt £ much lets common than a mumber
of years ago.

Thnlcﬂommvmtumihnmmmmulurmgs,d«p
infl les which aro essemtially kerions, or
follicular pu:tulu whlch are clinfcally idistinguishable from
chronie bacterie! follicalitis.

Therapy Annular ledons will usually respornd to sulfur-alf
cylic acid ointments. The nflammatory kerfon type of lesion
should be managed similarly to keriom of the scalp

The follicular pustalar type of infection Is often resistant ko
topical therapy and x-my cpilation may be required This is not
without pome hazard, bowever and in some cises the persistent
use of toplea! fungicidal cdntments combined with manual epile
tion of the infected bairs will be the best and most advisable
method of treatment.

TINEA MANUM
Infecting Agents. Theso aro spedes of Trichophyton and Alicro-

rporm.EﬂomowmdeuIbim
Clln‘c-lDucrlp&nTwomnntypaafinfacdnmoccur

namely tho fnfl lar eod the il ¥
.qm_nnustypuTbﬂhﬂahnmd’tmdnemTrubm
Therapy The Y type is d similarly

mmymtoulpmmwﬂh!hemufmhurwmprm
After the infl has sobsided mild fungicidal




Swperficiel Fumgous Infections 413

may be used The noninflammatory scaly hyperkeratotic type
of infection due to T rubrum is usually quite resistant to treat
ment. Verdefam, triacetin, or half to full-strength Whitfleld's
aintment may be of some benefit.

ONYCHOMYCOSIS

Infecting Agents. These are species of Trichophyton, E. floc
cosrum, and C albicans.

Clinjcal Description. The diseass is not uncommon and fs
frequently associated with some form of tinea pedis ar tines
manum, When dne to C albicans there is frequently some evi-
dence of candidiaris elsewhere.

The nafls become dry brittle, Insterlens, ridged, pitted, and
discolared. Detritos consisting of fongous elements and de-
squamated celly may accumulate beneath the nafls in those
infected with species of Trichophyton and E. floccosum. Infec-
tions caused by C alblcans peoduce very little detritus, and
conmonly & nonparulent paromychia is present.
Pathogenesh, Lewis [17] tn an excellent study of the fetal and
mature nall, divides the nall into thres layers the superficial
byer or domsal nafl, the matn nall body or intermediate nail,
and the derpest layer ar ventral nail. Jillson and Ptper [18] W
« histologic study of buman infected nails, found that pathogenic
and saprophytic fungl were located fn ome or more of theso
specific layers. They found T mentagrophytes to be Jocated 1o
the surface or dorsal, layer and T rubrum to be in the deepest
or veritral layer and stonally in the dlate layer Sap-
rophvtic fungl were located in the surfoce, or domal, layer
Sagher [19]) i an earlier study also foornd T rubrum in the
deepest, or ventral, layer of the nafl He observed that T rubrum
never entered the nail from the superficlal layer as did Tricho-
pliyton ciol Trichophyton rubrum proliferated n the op-
posite direction to that of the nail growth, however when the
ﬁmzmtntcmdﬁmmthnmpouofﬂ\ﬂlmmh,ltgrewmdmm
direction a1 the nail. A knowledge of some of these basic stodles

helps us understand why therapy of onychomycosis, especially
that doe to T rubrum, is s0 unsatisfactory
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Therapy Fungous infections of tho nails prodnced by E
floccosum may be treated with any of the standerd fungictdal
ointments available for use in tinez pedis. This s also true for
infections caused by C albicans, however in addition to these
the use of nystatin In ointment form mav be of considerable
value, There may be an associated paronychinl infection which
necessitates the minimal nse of soap and water In geveral, the
nafls should be kept as dry as possible, since moisture favors
the growth of C albicans.

Infections due to T rubrum are extremely resistant to treat
ment. Unfortunately most cases of onychomycosis are due to
T rubrum and frequently there is an amociated infection of the
feet and/ar hands. The latter provides a constant endogenous
source far reinfectton of the nall. Topical therapy is of hitle
value In most cases however triscetin and Verdefam mey be
used with some bencfit fn an occastonal case Recently Omycho-
Phytex hes been used by a number of investigators. This may be
of some value; however it is too early to say whether the initial
benefits observed will be maintained. At times it is desirable
to remove the nfected nafl, however it is quite common for the
pew nail to becomne infected In thme. In mam cases all that can
be done is to decrease the cosmetic effect of deformed nails by
constant filing of the infected nails two or three tmes weekly
in conjunction with the use of one of the previously mentioned
topdcal fungicides.

TINEA VERSICOLOR

Infecting Agent. This is Malassesia furfur

Clinical Description. This is a chronke, waually asymptomatic
ar slightly pruritic infection of the glabrous skin. The lesions
begin as small, slightly brown patches and involve primarly the
chest, back, and neck but may at times involve the extremities.
Thers is llitle or no inflammation, and scaling is ery superficial
The lesions fluoresce & yellow brown when viewed under the
Wood s light.

Therapy Any topical preparation which produces peeling with-
oat produciog disagreeable side effects is uually sathfactory
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Theso includs the application of 20% sodfom thiosulfate tolution
once or twice dally 3% salicylic acid in emulrion base, Prag
matar and Fostex.

Treatment should bo continued for 2 to § weeks after apparent
cure, since recurrence is frequent.

ERYTHRASMA

Infecting Agent, This is Nocordia minutistima.

Clinjeal Description. The disease commonly involves the axdl
lary and inguinal sreas, The lerbons vary bn size from small to
largs well-circumacribed brown-red scaly patches. The scales are
fins and brenlike. The underlying skin may be quits erythema
tous, and 2 serplginous outline s produced as the lesions spread
peripherally The affected areas are umally asymptamatic; how
ever in individuals with hyperhidrosis praritls may occur

Therapy Treatment 1t fmilar to that of tinea versicolor with
the exception that groasy olntments shoukd be aveided. Ofut
ments containing a water washable base are preferred, e,
Pragmatar

TRICHOMYCOSIS AXTLLARIS (LEPOTHRIX}

Infecting Agent. This i Corynebacterium tenuis

Clinical Desaription. In this diseass the causative bacillus
forms dense colonies on the surfaco of axillary and pubic hatre.
The hatr shaft 13 not invaded by the organktm, nor does the
bair break off s occurs in fungous infections of the halr Clint
cally these colontes of bacteria on the hair shaft appear as yellow
concretions or modules.

Therapy The affected arcas should be shaved and an antd
biotie ottment applied. In the past funpicidal otntments were
uted, stace it was thoaght that the caurative agent was a fungus.
Dafly washing with soaps or detergents containlog hexachloro-
phene will aid tn preventing a recurrence.

CANDIDIASIS {MONILIASIS)

Infecting Apent. This Is Candida albicans.
Clinjeal Deserfption. Candidinsts fs primarily a mucous rem-
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brane or cutanecus disease. Systemic involvement occurs, how
ever a dlscumsion of thiy is not within the scope of this paper

Clinical candidiasis may appenr in several different forms. On
the gkin it usually begins in the intertriginous areas where there
are two appouing akin surfaces such as in the axilla, genftal re-
glon, groin, interdigital spaces, under the breasts, and at the
angles of the mouth—in short, arers of the body which may be
moist and in which, through maceration and friction, a breakdown
of skin occurs. Involvement of the mucous membranes appears
most commonly as thrush of the mouth and vaginal or vul o
vaginal candidiasts
Thrash fs seen primarily in infants, debilitated childsen, and fn
adults suffering from seute or chronfe diseases, eg., diabetes,
pemphigus, malignancy Candidal vaginitis and/ar valvovaginiths
iy most frequently seen in vwromen vrith chronic cervical tnfections,
cervical Iacerations, and in assoctation with coexisting diabetes,
maligrancy etc. Pregnancy i a well known predisposing cunse.
Lang and Stella [20] state that about 30% of thetr obstetric
outpatients have positive caltures for C albicans and about 5%
have symptomatic capdidal vulvovaginits. Pace and Schantx
[1] & study of 76 unselected office patients whose complaint
was pruritis and leukorrhes, found C albicens to be the causative
organism o 55 subjects. Thirty-one were pregnant and twenty
eight wers noapregnant.

Thrush and/or candidal vulvovaginits may fallow the pro-
longed wse of ACTH, the corticosteroids (cortisone, predafsone,
etc.) and the beoad spectrum antibiotics, both topically and
parenterally

Not menttoned are candidal paronvehia and pruritls ant The
former {s seen in bousowives, bartenders, dishwashers, and i
others in occupations in which the handy are frmersed in water
frcqumdymu]ﬂnginnmoinxhnwhldlflvm&mmwtho{
candida, Pragitls ant may result from candidal infection of the
ang! area. Though not a majer cause, some cases of “mcurable
pruritls anl ere cured by treating the candidal Infection.
demiol and Psth is, Pllsbury et al. [18] state

E
Ep
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that C albleans exists most commonly as a harmless colonist on
abaarmal dn of on normal or aboarmal mucous membranes.
Thus clinical candidinsis will be seen only when there s a lower
ing of the host s resistance, either Joca! or general. Local factors
include macerution, friction, molsture, and dermatitis from other
causes, Le, any condition which breaks down the normal integ
ity of the akin or mucous membranes. Systemic disoases, e.g.,
disbetes, acute and chronie infections, or malignancy may lower
the grneral resistance and allow C albicans to proliferate.

It s g Iy d that C albt, may be found in the
normal mouth, normal vaging, and in the stool of normal fo-
dividnals. Blank [22] states that C albicans may be recovered
from the crevices of the body including the gingiva and the
vagina, and from the feces in mare than half the population.
Thhhnhgmkhappumt&u&enmmmmhmm

the davelopment of candidal infection s the host s resistance, as

Wmﬁmmmmhﬂmm

Ordt didiasts 1s most frequently

Vioform cream or Vioform powder 3% in a standard
lotlm. Nystatin may be wed i cintment farm (Mycostatin
ointment) or n a shake lotion. The inflammatory remction and
anociated proritis may be greatly relioved by using topical hy
in addition to the ayual antifungal medications, e.g.,

cream.
fnl]—n:rengu:_u Ity valuable tn exndidal infection of the
mmmshnlhmldbakzmudry ponstble, since the
growth of C albicans it atded by a molst environment.
Candidsl nmyhequ{\erdshmtntrnmt,
Th in individuals whose require them to get

in our experlence A primary focus of candidal Infecton should
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be looked for mrch as mouth or vagine, and, if present, treated,
sloce retnfection from these sources is not uncommen.
Candtdal grannlomas of the skin are fortunately uncommon,
since their treatment #s dificult. The nse of nystatin fn tablet
form fn large doses orally as well as in ointment form locally
is recommended. Careful debridement should be carded out,
sinco the efficacy of nystatin depends largely on getting ft in
contact with the yeast itself

Thrush has been troated with mam different prepamations, the
best example being 1 to 2% aqueous gentian violet. The main
disadvantage of this preparation it the stafning which accom
panles i3 nse. Nystatin powder dissolved In water (\ycostatin
for suspension) may be used ay 2 mouthwash, or the tablets may
bo ured, allowing one tablet to dissalve slowly in the mouth
three to four times dafly

Candida! vaginitis and vulvovaginitis may be treated with
gentian violet suppositories (Genita Jel) or pystatin supposi
tordes. In resistant cases it may be pecessary to sdminister in
addition nystatin orally fn & dosage of one tablet (500,000 umits}
thres to four times daily for 3 to 4 weeks. Topically Viofarm
hydrocortisone eream may bs applied to the vulva and perineal
mﬂdmmummdmnmﬁequmﬂymtnp:ﬁm
with somo pred cauge, ¢ g., dlab chronic cervicitls,
malignancy Rninfccﬁun may occur from fomltes such ag douche
tipt. Hushands may become infected from their wives and In
turn reinfect their wives after the latter havo been treated.
Obviously in these situations the husband should be treated.

APPENDIX
The following is & list of d topical prep

Powders
Desenex
Soprancl
Vicform
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Lotions and Liquids

Mycostatin lotlon

Vidform lotion

Verdefam

Onycho-Phytex

Asterol

Quinolor compound alntment

Salmmdek

\WhitBelT's ointment (N.F I\)
alicylic ackd 6o/o
benzoto acid 120/0
wool fat 50/0

white petrolatum  qa.2,000/0
Mycostatin ointment
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SYSTEMIC MYCOSES

Tlmnmnnxnmhnvehnduntﬂrmﬂyldmmlmd
bhopaless is. Recently acquired knowledge concerning the
‘demtology of these inf their total disease spectnum in
man, the incrensed Interest tn devcloplng antifungal drugs, and
the availabflity of several such drugs has, in many instances,
caused a more optmistio outlook townrd the management of
these discases.

Stodtes utlliring new technlques for the isolation of pathogente
fungl frem soil have provided ample evidenco that many of these
fungi cdst as saprophytes over large but still delineated geo-
raphic arens of the world [1] Such stodies have further demon-
strated that the habitats of these organlsms are not evenly dis
tribated throughout theso areas but are ruther sharply localtred
to mecific sites, with ding areas being rel: ly free of
argankems. For ple, Histopk L has been re-
peatedly {solated from many safls including certatn chicken yards
and sbandoncd mlos, notably in the Middle Western and
Eastern United States [#-4] Coccidivides immitts hay been
Imndlnrdhlnlk-ﬁdundmnhﬁdrqdomoﬂhc&utm
oftenthmes in the vicinity of rodent burrows [5] There fs pre.

421



413 Modern Dermatologic Tharspy
liminary evidence which suggests that the growth of these organ-
g in such arens may be influenced by many factors. For
example, in the endemio areas of the Southwest, dust control
programs and agricuttural practices, including type of crop culth-
vatlon, brigntion practices, and the application of commercial
fungicdides to crops and sofl, may infinence the incidencs of
coccidioidomycosis {n man [6]

Early descriptions of the svstemic mycoses were of the more
obvious and serions forms Recent detatled skin-testing programs
involving largo segments of human, and in some instances, anfmal
residents of specific areas have not only further delipeated geo-
graphic areas of endemidity but also have indicated that in such
areas large segments of the human populition acquire sensitivity
cither as the result of an asymptomatic exposure or of an in
fection that was of such mild or short duration as to pass un-
di d. In coccidiodomycosls and histopl this ts par
ticularly true [7-g] Thus, in these two diseases, the disseminated
and progressive forms are now known to represent only a small
fraction of the total disense spectrum, and even within this group
the recent sequixition of more clinical experience has demon-
strated that cases which were formerly considered as hopeless
will respond, and in some instances dramatically to prolonged
and optimal symptomatic therapy

The growing list of medicaments which have favorably ip-
finenced the course of serious systemic bacterial disease hos
produced a tremendous sthoulas to the search for specific ant!
funga! antibiotics and other antifungal compounds. Evtenshe
in vitro testing programs indicate that there are many compoands
which pomsess fungicidal properties. Relatl =ly few howerer
favorably mfuence the course of experimentally induced fungous
infections in animsls, and cven fewer possess characteristics
which permit administration to humans.

Tho evaluztion of such antifungal agents at a clinfcal level is
extremely dificult for many reasons among which are (1) lack
of a thorough understanding of the patural course of the disease
() scarcity of kargo numbers of patients and (3) the difficuities
fmvolved with prolonged perlods of observation. When dealing
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with buman matertal, such serious limitations understandably
may occasionally lead to early fBlcting views and opl

with regard to the value of given therapeutic modalities. Never
theless, there are at present several antifungal egents which
have demonstrated promise in certatn of the mycoses and are

now In the stage of more extensive and definitive clinical evalna-
Hon.

ACTINOMYCOSIS

Actinomycorls is a diseass with protean mumifestutions, the
most frequently recognized typo being a chronio granulomatous
variety with characterlstic hard woody lestons which subsequently
beeak down and form multiple sinus tracts. Actinovmycosts is said
to be one of the moro of the sy Y and i3
wotld-wide in distifbation. Once the disease fs mupected, the
dizgoasts may be confirmed by Anding colontes of the fmgus ta
the form of sulfur les in the at or dral sinuses
or in higtological sections of biopsy material [10]

This disease is caused by Actinomyces botis, an arganism
onique among the patbogonie fungl in that ft must bo cultured
amerobically  Actinomycosis is thought to be scquired endoge-
nowsly as the organitm has frequently been enltured from carious
teeth, crypts of tomsils, and other arees o the mouth.

Inorganic fodine tn the form of potassium lodide or sodium
fodide has been recommended for many years as the treatment
of chatce for aciinomycosis, but current opinion ndicates that
it s of little or 0o value, and former cures merely related in most
{nstances to the normal excellent prognosis of some types of the
discase Copo, for example, in reviewing the world’s medical
literature on actinomycosia tn 1038, before the mifonamide and
antibiotic erns, estimated that g7 per cent of the nfections in the
cenvicofacial area recovered [11]

Today therapy utflires antibiotics along with adequate sur
gical management where this is indicated. Pentefllin has recetved
the most extenive wage and remalns the drug of chotce. High
dmmln\hcmdnefxmn,mms.mommhpndn)m
recommended and shoald be continued for at least a month after
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a clinical cure has been achieved [13] We have, however In
selected cases, used dosages as high as 15,000,000 units daily If
no effect i3 noted within & perfod of 2 weeks attempts should be
mads to reevaluste the predisposing factors as well as to re-
isolate the arganism and to determine its sensitivity to other
antibiotics and sulfadizxine. The tetracyclines, streptomyein, and
erythromycin have been reported as being effective against act-
pomycosis and miy be of definite value as o substitute in the
treatment of actinomycosls when the patient has or develops a
sensitivity to penicillin or may be employed concomitantly with
penicillin therapy whers assoctated hacterla are penicillin-resist
ant Several cures with sonlazid (13 14] and one with stifbam!
dtos [15] have been reported.

NORTHAMF.BICANBLASTDMYCOSIS

North American bl " granu} diseass
c-mcdbyBladomywdemmmdh[m 18] The diseass is pre
domunantly one which fs acquired in the Central and Eastern
portions of the United Statet bowever ease and rapidity of
travel demands its diagnostic consideration in all areas. A in the
case of all the mycoses, dt ination by hes
not been demonstrated, and this arganism has, therefore, been
suspected af being a sofl or plant saprophyte in mature. It bas
not been isolated to date, bowever from such sources. An abso-
lute diagnosis demands the demonstration of refractile, thick
valled celly, 5 to 20 u in diemater alone ar with 2 single bud, in
clinical material and sabsequent cultural confirmation. Skin and
serological tests alone are of Iimited diagnostic value.

The disease has been traditionally divided into the systermic
and types. The xy form s characterized by an
inftial polmomary fafection with subsequent progresive dis-
semination to practically all organs with o predilection for the
skin and bones. The cotanecus type was farmerly comstdered to
be the remult of & direct Inpculation into the skin, bat current
npl:ﬂmmpwfﬂdlﬂmﬂmﬂhemnimﬂyofmchumhm
resulted from & i from a yfoau[wlﬁl
sy_nmdmphmcutﬁndmlcmmufaidlnmocmmhn;
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fatus of the infection and the prognosls. Serum, for example,
which 15 high in complement-fixing antibodies and which fs asso-
clated with @ negative reaction to skin test suggests a poor prog
Dosls, whereas serum with a low complement fixing titer or the
hckdmdlmﬂbodlanmduedwiﬁ:npoddwmcuonto
skin test generally indl bl [26, 19]
Traditionally potassium iod!de waz amplcryed thaher
vacclne therapy for the treatment of blastomycoss. This mods of
therupy left a great deal to be desired in respoct to its ultimate
cunative value and in somo instances was detrimental tn that the
treatment was associated with an excerbation of the disease.
Roentgen therapy hastens the involution of cutaneous lesions but
should never be employed alone, as it has no curative value.
Surgery has in the past been credited with cures in cases of small
localized lexdons amenable to this type of approach. All the cur
rently avaflable antfbacterial ant{blotics have been used for the
treatment of blastorrycosis, but nono bave proved efficacious,
although they are of value for the control of secondary infec-

Several antifungal drugs are currently being evaloated for
their eficacy against blastomycosts. Same of the aromatia dismi-
dines have been found to modify the course of blastomycosis
elfectively Propamkline was ocginally used for the treatment of
hlmumy-cmh[:o] butaxpa-lencemdlmtcdthnutwtuo(oﬂc
trial, but
ol by olomed by the deve of
Ahted:mnicnndunk;ucneump-lhygmatﬂycm:ﬁnedtotbe
face (21] ¢ Hyd ly

placed stifbamidine in the of bl tha
deinmrakmdthhdmgwnot-mdatcdwiththedmbp-
ment of these tdes [22] It s ad

lnldd}vdcnooflthnusmgd!nulvedinsoum]gfsq,
glocose over a period of 30 to 50 dayx The drug has been given
fn dosages as high as 450 mg per day without any untoward
reactions (18] Earh reports of a high cure rate, however have
heenmr;x-redmthnh!gharelurnntuthmhubemmm]}y
recognized. As a matter of fact, Harrell and Curtls speculate that
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pethape it is the natural immunologic response to the disease
process more than anvthing else that governs the favorable or
upfavorable response to present day stilbamidine trestment [22)

Several antifungal antiblotics have become clinically avaflable
in sufficient amounts to be used for tho treatment of blastomy
cosis. Nystatin has not been demonstrated to bo of value in the
treatment of this disease, but amphoterictn B an antifungal ant
biotic recently isolated from an unfdemtified species of Strep-
tomyces has been reported to influence favorably the course of
blastontycois.

Harrell and Curtls have recently reported their expedence in
the treatment of four male psttents with severe systemlc sl
bamidine-resistant North American blastomycotls with Ampho-
tericin B They observed complete bealing of the cutaneocus
ledons in 3 weeks of antibiotic therapy There was also complete
disappesrance of the causative organism, Blastomyces derma
titidis from the sputum and/or skin in oIl four cases [23]

Surgical procedures are recommended for the purpose of drein-
ing large pockets of pus. Cutaneous laryngeal, prostatic, and
urinary lesions have been ercised to reduce the possbility of
further dissemination. Resection of the hmg bas been undertaken
for localired pulmonary lesions without dissemination and for
leslons which have persisted after diamidine therapy

NOCARDIOSIS

Nocard is a k disease which has been con
fased with tuberculosts and actinomycosds in the past. The diseaso
uwa'!dwideindmz{buuﬁnnndbmmedbvmrﬂlrpa:iud
Nocardia [10] Vocerdia asteroides and N dia b are
the two most common organisms causing the discase in North
America They havo been frequently cultured from soils, and
infection iy thought to be acquired by inhalation of dust con-
taining the arganism or by direct tnoculation of contamipated
material into the skin.

Pulmonary infections may closely simulate tuberculosis ar
cﬁnomycodtNmmlogfcn]mminuumnybe,howmthe
p‘mtmg;ympmmlnwmctnnnmutberemltofnpredﬂcc-
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tion for early disseminetion to the central nervous system [14]
The incidence of nocardiosis sppears to bo ncreasing in in-
dividuals as a terminal event during the cachectic period of fatal
disenses.

Localired forms of the diseass have been described in the past
a3 mycetuma, or nndnr-foot, Tbew-mdnrnctu-lmdbythe
devek of localired, hard, ind d aroas, usnally of the
extremities, Thess may slowly progress and prodoce extersive
deformitfes. The srea wually contains multple nodules and
dreining sinuses, and underlyiny, bony stroctures are penerally
fmolved in the disease process.

The diagnosls of nocardiosts is dependent upan the fdentifica
tion of the organism. It s roadily caltured, and the colontes are
quite distinctive. Althoagh the organism forms sulfur granules in
tinus, individual flamentows baclllary or dipbtherold forms
may also occur and because of their partial acid-festmess have
been confused with Mycobacterium tubsreulosls Early
hay been stressed, becauss the early and localized forms of the
diseae are more amenable to therapy

Those infections cansed by N nﬂzm‘dahnvebcmmnstm&
euéul}yt:ruttd with the sulf

1f; zine [12] Sulfadlar: alunem’incombﬁnum
wﬂhmlfxnmzlne,bgfven(opoducabloodhvebofmmm
mg per 100 ml (4 to 6 gm per day) as long as clinical evidence
of the diseass is present. A soverely ill patient may require an
even higher dasage A lowrer dosago is continued for 3 to 4 months
after apparent clinkeal cure to prevent a relapse. Adequate sur
gleal drainago and excision are valuable adjuvanis where indl
cated. Peabody and Seabur) suggest combined sulfonamide and
antiblotic therapy dnce most strains of N asterokdes are consitive
to antiblotics [1a] They believe that 2 gm of streptomycin
shoald be added to the regimen until appropriate sensitivity tests
indicate that therapy ;bouldbcmﬁiﬂedScnddﬂtymumv
be deceptive, since in vitro certain antiblotics may lack a sup-

pfudvodlcd whlchhn‘ideuthvhn [15:8]

dus o N b ed with greaf
frequency in Menico. DDS (Hdhndnodf[imnkulfmc) s um
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most eflective agent presently available for tho treatment of i
fections due to this organism. One hundred milligrams are given
twice a day until clinical evidence of the diseass has disappeared,
which nsually occurs within o year but it {s recommended that
therapy be continued for a period of 2 to 3 additional years.
Prematuro cessation of treatment is usually followed by a relapse
and some of these patients have not Improved with a second
course of DDS therapy [a7]
Sulfonamtde and DDS therapy have not been effective in
patients with central nervous system lestons, and those with
Imonary {nvolvement have & poor progoosls, although a
few cures have bren obtained. Prolonged therapy is necessary to
treat mycetoma, and amputation has becomo less frequently
Decessary

CRYPTOCOCCOSIS

Cry a disease workd wide in distribution, has been
described as one inevitably invelving the central nervous system
and eventually leading to death however exceplions are being

d with greater freq

Tho discase i1 caused by Crypitococeut neoformans, an encap-
sulated budding fungus, which has a marked predilection for
involving the central nervous system. In recent years the organ-
fsm has been found widespread in nature, leading a saprophytic
edstence Although once considered to be an aggressive fnvader
it is now recognized that C neofermans is an oppartunist fro-
quently taking advantagoe of defective defense mechanisms in
the host The dizease has been associated with Hodgkin s dissase
and other lymphomas, and it has been found to cocxlst with such
infectous diseases as tubercnlosds, histoplasmosiy, and coccidio-
{damveosis [28-31]

It is the current opinion that most cases of central penuws
system involvement represent a dissemination from erther a
dinien! or subclinical pulmonary leston. Tho frequency with
which metastagis occurs from pulmonary foct 19 purely speculs
tive, a3 the incidence of pulmonary involvement {3 onknown. It
15 becoming mcreasingly evident, however that trunsitary infec-
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tons limited to the hmgs occur more often than was formerly
raspected [31, 331
Early susp and

The pulmonary farm of the discase appears to be more amenable
to therary however once the organism has fnvaded the central
pervous system, the prognosis is invariably fatal, with 8o to go
per cent of such cases succumbing within 1 year Althongh there
are [resently several antfungal agents under therapeutic in-
vestigation which appear to be cffective in vitro snd In vho
in animals against C neoformans all have proved uniformly
dbeppotnttag in human cases fn which there has been involve-
ment of the central nervous system. Reported cures with certain
drugs followed by reports of failures with the same drug have
led to the bellef that perhaps spontanecus remissions were ob-
served rather than cures. The effect of these agents fn pulmonary
cryptococcosls of man has not been evaluated and may offer
considerable promiss in such eardy dizgnoted cases Amphotert
cin B which {s currently upder study has shown promise in one
case [34]

The fear of dissemination has ked to the recommendation of
surgical extirpation as soon as possible after the diagnosis is
firmly established [35. 98] It has been particularly recommended
{n instances of localized torulomas of tho Jung. Statistical data
aro not evailable to fustify this radical approach in all cuses.
Prieumonttis in severnl patients bas completely disappenred with
supportive therapy together with the disconttnuance of all any
bacterial end antinflammatary drugs.

SOUTH AMERICAN BLASTOMYCOSIS

South American blastomycosis 1s 2 progressive granubmatous
discase of the mucous membranes, fangs, lymph nodes, skin, and
vhcera endemic 1n mam, parts of South and Central America,

Tho varkot 3 clinfeal symptom complexes which occur are safd
to be dependent on the partal of entry Onc of the most com-
mon dindcal types combines Jestons of the aral mucosz, cen fcal
hmph nodes, and hings [37] Specific serologic tests have not
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yet been standardized for diagnostic parposes, and diagnosts is
dependent upon finding the characteristic multiple badding or
ganism in Hssue and its isolatfon by culture.

The disesse was nsually fatal pror to the introduction of the

Ifonamides, but clinical issions are now attainable, and o
fewmruhm-ubcmrepa-ted[:p] Laxgsdosaufthemlfann—
mides are frequently 4 ission, and in
general the drug must be contl J""'Luuul.u
isto be d. Sulfad 1f; rine have been most

mccwﬁxLAnLulﬂnldmgambedu]auflgmmehamk
recommended, and the domge is subsequently adjusted so that
4 blood level of 8 to 12 mg per 100 m! is maintained This
dosage s continued for wreaks or months after the diappenrance
of all clinical manifestations, and then a maintenance doss of 2
to 3 gm dally is given indefinftoly The Inherent taxicities asso-
clated with thess drugs present serfous limttations to prolenged
therapy In addition, good nutritional management together with
the correction of any orul pathology has been strongly recom-
mended [38, 39]

The newer antifungal agents such as amphotericin B may offer
some promise in the treatment of this disease.

SPOROTRICHOSIS

The typa of sporotrichosis most frequently encountered in the
United States i3 a localized form charecterized by the develop-
ment of multiple subcutaneous nodules abong the courss of the
hmphatics draining a chancre-like primary lesion. Lexs frequently
seen are the disseminated forms of the disease. The cansative
agent, Sporotrichum schenkil, is generally thought to be intro-
duced into the skin by trauma. It has been isolated from sofl,
wood and plants. Sparotrichosts has appeared throughout the
world frequently in farmers, Inborers, and horticulturalists |10}

The dingnods is based npon the clinfeal appearance of the
lesion and the isolation of the fungus f culture. The spherical
to elongate budding organizms found i tissue are difficult to

demonstrate.
Todides are the drugs of choice for the treatment of sporo-
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trichosis. The locatized lymphangitic form of this diseass responds
favarably in most Instances to early and fntensive therapy How
ever, in those rare cases in which sporotrichosis has disseminated
to various internal argau, the disease may not respond as favor
ably and in some instances progresses in spite of iodide therapy
[40, 41]
Iodine {3 generally adminirtered in the form of & mturated
solution of potasthmm jodide. The initie] dose i3 wmally 10
drope three times & day in & glass of water or miflk. This dose fs
rapidly fncreased by daily increments of 5 drops to each of the
domages throughout the day until the patient is recetving es much
23 30 to 40 drops three times & day or until the limit of tolerance
1s reached. Thoe average perfod of medication varies from 1 to 3
moaths, but medieation should be continued for 1 month after
the disease has subsided to prevent r [43] Surgical
hnﬂvmlinninlpomtﬂchomuumnﬂymummdhmd,dnm
PP frequently follow Stil
bemidine and e-tyd "‘ Je have been uzed su
hﬁmmmto{-fowpadmbwﬂhrpomtﬂahuk,butm
exact status 15 wtll under evaluation [40-43]

HISTOFLASMOSIS

Histoplasmosds is an infection with a wide varisty of clinical
disease patterns [10, 44] Early experience with the ditease
demonstrated thuthectunﬁ\‘obrglnhmwh:duuolmﬂ,
budding fungus, T capetd of the reticul
thdhlrystemdnmctertmadmdkux,themewvmfwnu
of which are manifested by anemia, welght loss, irregular fover
and hepatosplenomegaly The disense was farmerly considered
rare and thought to be uniformly progresstve and usually fatal.
From recent evidenco acquired from large epidemislogic
studies incloding chest x ray surveys, skin testing, and cultural
studies, histoplasmosis now appeans to be ooe of the most com-
mon and widely distributed of the systemic mycoses [45] Sofl
sun ey programs havo isolated H capsuletom from roamy sites in
the I-:.ncm-ndccntml portions of the United States and from
o(herput:o{thcv\uid[l]lnmchuminthaUnﬂedSmlu,
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epldemlologic studies ruppon the concept that most infections

d by H te ar of such a mild
degrecn.l to neccnim!e no medim.l attention. In some endemic
areas, over 8o per cent of the children of high school age were
found to possess a positive reuction to skin test for histoplasmin
(8, g}

The serious disseminated systemfc form of this infection h
seen most frequently in fofants and i the age groups beyond
forty Patients with ymphomas, particularly Hodgkins disease,
and those with other wasting diseases such as tuberculosls, appesr
mbenweepﬁblutnhlnuplnmm

From a dL ic the most desirable evidence is
thebohﬁonafdmurpnlrmfmmp-dmlogimlmtuhhb)
culture or by animal inoculaton. This i3, however at times
difficult, particularly when minimal infiltrating areas of pneu-
monutls are the anly physical finding. In such instances devedop-
ment of histoplasmin sensitivity and the observation of changing

1 1 titers offer considerable diagnostio support.

The prognoss in the vist majority of instances is excellent in
that the disease remalns subchinical or runs a mild self-hmited
courso In the progressive d d varety the proguosis for
recovery 1 gruve although spectacular remissions have been
roparted. To date po antifungal agent ts available which coo-
sistently favorably influences tho course of disseminated histo-
lasmosts.

P

Ethyl vanillate hu bcen repcncd as xhowing promize in tbe

of h h {ts cxuct statms
as o therapcutic agent is rﬁ.ll undetermined Lehan et al have
treated approdmately 50 cases of histoplasmosis with varfons
chemicals and antibsotics [48] No therapeutic effect could be
demonstrated with tho use of stilbamidines, disulfiram, nystatin,
or 8-dicthylaminoethyl fencolate Plotnick and Cerri [47] tmﬂwd
a cuse of aral lustoplasmosis by the local intralesional injection of
nystatin with complete disappearance of tho lesion Preliminary
clinfcal studies regarding the uso of amphatericn B and ameba
cds mdicato that they may be of somo valoe for the trentment
of disseminated histoplasmons {45]
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Recently Lehan et al [53] reparted four caset of disseminated
and five cases of chronlo progresstve pulmonary histoplagmosis
treated with amphotericin B Good results were obtained in two
of the disseminated cases recelving 4o to 55 infusions respectively
of 50 to 100 mg of amphotericin B dafly The otber two dimem!
pated cases were morfband at the start of treatment and suc
cumbed after only two ar three fofusions. The five chronfe
progrensive pulmenary cases showed fair to good clinical response
in all cases with moderate to marked x-ray tmprovement. It is
their feeling that amphotericin B warrants further trial in the
treatment of histoplasmosis both the acute and chronic progres-

sive forms.

COCCIDIOIDOMYCOSIS

Coccidioidomycosis in the Unlted States i1 endemlc in the
arid and semiarid areas of the Southwest. The San Joaquin Velley
in Calfornta and areas near Phoenix and Tucson in Arizrona are
perhaps tho most well-kmown sites of endemicity In certain sec
tioms of thete geographic arens the mte of infectivity with the
fungus may be as high as 10 per cent per year among the un-
etposed papulation as evidenced by conversion of skin tests with
coccidioldin [7]

Coccidioldes immitiy the causative agent, has been repeatedly
demonstrated in solls of such areas Infection iy acquired, usually

by tohat of arthrosp Smer individualy traveling through
lhoendemlcueuhn\ebemLuownmncquimt}\hdhmsa.m

. ad singly
hn‘pormmt}mn]wut!thuﬁcd Sl:ntu.
T}mdhmwrpcctnM\m-lﬁfrwnnmﬂdnompedﬂcpncu
monitls to & prop + chronie, di

disense Epidemu loglc studies indicate that {n epproximately
80 per cent of the patients the diseuse has been asymptomatic
or of a mild nature Forty per cent of the infections were rymp-
tomatie to the etent that the patients songht medicnl aid Of
these only a small percentage developed the progremive dis-
seminated type of infection. Smith et al. on the bals of studies
on Army personnel estimates that dissemination takes place In
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PP 1 1 in 400 coccidioidal infecti or 1 fn 100 caes
of dlagnosed discase m white adult males. The rate of disent-
nation among Ncgroes is at least ten times that of whites, snd
that of Filipiros {5 still higher (48]

Tho dlagnosis is most Srmly cstablished by identification of
the typical spherules of C {mmitis containing endaspores b
patbological materfal, with subsequent fsolation by culture o
in experimentnl anfmals, Although cross reactions ocenr the us
and proper evaluation of skin tests, precipitin, and complement
flxation tests aro of considerablo value in the diagnosis and
prognashs of tho discase. The combination of precipitin aod
complement fixation tests detected over go per cent of cimcally
manffet plicated primary inf but less than 10
[t cont of asvimptomatic infections, which were determined bY
skin tests. The sorologtcnl tests confirmed three-ffths of cocd
foidal pulmonary covltics ond gy per cemt of disseminating i
fectlons, In those patients where disseratnation takes plice, e
skin and complement fvation tests ars of some aid in establish
ing; & prognosis. Those possensing a positive reaction to skin test
and a low complement Axation titer are thought to have a beti™

for recoveny than thote with a pegative reaction ©
shln test and a high persisting camplement fication titer [49- )

Supportive therapy constitutes the batwark of treatment and
current studies have reemphasized its effectiveness fo modfyinf
the counse of dizeminated coceidioidomycosis. Such therapy €
compuines extended bed rest, good outritional diet, wd e
corection of amy other abnormalith which has been ebelted
Such therapy thauld be continued uatil evidence of active disea®
lus sulnided. induding retura of the temperature
mentation rate to normal, disappearance of bumeral antibodict
and healing of am cutancous or pulmonary Jestons. Under soch
a reghnen the acute pnnun pulmonan infections v
Iwal and no further thetamy is wdicated.

The surgieal resection of pulmoenan restduals has becom
acorpted procedure and is indicated fn chreumstances such #
revert hemoptvsis, Lirpe @ expanding cavities cavities waated
tn the pulmonan parenchvia where mpture into the pleesd!
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cavity is a distinct possdbility chronically secondarily infected
cavities, and solid coin lesions of questionable diagnoesis in
patieats demonstrating only a positive reaction to tkin test [s1]

A large mumber of antifungal drugs have been reported as
favorahly influencing the course of coceddinidomycosis in experl-
mental animals and {n man. Among these are prodigiosin, stil

recently amphotericin B [g2] Becousa of the small number of
usu,thmtperiodxo{o}nmﬂm.nﬂthcncrmﬂlmmofthk
disease, which b5 ot 1 by chronidty with ewcert

globulln preparations from recovered coccidioldal patents may
be belpful [51]

BIRUCGRAPHY

1 Ajello, Lt Soll as & Natural Reservokr for Hluman Pathogena
Fungl, Science 123 878-879, 1046,
2, Emmons, C. W InobﬁonothmpthprhhmfmmSoﬂ,
mnmmnmuw&

3 Gryston, ] T Lomali G. G, Alexander E. R. Isolation of
Hlﬁnplmm&pmhmmthaﬂlnmUmedSﬂn Sciencs

+7.8‘H'bcr‘.l.D AHh,L.. A, and Runyon, L. Isolation
H.btuphm Capwulatum from Soil, Am. ] Pub. Health 42 g0~

Ennnau.c.w and Ashbum, L. L. Isclation of Haplosporan-
gium Parvom and Coccldloldes Immitls from VWild Rodentt, Pub
Health Rep. 57 715 1737 1048
6. Symposium on Coccidinddormcosls held in Phoenty, Arirona Feb
11-13, 1057
7smc&h¢nm\\$nhga&nmbngn "G
axieties of Cocodiokdal Infection in Relation to the Epkdemiclogy
lndOuntmlo(Lthbcnm,Am.]PuhHuhh,aﬁ-xm—uog,

0.46.
8 Elads, P Q snd Kiaer ] 1 World-wide Geographis Dis-



a1

Modern Dermatologio Therapy
tribution of Histopl and Histoplasmin Seositivity Am. J

Twhlcd-"ﬂﬂmsm—lw 1958,

Christle, A and Calcificatin, Geo-
graphic Distribaton, Am. ] Trop. Med.g; 741752, 1951

Conant, N F Smith, D T., Baker R. Calleray ] L., and

Martm, D S. mnmlofclmsc-lnymbgy W B Saunders Co

Philadelphia, 1956

Cope V Z Actinomycosis, Oxford University Press, London,

1938,

Peabody ] W and Seabury ] H Actinomycosis and Nocardt

oslt, ] Chron. Du. 5 374 403, 1957

M Vay LV apd Spnmt, D H. Treatment of Actinomycosts

with Isoniazid, J.A M.A, 153 95—98, 1953

Greene, L. V., BlmL C. Treatment of Cervico-Faclal

Actinomycosis with Ionlerid Rocky Mountain AL J 524346,

Mgﬁrjn.,bmg,PH mdSchomhAck.E’.G Successful
Treatment of dine, JAM.A. 150 35

1951
Cartis, A C., and Bocobo, F C  North American Blastomycosts,
J Chron. Dis. § 404~429 1957

Schwarx, ] and Baum, G L. Blatemycosts, Am ] Cln. Path
2 0pg-108p, 1951

\Vi.hun,]“ CowleyE.P Weidman, F D and Gilmer W §

Primary Cutancoms North Amerfcan Blastomycosts, Arch. Derm.
71 39~45 1955
Smih D T logic Types of Bl A Repart on

40 Cases, Ann, Int. Med. 31 463460, 1949
Colbert ] W Strane, M'] and Green, R. IL The Treatment of
C i als writh P line, ] Tovest. Derm. 14

71-73. 1950

Sotiif W D Kyle, ] W and Hobson, ] L. North American

Blastomyvcosls, cu-m:ofthnD{nandemhmﬂwﬂh

Stilbamsdine and »-Hydra Amn. Int Med. 4 8p-

107 1954

Harrell, E. R, Bocobo, F C and Curtly, A. C A Study of North

Blastomyvosis and Ity Treatment with Stlbamidme and

ydruxyﬂﬂhmﬂhEAmInLMcd_43 u76~1$1 1988,

H-rrel].ﬂ.li'..lndCurtu.A.C. North Amerl

can Blastormycoals with AmplmtumB AMA. Arch Derm.
1 (Nov ) 1957

mﬂjﬁomd]nid. M  Nocardiosts of the Centrnl Nervous

System, Neurology 5 815-810, 1935




Sqptemic Mycoses 437
25. Halde, C, and and, D1 The of Path &
Actin arious Snif des and Sulfone Compounds,
Diseases, Little, Brown & Ca,, Boston, 1953,

to Vi
Therapy of Fungus
28 Rivers, ] V and Perez, ] B Pulnomary Nocurdioals Treated
thh(l{rgﬁnﬂml. Int. AMed. 100 153, 158 1957
27 Gonzales, A1 Effectiveness of DDS in the Treatment of
ChromobL

and of My Caused by Nocardia
Brusfliensls, Therapy of Fungms Disesses, Little, Brown & Ca,
Boston, 1955
28. Zimmerman, S Rappaport, . Cryptococeosds fn Patbnts
with ) t Discases of the Retenloendothelial Syvtem, Am.
] Clin. Path. 4110501073, 1954
19 Corpe R. F., and Parr, L. H.: P y Torulots Compl
berculesks Treated ] Thexe Swg. 27

Boeck s Sarcold, Arch. Int. Med. g9 736-743 1957

34 Linden, LH sud Steffen, C. G Pulmonary Cryptococeosis, Am,
Rev Tuber 69 116-120, 1954

33 Cornish, A. L., Balows, A, Chipps, D and Hallowsy ] B.
Isolated Pulmonary Cryptococeosls, Arch. Int. Med. gg 285489,
1987

a4 Appelb E. and Shtokalky 8. Cry Ar
rested with Amphotecicin B Ann. Int. Med. 47 348-3%1, 1957

3% Froi, G F and Bafley C. P Pulmanary Cryptococeorls Report
of  Case with Surgical Cure Di. Chest. 6 35.6-550, 1040.

38 Berk, M and Garstl, B Torulosts a

ary Lesion Heport of 4 Yewr Cure with Lobectomy J.AMA.
Marnual do Micologia Medica, Seo Packe Brazil,

38. Fortade, T A Wison, ] W and Phumlett, O A, South Amerk
can Blostoenyeoers or I diokd Arch. Derm. 70 168-

@;.BogjhE,HL South Amcnican Blagtomycosh A Contnbution to
Knowledge of Its Pathogenesls, Arch Derm. 61 470474, gso.

40. Harrell, E. R Bocobo, F C and Curth, A. C, §
Soccessfolh Treated with Stibamidine Arch. Tnt. Med. gy 16a—
1684 1054

e
.
%




438 LUodern Dermatologic Therapy

41 Geradl, J E., Ulch, ] A, Dry T J., Weed, L. A, Ssyre, G- P
1 ydraxystilbemidine fn the Therapy of

-
et

7
Histoplasmosds, | Chron. D 5 473488, 1957
H and Furoolow M Lo Epidermic Histoplesmosls,

1

Agents,
Inc, New Yark, 1957
f of Oral Histopl. ?71
Local Injoction with Nystatin, [LAM.A. 165:346-347 1957
Beard, R, Keop

49 Smith, C. E. and Safts, M. Serologic
] Chron. Dis. § 571-579, 1957
0. C E, to, M T Slmons, 8. A.: The Pattem of
30,500 Serologlo Tests in Coccidioidonycosis, JAXMA. 160 546-
553, 1




G Douglas Baldridge 23

COMMON VIRAL DISEASES OF THE SKIN

Tlmmrmwmdmlpﬂm-d]y\v{!hthﬂtru!mmtofvtﬂ
diseases of the skin. However i order to grasp fully tho sense
o nonsenss of any proposed method of therapy ooe must have
some basic knowledge of the nature of viruses. With this in mind,
ﬂnmhnckgmcmdupmuufﬂmbgywhh:hwﬂ]mulbuh
for the cholce of proper t will be first d d

NATURE OF VIRUSES

V]rmamhatu—ogmcoulmofcrpnhmﬂwhld:mck
udonlymimlsbmbmmnmdphnuuwzn.msqum
living cells for propagation and are completely dopendent upon
the host for all peeds. This i3 shown by the fact that a tisue-free
nu‘pcn.ﬂonofvhmpuﬁda;hawlmmdmof'ufe soch &5
ru-anﬂomBeameolthhunﬂq\mfmqullthcm super
parasites. This intimate relationship b the and
the host cells presents a sovers stumbling block to the theraplst
s will be seen later on.

Tho structure of viruses varics widely within the group. The
phntvhmumntohempowddldnghmlcculacfﬂbo—
mclcoprotein and under certain circumstances can bo actually

439




440 Modern Dermatologic Therspy

mads to form crystals and be stored as such. Moving up the scale
of size and complexity we find that “large viruses, for example
that of vaccinia, contaf copper carbohydrate, and other com-
pounds in addition to the basic nucleoprotein. Members of the
latter group (which includet mast of the skin viruses) do not
contain enzyme systerns, o most important point in therapeutics.

Among the still more complex Chlamydozcacens there s onhy
one organism of jnterest to the dermatologist, that of fympho-
granuloma venereum. These arganisms apparently do have rudi-
mentars enzyme systems and therefore present a different type
of treatment prohlem.

Sinco the virnses cannot, like the bacteria or fungl, be classified
by cultural cheracteristics or metabolic activities, we fall back
upon the rather unsatisfactory method of classification by the size
of the infectious agent.

As in most Jaboratory science, obtaining an absolutely pare
mmple of the materfal under study {z of vital importance to the
investigator This applles in force to virology ‘any of the
prami new technical ady in developing pew th He
methods in this fleld depend upon parfication as the first step.
Without gung into detail it should be pomted out that two
enormous ohstecles have hed to be avercome in developing
purification techniques. The first stems from the fact that (unlike
bacteria for example) the very small size of virus particles puts
them in the samo sire range as that of the bast material from
which they must be separated. The second was the muatter of
adsorption or adheston between the host tismae and the virus
particle under study SufBce fo say that overcoming these and
other difficultes held up progress in solving theraper tic problems
in virolegy for manv vears.

In arder to understand the skin viruses we must observe belefly
the unfquo method by which the viruses propagate The theory
which follows has been worked out and tested by investigators
using the light and electron and by blochemical

ni
tec\"]h-uq:;&do not propagate by cell division or fiusion like bac-
teria ar other arganisms or cells in pature The virus elementary
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body spparently enters the host cell and, {nstead of fmmediately
killing it, induces the host cell to stop its own growth and repro-
ductive proceases and  go tuto the business of making virus
material, following the pattern of the nvading elementary body
In 50 doing the virus particle does one of the great salesmanthip
fobs of all ime, for n effect, {t makes the host cell commit
suicide and Indeed fratricide, for as soon s the host factory
cell fs full of new virus partides, it “bursts, and the newly manu
fachired virns particles ars now free to invade brother host cells
and repeat the cycle. The foregotng description is based on ob-
servations made on severa! vinmes such as bacteriophage and that
of vacednia and, although not proved far many other viruses, may
be tentatively accepted by the nontechnical observer Since cer
tain methods of treatment of infectious dhseases attack the re-
productive Iink, it will be seen that the unique method of viral
maultiplication fotroduces unique therapeutlo problems.

A few words about the interferenco phenomenon are in order
at this point. Long ago it was found that if an animal were
{njected simultuneously with a dose of two related strains of
virus, each of which would ordinarily be lethal, the animal be-
mmmmmmammmmmmrdm
phenomepon and s pow an blished fact. The of
this event is not known, but several thearies are being studled
at present. These include the possibility of competition among
the two viruses for a key enzyme or essential metabolite, so that
neither virm is satised completely The ponibilities of using
tho Interference phenamenon as & therapeutic device are obvions
and arc being studied at the present time

GENENAL THERAPEUTICS
Thowllhmmluuhiardwuhthoumbioﬁamtbemt

ment of b 1 d their ponlble
wefulness i attacking the Anuses. With & fow notgble excepthons
(lymphogranuloma venereum) it can be clearly stated that spe-
cific treatment of viral infections of the shin with antibiotics has
been unsmectenful. Used as an adjunct to control secondary bac-
terial invasion, they have a definite place tn the therapeutic
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regimen. It i unfortunate that early mcontrolled reports of
specific therupeutic sirccess have given a lasting imprestion to
many physicians that certain antibiotics have specific antiviral
effects Even today many patients are being exposed to the
potentfally dangerous side effects of useless chemotherapy Why
are these new medications ineffective in the virus discases? Again,
the tntimate relationship between tho parasite and its bost prob-
ably supplies the answer If we remember that the virus fs actually
being manufactured by the host cell, the dificulty of stopping
this process without stmultaneonsly injuring the host will be
apparent.

The cutlool, however is not as gloomy as one might suppose.
Tlnwukofcaminhwmdglmuinlmmpﬂugw foed™ the
virus producing ( boli
analogs) Lhuxprod\:dngdnfecﬁvuvh’ulpuﬁdﬂ.lﬂmﬁﬂ?’um
ising. In addition a large number of new drugs sach os Atabrine,
thicuracll, and pneumonia polysaccharide have been found to
inhibit ;n vive virus prolfferation. An interesting summary of
these studies has been prepared by Horsfall and should be reed
by anyomne interested in the treatment of skin virus discase [3]

The {pduction of paddve immumity to certain virus diteases
suggests the use of immune serums as a form of treatment. By
and large such attempts have failed. For the answer to this
faflure we return again to the béte notre of the virologist, the
unique fotracellular position of the virus. In order for the immune
nu'umtoinacuwtatbevirmitmuucmmunmmbated
in the intracellular st d is ly umffected by intro-
dmﬁwufmzﬂxxﬁamtoﬁ)ehnt-ﬁunmptumhawnp-
pesred. This kas beon ably demonstrated by Andrews thwe
sequence experiments in rabbits, which demonstrate that when
the virus has had tims to gain the intracellular position, pasive
fmmuntration therapy is ussless. The use of gumma globalin
thempy in patients with hypo- or agammaglobulinemia is of
course a special sitnation in which such trestment may be bene-

fical
The use of sterofds for their antimfiammatory effect is estab-
H;bed.ommlghfmppumihnttheymldbuofw]uomﬂw



Common Viral Diseases of the Skin 443

treatment of viral entities. This hay, In genenal, proved to be not
. In fact they have been found in some instances to be dele-
terfous rather than helpful n therapy [4]

HERPES SIMPLEX

The clinical disorders cansed by the virms of this disense are
among the most common which affect mankind. Perhaps the
ditease should be remamed herpes complex because of the
varied and interesting syndromes which result from the attacks
of this peculiar viras, In order to approach the treatment of these
syndromes one mrust understand the host parasite relationthip.
The most tmportant fact to keep in mind is thot the clinical
manifestations are divided into two types (1) the primary types
ocarring in patients without serum neutralizing antibodies and
() the recurrent types occurring in patients with demoostrable
serum antfbodies. 1 have called this “the paradox of herpes
simpler, for unlike other infections diseases the patient with
Tecurrent attacks of the disense almost always demonstrates a
high neutralizing antibody titer to this virus. The importance of
this point will be seen later in the discussion of the treatment of
Tecirrent herpes labialis. Now let us turn to the treatment of fndi
vidual diseases cansed by the herpes virus,

Acute Glogirostomatiths. This diseass is seen most often by
pedistriclans rather than dermatologists. It is of Interest because
this 1 the most comnon of all the primary types of herpes sim-
plex and represents tho usual causs of the high
antibody titer found in the majority of healthy adults. This dis-
easo {3 uroally mild and is seen clinically as an ulcerating gingivo-
stomatitls in & yoang child with accompanying regiosal lympha
Qenopathy and general mid toxidity It is diagnosed by taolation
of the virus from the patients saliva or a rising titer of serum
deutralizing, antbodies. The major therapentio problemn which
might arise is the maintenance of proper fuid and electrolytic
‘nhmmunmf‘mﬂnmymtbenhhloﬂhﬂuldlh}
mouth becuusa of the local infl ymptomatis
treating will saffice. Recorery nearly always takes place in o
week or 10 days.
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Acute Vulvovaginitis. This {5 a primary type similar in all
respects to the above conditon. It {5 an acute inflammatory dis-
ease with multiple mmall tender Jocal ulcerations. Treatment Is
entirely symptomatic.

Inoculaion Herpes. This is an unusual condition in which the
virus {s implanted tn the skin through an abrasion (trawmatic
herpes) The usual source Is fram the lesions of an adult who
Idsses the child s abrasion “to make it well” and instead fnoculates
the virus. The symptoms are a mild vesicular inflammatory out
break at the site. Symptomatfo thernpy with 0.1% neomyein wet
dressings in the acute phase and later neomycin ointment will
usunlly prevent bacterial fnvasion and thus hasten the healing

process.
Eczema Herpetiom. Formerly nown as Raposfs varicellt
form eruption, this disorder i3 to the dermatologist the most
tmportant primary herpetic infection. The diserse represents the
inoculation of herpes virus into the skin of a patient with & pre-
existing eczematous eruption, most often atopic dermatitis. It
mrust be suspected particularly when a person with atopic derma
titts suddenly develops a flaro-up of the dermatosis with vesicnla
tom, fever and todc manifestations. \Many mild attacks of eczema
herpeticum undoubtedly go unrecognized because of the con-
fusion of having one discese superimposed upon another Diag
nosls can be establisthed immediately by the cytologic smear
tecimique [5] or with less dispatch, by isolation of the virus in
the chick embryo Serologic diagposis comes too late to be of
value in management. The therapist should take into account
that there &5 an appreciable mortality rate associated with this
disease, and hospitatization should be considered. Sines there is
no specific anttherpetic agent, supportive therapy with particular
attention to fluid and electrolyte balance & paramount. The use
of gamma globulin injections daily is probably of little value but
may be tried, particularly in severa caser.
may be used if secondary bacterial infection is
feared, although this s actually & rather unusual occurrence in
the authors experience. Cortisone and ACTH are of no value
\mless there #1 0 complicating encephalitts f which case the
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sterodds may be of value. The cutancous lestons require the usaal
antinflammatory approach with wet dressings fn
the acute phase, progressing to an ointment as the diseaso spon-
taneously clears. It tx of interest that In some imstances the under
lying dermatosls i temporarly much improved followlng an
attack of eczema herpettcrm.
Beomrrert Herpes Labialis, Under this heading one can in-
clude herpes progemitulis, and recrrrent berpetic ledions in other
areas soch as the buttocdks. The local treatment of the acute
auption uzually resolves into dermatologio wet dressings with
1% yein solution, proceeding to the appl of drying
shaks lotlans as the acuts inflammation substdes The use of local
azy therapy seems to have no particolar rationale, but many
experienced dermatologista believe in its eficacy and therefore
it is accepted on this basts. The occasional severs case with
stomatitis and ulcerstion of the lips and mouth may present a
dificult problem. Sedetion, menmres to relieve the pain of
nleerations such as topteal anesthetio Jozenges become tmpartant
in mch instances
Prevention of recurrences of herpes lablalis 15 ono of the com
monest therapentie prohlems which confronts the dermatologist.
Tho most commonty used method ix that of repeated smallpox
viicclnations between attacks. This approach i
untotnd. Fiat, it has been demcmstrated that thete {t no cross
tmmumity between herpes shmplex and 2ccima (smallpex vec-
cine) Second, even H this procedure twers to Increass the ciren-
lating herpes antibodv titer 1t is hard to see how this wonld help
the patient, since tho persons aflicted with recurrent herpes are
the very ones who already possess a ligh peutralizing antibody
titer Keeping these facts 1o mind one can swy that this procedurs
is trrationn). Strangely bowever ft {3 a quite soccesxful method
of trentment {n many instances. In fact, I ute ft routinely in
preventing the recurrence of herpes simplex. The mode of actton
of this bimrre form of thernpy {s unknown but possibly lies tn
the fickd of suggestive therupy since there have been studies
dmingnﬂmn-grehﬂomhlpbcmreucumdnnﬂup;du,d
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Acute Vulvovaginitis. This is 2 primary type similar in all
respects to the above condition. It is an acute inflammatory dis
ease with multiple small tender Jocal ukeerations. Treatment is
entirely symptomatic,

Inoculation Herpes, This is an unusual condition fn which the
virus s implanted in the skin throngh en abrasion (traumatic
herpes) The usual source ix from tho Jesions of an adult who
kisses the child s abrasion to make it well” and instead {noculates
the virus. The symptoms are & mild vesicular inflammatory out
break at the site. Symptomatic therapy with 0.2% neomycin wet
dressings n the acute phase and later neomycin ofntment will
usually prevent bacterial invasion and thus hasten the healing

procesy.

Eczema Herpeticum. Formerly known as haponis varcelll
form eruption this disorder is to tho dermatologist the most
important primary herpetic infection. The disense represents the
inoculation of herpes virus into the skin of a patient with a pre-
exsting eczematous eruption, most often atoplc dermatitis. It
must be suspected particularly when a person with atopic derma
titis suddenly develops a flare-up of the dermatosis with vesicula-
tion, fever and taxic manifestations Many mikd attacks of cezema
herpeticam undoubtedly go unrecognized becsuse of the con-
fusion of having one disease supertmposed upan another Diag
poals can bo established fmmediately by the cytologic smenr
technique [§] or wath les dispatch, by isolation of the vires fn
the chick embryo Serologic diagnosls comes too late to be of
velue In management. Tho therapist should take into account
that thero is an appreciable mortslity rato asoclated with this
disease and bospitahization should be considered. Sinco there s
no specific antiherpetic agent, supportive therapy with particular
attention to fluid and electrolyte balance is paramount. Tbe use
of gamma globulin fnjections daily is probably of little valoe but
may be tried, particolarly in severs cases.

Antiblotes may be used if secondary bacterial infection is
feared, although this is actally @ rather unusus! occurrence in
the authors experience. Cortisone and ACTH are of no value
unless there it a complicating encephalitls, in which case the
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cammot penetrate the cell membrane and come into contact with
the virng {tself In addition, the published reperts of tuccess with
this mode of therapy have been most mconvinclog. A relation
ship between herpes zoster and the lymphoblastomas has been
noted statistienlly for years, and a complete blood count shonld
therefore be performed on a patlent. Tho mansgement of the
cutineous manifestations of herpes zoster bolls down to local
dermatologlo management, control of patn, and avoldance of
contact between the patient snd children without a history of
chickenpox.

The treatment of postherpetio pain, which fs apparently
result of chronic inflammation {n and aromnd the nerve root,

usually evolves upon the d )! This d com-
plication 15 seen most commonly in the elderly patlent. Althongh
many dles have been suggested, no one or com-

pereentage of casex. Fortunately the symptoms subside spon-
taneonsly after a prolonged period in most instances. In the
meantime, tho patient may benefit from the use of annlgestcs,
pressure dresxingy to the skin, and cold applications. The treat
ment of herpes roster and its commlications i3 one of the cutstand
iog opportunities n the fedd of dermatology for the physician to
dirplay his virtnosity tn the relief of symptoms witle awalting
spontaneons recovery 1 with to state that no ariticlsm is intended
of thote who employ some of the trrational mothods of treatment
used ty this and many other viral diseases of the skin, as long as
the phyrician himself i3 aware of their lack of specifio effect on
the virus and s using them as psychotherapeutic alds in prac
ticing the art of medicine,

VACCINIA
There are several imp d. cawed by fnfects
with this arganism. These will be considered in thetr arder of
fmportance.

Eum\mtmmdmdon!nemm:\'lcdmhm:u
smilar in many respects to the previously discured ep
herpeﬁcum,cxcrptlhx”nlhhlnﬂuntbelmkme,.,ﬂ of
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vaccinia rather than herpes simplex. In most cases the history
reveals that a petient with some form of eczematous dermatiths
(usually atopic derroatitis) has either been recently vaccinated
against smallpox or bas been fn close contact with another per
son who has The vaceinfa virus spreads repidly from the noculs-
tion sito to involve most ar all of the ecrematous area of the
skin, and a severe tode disease with hundreds or thousands of
vaccinta lesions scattered over the body results At this point I
would 1fke to emphasize that jt s an extremely risky and paint
lexs practice to vaccinate any person with an active eczematoos
eruption Smallpov is now practically extinet in this countn
Thus, to expose @ patient to a poxsibly fatal {llness with virtually
nopo;xﬂ:nlabeueﬂtfrcu-nthr:vrn'oecdumhenum}vI.lloyc-lliirNil
should be condemned.

The patient with moderate or severs eczemna vaccinatum pre-
sents & pathetic pleture. The body murface including the palms,
soles and even the mucous membranes, & stodded with papales.
pustules, and crusted lesons in varying stages of development
and regression. Fever malaise, headache, chills, and other syomp-
tomys of toxicity are severe.

There #5 no specific anttveccinal agent at this time [7] Mam
patients need hospitalization because of the expert nursing care
required. Thers 1s no noed to #olate thess patients, as it fre-
quently done becouse of the frightening clinical pleture. The
d.hm.nehnutcuntnmumpﬁms\vhnhambeen\mtﬁ
adequately The proper dermatalogic care changes with the
course of the eruption. In the acute phase, wet dressings ond
shako lotlons erc important, later progressing to a soothtng link
ment as the Jetions heal. Water and electrolyte balance must be
properly maintained, and o specialist in this feld should be con-
sulted. Control of the acute toxic symptoms such as fever and
Leadache are treated in the usual fashion Signs and symptorns
of encephalitis should be watched for althongh this t¢ an uo-
usual complication. Secondary infection is a rurity in m cxpert-
ence but if suspected, appropriate antiblotics shoald of course
bo given.

In the past fow years Dr Kempe, of the Unlversity of Colorudo
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Medical School has maintatped u supply of vacenla hyperim
mune globulin on hand for use in the treatment of vacein syn-
dromes. Tho materal may be of great value early in the develop-
ment of this discase and may be obtzined with dispatch from
Dr. Kempe, using air frefght for transportation.

Generalized Vaccinla. This fs a disease simflar fn all respects
to the foregoing except that the patient hes no preenstmg
eczema. The virus apparently spresds from a smallpot vacem
tion via the blood stream, and leslons appear on the skin f
disseminated form. The t 15 the same as in ecremrs vae
cloatum.
Tbamcrtnlit)ralelnbothuﬂhonbovadbmu]h,b,mh!ﬁl
fo the past, but, with propor attention to fluid end electmlyte
balince and modern pursing cate and the we of byper,
globulin, this death rate has been greatly reduced.
Gmgn:nm:-!Vncch:nh.'I"hl:isnrl.mt:onq:ﬂ_lc.ﬂmmm!uﬁtljl
seen fn persons with agammaglobnlinemia. In this gj, the
viecination site enlarpes tremendously -ndmin.,y]”

arise on other portions of the body They may hecome may
and ercsive and present a frightening pletue. Trea "’:"huc
same a3 tn the other veccinlal syndromes with of

ummmphuummeuxofhypaumm;:mm

VYARTS
All warts aro caused by the samo virus The g,
fcal eppearance of the different types meh a py rence in din
verricae acuminata iy due to varistion i the s ;Hgnnnd
mlvedmd-gcpwpctc.ﬂmrmmmmt’mn{l 1o~
will be discussed separately verrucae
Verruca Vulgarls. The common wart fy g,y
fn children but may nppmrulmy.mmm:m'mlyu:
dealing with warts involves by
as fulguration. cwuterization, or the Md:‘:mmodnﬂry n;::‘
of theso methods may be used with good g acld.

Tesaly, The

varies tho th atiad evperd
rumber nndmuwo&umnmmh;':“dbgmdﬂ”
most common is the patient:
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the majority of instances, and the recurrence rate is low How
ever the method requires the injection of local anesthetio with
the attendant pafm and possible ritk of allargle sensittration,
Scarring is nearly always a sequels. If the leslons are many the
treatment is ime-consuming arl unpleasant for the patient. For
singlo large warts fulguration is the method of choice. The weakly
application of monochloroacetic acid is preferable when there ars
many lesions present, or when the nse of & local anesthetic is
contraindicated. Scarring occurs with this method but iy usually
lexs then with fulguration.

Suggestion therapy is frequently successful i children, less

often in adults. Professional wart charmers are practcing their
art even today and clatm cure rutes as high as 60 to 70 per cent.
No controlled reparts are aveiflable, but there is no question but
that therapentic tuggestion is successful fo many fnstances [8]
The usual method i to paint the lesions with a dye such as
gentan violet and suggest strongly to the patient that within a
week they will dry up and fall off Excision of warts is seldom
practiced any more and is the least appropriate, The technique
is cumbersome and expensive, and the recurtence rate is high,
Freezing the warts with Hquid nitrogen ar solid carbon dioxide is
often successful.
Injection of bixmuth subsalicylate intramuscularly at weekly
intervals has been suggested far cases where destruction i not
feasible. The site and mode aof acton of bismuth is pot definitely
known, but occationally severe outbreaks of warts can be coo-
trolled writh this drug

Verruca Pluna. The treatment of verrucae planae depends on
the location and mmber of lesions. Destructtve techniques
(which usnally produce some degree of scarring) would be out
of place in cosmetic arcss On the other hand dedccation or
thnappﬂmﬁonufuddhpm{edlyapmpﬁtamﬂmmtmentuf
2 few lestons an the hands or trunk.

This verdety of wart seems to be particularly susceptible to
mmmtbymmnndthhnmchhu:mﬂyukdﬂnt
1f there Is no resp injection at weekly ter
whfmmcnlmunmsofbimnthmbsaﬂcyhmhworﬁ:ah-hl
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Most d logists have seen lar fn of clearing

of multiple verrucee almost overnight 03 a result of the injec-
tiem of this drug. The exact mode of action of this medication is
unknown, and sincs it may be only a form of suggestion, I always
try to refnfarce its activity by combining it with a strong sug
gestive approach.

Dermatologic fractionated low dosage x may therapy i some-
times 5 fol. Some ct sider this to be a form of
prychotherapy X radiation in the dosages ordinarily used hay no
specific lathal action on the virus itself
Cood P Condyl.

1 A
Y

are merely

warts growing in a moist srea or oo & mucow
The valva, anus, and penis are the most commaon sltes, but lexions
have been described in the eye, mouth, and % on. The treatment
of cholce is application of podophyllin, a cellalar poison, which
Is wrually applied in a 25% alcobolic solution at weekly tntervaly
lmulthuledcmmu-ndlcntcd.'l‘hamterhlhvﬂy
mdunnotbeumdintheeyuurlnothnmwhmmma.m_
matory effect woald be harmful [g] The other methods of treet
ment such as fulguration and applications of ackd may by ygeq
to advantage In resistant cases.

Verruea Plantaris. Plantar warts frequently pregent
and frsome therapeutic Pbelﬂn-’Tbﬂﬁmlﬂz.]}yd.nm‘q‘z

posed for this 207 of which may be
successful. My personal chalce is the applicetion of menoe1or
lwﬁonddfuﬂawtdlwtekhtﬂbyﬂncthgndhdudm

and e
Lbnvcrruenudlndmmd.ﬂmmdhodJ “h"d’“?::dvmhg‘:n:fl
being time ing and Y scmewhat paimfel” The
advantages, however -ret}nnfﬂyﬂmpucﬂy
pamfu]m:fmmn&m-ﬂcrnmmﬂnﬂbaldmldo
lﬂyibec-maofﬁwuludvel)hi@dmsnmeOtun
mSmgmmﬂmec'ftbamehm effect &
Foadmefmmﬂﬂymm&"lhemw onattmctive
bcdmnmulrrdnrﬁﬂ!cpoﬁbﬂhyddﬂ%gmﬂw
at the site. Most surgocs sightly refum g o t'h:nf‘ﬂ""
wmxpedaldrmmnnnm
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Somo mention must be made of the use of the heat killed,
phenolized vaceine injections made from ground-up wart mate-
rial This method proposed by Biberstein has never been sub-
fected to adequate controlled clinical investigation [10] In spite
of this, in the stubbarn or unusual cass of any type of verruca
the method fs worth a try I have seen & case of maltiple plantar
warts of several decades duration, which had resisted practically
every known method of treatment, respond cu-mplete}y and
dramatically to vaccine nj Other der have had
similar experiences.

Molluscum Comtagiosum. This disease is caused by the largest
of the skin vimses and & ch erized by tho app on the
skin of multiple asymptomatic sced pear] nodules. The lesions
vary In slro from pin point to over a centimeter fn diameter

For tho usual case stmple destruction by fulguration, applica
tson of acid Jocally or excision will suffice The method of cholce
is curettagie with an instrument just slightly larger than the lesion
It is painless, safe, and simple. Once all the ledons have been
removed recurrence is unlikely

One might suppose from the large size of this virus that sys
temic or local antibiotic therapy might be effecti . Unfartu
nately thiy has not proved to be tho case.

CONCLUSION

In this discussion I bave attempted to give a shelcton back
ground of basic virology which was used as a springboard for
the consideration of treatment of the individaal viral entittes.
The practical discussion of treatment methods has been beief be-
causs of the lack of speafic weapons against these agents I haveo
far the most part presented only my own approach to the therapy
of each disease.

Thcmhmquctﬂo‘nbutthnlin(hamrfummunldngim-
provements {n fr will be forthcoming. Untl
that time one must rely on the tme-tested approach to the ther

apy of virul disease
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SYNDROMES RELATED TO BACTERIAL
ALLERGY AND HYPERSENSITIVITY

Bmmuomp-bhofpmdndngmnytypao{
cutaneons rerponses. Numerous syndromes bave been deseribed
based om tissne reaction to the bacterial tnfection. For & better

d ding of the path «is of the various syndromes, the
fallowing definttions are given Allergy is an sequired specific
alteration tn the capacity to react brought about through the
intersction of an antigen with its specific antibody The senst
tization is developed as a result of exposure, and the resction
is based on an antigen-antibody combtmatian. Hyperpensitivty
it an exmggerated respanse and is considered to be nonallergic
with ro antibody mechanism.

SYNDROMES SPECIFICALLY ATTRIBUTED
TO BACTERIAL ALLERGY

Tuberculosts and leprosy are two disoases which can produce
Mcmﬂmﬁm;lboreuﬁompmdnwdmmz}mfmm
of 4ds and are dus to sensitizatlon arising from an active
infecﬁmNobadmmfmmdinﬂmmbade.gl.cpﬂdjm
contain fewr ble bacili. According to Plsbury Shelley
ndﬂgmn[l]tbefuﬂawdnguﬂu’hmnmyfu;m

454
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dhagnosts of tubereolids (1) an sctive tuberculouns focus, (a)
& positive reaction to tuberculin test, (3) lesions which are clin
fcally typical of ove of the validated types of tubercnlid, (4) 2
toberculald histologlo structure.
Tuberculids

Tubercalids are divided into two types, the papular and the
nodalar or granulomatous, forms [1]

Papular Forms. Luros auamm prumsmates Facoe. Adults
are chiefly affected with this form. The lesions consist of discrete,
ﬁ.mid@huydcmdpwhwmchdemmgﬁm

tral necrosis of the papule produces an ulceration

to form s depressed scar The lesions may occur on

the face and trunk. On the extremities symmetrical dis
d.

LIcHaN scaorvLosostas. This disorder i3 seen most frequently
fn children. The disease fa ch rired by d, lichenoid

the overlying skin to form bluish red, slightly tender plaques,
These plaques may vary in size from 1 to 4 cm in dtameter They
undergn necrosis to form ulcers which beal slowly Atrophic de-
pressed scars are produced.
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There is no complets agreement on the exact cause of erythema
induratum. Becker and Obermayer [1] state that tuberculasis of
internal organs can be demonstrated in about two-thirds of the
patients. Pillsbury et al. {1] are of the oplnfon that a primary
focus of tuberculosis is rare in erythema induratam. They state
that most of the patients with this syndrome are suffering from
some variant of nodular vasculitis, the ceuse of which is nsually
undetermisable.

The treatment of tuberculids is directed toward the eradication
of the primary focus. The recent therapeutic drugs advised i
the include f; actd hydrazide, strepto-
mycin and parz-aminosalicy lic acdd singly and in combinations.

Leprids

Leprids aro the lesions of the tuberculold type of leprosy It
is diffcult or tmpossible to recover badilli from the lesions, and
the clinicol manifestations tend to be limited [1] The character
istic cutaneous eruption consists of oval or irregular
sharply defined macules which range from 3 to 10 cm in diameter
and are distributed over the limbs and tnmk [4] The lestons
bocome anesthetic The lepromm skin test is positho The course
is chronic. Treatment consists of varlous sulfones, streptomycin
and sodium p-aminosalicylate,

SYNDROMES OF UNKNOWN EXACT CAUSES

In most of the following syndromes the varlous clinical manf
festations appear to be the result of vascular damage The ascu
lar involvement is considered by many autbors to be a sensitivity
renction to bacterial infections. In additon to the n ggested
bacterial pathogenesfs, multiple causative agents such as ral
ar mycotc infections, foods, and also drugs have been lListed us
causes of soms of the syndromes.

Polparteritis Nodosas

Classical polyarteritls nodes, ociginally desnbed o perk-
arterits nodesa by hussmaul and Maler in 1866, is one of tho
better known of the group of vascular diseases which ha ¢ been
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cwnsidered to be mantfestations of hypersensitivity The portions
of the vascular system that are peimarlly fnvolved are the small
wieries ond arterioles. The velus are less commonly sffected.
There s widespread distribution of the vascular lesions, and the
clinical manifestations are dependent on the organy Involved.
The sMn 15 fnvolved in about 25 per cent of the cases of poly

fangrene, subcutaneous nodules, edema, ltvedo reticulards, and
uceration [6] Lyell and Church [8] consider the subcutaneons
noduls to be the essential lesion.

The nodules vary in size from o pes to a hazel mat, appear in
tT0ps, mav be translent, and tend to be grouped along the course
of the artery The overdying skin may be unchanged, reddened,
thinned, and glistentng, or may ulcerate.

Because of the invalverncnt of many organs, bizarre symptoms
mdy be present, Systemic signs of fever leukooytosls, and anemnia
are Ity present. Invol of the inal and

3

eettoarinary systems occurs in practically every instance [7]
The pathologic lesiont represent a panarteritis. Lover [8] lixts
four stages on a hustologic bosis. In the fint stage, the intima
d medin undergo pecrosts in segmenty, and only portions of
tho versel are involved. Ancurysms may form in arcas of sex
mental necrosis. The second stage shows acute inflarnmation and
the lumen and adventitia are infltrated with polymorphouuck

Seukocytes, easinophiles, lymphocytes, and plasma cells The for
matlon of granalation tissue is tha third stage, end this leads to
partial or total occlusion of the lumen. In the fourth stage, the
destroyed vagcular wall is repleced by scar tuue The lumen
may be reduced in size or show obliteration or recunalization

o o varlety of antigens. Lever [8] considers the disease to be a

1f of hyp ivity although the cwure may not be
appurent in mest cases. Rose Littmann, and Houghton (7] from
thetr cxamination of the literature concloded that the causes of
Nymrnhsnodmaml’mhxhhdlvmnndt}mnnﬂuﬂym
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grade fever arthrelgin, malaise, and headache may accompeny
the eruption.

The histologic findings are charucteristic, The constunt out
standing abnormality is a severe vasculitis of the arterioles and
copillaries in the cutis. Swelling and dissoclation of the endo-
thelial cells with fibrinodd change of the vascular wall and the
adjoining connective tissue occur [18] The inflammatory tofl
trate consists mostly of polymorphonuclear Jevkocytes. Disinte-
gration of the phils produces ch eristic frngmentat]

In consdering the cause of allergic cutancous vasculitls, most
authors agree to an allergic patbogenests Ruiter [19] is of the
opimon that foreign proteins, drugs and especially bacteria are
posaible antigens i this particular type of allergy Gougerot and
Duperrat [20] considered the skin to be sepsitized to bacterls,
and that tho lestons resulted from the reactions produced by
bacterial emboll arriving at the skin. Marshall and Pepler [21]
are of the opinfon that a microbic allergen is implicated.

Mamy types of trentment have been advocated Removal of
focd of infection, antihistemines, antfbiotics, and vaccines have
produced only equivocal results [21] Temporary improvement
has been reparted after the use of corticotropin and cortisone
[21 23]

Purpura
Purpurs is a disorder characterired by hemarrhage into the
skin or mucons b The most lestons of purpara

are petechiae which are circumscribed, punctate,
macules 1 to § mm In size. Larger macular leslons, often fregular
tn shape aro called ecchymoscs. If the superficial lesions are
striate or lincar they are designated as viblces. Deeper mom®
diffuse accumulations are known as suffustons or brulses. Par
puric lestons appear suddenly do not fade mndor pressure, &
bright red in color it superficlal, and bluish  decper A tho
blood pigment is absarbed in older lesions, the color changes
to le, brown, and yellow before fading.
mwwofiufecdummybemmp[btcdbypuw‘“
appests to bear no reletionship to the severity of the primary
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disease and may complicate mild or severe infections [24] An
asymptomatic latent period between the onset of the infection
AnddnappenmceofﬂmpurpunnnybepxmLTlﬂ:peﬁod
between the fnfection and the devel of purpura
t}wtlnmquredfntthedwdopnmtu{hypcrwnﬁuvﬂy[l]
Thrombocytopenis is nsnally present. A rare clinfeal syndrome
¥nown a3 purpurs fulminans may oceur es a complication of in
fections caused by Nelweria meningitidls, Pseudomonas aerugi-
naamdStrcp:oaocw:hmontﬂ:w.Ithdmmdeﬂudb) rapdd,
trical sub High fever
htmmlyﬂmh:xyn‘fpﬁxm,anddmthumnﬂymrwiﬂﬂnafmv
days after the ooset {25]
Ancther rare, overwhelming disorder with fulminating purpuric
mﬂsh\iomh:tnmmﬂphtdetwmmththe“utu’bmm—

Friderichyen synd da and i3
c}mnda-hedbynmddmundwﬂhhlgbfm headache, vom-
fting, and widesp y drymoses Hemorrhage kato
tho adrenal glands prod Ized circulatary collapse, and

the patient generally succumbs within 12 to 24 hours

The Henoch-Schonleln syndrome, also known as allergic or
snapin kactold purpum, s o nonthrombocytopenic disorder The
discase is usually seen in children, and males are mare commenly
affected Tha cutspeous lertons begin ar symmetrically distrth-
uted, erythematous papules which appear on the lower portion
of the back, buttocks, and Jower extremities. Central hemarrhage
into the papule occurs. Petechlae, ccchymoses, and pruritio
urticarial lestons also may occur The cuteneous manifestations
of the Henoch Sehinlein syndrome may be minor or even ab-
sent. Fever anorexda, visceral symptoms of abdorinal pain, joint
svmptoms of swelllng, tenderness, and pain more commonly
dominate the picture [24]

Rostenberg [34] comiders the purpara of infection, tncluding
purpura fulminans and tho W aterhouse-Friderichsen syndrome,
possibhy to develop by o Shwartrman mechenism. The cause of
the Henoch-Schonkdn syndrome fx It has been coe-
gdered as a sensitl -y to tat losls [36] stropto 1 {nf
[+~ 28] and foods [~g] Dameshek [30] comsiders Hemoch-
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Sdrﬁnldnpmp\mtobemlﬂergscorimmtmmllaﬂcdlﬂurb-
ance and describes this syndroms as an fmmunovascnlar disease.
Achroyd [24] in his review of the extenstve literature has con-
cluded that, although the condition 1s widely belioved to be a
manifestation of allergy this Is entirely unproved except for the
very smell proportion of cases which appear definitely to bo due
to hypersensitivity to food.

The treatment of the previowsly discussed purpuras is directed
toward the canse if known. Infections are treated with the appro-
priate antibiolc or chemotherapeutic agent transfusiomy are
given when indicated and offending allergens are eliminated.
Since the advent of corticotropin and cortisone, the hemorrhagie
manifestetions can often be promptly controlled [29, 31, 32]
However Wintrobe [33] is of the optnion that the reslts of treat
ment with ACTH or cortisone bave been equivocal ar disappoint
ing.

Pyoderma Gangrenosum

Pyoderma gangrenocsum {s a chronic, recurrent, ulcerative dis
order of the skin which often occurs in assoclation with o septe
focus.

In 1930 Brunmsting et al [35] suggested the name for this
syndrome and reparted the assoclation of the cutsneous ukcers
with ukcerative colitis end also empyema. The {nftial lesion may
follow a traumatic break in the skin or begin in & draining
wound. A peinfal serpiginous ulcer with & red, granulating base
covered with a foulsmelling, purulent exudate is formed. The
margin mav be undermined and show an outer erythematons halo
{uside of which fs a swollen purplish collar [36] Multiple ulcers
uwmmally develop, and they may became quite extensive. Moleney s
chroaic undermining ulcer and progressive bacterfal synergistic
gangrene are considered to be the same entity [36 37]

\any different bacterta have been cultured from the ulcers,
and there I3 no general agreement as to the extent to which bac
terial parasitiom iy directly responsible for the cutaneous lestons
[4] Rostenberg [34] is of the opinion that a Shorartzman phe-
mmg-uhupenﬁveinp'ﬂdudngthemulcemtm
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T of pyoderma gar has included antibiothes
[38, 39) Eﬂmnnglobulhl[w] surgery (41 43) and cortisons
[38] The most satisfactory results have been obtained by surgienl
excision and grafting and also by the administration of cortisene
[39]

Erythema Nodonum

Erythema nodorum {3 a significant clinieal entity characterized
by the appearance of multiple, bilateral, painful transtent nodales
Invalving the skin and mbeutaneous tirrues.

The nodules appesr in crops, mainly on the legs, and may be
preceded by constitutional symptoms of fever malaise, and foint
patns, The lesions are round or oval, soft or firm, red or purple
slightly elevated nodules which do not suppurate. Young adult
female patents are most frequently affected in this disorder

peous titme which shows a scattered inflltrate consisting of
neutrophiles and lymphocyter. Tho velns show invasion of the
vascular walls by the inflammatory nfltrate and marled en-
dothellal proliferation [8] Arterial changes similar to those of
polyarteritis nodosn may also be found [43]

FErythema nodesum is considered to be a manifestation of
hypersenattivity [44] It may fallow bacterlal infections, particy-
larly of streptococddo origin, and also fungnl and virel diseases
{4%] Drugs which most commonly cause erythema nodasum are
the mlfonamides, jodides, and bromides.

Treatment ja direcied toward the underlying disease The syn-
droms is solfdtmited. Corticotropin and coctisone may be bene-
ficlal, bat they are not advised becanso of tho possthility of
speeading an underlyfog infection [1 4]
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STEROIDS IN DERMATOLOGY

Tar aover o xew mvocs often has dermatologic consequences
in ons form or another Some new drugs armmme fmportunce from
the dermatologists viewpaint mainly because they cause an
mmddmwofnﬂaglcm“pﬂmxmhsnﬂndimpm
tant d ddition to their other uses,
Whereas formerly fmpetigo, fnrunculoﬁaubumlammtghnd
ll:u:wa,cu:.wmmdaﬂytndammhghmcucennddtm

ed dificult bl they have now become

muchlwcommonnndlmeuﬂymnmgedhrgdybcuuuo{dn
cEechofﬂ'-a 1t

of the anti-

tnes has had a prof “eﬂ'eetouthomanngemmtaf
urticarial and pruritic eruptions.

However bably the most i? xingle ad ever

made in d } toplcal and therapy has been the

advent of ACTH and of cortisone and fts amalogs. At the outset
ldmemtelhltthmhmmmlmhﬁnmﬂ,neﬂbcrwhmlpplhd
topically por when ghven cure amy d

They do, bowever and alleviate a considernble number
of skin discases, including barmiess and serious and acute and
chronic dermatoses and diseases

diseases which as far &3 one can tell
457
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apparently are based oa entirely different causative mechanisms.

Much has already been loarned about the effects of cartisone
and related compounds on the skin, bat the available infarmation
still is not yet sufficlently complete to explain the very strking
action of theso drugs in a great variety of cutaneous disenses.
Some of the effects of cortisone take place at a cellular level n
the skin itself, while others are brought about via an scon on
other tissues and organs.

One of the most fmportant results in the gkin of cortisone ad
ministration is the depression of connective Hssme reactvity
This alane probably accounts for many of the clinical benefits tn
cutaneous diseases. There is interference with the formation of
fibroblasts, of ground sub: o, and of ! tissue. Other
effects in the cuts are impaired vascularization and inhibited
inflammation The epldermis on the other hand is not markedly
influenced by ACTH and cortisane, the only notmble effect being
an excemve keratin ring farmation at the follicular ordfice which
may lead to the development of acne-ltke leslons.

Some enryme systems in the skin are affected by ACTH and
cortisone Hvaluronidase activity for example, fs strongly im
paired, an action which lessens the spreading rate of bactertal
products, fungous produocts, and other substances in the skin

The blood flow in the peripheral capillaries tends to be accel-
erated, and quently the skin ure tends to becoms
elevated. This Is in contrast to the antipyretic effects of ACTH
and cortisone in febrile diseases Deliverv of nveat to the skin
surface tends to be increased, but that of sebum is decreased, o
fact which explains the nonsebarrheic dry skin of patients with
ACTH and cortisone-produced acne

Vith respect to cutaneous reactivity it has been observed that
cartisone administraton causes no Interference with urticartal
responses to allergens of to primary urticariogenic agents ench
a3 histamine. Allergic ecxematous senaftvity often decreases to a
mymmdmmemducummmmumbdngm-u@tm
not to become manifest in patch tests when standard concentra
Homs of alergens are used. The 48-hour tuberculin-type reaction
alen often fs diminished under the influence of cortisone.
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All evidence to date indicates that there is po significant inter
ference with the body s antfbody production or with interaction
of antigen and antibody in tho wkin. ACTH and cortisone, how-
ever do interfers with the damaging effect of the products of
antigen-antbody interaction on the skin cells.

TOPICAL USE OF HIDROCORTISONE AND ANALOGS

1 should first liko to take up here the efects of corticosteroids
as topical medicuments. Except for a few important additdons like
the antfblotics and amtiscabletics, local therapy in dermatology
was fairly well stabilized for severnl decades. Prior to the devel
opment of the corticosteroids there bas been no major progress in
topseal dermatologic therapy since the introduction of coal far in
1509 by Dind and others. The story is todd that Dind’s dog had
a cutaneons eruption of many years duration. Ove fine day the
dog rolled on & street on which tar was being spresd for purposes
of paving, and within & very short ttme thereafter his eraption
cleeared. This cbhservation (plu the cheapness of coal tar as
compared with the previously used wood tars!) stimulated Dind §
to study the composition, properties, and clinfcal effects of coal
tar Compare this chance discovery of the therapeutic value of
coal tar with the modern methods of hiochemical and elinteal
tnvestigation which resulted in the discovery of the corticosterotds
and their remarkablo effects upon topical appleation.

Cartisone tsalf is ineflective when applied directly to the akin,
apparently becanse tho skin {s unable to convert it into the
bologlcally active hydr ! Hyd an the other
hand hat such & high degres of biologic efficacy as a topical
medicament that generally # bas not been surpassed by go-
fuarchydrocortisone prednisone prednisolone and more recently
developed analogs which have been under study  Several of these
analogs aro quantitathvely mare active than Indrocortisone Le.,

T am mdebted to Dr R

Mbwmmmmcﬁn;f&]mm:‘m

hands

coal tor after mveral of hiv sasletinty bhad
el scen mEmers treat their

! Ila called sitenbon o the fact thet 1 Lg of coal tar coms
(% American cent according to the present exchangs rats}
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they exert a comparable effect in smaller concentration, but
genenally they have not been capable of achfeving better results
than hydrocortisone. Since preparstions cootalning these cther
corticosteroids are just as expensive as those with hydrocortisone,
I fall to see amy real advantags in their routine use.

Though in most instances there s no significant difference in
the topical therapeutic efficacy of these various analogs of hydro-
cortisone, there are exceptional cases where one appears to be
more effecthe than the others. Far example, occastomally an
eruption which has failed to improve under 1% hydrocortisone
ointment will respond to 0.1% ga-fluorchydrocortisone ofnt
ment.

In general, & 1% concentration of hydrocortisone appears to
be most suitable for routine treatment. However some cases will
respond to such small concentrations as 3% or even % % while
others will do much better with a £5% or 5% preparation than
with & 1% preparation, but these are the exceptions to the rule.

Usually two, or at mast three, )i daily are suffi
and edditional applications will not bring about greater thera
peutic benefits

Hydrocartisone is colorless and odaorless. Preparations contain-
ing 1t therefore are usually not mewy and are well accepted by
patients. Bandaging is not necessary since very small quantities
of cream, olotment, lotion, or other preparation are as a rule
sufficient, and these may be gently massaged into the skin with-
out Jeaving a removable surface film.

Dermatoses Benefiting from Topleal Steroid Therapy The
following are amang those dermatoses which benefit apprectably
from topleal applications of hydrocortisone and related com-
pounds

Atopic dermatites (in all #ts phaves from infantile eczema to the
adalt cr:n)
k ) eruptions including allergic and
mnagm&-mﬂmwmnmm winter ftch.
Eczema and eczematous Hermﬂphy‘tﬂl»ltlbouldbeno(td.

hosrever that in the cute phase the large
hﬂ)ﬂ‘ u ulmﬂyfu]torapood.

E
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however
they show no virhble inflammstory resction’

Otits externa. (A respomse 1 often elicited, no matter
‘whether the under! eruption k1 pecrissts seborrhelo derma
tths, or soroe other

A pathfactory iy produced abo in some caves of

1f topical application of hydrocortisone is effective, fading of
decrease of edema and itching, and begloning or ad
vanced tvolution of the active lesions usully can be cbserved
within a few hours to 48 or at the very most, g8 hours. In general,
1o beneficlal effects shonld bo expected if none hay been poted
within g6 hours. Stmflarly the eruption is likely to recur within
1 to 4 days after discontinmation of the treatment unless it has
run fts coarse.

Vehicles. It i3 @ well-known fact that the choice of the proper
vehicle in topleal dermatologio therapy fa often equal in tmpor
tance to the selection of the proper active ngredients. Experi
ence has shown that whils in topical therapy with corticosternids
the chodce of the proper vehicle I3 pot quite as fmportant, it {3
neverthelem advisable to folleer the comventional principles in
selecting the vebide. In acuto processes it is usnally best to pre-
scribe hydrocortisone 1o lotions or ponocclusive and noogreasy
creamt such as ofl in water or water in ofl emulsions, carbowax
bases can also be used, but {n some instances they have proved
to be somewhat frritating and drying. For the chronic and torptd
lesions ointments of petrolatum or petrolatum and lanolin are
often preferable.

In otitis extra hydrocortisone {3 best used n suspension s ear
drops. This farm of application encourages dryness in the ear
m-lmddoumttntn{mwﬂhdm!mpmt}mmtﬂda,u
olntments and creams often do.

Topical Combinatiom. In recent vears there has been an {n-
creasing tendency to prescribe comblnations of hydrocortisone
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or {ts analogs with other topical medicaments. In my opinion this
is a move in the right direction and follows the time-honored
dermatologic principle of combining several topical medicaments,
thus achieving additive ar In sume instances synergistic thera
peutic effects, often without substantlally increasing the kritancy
or sensitizing capacity of the preparstion At the same time
one must obfect to the routine additton to hydrocortisone
of other medicuments for which there is no tndication, espe-
clally if such ingredients entail a risk of allergic or other side
effects.

Far example, there Is no reason far routinely combining neo-
mycin with hydrocortisone. Neomyein i « useful topical anth-
biotie, but it produces a certain incidence of allergio contact
sensitizations, Therefore, it increnses the risk of side effects with-
out adding to the therapeutic eficacy of hydrocortisone prepara-
tiummdmbnotindimtedunhudnaﬂmgoodrmform
use, such as evidence or sospicion of y infecHon with
neornyein susceptible or or pol B com-
binnuomvdthhydmurﬂsummind}mmdluoﬁﬁxmm&r
example when there is evidence ar suspicion of superimposed
infection with Pseudomonas acruginosa In patients with eczema
tous eruptons where it is suspected that pyogenic ar other bac
terfa or fung! may be playing a contributory role, the combination
of hydrocortisone with Sterosan, Vioform, or Diodoquin has
proved helpful

In the treatment of sebortheic dermatitis ar superficial psorinsis
the combined use of hydrocortisone with tar snd mercary or sul
fur makes senso, since the bemefits to be achteved with the
combinaton of medfcaments are likely to occur mare quickly and
to be more striking and longer lasting than those with a prepara
tion containing hydrocortisone only In eczematous eruptions ft
appears sometimes desirable to make use of the antimflammatory
effects of hydrocortisone, the anticczematous action of coal tar
and the mild bacterfostatic and fungiststic action of Steresan,
Vlafum, or Diodoquin For cxample, cruds coal tar 1% and

1% in Sterosan olntment or \ioform olntment i

d.m highly effective in these cruptions
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When observing patients who are being treated with prepara
tiony containing hydrocortisone in cambination with other acttve
medicaments it must be kept in mind that the hydrocartisone may
occasionally partially or entiruly mask an allergic contact derma
titly doe to ane of the other ingredients in the combination. This
event accountt for same otherwise unaxplatood tevere recurrences
or extensions of eruptions after discontinuation of treatment with
cambined preparations.

Topleal med ining cort} {ds alone, however
have a remarkable recard with respect to & very low Incidence of
allergenio side effects. After 6 years of preseribing topical hydro-
cortisone preparations for my patients T have not yet seen, nor
have I heard or read of an authenticated case of allergic hyper
sensdtivity to hydrocottisons or its analogs. Those allergic reac-
tons which have occurred because of topleal hvdrococtisone
proparations tn each fnstunce hove been traced to the vehicls or
o other active agents in the medicament.
When hydrocortisone first came into gemeral use as a topical
modicament, it was feared that fts very vigorous suppressive
action on inflammation perkaps would tmpalr the normal defensex
of the skin to such an extent ax to lead to an excessve {ncidence
of mild or even mnvasive dary infections of the
Jesions, In my experience these fears have proved unwarranted
1 have not noted any increate of pyogenle, fungous, or viral infeo-
tions {n areat treated with hydrocortisone prepamations. This
holds true even for areas which are eypecially prone to develop
secondary fnfections such us the genital and anal regions, whers
infections aro likely to ocowr with Candida albicans. On the con-
mwumprnmxlynmeimsdcdcdmahh-drlnblnm
combine the action of an antfb
with the antiin. ,w:ﬁcmni‘j.’
infectious procens. Thus monflial eruptions of the genital areas
o{lm respond u.ceﬂeul}yto}rydrourlhom 17 {a \lycostatin
or paronychial infections on the hands to hydrocort!
sone 1% in an ointment contalnmg Mycostatin lndSteroun,nr
fungous infectlons of the feet to hvdrocortisone 1% in sulfur
rlicylic oeld ofntroent.
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Systemic Absorption. Much thought has heen given to the
question of whether or not toplcal corticosteroid therapy may
produce systemic effects. This i a problem of the greatest peacti-
cal impartance, because some crses require that hydrocortisons
containing medicaments be used over extensive areas of the
body s surface for many months or years. As was to be expectod,
it has been shown conclustvely that some of the corticosterold
applied to the skin or mucous membrane fs ahsorbed, tho quan-
tity absarbed probably depending mainly on the concentration
of the drug in the preparation, the number and vigorousuess of
applications, the size of the area treated and, very tmportant, the
type of cutaneous change in the affected sites. Again, as one
would have expected, there {s much mare absarption from mu
cous membeanes than from the skin and mare from {nflamed than
from noarmal skin. Efforts to demonstrate systemic cffects from
percutaneous absarption of hydrocortisone thus far have fafled.
This includes faflure to reliably demoastrate a drop in circnlating
eosinophtls after application of hydrocortisone to large areas.

Conridering the problem purely from the practical viewpoint,
to mv knowledge there is not & single case on record in which
prolonged topical application of hydrocortisane even over large
areas has produced systemic effects such as sodfum retention,
edema, weight gain moon face, hypertrichosis, buffalo hump,
hypertension, or diabetes. Hydrocartisone preparations to date
have been used extensively for only about 8 years, and naturally
the possibility cannot bo entirely dizmissed that we may yet be
presented with same very unpleasant surprises as concerns sys
terc effects, but so far all the evidence shows that undesirable
systemic effects do not follow prolonged use over extensive areas.

In a smoll percentage of cases tremted topically with ga-
fuorchvdrocortisone prepanations, however systemic side effects
have been noted in the form of edema formation due to salt re-
tention It is importnnt that in some cases this has happenred even
after topical treatment of relatively small areas. This experience
with ge-fluorohydrocortisone should make one wary of accepting
new so-called moro effective  corticosteroids until they have
mprmtdtobefrteu{md\nskemiclcum
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LOCAL CUTANEOQUS INJECTION OF HYDROCORTISONE
Local injection tr with hydrocartisone is not widely
nsedindexmtnlogiothenpy’ﬂihhmlhlylhomltufdh—
counging experiences in most of the dermatoses in which such
therapy has been attempted. The number of vestigations in this
Reld, however is not as great as would have have been desirnble,
and it appeans possible that more extensive trisks may yet turn up
additional Indications forloulwhnew;ih:}ecﬂon therapy with
hydrocortisone. The technique ir not diffeult H:
sutpension o5 mg per ml, as Is used also for intra-articalar injec-
tion, 1s injected directly into the affected ares using a %4~ to 1 In,
a5-gange needle attached to a tuberculin syringe. Roughly one
fujects about a3 to 0.5 ml per square inch of skin purface. Among
the dermatoses in which a measure of success has been claimed
with this treatment are alopecia aresta, keloids, Yichen chronicos
simplex, hypertrophic lichen planus, and small aress of chronic
discodd lupus erythematosns.

The effects have been particularly interesting in some caves of
hpcdn-rmh,hhhatoldhuufmwﬁd:thmhdbemm
treatment that was even mod v Injections of
hvdrocortisone suspension into the bald areas every 1 to 3 weeks
may lead to o cosmetically significant regrowth of hatr The
regrowth usmally becomes evident 3 weeks after the first injection
and penists for mam manths. There is not yet enough

with this treatment to permtt any definitive statements as to how
long the regrown halr will persist, whether if the regrown hair
falls again, renewed infections are as effective in prodocing
regrowth as was the first infection, whether some or muany coges
wre permanently cured, whether this treatment {s applicablo to
olopecia totalis ete. Orentreich has thawn that the more water
soluble nevrer analogs of hydrocartisone are much lety effective
with respect to thix trichogenic action than the water insoluble
vdrocortisone

The treatment of keloids with infection of hydrocortisone sas-
peraion {n some hands also has produced gratffying remlts, The
fnfections, which can be given cvery 1 to g weekn, in some cases
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are said to cause flattening of the kelold, or their softening action
is said to have made the lesions more responsive to treatment
with solid carbon dioxide.

1t is {mportant to note, bowever that mms local atrophy may
follow the tntracutanecus fnjection of hydrocortisone suspension
into the glabrous akin, thus giving the skin a slightly depressed
and wrinkled appearancs.

SYSTEMIC USE OF ACTH AND CORTICOSTEROIDS

There are probably few branches of medicine in which systemic
therapy with corticosterobds has found as wide and as varfed
applications ax it has {n cutaneous diseaves, Hero it has proved of
great benefit fn the suppression of chronic and sertous eruptions
such as pemphigus and sy tapus eryth which in
the past wero usually fatal, in benign but often chroalc eruptions
a3 lichen planus, and in benign, acute eraptons llke poison vy
dermatitis.

This discustion of the dermatologio uses of systemic therapy
with ACTH and cortisone and its analogs will not deal with those
phases which, althongh they have great tmpartance, bave no
specific dermatologic aspects. Thus I shall omit consideration
of the relative merits of ACTH and the vardous corticosteroids,
of combined troatment with ACTH and cortisone, and of the
medicul contraindications to treatment. With certain exceptions
no one compoind has been found to be generlly more effective
in the treatment of dermatoses than the others. The nde effects
which may occur the tests whick must be dowe to detect them,
and the measares which should be taken to prevent or counteract
them also are not different 1o dermatologic management than fn
pomcutaneous diseases.

As in Cushings syndrome hirsutism ocaurs n somo patfents.
Striae also are seen but appenr to be strikingly less common in
patfenty treated with corticosteroids than in Cushings disease
Thcnthu'emthenme{mmmﬁomeuamnmdﬂybe
differenttated from acne vulgarls, since the lesions arc gmaller
nmmnummh,md]onpuﬁularmdmmnﬁylocnmdm
drynonsaboxﬂidc:kin.Anodnrcuunmddncﬂ'cctofAm{
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and corticosterodd therapy is purpure and excessive brulsing.
Hypapigmenhﬁoninnrmufhcaledcutlncomludamhnot
This is probably sttributable to small of
nx]anowta:ﬂmuhmghormmalnACIHmdpurhpldmdue
to an effect on the tyrosinasesulfbydeyl complex which {5 in-
volved in melanin pigmentation.
Thapﬂndpnlpurmufryﬂmlccurﬂcmtuuidthcnpyin
dermatology are the nrpp-rusio-u the presenting eruption,
which fn the serlous to pral {on
Me,mdnﬂevinﬂo‘uofmb]acﬁ\‘cmmphlutx,umnﬂyhehmg.m
dosages necemsary to suppress the eruption and then to maintain
the suppressian vary widely in different skin diseases and fn
dlﬁmt;nﬂmtxlngma-nllthalwnynndv{nbletodnﬂwﬂh
a dose of cor the
lcﬁvucuunccuxlakxnnswuﬂuthcryﬁ:mhmnﬂuhthu,if
any and then gradoally to diminith this dose mtil & maintenance
dose has been established or in wcute benign eruptons, untl
the dermatosis has run its course. Since prodnisone ix at present
the most widely used compound all questions of dosage will be
discussed in terms of this drug, The average suppressive doso for
many dermatologic cases is 40 to 80 mg of predndsone,
some eruptions cun be suppressed with 30 mg or Jes.
On the other hand desperately il patients suffertng from pem-
phigus or lupus eryth may on require up
to 400 mg of prednisone dally for inittal suppression of the
Jestions,

As far as the maintenance dose #1 concerned, quantities vary
from case to caso and to tome extent depend on the Intentions of
the treating phystclan. In mamy a patfent with atopic dermatitis
a malntenance dose of 5 to 15 mg of prednisone per day proves
adequate, while in patients with peraphigus 30 to 40 mg of pred
nhone per dav may be required and mav have to be continued
over o period of months or cven years.

Somdlnmltm)baduh'nb]eurbccecuytnbuelhemnln-
temance dosc on complete suppression of the eruption. At other
thnes the p}rwid:m may d.tdde that it i nefther exsentlal nor

o ble to j? There may be medi
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cal rensons which make n i.mpotnmt to h:ep the malotenance
dosage at the ahsal Or Iy with cortf
costerold medication one may wish to evaluate the efficacy of
various forms of topical therapy ar of other systemic therapy
This can bo done while a petient s eruption is only partially up-
preszed with corticosterotds bat not during perfods of complete
suppression.

Rather than list all the dermatoses fn which systemic corthcos-
teradd therapy has been utilized with some meature of success,
1 shall discuss here only a few selected dermatases, and the effects
of this therapy upon them.

Eczematons Conditions. Excellent resuls are obtained with
regolarity in eruptions, incdloding allergio and non-
allergic contact dermatitis, nummular ecrema and winter itch
eczema. Provided the dose is adequate the results are especially
striking in allergic contact dermatitis. Not only can active lesioms
and itching be suppressed, but the appesrance of new lesions can
be prevented, something that could never be achieved with eny
previcusly availoble therapy In my opinton, corticostercids are
pot indicated for the routine of acate or sub
allergic contact dermatitis their administration should be re-
stricted to cases where the eruption is 5o severs and extensive as
to be incapacitating or where unusual extraneons cireurstances
require that the eruption be clcared by all available means. Since
the allergic skins capacity to respond with positive reactions to
patch tests with standard concentrations of allerpens generally
is untmpaired during administration of cort ds, the senrch
for causattve fectors by means of patch tests can be carrled on
during such treatment. Carticosterodd therapy even though
highly effective, is not indicated fn chronke euptons,
except for cases with widesprend and disfiguring lesions which do
not respond to other measures or with jtching so annoying as to
interfere seriously with the patients physical and mental well-
bdngUndernndrmmnuncudouﬂweﬂecﬁmu.wn{mﬁ
costeroids fn these or other eruptions releve the physichan of
his duty to search for and eliminate all causml or contribatary

factors.
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Atopic Dermatity Atopic dermatitis is ancther cammon der
matosts In which corticosterotd therapy s always highly effective,
agaln provided that the domage s adequate. Since the largs
ma}cﬂtyofmwofumwduﬂuddxmnbamm
d with other cort riods are not ndicated

umﬁnanﬂumlemmhlnddmu]dbemwdfumep-
tonally severe and estentive treatment-resistant cases. I am es-
pecially referring here to those patients who in former years were
foreed to undergo the dislocations entailed in maldog a complete
environmentn! change. This {ncludes also infants and young
children with intractable widespread atoplo fnfantilo eczema.
However both the phyrician and patient must bo aware of the
fact thet corticosteroid trestment in such cases may have to be
continued over a period of months and sometimes even years.
Instances have been reported where ecxematous or eczematoid
eruptions have recurred and were much worse after ditcontinua
tion of corticosterold therapy than they had been before its
inception. I have not d such cases with a rebound
Phenomenon attributable to an aggravating effect of corticos-
teroid therapy ftself. Perhaps the eruption in the reported cases
would have been worse even if no corticosteroid treatment had
been given. Moreover it appears possible that the patients may
Invabeemnenﬂergsctnm}\atopicxlu‘ryﬂanhuwdlcnmmu
which were wsed with the corth d. In that
event the allergle mnlfutlliom due to the other medicament
may well have heon wuppressed durng corticosterodd therapy
bt became clinically ifest after its di

Pruritus Anl et Volvae. Cood results are often achleved erith
corticosterolds in pruritus anl and vulvae, but their use should
berutrldedtot}mcmceplhmalcnmwhlchmumm}bpn
sistent, distressing, and resistant to otber forms of treatment.
It must be siressed once more that whenever corticosterotds are
betng edministered to ruch patients, all mexsures must be talen
stmultaneously to climinate the cause of the trouble, or if there
Is no specific cause to edminister the best availabls form of
treatment for the underlylng dermatosts such ns proriasis or
seborrhede dermatitis.
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Urticaria. The rosults of systemic corticostercid treatment i
urticaria and angioneurotic edema in general have been some-
what disappointing. High doses often are required to obtatn
benefits, but even then the effects are frregular and unpredictable.
Nevertheless, a trial with corticosterold treatment is worthwhile
when response to administration of vasoconstrictary, entihist
amines, and other therapentic agents Is umsatitfactary and cor
ticosterofd treatment {5 a must In cases of severe and dangerous
angloneurctio edemas. In urticaria and anglonemrotic edema
prednfsone is preferable to ACTH because ACTH itself has been
known to cause urticarin and erythema multiforme-like drug
reactions.

Proriasts. The common varety of psoriasis on the extensors of
the arms and legs, an the scalp and genitals, etc., usally responds
to carticosteroids only in doses which are too high far prolonged
administration save for the exceptional ease. Such trestment
therefore is not indicated in the management of coses of psoriasls
vulgars. Prorlatio exfolintive erythroderma, however responds
excellently as do most cases of exfoliative dermatitis due to other
causes, and i view of its serfous nature psoriatic erythroderma is
a deflnite indication for corticosterokd treatment.

Recent experience has shown that trameinolone, a new analog
of prednisolone, often produces much better results in psortasts
vulgaris than prednisone and other available analogs of cortisone.
By using triameinolone in relatively small to moderate doses, a
very significant improvement has been obtainod in cases of
\vidm'pl'md psorasis vulgaris. If further experience with tr

or other pounds with simflar or greater thera
peutic efficacy do not roveal prohibitive side cffects, ft appears
possible that systemic corticosterold therapy in small to moderate
doses may yet prove effective and practical for use in selected
cases of psortasis vulgaris, an advance which would All ono of
the most Important geps in dermatalogic treatment.

Lichen Planus. In acute and widesprend lichen planus svstemic
corticosterold treatment often appears to bo very cffective and Is
fodicated for suppression of the eruption on a short-term basis.
The conventional measures, however such as topical medication,
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grenz or x radiation, and bismuth, still should be wsed for routine
loug-term mapagement of lichen

Herpes Zoster Alopecia Totalis, The pain of herpes mster and
particularly persistent postherpetio pain in elderly persons also
mmdlcnﬁomfctltrhlufryttemfcmrﬂwnaﬂddmpyln
alopecis totalis and alopecl cort d therapy
often causes partial regrowth of hair The number of ceses, how
ever which responds with complete regrowth or at least with
» cometically useful result is very small. Perhaps combined sys
temic and Jocal infection therapy with corticoterolds will yield
better results than efther form of treatment alone. Postulsr
peoriasts and acrodermatitis continua are among otber dexmatoses
in which a trinl with systemic corticesterold therapy is warranted.
1t 1s obvious that the decision a3 to whether systemic corticos-
terodd treatment {1 indicated tn emsentially benign dermatoses
such a1 eczematous dermatitls, prariesis, and lichen planus must
be made for esch case on the basts of the individual physiciens
best fudgment.

Erythroderms, P hi, Lupus Eryth I shall now
toach upon a group of serious veryd:m'nlc.inmpudtnﬁngur
even fatal diseases tn which s indicated

unrmlhwumumccrﬁmoidﬂ)dnpyhdmoﬂﬂw‘y:
effectivo in exfoliative erythroderma, pempligus, and systemic
acute and subacute lupus erythematonns provided that suffcient
doges are given. Hero one must stress the adequacy of dosage,
#ince unless this point 13 kept in mind, patierts who are in severe
crises caused by these discases may unnecessarily succumb. The
routine starting dose in these terious diseases usually s at least
60 myg of pred If thete is no satisfactory fmpe t, this
dmathldbedouh!cdl!mlmhdlmsday:untﬂthemh
evidence of a definite response. Once urmistakable signs of »
pronotmeed response become evident, the dosage may be grad
mlly reduced untll & maintenanco dose has been establithed,
E\m.ﬂunnﬂﬂuctnrymfntemmdmchasbemlrﬂrdn,
atterpts shoukd be made from time to time to sscertain whather
mcmnluwmmalntmnceda;embomﬂllnpemph}g\nfm
cumple asa q s at d
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in dosage, it has proved potsihle to matntain some cases on
much smaller doses than appesared nocessary at first, and in
others treatment could be discontimued for more or less long
perdods As a matter of fact, the advent of the corticosterotds has
proved once moare that the old saying “The erupton is not
pemphigus unless the patient dies is entirely false. We know
now that some patents formerly probably died as & result of
secondary factars such as infection or inanition rather then of
the underlylng cutaneous disease. Also in exfoliative erythro-
dermas, it has been pessible fn some cases to eventually discon-
tinue the medication sfter many months or years of treatment.
At other times, for lo In ): or lupus
erythematosus, ft has been nocessary to raise the maintenance
doss during periodio exacerbations. After every such flare-up and
increass in dosage, it is desirablo once more to attempt to reduce
the maintenance dose to the required minimom,

In certain other serfous generalized eruptions and dermatoses
with invol t, cort d therapy unfortunately
has proved to be of little value, In dermatomyositls, for instance,
this treatment 5 only moderately and irregularly helpful. In gen-
eralized scleroderma the beneficial effects of cort id ther
apy also are trregular and often o slight that they have been
difficult to assess. Even so one has had the impression in some
patients that the progress of the dissase wus at least slowed up.
No beneficlal effects have been noted in acroscleresis assoclated
with scleroderma.

There are two infectious diseuses in which sytemic corticos-
terold therapy has been reported to havo been used with a
measure of success In leprosy it Is apparontly possible to sup-
press some of the more severe acute manifestations such as lepra
reactions. In syphilis Grupper and de Graclansky found that sys
temic carticosterold therapy helps to suppress the Herxhelmer
reaction and accelerates the healing of the cutaneous lestons in
padenumdcrpculcl]lhntrumLAtthhthnelthnotpasﬂhk
to my whether cort old therapy Iy will be more
wridely used in these and perhups certain other infectious disenses.

1t 15 of tho greatest practical fmportance that no such offect as
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drug resistance appeans to occur in kong-term systemio corticos-
terodd therapy of benign or serious dermatoses. Not anly is it not
necenary to keep on increasing the dosage, but in some cases it
15 possible to gradually decrease the dose required for suppresston
of the dermatosls, Another sallent fact which has emerged after
years of experience In that there i3 no signtficant danger of un-
usmal Jocal or systemic infecHons during systemio cortcosterodd
therapy of skin diseases. This does not negate that exceedingly
rare tnstances of such Infections have been

What about the future of cor d therapy in d 1
ogyP Obviously many bl remain to be sohed.
The srngle most fmpartant probl I is the d

search for a eumpmmdwhldxacruthnbmcﬁdnlcuhnmm
effects but lacks the objectionable side effects of the now avafl
able drugs. When such a compoand will have been discovered,
corticosterald therapy will ind vastly enlarged usefulness in the
short and long-term of acute and clally chronic
benign dermatoses such as psoriasis.
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ANTIBIOTICS OTHER THAN PENICILLIN
IN THE TREATMENT OF SYPHILIS

|Tumwnmufthhd‘nptertorcv#cwthelrmwkdgeum—
cerning the uso of antibiotics other than penicillin for the treat
ment of syphilis.

It should bo stressed, however from the cutsot that pentcillin
is the cmrently accepted drag of cholco for the treatment of all
stagos of syphilis. The Treponema pallidum is extremely sensitive
to bow concentrutions of the drug and no resbstant strains of this
organism have been encountered to date [1]

Toble 26-1 rizes the dosage schedules currently recom
mended by the Pablic IImIdJSurv‘lcﬂ[u] lnd'l‘hamm[lb] for
the treatment of the varbous stoges of syphllix with procaine
penicillm G in ofl with 2 percent alominum monostoarate (PAM)
and berzathine peucillin G (Bicallin)

The mujor contraindicaton to tho use of penicillin for the
treatment of syphilis is the history of an nntoward resction resnlt
tog from a previous adminbstration of the drug. There has been
an incrense in the frequency and severity of mich reactions be
cause of its widespread and repeated use [3] Antihistamines,
intra enous procaine  nonalkrglc penicilling, and more recently

495
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Takie 241 THE CURRINT TEBATMENT OF SYPHILIS WITH PINICILLN
Procatne peniallin G
ol with 2% alomkoom
Benzathine penicil¥n G maonostearste (PAM)
Stage of syphihs (Bicillin)  units units

Primary and 2400000 fn  single Total, 4,800,000
secandary fnjection Lst tmpection, 2,400,000
2d {njection, 1,200,000
&d fnjection, 1,200,000
Fach given t2
4-dsy mirrvals
Latent, early or late  Same a3 abn
Late symptamsibe  Total, 7,200,000 Seme as aboy
{ cardrovascalar Let mection, 2,400,000
gummatous, 2d mypection, 2,400,000
areons ) 8d tnjection, 2,400,000
Grenat 2 to -dey
\euros) phibs Total, 10,800 000
900,000 v ey 24 houns
for
Pregrancy Samo as the amous
stages abon
Congenrtal Total, 1
Early (lew than 150,000 o ery 24 bours
2 yean) fox 10 mpections
Lato Samo a3 for comparable
mantfestabons of ec-
uired ayphalls

Accardmg to Thamas [2b).

tho corticosterolds have been employed in the attempt to prevent
or abort sauch reactions (4] Although occasional successes have
been reported [5] their use is of questionable value and inher
ently dangerous.

Recently penicillinase bas been suggested for the treatment of
undesirablo sids reactions developing from the administration of
penicillin [6] but this substance does not appear to be of any
value in the control of the more acate and serious types of un

toward reactions.
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Becsuso of the difficulties and uncertaintles encountered in
evalmating the status of patients with such histories it appears
wisest and most practical at the present Hme to employ a trepo-
pemockdal agent other than penicillin for tho treatment of

Since the introduction of penidillin in 1643 many other ant!
biotics have appeared in clintsl practice. Most of thess have
been found to possers treponemocidal activity and therefors are
potential substitntes for pendeillin

Pentedllin therapy however has been so effective in reducing
the over-all fucidenco of syphills that it has become increasingly
difficalt to obtaln enough clinical material to evaluate thess drugs
sdequately fn the treatment of the various stages of syphilis
Mast dJinical opinfons are based on observations made i rela
tively small serles of cases and over short periods of time.
Additional information hes been galned from in vitro studfes and
tho treatment of experimental syphilis in rabbits. These latter
studies have served as & raphd method of determining the trepo-
nemoctdal potential of these newer antibiotics and have provided
2 method of comparing the effectiveness of several antibiotics
under identical conditions, but they obviously carmot replace
dotafled climical studies in man

A review of such experimental studies thows that none of the
antibiotics tn current use comes close to approaching tho thera
peutic eficacy of penicillin in the treatment of syphilis in rabbits
[7] Hosoya et al. (8] however in an fn vitro {mmobiltmtion
rtudy which has not been confirmed to date, found a new antl
biotk, trichomycin, to be 148 times higher fn activity than
penkillin.
Turnrrmdsdmrﬁrr[ﬂ]nodiednunynftbuumﬁbﬂjuou
a P ve hads in e ryphﬂhh'trnbbih.ﬂ)dr
purpose was to evahmte the possibility that the widesprend
o(tbcudmpntndherdlmmmh:h!}umh&dnnmdimct
impact on the treponemal disoases and also to obtain comparative
data concerning the runge of effectiveness of antibiotics other
thanpenlcmtncmnmhm:.ﬂmfeh:}unhe{rdmpummcd
a rough app Ve e

prop
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of the various antibiotics tested. They listed them in the fallowing
order of eflectiveness, with tho most active listed it

L Penicilin

2. Carboruycin and erythromycin

3 Oxyfetncvc&nc and cblcrtdmcydino

+ Chl 1 1 and str

Kolmer [7b) dmilarly m\ﬂﬁpmd the therapeutic effectiveness
of 10 different antibiotle compounds in the trentment of acuts
syphilitie orchitis of rabbity, His rexults are summarired in Table
26-2.

Table 25-7 A COMPARISON OF THY APPROXIMATE MINTMAL CUTATIVE
DOSES OF 10 DIFFIRINT ANTIRKOTIC COMPOUNDS MM RAIMT SYPHILS

Total dosage,
Antibintio oy kg

Berxathine G 2
Orcrtetracy 50
Tetracyeline 100

200
Bacstracin 200
Erythromycin 200
Carbomyctn 200
Strepteanycin 500
Chloramphemcol 00
Polymyan B 100

(no cara  ecthity)
Adipted from Kolmer [75].

We pow pass to a review of tho antisyphilitic value of the
antibiotics in current use.

STREPTOMYCIN

Dunhamn and Rake [g] found that penteillin G was mare than
three thousand times as effective as streptomvein in experimen-
tally produced syphilis in rabbits Fisken and Gruhzit [10] ob-
served no effect on the course of syphilis in rabbits in dosages
o1 high as 10,000 units per kilogram per day far 13 davs Kolmer
[11] wus umable to obtain completo cures in acute syphilitic
architis in rabbfts given doses as high as 240,000 units per Lilo-
gram over a period of 8 days Rale et al. [12] m another gtudy
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found streptomycin capsble of curing rabbtt syphilis, bat only at
relatively enarmous dossges. They also found that penicillin and
streptomyein fo combioation had no better than an additive
effect,

No climical studies were ever done because of these findings.

BACITHACIN

Bacitracin has been shown to be effective in the treatment of
rabbit syphilis by Eagls and Fleishman [138 b 6] An intrm
muscnlar dose of 2,500 units per kilogram repeited once daifly for
4 days cured approximately half of the antmals tested. A striking
sypergism was noted in the therapewtic effect of penlcillin and
bacitracin in that as little es 1 mg per klogram of penicillin
(approximately one-fortleth of the CDw dosage of penicilin
alone) and 1,280 units per kilogram of badtracin (approximately
ooe-seventh of its CD;, vilue) were curative {f nsed together
Althoagh these dats were reported because of their possible
significance in the treatment of human syphilis, clinfcal stodies
have not been daps fn man, bacause becitracin & too todc for
roatine systemic admintstration.

TYROTHRICIN

Xohmer and Rule [14] found that the maxtmnm single toleratad
dose of tyrothricin for adult rabbits by tntravenous injection was
about 0.0008 gm per klogram. Fifteen {ntravenouns injections of
0.0001 gm per kilogram at daily fntervals (totaling o.0015 gm
per kilogram) were completely ineffective in the treatment of
acute testicular syphilis of rabhits. Also, the systemlc toxicity of
tyrothricin has lmited its use in man to topical applicetions,

CHLORTETRACYCLINE
Wiggall et al [15) found that Aurcomycin given intramoscs-
Larly to mbbits in total doses of 5o, 100 and 200 mg per klogrem
[rodlmd-decrmuufsbtogoperomtlntbunumberof
syphil in 48 hours. Comrplete heal
CDi: That dove curing 30 per cent of infected amtmah.
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ing of the lesions occurred in about ten days. They decided,
however that in animals and man Auresmyein, in the dosages
used and by the routes employed, was relatively slow in consing
the disappearance of arganisms from open lestons when compared
with peniciliin. Unpublished data of Nelson were dted to the
point that in viro Aureomycin has only one-thoosandth the
treponemal tmmobdlixing effect of penicilin. They also noted
that the use of Aurevmyvin in the trestment of other venereal
diseases might mask the diagnosis of syphilis.
Chlortetracycline, becmino of its early introduction, has re
cefved more extensive use in the treatment of syphilis than most
of the other antibiotics. In addition, patients so trested have
been fallowed over a longer period of time. Table 26-3 sum-
marizes theso studies.

Rodriguez and his coworkers [16¢ b ¢] have published several
reparts on the effiaacy of chlartetracydine in tho treatment of
early syphilis In their most recent report [16¢] they presented
their data obtnined from the observation, over a period of from
13 to 15 moaths of 101 patients with dark fleki positive primary
and secondary syphilis who were treated with chlortetracyelie.
They admini: d s gm | diately then 1 gm everv 4 houns
to 2 total dosage of 70 gm fn 1114 days. At the end of a 13 to
15 month period they obtained a seronegativity rate of 68.2 per
cent. When matisfactory results were used as the yardstick of
evaluation, thev found po dgnificant difference between the rc-
sults obtained by administering 4,800,000 mnits of aqueous penf
cillin G in 60 intramuscular injections over a period of 714 dayy
(88 per cent) and thoso obtained with the chlartetracycline
(787 per cent) They concluded that Aureomycin definitefy had
a therapentic effect in early syphills which was comparable to
that of penidllin.

Chen et al [17] treated two patients with dark Beld positive
primary syphilis with 250 mg four times a day for 2 wecks Tho
purpose of this study was to seo if tho 1 to 2 night doses
previously adbered to could be omitted without impajrment of
the desired clinical response. From the results obtained i thess
two cases ft appeared to them that Aureomycln was effective
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against primary chencres when administered in the daytime hours
anly a3 the serologicnl tests of both the patients wers negativo
4 and 5 months later

Irgang and Alexander [18a, D] treated 68 Negro males with
pelmary or secondary syphilis with chloctetracycline Varions
routes and total dosages were employed. The patients were fol
lowed up for & period of 13 months. At the end of this time
they were gtven routine antisyphilitic therapy with penicillin
and birmath. There were no chnical faflures i this series, and
they concluded thaet Aureomyein had a definite value as an antf
syphilitic drug. They suggested a dosage schedule of 2 gm onlly
(o5 gm every 6 hours) and 5o mg intramusenlarly (25 mg every
12 hours) daily for 3 weeks, both routes to be emploved concar
reatly

Robinon and Robinson [19] treated dark field—positive early
syphilis fn 20 patients. Chlartetracycline was given anally to 10
patients in a dosage of 1 or 3 gm immediately followed by .5
£m every 4 hours for 15 davs. In 10 similar patients, 100 or 200 mg
of the drug was given intravenously dafly far 15 davs The sr
face spirochetes disappeared in 18 to 72 bours in those patients
who recefved the drug orally and in both groups the lesions of
early syphilis healed in 7 to 14 days. Reductions in the serologic
titer were also observed. In 2 2 to 4-year follow-up study [20]
8 of the 10 orally treated patients were available for evnhuation.
Of these, five patients had a negative reaction to serological test
for syphilis, and the remaining patient had a weally positive
reaction to test (2 halm units) Seven of the ten patlents treated
intravenously were a nilable for follow-up studies. Fhe were

ooe had o 1 1 relapse, and one was stll
u-mpumive having a titer of 4 Kahm units. They concluded that
chlortetracveline {s of <2lue as an antisvphilitic agent and could
be med to replace penicillm ff a necessity arote provided the
patlent could be kept under proper supervision

Crowe and Johmson [21] treated a patient with syphilitic osteo-
perioatitis, and with an incidental finding of central pervons
svitem syphills. The patient was g en a.75 gm of chlortetra
cycltue orally four tines dafly to a tota] of 30 gm. Six months
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after completion of therapy the areas previgusly involved showed
distinet impro ement. R bgic studies d ated a
reduction in the periosteal th}d\cnlng. a general smoothing off of
the periosteal shadow and a filling fn of the areas of rarefaction.
There was also consideruble improvement in the cerebrospinal
finid findings. They concladed that the Tent results dinfcall
roentgenologically and serologically warrunt further use of this
antiblotic in syphilis.

With the early knowledge [12a D ¢] that chhortetracycline
administered by mouth produced rapid healing of the cutaneous
lesions of earh and late syphills Kierland and OLeary [23]
treated 12 patients with various types of neurcsyphilis. They used
a total aral dosage which varded from 50 to go.§5 gm. In ell but
one there was satisfactory and rapid clinical improvement. Thers
was also a rapid improvement fn the findings in the cerebrospinal
fuid, particularly In the cell count and in tho protein value.
Thev concluded that the resutta with Aureomycin were equive
lent to those obtained with penicillin. They felt that Aureomyein
bv mouth was indicated for those patients with ncurosvphilis
who have a renstance or hypervensitivity to penicillin. In a subse-
quent progress report [24] they again reviewed the status of 10
of the 12 previously treated patients and reparted on g additional
neurosvphilitic patients. Again they found that Aureomycin pro-
duced long-standing benefit and that Aureomycin was equal to
penicillin in the treatment of neurosyphilis. They suggested ap-
prodmately 60 gm of Aureomycin (3 to 4 gm gheen daily in
divided doses) as a single or fint course of therapy

Taggart et al. [25] have summarized their 12 to 15 month
posttreatment observations of 128 paticnts. Several dosago sched
ules were used They concluded that the results obtained in the
varlous stages of syphilis following the administration of 60 mg
per Kilogram per day meduy:wcmmmpmnb]etot}mefuﬂow
ing the use of intr icillin over a parable period
of time. They n}samndudet}mtAmcocrwd.nmﬂdbculcdfm
the treatment of syphilitic patients for whom oral administration
was to be preferred oc in the treatment of patients with syphilis
who were allergic to penldlln.
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Thirteen pregnant women were included in this series the
results in twelve were quite satisfactory

CHLORAMPHENICOL

Early studies directed toward evaluating the antitreponcmal
properties of chloramphenicol in rabbit syphilis proved disap-
pointing. Smith et al. [¢8] found no change in the lesions and
no disappesrance of trepopemata in rubbits infected with the
Nldnhm!nofTrupanempulIldumlﬂertheyhuibeengh'm
25 mg per kilogram per day of Chloromycetin inf
twodecddomfornpcrLoddBdeaﬂydonguofspand
100 mg per klogram temporarily cleared the lesions of trepone-
mata.

Robinson et al. [27] found chl shenicol in ations
of 100 ug per miBiliter in have no immobiltring effect on the
treponemata in vitro at 24 or 48 hours. The fallure of the drug
to inhibit the motllity of virulent spirochetes suggested to them
that chloramphenicol was not directly treponemicidal in the dos-
ages used hxtnlbathnmyeﬂ'actonmly:llnimlrvphﬂh
vas due to inhibt ¢ by the

Incompurtngtreponem:ldd.lprupuﬁaufnﬂmmﬂbbdu
in rabbit syphills, both Turner [72] and Kolmer [75] rated
chloramphenicol as relatively ineffective Grubzit and Fhku-n

[£8] explained the ively large of chl
mlnecdedtotreltty'phﬂhumcenful}ylnnbbiubyl}nfm
that chl rapidly disapp from the blood stream

of mbbits and high serum concentrations are difficult to maintain.
This s in contrast to the relatively high and pralonged coocen-
tratlons of chloramphenical obtainable in the blood stream of
man,

Smadel et al. [2g] n a preliminary report on the use of chlo-
ramphenicol (n the treatment of scute gonorrheal urethritds,
ohsa\xdt}nceﬂ'ectufthetdmmkmﬂonu{&dxd:ugmthn

of in the ch of
enrly syphilis in two of their patients.

In one patient, 4 gm in a single dose had no effect on the
treponemata duaring the net 18 hours. When 3 gm was then given
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and this followed by 0 5 gm every 3 bours for a total of five doses,
treponemata were not observed, and the chancre slowly healed
over the succeeding week The second patient was given an
tnitigl dose of 70 mg per kilogram of body weight and an sddi-
tiomal $8 mg per kilogram over the pext 15 bours. Seventeen hours
after treatment was started, motile treponemata could no longer
be found, but there was no evidence of healing during the suc
ceeding 3 days.

Robinson et al. [1g] treated 14 patients who had dark-field-
positive lesions with chloramphenicol In 8 of them (71.4 per
cent) the dark field became negative in 24 hours, and the re-
mainder became negative in 48 to 73 hours. Ten of these patients
completed a prell y 6 months folk p period, and of these
seven (70 per cent) had become seronegative and had negative
spinal flukd examimationy. Two others ahowed 2 drop in serologk
titer from 64 to 4 units. Two pregnant women wers treated, and
both delivered normal nonsyphilitic infants, An initiel dosage of
3 gm was given, and this was followed by o.5 gm every 4 hours
to a total of 48 pm over a 15-day period. Two to four years later
only 30 per cent had become and remained seronegative.

They concluded that Chloromyvetin, Terramycin, and Aureo-
mycin administered either arally or intravencusly were of value
as antisyphilitic agents but that they should replace penicillin
only if & necesnity arose, and if the patient could be kept under
supenvision.

Taggart and his cowarkers have presented their findings and
opinions in a serfes of articles [300-d] Their last publication
[a5b] ummarized the results of therapy in 104 patients predomi-
nantly with early syphilis who had been observed for periods of
12 to 15 months. They concluded that the results of treatment
with chloramphenicol in a dose of 60 mg per kilogram per day
for 6 to 8 days indicated that the per cent reaching seronegativity
and the cumulative per cent retroated were comparable to thase
results which have been reparted following the use of 300 000 umits
ot mare of penicillin per day for 714 to 10 days. They bolieved that
Aureomycin and Chloromycetin could be used for the treatment
of syphilitic patients in whom oral administration was to bo pre-
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ferred to parenteral use, or in those patients allergic to pentcilin.
In a small series, they fonnd that Aureomycin treatment in preg
nancy appeared to give more favorable results than Chlaromyee-
tin but felt that greater experience peeded to be gained before
definite conclusions could be made,

The healing mechanism in ulcerative gummas appeared to be
different with chloramphenical than with penicillin. The latter
produces inttial beoling at the peripbery of such a lesion. Healing
under Chlaromycetin therapy seems to be initlated from the bese
of the lesion untll the skin Jevel is remched, then very mpld
eptthelialirntion occurs across the surface.

They advised that Chloromycetin bo given for at least 15 days
furthomuncutufnemmyphﬂl&

dcol was used int larly by Olansky et ol

[31]Lnthemtmmtdﬁgpaﬂmuwithmﬂylyphﬂhmywm
given 2 gm every 1s hours for 6 days, o total of 24 gm, or 2 gm
dajly for 8 days, a total of 12 gm. Follow-up period manged from
3 to 13 ronths, Results which were considered satisfactory oc
curred in all cases, and the 24-gm dosage schedule did not appear
to be srperior to the 13-gm dosage schedule They felt, howaver
that further studies were in order to wark out optimal time-dose

and possible ontpatient thempentic schedules.

Mazxini and Blasi [3a] on the basis of treating 10 patients
having early syphilis with Chloromyveetin, given orally suggested
« high dafly dose of 100 per klogram of body weight, for 6 to
8 dayz.

lele 26-4 summarizes these clinical studles.

OXTTETRACYCLINE
Clinicnl studies with oxytotracycline are summarized in Table

Hendricks et al [33] treated six patients with early syphilis.
They werc given 60 mg per kilogram of body weight per day for
8 days. Clinkeal healing of lesions occurred promptly and no
organtmms were chserved,

Robinson and Robimon [1g, g0 34] treated Ave cases of dark
Bcld-posttl e early syphills with 3 gm fmmedlately followed by
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0.5 gm every 4 hours for 15 dayy. The lesions became dark-fledd-
negative in 24 to 32 hours In a 2 to 4 yeor follow-up study [21]
cne patient was lost, three becamne scranegative, and in ooe there
was a seralogio relapse. They concluded that Terramyctn vwas of
definite value as an antisyphilitc agent but should replace pent-
cillin only {f & necessity arises. Robinson [35] felt that oxvtetra
cycline was the drog of chokce for the treatment of syphilis in
thote patients intolerant to penicillin. He advocated a total dosage
of 48 gm over a 15-day period for early syphills and go gm over
a period of 30 days for benign late syphilis, cardiovascular
syphilis, and central nervous system syphilis,

Irgang and Alerander [38] treated 10 cuses with early acquired
syphilis. The patients were followed for a period of 12 weeks.
Thedr early resalts indicated that oxytetracyctine was of value fn
the treatment of syphilis. A dosage In excess of 3 gm per day was

ded. Moreover should be continued for at
least 3 weeks. It was abo sugpested that Terramvein might be
used conjointly with blsmuth subsolicylate therapy This latter
statement was based on work dooe by Kolmer in the treatment
of experimente] syphills of rabbits [37] He found that intrave-
nously fnjected Mapharsen and intrammscularhy injected bismuth

Hcylate yielded pr nced sypergistic or additive therapeutic
effects when given along with orally or intramuscularh adminis-
tered ovytetra

Dunlop and Robinson [38] treated four patients with early
syphllis with 0.5 gm of ovytetracycline daily for 10 dava. This
was given intravencusly fn 250 ml of sterfle distilled water In
the dosage used, Terramvain v not as effective as infinitesmal
(150 units per kg) dowes of crystallino penidcillin G in eliminating
surfece treponemata. They concluded that further use of tntra-
venous Terramycin for the treatment of syphilis did not appear
fustified in view of the dificalty of administration and the proved
efficacy of ather forms of treatment.

Baler {35 trnlcdlﬂpnﬁenhwﬂhmﬂvabllhwﬂhm‘ttm
cydine twice daily for
mda"mgfvmmnutnlduwd4mde\'ehndmccﬂxfu]
responses and four were constdered fallares when evalnated 8 to
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16 months later The mtramuscular administration of oxytetr
cycline was considered to be of definite value in the treatment of
early svphills, but a total dose of 6 to 8 gm was recommended.

ERYTHEOMYCIN

Keller and Morton [40] found that cultivatable treponemata
are very susceptible to the action of erythromycin and suggested
in vivo and clinical studies to ascertnin the efficacy of this ant-
bictic Turner and Schaeffer [7a] and more recently Kotmer [7b]
found erythromyedn to be effective tn experimenta! rabbit syphilis.

Alexander and Schoch [41] have treated four patients with
syphilis—ome with seropositive primary and three with secondary
syphilis. All were given 200 mg of erythromycin four times a day
for 8 dave. Dark field examination showed pegative lesions within
24 hours m three patients and at 30 hours in the fourth patient.
The lesions benled as promptly as with other therapentic agente.
They concluded that the drug was effective I early syphills
because of the early disappesrsnce of T pallidum from the
lesions, the rapid heeling of the lesions, and the reduction of the
serologic titer in each of the patients who were observed 3 weeks
to 5« months later (See Table 26-6.)

TETRACYCLINE

Kolmer [~b] has shown tetracycline to be effective {n the treat
ment of experimental syphilis in rebbits. The report by Rajam
et al [42] constitutes the only clinical study concerning the use
of this antbiotic. They have treated three cases with 500 mg
everv 6 hours for 13 duys. Two of theso were pregnant females
with dark Seld-positve lesions. The lesions became negative
after 120 hours, and healthy bables were delivered at term. The
titer of one fell from 64 to s units. One week was required for the
disapp of tho trep from a third fermale with dark
fAeld-positive secondary lestons. Iler scrology was pegative at
6 months. In addition, one ten-year-old child with earhy syphilis
was ghen 250 mg every 6 hours for 24 days. The lesions henled in
12 days, and the serologic test for syphilis declmed from 128
units to 16 units within 2 months. (Sco Table 26-8.)
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CARBOMYCIN

Turner and Scheeffer [7a] found carbomyein to be effective in
experimental syphilis in rabbits. Kolmer [70] snbstantiated this
finding. Buckinger et al. [43] administered carbomycin to 11
patients with dark ficld-positive ecarly syphills Various dosage
schedules were used. An oral dose of carbomycin of 3 ar 3 gma
day was effective in bringing about the disappearance of trepone-
mata from lesions in 36 to 73 bours Hookings and Gruves [44]
from the same clinfc later reported on a larger series. This in
cluded 16 patients wyith primary syphills, 2a patienta vwith second
ary syphilfs, and 3 patients with other stages of the diseass. An
nftial dose of 1 gm was wed and this was followed by & dafly
doso of 2 gm given as 5oo mg four times dafly to a total of 21 gm
in the early syphilis and 42 gm in the others.

Their longest period of follow-up was 23 months, and the sbort
est was two months. The chancres of all the patients with primary
syphilis became dark-fleld-negative and the zerologic tests for
syphilis in these cases reverted to negativity within 6 monthe
The chancres in the majority of instances hesled within 14 dayy
following therapn Thero was alwo & good therapeutic result in
those pabents with secondary syphilis. In all cases there wus a
reduction of the serologio tter during the period of follow-up
the majarity becoming negative. The titer declined in ona case
of earhy latent syphilis. Complete healing of lesions occurred in
two cases of terbary syphilis with gummatous lestons of the skin.

Thes concluded that carbomycin s effective as & treponemo-
cidal agent. It rapidly renders dark-fleld—posttive syphilitic lesions
negathe it will reduce the titer of the VDRL resction, and will
hes] gummmatous lesians of the skin (See Table 26-6.)

NOVOBIOCIN

Garson and \cLeod [45] have recently published their prelim-
muryranluontheeﬂcdofmvouodnlnupuinmmllyphﬂh
in rabbits. When novoblocn was administered in Upjohn diluent
USA for 14 days, rabbits given dafly doses of 120, 80, or 30 mg
per klogram became asymptomatic by the end of the treatment
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period. All the antmals survived, and no relapees occurred during
& period of 5 weeks, No clinical studies are available.

SINNEMATIN B

Wheeler et al. [46] have treated one patient with primary
syphdlis with symmematin B He wus given 1,000,000 onits intra
murcularly and then 40,000 units threo times & day for 8 days.
The primary lesions became pegative fn 24 hours, and 10 days
later the positive reaction to Kahn test had decreased from 128
uofls to G4 units. The patient s chancre was well bealed 17 days
later and the Kahn was pesitive in only 33 units. Two moaths
later the reaction to Kahn test was doubtful, and at 7 months t
became negative.

DISCUSSION AND CONCLUSIONS
It is b tn singly app that & wide variety of
effective antibiotics are currenty availablo for the treatment of

valnes csn be determined. The undertaking of mch studies has
become increastngly dificult becanss of a dwindling resenvotr of
dinical material. From the data available to date, however none
of theso antibiotics has been demonstrated to be more effective
than penicillin, and this latter drug remains the treatment of

chotos for all stages of syphilhs.
Toble 267 OF VAROUS
FOR THE YAHOUS STAGES OF STPHRIS
Dossgr Stagpe of
Drug Peggected .,'Ex..
Chlortetracycies 4 gm/d 14d Al
Onytetracychne 4 qm d 14d Al
Tetracycime 4 pmd 4 Al
Cloramphenscol 4:ni.14d. Al
Carbomydla 2 gm d 10%d, Frimary aad secondary
Erythromycia 200 mx qld 8L Primary and secondury
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The use of thets antfbiotics i indicated, however In those
instances where penidllin is contrafndicated. Instances also arise
when it is desirable to evaluate the antisyphilitio effect of these
antibiotics when they are being given for another discase and &
syphilitic fnfection is found to be present also

Table 26-7 represents a summary of madmum dosage schedules
for the various stages of syphilis. It must be stressed that patients
s0 treated must be adequately followed.
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